Precertification Changes

For Health Care Providers

\.‘
Vs
- @ @

cigna

August 2023

List is not all inclusive. Additional codes may be added when new codes are released
from Centers for Medicare and Medicaid Services (CMS) or the American Medical
Association (AMA).

*Removal from precertification is not a guarantee of payment. Codes may be subject to
code editing, benefit plan exclusions and post-service review for coverage.

+Precertification will continue to be required for all post-Affordable Care Act (ACA)
Individual and Family Plan (IFP) customers.

Code Code Description Addition / Removal

Unlisted procedure, excision pressure ulcer
15999 Removal 07/28/2023

Impression and custom preparation; surgical obturator
21076 prosthesis Removal 07/28/2023

Impression and custom preparation; orbital prosthesis
21077 Removal 07/28/2023

Impression and custom preparation; palatal lift
21083 prosthesis Removal 07/28/2023

Arthroplasty, temporomandibular joint, with allograft
21242 Removal 07/28/2023

Reconstruction of mandibular condyle with bone and
21247 cartilage autografts (includes obtaining grafts) (eg, for Removal 07/28/2023
hemifacial microsomia)

Unlisted procedure, casting or strapping
29799 Removal 07/28/2023

Arthroscopy, temporomandibular joint, diagnostic, with
29800 or without synovial biopsy (separate procedure) Removal 07/28/2023




Code Code Description Addition / Removal

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with balloon occlusion, when
31651 performed, assessment of air leak, airway sizing, and Removal 07/28/2023
insertion of bronchial valve(s), each additional lobe (List
separately in addition to code for primary procedure(s))
Removal of lung, other than total pneumonectomy;
excision-plication of emphysematous lung(s) (bullous or
32491 non-bullous) for lung volume reduction, sternal split or Removal 07/28/2023
transthoracic approach, includes any pleural procedure ,
when performed.

Insertion of implantable defibrillator pulse generator
33230 only; with existing dual leads Removal 07/28/2023

Insertion of implantable defibrillator pulse generator
33231 only; with existing multiple leads Removal 07/28/2023

Insertion of implantable defibrillator pulse generator
33240 only; with existing single lead Removal 07/28/2023

Exclusion of left atrial appendage, open, performed at
the time of other sternotomy or thoracotomy

33268 procedure(s), any method (eg, excision, isolation via Removal 07/28/2023
stapling, oversewing, ligation, plication, clip) (List
separately in addition to code for primary procedure)

Insertion of subcutaneous implantable defibrillator

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with
33367 percutaneous peripheral arterial and venous cannulation | Removal 07/28/2023
(eg, femoral vessels) (List separately in addition to code
for primary procedure)

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with
33368 open peripheral arterial and venous cannulation (eg, Removal 07/28/2023
femoral, iliac, axillary vessels) (List separately in addition
to code for primary procedure)

Transcatheter aortic valve replacement (TAVR/TAVI) with
prosthetic valve; cardiopulmonary bypass support with
33369 central arterial and venous cannulation (eg, aorta, right Removal 07/28/2023
atrium, pulmonary artery) (List separately in addition to
code for primary procedure)

Transcatheter mitral valve repair; percutaneous
approach, including transseptal puncture when

33419 performed; additional prosthesis(es) during same session | Removal 07/28/2023
(List separately in addition to code for primary
procedure)
Surgical ventricular restoration procedure, includes

33548 prosthetic patch, when performed (eg, ventricular Removal 07/28/2023

remodeling, SVR, SAVER, DOR procedures)
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Code

33880

Code Description

Endovascular repair of descending thoracic aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating
ulcer, intramural hematoma, or traumatic disruption);
involving coverage of left subclavian artery origin, initial
endoprosthesis plus descending thora

Addition / Removal

Removal 07/28/2023

33881

Endovascular repair of descending thoracic aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating
ulcer, intramural hematoma, or traumatic disruption);
not involving coverage of left subclavian artery origin,
initial endoprosthesis plus descending t

Removal 07/28/2023

33883

Placement of proximal extension prosthesis for
endovascular repair of descending thoracic aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating
ulcer, intramural hematoma, or traumatic disruption);
initial extension

Removal 07/28/2023

33884

Placement of proximal extension prosthesis for
endovascular repair of descending thoracic aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating
ulcer, intramural hematoma, or traumatic disruption);
each additional proximal extension (List separatel

Removal 07/28/2023

33886

Placement of distal extension prosthesis(s) delayed after
endovascular repair of descending thoracic aorta

Removal 07/28/2023

33927

Implantation of a total replacement heart system
(artificial heart) with recipient cardiectomy

Removal 07/28/2023

33928

Removal and replacement of total replacement heart
system (artificial heart)

Removal 07/28/2023

33929

Removal of a total replacement heart system (artificial
heart) for heart transplantation (List separately in
addition to code for primary procedure)

Removal 07/28/2023

33995

Insertion of ventricular assist device, percutaneous,
including radiological supervision and interpretation;
right heart, venous access only

Removal 07/28/2023

34841

Endovascular repair of visceral aorta (eg, aneurysm,
pseudoaneurysm, dissection, penetrating ulcer,
intramural hematoma, or traumatic disruption) by
deployment of a fenestrated visceral aortic endograft and
all associated radiological supervision and interpretation,
including target zone angioplasty, when performed;
including one visceral artery endoprosthesis (superior
mesenteric, celiac or renal artery)

Removal 07/28/2023

35884

Revision, femoral anastomosis of synthetic arterial
bypass graft in groin, open; with autogenous vein patch
graft

Removal 07/28/2023

36470

Injection of sclerosing solution; single vein

Removal 07/28/2023
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Code Description Addition / Removal

Therapeutic apheresis; with extracorporeal selective

36516 adsorption or selective filtration and plasma Removal 07/28/2023
reinfusion
Photopheresis, extracorporeal

36522 Removal 07/28/2023

Transcatheter placement of intravascular stent(s),
intrathoracic common carotid artery or innominate artery
37217 by retrograde treatment, open ipsilateral cervical carotid | Removal 07/28/2023
artery exposure, including angioplasty, when performed,
and radiological supervision and interpretation

Vascular endoscopy, surgical, with ligation of perforator

Unlisted vascular endoscopy procedure
37501 Removal 07/28/2023

Ligation of perforator veins, subfascial, radical (Linton
37760 type), including skin graft, when performed, open, 1 leg | Removal 07/28/2023

Ligation of perforator vein(s), subfascial, open, including

37761 ultrasound guidance, when performed, 1 leg Removal 07/28/2023
Penile venous occlusive procedure

37790 Removal 07/28/2023
Unlisted procedure, mediastinum

39499 Removal 07/28/2023
Unlisted procedure, vestibule of mouth

40899 Removal 07/28/2023
Removal of esophageal sphincter augmentation device

43285 Removal 07/28/2023
Esophagogastroduodenoscopy, flexible, transoral; with

43291 removal of intragastric bariatric balloon(s) Removal 07/28/2023
Laparoscopy, surgical; implantation or replacement of

43647 gastric neurostimulator electrodes, antrum Removal 07/28/2023
Revision of gastroduodenal anastomosis

43855 (gastroduodenostomy) with reconstruction; with Removal 07/28/2023
vagotomy
Preparation of fecal microbiota for instillation, including

44705 assessment of donor specimen Removal 07/28/2023

Unlisted procedure, Meckel's diverticulum and the
44899 mesentery Removal 07/28/2023

Unlisted laparoscopy procedure, renal
50549 Removal 07/28/2023
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Code

53453

Code Description

Periurethral transperineal adjustable balloon continence
device; removal, each balloon

Addition / Removal

Removal 07/28/2023

53454

Periurethral transperineal adjustable balloon continence
device; percutaneous adjustment of balloon(s) fluid
volume

Removal 07/28/2023

53860

Transurethral radiofrequency micro-remodeling of the
female bladder neck and proximal urethra for stress
urinary incontinence

Removal 07/28/2023

54417

Removal and replacement of non-inflatable (semi-rigid)
or inflatable (self-contained) penile prosthesis through an
infected field at the same operative session, including
irrigation and debridement of infected tissue

Removal 07/28/2023

54699

Unlisted laparoscopy procedure, testis

Removal 07/28/2023

59898

Unlisted laparoscopy procedure, maternity care and
delivery

Removal 07/28/2023

61885

INSERTION OR REPLACEMENT OF CRANIAL
NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER,
DIRECT OR INDUCTIVE COUPLING; WITH CONNECTION
TO A SINGLE  ELECTRODE ARRAY

Removal 07/28/2023

64566

Posterior tibial neurostimulation, percutaneous needle
electrode, single treatment, includes programming

Removal 07/28/2023

64569

Revision or replacement of cranial nerve (eg, vagus
nerve) neurostimulator electrode array, including
connection to existing pulse generator

Removal 07/28/2023

65771

Radial Keratotomy

Removal 07/28/2023

67399

Unlisted procedure, ocular muscle

Removal 07/28/2023

67599

Unlisted procedure, orbit

Removal 07/28/2023

67909

Reduction of overcorrection of ptosis

Removal 07/28/2023

69717

REPLACEMENT (INCLUDING REMOVAL OF EXISTING
DEVICE), OSSEOINTEGRATED  IMPLANT, TEMPORAL
BONE, WITH PERCUTANEOUS ATTACHMENT TO
EXTERNAL SPEECH PROCESSOR/COCHLEAR
STIMULATOR; WITHOUT MASTOIDECTOMY

