Providence Health Plan Combined Prior Authorization List SiF Providence i Providence

Combined PA List

Code Description

Health Plan Health Assurance

Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date

Medicare

0323U

Infectious agent detection by nucleic acid
(DNA and RNA), central nervous system
pathogen, metagenomic next-generation
sequencing, cerebrospinal fluid (CSF),
identification of pathogenic bacteria, viruses,
parasites, or fungi

07/01/2022 Genetic and Molecular Testing (Medicare)

Medicare

0326U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free circulating DNA
analysis of 83 or more genes, interrogation for
sequence variants, gene copy number
amplifications, gene rearrangements,
microsatellite instability and tumor mutational
burden

07/01/2022 Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0326U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free circulating DNA
analysis of 83 or more genes, interrogation for
sequence variants, gene copy number
amplifications, gene rearrangements,
microsatellite instability and tumor mutational
burden

08/01/2022 Circulating Tumor Cell and DNA Assays for
Cancer Management (Company)

Medicare

0475U

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

07/01/2024 Protein Biomarker and Genetic Testing for the
Prostate (Medicare)

Commercial/ASO,
Medicare, PEBB

24360

Arthroplasty, elbow; with membrane (eg,
fascial)

06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
prior authorization when done in an inpatient  Site of Service (Medicare)
setting

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 1/378
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Commercial/ASO, A4459 Manual pump-operated enema system, 03/01/2024 Fecal Incontinence Treatments (Company)
OHP, PEBB includes balloon, catheter and all accessories,

reusable, any type

Medicare 0003U Oncology (ovarian) biochemical assays of five 01/01/2022 Genetic and Molecular Testing (Medicare)
proteins (apolipoprotein A-1, CA 125 I, follicle
stimulating hormone, human epididymis
protein 4, transferrin), utilizing serum,
algorithm reported as a likelihood score

Medicare 0004M Scoliosis, DNA analysis of 53 single nucleotide 01/01/2022 Genetic and Molecular Testing (Medicare)
polymorphisms (SNPs), using saliva, prognostic
algorithm reported as a risk score

Medicare 0005U Oncology (prostate) gene expression profile by 05/01/2022 Protein Biomarker and Genetic Testing for the
real-time RT-PCR of 3 genes (ERG, PCA3, and Prostate (Medicare)
SPDEF), urine, algorithm reported as risk score

Medicare 0006M Oncology (hepatic), mRNA expression levels of 01/01/2022 Genetic and Molecular Testing (Medicare)
161 genes, utilizing fresh hepatocellular
carcinoma tumor tissue, with alpha-
fetoprotein level, algorithm reported as a risk
classifier

Medicare 0007M Oncology (gastrointestinal neuroendocrine 01/01/2022 Genetic and Molecular Testing (Medicare)
tumors), real-time PCR expression analysis of
51 genes, utilizing whole peripheral blood,
algorithm reported as a nomogram of tumor
disease index

Commercial/ASO, 0009U Oncology (breast cancer), ERBB2 (HER2) copy 08/01/2018 Genetic Testing: Gene Expression Profile
OHP, PEBB number by FISH, tumor cells from formalin- Testing for Breast Cancer (Company)
fixed paraffin-embedded tissue isolated using
image-based dielectrophoresis (DEP) sorting,
reported as ERBB2 gene amplified or non-
amplified

Medicare 0009U Oncology (breast cancer), ERBB2 (HER2) copy 08/01/2018 12/31/2022 Genetic and Molecular Testing (Medicare)
number by FISH, tumor cells from formalin-

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 2/378



Providence Health Plan Combined Prior Authorization List

Combined PA List

Code Description

Prior Authorization
Effective Date

Prior Authorization
Termination Date

Combined Additional Notes

< . dJlL .
3= Providence =& Providence
Health Plan Health Assurance

Medical Policy Name: Policy

fixed paraffin-embedded tissue isolated using
image-based dielectrophoresis (DEP) sorting,
reported as ERBB2 gene amplified or non-
amplified

Medicare

0012M

Oncology (urothelial), mRNA, gene expression
profiling by real-time quantitative PCR of five
genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5,
and CXCR2), utilizing urine, algorithm reported
as a risk score for having urothelial carcinoma

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0013M

Oncology (urothelial), mRNA, gene expression
profiling by real-time quantitative PCR of five
genes (MDK, HOXA13, CDC2 [CDK1], IGFBPS5,
and CXCR2), utilizing urine, algorithm reported
as a risk score for having recurrent urothelial
carcinoma

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

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

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0016M

Oncology (bladder), mRNA, microarray gene
expression profiling of 209 genes, utilizing
formalin-fixed paraffin-embedded tissue,
algorithm reported as molecular subtype
(luminal, luminal infiltrated, basal, basal
claudin-low, neuroendocrine-like)

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0017M

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

01/01/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0017U Oncology (hematolymphoid neoplasia), JAK2 03/01/2018 Genetic Testing for Myeloproliferative
Medicare, OHP, PEBB mutation, DNA, PCR amplification of exons 12- Diseases (Company); Genetic Testing for
14 and sequence analysis, blood or bone Myeloproliferative Diseases (Medicare)

marrow, report of JAK2 mutation not detected
or detected

Medicare 0018U Oncology (thyroid), microRNA profiling by RT- 01/01/2019 Genetic Testing for Thyroid Nodules
PCR of 10 microRNA sequences, utilizing fine (Medicare); Genetic Testing: Thyroid Nodules
needle aspirate, algorithm reported as a (Company)

positive or negative result for moderate to
high risk of malignancy

Medicare 0019U Oncology, RNA, gene expression by whole 01/01/2022 Genetic and Molecular Testing (Medicare)
transcriptome sequencing, formalin-fixed
paraffin-embedded tissue or fresh frozen
tissue, predictive algorithm reported as
potential targets for therapeutic agents

Medicare 0022V Targeted genomic sequence analysis panel, 08/01/2018 Genetic and Molecular Testing (Medicare)
cholangiocarcinoma and non-small cell lung
neoplasia, DNA and RNA analysis, 1- 23 genes,
interrogation for sequence variants and
rearrangements, reported as
presence/absence of variants and associated
therapy(ies) to consider

Commercial/ASO, 0022U Targeted genomic sequence analysis panel, 11/01/2022 Next Generation Sequencing for Cancer
PEBB non-small cell lung neoplasia, DNA and RNA (Company)

analysis, 23 genes, interrogation for sequence

variants and rearrangements, reported as

presence/ or absence of variants and

associated therapy(ies) to consider

Medicare 0023U Oncology (acute myelogenous leukemia), DNA, 01/01/2022 Genetic and Molecular Testing (Medicare)
genotyping of internal tandem duplication,
p.D835, p.1836, using mononuclear cells,
reported as detection or non-detection of FLT3

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 4/378
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mutation and indication for or against the use
of midostaurin

Medicare 0026U Oncology (thyroid), DNA and mRNA of 112 01/01/2019 Genetic Testing for Thyroid Nodules
genes, next-generation sequencing, fine (Medicare); Genetic Testing: Thyroid Nodules
needle aspirate of thyroid nodule, algorithmic (Company)

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

Commercial/ASO, 0026U Oncology (thyroid), DNA and mRNA of 112 02/01/2024 Genetic Testing for Thyroid Nodules
OHP, PEBB genes, next-generation sequencing, fine (Medicare); Genetic Testing: Thyroid Nodules
needle aspirate of thyroid nodule, algorithmic (Company)

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

Commercial/ASO, 0027U JAK2 (Janus kinase 2) (eg, myeloproliferative 08/01/2019 Genetic Testing for Myeloproliferative

Medicare, OHP, PEBB disorder) gene analysis, targeted sequence Diseases (Company); Genetic Testing for
analysis exons 12-15 Myeloproliferative Diseases (Medicare)

Medicare 0029U Drug metabolism (adverse drug reactions and 01/01/2022 Genetic and Molecular Testing (Medicare)

drug response), targeted sequence analysis (ie,
CYP1A2, CYP2C19, CYP2C9, CYP2D6, CYP3A4,
CYP3AS5, CYP4F2, SLCO1B1, VKORC1 and
rs12777823)

Medicare 0030U Drug metabolism (warfarin drug response), 09/01/2021 Genetic and Molecular Testing (Medicare)
targeted sequence analysis (ie, CYP2C9,
CYP4F2, VKORC1, rs12777823)

Medicare 0031U CYP1A2 (cytochrome P450 family 1, subfamily 01/01/2022 Genetic and Molecular Testing (Medicare)
A, member 2)(eg, drug metabolism) gene
analysis, common variants (ie, *1F, *1K, *6,
*7)

Medicare 0032U COMT (catechol-O-methyltransferase)(drug 01/01/2022 Genetic and Molecular Testing (Medicare)
metabolism) gene analysis, c.472G>A (rs4680)
variant

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 5/378
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Medicare 0033U HTR2A (5-hydroxytryptamine receptor 2A), 01/01/2022 Genetic and Molecular Testing (Medicare)
HTR2C (5-hydroxytryptamine receptor 2C) (eg,
citalopram metabolism) gene analysis,
common variants (ie, HTR2A rs7997012 [c.614-
2211T>C], HTR2C rs3813929 [c.-759C>T] and
rs1414334 [c.551-3008C>G])

Medicare 0034U TPMT (thiopurine S-methyltransferase), 01/01/2022 Genetic and Molecular Testing (Medicare);
NUDT15 (nudix hydroxylase 15) (eg, thiopurine Serologic Testing and Therapeutic Monitoring
metabolism) gene analysis, common variants for Inflammatory Bowel Disease (Medicare)

(ie, TPMT *2, *3A, *3B, *3C, *4, *5, *6, *8,
*12; NUDT15 *3, *4, *5)

Medicare 0036U Exome (ie, somatic mutations), paired 01/01/2022 Genetic and Molecular Testing (Medicare)
formalin-fixed paraffin-embedded tumor
tissue and normal specimen, sequence
analyses

Medicare 0037U Targeted genomic sequence analysis, solid 09/01/2018 Genetic and Molecular Testing (Medicare)
organ neoplasm, DNA analysis of 324 genes,
interrogation for sequence variants, gene copy
number amplifications, gene rearrangements,
microsatellite instability and tumor mutational

burden
Commercial/ASO, 0037U Targeted genomic sequence analysis, solid 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB organ neoplasm, DNA analysis of 324 genes, (Company)

interrogation for sequence variants, gene copy
number amplifications, gene rearrangements,
microsatellite instability and tumor mutational

burden
Commercial/ASO, 0042T Cerebral perfusion analysis using computed 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB tomography with contrast administration, Carelon prior authorization required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
including post-processing of parametric maps Nuclear Cardiology

with determination of cerebral blood flow,
cerebral blood volume, and mean transit time

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 6/378
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Medicare

Oncology (breast ductal carcinoma in situ), 10/01/2018
mMRNA, gene expression profiling by real-time

RT-PCR of 12 genes (7 content and 5

housekeeping), utilizing formalin-fixed

paraffin-embedded tissue, algorithm reported

as recurrence score

12/31/2019

Gene Expression Profile Testing for Breast
Cancer (Medicare)

Medicare

0046U

FLT3 (fms-related tyrosine kinase 3) (eg, acute 01/01/2022
myeloid leukemia) internal tandem duplication

(ITD) variants, quantitative

Genetic and Molecular Testing (Medicare)

Medicare

0047U

Oncology (prostate), mRNA, gene expression 10/01/2018
profiling by real-time RT-PCR of 17 genes (12

content and 5 housekeeping), utilizing

formalin-fixed paraffin-embedded tissue,

algorithm reported as a risk score

Protein Biomarker and Genetic Testing for the
Prostate (Medicare)

Commercial/ASO,
PEBB

0047U

Oncology (prostate), mRNA, gene expression 06/01/2022
profiling by real-time RT-PCR of 17 genes (12

content and 5 housekeeping), utilizing

formalin-fixed paraffin-embedded tissue,

algorithm reported as a risk score

Protein Biomarker and Genetic Testing for the
Prostate (Company)

Medicare

0048U

Oncology (solid organ neoplasia), DNA, 01/01/2022
targeted sequencing of protein-coding exons

of 468 cancer-associated genes, including

interrogation for somatic mutations and

microsatellite instability, matched with normal

specimens, utilizing formalin-fixed paraffin-

embedded tumor tissue, report of clinically

significant mutation(s)

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0048U

Oncology (solid organ neoplasia), DNA, 11/01/2022
targeted sequencing of protein-coding exons

of 468 cancer-associated genes, including

interrogation for somatic mutations and

microsatellite instability, matched with normal

specimens, utilizing formalin-fixed paraffin-

Next Generation Sequencing for Cancer
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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embedded tumor tissue, report of clinically
significant mutation(s)

Commercial/ASO, 0049U NPM1 (nucleophosmin) (eg, acute myeloid 01/01/2022 Genetic Testing for Myeloproliferative
OHP, PEBB leukemia) gene analysis, quantitative Diseases (Company)
Medicare 0049U NPM1 (nucleophosmin) (eg, acute myeloid 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
leukemia) gene analysis, quantitative
Medicare 0050U Targeted genomic sequence analysis panel, 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare);
acute myelogenous leukemia, DNA analysis, Genetic Testing for Myeloproliferative
194 genes, interrogation for sequence Diseases (Medicare)
variants, copy number variants or
rearrangements
Commercial/ASO, 0052T Replacement/repair of thoracic unit of a total 07/01/2012 12/31/2016 Medicare - In-plan only, no opt-out benefit Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB replacement heart system (artificial heart) and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 0053T Replacement/repair of implantable 07/01/2012 12/31/2016 Medicare - In-plan only, no opt-out benefit Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB component(s)of total replacement heart and Artificial Heart (BIVAD) ARCHIVED
system (artificial heart) excl thoracic unit 3/1/2022
Medicare 0055U Cardiology (heart transplant), cell-free DNA, 01/01/2022 Genetic and Molecular Testing (Medicare)

PCR assay of 96 DNA target sequences (94
single nucleotide polymorphism targets and
two control targets), plasma

Medicare 0056U Hematology (acute myelogenous leukemia), 01/01/2022 09/30/2022 Code termed 9/30/2022 Genetic and Molecular Testing (Medicare)
DNA, whole genome next-generation
sequencing to detect gene rearrangement(s),
blood or bone marrow, report of specific gene
rearrangement(s)

Medicare 0057U Oncology (solid organ neoplasia), mRNA, gene 01/01/2022 07/30/2019 Code termed 7/30/2019 Genetic and Molecular Testing (Medicare)
expression profiling by massively parallel
sequencing for analysis of 51 genes, utilizing
formalin-fixed paraffin-embedded tissue,

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 8/378
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algorithm reported as a normalized percentile
rank

