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PURPOSE:

The intent of this clinical policy is to capture a comprehensive list of CPT and HCPCS codes for
new/emerging technology/health care services that are designated as excluded until the Plan determines
if reliable evidence permits conclusions concerning its safety, effectiveness, or effect on health care
outcomes.

Please refer to the member’s benefit document for specific information. To the extent there is any
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage,
the terms of the member’s benefit plan document will govern.

POLICY:
The Plan assesses medical literature to determine if new technology or the application of existing
technology associated with a health care service is proven effective by reliable evidence.

Health care services with reliable evidence that supports their safety and efficacy may be eligible for
coverage according to the member’s benefit plan.

Benefits must be available for health care services. Health care services must be ordered by a provider.
Health care services must be medically necessary, applicable conservative treatments must have been
tried, and the most cost-effective alternative must be requested for coverage consideration.

COVERAGE:
CPT and HCPCS codes for new/emerging technology/healthcare services that require precertification/
prior authorization.

Code Description

61736 Laser interstitial thermal therapy (LITT) of lesion, intracranial, including burr hole(s), with
magnetic resonance imaging guidance, when performed; single trajectory for 1 simple lesion

61737 Laser interstitial thermal therapy (LITT) of lesion, intracranial, including burr hole(s), with
magnetic resonance imaging guidance, when performed; multiple trajectories for multiple
complex lesions

81560 Transplantation medicine (allograft rejection, pediatric liver and small bowel), measurement of
donor and third-party-induced CD154+T-cytotoxic memory cells, utilizing whole peripheral
blood, algorithm reported as a rejection risk score

0616T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when
performed; without removal of crystalline lens or intraocular lens, without insertion of
intraocular lens

0617T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when
performed; with removal of crystalline lens and insertion of intraocular lens

0618T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when
performed; with secondary intraocular lens placement or intraocular lens exchange
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0620T Endovascular venous arterial revascularization, tibial or peroneal vein, with transcutaneous
placement of intravascular stent graft(s) and closure by any method, including percutaneous
or open vascular access, ultrasound guidance for vascular access when performed, all
catheter and intraprocedural roadmapping and imaging guidance necessary to complete the
intervention, all associated radiological supervision and interpretation, when performed

0621T Trabeculostomy ab interno by laser

0622T Trabeculostomy ab interno by laser; with use of ophthalmic endoscope

0623T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
data preparation and transmission, computerized analysis of data, with review of
computerized analysis output to reconcile discordant data, interpretation and report

0624T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
data preparation and transmission

0625T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
computerized analysis of data from coronary computed tomographic angiography

0626T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
review of computerized analysis output to reconcile discordant data, interpretation and report

0627T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with fluoroscopic guidance, lumbar; first level

0628T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with fluoroscopic guidance, lumbar; each additional level (List
separately in addition to code for primary procedure)

0629T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with CT guidance, lumbar; first level

0630T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with CT guidance, lumbar; each additional level (List
separately in addition to code for primary procedure)

0631T Transcutaneous visible light hyperspectral imaging measurement of oxyhemoglobin,
deoxyhemoglobin, and tissue oxygenation, with interpretation and report, per extremity

0632T Percutaneous transcatheter ultrasound ablation of nerves innervating the pulmonary arteries,
including right heart catheterization, pulmonary artery angiography, and all imaging guidance

0633T Computed tomography, breast, including 3D rendering, when performed, unilateral; without
contrast material

0634T Computed tomography, breast, including 3D rendering, when performed, unilateral; with
contrast material(s)

0635T Computed tomography, breast, including 3D rendering, when performed, unilateral; without
contrast, followed by contrast material(s)

0636T Computed tomography, breast, including 3D rendering, when performed, bilateral; without
contrast material(s)
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0637T Computed tomography, breast, including 3D rendering, when performed, bilateral; with
contrast material(s)

0638T Computed tomography, breast, including 3D rendering, when performed, bilateral; without
contrast, followed by contrast material(s)

0639T Wireless skin sensor thermal anisotropy measurement(s) and assessment of flow in
cerebrospinal fluid shunt, including ultrasound guidance, when performed