Removal 07/28/2023

69719

Revision or replacement (including removal of existing
device), osseointegrated implant, skull; with magnetic
transcutaneous attachment to external speech processor

Removal 07/28/2023
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Code Description

Addition / Removal

Implantation, osseointegrated implant, skull; with
magnetic transcutaneous attachment to external speech

number and single nucleotide polymorphism (SNP)
variants for chromosomal abnormalities

69729 processor, outside of the mastoid and resulting in Removal 07/28/2023
removal of greater than or equal to 100 sq mm surface
area of bone deep to the outer cranial cortex
Replacement (including removal of existing device),
osseointegrated implant, skull; with magnetic
transcutaneous attachment to external speech processor,

69730 outside the mastoid and involving a bony defect greater Removal 07/28/2023
than or equal to 100 sq mm surface area of bone deep to
the outer cranial cortex
Unlisted procedure, temporal bone, middle fossa

69979 approach Removal 07/28/2023
Unlisted diagnostic radiographic procedure

76499 Removal 07/28/2023
Unlisted hematopoietic, reticuloendothelial and lymphatic

78199 procedure, diagnostic nuclear medicine Removal 07/28/2023
Unlisted musculoskeletal procedure, diagnostic nuclear

78399 medicine Removal 07/28/2023
AR (androgen receptor) (eg, spinal and bulbar muscular

81173 atrophy, Kennedy disease, X chromosome inactivation) Removal 07/28/2023
gene analysis; full gene sequence
ASXL1 (additional sex combs like 1, transcriptional
regulator) (eg, myelodysplastic syndrome,

81176 myeloproliferative neoplasms, chronic myelomonocytic Removal 07/28/2023
leukemia), gene analysis; targeted sequence analysis
(eg, exon 12)
CACNA1A (calcium voltage-gated channel subunit alphal

81185 A) (eg, spinocerebellar ataxia) gene analysis; full gene Removal 07/28/2023
sequence
APC (adenomatous polyposis coli) (eg, familial

81201 adenomatosis polyposis [FAP], attenuated FAP) gene Removal 07/28/2023
analysis; full gene sequence
APC (adenomatous polyposis coli) (eg, familial

81202 adenomatosis polyposis [FAP], attenuated FAP) gene Removal 07/28/2023
analysis; known familial variants
APC (adenomatous polyposis coli) (eg, familial

81203 adenomatosis polyposis [FAP], attenuated FAP) gene Removal 07/28/2023
analysis; duplication/deletion variants
CALR (calreticulin) (eg, myeloproliferative disorders),

81219 gene analysis, common variants in exon 9 Removal 07/28/2023
Cytogenomic constitutional (genome-wide) microarray

81229 analysis; interrogation of genomic regions for copy Removal 07/28/2023
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Code

81232

Code Description

DPYD (dihydropyrimidine dehydrogenase) (eg, 5-
fluorouracil/5-FU and capecitabine drug metabolism),
gene analysis, common variant(s) (eg, *2A, *4, *5, *6)

Addition / Removal

Removal 07/28/2023

81236

EZH2 (enhancer of zeste 2 polycomb repressive complex
2 subunit) (eg, myelodysplastic syndrome,
myeloproliferative neoplasms) gene analysis, full gene
sequence

Removal 07/28/2023

81237

EZH2 (enhancer of zeste 2 polycomb repressive complex
2 subunit) (eg, diffuse large B-cell lymphoma) gene
analysis, common variant(s) (eg, codon 646)

Removal 07/28/2023

81306

NUDT15 (nudix hydrolase 15) (eg, drug metabolism)
gene analysis, common variant(s) (eg, *2, *3, *4, *5,

Removal 07/28/2023

81335

TPMT (thiopurine S-methyltransferase) (eg, drug
metabolism), gene analysis, common variants (eg, *2,

Removal 07/28/2023

81427

Genome (eg, unexplained constitutional or heritable
disorder or syndrome); re-evaluation of previously
obtained genome sequence (eg, updated knowledge or
unrelated condition/syndrome)

Removal 07/28/2023

81523

Oncology (breast), mRNA, next-generation sequencing
gene expression profiling of 70 content genes and 31
housekeeping genes, utilizing formalin-fixed paraffin-
embedded tissue, algorithm reported as index related to
risk to distant metastasis

Removal 07/28/2023

81539

Oncology (high-grade prostate cancer), biochemical
assay of four proteins (Total PSA, Free PSA, Intact PSA,
and human kallikrein-2 [hK2]), utilizing plasma or
serum, prognostic algorithm reported as a probability
score

Removal 07/28/2023

81551

Oncology (prostate), promoter methylation profiling by
real-time PCR of 3 genes (GSTP1, APC, RASSF1),
utilizing formalin-fixed paraffin-embedded tissue,
algorithm reported as a likelihood of prostate cancer
detection on repeat biopsy

Removal 07/28/2023

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

Removal 07/28/2023

81599

Unlisted multianalyte assay with algorithmic analysis

Removal 07/28/2023

85999

Unlisted hematology and coagulation procedure

Removal 07/28/2023

86486

Skin test; unlisted antigen, each

Removal 07/28/2023
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Code Code Description Addition / Removal
Unlisted immunology procedure

86849 Removal 07/28/2023
Optical endomicroscopic image(s), interpretation and

88375 report, real-time or referred, each endoscopic session Removal 07/28/2023
Unlisted miscellaneous pathology test

89240 Removal 07/28/2023
Unlisted reproductive medicine laboratory procedure

89398 Removal 07/28/2023
Unlisted vaccine/toxoid

90749 Removal 07/28/2023
Colon motility (manometric) study, minimum 6 hours

91117 contlnL_Jous recordmg (mcIuc_lmg provocat|on tests, eg, Removal 07/28/2023
meal, intracolonic balloon distension, pharmacologic
agents, if performed), with interpretation and report
Unlisted ophthalmological service or procedure

92499 Removal 07/28/2023
Treatment of speech, language, voice, communication,

92507 and/or auditory processing disorder; individual Removal 07/28/2023
SPEECH/HEARING THERAPY

92508 Removal 07/28/2023
Unlisted otorhinolaryngological service or procedure

92700 Removal 07/28/2023
Remote monitoring of a wireless pulmonary artery
pressure sensor for up to 30 days, including at least

93264 weekly_ dowploads of p_ulmonary artery pressure Removal 07/28/2023
recordings, interpretation(s), trend analysis, and
report(s) by a physician or other qualified health care
professional
Percutaneous transcatheter closure of paravalvular leak;

93590 initial occlusion device, mitral valve Removal 07/28/2023
Percutaneous transcatheter closure of paravalvular leak;

93591 initial occlusion device, aortic valve Removal 07/28/2023
Percutaneous transcatheter closure of paravalvular leak;

93592 each additional occlusion device (List separately in Removal 07/28/2023
addition to code for primary procedure)
Programmed stimulation and pacing after intravenous

93623 drug infusion (List separately in addition to code for Removal 07/28/2023
primary procedure)
ELECTROPHYSIOLOGIC FOLLOW-UP STUDY WITH
PACING AND RECORDING TO TEST EFFECTIVENESS OF

93624 | THERAPY, INCLUDING INDUCTION OR ATTEMPTED Removal 07/28/2023
INDUCTION OF ARRHYTHMIA
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Code Description

Addition / Removal

93644

Electrophysiologic evaluation of subcutaneous
implantable defibrillator (includes defibrillation threshold
evaluation, induction of arrhythmia, evaluation of
sensing for arrhythmia termination, and programming or
reprogramming of sensing or therapeutic parameters)

Removal 07/28/2023

93662

Intracardiac echocardiography during
therapeutic/diagnostic intervention, including imaging
supervision and interpretation (List separately in addition
to code for primary procedure)

Removal 07/28/2023

93998

Unlisted noninvasive vascular diagnostic study

Removal 07/28/2023

99600

Unlisted home visit service or procedure

Removal 07/28/2023

0007M

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

Removal 07/28/2023

0013M

Oncology (Urothelial), Mrna, Gene Expression Profiling
By Real-Time Quantitative Pcr Of Five Genes (Mdk,
Hoxal3, Cdc2 [Cdk1], Igfbp5, And Cxcr2), Utilizing
Urine, Algorithm Reported As A Risk Score For Having
Recurrent Urothelial Carcinoma

Removal 07/28/2023

0014M

LIVER DS ALYS 3 BMRK SRM ALG

Removal 07/28/2023

0018M

Transplantation medicine (allograft rejection, renal),
measurement of donor and third-party-induced
CD154+4T-cytotoxic memory cells, utilizing whole
peripheral blood, algorithm reported as a rejection risk
score. (Do not report 0018M in conjunction with 85032,
86353, 86821, 88184, 88185, 88187, 88230, 88240,
88241)

Removal 07/28/2023

0076T

Transcatheter placement of extracranial vertebral or
intrathoracic carotid artery stent(s), including radiologic
supervision and interpretation, percutaneous; each
additional vessel (List separately in addition to code for
primary procedure)

Removal 07/28/2023

0191T

Insertion of anterior segment aqueous drainage device,
without extraocular reservoir; internal approach, into the
trabecular meshwork; initial insertion

Removal 07/28/2023

0219T

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

Removal 07/28/2023

0221T

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

Removal 07/28/2023

“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services
are provided exclusively by or through such operating subsidiaries, including Cigna Health and Life
Insurance Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health,
Inc., Cigha Health Management, Inc., and HMO or service company subsidiaries of Cigna Health
Corporation. © 2023 Cigna.