Commercial/ASO,
Medicare, OHP, PEBB

0058T 01/01/2009 12/31/2019 Commercial/ASO,Medicare,OHP,PEBB -

Coverage is subject to plan benefits, prior
authorization required

Cryopreservation; Reproductive Tissue,
Ovarian

Medicare 0067U Oncology (breast), immunohistochemistry, 01/01/2022
protein expression profiling of 4 biomarkers

(matrix metalloproteinase-1 [MMP-1],

carcinoembryonic antigen-related cell

adhesion molecule 6 [CEACAMS6],

hyaluronoglucosaminidase [HYAL1], highly

expressed in cancer protein [HEC1]), formalin-

fixed paraffin-embedded precancerous breast

tissue, algorithm reported as carcinoma risk

score

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

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)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Commercial/ASO,
Medicare, OHP, PEBB

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)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0072U CYP2D6 (cytochrome P450, family 2, subfamily
D, polypeptide 6) (eg, drug metabolism) gene
analysis, targeted sequence analysis (ie,
CYP2D6-2D7 hybrid gene) (List separately in

addition to code for primary procedure)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Medicare 00731 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023

endoscopic procedures, endoscope introduced 20,21,220r 23

Authorization is not required for location code

Anesthesia Care with Diagnostic Endoscopy

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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proximal to duodenum; not otherwise
specified

Medicare, OHP, PEBB

D, polypeptide 6) (eg, drug metabolism) gene
analysis, targeted sequence analysis (ie, 5'
gene duplication/multiplication) (List

Commercial/ASO, 00731 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023 Authorization is not required for location code  Anesthesia Care with Diagnostic Endoscopy
OHP, PEBB endoscopic procedures, endoscope introduced 20, 21,22 0r 23
proximal to duodenum; not otherwise
specified
Medicare 00732 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023 Authorization is not required for location code  Anesthesia Care with Diagnostic Endoscopy
endoscopic procedures, endoscope introduced 20,21,220r 23
proximal to duodenum; endoscopic retrograde
cholangiopancreatography (ERCP)
Commercial/ASO, 00732 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023 Authorization is not required for location code  Anesthesia Care with Diagnostic Endoscopy
OHP, PEBB endoscopic procedures, endoscope introduced 20, 21,22 0r 23
proximal to duodenum; endoscopic retrograde
cholangiopancreatography (ERCP)
Commercial/ASO, 0073U CYP2D6 (cytochrome P450, family 2, subfamily 09/01/2021 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB D, polypeptide 6) (eg, drug metabolism) gene Genetic Testing for Cytochrome P450 and
analysis, targeted sequence analysis (ie, VKORC1 Polymorphisms (Company)
CYP2D7-2D6 hybrid gene) (List separately in
addition to code for primary procedure)
Commercial/ASO, 00740 Anes Upper Gastrointestinal Endoscopic P 11/01/2012 12/31/2017 Anesthesia Care with Diagnostic Endoscopy
Medicare, OHP, PEBB
Commercial/ASO, 0074U CYP2D6 (cytochrome P450, family 2, subfamily 09/01/2021 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB D, polypeptide 6) (eg, drug metabolism) gene Genetic Testing for Cytochrome P450 and
analysis, targeted sequence analysis (ie, non- VKORC1 Polymorphisms (Company)
duplicated gene when
duplication/multiplication is trans) (List
separately in addition to code for primary
procedure)
Commercial/ASO, 0075U CYP2D6 (cytochrome P450, family 2, subfamily 09/01/2021 Genetic and Molecular Testing (Medicare);

Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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separately in addition to code for primary
procedure)

Commercial/ASO,
Medicare, OHP, PEBB

0076U

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

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Medicare

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 disorde

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

00810

Anes Intestinal Endoscopic Procedures

11/01/2012

12/31/2017

Anesthesia Care with Diagnostic Endoscopy

Medicare

00811

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

01/01/2018

05/31/2023

Authorization is not required for location code
20,21, 22 or 23 -termed 5/31/23

Anesthesia Care with Diagnostic Endoscopy

Commercial/ASO,
OHP, PEBB

00811

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

01/01/2018

05/31/2023

Authorization is not required for location code
20, 21,22 or 23 - termed 5/31/23

Anesthesia Care with Diagnostic Endoscopy

Commercial/ASO,
Medicare, OHP, PEBB

00813

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

01/01/2018

03/31/2020

Anesthesia Care with Diagnostic Endoscopy

Commercial/ASO,
Medicare, OHP, PEBB

0081U

Oncology (uveal melanoma), mRNA, gene-

expression profiling by real-time RT-PCR of 15
genes (12 content and 3 housekeeping genes),
utilizing fine needle aspirate or formalin-fixed

06/01/2019

12/31/2019

Gene Expression Profile Testing for Melanoma
(Company); Gene Expression Profile Testing
for Melanoma (Medicare); Genetic and
Molecular Testing (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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paraffin-embedded tissue, algorithm reported
as risk of metastasis

Medicare 0087U Cardiology (heart transplant), mRNA gene 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
expression profiling by microarray of 1283
genes, transplant biopsy tissue, allograft
rejection and injury algorithm reported as a
probability score

Medicare 0087U Cardiology (heart transplant), mRNA gene 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
expression profiling by microarray of 1283
genes, transplant biopsy tissue, allograft
rejection and injury algorithm reported as a
probability score

Medicare 0088U Transplantation medicine (kidney allograft 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
rejection), microarray gene expression
profiling of 1494 genes, utilizing transplant
biopsy tissue, algorithm reported as a
probability score for rejection

Medicare 0089U Oncology (melanoma), gene expression 07/01/2020 Gene Expression Profile Testing for Melanoma
profiling by RTqPCR, PRAME and LINC00518, (Medicare)
superficial collection using adhesive patch(es)

Medicare 0090U Oncology (cutaneous melanoma), mRNA gene 06/02/2019 Gene Expression Profile Testing for Melanoma
expression profiling by RT-PCR of 23 genes (14 (Medicare)

content and 9 housekeeping), utilizing
formalin-fixed paraffin-embedded (FFPE)
tissue, algorithm reported as a categorical
result (ie, benign, intermediate, malignant)

Medicare 0094U Genome (eg, unexplained constitutional or 01/01/2022 Genetic and Molecular Testing (Medicare)
heritable disorder or syndrome), rapid
sequence analysis

Commercial/ASO, 0095T Removal of total disc arthroplasty, anterior 09/01/2017 No additional PA requirements Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB approach; each additional interspace Artificial Intervertebral Discs (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 12/378
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Commercial/ASO, 0098T Revision including replacement of total disc 09/01/2017
OHP, PEBB arthroplasty (artificial disc), anterior approach,

each additional interspace, cervical (List
separately in addition to code for primary
procedure)

Artificial Intervertebral Discs (Company)

Medicare 0098T Revision including replacement of total disc 07/01/2020
arthroplasty (artificial disc), anterior approach,
each additional interspace, cervical (List
separately in addition to code for primary
procedure)

Artificial Intervertebral Discs (Medicare)

Medicare 0101U Hereditary colon cancer disorders (eg, Lynch 01/01/2022
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])

Genetic and Molecular Testing (Medicare)

Medicare 0102V Hereditary breast cancer-related disorders (eg, 01/01/2022

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])

Genetic and Molecular Testing (Medicare)

Medicare 0103U Hereditary ovarian cancer (eg, hereditary 01/01/2022
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

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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indicated (24 genes [sequencing and
deletion/duplication], EPCAM
[deletion/duplication only])

Medicare

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)

08/01/2024

Genetic and Molecular Testing (Medicare)

Medicare

0106T

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

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare

0107T

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

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare

0108T

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

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare

0108U

Gastroenterology (Barrett's esophagus), whole
slidea€“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

01/01/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Effective Date Termination Date

Medicare 0109T Quantitative sensory testing (QST), testing and 12/01/2021 06/30/2022 Nerve Conduction Studies (Medicare)
interpretation per extremity; using heat-pain
stimuli to assess small nerve fiber sensation
and hyperalgesia

Medicare 0110T Quantitative sensory testing (QST), testing and 12/01/2021 06/30/2022 Nerve Conduction Studies (Medicare)
interpretation per extremity; using other
stimuli to assess sensation

Commercial/ASO, 0111U Oncology (colon cancer), targeted KRAS 10/01/2019 Genetic and Molecular Testing (Medicare)
Medicare, OHP, PEBB (codons 12, 13, and 61) and NRAS (codons 12,

13, and 61) gene analysis utilizing formalin-

fixed paraffin-embedded tissue

Medicare 0118U Transplantation medicine, quantification of 01/01/2022 Genetic and Molecular Testing (Medicare)
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

Medicare 0120U Oncology (B-cell lymphoma classification), 01/01/2022 Genetic and Molecular Testing (Medicare)
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 lymphoma (PMBCL) and
diffuse large B-cell lymphoma (DLBCL) with cell
of origin subtyping in the latter

Commercial/ASO, 0124V Fetal congenital abnormalities, biochemical 10/01/2019 06/30/2020 Commercial/ASO,Medicare,0OHP,PEBB - Code  Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB assays of 3 analytes (free beta-hCG, PAPP-A, no longer valid effective 7/1/2020 Non-Covered Genetic Panel Tests (Company)
AFP), time-resolved fluorescence
immunoassay, maternal dried-blood spot,
algorithm reported as risk scores for fetal
trisomies 13/18 and 21

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 15/378
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Effective Date Termination Date
Commercial/ASO, 0129U Hereditary breast cancer—related disorders 10/01/2019 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB (eg, hereditary breast cancer, hereditary Genetic Testing for Hereditary Breast, Ovarian
ovarian cancer, hereditary endometrial and Pancreatic Cancer Testing (Company)

cancer), genomic sequence analysis and
eletion/duplication analysis panel (ATM,
BRCA1, BRCA2, CDH1, CHEK2, PALB2, PTEN,

and TP53)
Medicare 0136U ATM (ataxia telangiectasia mutated) (eg, 06/01/2021 12/31/2022 New and Emerging Technologies and Other
ataxia telangiectasia) mRNA sequence analysis Non-Covered Services (Medicare)
(List separately in addition to code for primary
procedure)
Commercial/ASO, 0137U PALB2 (partner and localizer of BRCA2) (eg, 10/01/2019 Genetic Testing for Hereditary Breast, Ovarian
OHP, PEBB breast and pancreatic cancer) mRNA sequence and Pancreatic Cancer Testing (Company)

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

Medicare 0137V PALB2 (partner and localizer of BRCA2) (eg, 10/01/2019 12/31/2021 Genetic and Molecular Testing (Medicare)
breast and pancreatic cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

Commercial/ASO, 0138U BRCA1 (BRCA1, DNA repair associated), BRCA2 10/01/2019 Genetic Testing for Hereditary Breast, Ovarian
OHP, PEBB (BRCA2, DNA repair associated) (eg, hereditary and Pancreatic Cancer Testing (Company)
breast and ovarian cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

Medicare 0138U BRCA1 (BRCA1, DNA repair associated), BRCA2 10/01/2019 12/31/2021 Genetic and Molecular Testing (Medicare)
(BRCA2, DNA repair associated) (eg, hereditary
breast and ovarian cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

Medicare 0153U Oncology (breast), mRNA, gene expression 01/01/2022 03/31/2023 Gene Expression Profile Testing for Breast
profiling by next-generation sequencing of 101 Cancer (Medicare); Genetic and Molecular
genes, utilizing formalin-fixed paraffin- Testing (Medicare)

embedded tissue, algorithm reported as a

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 16/378
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triple negative breast cancer clinical subtype(s)
with information on immune cell involvement

Medicare 0154U FGFR3 (fibroblast growth factor receptor 3) 01/01/2020 Genetic and Molecular Testing (Medicare)
gene analysis (ie, p.R248C [c.742C>T], p.S249C
[c.746C>G], p.G370C [c.1108G>T], p.Y373C
[c.1118A>G], FGFR3-TACC3v1, and FGFR3-

TACC3v3)
Commercial/ASO, 0154V FGFR3 (fibroblast growth factor receptor 3) 01/01/2020 08/31/2021
OHP, PEBB gene analysis (ie, p.R248C [c.742C>T], p.5249C

[c.746C>G], p.G370C [c.1108G>T], p.Y373C
[c.1118A>G], FGFR3-TACC3v1, and FGFR3-

TACC3v3)
Commercial/ASO, 0155U FGFR3 (fibroblast growth factor receptor 3) 01/01/2020 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB gene analysis (ie, p.R248C [c.742C>T], p.S249C Genetic Testing for Hereditary Breast, Ovarian
[c.746C>G], p.G370C [c.1108G>T], p.Y373C and Pancreatic Cancer Testing (Company)
[c.1118A>G], FGFR3-TACC3v1, and FGFR3-
TACC3v3)
Commercial/ASO, 0157U APC (APC regulator of WNT signaling pathway) 01/01/2020 Genetic Testing: Inherited Susceptibility to
OHP, PEBB (eg, familial adenomatosis polyposis [FAP]) Colorectal Cancer (Company)

mMRNA sequence analysis (List separately in
addition to code for primary procedure)

Medicare 0157V APC (APC regulator of WNT signaling pathway) 01/01/2020 12/31/2021 Genetic and Molecular Testing (Medicare)
(eg, familial adenomatosis polyposis [FAP])
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

Commercial/ASO, 0158U MLH1 (mutL homolog 1) (eg, hereditary non- 01/01/2020 Genetic Testing: Inherited Susceptibility to
OHP, PEBB polyposis colorectal cancer, Lynch syndrome) Colorectal Cancer (Company)

mMRNA sequence analysis (List separately in

addition to code for primary procedure)

Medicare 0158U MLH1 (mutL homolog 1) (eg, hereditary non- 01/01/2020 12/31/2021 Genetic and Molecular Testing (Medicare)
polyposis colorectal cancer, Lynch syndrome)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 17/378
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mMRNA sequence analysis (List separately in
addition to code for primary procedure)

Commercial/ASO,
OHP, PEBB

0159U

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

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0159U

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

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0160U

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

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0160U

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

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0161U

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

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0161U

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

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0162U

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

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 0162U Hereditary colon cancer (Lynch syndrome), 01/01/2020 12/31/2021 Genetic and Molecular Testing (Medicare)
targeted mRNA sequence analysis panel
(MLH1, MSH2, MSH6, PMS2) (List separately in
addition to code for primary procedure)

Medicare 0163T Total disc arthroplasty (artificial disc), anterior 07/01/2020 06/30/2021 Artificial Intervertebral Discs (Medicare)
approach, including discectomy to prepare
interspace (other than for decompression),
each additional interspace, lumbar (List
separately in addition to code for primary

procedure)
Commercial/ASO, 0164T Removal of total disc arthroplasty, (artificial 09/01/2019 Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB disc), anterior approach, each additional Artificial Intervertebral Discs (Medicare)

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

Commercial/ASO, 0168U Fetal aneuploidy (trisomy 21, 18, and 13) DNA 04/01/2020 09/30/2021 This code is no longer valid effective Genetic Testing for Reproductive Planning and
Medicare, OHP, PEBB sequence analysis of selected regions using 10/1/2021 Prenatal Testing (Company)

maternal plasma without fetal fraction cutoff,

algorithm reported as a risk score for each

trisomy
Commercial/ASO, 0169T Stereotactic placement of infusion catheter(s) 02/01/2016 12/31/2016
Medicare, OHP, PEBB in the brain for delivery of therapeutic

agent(s), including computerized stereotactic
planning and burr hole(s).