0640T Noncontact near-infrared spectroscopy studies of flap or wound (eg, for measurement of
deoxyhemoglobin, oxyhemoglobin, and ratio of tissue oxygenation [StOZ2]); image acquisition,
interpretation and report, each flap or wound

0643T Transcatheter left ventricular restoration device implantation including right and left heart
catheterization and left ventriculography when performed, arterial approach

0644T Transcatheter removal or debulking of intracardiac mass (eg, vegetations, thrombus) via
suction (eg, vacuum, aspiration) device, percutaneous approach, with intraoperative
reinfusion of aspirated blood, including imaging guidance, when performed

0645T Transcatheter implantation of coronary sinus reduction device including vascular access and
closure, right heart catheterization, venous angiography, coronary sinus angiography,
imaging guidance, and supervision and interpretation, when performed

0646T Transcatheter tricuspid valve implantation (TTVI)/replacement with prosthetic valve,
percutaneous approach, including right heart catheterization, temporary pacemaker insertion,
and selective right ventricular or right atrial angiography, when performed

0647T Insertion of gastrostomy tube, percutaneous, with magnetic gastropexy, under ultrasound
guidance, image documentation and report

0648T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data 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

0649T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data 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)

0651T Magnetically controlled capsule endoscopy, esophagus through stomach, including
intraprocedural positioning of capsule, with interpretation and report

0655T Transperineal focal laser ablation of malignant prostate tissue, including transrectal imaging
guidance, with MR-fused images or other enhanced ultrasound imaging

0658T Electrical impedance spectroscopy of 1 or more skin lesions for automated melanoma risk
score

0659T Transcatheter intracoronary infusion of supersaturated oxygen in conjunction with
percutaneous coronary revascularization during acute myocardial infarction, including
catheter placement, imaging guidance (eg, fluoroscopy), angiography, and radiologic
supervision and interpretation

0664T Donor hysterectomy (including cold preservation); open, from cadaver donor

0665T Donor hysterectomy (including cold preservation); open, from living donor




Preferred( )ne®

Department of Origin: Effective Date:

Integrated Healthcare Services 04/05/24

Approved by: Date Approved:

Chief Medical Officer 04/04/24

Clinical Policy Document: Replaces Effective Clinical Policy Dated:

New/Emerging Technology/Health Care Services, 10/01/23

Omnibus Code List

Reference #: Page:

MP/NO03 4 of 28

Code Description

0666T Donor hysterectomy (including cold preservation); laparoscopic or robotic, from living donor

0667T Donor hysterectomy (including cold preservation); recipient uterus allograft transplantation
from cadaver or living donor

0668T Backbench standard preparation of cadaver or living donor uterine allograft prior to
transplantation, including dissection and removal of surrounding soft tissues and preparation
of uterine vein(s) and uterine artery(ies), as necessary

0669T Backbench reconstruction of cadaver or living donor uterus allograft prior to transplantation;
venous anastomosis, each

0670T Backbench reconstruction of cadaver or living donor uterus allograft prior to transplantation;
arterial anastomosis, each

0672T Endovaginal cryogen-cooled, monopolar radiofrequency remodeling of the tissues
surrounding the female bladder neck and proximal urethra for urinary incontinence

0673T Ablation, benign thyroid nodule(s), percutaneous, laser, including imaging guidance

0674T Laparoscopic insertion of new or replacement of permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, including an
implantable pulse generator and diaphragmatic lead(s)

0675T Laparoscopic insertion of new or replacement of diaphragmatic lead(s), permanent
implantable synchronized diaphragmatic stimulation system for augmentation of cardiac
function, including connection to an existing pulse generator; first lead

0676T Laparoscopic insertion of new or replacement of diaphragmatic lead(s), permanent
implantable synchronized diaphragmatic stimulation system for augmentation of cardiac
function, including connection to an existing pulse generator; each additional lead (List
separately in addition to code for primary procedure)

0677T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, including connection
to an existing pulse generator; first repositioned lead

0678T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, including connection
to an existing pulse generator; each additional repositioned lead (List separately in addition to
code for primary procedure)