Page 9 of 48




Code

02227

Code Description

Placement of a posterior intrafacet implant(s), unilateral
or bilateral, including imaging and placement of bone
graft(s) or synthetic device(s), single level; each
additional vertebral segment (List separately in addition
to code for primary procedure)

Addition / Removal

Removal 07/28/2023

02741

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

Removal 07/28/2023

0308T

Insertion of ocular telescope prosthesis including removal
of crystalline lens

Removal 07/28/2023

03141

Vagus nerve blocking therapy (morbid
obesity);laparoscopic removal of vagal trunk
neurostimulator electrode array and pulse generator

Removal 07/28/2023

0426T

Insertion or replacement of neurostimulator system for
treatment of central sleep apnea; stimulation lead only

Removal 07/28/2023

0431T

Removal and replacement of neurostimulator system for
treatment of central sleep apnea, pulse generator only

Removal 07/28/2023

0440T

Ablation, percutaneous, cryoablation, includes imaging
guidance; upper extremity distal/peripheral nerve

Removal 07/28/2023

04471

Removal of implantable interstitial glucose sensor from
subcutaneous pocket via incision

Removal 07/28/2023

0450T

Insertion of aqueous drainage device, without
extraocular reservoir, internal approach, into the
subconjunctival space; each additional device (List
separately in addition to code for primary procedure)

Removal 07/28/2023

04741

Insertion of anterior segment aqueous drainage device,
with creation of intraocular reservoir, internal approach,
into the supraciliary space

Removal 07/28/2023

0481T

Injection(s), autologous white blood cell concentrate
(autologous protein solution), any site, including image
guidance, harvesting and preparation, when performed

Removal 07/28/2023

04941

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

Removal 07/28/2023
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Code Code Description Addition / Removal

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,
0495T pulmonary artery pressure, left atrial pressure, Removal 07/28/2023
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

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; each additional hour (List separately in
addition to code for primary procedure)

Intraprocedural coronary fractional flow reserve (FFR)
with 3D functional mapping of color-coded FFR values for
the coronary tree, derived from coronary angiogram
data, for real-time review and interpretation of possible
atherosclerotic stenosis(es) intervention (List separately
in addition to code for primary procedure)

Transcatheter tricuspid valve annulus reconstruction with
0545T implantation of adjustable annulus reconstruction device, | Removal 07/28/2023
percutaneous approach

Insertion of substernal implantable defibrillator electrode
0572T Removal 07/28/2023

0496T Removal 07/28/2023

0523T Removal 07/28/2023

Osteotomy, humerus, with insertion of an externally
controlled intramedullary lengthening device, including
intraoperative imaging, initial and subsequent alignment
assessments, computations of adjustment schedules,
and management of the intramedullary lengthening
device

Temporary female intraurethral valve-pump (ie, voiding
0596T prosthesis); initial insertion, including urethral Removal 07/28/2023
measurement

Temporary female intraurethral valve-pump (ie, voiding

0594T Removal 07/28/2023

Glomerular filtration rate (GFR) measurement(s),
transdermal, including sensor placement and
administration of a single dose of fluorescent pyrazine
agent

0602T Removal 07/28/2023
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Code Code Description Addition / Removal
Glomerular filtration rate (GFR) monitoring, transdermal,

0603T including sensor placement and admlnlstratlon of more Removal 07/28/2023
than one dose of fluorescent pyrazine agent, each 24
hours
Percutaneous transcatheter implantation of interatrial
septal shunt device, including right and left heart

0613T catheterization, intracardiac echocardiography, and Removal 07/28/2023
imaging guidance by the proceduralist, when performed
Cystourethroscopy with transurethral anterior prostate

0619T commissurotomy and drug delivery, including transrectal | Removal 07/28/2023
ultrasound and fluoroscopy, when performed
Percutaneous injection of allogeneic cellular and/or
tissue-based product, intervertebral disc, unilateral or

0630T bilateral injection, with CT guidance, lumbar; each Removal 07/28/2023
additional level (List separately in addition to code for
primary procedure)
Therapeutic ultrafiltration

0692T Removal 07/28/2023
Body surface-activation mapping of pacemaker or pacing
cardioverter defibrillator lead(s) to optimize electrical

0695T synchrony, cardiac resynchronization therapy device, Removal 07/28/2023
including connection, recording, disconnection, review,
and report; at time of implant or replacement
Body surface-activation mapping of pacemaker or pacing
cardioverter-defibrillator lead(s) to optimize electrical

0696T ;ynchrony, cardla‘c resynchrgnlzat‘lon therapy devu;e, Removal 07/28/2023
including connection, recording, disconnection, review,
and report; at time of follow-up interrogation or
programming device evaluation
Transperineal laser ablation of benign prostatic

07141 hyperplasia, including imaging guidance Removal 07/28/2023
Posterior vertebral joint replacement, including bilateral

0719T facete_ctor_ny, Igmmec_tomy, and radlcal.dlsce_ctomy, Removal 07/28/2023
including imaging guidance, lumbar spine, single
segment
Vestibular device implantation, unilateral

0725T Removal 07/28/2023
Removal and replacement of implanted vestibular device,

0727T unilateral Removal 07/28/2023
Diagnostic analysis of vestibular implant, unilateral; with
Diagnostic analysis of vestibular implant, unilateral; with
Augmentative Al-based facial phenotype analysis with

0731T report Removal 07/28/2023
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Code

0732T

Code Description

Immunotherapy administration with electroporation,
intramuscular

Addition / Removal

Removal 07/28/2023

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)

Removal 07/28/2023

0777T

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

Removal 07/28/2023

0780T

Instillation of fecal microbiota suspension via rectal
enema into lower gastrointestinal tract

Removal 07/28/2023

0003uU

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

Removal 07/28/2023

0007U

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

Removal 07/28/2023

0010U

Infectious disease (bacterial), strain typing by whole
genome sequencing, phylogenetic-based report of strain
relatedness, per submitted isolate

Removal 07/28/2023

0011U

Prescription drug monitoring, evaluation of drugs present
by LC-MS/MS, using oral fluid, reported as a comparison
to an estimated steady-state range, per date of service
including all drug compounds and metabolites

Removal 07/28/2023

0012U

Germline disorders, gene rearrangement detection by
whole genome next-generation sequencing, DNA, whole
blood, report of specific gene rearrangement(s)

Removal 07/28/2023

0014U

Hematology (hematolymphoid neoplasia), gene
rearrangement detection by whole genome next-
generation sequencing, DNA, whole blood or bone
marrow, report of specific gene rearrangement(s)

Removal 07/28/2023

0016U

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

Removal 07/28/2023

0021U

Oncology (prostate), detection of 8 autoantibodies (ARF
6, NKX3-1, 5’-UTR-BMI1, CEP 164, 3-UTR-Ropporin,
Desmocollin, AURKAIP-1, CSNK2A2), multiplexed
immunoassay and flow cytometry serum, algorithm
reported as risk score

Removal 07/28/2023
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Code

0022U

Code Description

Targeted genomic sequence analysis panel, non-small
cell lung neoplasia, DNA and RNA analysis, 23 genes,
interrogation for sequence variants and rearrangements,
reported as presence/absence of variants and associated
therapy(ies) to consider

Addition / Removal

Removal 07/28/2023

0023U

Oncology (acute myelogenous leukemia), DNA,
genotyping of internal tandem duplication, p.D835,
p.I836, using mononuclear cells, reported as detection or
non-detection of FLT3 mutation and indication for or
against the use of midostaurin

Removal 07/28/2023

0025U

Tenofovir, by liquid chromatography with tandem mass
spectrometry (LC-MS/MS), urine, quantitative

Removal 07/28/2023

0034U

TPMT (thiopurine S-methyltransferase), NUDT15 (nudix
hydroxylase 15)(eg, thiopurine metabolism) gene
analysis, common variants (ie, TPMT *2, *3A, *3B, *3C,
*4, *5, *6, *8, *12; NUDT15 *3, *4, *5)

Removal 07/28/2023

0037U

Targeted genomic sequence analysis, solid organ
neoplasm, DNA analysis of 324 genes, interrogation for
sequence variants, gene copy number amplifications,
gene rearrangements, microsatellite instability and
tumor mutational burden

Removal 07/28/2023

0046U

FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid
leukemia) internal tandem duplication (ITD) variants,
quantitative

Removal 07/28/2023

0049U

U NPM1 (nucleophosmin) (eg, acute myeloid leukemia)
gene analysis, quantitative

Removal 07/28/2023

0050uU

Targeted genomic sequence analysis panel, acute
myelogenous leukemia, DNA analysis, 194 genes,
interrogation for sequence variants, copy number
variants or rearrangements

Removal 07/28/2023

0051U

Prescription drug monitoring, evaluation of drugs present
by LC-MS/MS, urine, 31 drug panel, reported as
quantitative results, detected or not detected, per date
of service

Removal 07/28/2023

0053U

Oncology (prostate cancer), FISH analysis of 4 genes
(ASAP1, HDAC9, CHD1 and PTEN), needle biopsy
specimen, algorithm reported as probability of higher
tumor grade

Removal 07/28/2023

0054U

Prescription drug monitoring, 14 or more classes of
drugs and substances, definitive tandem mass
spectrometry with chromatography, capillary blood,
quantitative report with therapeutic and toxic ranges,
including steady-state range for the prescribed dose
when detected, per date of service