Medicare 0169U NUDT15 (nudix hydrolase 15) and TPMT 01/01/2022 Genetic and Molecular Testing (Medicare);
(thiopurine S-methyltransferase) (eg, drug Serologic Testing and Therapeutic Monitoring
metabolism) gene analysis, common variants for Inflammatory Bowel Disease (Company);

Serologic Testing and Therapeutic Monitoring
for Inflammatory Bowel Disease (Medicare)

Commercial/ASO, 0171U Targeted genomic sequence analysis panel, 04/01/2020 Genetic Testing for Myeloproliferative

OHP, PEBB acute myeloid leukemia, myelodysplastic Diseases (Company); Next Generation
syndrome, and myeloproliferative neoplasms, Sequencing for Minimal Residual Disease
DNA analysis, 23 genes, interrogation for Detection (Company)

sequence variants, rearrangements and

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 19/378
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minimal residual disease, reported as

presence/absence

Medicare 0171U Targeted genomic sequence analysis panel, 04/01/2020 05/31/2022 Genetic and Molecular Testing (Medicare);
acute myeloid leukemia, myelodysplastic Genetic Testing for Myeloproliferative
syndrome, and myeloproliferative neoplasms, Diseases (Medicare)

DNA analysis, 23 genes, interrogation for
sequence variants, rearrangements and
minimal residual disease, reported as

presence/absence

Medicare 0172V Oncology (solid tumor as indicated by the 07/01/2020 Genetic and Molecular Testing (Medicare);
label), somatic mutation analysis of BRCA1 Genetic Testing: Hereditary Breast and
(BRCA1, DNA repair associated), BRCA2 Ovarian Cancer (Medicare)

(BRCA2, DNA repair associated) and analysis of
homologous recombination deficiency
pathways, DNA, formalin-fixed paraffin-
embedded tissue, algorithm quantifying tumor
genomic instability score

Commercial/ASO, 0172U Oncology (solid tumor as indicated by the 07/01/2020 08/31/2021 Genetic Testing for Hereditary Breast, Ovarian
OHP, PEBB label), somatic mutation analysis of BRCA1 and Pancreatic Cancer Testing (Company)

(BRCA1, DNA repair associated), BRCA2

(BRCA2, DNA repair associated) and analysis of

homologous recombination deficiency

pathways, DNA, formalin-fixed paraffin-

embedded tissue, algorithm quantifying tumor

genomic instability score

Medicare 0173U Psychiatry (ie, depression, anxiety), genomic 01/01/2022 Genetic and Molecular Testing (Medicare)
analysis panel, includes variant analysis of 14
genes

Medicare 0174U Oncology (solid tumor), mass spectrometric 30 01/01/2022 Genetic and Molecular Testing (Medicare)

protein targets, formalin-fixed paraffin-
embedded tissue, prognostic and predictive
algorithm reported as likely, unlikely, or

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 20/378
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uncertain benefit of 39 chemotherapy and
targeted therapeutic oncology agents

Medicare

0175V

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

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0177V

Oncology (breast cancer), DNA, PIK3CA
(phosphatidylinositol-4,5-bisphosphate 3-
kinase catalytic subunit alpha) gene analysis of
11 gene variants utilizing plasma, reported as
PIK3CA gene mutation status

07/01/2020

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company); Circulating
Tumor Cell and DNA Assays for Cancer
Management (Medicare); Genetic Testing for
Hereditary Breast, Ovarian and Pancreatic
Cancer Testing (Company)

Medicare

0179U

Oncology (non-small cell lung cancer), cell-free
DNA, targeted sequence analysis of 23 genes
(single nucleotide variations, insertions and
deletions, fusions without prior knowledge of
partner/breakpoint, copy number variations),
with report of significant mutation(s)

07/01/2020

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0179U

Oncology (non-small cell lung cancer), cell-free
DNA, targeted sequence analysis of 23 genes
(single nucleotide variations, insertions and
deletions, fusions without prior knowledge of
partner/breakpoint, copy number variations),
with report of significant mutation(s)

08/01/2022

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0182T

HDR Electronic Brachytherhapy Per Fraction

01/01/2007

Medicare

0193T

Transurethral, Radiofrequency Micro-
Remodeling of the Female Bladder Neck and
Proximal Urethra

10/01/2009

12/31/2010

Commercial/ASO,
OHP, PEBB

0195U

KLF1 (Kruppel-like factor 1), targeted
sequencing (ie, exon 13)

07/01/2020

Genetic and Molecular Testing (Company)

Medicare

0195U

KLF1 (Kruppel-like factor 1), targeted
sequencing (ie, exon 13)

07/01/2020

12/31/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 0203U Autoimmune (inflammatory bowel disease), 01/01/2022 02/28/2023 Serologic Testing and Therapeutic Monitoring
mMRNA, gene expression profiling by for Inflammatory Bowel Disease (Medicare)

quantitative RT-PCR, 17 genes (15 target and 2
reference genes), whole blood, reported as a
continuous risk score and classification of
inflammatory bowel disease aggressiveness

Medicare 0204U Oncology (thyroid), mRNA, gene expression 10/01/2020 11/30/2022 Genetic Testing for Thyroid Nodules
analysis of 593 genes (including BRAF, RAS, (Medicare)
RET, PAX8, and NTRK) for sequence variants
and rearrangements, utilizing fine needle
aspirate, reported as detected or not detected

Medicare 0205U Ophthalmology (age-related macular 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
degeneration), analysis of 3 gene variants (2
CFH gene, 1 ARMS2 gene), using PCR and
MALDI-TOF, buccal swab, reported as positive
or negative for neovascular age-related
macular-degeneration risk associated with zinc
supplements

Commercial/ASO, 0208T Pure tone audiometry (threshold), automated 01/01/2010 12/31/2015 Hearing Aids (Company)

Medicare, OHP, PEBB (includes use of computer-assisted device); air
only

Medicare 0208U Oncology (medullary thyroid carcinoma), 10/01/2020 12/31/2021 Code no longer valid effective 1/1/2022 Genetic Testing for Thyroid Nodules
MRNA, gene expression analysis of 108 genes, (Medicare)

utilizing fine needle aspirate, algorithm
reported as positive or negative for medullary
thyroid carcinoma

Commercial/ASO, 0209T Pure tone audiometry (threshold), automated 01/01/2010 12/31/2015 Hearing Aids (Company)
Medicare, OHP, PEBB (includes use of computer-assisted device); air
and bone
Medicare 0209U Cytogenomic constitutional (genome-wide) 01/01/2022 Genetic and Molecular Testing (Medicare)

analysis, interrogation of genomic regions for
copy number, structural changes and areas of
homozygosity for chromosomal abnormalities

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 22/378
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Commercial/ASO,
OHP, PEBB

Cytogenomic constitutional (genome-wide)

analysis, interrogation of genomic regions for
copy number, structural changes and areas of
homozygosity for chromosomal abnormalities

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0210T

Speech audiometry threshold, automated
(includes use of computer-assisted device);

01/01/2010

12/31/2015

Hearing Aids (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0211T

Speech audiometry threshold, automated
(includes use of computer-assisted device);
with speech recognition

01/01/2010

12/31/2015

Hearing Aids (Company)

Medicare

0211U

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

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0211V

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

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0212T

Comprehensive audiometry threshold
evaluation and speech recognition (0209T,
0211T combined), automated (includes use of

01/01/2010

12/31/2015

Hearing Aids (Company)

Medicare

0212U

Rare diseases (constitutional/heritable
disorders), whole genome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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blood or saliva, identification and
categorization of genetic variants, proband

Medicare 0213U Rare diseases (constitutional/heritable 01/01/2022 12/31/2022
disorders), whole genome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, each
comparator genome (eg, parent, sibling)

Genetic and Molecular Testing (Medicare)

Medicare 0214U Rare diseases (constitutional/heritable 01/01/2022 12/31/2022
disorders), whole exome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, proband

Genetic and Molecular Testing (Medicare)

Medicare 0215U Rare diseases (constitutional/heritable 01/01/2022 12/31/2022
disorders), whole exome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, each
comparator exome (eg, parent, sibling)

Genetic and Molecular Testing (Medicare)

Medicare 0216U Neurology (inherited ataxias), genomic DNA 01/01/2022 12/31/2022
sequence analysis of 12 common genes
including small sequence changes, deletions,
duplications, short tandem repeat gene
expansions, and variants in non-uniquely
mappable regions, blood or saliva,

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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identification and categorization of genetic
variants

Medicare

0217V

Neurology (inherited ataxias), genomic DNA
sequence analysis of 51 genes including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0218U

Neurology (muscular dystrophy), DMD gene
sequence analysis, including small sequence
changes, deletions, duplications, and variants
in non-uniquely mappable regions, blood or
saliva, identification and characterization of
genetic variants

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

02237

Acoustic cardiography, including automated
analysis of combined acoustic and electrical
intervals; single, with interp

07/01/2010

06/30/2015

Commercial/ASO,
Medicare, OHP, PEBB

02241

Acoustic cardiography, including automated
analysis of combined acoustic and electrical
intervals; multiple, AV or W del

07/01/2010

06/30/2015

Commercial/ASO,
OHP, PEBB

0228T

Injection(s), anesthetic agent and/or steroid,
transforaminal epidural, with ultrasound
guidance, cervical or thoracic;

06/01/2015

09/30/2015

Epidural Steroid Injections (Company)

Medicare

0228T

Injection(s), anesthetic agent and/or steroid,
transforaminal epidural, with ultrasound
guidance, cervical or thoracic;

06/01/2015

09/30/2015

Epidural Steroid Injections (Company)

Medicare

0228U

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

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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first morning voided urine, algorithm reported
as likelihood of prostate cancer
Medicare 0229U BCAT1 (Branched chain amino acid 06/01/2021 Circulating Tumor Cell and DNA Assays for
transaminase 1) or IKZF1 (IKAROS family zinc Cancer Management (Medicare); Genetic and
finger 1) (eg, colorectal cancer) promoter Molecular Testing (Medicare)
methylation analysis
Commercial/ASO, 0230T Injection(s), anesthetic agent and/or steroid, 06/01/2015 09/30/2015 Epidural Steroid Injections (Company)
OHP, PEBB transforaminal epidural, with ultrasound
guidance, lumbar or sacral; sing
Medicare 0230T Injection(s), anesthetic agent and/or steroid, 06/01/2015 09/30/2015 Epidural Steroid Injections (Company)
transforaminal epidural, with ultrasound
guidance, lumbar or sacral; sing
Medicare 0230U AR (androgen receptor) (eg, spinal and bulbar 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
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
Commercial/ASO, 0231U CACNA1A (calcium voltage-gated channel 01/01/2021 Genetic and Molecular Testing (Company);
Medicare, OHP, PEBB subunit alpha 1A) (eg, spinocerebellar ataxia), Genetic and Molecular Testing (Medicare);
full gene analysis, including small sequence Genetic Testing for Reproductive Planning and
changes in exonic and intronic regions, Prenatal Testing (Company)
deletions, duplications, short tandem repeat
(STR) gene expansions, mobile element
insertions, and variants in non-uniquely
mappable regions
Commercial/ASO, 0232U CSTB (cystatin B) (eg, progressive myoclonic 01/01/2021 Genetic and Molecular Testing (Company);
Medicare, OHP, PEBB epilepsy type 1A, Unverricht-Lundborg Genetic and Molecular Testing (Medicare);
disease), full gene analysis, including small Genetic Testing for Reproductive Planning and
sequence changes in exonic and intronic Prenatal Testing (Company)
regions, deletions, duplications, short tandem

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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repeat (STR) expansions, mobile element
insertions, and variants in non-uniquely
mappable regions

Commercial/ASO,
OHP, PEBB

0233U

FXN (frataxin) (eg, Friedreich ataxia), gene
analysis, including small sequence changes in
exonic and intronic regions, deletions,
duplications, short tandem repeat (STR)
expansions, mobile element insertions, and
variants in non-uniquely mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Medicare

0233U

FXN (frataxin) (eg, Friedreich ataxia), gene
analysis, including small sequence changes in
exonic and intronic regions, deletions,
duplications, short tandem repeat (STR)
expansions, mobile element insertions, and
variants in non-uniquely mappable regions

01/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0234U

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

01/01/2021

Genetic and Molecular Testing (Company);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Medicare

0234U

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

01/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0235U

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

01/01/2021

Genetic and Molecular Testing (Company);
Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0236U SMN1 (survival of motor neuron 1, telomeric) 01/01/2021
OHP, PEBB and SMN2 (survival of motor neuron 2,

centromeric) (eg, spinal muscular atrophy) full
gene analysis, including small sequence
changes in exonic and intronic regions,
duplications and deletions, and mobile
element insertions

Genetic and Molecular Testing (Company);
Genetic and Molecular Testing (Medicare);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Medicare 0236U SMNZ1 (survival of motor neuron 1, telomeric) 01/01/2021 12/31/2022
and SMN2 (survival of motor neuron 2,
centromeric) (eg, spinal muscular atrophy) full
gene analysis, including small sequence
changes in exonic and intronic regions,
duplications and deletions, and mobile
element insertions

Genetic and Molecular Testing (Medicare)

Commercial/ASO, 0237U Cardiac ion channelopathies (eg, Brugada 01/01/2021
OHP, PEBB syndrome, long QT syndrome, short QT

syndrome, catecholaminergic polymorphic

ventricular tachycardia), genomic sequence

analysis panel including ANK2, CASQ2, CAV3,

KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2,

and SCN5A, including small sequence changes

in exonic and intronic regions, deletions,

duplications, mobile element insertions, and

variants in non-uniquely mappable regions

Genetic and Molecular Testing (Medicare)

Medicare 0237U Cardiac ion channelopathies (eg, Brugada 01/01/2021 12/31/2022
syndrome, long QT syndrome, short QT
syndrome, catecholaminergic polymorphic
ventricular tachycardia), genomic sequence
analysis panel including ANK2, CASQ2, CAV3,
KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2,
and SCN5A, including small sequence changes
in exonic and intronic regions, deletions,
duplications, mobile element insertions, and
variants in non-uniquely mappable regions