0679T Laparoscopic removal of diaphragmatic lead(s), permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function

0680T Insertion or replacement of pulse generator only, permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, with connection to
existing lead(s)

0681T Relocation of pulse generator only, permanent implantable synchronized diaphragmatic
stimulation system for augmentation of cardiac function, with connection to existing dual
leads

0682T Removal of pulse generator only, permanent implantable synchronized diaphragmatic
stimulation system for augmentation of cardiac function
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0683T Programming device evaluation (in-person) with iterative adjustment of the implantable
device to test the function of the device and select optimal permanent programmed values
with analysis, review and report by a physician or other qualified health care professional,
permanent implantable synchronized diaphragmatic stimulation system for augmentation of
cardiac function

0684T Peri-procedural device evaluation (in-person) and programming of device system parameters
before or after a surgery, procedure, or test with analysis, review, and report by a physician or
other qualified health care professional, permanent implantable synchronized diaphragmatic
stimulation system for augmentation of cardiac function

0685T Interrogation device evaluation (in-person) with analysis, review and report by a physician or
other qualified health care professional, including connection, recording and disconnection
per patient encounter, permanent implantable synchronized diaphragmatic stimulation
system for augmentation of cardiac function

0686T Histotripsy (ie, non-thermal ablation via acoustic energy delivery) of malignant hepatocellular
tissue, including image guidance

0687T Treatment of amblyopia using an online digital program; device supply, educational set-up,
and initial session

0688T Treatment of amblyopia using an online digital program; assessment of patient performance
and program data by physician or other qualified health care professional, with report, per
calendar month

0689T Quantitative ultrasound tissue characterization (non-elastographic), including interpretation
and report, obtained without diagnostic ultrasound examination of the same anatomy (eg,
organ, gland, tissue, target structure)

0690T Quantitative ultrasound tissue characterization (non-elastographic), including interpretation
and report, obtained with diagnostic ultrasound examination of the same anatomy (eg, organ,
gland, tissue, target structure) (List separately in addition to code for primary procedure)

0691T Automated analysis of an existing computed tomography study for vertebral fracture(s),
including assessment of bone density when performed, data preparation, interpretation, and
report

0692T Therapeutic ultrafiltration

0693T Comprehensive full body computer-based markerless 3D kinematic and kinetic motion
analysis and report

0694T 3-dimensional volumetric imaging and reconstruction of breast or axillary lymph node tissue,
each excised specimen, 3-dimensional automatic specimen reorientation, interpretation and
report, real-time intraoperative

0695T Body surface-activation mapping of pacemaker or pacing cardioverter-defibrillator lead(s) to
optimize electrical synchrony, cardiac resynchronization therapy device, including connection,
recording, disconnection, review, and report; at time of implant or replacement

0696T Body surface-activation mapping of pacemaker or pacing cardioverter-defibrillator lead(s) to
optimize electrical synchrony, cardiac resynchronization therapy device, including connection,
recording, disconnection, review, and report; at time of follow-up interrogation or
programming device evaluation
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0697T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data 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; multiple organs

0698T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained with diagnostic MRI examination of the same anatomy (eg,
organ, gland, tissue, target structure); multiple organs (List separately in addition to code for
primary procedure)

0699T Injection, posterior chamber of eye, medication

0700T Molecular fluorescent imaging of suspicious nevus; first lesion

0701T Molecular fluorescent imaging of suspicious nevus; each additional lesion (List separately in
addition to code for primary procedure)

0704T Remote treatment of amblyopia using an eye tracking device; device supply with initial set-up
and patient education on use of equipment

0705T Remote treatment of amblyopia using an eye tracking device; surveillance center technical
support including data transmission with analysis, with a minimum of 18 training hours, each
30 days

0706T Remote treatment of amblyopia using an eye tracking device; interpretation and report by
physician or other qualified health care professional, per calendar month

0707T Injection(s), bone-substitute material (eg, calcium phosphate) into subchondral bone defect
(ie, bone marrow lesion, bone bruise, stress injury, microtrabecular fracture), including
imaging guidance and arthroscopic assistance for joint visualization