Removal 07/28/2023

0055U

Cardiology (heart transplant), cell-free DNA, PCR assay
of 96 DNA target sequences (94 single nucleotide
polymorphism targets and two control targets), plasma

Removal 07/28/2023
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Code Code Description Addition / Removal

Hematology (acute myelogenous leukemia), DNA, whole
genome nextgeneration sequencing to detect gene
rearrangement(s), blood or bone marrow, report of
specific gene rearrangement(s)

Oncology (Merkel cell carcinoma), detection of antibodies
0058U to the Merkel cell polyoma virus oncoprotein (small T Removal 07/28/2023
antigen), serum, quantitative

Oncology (Merkel cell carcinoma), detection of antibodies
0059U to the Merkel cell polyoma virus capsid protein (VP1), Removal 07/28/2023
serum, reported as positive or negative

Twin zygosity, genomic targeted sequence analysis of
0060U chromosome 2, using circulating cell-free fetal DNA in Removal 07/28/2023
maternal blood

Transcutaneous measurement of five biomarkers (tissue
oxygenation [St02], oxyhemoglobin [ctHbO2],
deoxyhemoglobin [ctHbR], papillary and reticular dermal
hemoglobin concentrations [ctHb1 and ctHb2]), using
spatial frequency domain imaging (SFDI) and multi-
spectral analysis

Autoimmune (systemic lupus erythematosus), IgG and
0062U IgM analysis of 80 biomarkers, utilizing serum, algorithm | Removal 07/28/2023
reported with a risk score

Oncology (breast), immunohistochemistry, protein
expression profiling of 4 biomarkers (matrix
metalloproteinase-1 [MMP-1], carcinoembryonic antigen-
related cell adhesion molecule 6 [CEACAM6],
hyaluronoglucosaminidase [HYAL1], highly expressed in
cancer protein [HEC1]), formalin-fixed paraffin-
embedded precancerous breast tissue, algorithm
reported as carcinoma risk score

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

Oncology (colorectal), microRNA, RT-PCR expression
0069U profiling of miR-31-3p, formalin-fixed paraffin-embedded | Removal 07/28/2023
tissue, algorithm reported as an expression score
CYP2D6 (cytochrome P450, family 2, subfamily D,
polypeptide 6) (eg, drug metabolism) gene analysis,
common and select rare variants (ie, *2, *3, *4, *4N,

0056U Removal 07/28/2023

0061U Removal 07/28/2023

0067U Removal 07/28/2023

0068U Removal 07/28/2023

0070U x5 *G *7 *§ *Q %10, *11, 12, *13, *14A, *14B, Removal 07/28/2023
*15, *17, *29, *35, *36, *41, *57, *61, *63, *68, *83,
*XN)
CYP2D6 (cytochrome P450, family 2, subfamily D,

0071U polypeptide 6) (eg, drug metabolism) gene analysis, full Removal 07/28/2023

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

“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services
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Code Code Description Addition / Removal

CYP2D6 (cytochrome P450, family 2, subfamily D,
polypeptide 6) (eg, drug metabolism) gene analysis,
0072U targeted sequence analysis (ie, CYP2D6-2D7 hybrid Removal 07/28/2023
gene) (List separately in addition to code for primary
procedure)

CYP2D6 (cytochrome P450, family 2, subfamily D,
polypeptide 6) (eg, drug metabolism) gene analysis,
0073U targeted sequence analysis (ie, CYP2D7-2D6 hybrid Removal 07/28/2023
gene) (List separately in addition to code for primary
procedure)

CYP2D6 (cytochrome P450, family 2, subfamily D,
polypeptide 6) (eg, drug metabolism) gene analysis,
0074U targeted sequence analysis (ie, non-duplicated gene Removal 07/28/2023
when duplication/multiplication is trans) (List separately
in addition to code for primary procedure)

CYP2D6 (cytochrome P450, family 2, subfamily D,
polypeptide 6) (eg, drug metabolism) gene analysis,
0075U targeted sequence analysis (ie, 5’ gene Removal 07/28/2023
duplication/multiplication) (List separately in addition to
code for primary procedure)

CYP2D6 (cytochrome P450, family 2, subfamily D,
polypeptide 6) (eg, drug metabolism) gene analysis,
0076U targeted sequence analysis (ie, 3’ gene duplication/ Removal 07/28/2023
multiplication) (List separately in addition to code for
primary procedure)

Pain management (opioid-use disorder) genotyping
panel, 16 common variants (ie, ABCB1, COMT, DAT1,
DBH, DOR, DRD1, DRD2, DRD4, GABA, GAL, HTR2A,
HTTLPR, MTHFR, MUOR, OPRK1, OPRM1), buccal swab or
other germline tissue sample, algorithm reported as
positive or negative risk of opioid-use disorder
Comparative DNA analysis using multiple selected single-
0079U nucleotide polymorphisms (SNPs), urine and buccal DNA, | Removal 07/28/2023
for specimen identity verification

Drug test(s), definitive, 90 or more drugs or substances,
definitive chromatography with mass spectrometry, and
presumptive, any number of drug classes, by instrument
0082U chemistry analyzer (utilizing immunoassay), urine, report | Removal 07/28/2023
of presence or absence of each drug, drug metabolite or
substance with description and severity of significant
interactions per date of service

Oncology, response to chemotherapy drugs using
motility contrast tomography, fresh or frozen tissue,
reported as likelihood of sensitivity or resistance to drugs
or drug combinations

0078U Removal 07/28/2023

0083U Removal 07/28/2023
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Code Code Description Addition / Removal

Oncology (cutaneous melanoma), mRNA gene expression
profiling by RT-PCR of 23 genes (14 content and 9
0090U housekeeping), utilizing formalin-fixed paraffin- Removal 07/28/2023
embedded tissue, algorithm reported as a categorical
result (ie, benign, indeterminate, malignant)

Oncology (colorectal) screening, cell enumeration of
circulating tumor cells, utilizing whole blood, algorithm,
for the presence of adenoma or cancer, reported as a
positive or negative result

Prescription drug monitoring, evaluation of 65 common
0093U drugs by LC-MS/MS, urine, each drug reported detected Removal 07/28/2023
or not detected

Genome (eg, unexplained constitutional or heritable

0091U Removal 07/28/2023

0094U disorder or syndrome), rapid sequence analysis Removal 07/28/2023
Human papillomavirus (HPV), high-risk types (ie, 16, 18,

0096U 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68), male Removal 07/28/2023
urine

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

Hereditary ovarian cancer (eg, hereditary ovarian cancer,
hereditary endometrial cancer), genomic sequence
analysis panel utilizing a combination of NGS, Sanger,
0103U MLPA, and array CGH, with MRNA analytics to resolve Removal 07/28/2023
variants of unknown significance when indicated (24
genes [sequencing and deletion/duplication], EPCAM
[deletion/duplication only])

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)

Clostridium difficile toxin(s) antigen detection by

0107U immunoassay technique, stool, qualitative, multiple-step | Removal 07/28/2023
method

0101U Removal 07/28/2023

0105U Removal 07/28/2023
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Code Code Description Addition / Removal

Gastroenterology (Barrett’s esophagus), whole slide-
digital imaging, including morphometric analysis,
computer-assisted quantitative immunolabeling of 9
0108U protein biomarkers (p16, AMACR, p53, CD68, COX-2, Removal 07/28/2023
CD45R0O, HIF1a, HER-2, K20) and morphology, formalin-
fixed paraffin-embedded tissue, algorithm reported as
risk of progression to high-grade dysplasia or cancer
Infectious disease (Aspergillus species), real-time PCR
for detection of DNA from 4 species (A. fumigatus, A.
0109U terreus, A. niger, and A. flavus), blood, lavage fluid, or Removal 07/28/2023
tissue, qualitative reporting of presence or absence of
each species

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

Oncology (colon cancer), targeted KRAS (codons 12, 13,
0111U and 61) and NRAS (codons 12, 13, and 61) gene analysis | Removal 07/28/2023
utilizing formalin-fixed paraffin embedded tissue
Infectious agent detection and identification, targeted
0112U sequence analysis (16S and 18S rRNA genes) with drug- | Removal 07/28/2023
resistance gene

Oncology (prostate), measurement of PCA3 and
TMPRSS2-ERG in urine and PSA in serum following

0110U Removal 07/28/2023

0113U prostatic massage, by RNA amplification and Removal 07/28/2023
fluorescence-based detection, algorithm reported as risk
score
Gastroenterology (Barrett’s esophagus), VIM and CCNA1

0114U methylation analysis, esophageal cells, algorithm Removal 07/28/2023

reported as likelihood for Barrett’s esophagus
Prescription drug monitoring, enzyme immunoassay of
35 or more drugs confirmed with LC-MS/MS, oral fluid,
0116U algorithm results reported as a patient-compliance Removal 07/28/2023
measurement with risk of drug to drug interactions for
prescribed medications

Pain management, analysis of 11 endogenous analytes
(methylmalonic acid, xanthurenic acid, homocysteine,
pyroglutamic acid, vanilmandelate, 5-
hydroxyindoleacetic acid, hydroxymethylglutarate,
0117U ethylmalonate, 3-hydroxypropyl mercapturic acid (3- Removal 07/28/2023
HPMA), quinolinic acid, kynurenic acid), LC-MS/MS,
urine, algorithm reported as a pain-index score with
likelihood of atypical biochemical function associated with
pain

“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services
are provided exclusively by or through such operating subsidiaries, including Cigna Health and Life
Insurance Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health,
Inc., Cigha Health Management, Inc., and HMO or service company subsidiaries of Cigna Health
Corporation. © 2023 Cigna.