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0238U Oncology (Lynch syndrome), genomic DNA 01/01/2021 Genetic and Molecular Testing (Company);
OHP, PEBB sequence analysis of MLH1, MSH2, MSH®6, Genetic Testing for Hereditary Breast, Ovarian
PMS2, and EPCAM, including small sequence and Pancreatic Cancer Testing (Company);
changes in exonic and intronic regions, Genetic Testing: Inherited Susceptibility to
deletions, duplications, mobile element Colorectal Cancer (Company)

insertions, and variants in non-uniquely
mappable regions

Medicare 0238U Oncology (Lynch syndrome), genomic DNA 01/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare);
sequence analysis of MLH1, MSH2, MSH6, Genetic Testing: Hereditary Breast and
PMS2, and EPCAM, including small sequence Ovarian Cancer (Medicare)

changes in exonic and intronic regions,
deletions, duplications, mobile element
insertions, and variants in non-uniquely
mappable regions

Commercial/ASO, 0239T Bioimpedance spectroscopy (BIS), measuring 01/01/2011

Medicare, OHP, PEBB 100 frequencies or greater, direct
measurement of extracellular fluid differe

Medicare 0239U Targeted genomic sequence analysis panel, 01/01/2021 Circulating Tumor Cell and DNA Assays for
solid organ neoplasm, cell-free DNA, analysis Cancer Management (Medicare)

of 311 or more genes, interrogation for
sequence variants, including substitutions,
insertions, deletions, select rearrangements,
and copy number variations

Commercial/ASO, 0239U Targeted genomic sequence analysis panel, 08/01/2022 Circulating Tumor Cell and DNA Assays for
OHP, PEBB solid organ neoplasm, cell-free DNA, analysis Cancer Management (Company)

of 311 or more genes, interrogation for

sequence variants, including substitutions,

insertions, deletions, select rearrangements,

and copy number variations

Commercial/ASO, 0240T Esophageal motility study with interpretation 01/01/2011
Medicare, OHP, PEBB and report; with 3-dimensional high resolution
esophageal pressure topogr

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 29/378
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Commercial/ASO, 0241T Esophageal motility study with interpretation 01/01/2011
Medicare, OHP, PEBB and report; with stimulation or perfusion

during 3-dimensional high resolu

Medicare 0242U Targeted genomic sequence analysis panel, 04/01/2021 Circulating Tumor Cell and DNA Assays for
solid organ neoplasm, cell-free circulating DNA Cancer Management (Medicare)
analysis of 55-74 genes, interrogation for
sequence variants, gene copy humber
amplifications, and gene rearrangements

Commercial/ASO, 0242V Targeted genomic sequence analysis panel, 08/01/2022
OHP, PEBB solid organ neoplasm, cell-free circulating DNA

analysis of 55-74 genes, interrogation for

sequence variants, gene copy number

amplifications, and gene rearrangements

Medicare 0244V Oncology (solid organ), DNA, comprehensive 04/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
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
Commercial/ASO, 0244V Oncology (solid organ), DNA, comprehensive 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB genomic profiling, 257 genes, interrogation for (Company)

single-nucleotide variants,
insertions/deletions, copy number alterations,
gene rearrangements, tumor-mutational
burden and microsatellite instability, utilizing
formalin-fixed paraffin-embedded tumor

tissue
Medicare 0245U Oncology (thyroid), mutation analysis of 10 04/01/2021 Genetic Testing for Thyroid Nodules
genes and 37 RNA fusions and expression of 4 (Medicare)

mRNA markers using next-generation
sequencing, fine needle aspirate, report

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 30/378
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includes associated risk of malignancy
expressed as a percentage

Commercial/ASO,
Medicare, OHP, PEBB

0249T

Ligation, hemorrhoidal vascular bundle(s),
including ultrasound guidance

01/01/2011

Medicare

0249U

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

12/01/2021

03/31/2022

Gene Expression Profile Testing for Breast
Cancer (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0250T

Airway sizing and insertion of bronchial
valve(s), each lobe (List separately in addition
to code for primary procedure)

01/01/2011

Medicare

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

12/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare);
Non-Small Cell Lung Cancer: Molecular Testing
for Targeted Therapy (Medicare)

Commercial/ASO,
OHP, PEBB

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

11/01/2022

Next Generation Sequencing for Cancer
(Company); Next Generation Sequencing for
Minimal Residual Disease Detection
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0251T

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
removal of bronchial valve(s), in

01/01/2011

Commercial/ASO,
Medicare, OHP, PEBB

02527

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
removal of bronchial valve(s), ea

01/01/2011

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare

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/duplications, mosaicism, and
segmental aneuploidy, per embryo tested

01/01/2022

06/30/2022

Genetic and Molecular Testing (Medicare)

Medicare

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

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0260U

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

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0264U

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

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

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

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare);
Whole Exome, Whole Genome, and
Proteogenomic Sequencing and Genetic
Testing for Mitochondrial Disorders
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare

Unexplained constitutional or other heritable
disorders or syndromes, tissue-specific gene
expression by whole-transcriptome and next-
generation sequencing, blood, formalin-fixed
paraffin-embedded (FFPE) tissue or fresh
frozen tissue, reported as presence or absence
of splicing or expression changes

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0267U

Rare constitutional and other heritable
disorders, identification of copy number
variations, inversions, insertions,
translocations, and other structural variants by
optical genome mapping and whole genome
sequencing

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0268U

Hematology (atypical hemolytic uremic
syndrome [aHUS]), genomic sequence analysis
of 15 genes, blood, buccal swab, or amniotic
fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0268U

Hematology (atypical hemolytic uremic
syndrome [aHUS]), genomic sequence analysis
of 15 genes, blood, buccal swab, or amniotic
fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0269U

Hematology (autosomal dominant congenital
thrombocytopenia), genomic sequence
analysis of 22 genes, blood, buccal swab, or
amniotic fluid

10/01/2021

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Medicare

0270U

Hematology (congenital coagulation
disorders), genomic sequence analysis of 20
genes, blood, buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0270U

Hematology (congenital coagulation
disorders), genomic sequence analysis of 20
genes, blood, buccal swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 0271V Hematology (congenital neutropenia), 10/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
genomic sequence analysis of 23 genes, blood,
buccal swab, or amniotic fluid

Medicare 0272U Hematology (genetic bleeding disorders), 10/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
genomic sequence analysis of 51 genes, blood,
buccal swab, or amniotic fluid, comprehensive

Commercial/ASO, 0272U Hematology (genetic bleeding disorders), 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB genomic sequence analysis of 60 genes and (Company)

duplication/deletion of PLAU, blood, buccal

swab, or amniotic fluid, comprehensive

Medicare 0273U Hematology (genetic hyperfibrinolysis, delayed 10/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
bleeding), genomic sequence analysis of 8
genes (F13A1, F13B, FGA, FGB, FGG,
SERPINA1, SERPINE1, SERPINF2, PLAU), blood,
buccal swab, or amniotic fluid

Commercial/ASO, 0273U Hematology (genetic hyperfibrinolysis, delayed 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB bleeding), genomic sequence analysis of 9 8 (Company)

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

Medicare 0274U Hematology (genetic platelet disorders), 10/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
genomic sequence analysis of 43 genes, blood,
buccal swab, or amniotic fluid

Commercial/ASO, 0274U Hematology (genetic platelet disorders), 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB genomic sequence analysis of 62 genes and (Company); Non-Covered Genetic Panel Tests
duplication/deletion of PLAU, blood, buccal (Company)

swab, or amniotic fluid

Medicare 0276U Hematology (inherited thrombocytopenia), 10/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
genomic sequence analysis of 23 genes, blood,
buccal swab, or amniotic fluid

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 34/378
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generation sequencing analysis of 112 genes,
fine needle aspirate or formalin-fixed paraffin-

Commercial/ASO, 0276U Hematology (inherited thrombocytopenia), 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB genomic sequence analysis of 23 genes, blood, (Company)
buccal swab, or amniotic fluid
Medicare 0277V Hematology (genetic platelet function 10/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
disorder), genomic sequence analysis of 31
genes, blood, buccal swab, or amniotic fluid
Commercial/ASO, 0277U Hematology (genetic platelet function 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB disorder), genomic sequence analysis of 40 (Company)
genes and duplication/deletion of PLAU,
blood, buccal swab, or amniotic fluid
Medicare 0278U Hematology (genetic thrombosis), genomic 10/01/2021 04/30/2022 Genetic and Molecular Testing (Medicare)
sequence analysis of 12 genes, blood, buccal
swab, or amniotic fluid
Commercial/ASO, 0278U Hematology (genetic thrombosis), genomic 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB sequence analysis of 14 genes, blood, buccal (Company); Next Generation Sequencing for
swab, or amniotic fluid Minimal Residual Disease Detection
(Company)
Medicare 0281T Percutaneous transcatheter closure of the left 02/08/2016 Left Atrial Appendage Devices (Medicare)
atrial appendage with implant, including
fluoroscopy, transseptal puncture, catheter
placement(s), left atrial angiography, left atrial
appendage angiography, radiological
supervision and interpretation
Commercial/ASO, 0282T Percutaneous Or Open Implantation Of 01/01/2012 12/31/2016
Medicare, OHP, PEBB Neurostimulator Electrode Array(s),
Subcutaneous; For Trial
Commercial/ASO, 0284T Revision Or Removal Of Pulse Generator Or 01/01/2012 12/31/2016 Implantable Spinal Cord and Dorsal Root
Medicare, OHP, PEBB Electrodes Including Addition Of New Ganglion Stimulation (Company)
Electrodes, When Performed
Medicare 0287V Oncology (thyroid), DNA and mRNA, next- 01/01/2022 07/31/2023 Genetic Testing for Thyroid Nodules

(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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embedded (FFPE) tissue, algorithmic
prediction of cancer recurrence, reported as a

categorical risk result (low, intermediate, high)

Medicare

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

07/01/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0291T

Intravascular optical coherence tomography
(coronary native vessel or graft) during
diagnostic evaluation and/or therapeutic
intervention, including imaging supervision,
inter

01/01/2012

PEBB

02927

Intravascular optical coherence tomography
(coronary native vessel or graft) during
diagnostic evaluation and/or therapeutic
intervention, including imaging supervision,
inter

01/01/2010

Commercial/ASO,
Medicare, OHP

02927

Intravascular optical coherence tomography
(coronary native vessel or graft) during
diagnostic evaluation and/or therapeutic
intervention, including imaging supervision,
inter

01/01/2012

Commercial/ASO,
Medicare, OHP, PEBB

0295T

External electrocardiographic recording for
more than 48 hours up to 21 days by
continuous rhythm recording and storage;
includes recording, scanning analysis with
report, rev

01/01/2012

04/30/2019

External Ambulatory Electrocardiography
(Company); External Ambulatory
Electrocardiography (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0296T

External electrocardiographic recording for
more than 48 hours up to 21 days by
continuous rhythm recording and storage;

01/01/2012

04/30/2019

External Ambulatory Electrocardiography
(Company); External Ambulatory
Electrocardiography (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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recording (includes connection and initial
recording)

Commercial/ASO, 02977 External electrocardiographic recording for 01/01/2012 04/30/2019 External Ambulatory Electrocardiography

Medicare, OHP, PEBB more than 48 hours up to 21 days by (Company); External Ambulatory
continuous rhythm recording and storage; Electrocardiography (Medicare)
scanning analysis with report

Commercial/ASO, 0298T External electrocardiographic recording for 01/01/2012 04/30/2019 External Ambulatory Electrocardiography

Medicare, OHP, PEBB more than 48 hours up to 21 days by (Company); External Ambulatory
continuous rhythm recording and storage; Electrocardiography (Medicare)
review and interpretation

Commercial/ASO, 0309T Arthrodesis, Pre-Sacral Interbody Technique, 01/01/2013 12/31/2017

Medicare, OHP, PEBB W Posterior Instrumentation, Lumbar, L4-L5
Interspace

Commercial/ASO, 0310T Motor Function Mapping Using Non-Invasive 01/01/2013 02/28/2017

Medicare, OHP, PEBB Navigated Transcranial Magnetic Stimulation
(Ntms), Upper And Lower Extremity

Commercial/ASO, 0311T Non-Invasive Calculation And Analysis Of 01/01/2013 12/31/2015

Medicare, OHP, PEBB Central Arterial Pressure Waveforms With
Interpretation And Report

Commercial/ASO, 0313U Oncology (pancreas), DNA and mRNA next- 11/01/2022 Next Generation Sequencing for Cancer

OHP, PEBB generation sequencing analysis of 74 genes (Company)
and analysis of CEA (CEACAM5) gene
expression, pancreatic cyst fluid, algorithm
reported as a categorical result (ie, negative,
low probability of neoplasia or positive, high
probability of neoplasia)

Medicare 0314U Oncology (cutaneous melanoma), mRNA gene 08/06/2023 Gene Expression Profile Testing for Melanoma
expression profiling by RT-PCR of 35 genes (32 (Company); Gene Expression Profile Testing
content and 3 housekeeping), utilizing for Melanoma (Medicare)
formalin-fixed paraffin-embedded (FFPE)
tissue, algorithm reported as a categorical
result (ie, benign, intermediate, malignant)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

08/30/2024 37/378




Providence Health Plan Combined Prior Authorization List

Combined PA List

Code Description

Prior Authorization
Effective Date

Prior Authorization
Termination Date

Combined Additional Notes

(- .
3= Providence
Health Plan

<l .
=& Providence

Health Assurance

Medical Policy Name: Policy

sequence analysis of selected regions using
maternal plasma, algorithm reported as a risk
score for each trisomy, includes sex reporting,
if performed

Commercial/ASO, 0318T Implantation Of Catheter-Delivered Prosthetic 01/01/2013 12/31/2013
Medicare, OHP, PEBB Aortic Heart Valve, Open Thoracic Approach
Commercial/ASO, 0319T Insertion Or Replacement Of Subcutaneous 01/01/2013 12/31/2014
Medicare, OHP, PEBB Implantable Defibrillator System With

Subcutaneous Electrode
Commercial/ASO, 0320T Insertion Of Subcutaneous Defibrillator 01/01/2013 12/31/2014
Medicare, OHP, PEBB Electrode
Commercial/ASO, 0321T Insertion Of Subcutaneous Implantable 01/01/2013 12/31/2014
Medicare, OHP, PEBB Defibrillator Pulse Generator Only With

Existing Subcutaneous Electrode
Commercial/ASO, 0322T Removal Of Subcutaneous Implantable 01/01/2013 12/31/2014
Medicare, OHP, PEBB Defibrillator Pulse Generator Only
Commercial/ASO, 0323T Removal Of Subcutaneous Implantable 01/01/2013 12/31/2014
Medicare, OHP, PEBB Defibrillator Pulse Generator With