0708T Intradermal cancer immunotherapy; preparation and initial injection

0709T Intradermal cancer immunotherapy; each additional injection (List separately in addition to
code for primary procedure)

0710T Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; including data preparation and transmission,
quantification of the structure and composition of the vessel wall and assessment for lipid-rich
necrotic core plaque to assess atherosclerotic plaque stability, data review, interpretation and
report

07117 Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; data preparation and transmission

0712T Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; quantification of the structure and composition of the
vessel wall and assessment for lipid-rich necrotic core plaque to assess atherosclerotic
plaque stability

0713T Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; data review, interpretation and report

0714T Transperineal laser ablation of benign prostatic hyperplasia, including imaging guidance

0716T Cardiac acoustic waveform recording with automated analysis and generation of coronary
artery disease risk score
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0717T Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff
tear; adipose tissue harvesting, isolation and preparation of harvested cells, including
incubation with cell dissociation enzymes, filtration, washing and concentration of ADRCs

0718T Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff
tear; injection into supraspinatus tendon including ultrasound guidance, unilateral

0719T Posterior vertebral joint replacement, including bilateral facetectomy, laminectomy, and
radical discectomy, including imaging guidance, lumbar spine, single segment

0720T Percutaneous electrical nerve field stimulation, cranial nerves, without implantation

0721T Quantitative computed tomography (QCT) tissue characterization, including interpretation
and report, obtained without concurrent CT examination of any structure contained in
previously acquired diagnostic imaging

0722T Quantitative computed tomography (CT) tissue characterization, including interpretation and
report, obtained with concurrent CT examination of any structure contained in the
concurrently acquired diagnostic imaging dataset (List separately in addition to code for
primary procedure)

0723T Quantitative magnetic resonance cholangiopancreatography (QMRCP) including data
preparation and transmission, interpretation and report, obtained without diagnostic magnetic
resonance imaging (MRI) examination of the same anatomy (eg, organ, gland, tissue, target
structure) during the same session

0724T Quantitative magnetic resonance cholangiopancreatography (QMRCP) including data
preparation and transmission, interpretation and report, obtained with diagnostic magnetic
resonance imaging (MRI) examination of the same anatomy (eg, organ, gland, tissue, target
structure) (List separately in addition to code for primary procedure)

0725T Vestibular device implantation, unilateral

0726T Removal of implanted vestibular device, unilateral

0727T Removal and replacement of implanted vestibular device, unilateral

0728T Diagnostic analysis of vestibular implant, unilateral; with initial programming

0729T Diagnostic analysis of vestibular implant, unilateral; with subsequent programming

0730T Trabeculotomy by laser, including optical coherence tomography (OCT) guidance

0731T Augmentative Al-based facial phenotype analysis with report

0732T Immunotherapy administration with electroporation, intramuscular

0733T Device supply and technical support for remote real-time, motion capture-based
neurorehabilitative therapy, per 30 days

0734T Treatment management service for remote real-time, motion capture-based
neurorehabilitative therapy, per calendar month

0735T Preparation of tumor cavity, with placement of a radiation therapy applicator for intraoperative
radiation therapy (IORT) concurrent with primary craniotomy (List separately in addition to
code for primary procedure)

0736T Colonic lavage, 35 or more liters of water, gravity-fed, with induced defecation, including
insertion of rectal catheter
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0737T Xenograft implantation into the articular surface

0738T Treatment planning for magnetic field induction ablation of malignant prostate tissue, using
data from previously performed magnetic resonance imaging (MRI) examination

0739T Ablation of malignant prostate tissue by magnetic field induction, including all intraprocedural,
transperineal needle/catheter placement for nanoparticle installation and intraprocedural
temperature monitoring, thermal dosimetry, bladder irrigation, and magnetic field nanoparticle
activation

0740T Remote autonomous algorithm-based recommendation system for insulin dose calculation
and titration; initial set-up and patient education

0741T Remote autonomous algorithm-based recommendation system for insulin dose calculation
and titration; provision of software, data collection, transmission, and storage, each 30 days