Page 18 of 48



Code

0120U

Code Description

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

Addition / Removal

Removal 07/28/2023

0121U

Sickle cell disease, microfluidic flow adhesion (VCAM-1),
whole blood

Removal 07/28/2023

0122U

Sickle cell disease, microfluidic flow adhesion (P-
Selectin), whole blood

Removal 07/28/2023

0123U

Mechanical fragility, RBC, shear stress and spectral
analysis profiling

Removal 07/28/2023

0130U

Hereditary colon cancer disorders (eg, Lynch syndrome,
PTEN hamartoma syndrome, Cowden syndrome, familial
adenomatosis polyposis), targeted mRNA sequence
analysis panel (APC, CDH1, CHEK2, MLH1, MSH2, MSH®6,
MUTYH, PMS2, PTEN, and TP53) (List separately in
addition to code for primary procedure)

Removal 07/28/2023

0131U

Hereditary breast cancer-related disorders (eg,
hereditary breast cancer, hereditary ovarian cancer,
hereditary endometrial cancer), targeted mRNA
sequence analysis panel (13 genes) (List separately in
addition to code for primary procedure)

Removal 07/28/2023

0133U

Hereditary prostate cancer-related disorders, targeted
MRNA sequence analysis panel (11 genes) (List
separately in addition to code for primary procedure)

Removal 07/28/2023

0134U

Hereditary pan cancer (eg, hereditary breast and ovarian
cancer, hereditary endometrial cancer, hereditary
colorectal cancer), targeted mRNA sequence analysis
panel (18 genes) (List separately in addition to code for
primary procedure)

Removal 07/28/2023

0135U

Hereditary gynecological cancer (eg, hereditary breast
and ovarian cancer, hereditary endometrial cancer,
hereditary colorectal cancer), targeted mRNA sequence
analysis panel (12 genes) (List separately in addition to
code for primary procedure)

Removal 07/28/2023

0136U

ATM (ataxia telangiectasia mutated) (eg, ataxia
telangiectasia) mMRNA sequence analysis (List separately
in addition to code for primary procedure)

Removal 07/28/2023

0137U

PALB2 (partner and localizer of BRCA2) (eg, breast and
pancreatic cancer) mRNA sequence analysis (List
separately in addition to code for primary procedure)

Removal 07/28/2023

0138U

BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCAZ2,
DNA repair associated) (eg, hereditary breast and
ovarian cancer) mRNA sequence analysis (List separately
in addition to code for primary procedure)

Removal 07/28/2023
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Code Code Description Addition / Removal

Infectious disease (fungi), fungal pathogen identification,
DNA (15 fungal targets), blood culture, amplified probe
technique, each target reported as detected or not
detected

Infectious disease (bacteria and fungi), gram-positive
organism identification and drug resistance element
detection, DNA (20 gram-positive bacterial targets, 4
0141U resistance genes, 1 pan gram-negative bacterial target, Removal 07/28/2023
1 pan Candida target), blood culture, amplified probe
technique, each target reported as detected or not
detected

Infectious disease (bacteria and fungi), gram-negative
bacterial identification and drug resistance element
detection, DNA (21 gram-negative bacterial targets, 6
resistance genes, 1 pan gram-positive bacterial target, 1
pan Candida target), amplified probe technique, each
target reported as detected or not detected

Drug assay, definitive, 120 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

Drug assay, definitive, 160 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

Drug assay, definitive, 65 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

Drug assay, definitive, 80 or more drugs or metabolites,
urine, by quantitative liquid chromatography with
tandem mass spectrometry (LC-MS/MS) using multiple
reaction monitoring (MRM), with drug or metabolite
description, comments including sample validation, per
date of service

Drug assay, definitive, 85 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

0140U Removal 07/28/2023

0142U Removal 07/28/2023

0143U Removal 07/28/2023

0144U Removal 07/28/2023

0145U Removal 07/28/2023

0146U Removal 07/28/2023

0147U Removal 07/28/2023
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Drug assay, definitive, 100 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

Drug assay, definitive, 60 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

Drug assay, definitive, 120 or more drugs or metabolites,
urine, quantitative liquid chromatography with tandem
mass spectrometry (LC-MS/MS) using multiple reaction
monitoring (MRM), with drug or metabolite description,
comments including sample validation, per date of
service

APC (APC regulator of WNT signaling pathway) (eg,
familial adenomatosis polyposis [FAP]) mRNA sequence
analysis (List separately in addition to code for primary
procedure)

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

MSH2 (mutS homolog 2) (eg, hereditary colon cancer,
0159U Lynch syndrome) mRNA sequence analysis (List Removal 07/28/2023
separately in addition to code for primary procedure)
MSH6 (mutS homolog 6) (eg, hereditary colon cancer,
0160U Lynch syndrome) mRNA sequence analysis (List Removal 07/28/2023
separately in addition to code for primary procedure)
PMS2 (PMS1 homolog 2, mismatch repair system
component) (eg, hereditary non-polyposis colorectal
cancer, Lynch syndrome) mRNA sequence analysis (List
separately in addition to code for primary procedure)
Hereditary colon cancer (Lynch syndrome), targeted
mRNA sequence analysis panel (MLH1, MSH2, MSHS6,
PMS2) (List separately in addition to code for primary
procedure)

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

0148U Removal 07/28/2023

0149U Removal 07/28/2023

0150U Removal 07/28/2023

0157U Removal 07/28/2023

0158U Removal 07/28/2023

0161U Removal 07/28/2023

0162U Removal 07/28/2023

0163U Removal 07/28/2023
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Oncology (breast cancer), DNA, PIK3CA
(phosphatidylinositol-4,5-bisphosphate 3- kinase
0177U catalytic subunit alpha) gene analysis of 11 gene variants | Removal 07/28/2023
utilizing plasma, reported as PIK3CA gene mutation
status

Oncology (non-small cell lung cancer), cell-free DNA,
targeted sequence analysis of 23 genes (single
0179U nucleotide variations, insertions and deletions, fusions Removal 07/28/2023
without prior knowledge of partner/breakpoint, copy
number variations), with report of significant mutation(s)
Oncology (thyroid), mRNA, gene expression analysis of
593 genes (including BRAF, RAS, RET, PAX8, and NTRK)

0204U f : e ) Removal 07/28/2023
or sequence variants and rearrangements, utilizing fine
needle aspirate, reported as detected or not detected
Oncology (pan-tumor), DNA and RNA by next-generation
sequencing, utilizing formalin-fixed paraffin-embedded
0211U tissue, interpretative report for single nucleotide Removal 07/28/2023

variants, copy number alterations, tumor mutational
burden, and microsatellite instability, with therapy
association

Rare diseases (constitutional/heritable disorders), whole
genome and mitochondrial DNA sequence analysis,
including small sequence changes, deletions,

0212U duplications, short tandem repeat gene expansions, and Removal 07/28/2023
variants in non-uniquely mappable regions, blood or
saliva, identification and categorization of genetic
variants, proband

Rare diseases (constitutional/heritable disorders), whole
genome and mitochondrial DNA sequence analysis,
including small sequence changes, deletions,

0213U duplications, short tandem repeat gene expansions, and Removal 07/28/2023
variants in non-uniquely mappable regions, blood or
saliva, identification and categorization of genetic
variants, each comparator genome (eg, parent, sibling)
Rare diseases (constitutional/heritable disorders), whole
exome and mitochondrial DNA sequence analysis,
including small sequence changes, deletions,

0214U duplications, short tandem repeat gene expansions, and Removal 07/28/2023
variants in non-uniquely mappable regions, blood or
saliva, identification and categorization of genetic
variants, proband

Rare diseases (constitutional/heritable disorders), whole
exome and mitochondrial DNA sequence analysis,
including small sequence changes, deletions,

0215U duplications, short tandem repeat gene expansions, and Removal 07/28/2023
variants in non-uniquely mappable regions, blood or
saliva, identification and categorization of genetic
variants, each comparator exome (eg, parent, sibling)
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Drug assay, presumptive, 30 or more drugs or
metabolites, urine, liquid chromatography with tandem
0227U mass spectrometry (LC-MS/MS) using multiple reaction Removal 07/28/2023
monitoring (MRM), with drug or metabolite description,
includes sample validation

AR (androgen receptor) (eg, spinal and bulbar muscular
atrophy, Kennedy disease, X chromosome inactivation),
full sequence analysis, including small sequence changes
0230U in exonic and intronic regions, deletions, duplications, Removal 07/28/2023
short tandem repeat (STR) expansions, mobile element
insertions, and variants in non-uniquely mappable
regions

CACNA1A (calcium voltage-gated channel subunit alpha
1A) (eg, spinocerebellar ataxia), full gene analysis,
including small sequence changes in exonic and intronic
regions, deletions, duplications, short tandem repeat
(STR) gene expansions, mobile element insertions, and
variants in non-uniquely mappable regions

CSTB (cystatin B) (eg, progressive myoclonic epilepsy
type 1A, Unverricht-Lundborg disease), full 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