Replacement Of Generator Only
Commercial/ASO, 0324T Removal Of Subcutaneous Defibrillator 01/01/2013 12/31/2014
Medicare, OHP, PEBB Electrode
Commercial/ASO, 0325T Repositioning Of Subcutaneous Implantable 01/01/2013 12/31/2014 In-plan only, no opt-out benefit
Medicare, OHP, PEBB Defibrillator Electrode And/Or Pulse Generator
Commercial/ASO, 0326T Electrophysiologic Evaluation Of Subcutaneous 01/01/2013 12/31/2014
Medicare, OHP, PEBB Implantable Defibrillator
Commercial/ASO, 03277 Interrogation Device Eval (In Person) W 01/01/2013 12/31/2014
Medicare, OHP, PEBB Analysis, Review And Report; Implantable

Subcutaneous Lead Defibrillator System
Medicare 0327u Fetal aneuploidy (trisomy 13, 18, and 21), DNA 07/01/2022 Medicare - Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0327U Fetal aneuploidy (trisomy 13, 18, and 21), DNA 07/01/2022 Genetic Testing for Reproductive Planning and
OHP, PEBB sequence analysis of selected regions using Prenatal Testing (Company)

maternal plasma, algorithm reported as a risk
score for each trisomy, includes sex reporting,
if performed

Commercial/ASO, 0328T Programming Device Evaluation (In Person) 01/01/2013 12/31/2014
Medicare, OHP, PEBB With Iterative Adjustment; Implantable
Subcutaneous Lead Defibrillator System

Medicare 0329U Oncology (neoplasia), exome and 07/01/2022 Genetic and Molecular Testing (Medicare)
transcriptome sequence analysis for sequence
variants, gene copy number amplifications and
deletions, gene rearrangements, microsatellite
instability and tumor mutational burden
utilizing DNA and RNA from tumor with DNA
from normal blood or saliva for subtraction,
report of clinically significant mutation(s) with
therapy associations

Commercial/ASO, 0329U Oncology (neoplasia), exome and 08/01/2023 Next Generation Sequencing for Cancer

OHP, PEBB transcriptome sequence analysis for sequence (Company); Whole Exome, Whole Genome,
variants, gene copy number amplifications and and Proteogenomic Sequencing and Genetic
deletions, gene rearrangements, microsatellite Testing for Mitochondrial Disorders
instability and tumor mutational burden (Company)

utilizing DNA and RNA from tumor with DNA
from normal blood or saliva for subtraction,
report of clinically significant mutation(s) with
therapy associations

Commercial/ASO, 0330T Tear film imaging, unilateral or bilateral, with 10/01/2017 12/31/2023 Eye: Automated Evacuation of Meibomian
OHP, PEBB interpretation and report Glands (Company)

Commercial/ASO, 0332T Myocardial sympathetic innervation imaging, 10/01/2017 01/01/2023

OHP, PEBB planar qualitative and quantitative

assessment; with tomographic SPECT

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 39/378
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Commercial/ASO, 0333T Visual evoked potential, screening of visual 10/01/2017
OHP, PEBB acuity, automated, with report
Commercial/ASO, 0334U Oncology (solid organ), targeted genomic 10/01/2022 Genetic and Molecular Testing (Company);
OHP, PEBB sequence analysis, formalin-fixed paraffin- Next Generation Sequencing for Cancer
embedded (FFPE) tumor tissue, DNA analysis, (Company)

84 or more genes, interrogation for sequence
variants, gene copy number amplifications,
gene rearrangements, microsatellite instability
and tumor mutational burden

Medicare 0339U Oncology (prostate), mRNA expression 01/01/2024 Protein Biomarker and Genetic Testing for the
profiling of HOXC6 and DLX1, reverse Prostate (Medicare)
transcription polymerase chain reaction (RT-
PCR), first-void urine following digital rectal
examination, algorithm reported as probability
of high-grade cancer

Medicare 0340U Oncology (pan-cancer), analysis of minimal 10/01/2022 Next Generation Sequencing for Minimal
residual disease (MRD) from plasma, with Residual Disease Detection (Medicare)
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

Medicare 0345U Psychiatry (eg, depression, anxiety, attention 10/01/2022 Genetic and Molecular Testing (Medicare)
deficit hyperactivity disorder [ADHD]),
genomic analysis panel, variant analysis of 15
genes, including deletion/duplication analysis
of CYP2D6

Medicare 0355T Gastrointestinal tract imaging, intraluminal 04/01/2021 12/31/2021 This code is no longer valid effective 1/1/2022  Wireless Capsule Endoscopy (Medicare)
(eg, capsule endoscopy), colon, with
interpretation and report

Medicare 0356U Oncology (oropharyngeal), evaluation of 17 07/01/2024 Circulating Tumor Cell and DNA Assays for
DNA biomarkers using droplet digital PCR Cancer Management (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 40/378
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(ddPCR), cell-free DNA, algorithm reported as
a prognostic risk score for cancer recurrence

Commercial/ASO, 0357T Cryopreservation; immature oocyte(s) 01/01/2015 12/31/2016 Commercial/ASO - Coverage is subject to plan
Medicare, OHP, PEBB benefits, prior authorization required
Commercial/ASO, 0358T Bioelectrical impedance analysis whole body 10/01/2017
OHP, PEBB composition assessment, with interpretation
and report
Commercial/ASO, 0359T Behavior identification assessment, by the 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB physician or other qualified health care Treatment ARCHIVED 4/1/17

professional, face-to-face with patient and
caregiver(s), includes administration of
standardized and non-standardized tests,
detailed behavioral history, patient
observation and caregiver interview,
interpretation of test results, discussion of
findings and recommendations with the
primary guardian(s)/caregiver(s), and
preparation of report

Commercial/ASO, 0359U Oncology (prostate cancer), analysis of all 01/01/2023 Protein Biomarker and Genetic Testing for the
OHP, PEBB prostate-specific antigen (PSA) structural Prostate (Company)

isoforms by phase separation and

immunoassay, plasma, algorithm reports risk

of cancer
Medicare 0359U Oncology (prostate cancer), analysis of all 05/01/2024 Protein Biomarker and Genetic Testing for the
prostate-specific antigen (PSA) structural Prostate (Medicare)

isoforms by phase separation and
immunoassay, plasma, algorithm reports risk

of cancer
Commercial/ASO, 0360T Observational behavioral follow-up 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB assessment, includes physician or other Treatment ARCHIVED 4/1/17

qualified health care professional direction
with interpretation and report, administered

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 41/378
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by one technician; first 30 minutes of
technician time, face-to-face with the patient

Medicare 0360U Oncology (lung), enzyme-linked 07/01/2024 Genetic and Molecular Testing (Medicare)
immunosorbent assay (ELISA) of 7
autoantibodies (p53, NY-ESO-1, CAGE, GBU4-
5, SOX2, MAGE A4, and HuD), plasma,
algorithm reported as a categorical result for
risk of malignancy

Commercial/ASO, 0361T Observational behavioral follow-up 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB assessment, includes physician or other Treatment ARCHIVED 4/1/17

qualified health care professional direction

with interpretation and report, administered

by one technician; each additional 30 minutes

of technician time, face-to-face with the

patient
Commercial/ASO 0362T Exposure behavioral follow-up assessment, 04/01/2021 Prior authorization Excludes Providence St Applied Behavior Analysis (Company)
includes physician or other qualified health Joseph Health Except St. Joseph Health
care professional direction with interpretation Northern California. Prior authorization
and report, administered by physician or other excludes Intel

qualified health care professional with the
assistance of one or more technicians; first 30
minutes of technician(s) time, face-to-face
with the patient

Medicare 0362T Exposure behavioral follow-up assessment, 04/01/2021 02/28/2023 Medicare was removed from this policy Applied Behavior Analysis (Company)
includes physician or other qualified health 3/1/2023
care professional direction with interpretation
and report, administered by physician or other
qualified health care professional with the
assistance of one or more technicians; first 30
minutes of technician(s) time, face-to-face
with the patient

PEBB 0362T Exposure behavioral follow-up assessment, 04/01/2021 06/30/2023 PEBB was removed from this policy 7/1/2023  Applied Behavior Analysis (Company)
includes physician or other qualified health

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 42/378



Providence Health Plan Combined Prior Authorization List SiF Providence i Providence

Health Plan Health Assurance

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy

Effective Date Termination Date

care professional direction with interpretation
and report, administered by physician or other
qualified health care professional with the
assistance of one or more technicians; first 30
minutes of technician(s) time, face-to-face
with the patient

Commercial/ASO, 0363T Exposure behavioral follow-up assessment, 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB includes physician or other qualified health Treatment ARCHIVED 4/1/17

care professional direction with interpretation

and report, administered by physician or other

qualified health care professional with the

assistance of one or more technicians; each

additional 30 minutes of technician(s) time,

face-to-face with the patient

Medicare 0364U Oncology (hematolymphoid neoplasm), 04/01/2023 11/30/2023 Next Generation Sequencing for Minimal
genomic sequence analysis using multiplex Residual Disease Detection (Medicare)
(PCR) and next-generation sequencing with
algorithm, quantification of dominant clonal
sequence(s), reported as presence or absence
of minimal residual disease (MRD) with
quantitation of disease burden, when
appropriate

Commercial/ASO, 0365T Adaptive behavior treatment by protocol, 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB administered by technician, face-to-face with Treatment ARCHIVED 4/1/17

one patient; each additional 30 minutes of

technician time

Commercial/ASO, 0367T Group adaptive behavior treatment by 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB protocol, administered by technician, face-to- Treatment ARCHIVED 4/1/17

face with two or more patients; each

additional 30 minutes of technician time

Commercial/ASO, 0368T Adaptive behavior treatment with protocol 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB modification administered by physician or Treatment ARCHIVED 4/1/17
other qualified health care professional with

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 43/378
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one patient; first 30 minutes of patient face-

to-face time
Commercial/ASO, 0369T Adaptive behavior treatment with protocol 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB modification administered by physician or Treatment ARCHIVED 4/1/17

other qualified health care professional with
one patient; each additional 30 minutes of
patient face-to-face time

Commercial/ASO, 0371T Multiple-family group adaptive behavior 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB treatment guidance, administered by Treatment ARCHIVED 4/1/17

physician or other qualified health care

professional (without the patient present)

Commercial/ASO, 0372T Adaptive behavior treatment social skills 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB group, administered by physician or other Treatment ARCHIVED 4/1/17

qualified health care professional face-to-face

with multiple patients

Commercial/ASO 0373T Adaptive behavior treatment with protocol 01/01/2021 PA required by Optum for Providence St Applied Behavior Analysis (Company)
modification, each 15 minutes of technicians' Joseph Health (PSJH), except St. Joseph Health
time face-to-face with a patient, requiring the Northern California. PA required by PHP and
following components: administration by the PPP for commercial/ASO, and St. Joseph
physician or other qualified health care Health Northern California. Prior authorization
professional who is on site; with the assistance excludes Intel

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

Medicare 0373T Adaptive behavior treatment with protocol 01/01/2021 02/28/2023 Medicare was removed from this policy Applied Behavior Analysis (Company)
modification, each 15 minutes of technicians' 3/1/2023
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

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 44/378
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environment that is customized to the
patient's behavior.

PEBB 0373T Adaptive behavior treatment with protocol 01/01/2021 06/30/2023 PEBB was removed from this policy 7/1/2023  Applied Behavior Analysis (Company)
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.

Commercial/ASO, 0374T Exposure adaptive behavior treatment with 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB protocol modification requiring two or more Treatment ARCHIVED 4/1/17

technicians for severe maladaptive

behavior(s); each additional 30 minutes of

technicians' time face-to-face with patient (List

separately in addition to code for primary

procedure)
Commercial/ASO, 0377T Anoscopy with directed submucosal injection 01/01/2015 02/28/2017 Drug: Solesta (Dextranomer in Stabilized
Medicare, OHP, PEBB of bulking agent for fecal incontinence Sodium Hyaluronate) for Fecal Incontinence
Medicare 0379U Targeted genomic sequence analysis panel, 04/01/2023 Genetic and Molecular Testing (Medicare)

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

Commercial/ASO, 0379U Targeted genomic sequence analysis panel, 04/01/2023 Next Generation Sequencing for Cancer
OHP, PEBB solid organ neoplasm, DNA (523 genes) and (Company)

RNA (55 genes) by next-generation

sequencing, interrogation for sequence

variants, gene copy number amplifications,

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 45/378
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gene rearrangements, microsatellite
instability, and tumor mutational burden

Medicare

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

01/01/2024

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

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

07/01/2023

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company); Circulating
Tumor Cell and DNA Assays for Cancer
Management (Medicare)

Commercial/ASO,
OHP, PEBB

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

07/01/2023

Next Generation Sequencing for Cancer
(Company)

Medicare

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

07/01/2024

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0395T High dose rate electronic brachytherapy, 01/01/2016 12/31/2017 Liver Tumor Treatment (Company); New and
Medicare, OHP, PEBB interstitial or intracavitary treatment, per Emerging Technologies and Other Non-
fraction, includes basic dosimetry, when Covered Services (Company)
performed
Commercial/ASO, 0397U Oncology (non-small cell lung cancer), cell-free 07/01/2023 10/01/2023 Circulating Tumor Cell and DNA Assays for
Medicare, OHP, PEBB DNA from plasma, targeted sequence analysis Cancer Management (Company); Circulating
of at least 109 genes, including sequence Tumor Cell and DNA Assays for Cancer
variants, substitutions, insertions, deletions, Management (Medicare)
select rearrangements, and copy number
variations
Medicare 0398T Magnetic resonance image guided high 11/01/2022 Magnetic Resonance-Guided Focused
intensity focused ultrasound (MRgFUS), Ultrasound Surgery (MRgFUS) (Medicare)
stereotactic ablation lesion, intracranial for
movement disorder including stereotactic
navigation and frame placement when
performed
Commercial/ASO, 0398T Magnetic resonance image guided high 11/01/2022 Magnetic Resonance-guided Focused
OHP, PEBB intensity focused ultrasound (MRgFUS), Ultrasound Surgery (MRgFUS) (Company)
stereotactic ablation lesion, intracranial for
movement disorder including stereotactic
navigation and frame placement when
performed
Commercial/ASO, 0400U Obstetrics (expanded carrier screening), 145 07/01/2023 Genetic Testing for Reproductive Planning and
OHP, PEBB genes by nextgeneration sequencing, Prenatal Testing (Company)
fragment analysis and multiplex
ligationdependent probe amplification, DNA,
reported as carrier positive or negative
Commercial/ASO, 0402T Collagen cross-linking of cornea (including 11/01/2018 Corneal Collagen Cross Linking (Company);
OHP, PEBB removal of the corneal epithelium and New and Emerging Technologies and Other
intraoperative pachymetry when performed) Non-Covered Services (Company)
Medicare 0407U Nephrology (diabetic chronic kidney disease 08/01/2024 Genetic and Molecular Testing (Medicare)
[CKD]), multiplex electrochemiluminescent
immunoassay (ECLIA) of soluble tumor