0742T Absolute quantitation of myocardial blood flow (AQMBF), single-photon emission computed
tomography (SPECT), with exercise or pharmacologic stress, and at rest, when performed
(List separately in addition to code for primary procedure)

0743T Bone strength and fracture risk using finite element analysis of functional data and bone
mineral density (BMD), with concurrent vertebral fracture assessment, utilizing data from a
computed tomography scan, retrieval and transmission of the scan data, measurement of
bone strength and BMD and classification of any vertebral fractures, with overall fracture-risk
assessment, interpretation and report

0744T Insertion of bioprosthetic valve, open, femoral vein, including duplex ultrasound imaging
guidance, when performed, including autogenous or nonautogenous patch graft (eg,
polyester, ePTFE, bovine pericardium), when performed

0745T Cardiac focal ablation utilizing radiation therapy for arrhythmia; noninvasive arrhythmia
localization and mapping of arrhythmia site (nidus), derived from anatomical image data (eg,
CT, MRI, or myocardial perfusion scan) and electrical data (eg, 12-lead ECG data), and
identification of areas of avoidance

0746T Cardiac focal ablation utilizing radiation therapy for arrhythmia; conversion of arrhythmia
localization and mapping of arrhythmia site (nidus) into a multidimensional radiation treatment
plan

0747T Cardiac focal ablation utilizing radiation therapy for arrhythmia; delivery of radiation therapy,
arrhythmia

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

0750T Bone strength and fracture-risk assessment using digital X-ray radiogrammetry-bone mineral
density (DXR-BMD) analysis of bone mineral density (BMD) utilizing data from a digital X ray,
retrieval and transmission of digital X-ray data, assessment of bone strength and fracture risk
and BMD, interpretation and report; with single-view digital X-ray examination of the hand
taken for the purpose of DXR-BMD

0766T Transcutaneous magnetic stimulation by focused low-frequency electromagnetic pulse,
peripheral nerve, initial treatment, with identification and marking of the treatment location,
including noninvasive electroneurographic localization (nerve conduction localization), when
performed; first nerve
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0767T Transcutaneous magnetic stimulation by focused low-frequency electromagnetic pulse,
peripheral nerve, initial treatment, with identification and marking of the treatment location,
including noninvasive electroneurographic localization (nerve conduction localization), when
performed; each additional nerve (List separately in addition to code for primary procedure)

0770T Virtual reality technology to assist therapy (List separately in addition to code for primary
procedure)

0771T Virtual reality (VR) procedural dissociation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic service that the VR
procedural dissociation supports, requiring the presence of an independent, trained observer
to assist in the monitoring of the patient's level of dissociation or consciousness and
physiological status; initial 15 minutes of intraservice time, patient age 5 years or older

0772T Virtual reality (VR) procedural dissociation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic service that the VR
procedural dissociation supports, requiring the presence of an independent, trained observer
to assist in the monitoring of the patient's level of dissociation or consciousness and
physiological status; each additional 15 minutes intraservice time (List separately in addition
to code for primary service)

0773T Virtual reality (VR) procedural dissociation services provided by a physician or other qualified
health care professional other than the physician or other qualified health care professional
performing the diagnostic or therapeutic service that the VR procedural dissociation supports;
initial 15 minutes of intraservice time, patient age 5 years or older

0774T Virtual reality (VR) procedural dissociation services provided by a physician or other qualified
health care professional other than the physician or other qualified health care professional
performing the diagnostic or therapeutic service that the VR procedural dissociation supports;
each additional 15 minutes intraservice time (List separately in addition to code for primary
service)

0776T Therapeutic induction of intra-brain hypothermia, including placement of a mechanical
temperature-controlled cooling device to the neck over carotids and head, including
monitoring (eg, vital signs and sport concussion assessment tool 5 [SCATS5]), 30 minutes of
treatment

o777T Real-time pressure-sensing epidural guidance system (List separately in addition to code for
primary procedure)

0778T Surface mechanomyography (sMMG) with concurrent application of inertial measurement unit
(IMU) sensors for measurement of multi-joint range of motion, posture, gait, and muscle
function

0779T Gastrointestinal myoelectrical activity study, stomach through colon, with interpretation and
report