FXN (frataxin) (eg, Friedreich ataxia), gene analysis,
including small sequence changes in exonic and intronic
0233U regions, deletions, duplications, short tandem repeat Removal 07/28/2023
(STR) expansions, mobile element insertions, and
variants in non-uniquely mappable regions

MECP2 (methyl CpG binding protein 2) (eg, Rett
syndrome), full gene analysis, including small sequence
0234U changes in exonic and intronic regions, deletions, Removal 07/28/2023
duplications, mobile element insertions, and variants in
non-uniquely mappable regions

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

SMN1 (survival of motor neuron 1, telomeric) and SMN2
(survival of motor neuron 2, centromeric) (eg, spinal
0236U muscular atrophy) full gene analysis, including small Removal 07/28/2023
sequence changes in exonic and intronic regions,
duplications and deletions, and mobile element insertions

0231U Removal 07/28/2023

0232U Removal 07/28/2023

0235U Removal 07/28/2023
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Cardiac ion channelopathies (eg, Brugada syndrome,
long QT syndrome, short QT syndrome,
catecholaminergic polymorphic ventricular tachycardia),
genomic sequence analysis panel including ANK2,
0237U CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, Removal 07/28/2023
RYR2, and SCN5A, including small sequence changes in
exonic and intronic regions, deletions, duplications,
mobile element insertions, and variants in non-uniquely
mappable regions

Oncology (Lynch syndrome), genomic DNA sequence
analysis of MLH1, MSH2, MSH6, PMS2, and EPCAM,
including small sequence changes in exonic and intronic
regions, deletions, duplications, mobile element
insertions, and variants in non-uniquely mappable
regions

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

Autoimmune (psoriasis), mMRNA, nextgeneration
sequencing, gene expression profiling of 50-100 genes,
skin-surface collection using adhesive patch, algorithm
reported as likelihood of response to psoriasis biologics
Rare diseases (constitutional/heritable disorders),
identification of copy number variations, inversions,
insertions,translocations, and other structural variants by
optical genome mapping

Oncology (solid tumor), gene expression profiling by
real-time RT-PCR of 7 gene pathways (ER, AR, PI3K,
0262U MAPK, HH, TGFB, Notch), formalin-fixed Removal 07/28/2023
paraffinembedded (FFPE), algorithm reported as gene
pathway activity score

Rare diseases (constitutional/heritable disorders),
identification of copy nhumber variations, inversions,

0238U Removal 07/28/2023

0244U Removal 07/28/2023

0258U Removal 07/28/2023

0260U Removal 07/28/2023

0264U insertions, translocations, and other structural variants Removal 07/28/2023
by optical genome mapping
Rare constitutional and other heritable disorders, whole
genome and mitochondrial DNA sequence analysis,

0265U blood, frozen and formalin-fixed paraffinembedded Removal 07/28/2023

(FFPE) tissue, saliva, buccal swabs or cell lines,
identification of single nucleotide and copy number
variants
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Addition / Removal

0266U

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

Removal 07/28/2023

0267U

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

Removal 07/28/2023

0287U

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

Removal 07/28/2023

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

Removal 07/28/2023

0289U

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

Removal 07/28/2023

0290U

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

Removal 07/28/2023

0291U

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

Removal 07/28/2023

0292V

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

Removal 07/28/2023

0293U

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

Removal 07/28/2023

0294U

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

Removal 07/28/2023

0295U

Oncology (breast ductal carcinoma in situ), protein
expression profiling by immunohistochemistry of 7
proteins (COX2, FOXA1, HER2, Ki-67, p16, PR, SIAH2),
with 4 clinicopathologic factors (size, age, margin status,
palpability), utilizing formalin-fixed paraffin-embedded
(FFPE) tissue, algorithm reported as a recurrence risk
score

Removal 07/28/2023
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Oncology (oral and/or oropharyngeal cancer), gene
expression profiling by RNA sequencing at least 20
0296U molecular features (eg, human and/or microbial mRNA), | Removal 07/28/2023
saliva, algorithm reported as positive or negative for
signature associated with malignancy

Oncology (pan tumor), whole genome sequencing of
paired malignant and normal DNA specimens, fresh or
0297U formalin-fixed paraffin-embedded (FFPE) tissue, blood or | Removal 07/28/2023
bone marrow, comparative sequence analyses and
variant identification

Oncology (pan tumor), whole transcriptome sequencing
of paired malignant and normal RNA specimens, fresh or
0298U formalin-fixed paraffin-embedded (FFPE) tissue, blood or | Removal 07/28/2023
bone marrow, comparative sequence analyses and
expression level and chimeric transcript identification
Oncology (pan tumor), whole genome optical genome
mapping of paired malignant and normal DNA
specimens, fresh frozen tissue, blood, or bone marrow,
comparative structural variant identification

Oncology (pan tumor), whole genome sequencing and
optical genome mapping of paired malignant and normal
DNA specimens, fresh tissue, blood, or bone marrow,
comparative sequence analyses and variant identification
Oncology (minimal residual disease [MRD]), next-
generation targeted sequencing analysis, cell-free DNA,
initial (baseline) assessment to determine a patient
specific panel for future comparisons to evaluate for MRD
Oncology (minimal residual disease [MRD]), next-
generation targeted sequencing analysis of a patient-
0307U specific panel, cell-free DNA, subsequent assessment Removal 07/28/2023
with comparison to previously analyzed patient
specimens to evaluate for MRD

Autoimmune diseases (eg, systemic lupus erythematosus
[SLE]), analysis of 8 IgG autoantibodies and 2 cell-bound
complement activation products using enzyme-linked
0312U immunosorbent immunoassay (ELISA), flow cytometry Removal 07/28/2023
and indirect immunofluorescence, serum, or plasma and
whole blood, individual components reported along with
an algorithmic SLE-likelihood assessment

Oncology (pancreas), DNA and mRNA next-generation
sequencing analysis of 74 genes and analysis of CEA
(CEACAMb) gene expression, pancreatic cyst fluid,
algorithm reported as a categorical result (ie, negative,
low probability of neoplasia or positive, high probability
of neoplasia)

0299U Removal 07/28/2023

0300U Removal 07/28/2023

0306U Removal 07/28/2023

0313U Removal 07/28/2023
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Oncology (cutaneous melanoma), mRNA gene expression
profiling by RT-PCR of 35 genes (32 content and 3
0314U housekeeping), utilizing formalin-fixed paraffin- Removal 07/28/2023
embedded (FFPE) tissue, algorithm reported as a
categorical result (ie, benign, intermediate, malignant)
Oncology (cutaneous squamous cell carcinoma), mRNA
gene expression profiling by RT-PCR of 40 genes (34
0315U content and 6 housekeeping), utilizing formalin-fixed Removal 07/28/2023
paraffin-embedded (FFPE) tissue, algorithm reported as
a categorical risk result (ie, Class 1, Class 2A, Class 2B)
Oncology (lung cancer), four-probe FISH (3q29, 3p22.1,
10g22.3, 10cen) assay, whole blood, predictive
algorithmgenerated evaluation reported as decreased or
increased risk for lung cancer

Nephrology (renal transplant), RNA expression by select
transcriptome sequencing, using pretransplant peripheral
blood, algorithm reported as a risk score for early acute
rejection

Nephrology (renal transplant), RNA expression by select
transcriptome sequencing, using post transplant
peripheral blood, algorithm reported as a risk score for
acute cellular rejection

Infectious agent detection by nucleic acid (DNA or RNA),
genitourinary pathogens, identification of 20 bacterial
0321U and fungal organisms and identification of 16 associated Removal 07/28/2023
antibiotic-resistance genes, multiplex amplified probe
technique

Drug assay, definitive, 120 or more drugs and
metabolites, urine, quantitative liquid chromatography
with tandem mass spectrometry (LC-MS/MS), includes
specimen validity and algorithmic analysis describing
drug or metabolite and presence or absence of risks for a
significant patient-adverse event, per date of service
Oncology (hematolymphoid neoplasia), optical genome
mapping for copy number alterations and gene
rearrangements utilizing DNA from blood or bone
marrow, report of clinically significant alternations
Oncology (plasma cell disorders and myeloma),
circulating plasma cell immunologic selection,
identification, morphological characterization, and
enumeration of plasma cells based on differential CD138,
CD38, CD19, and CD45 protein biomarker expression,
peripheral blood

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

0317U Removal 07/28/2023

0319U Removal 07/28/2023

0320U Removal 07/28/2023

0328U Removal 07/28/2023

0331U Removal 07/28/2023

0337U Removal 07/28/2023

0338U Removal 07/28/2023
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Code

0339V

Code Description

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

Addition / Removal

Removal 07/28/2023

0342U

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

Removal 07/28/2023

0344U

Hepatology (nonalcoholic fatty liver disease [NAFLD]),
semiquantitative evaluation of 28 lipid markers by liquid
chromatography with tandem mass spectrometry (LC-
MS/MS), serum, reported as at-risk for nonalcoholic
steatohepatitis (NASH) or not NASH

Removal 07/28/2023

0346U

Beta amyloid, AB40 and AB42 by liquid chromatography
with tandem mass spectrometry (LC-MS/MS), ratio,
plasma

Removal 07/28/2023

0357U

Oncology (melanoma), artificial intelligence (Al)-enabled
quantitative mass spectrometry analysis of 142 unique
pairs of glycopeptide and product fragments, plasma,
prognostic, and predictive algorithm reported as likely,
unlikely, or uncertain benefit from immunotherapy
agents