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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necrosis factor receptor 1 (STNFR1), soluble
tumor necrosis receptor 2 (STNFR2), and
kidney injury molecule 1 (KIM-1) combined
with clinical data, plasma, algorithm reported
as risk for progressive decline in kidney
function

including ultrasound guidance, complete
(vasectomy, meatotomy, cystourethroscopy,
urethral calibration and/or dilation, and

Commercial/ASO, 0409U Oncology (solid tumor), DNA (80 genes) and 10/01/2023 Circulating Tumor Cell and DNA Assays for
Medicare, OHP, PEBB RNA (36 genes), by next-generation Cancer Management (Company); Circulating
sequencing from plasma, including single Tumor Cell and DNA Assays for Cancer
nucleotide variants, insertions/deletions, copy Management (Medicare)
number alterations, microsatellite instability,
and fusions, report showing identified
mutations with clinical actionability
Medicare 0411U Psychiatry (eg, depression, anxiety, attention 10/01/2023 Genetic and Molecular Testing (Company)
deficit hyperactivity disorder [ADHD]),
genomic analysis panel, variant analysis of 15
genes, including deletion/duplication analysis
of CYP2D6
Commercial/ASO, 0417U Rare diseases (constitutional/heritable 10/01/2023 Whole Exome, Whole Genome, and
OHP, PEBB disorders), whole mitochondrial genome Proteogenomic Sequencing and Genetic
sequence with heteroplasmy detection and Testing for Mitochondrial Disorders
deletion analysis, nuclear encoded (Company)
mitochondrial gene analysis of 335 nuclear
genes, including sequence changes, deletions,
insertions, and copy number variants analysis,
blood or saliva, identification and
categorization of mitochondrial disorder—
associated genetic variants
Commercial/ASO, 0421T Transurethral waterjet ablation of prostate, 11/01/2022 Benign Prostatic Hyperplasia Treatments
OHP, PEBB including control of post-operative bleeding, (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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internal urethrotomy are included when
performed)

Medicare

0422V

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

01/01/2024

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare)

Commercial/ASO,
OHP, PEBB

0422V

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

01/01/2024

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company)

Medicare

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

01/01/2024

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare)

Commercial/ASO,
OHP, PEBB

0439T

Myocardial contrast perfusion
echocardiography, at rest or with stress, for
assessment of myocardial ischemia or viability
(List separately in addition to code for primary
procedure)

01/01/2018

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 04407 Ablation, percutaneous, cryoablation, includes 10/01/2017
OHP, PEBB imaging guidance; upper extremity
distal/peripheral nerve
Commercial/ASO, 0444U Oncology (solid organ neoplasia), targeted 04/01/2024 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB genomic sequence analysis panel of 361 Next Generation Sequencing for Cancer
genes, interrogation for gene fusions, (Company)
translocations, or other rearrangements, using
DNA from formalin-fixed paraffin-embedded
(FFPE) tumor tissue, report of clinically
significant variant(s)
Medicare 0446T Creation of subcutaneous pocket with 11/01/2020 Advanced Diabetes Management Technology
insertion of implantable interstitial glucose (Medicare)
sensor, including system activation and patient
training
Medicare 0447T Removal of implantable interstitial glucose 11/01/2020 Advanced Diabetes Management Technology
sensor from subcutaneous pocket via incision (Medicare)
Medicare 0448T Removal of implantable interstitial glucose 11/01/2020 Advanced Diabetes Management Technology
sensor with creation of subcutaneous pocket (Medicare)
at different anatomic site and insertion of new
implantable sensor, including system
activation
Commercial/ASO, 0448U Oncology (lung and colon cancer), DNA, 04/01/2024 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB qualitative, next-generation sequencing Next Generation Sequencing for Cancer
detection of single-nucleotide variants and (Company)
deletions in EGFR and KRAS genes, formalin-
fixed paraffin-embedded (FFPE) solid tumor
samples, reported as presence or absence of
targeted mutation(s), with recommended
therapeutic options
Commercial/ASO, 0449U Carrier screening for severe inherited 04/01/2024 Genetic Testing for Reproductive Planning and
OHP, PEBB conditions (eg, cystic fibrosis, spinal muscular Prenatal Testing (Company)
atrophy, beta hemoglobinopathies [including
sickle cell disease], alpha thalassemia),

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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regardless of race or self-identified ancestry,
genomic sequence analysis panel, must
include analysis of 5 genes (CFTR, SMN1, HBB,
HBA1, HBA2)

Commercial/ASO,
Medicare, OHP, PEBB

0451T

Insertion or replacement of a permanently 01/01/2017
implantable aortic counterpulsation

ventricular assist system, endovascular

approach, and programming of sensing and

therapeutic parameters; complete system

(counterpulsation device, vascular graft,

implantable vascular hemostatic seal,

mechano-electrical skin interface and

subcutaneous electrodes)

04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

Commercial/ASO,
Medicare, OHP, PEBB

0452T

Insertion or replacement of a permanently
implantable aortic counterpulsation
ventricular assist system, endovascular
approach, and programming of sensing and
therapeutic parameters; aortic
counterpulsation device and vascular
hemostatic seal

01/01/2017

04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

Commercial/ASO,
Medicare, OHP, PEBB

0453T

Insertion or replacement of a permanently 01/01/2017
implantable aortic counterpulsation

ventricular assist system, endovascular

approach, and programming of sensing and

therapeutic parameters; mechano-electrical

skin interface

04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

Commercial/ASO,
Medicare, OHP, PEBB

0454T

Insertion or replacement of a permanently 01/01/2017
implantable aortic counterpulsation

ventricular assist system, endovascular

approach, and programming of sensing and

therapeutic parameters; subcutaneous

electrode

04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare

Autoimmune (rheumatoid arthritis), next- 07/01/2024
generation sequencing (NGS), gene expression

testing of 19 genes, whole blood, with analysis

of anticyclic citrullinated peptides (CCP) levels,

combined with sex, patient global assessment,

and body mass index (BMI), algorithm

reported as a score that predicts nonresponse

to tumor necrosis factor inhibitor (TNFi)

therapy

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0462T

Programming device evaluation (in person) 01/01/2017
with iterative adjustment of the implantable

mechano-electrical skin interface and/or

external driver to test the function of the

device and select optimal permanent

programmed values with analysis, including

review and report, implantable aortic

counterpulsation ventricular assist system, per

day

04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

Commercial/ASO,
Medicare, OHP, PEBB

0463T

Interrogation device evaluation (in person) 01/01/2017
with analysis, review and report, includes

connection, recording and disconnection per

patient encounter, implantable aortic

counterpulsation ventricular assist system, per

day

04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

Commercial/ASO,
OHP, PEBB

0466T

Insertion of chest wall respiratory sensor 12/01/2019
electrode or electrode array, including
connection to pulse generator (List separately

in addition to code for primary procedure)

12/31/2021

This code is no longer valid effective 1/1/2022

Sleep Disorder Surgery (Company); Vagus
Nerve Stimulation (Company)

Medicare

0466T

Insertion of chest wall respiratory sensor
electrode or electrode array, including
connection to pulse generator (List separately
in addition to code for primary procedure)

03/01/2020

12/31/2021

This code is no longer valid effective 1/1/2022

Sleep Disorder Surgery (Medicare); Vagus
Nerve Stimulation (Medicare Only) ARCHIVED
9/1/22

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0467T Revision or replacement of chest wall 12/01/2019 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Company); Vagus
OHP, PEBB respiratory sensor electrode or electrode Nerve Stimulation (Company)
array, including connection to existing pulse
generator
Medicare 0467T Revision or replacement of chest wall 03/01/2020 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Medicare); Vagus
respiratory sensor electrode or electrode Nerve Stimulation (Medicare Only) ARCHIVED
array, including connection to existing pulse 9/1/22
generator
Commercial/ASO, 0468T Removal of chest wall respiratory sensor 12/01/2019 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Company); Vagus
OHP, PEBB electrode or electrode array Nerve Stimulation (Company)
Medicare 0468T Removal of chest wall respiratory sensor 03/01/2020 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Medicare); Vagus
electrode or electrode array Nerve Stimulation (Medicare Only) ARCHIVED
9/1/22
Commercial/ASO, 0469U Rare diseases (constitutional/heritable 07/01/2024 Genetic Testing for Reproductive Planning and
OHP, PEBB disorders), whole genome sequence analysis Prenatal Testing (Company)
for chromosomal abnormalities, copy number
variants, duplications/deletions, inversions,
unbalanced translocations, regions of
homozygosity (ROH), inheritance pattern that
indicate uniparental disomy (UPD), and
aneuploidy, fetal sample (amniotic fluid,
chorionic villus sample, or products of
conception), identification and categorization
of genetic variants, diagnostic report of fetal
results based on phenotype with maternal
sample and paternal sample, if performed, as
comparators and/or maternal cell
contamination
Commercial/ASO, 0471U Oncology (colorectal cancer), qualitative real- 07/01/2024 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB time PCR of 35 variants of KRAS and NRAS Next Generation Sequencing for Cancer
genes (exons 2, 3, 4), formalinfixed paraffin- (Company)
embedded (FFPE), predictive, identification of
detected mutations

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

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

07/01/2024

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0494T

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

01/01/2018

Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0495T

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

01/01/2018

Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0496T

Initiation and monitoring marginal (extended)
cadaver donor lung(s) organ perfusion system
by physician or qualified health care
professional, including physiological and
laboratory assessment (eg, pulmonary artery
flow, pulmonary artery pressure, left atrial
pressure, pulmonary vascular resistance,
mean/peak and plateau airway pressure,

01/01/2018

Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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dynamic compliance and perfusate gas
analysis), including bronchoscopy and X ray
when performed; each additional hour (List
separately in addition to code for primary

procedure)
Commercial/ASO, 0497T External patient-activated, physician- or other 01/01/2018 01/01/2023 External Ambulatory Electrocardiography
Medicare, OHP, PEBB qualified health care professional-prescribed, (Company); External Ambulatory
electrocardiographic rhythm derived event Electrocardiography (Medicare)

recorder without 24 hour attended
monitoring; in-office connection

Commercial/ASO, 0498T External patient-activated, physician- or other 01/01/2018 01/01/2023 External Ambulatory Electrocardiography
Medicare, OHP, PEBB qualified health care professional-prescribed, (Company); External Ambulatory
electrocardiographic rhythm derived event Electrocardiography (Medicare)

recorder without 24 hour attended
monitoring; review and interpretation by a
physician or other qualified health care
professional per 30 days with at least one
patient-generated triggered event

Medicare 0499T Cystourethroscopy, with mechanical dilation 01/01/2018 12/31/2022
and urethral therapeutic drug delivery for
urethral stricture or stenosis, including
fluoroscopy, when performed

Commercial/ASO, 0501T Noninvasive estimated coronary fractional 09/01/2018 General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB flow reserve (FFR) derived from coronary Imaging: MRI, MRA, SPECT, CT, CTA, PET,
computed tomography angiography data using Nuclear Cardiology

computation fluid dynamics physiologic
simulation software analysis of functional data
to assess the severity of coronary artery
disease; data preparation and transmission,
analysis of fluid dynamics and simulated
maximal coronary hyperemia, generation of
estimated FFR model, with anatomical data
review in comparison with estimated FFR

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 55/378
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model to reconcile discordant data,
interpretation and report

Commercial/ASO, 0502T Noninvasive estimated coronary fractional 09/01/2018 General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB flow reserve (FFR) derived from coronary Imaging: MRI, MRA, SPECT, CT, CTA, PET,
computed tomography angiography data using Nuclear Cardiology

computation fluid dynamics physiologic
simulation software analysis of functional data
to assess the severity of coronary artery
disease; data preparation and transmission

Commercial/ASO, 0503T Noninvasive estimated coronary fractional 09/01/2018 General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB flow reserve (FFR) derived from coronary Imaging: MRI, MRA, SPECT, CT, CTA, PET,
computed tomography angiography data using Nuclear Cardiology

computation fluid dynamics physiologic
simulation software analysis of functional data
to assess the severity of coronary artery
disease; analysis of fluid dynamics and
simulated maximal coronary hyperemia, and
generation of estimated FFR model

Commercial/ASO, 0504T Noninvasive estimated coronary fractional 09/01/2018 General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB flow reserve (FFR) derived from coronary Imaging: MRI, MRA, SPECT, CT, CTA, PET,
computed tomography angiography data using Nuclear Cardiology

computation fluid dynamics physiologic
simulation software analysis of functional data
to assess the severity of coronary artery
disease; anatomical data review in comparison
with estimated FFR model to reconcile
discordant data, interpretation and report

Medicare 0524T Endovenous catheter directed chemical 01/01/2019 02/29/2024 Varicose Veins (Medicare)
ablation with balloon isolation of incompetent
extremity vein, open or percutaneous,
including all vascular access, catheter
manipulation, diagnostic imaging, imaging
guidance and monitoring

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 56/378
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Commercial/ASO,
OHP, PEBB

Percutaneous implantation or replacement of
integrated single device neurostimulation
system including electrode array and receiver
or pulse generator, including analysis,
programming, and imaging guidance when
performed, posterior tibial nerve

01/01/2020

Urinary Incontinence Treatments (Company)

Medicare

0587T

Percutaneous implantation or replacement of
integrated single device neurostimulation
system including electrode array and receiver
or pulse generator, including analysis,
programming, and imaging guidance when
performed, posterior tibial nerve

01/01/2020

06/30/2022

Urinary Dysfunction Treatments (Medicare)

Commercial/ASO,
OHP, PEBB

0588T

Revision or removal of integrated single device
neurostimulation system including electrode
array and receiver or pulse generator,
including analysis, programming, and imaging
guidance when performed, posterior tibial
nerve

01/01/2020

Urinary Incontinence Treatments (Company)

Medicare

0588T

Revision or removal of integrated single device
neurostimulation system including electrode
array and receiver or pulse generator,
including analysis, programming, and imaging
guidance when performed, posterior tibial
nerve

01/01/2020

06/30/2022

Urinary Dysfunction Treatments (Medicare)

Commercial/ASO,
OHP, PEBB

0589T

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 lockout, patient-selectable
parameters, responsive neurostimulation,
detection algorithms, closed-loop parameters,
and passive parameters, when performed by
physician or other qualified health care

01/01/2020

Urinary Incontinence Treatments (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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professional, posterior tibial nerve, 1-3
parameters

Medicare 0589T Electronic analysis with simple programming 01/01/2020 06/30/2022 Urinary Dysfunction Treatments (Medicare)
of implanted integrated neurostimulation
system (eg, electrode array and receiver),
including contact group(s), amplitude, pulse
width, frequency (Hz), on/off cycling, burst,
dose lockout, patient-selectable parameters,
responsive neurostimulation, detection
algorithms, closed-loop parameters, and
passive parameters, when performed by
physician or other qualified health care
professional, posterior tibial nerve, 1-3

parameters
Commercial/ASO, 0590T Electronic analysis with complex programming 01/01/2020 Urinary Incontinence Treatments (Company)
OHP, PEBB 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 lockout, patient-selectable
parameters, responsive neurostimulation,
detection algorithms, closed-loop parameters,
and passive parameters, when performed by
physician or other qualified health care
professional, posterior tibial nerve, 4 or more
parameters