0781T Bronchoscopy, rigid or flexible, with insertion of esophageal protection device and
circumferential radiofrequency destruction of the pulmonary nerves, including fluoroscopic
guidance when performed; bilateral mainstem bronchi

0782T Bronchoscopy, rigid or flexible, with insertion of esophageal protection device and
circumferential radiofrequency destruction of the pulmonary nerves, including fluoroscopic
guidance when performed; unilateral mainstem bronchus
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0783T Transcutaneous auricular neurostimulation, set-up, calibration, and patient education on use
of equipment

0784T Insertion or replacement of percutaneous electrode array, spinal, with integrated
neurostimulator, including imaging guidance, when performed

0785T Revision or removal of neurostimulator electrode array, spinal, with integrated
neurostimulator

0786T Insertion or replacement of percutaneous electrode array, sacral, with integrated
neurostimulator, including imaging guidance, when performed

0787T Revision or removal of neurostimulator electrode array, sacral, with integrated
neurostimulator

0788T Electronic analysis with simple programming of implanted integrated neurostimulation system
(eg, electrode array and receiver), including contact group(s), amplitude, pulse width,
frequency (Hz), on/off cycling, 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, spinal cord or sacral
nerve, 1-3 parameters

0789T Electronic analysis with complex programming of implanted integrated neurostimulation
system (eg, electrode array and receiver), including contact group(s), amplitude, pulse width,
frequency (Hz), on/off cycling, 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, spinal cord or sacral
nerve, 4 or more parameters

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

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

0807T Pulmonary tissue ventilation analysis using software-based processing of data from
separately captured cinefluorograph images; in combination with previously acquired
computed tomography (CT) images, including data preparation and transmission,
quantification of pulmonary tissue ventilation, data review, interpretation and report

0808T Pulmonary tissue ventilation analysis using software-based processing of data from
separately captured cinefluorograph images; in combination with computed tomography (CT)
images taken for the purpose of pulmonary tissue ventilation analysis, including data
preparation and transmission, quantification of pulmonary tissue ventilation, data review,
interpretation and report

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

0811T Remote multi-day complex uroflowmetry (eg, calibrated electronic equipment); set-up and
patient education on use of equipment

0812T Remote multi-day complex uroflowmetry (eg, calibrated electronic equipment); device supply
with automated report generation, up to 10 days

0814T Percutaneous injection of calcium-based biodegradable osteoconductive material, proximal
femur, including imaging guidance, unilateral




Preferred( )ne®

Department of Origin: Effective Date:

Integrated Healthcare Services 04/05/24

Approved by: Date Approved:

Chief Medical Officer 04/04/24

Clinical Policy Document: Replaces Effective Clinical Policy Dated:

New/Emerging Technology/Health Care Services, 10/01/23

Omnibus Code List

Reference #: Page:

MP/NO03 11 of 28

Code Description

0815T Ultrasound-based radiofrequency echographic multi-spectrometry (REMS), bone-density
study and fracture-risk assessment, 1 or more sites, hips, pelvis, or spine

0816T Open insertion or replacement of integrated neurostimulation system for bladder dysfunction
including electrode(s) (eg, array or leadless), and pulse generator or receiver, including
analysis, programming, and imaging guidance, when performed, posterior tibial nerve;
subcutaneous

0817T Open insertion or replacement of integrated neurostimulation system for bladder dysfunction
including electrode(s) (eg, array or leadless), and pulse generator or receiver, including
analysis, programming, and imaging guidance, when performed, posterior tibial nerve;
subfascial

0818T Revision or removal of integrated neurostimulation system for bladder dysfunction, including
analysis, programming, and imaging, when performed, posterior tibial nerve; subcutaneous

0819T Revision or removal of integrated neurostimulation system for bladder dysfunction, including
analysis, programming, and imaging, when performed, posterior tibial nerve; subfascial

0820T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis intervention), as
needed, during psychedelic medication therapy; first physician or other qualified health care
professional, each hour

0821T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis intervention), as
needed, during psychedelic medication therapy; second physician or other qualified health
care professional, concurrent with first physician or other qualified health care professional,
each hour (List separately in addition to code for primary procedure)