Removal 07/28/2023

0358U

Neurology (mild cognitive impairment), analysis of -
amyloid 1-42 and 1-40, chemiluminescence enzyme
immunoassay, cerebral spinal fluid, reported as positive,
likely positive, or negative

Removal 07/28/2023

0359U

Oncology (prostate cancer), analysis of all prostate-
specific antigen (PSA) structural isoforms by phase
separation and immunoassay, plasma, algorithm reports
risk of cancer

Removal 07/28/2023

0361U

Neurofilament light chain, digital immunoassay, plasma,
quantitative

Removal 07/28/2023

A0999

Unlisted ambulance service

Removal 07/28/2023

A2001

Innovamatrix ac, per square centimeter

Removal 07/28/2023

A2002

Mirragen advanced wound matrix, per square centimeter

Removal 07/28/2023

A2003

Bio-connekt wound matrix, per square centimeter

Removal 07/28/2023

A2006

Novosorb synpath dermal matrix, per square centimeter

Removal 07/28/2023
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Addition / Removal

Restrata, per square centimeter

external paired stimulation controller

A2007 Removal 07/28/2023
Theragenesis, per square centimeter

A2008 Removal 07/28/2023
Symphony, per square centimeter

A2009 Removal 07/28/2023
Apis, per square centimeter

A2010 Removal 07/28/2023
Supra sdrm, per square centimeter

A2011 Removal 07/28/2023
Suprathel, per square centimeter

A2012 Removal 07/28/2023
Innovamatrix fs, per square centimeter

A2013 Removal 07/28/2023
Omeza collagen matrix, per 100 mg

A2014 Removal 07/28/2023
Phoenix wound matrix, per square centimeter

A2015 Removal 07/28/2023
Permeaderm b, per square centimeter

A2016 Removal 07/28/2023
Permeaderm glove, each

A2017 Removal 07/28/2023
Permeaderm c, per square centimeter

A2018 Removal 07/28/2023
Skin substitute, fda cleared as a device, not otherwise
Rectal control system for vaginal insertion, for long term

A4563 use, includes pump and all supplies and accessories, any | Removal 07/28/2023
type each
In-line cartridge containing digestive enzyme(s) for

B4105 enteral feeding, each Removal 07/28/2023
Generator, neurostimulator (implantable), non-

C1823 rechargeable, with transvenous sensing and stimulation Removal 07/28/2023
leads
Generator, neurostimulator (implantable), includes
closed feedback loop leads and all implantable

C1826 components, with rechargeable battery and charging Removal 07/28/2023
system
Generator, neurostimulator (implantable), non-

C1827 rechargeable, with implantable stimulation lead and Removal 07/28/2023
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Addition / Removal

C1831

Personalized, anterior and lateral interbody cage
(implantable)

Removal 07/28/2023

C1834

Pressure sensor system, includes all components (e.g.,
introducer, sensor), intramuscular (implantable),
excludes mobile (wireless) software application

Removal 07/28/2023

C1840

Telescopic intraocular lens

Removal 07/28/2023

C1841

Retinal prosthesis, includes all internal and external
components

Removal 07/28/2023

C1842

Retinal prosthesis, includes all internal and external
components; add-on to C1841

Removal 07/28/2023

C1849

Skin substitute, synthetic, resorbable, per square
centimeter

Removal 07/28/2023

C2644

Brachytherapy source, cesium-131 chloride solution, per
millicurie

Removal 07/28/2023

C5272

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

Removal 07/28/2023

C5274

Application of low cost skin substitute graft to trunk,
arms, legs, total wound surface area greater than or
equal to 100 sq cm; each additional 100 sq cm wound
surface area, or part thereof, or each additional 1% of
body area of infants and children or part thereof (list
separately in addition to code for primary procedure)

Removal 07/28/2023

C5276

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

Removal 07/28/2023

C5277

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

Removal 07/28/2023

C5278

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

Removal 07/28/2023
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Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(ies), unilateral, with
transluminal angioplasty with intravascular ultrasound
(initial noncoronary vessel) during diagnostic evaluation
and/or therapeutic intervention, including radiological
supervision and interpretation

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(ies), unilateral, with
atherectomy, includes angioplasty within the same
C7534 vessel, when performed with intravascular ultrasound Removal 07/28/2023
(initial noncoronary vessel) during diagnostic evaluation
and/or therapeutic intervention, including radiological
supervision and interpretation

Revascularization, endovascular, open or percutaneous,
femoral, popliteal artery(ies), unilateral, with
transluminal stent placement(s), includes angioplasty
within the same vessel, when performed, with
intravascular ultrasound (initial noncoronary vessel)
during diagnostic evaluation and/or therapeutic
intervention, including radiological supervision and
interpretation

Insertion of new or replacement of permanent
pacemaker with atrial transvenous electrode(s), with
insertion of pacing electrode, cardiac venous system, for
left ventricular pacing, at time of insertion of implantable
debribrillator or pacemake pulse generator (eg, for
upgrade to dual chamber system)

Insertion of new or replacement of permanent
pacemaker with ventricular transvenous electrode(s),
with insertion of pacing electrode, cardiac venous
system, for left ventricular pacing, at time of insertion of
implantable defribrillator or pacemaker pulse generator
(eg, for upgrade to dual chamber system)

Insertion of new or replacement of permanent
pacemaker with atrial and ventricular transvenous
electrode(s), with insertion of pacing electrode, cardiac
venous system, for left ventricular pacing, at time of
insertion of implantable defibrillator or pacemaker pulse
generator (eg, for upgrade to dual chamber system)
Removal of permanent pacemaker pulse generator with
replacement of pacemaker pulse generator, dual lead
system, with insertion of pacing electrode, cardiac
venous system, for left ventricular pacing, at time of
insertion of implantable defibrillator or pacemaker pulse
generator (eg, for upgrade to dual chamber system)

C7531 Removal 07/28/2023

C7535 Removal 07/28/2023

C7537 Removal 07/28/2023

C7538 Removal 07/28/2023

C7539 Removal 07/28/2023

C7540 Removal 07/28/2023
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Diagnostic endoscopic retrograde

cholangiopancreatography (ercp), including collection of
C7541 specimen(s) by brushing or washing, when performed, Removal 07/28/2023
with endoscopic cannulation of papilla with direct
visualization of pancreatic/common bile ducts(s)

Injection, triamcinolone acetonide, suprachoroidal

Inj, sutimlimab-jome, 10 mg
C9094 Removal 07/28/2023

Injection, filgrastim-ayow, biosimilar, (releuko), 1
C9096 microgram Removal 07/28/2023

Inj, faricimab-svoa, 0.1 mg
C9097 Removal 07/28/2023

Laminotomy (hemilaminectomy), with decompression of
nerve root(s), including partial facetectomy,
foraminotomy and excision of herniated intervertebral
C9757 disc, and repair of annular defect with implantation of Removal 07/28/2023
bone anchored annular closure device, including annular
defect measurement, alignment and sizing assessment,
and image guidance; 1 interspace, lumbar

Blinded procedure for nyha class iii/iv heart failure;
transcatheter implantation of interatrial shunt or placebo
control, including right heart catheterization, trans-
C9758 esophageal echocardiography (tee)/intracardiac Removal 07/28/2023
echocardiography (ice), and all imaging with or without
guidance (e.g., ultrasound, fluoroscopy), performed in an
approved investigational device exemption (ide) study
Transcatheter intraoperative blood vessel
microinfusion(s) (e.g., intraluminal, vascular wall and/or
perivascular) therapy, any vessel, including radiological
supervision and interpretation, when performed
Non-randomized, non-blinded procedure for nyha class ii,
iii, iv heart failure; transcatheter implantation of
interatrial shunt or placebo control, including right and
left heart catheterization, transeptal puncture, trans-
esophageal echocardiography (tee)/intracardiac
echocardiography (ice), and all imaging with or without
guidance (e.g., ultrasound, fluoroscopy), performed in an
approved investigational device exemption (ide) study
Revascularization, endovascular, open or percutaneous,
any vessel(s); with intravascular lithotripsy, and
transluminal stent placement(s), includes angioplasty
within the same vessel(s), when performed
Revascularization, endovascular, open or percutaneous,
any vessel(s); with intravascular lithotripsy and
atherectomy, includes angioplasty within the same
vessel(s), when performed

C9759 Removal 07/28/2023

C9760 Removal 07/28/2023

C9765 Removal 07/28/2023

C9766 Removal 07/28/2023
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Endoscopic ultrasound-guided direct measurement of

C9768 hepatic portosystemic pressure gradient by any method Removal 07/28/2023
(list separately in addition to code for primary procedure)
Vitrectomy, mechanical, pars plana approach, with

C9770 subretinal injection of pharmacologic/biologic agent Removal 07/28/2023
Revascularization, endovascular, open or percutaneous,

C9773 t|b|al/peroneql artery(ies); with mtrav_ascular lithotripsy, Removal 07/28/2023
and transluminal stent placement(s), includes
angioplasty within the same vessel(s), when performed
Revascularization, endovascular, open or percutaneous,

C9774 tibial/peroneal arte_ry(les); W|th mtravasc_uIa}r lithotripsy Removal 07/28/2023
and atherectomy, includes angioplasty within the same
vessel (s), when performed
Revascularization, endovascular, open or percutaneous,
tibial/peroneal artery(ies); with intravascular lithotripsy

C9775 and transluminal stent placement(s), and atherectomy, Removal 07/28/2023
includes angioplasty within the same vessel (s), when
performed
Endoscopic submucosal dissection (esd), including