Medicare 0590T Electronic analysis with complex programming 01/01/2020 06/30/2022 Urinary Dysfunction Treatments (Medicare)
of implanted integrated neurostimulation
system (eg, electrode array and receiver),
including contact group(s), amplitude, pulse
width, frequency (Hz), on/off cycling, burst,
dose lockout, patient-selectable parameters,
responsive neurostimulation, detection
algorithms, closed-loop parameters, and
passive parameters, when performed by

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 58/378
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physician or other qualified health care
professional, posterior tibial nerve, 4 or more
parameters
Commercial/ASO, 0633T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, unilateral; Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
without contrast material Nuclear Cardiology
Commercial/ASO, 0634T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, unilateral; with Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast material(s) Nuclear Cardiology
Commercial/ASO, 0635T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, unilateral; Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
without contrast, followed by contrast Nuclear Cardiology
material(s)
Commercial/ASO, 0636T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, bilateral; without Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast material(s) Nuclear Cardiology
Commercial/ASO, 0637T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, bilateral; with Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast material(s) Nuclear Cardiology
Commercial/ASO, 0638T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, bilateral; without Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast, followed by contrast material(s) Nuclear Cardiology
Commercial/ASO, 0648T Quantitative magnetic resonance for analysis 06/11/2022 Carelon Prior Authorization Required General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB of tissue composition (eg, fat, iron, water Imaging: MRI, MRA, SPECT, CT, CTA, PET,
content), including multiparametric data Nuclear Cardiology
acquisition, data preparation and
transmission, interpretation and report,
obtained without diagnostic MRI examination
of the same anatomy (eg, organ, gland, tissue,
target structure) during the same session ;
single organ

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 59/378
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Commercial/ASO, 0649T Quantitative magnetic resonance for analysis 06/11/2022 Carelon Prior Authorization Required General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB of tissue composition (eg, fat, iron, water Imaging: MRI, MRA, SPECT, CT, CTA, PET,
content), including multiparametric data Nuclear Cardiology
acquisition, data preparation and
transmission, interpretation and report,
obtained with diagnostic MRI examination of
the same anatomy (eg, organ, gland, tissue,
target structure ); ) single organ (List
separately in addition to code for primary
procedure)
Commercial/ASO, 0784T Insertion or replacement of percutaneous 01/01/2024 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB electrode array, spinal, with integrated Therapies (Medicare); Implantable Spinal Cord
neurostimulator, including imaging guidance, and Dorsal Root Ganglion Stimulation
when performed (Company)
Commercial/ASO, 0785T Revision or removal of neurostimulator 01/01/2024 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB electrode array, spinal, with integrated Therapies (Medicare); Implantable Spinal Cord
neurostimulator and Dorsal Root Ganglion Stimulation
(Company)
Commercial/ASO, 0786T Insertion or replacement of percutaneous 01/01/2024 Fecal Incontinence Treatments (Company);
Medicare, OHP, PEBB electrode array, sacral, with integrated Fecal Incontinence Treatments (Medicare);
neurostimulator, including imaging guidance, Urinary Dysfunction Treatments (Medicare);
when performed Urinary Incontinence Treatments (Company)
Commercial/ASO, 0787T Revision or removal of neurostimulator 01/01/2024 Fecal Incontinence Treatments (Company);
Medicare, OHP, PEBB electrode array, sacral, with integrated Fecal Incontinence Treatments (Medicare);
neurostimulator Urinary Dysfunction Treatments (Medicare);
Urinary Incontinence Treatments (Company)
Commercial/ASO, 0816T Open insertion or replacement of integrated 01/01/2024 Urinary Dysfunction Treatments (Medicare);
Medicare, OHP, PEBB neurostimulation system for bladder Urinary Incontinence Treatments (Company)
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

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

Open insertion or replacement of integrated 01/01/2024
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

Urinary Dysfunction Treatments (Medicare);
Urinary Incontinence Treatments (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0818T

Revision or removal of integrated 01/01/2024
neurostimulation system for bladder

dysfunction, including analysis, programming,

and imaging, when performed, posterior tibial

nerve; subcutaneous

Urinary Dysfunction Treatments (Medicare);
Urinary Incontinence Treatments (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0819T

Revision or removal of integrated 01/01/2024
neurostimulation system for bladder

dysfunction, including analysis, programming,

and imaging, when performed, posterior tibial

nerve; subfascial

Urinary Dysfunction Treatments (Medicare);
Urinary Incontinence Treatments (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0858T

Externally applied transcranial magnetic 01/01/2024
stimulation with concomitant measurement of
evoked cortical potentials with automated

report

Transcranial Magnetic Stimulation (Company);
Transcranial Magnetic Stimulation (Medicare)

Medicare

0889T

Personalized target development for 07/01/2024
accelerated, repetitive high-dose functional

connectivity MRI-guided theta-burst

stimulation derived from a structural and

resting-state functional MRI, including data

preparation and transmission, generation of

the target, motor threshold-starting location,

neuronavigation files and target report, review

and interpretation

Transcranial Magnetic Stimulation (Medicare)

Medicare

0890T

Accelerated, repetitive high-dose functional 07/01/2024
connectivity MRI-guided theta-burst
stimulation, including neuronavigation,

delivery and management, subsequent motor

Transcranial Magnetic Stimulation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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threshold redetermination with delivery and
management, per treatment day
Medicare 0891T Accelerated, repetitive high-dose functional 07/01/2024 Transcranial Magnetic Stimulation (Medicare)
connectivity MRI-guided theta-burst
stimulation, including neuronavigation,
delivery and management, subsequent
treatment day
Medicare 0892T Accelerated, repetitive high-dose functional 07/01/2024 Transcranial Magnetic Stimulation (Medicare)
connectivity MRI-guided theta-burst
stimulation, including neuronavigation,
delivery and management, subsequent motor
threshold redetermination with delivery and
management, per treatment day
Commercial/ASO, 11920 Tattoo/Color Defect to 6.0 Sq Cm 09/01/2011 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Cosmetic
and Reconstructive Surgery (Medicare);
Gender Affirming Surgical Interventions
(Medicare)
Commercial/ASO, 11921 Tattooing 6-20 Sq Cm 09/01/2011 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Cosmetic
and Reconstructive Surgery (Medicare);
Gender Affirming Surgical Interventions
(Company); Gender Affirming Surgical
Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 11922 Tattoo/Color Defect Ea Add 20 Sq Cm 09/01/2011 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Cosmetic
and Reconstructive Surgery (Medicare);
Gender Affirming Surgical Interventions
(Company); Gender Affirming Surgical
Interventions (Medicare)
Commercial/ASO, 11980 Subcutaneous hormone pellet implantation 08/01/2023 Hormone Replacement Therapy - Pharmacy
Medicare, OHP, PEBB (implantation of estradiol and/or testosterone Policy
pellets beneath the skin)
Commercial/ASO, 15002 Surgical Preparation or Creation of Recipient 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB Site, T/A/L; 1st 100 Sq Cm or 1% of Body Area
of Infants and Children
Commercial/ASO, 15003 Surgical Preparation or Creation of Recipient 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB Site, T/A/L; Ea Addl 100 Sq Cm or Ea Addl 1%
of Body Area Infant / Child
Commercial/ASO, 15004 Surgical Preparation or Creation of Recipient 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB Site, F/S/E/M/N/E/O/G/H/F/D; 1st 100 Sq Cm
or 1% of Body Area Infant/Child
Commercial/ASO, 15005 Surg Preparation or Creation of Recipient Site, 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB F/S/E/M/N/E/O/G/H/F/D; Ea AddIl 100 Sq Cm
or 1% Of Body Area Infant/Child
Commercial/ASO, 15271 Skin Subst Graft To Trunk, Arms, Legs, Area Up 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB To 100 Sq Cm; First 25 Sq Cm Or Less Wound following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)
Surface Area F64.9
Commercial/ASO, 15272 Skin Subst Graft To Trunk, Arms, Legs, Area Up 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB To 100 Sq Cm; Ea Additional 25 Sg Cm Wound following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)
Surface Area, Or Part Thereof F64.9

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 15273 Skin Subst Graft To Trunk, Arms, Legs, Area 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB >/=100Sqg Cm; 1St 100 Sq Cm Or 1% Of Body following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Area Of Infants And Children F64.9
Commercial/ASO, 15274 Skin Subst Graft To Trunk, Arms, Legs, Area 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB >/=100Sq Cm; Ea Addl 100 Sq Cm Or Ea AdI following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

1% Of Body Area Of Inf&Children F64.9
Commercial/ASO, 15275 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area Up To 100 Sq Cm; 1St 25 Sq Cm Or Less following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Wound Surface Area F64.9
Commercial/ASO, 15276 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area Up To 100 Sq Cm; Ea Addl 25 Sq Cm following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Wound Surface Area, Or Part Thereof F64.9
Commercial/ASO, 15277 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area >/= 100 Sq Cm; 1St 100 Sq Cm Or 1% Of following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Body Area Of Infants And Children F64.9
Commercial/ASO, 15278 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area >/=100 Sq Cm; Ea Addl 100 Sq Cm Or 1% following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Of Body Area Of Inf And Children F64.9
Commercial/ASO, 15769 Grafting of autologous soft tissue, other, 01/01/2020 05/31/2022 Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB harvested by direct excision (eg, fat, dermis, (Company); Cosmetic and Reconstructive

fascia) Surgery (Medicare); Gender Affirming Surgical

Interventions (Company)

Commercial/ASO, 15771 Grafting of autologous fat harvested by 01/01/2020 05/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB liposuction technique to trunk, breasts, scalp, (Company)

arms, and/or legs; 50 cc or less injectate
Commercial/ASO, 15772 Grafting of autologous fat harvested by 01/01/2020 05/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB liposuction technique to trunk, breasts, scalp, (Company)

arms, and/or legs; each additional 50 cc

injectate, or part thereof (List separately in

addition to code for primary procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 15777 Implantation of biologic implant (eg, acellular 06/01/2018 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB dermal matrix) for soft tissue reinforcement following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)
(ie, breast, trunk) (List separately in addition to F64.9
code for primary procedure)
Medicare 15788 Chemical peel, facial; epidermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Medicare 15789 Chemical peel, facial; dermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Medicare 15792 Chemical peel, nonfacial; epidermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Medicare 15793 Chemical peel, nonfacial; dermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Commercial/ASO, 15820 Blepharoplasty Lower Eyelids 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company)
Commercial/ASO, 15821 Blepharoplasty W Extensive Fat Pads 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company)
Commercial/ASO, 15822 Blepharoplasty Upper Eyelid 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 15823 Rhytidectomy W Excess Skin On Lids 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Medicare 15824 Rhytidectomy; forehead 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 15825 Rhytidectomy; neck with platysmal tightening 05/01/2022 Cosmetic and Reconstructive Surgery
(platysmal flap, P-flap) (Medicare)
Medicare 15826 Rhytidectomy; glabellar frown lines 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Medicare 15828 Rhytidectomy; cheek, chin, and neck 05/01/2022 Code pays if paired with one of the following: ~ Cosmetic and Reconstructive Surgery
F64.0,F64.1, F64.8, F64.9 (Medicare); Gender Affirming Surgical
Interventions (Medicare)
Medicare 15829 Rhytidectomy; superficial musculoaponeurotic 05/01/2022 Code PAs. If billed with F64.0, F64.1, F64.8,or  Cosmetic and Reconstructive Surgery
system (SMAS) flap F64.9 then code will pay (Medicare); Gender Affirming Surgical
Interventions (Medicare)
Commercial/ASO, 15830 Excision, Excessive Skin and Subcutaneous 01/01/2007 Surgical Treatment for Skin Redundancy
Medicare, OHP, PEBB Tissue (Includes Lipectomy); Abdomen, (Company); Surgical Treatment for Skin
Infraumbilical Panniculectomy Redundancy (Medicare)
Commercial/ASO, 15832 Exc Excess Skin Subq Tiss Thigh 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 66/378
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Commercial/ASO, 15833 Exc Excess Skin Leg 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15834 Exc Excess Skin Subq Tiss Hip 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 67/378
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Commercial/ASO, Exc Excess Skin Buttock 05/01/2011

Medicare, OHP, PEBB

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

15836 Exc Excess Skin Subq Tiss Arm 05/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

15837 Exc Excess Skin Forearm 05/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Surgical Treatment
for Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

Exc Excess Skin Subq Tiss Fat Pad

05/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Surgical Treatment
for Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

15839

Exc Excess Skin Other Area

05/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Surgical Treatment
for Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO,
OHP, PEBB

15847

Excision, Excessive Skin and Subcutaneous
Tissue (Includes Lipectomy), Abdomen

01/01/2007

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Company); Gender Affirming Surgical
Interventions (Company); Surgical Treatment
for Skin Redundancy (Company)

Medicare

15847

Excision, Excessive Skin and Subcutaneous
Tissue (Includes Lipectomy), Abdomen

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Cosmetic and Reconstructive Surgery
(Medicare); Gender Affirming Surgical
Interventions (Medicare); Surgical Treatment
for Skin Redundancy (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 15876 Suction assisted lipectomy; head and neck 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15877 Suction assisted lipectomy; trunk 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 70/378
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Commercial/ASO, 15878 Suction assisted lipectomy; upper extremity 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15879 Suction assisted lipectomy; lower extremity 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 17106 Dest Cut Vasc Proliferative Les to 10 Sq 09/01/2003 Hemangioma and Vascular Malformation Laser
Medicare, OHP, PEBB Treatment (Company); Hemangioma and
Vascular Malformation Treatment (Medicare)
Commercial/ASO, 17107 Dest Cut Vasc Prolif Les 10-50 Sgcm 09/01/2003 Hemangioma and Vascular Malformation Laser
Medicare, OHP, PEBB Treatment (Company); Hemangioma and
Vascular Malformation Treatment (Medicare)
Commercial/ASO, 17108 Dest Cut Vasc Proliferative Les Over 50. 09/01/2003 Hemangioma and Vascular Malformation Laser
Medicare, OHP, PEBB Treatment (Company); Hemangioma and

Vascular Malformation Treatment (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 71/378
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Commercial/ASO, 17380 Electrolysis epilation, each 30 minutes 01/01/2018 07/31/2021 Commercial/ASO,Medicare,OHP,PEBB - This

diagnosis code

Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB code is covered when billed with one of the (Company)
following diagnosis codes F64.0, F64.1, F64.8,
or F64.9
Medicare 17380 Electrolysis epilation, each 30 minutes 08/01/2021 04/30/2022 Medicare - This code may pay based on billed ~ Cosmetic and Reconstructive Surgery