0822T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis intervention), as
needed, during psychedelic medication therapy; clinical staff under the direction of a
physician or other qualified health care professional, concurrent with first physician or other
qualified health care professional, each hour (List separately in addition to code for primary
procedure)

0827T Digitization of glass microscope slides for cytopathology, fluids, washings, or brushings,
except cervical or vaginal; smears with interpretation (List separately in addition to code for
primary procedure)

0828T Digitization of glass microscope slides for cytopathology, fluids, washings, or brushings,
except cervical or vaginal; simple filter method with interpretation (List separately in addition
to code for primary procedure)

0829T Digitization of glass microscope slides for cytopathology, concentration technique, smears,
and interpretation (eg, Saccomanno technique) (List separately in addition to code for primary
procedure)

0830T Digitization of glass microscope slides for cytopathology, selective-cellular enhancement
technique with interpretation (eg, liquid-based slide preparation method), except cervical or
vaginal (List separately in addition to code for primary procedure)

0831T Digitization of glass microscope slides for cytopathology, cervical or vaginal (any reporting
system), requiring interpretation by physician (List separately in addition to code for primary
procedure)

0832T Digitization of glass microscope slides for cytopathology, smears, any other source;
screening and interpretation (List separately in addition to code for primary procedure)

0833T Digitization of glass microscope slides for cytopathology, smears, any other source;
preparation, screening and interpretation (List separately in addition to code for primary
procedure)
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0834T Digitization of glass microscope slides for cytopathology, smears, any other source; extended
study involving over 5 slides and/or multiple stains (List separately in addition to code for
primary procedure)

0835T Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine adequacy for diagnosis, first evaluation episode,
each site (List separately in addition to code for primary procedure)

0836T Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine adequacy for diagnosis, each separate
additional evaluation episode, same site (List separately in addition to code for primary
procedure)

0837T Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
interpretation and report (List separately in addition to code for primary procedure)

0838T Digitization of glass microscope slides for consultation and report on referred slides prepared
elsewhere (List separately in addition to code for primary procedure)

0839T Digitization of glass microscope slides for consultation and report on referred material
requiring preparation of slides (List separately in addition to code for primary procedure)

0840T Digitization of glass microscope slides for consultation, comprehensive, with review of
records and specimens, with report on referred material (List separately in addition to code
for primary procedure)

0841T Digitization of glass microscope slides for pathology consultation during surgery; first tissue
block, with frozen section(s), single specimen (List separately in addition to code for primary
procedure)

0842T Digitization of glass microscope slides for pathology consultation during surgery; each
additional tissue block with frozen section(s) (List separately in addition to code for primary
procedure)

0843T Digitization of glass microscope slides for pathology consultation during surgery; cytologic
examination (eg, touch preparation, squash preparation), initial site (List separately in
addition to code for primary procedure)

0844T Digitization of glass microscope slides for pathology consultation during surgery; cytologic
examination (eg, touch preparation, squash preparation), each additional site (List separately
in addition to code for primary procedure)

0845T Digitization of glass microscope slides for immunofluorescence, per specimen; initial single
antibody stain procedure (List separately in addition to code for primary procedure)

0846T Digitization of glass microscope slides for immunofluorescence, per specimen; each
additional single antibody stain procedure (List separately in addition to code for primary
procedure)

0847T Digitization of glass microscope slides for examination and selection of retrieved archival (ie,
previously diagnosed) tissue(s) for molecular analysis (eg, KRAS mutational analysis) (List
separately in addition to code for primary procedure)

0848T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen; initial
single probe stain procedure (List separately in addition to code for primary procedure)

0849T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen; each
additional single probe stain procedure (List separately in addition to code for primary
procedure)
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0850T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen; each
multiplex probe stain procedure (List separately in addition to code for primary procedure)

0851T Digitization of glass microscope slides for morphometric analysis, in situ hybridization
(quantitative or semiquantitative), manual, per specimen; initial single probe stain procedure
(List separately in addition to code for primary procedure)