(Company); Gender Affirming Surgical
Interventions (Medicare)

Commercial/ASO, 19300 Mastectomy for gynecomastia 01/01/2007 This code does not require PA for the Breast Surgery: Reduction Mammoplasty (All
Medicare, OHP following diagnoses: F64.0, F64.1, F64.8 and Lines of Business Except Medicare) ARCHIVE
F64.9 7.1.22; Cosmetic and Reconstructive Surgery
(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)
Commercial/ASO, 19316 Mastopexy 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)
Commercial/ASO, 19318 Mammoplasty Reduction 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9. (Medicare); Breast Reconstructive Surgery,

Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

19324 Mammaplasty Augment Wo/Prosthetic Implan 09/01/2003 12/31/2020

Breast Reconstructive Surgery, Reduction
Mammoplasty, and Implant Management
(Company); Cosmetic and Reconstructive
Surgery (Company); Gender Affirming Surgical
Interventions (Company)

Commercial/ASO,
Medicare, OHP, PEBB

19325 Mammoplasty Augmentation W Implant 09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19328 Removal of intact breast implant 09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19330 Removal of ruptured breast implant, including 09/01/2003

implant contents (eg, saline, silicone gel)

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Combined Additional Notes

Health Plan

Medical Policy Name: Policy

Commercial/ASO,
Medicare, OHP, PEBB

Insertion of breast implant on same day of
mastectomy (ie, immediate)

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19342

Insertion or replacement of breast implant on
separate day from mastectomy

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19350

Reconstruct Nipple/Areolar Unil

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19355

Correction Inverted Nipple(S)

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

Tissue expander placement in breast
reconstruction, including subsequent
expansion(s)

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19361

Breast reconstruction with latissimus dorsi flap

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19364

Breast reconstruction; with free flap (eg,
fTRAM, DIEP, SIEA, GAP flap)

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19366

Reconstruction Breast Other Method

09/01/2003

12/31/2020

Breast Reconstructive Surgery, Reduction
Mammoplasty, and Implant Management
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

19367

Breast reconstruction; with single-pedicled
transverse rectus abdominis myocutaneous
flap (TRAM) flap, single pedicle, including
closure of donor site

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 19368 Breast reconstruction; with single-pedicled 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB transverse rectus abdominis myocutaneous following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
flap (TRAM) flap, single pedicle, including F64.9 (Medicare); Breast Reconstructive Surgery,
closure of donor site; with requiring separate Reduction Mammoplasty, and Implant
microvascular anastomosis (supercharging) Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19369 Breast reconstruction; with bipedicled 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB transverse rectus abdominis myocutaneous following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
flap (TRAM) flap F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19370 Revision of Open peri-implant capsule, breast, 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB includingprosthetic capsulotomy, and /or following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
partial capsulectomy breast F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19371 Periprosthetic Peri-implant capsulectomy, 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB breast, complete, including removal of all following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
intracapsular contents F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 19380 Revision of reconstructed breast (eg, 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB significant removal of tissue, re-advancement following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
and/or re-inset of flaps in autologous F64.9 (Medicare); Breast Reconstructive Surgery,
reconstruction or significant capsular revision Reduction Mammoplasty, and Implant
combined with soft tissue excision in implant- Management (Company); Gender Affirming
based reconstruction) Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19396 Preparation Moulage Breast Implant 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 20939 Bone marrow aspiration for bone grafting, 02/01/2019 Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB spine surgery only, through separate skin or (Company); Stem Cell Therapy for Orthopedic
fascial incision (List separately in addition to Applications (Medicare)
code for primary procedure)
Commercial/ASO, 20974 Electrical stimulation to aid bone healing; 09/01/2003 Bone Growth Stimulators (Company); Bone
Medicare, OHP, PEBB noninvasive (nonoperative) Growth Stimulators (Medicare)
Commercial/ASO, 20975 Electrical stimulation to aid bone healing; 09/01/2003 Bone Growth Stimulators (Company); Bone
Medicare, OHP, PEBB invasive (operative) Growth Stimulators (Medicare)
Commercial/ASO, 20979 Low intensity ultrasound stimulation to aid 09/01/2003 Bone Growth Stimulators (Company); Bone
Medicare, OHP, PEBB bone healing, noninvasive (nonoperative) Growth Stimulators (Medicare)
Commercial/ASO, 20982 Ablation therapy for reduction or eradication 04/01/2023 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB of 1 or more bone tumors (eg, metastasis) the Liver (Company); Radiofrequency Ablation
including adjacent soft tissue when involved of Tumors Outside the Liver (Medicare)
by tumor extension, percutaneous, including
imaging guidance when performed;
radiofrequency
Commercial/ASO, 21010 Arthrotomy Temporomandibular Unil 01/01/2008 01/31/2016 PEBB - Contract exclusion with TMJ diagnosis
OHP, PEBB

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

Medicare 21010 Arthrotomy Temporomandibular Unil 09/01/2003 01/31/2016

Commercial/ASO, 21031 Exc Torus Mandibularis 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21032 Excision Maxillary Torus Palatinus 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21060 Meniscectomy Temporomandibular 01/01/2008 01/31/2016

OHP, PEBB

Medicare 21060 Meniscectomy Temporomandibular 12/01/2015 01/31/2016

Commercial/ASO, 21070 Coronoidectomy Unilateral 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21076 Impression and Custom Preparation; Surgical 09/01/2003 01/31/2016

Medicare, OHP, PEBB Obturator Prosthesis

Commercial/ASO, 21077 Impression and Custom Preparation; Orbital 09/01/2003 02/28/2022

Medicare, OHP, PEBB Prosthesis

Commercial/ASO, 21079 Impress/Prep Interim Obturator 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21080 Impress Custom Prep Definitive Obturator 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21081 Impress/Prep Mandibular Resection 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21082 Impress Custom Prep Palatal Augmentation 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21083 Impress/Prep Palatal Lift Prosth 09/01/2003 Orthognathic Surgery (Company);

Orthognathic Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 21084 Impress Custom Prep Speech Aid Prosth 09/01/2003 01/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 21085 Impress/Prep Oral Surgical Splint 09/01/2003 Oral and Sleep Position Appliances for Sleep
Medicare, OHP, PEBB Disorder Treatment (Company); Oral and Sleep

Position Appliances for Sleep Disorder
Treatment (Medicare); Orthognathic Surgery
(Company); Orthognathic Surgery (Medicare)

Commercial/ASO, 21086 Impression and custom preparation; auricular 09/01/2003 02/28/2022

Medicare, OHP, PEBB prosthesis

Commercial/ASO, 21087 Impression and custom preparation; nasal 09/01/2003 02/28/2022

Medicare, OHP, PEBB prosthesis

Commercial/ASO, 21088 Impression and custom preparation; facial 09/01/2003 02/28/2022

Medicare, OHP, PEBB prosthesis

Commercial/ASO, 21110 Apply Interdental Fixation Other 12/01/2012 Sleep Apnea: Surgical Treatments; Sleep

Medicare, OHP, PEBB Disorder Surgery (Company); Sleep Disorder

Surgery (Medicare)

Commercial/ASO, 21116 Inj Proc Temporomandibular Joint Arthrog 09/01/2003 01/31/2016 Orthognathic Surgery (Company)

Medicare, OHP, PEBB

Commercial/ASO, 21121 Genioplasty Sliding Osteotomy Single Pie 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery

Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Sleep
Disorder Surgery (Company)

Commercial/ASO, 21122 Genioplasty Slide Osteotomy 2+ 04/01/2007 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Sleep
Disorder Surgery (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 79/378



Providence Health Plan Combined Prior Authorization List SiF Providence i Providence

Health Plan Health Assurance

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
Commercial/ASO, 21123 Genioplasty; sliding, augmentation with 04/01/2007 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB interpositional bone grafts (includes obtaining following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
autografts) F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

Commercial/ASO, 21141 Reconstruction Midface, Single Piece 04/01/2007 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21142 Reconstruction Midface, Two Pieces 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21143 Reconstruction Midface, Three or More Pieces 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21145 Recon Midface Lefort | Single Graft 04/01/2007 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21146 Reconstruction midface, LeFort I; 2 pieces, 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB segment movement in any direction, requiring Orthognathic Surgery (Medicare); Sleep
bone grafts (includes obtaining autografts) (eg, Disorder Surgery (Company); Sleep Disorder
ungrafted unilateral alveolar cleft) Surgery (Medicare)

Commercial/ASO, 21147 Recon Midface Lefort | 3+ Pcs Graft 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep

Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21150 Recon Midface Lefort Il Anterior Intrusi 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 80/378
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Commercial/ASO, 21151 Recon Midface Lefort Il W/Bone Grft 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21154 Recon Midface Lefort Ill Wo/Lefort | 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21155 Recon Midface Lefort Il W/Lefrt | 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21159 Recon Midface Lefort Ill W/Graft Wo/Lefo 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21160 Recon Midface Lefort Il W/Grft/L | 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21196 Recon Mand Ramus Sag Split W/Rigid Rix 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company);
F64.9 Sleep Disorder Surgery (Company); Sleep

Disorder Surgery (Medicare)

Medicare 21196 Recon Mand Ramus Sag Split W/Rigid Rix 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare);
Sleep Disorder Surgery (Medicare)

Commercial/ASO, 21198 Osteotomy Mandible Segmental 09/01/2003 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21199 Osteotomy, Mandible, Segmental; with 09/01/2003 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Genioglossus Advancement Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Medicare 21206 Osteotomy Maxilla Segmental 09/01/2003 Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 08/30/2024 81/378
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Commercial/ASO, 21206 Osteotomy Maxilla Segmental 09/01/2003 Code PAs. If billed with F64.0, F64.1, F64.8,0r  Orthognathic Surgery (Company); Sleep
OHP, PEBB F64.9 then code will pay Disorder Surgery (Company)
Commercial/ASO, 21208 Osteoplasty Facial Bone Augment 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company)
F64.9
Medicare 21208 Osteoplasty Facial Bone Augment 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare)
Commercial/ASO, 21209 Osteoplasty Facial Reduction 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company)
F64.9
Medicare 21209 Osteoplasty Facial Reduction 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare)
Commercial/ASO, 21210 Graft Bone Nasal Maxilla Malar Area 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company)
F64.9
Medicare 21210 Graft Bone Nasal Maxilla Malar Area 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare)
Commercial/ASO, 21215 Graft Bone Mandible 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21230 Grft Rib Cart to Face Chin Nose Ear 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21235 Graft Cartilage Ear to Nose/Ear 01/01/2008 01/31/2016 Orthognathic Surgery (Company)
Medicare, OHP, PEBB
Commercial/ASO, 21240 Arthroplasty Temporomandib Unil 01/01/2008 01/31/2016 PEBB - Contract exclusion with TMJ diagnosis ~ Orthognathic Surgery (Company)
OHP, PEBB
Medicare 21240 Arthroplasty Temporomandib Unil 09/01/2003 01/31/2016 Orthognathic Surgery (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

(extracranial) and with bone grafts (includes
obtaining autografts) (eg, micro-ophthalmia)

Commercial/ASO, 21242 Arthroplasty Tmj Alloplastic Agent 01/01/2008 01/31/2016 PEBB - Contract exclusion with TMJ diagnosis ~ Orthognathic Surgery (Company)
OHP, PEBB
Medicare 21242 Arthroplasty Tmj Alloplastic Agent 09/01/2003 01/31/2016 Orthognathic Surgery (Company)
Commercial/ASO, 21243 Arthroplasty, temporomandibular joint, with 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB prosthetic joint replacement prior authorization when done in an inpatient  Site of Service (Medicare)
setting

Commercial/ASO, 21244 Reconstruct Mandible W Bone Plate 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21245 Recon Mand Max Subperiosteal Part 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21246 Repair Jaw W Subperiost ImplInt Tot 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21247 Recon Mand Condyle Bone Cart Auto 01/01/2008 Orthognathic Surgery (Company)
OHP, PEBB
Medicare 21247 Recon Mand Condyle Bone Cart Auto 09/01/2003 Orthognathic Surgery (Company);

Orthognathic Surgery (Medicare)
Commercial/ASO, 21248 Recon Mandible Maxilla Endosteal Implant 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21249 Repair Jaw W Endosteal Implint Tot 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21255 Recon Zygomatic Arch/Glenoid Fossa W/Aut 09/01/2003 01/31/2016 Orthognathic Surgery (Company)
Medicare, OHP, PEBB
Commercial/ASO, 21256 Reconstruction of orbit with osteotomies 09/01/2003 02/28/2022

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 21260 Periorbital osteotomies for orbital 09/01/2003 02/28/2022
Medicare, OHP, PEBB hypertelorism, with bone grafts; extracranial
approach
Commercial/ASO, 21261 Periorbital osteotomies for orbital 09/01/2003 02/28/2022
Medicare, OHP, PEBB hypertelorism, with bone grafts; combined
intra- and extracranial approach
Commercial/ASO, 21267 Orbital repositioning, periorbital osteotomies, 09/01/2003 02/28/2022
Medicare, OHP, PEBB unilateral, with bone grafts; extracranial
approach
Commercial/ASO, 21268 Orbital repositioning, periorbital osteotomies, 09/01/2003 02/28/2022
Medicare, OHP, PEBB unilateral, with bone grafts; combined intra-
and extracranial approach
Commercial/ASO, 21275 Secondary revision of orbitocraniofacial 09/01/2003 02/28/2022
Medicare, OHP, PEBB reconstruction
Commercial/ASO, 21685 Hyoid Myotomy and Suspension 04/01/2007 Sleep Disorder Surgery (Company); Sleep
Medicare, OHP, PEBB Disorder Surgery (Medicare)
Commercial/ASO, 21740 Recon Rep Pectus Excava/Carinatum 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)
Commercial/ASO, 21742 Reconstructive Repair of Pectus Excavatum or 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB Carinatum; Minimally Invasive Approach (Nuss following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
Procedure), Wo Thoracoscopy F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)
Commercial/ASO, 21743 Reconstructive Repair of Pectus Excavatum or 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB Carinatum; Minimally Invasive Approach (Nuss following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
Procedure), w Thoracoscopy F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 22100 Resect Vertebra Part Cervical 07/01/2012 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company)
Commercial/ASO, 22102 Partial excision of posterior vertebral 07/01/2012 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19
Medicare, OHP, PEBB component (eg, spinous process, lamina or

facet) for intrinsic bony lesion, single vertebral
segment; lumbar

Commercial/ASO, 22103 Partial excision of posterior vertebral 07/01/2012 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB component (eg, spinous process, lamina or Spinal Fusion and Decompression Procedures
facet) for intrinsic bony lesion, single vertebral (Company)

segment; each additional segment (List
separately in addition to code for primary

procedure)
Commercial/ASO, 22110 Exc Vertebra Part Cervical 12/01/2012 09/30/2021
Medicare, OHP, PEBB
Commercial/ASO, 22116 Part