0852T Digitization of glass microscope slides for morphometric analysis, in situ hybridization
(quantitative or semiquantitative), manual, per specimen; each additional single probe stain
procedure (List separately in addition to code for primary procedure)

0853T Digitization of glass microscope slides for morphometric analysis, in situ hybridization
(quantitative or semiquantitative), manual, per specimen; each multiplex probe stain
procedure (List separately in addition to code for primary procedure)

0854T Digitization of glass microscope slides for blood smear, peripheral, interpretation by physician
with written report (List separately in addition to code for primary procedure)

0855T Digitization of glass microscope slides for bone marrow, smear interpretation (List separately
in addition to code for primary procedure)

0856T Digitization of glass microscope slides for electron microscopy, diagnostic (List separately in
addition to code for primary procedure)

0857T Opto-acoustic imaging, breast, unilateral, including axilla when performed, real-time with
image documentation, augmentative analysis and report (List separately in addition to code
for primary procedure)

0858T Externally applied transcranial magnetic stimulation with concomitant measurement of
evoked cortical potentials with automated report

0859T Noncontact near-infrared spectroscopy (eg, for measurement of deoxyhemoglobin,
oxyhemoglobin, and ratio of tissue oxygenation), other than for screening for peripheral
arterial disease, image acquisition, interpretation, and report; each additional anatomic site
(List separately in addition to code for primary procedure)

0860T Noncontact near-infrared spectroscopy (eg, for measurement of deoxyhemoglobin,
oxyhemoglobin, and ratio of tissue oxygenation), for screening for peripheral arterial disease,
including provocative maneuvers, image acquisition, interpretation, and report, one or both
lower extremities

0864T Low-intensity extracorporeal shock wave therapy involving corpus cavernosum, low energy

0865T Quantitative magnetic resonance image (MRI) analysis of the brain with comparison to prior
magnetic resonance (MR) study(ies), including lesion identification, characterization, and
quantification, with brain volume(s) quantification and/or severity score, when performed,
data preparation and transmission, interpretation and report, obtained without diagnostic MRI
examination of the brain during the same session

0866T Quantitative magnetic resonance image (MRI) analysis of the brain with comparison to prior
magnetic resonance (MR) study(ies), including lesion detection, characterization, and
quantification, with brain volume(s) quantification and/or severity score, when performed,
data preparation and transmission, interpretation and report, obtained with diagnostic MRI
examination of the brain (List separately in addition to code for primary procedure

A2020

AC5 Advanced Wound System (AC5)
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A2022 InnovaBurn or InnovaMatrix XL, per sq cm

A2023 InnovaMatrix PD, 1 mg

A2024 Resolve Matrix, per sq cm

A2025 Miro3D, per cu cm

A4468 Exsufflation belt, includes all supplies and accessories

A4593 Neuromodulation stimulator system, adjunct to rehabilitation therapy regime

A4594 Neuromodulation stimulator system, adjunct to rehabilitation therapy regime, mouthpiece,
each

A7023 Mechanical allergen particle barrier/inhalation filter, cream, nasal, topical

A9156 Oral mucoadhesive, any type (liquid, gel, paste, etc.), per 1 mi

A9268 Programmer for transient, orally ingested capsule

A9269 Programmable, transient, orally ingested capsule, for use with external programmer, per
month

A9292 Prescription digital visual therapy, software-only, FDA cleared, per course of treatment

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

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

A9593 Gallium GA-68 PSMA-11, diagnostic (UCSF), 1 mCi

A9594 Gallium GA-68 PSMA-11, diagnostic (UCLA), 1 mCi

A9602 Fluorodopa F-18, diagnostic, 1 mCi

B4148 Enteral feeding supply kit; elastomeric control fed, per day, includes but not limited to
feeding/flushing syringe, administration set tubing, dressings, tape

C1602 Orthopedic/device/drug matrix/absorbable bone void filler, antimicrobial-eluting (implantable)

C1761 Catheter, transluminal intravascular lithotripsy, coronary

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

C9764 Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except
tibial/peroneal; with intravascular lithotripsy, includes angioplasty within the same vessel(s),
when performed

C9765 Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except
tibial/peroneal; with intravascular lithotrip