C9779 endoscopy or colonoscopy, mucosal closure, when Removal 07/28/2023
performed
Insertion of central venous catheter through central

C9780 venous occlusion via inferior and superior approaches Removal 07/28/2023
(e.g., inside-out technique), including imaging guidance
Mandibular resection prosthesis with guide flange

D5934 Removal 07/28/2023
Mandibular resection prosthesis without guide flange

D5935 Removal 07/28/2023
Speech aid prosthesis; pediatric

D5952 Removal 07/28/2023
Speech aid prosthesis; adult

D5953 Removal 07/28/2023
Palatal lift prosthesis, definitive

D5955 Removal 07/28/2023
Palatal lift prosthesis; interim

D5958 Removal 07/28/2023
Palatal lift prosthesis; modification

D5959 Removal 07/28/2023
Speech aid prosthesis; modification

D5960 Removal 07/28/2023
Unspecified maxillofacial prosthesis, by report

D5999 Removal 07/28/2023
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Code Description

Addition / Removal

Unspecified temporomandibular joint dysfunctions (TMD)

D7899 therapy’ by report Removal 07/28/2023
Unspecified orthodontic procedure, by report

D8999 Removal 07/28/2023
Unspecified adjunctive procedure, by report

D9999 Removal 07/28/2023
Topical oxygen delivery system, not otherwise specified,

E0446 includes all supplies and accessories Removal 07/28/2023
Implantable cardiac event recorder with memory,

E0616 activator, and programmer Removal 07/28/2023
Patient lift; electric, with seat or sling

E0635 Removal 07/28/2023
Patient lift, moveable from room to room with

E0639 disassembly and reassembly Removal 07/28/2023
Ultraviolet light therapy system, includes bulbs/lamps,

E0691 timer and eye protection; treatment area 2 sq.ft. or less | Removal 07/28/2023
Ultraviolet light therapy system, includes bulbs/lamps,

E0692 timer and eye protection; 4 ft. panel Removal 07/28/2023
Ultraviolet light therapy system, includes bulbs/lamps,

E0693 timer and eye protection; 6 ft. panel Removal 07/28/2023
Osteogenesis stimulator, electrical, non-invasive, other
Functional neuromuscular stimulator, transcutaneous

E0764 stimulation of muscles of ambL!Iatlon W|t_h _computer_ Removal 07/28/2023
control, used for walking by spinal cord injured, entire
system, after completion of training program
Electrical stimulation device used for cancer treatment,

EQ766 includes all accessories, any type Removal 07/28/2023
Functional electrical stimulator, transcutaneous

EO0770 stimulation of nerve and/or muscle groups, any type, Removal 07/28/2023
complete system, not otherwise specified
External ambulatory infusion pump, insulin

E0784 Removal 07/28/2023
Power wheelchair, pediatric size, not otherwise specified

E1239 Removal 07/28/2023
Durable medical equipment , miscellaneous

E1399 Removal 07/28/2023
Communication board, non-electronic augmentative or

E1902 alternative communication device Removal 07/28/2023
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Code Code Description Addition / Removal

Speech generating device, digitized speech, using pre-
E2502 recorded messages, greater than 8 minutes but less than | Removal 07/28/2023
or equal to 20 minutes recording time

Speech generating device, digitized speech, using pre-
E2504 recorded messages, greater than 20 minutes but less Removal 07/28/2023
than or equal to 40 minutes recording time

Speech generating device, digitized speech, using pre-

E2506 recorded messages, greater than 40 minutes recording Removal 07/28/2023
time
Speech generating software program, for personal

E2511 computer or personal digital assistant Removal 07/28/2023

Accessory for speech generating device, mounting
E2512 system Removal 07/28/2023

Accessory for speech generating device, not otherwise
E2599 classified Removal 07/28/2023

Services performed by a qualified speech-language
G0153 pathologist in the home health or hospice setting, each Removal 07/28/2023

15 minutes
Collagen meniscus implant procedure for filling meniscal
G0428 defects (e.g., CMI, collagen scaffold, menaflex) Removal 07/28/2023

Insertion or replacement of a permanent pacing
cardioverter-defibrillator system with transvenous

G0448 lead(s), single or dual chamber with insertion of pacing Removal 07/28/2023
electrode, cardiac venous system, for left ventricular
pacing
Preparation with instillation of fecal microbiota by any

G0455 method, including assessment of donor specimen Removal 07/28/2023

Blinded administration of convulsive therapy procedure,
either electroconvulsive therapy (ect, current covered
G2000 gold standard) or magnetic seizure therapy (mst, non- Removal 07/28/2023
covered experimental therapy), performed in an
approved ide-based clinical trial, per treatment session

Standard-weight frame motorized/power wheelchair
K0010 Removal 07/28/2023

Standard-weight frame motorized/power wheelchair with
K0011 programmable control parameters for speed adjustment, | Removal 07/28/2023
tremor dampening, acceleration control and braking

Lightweight portable motorized/power wheelchair
K0012 Removal 07/28/2023

Other motorized/power wheelchair base
K0014 Removal 07/28/2023

Receiver (monitor), dedicated, for use with therapeutic
K0554 glucose continuous monitor system Removal 07/28/2023
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Code

K0606

Code Description

Automatic external defibrillator, with integrated
electrocardiogram analysis, garment type

Addition / Removal

Removal 07/28/2023

K0800

Power operated vehicle, group 1 standard, patient weight
capacity up to and including 300 pounds

Removal 07/28/2023

K0801

Power operated vehicle, group 1 heavy duty, patient
weight capacity 301 to 450 pounds

Removal 07/28/2023

K0802

Power operated vehicle, group 1 very heavy duty, patient
weight capacity 451 to 600 pounds

Removal 07/28/2023

K0813

Power wheelchair, group 1 standard, portable, sling/solid
seat and back, patient weight capacity up to and
including 300 pounds

Removal 07/28/2023

K0815

Power wheelchair, group 1 standard, sling/solid seat and
back, patient weight capacity up to and including 300 Ibs

Removal 07/28/2023

K0820

Power wheelchair, group 2 standard, portable, sling/solid
seat/back, patient weight capacity up to and including
300 pounds

Removal 07/28/2023

K0821

Power wheelchair, group 2 standard, portable, captain's
chair, patient weight capacity up to and including 300
pounds

Removal 07/28/2023

K0822

Power wheelchair, group 2 standard, sling/solid
seat/back, patient weight capacity up to and including
300 lbs

Removal 07/28/2023

K0826

Power wheelchair, group 2 very heavy duty, sling/solid
seat/back, patient weight capacity 451 to 600 pounds

Removal 07/28/2023

K0827

Power wheelchair, group 2 very heavy duty, captain's
chair, patient weight capacity 451 to 600 pounds

Removal 07/28/2023

K0828

Power wheelchair, group 2 extra heavy duty, sling/solid
seat/back, patient weight capacity 601 pounds or more

Removal 07/28/2023

K0829

Power wheelchair, group 2 extra heavy duty, captain's
chair, patient weight capacity 601 pounds or more

Removal 07/28/2023

K0830

Power wheelchair, group 2 standard, seat elevator,
sling/solid seat/back, patient weight capacity up to and
including 300 pounds

Removal 07/28/2023

K0831

Power wheelchair, group 2 standard, seat elevator,
captain's chair, patient weight capacity up to and
including 300 pounds

Removal 07/28/2023

K0836

Power wheelchair, group 2 standard, single power
option, captain's chair, patient weight capacity up to and
including 300 pounds

Removal 07/28/2023

K0838

Power wheelchair, group 2 heavy duty, single power
option, captain's chair, patient weight capacity 301 to
450 pounds

Removal 07/28/2023
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Code Code Description Addition / Removal

Power wheelchair, group 2 extra heavy duty, single
K0840 power option, sling/solid seat/back, patient weight Removal 07/28/2023
capacity 601 pounds or more

Power wheelchair, group 2 standard, multiple power
K0841 option, sling/solid seat/back, patient weight capacity up Removal 07/28/2023
to and including 300 pounds

Power wheelchair, group 3 heavy duty, sling/solid
K0850 seat/back, patient weight capacity 301 to 450 pounds Removal 07/28/2023

Power wheelchair, group 3 heavy duty, captain's chair,
K0851 patient weight capacity 301 to 450 pounds Removal 07/28/2023

Power wheelchair, group 3 very heavy duty, captain's
K0853 chair, patient weight capacity, 451 to 600 pounds Removal 07/28/2023

Power wheelchair, group 3 extra heavy duty, sling/solid
KO0854 seat/back, patient weight capacity 601 pounds or more | Removal 07/28/2023

Power wheelchair, group 3 extra heavy duty, captain's
KO855 chair, patient weight 601 pounds or more Removal 07/28/2023

Power wheelchair, group 3 standard, single power
K0856 option, sling/solid seat/back, patient weight capacity up Removal 07/28/2023
to and including 300 pounds

Power wheelchair, group 3 heavy duty, single power
K0859 option, captain's chair, patient weight capacity 301 to Removal 07/28/2023
450 pounds

Power wheelchair, group 3 very heavy duty, single power
K0860 option, sling/solid seat/back, patient weight capacity 451 | Removal 07/28/2023
to 600 pounds

Power wheelchair, group 3 standard, multiple power
K0861 option, sling/solid seat/back, patient weight capacity up Removal 07/28/2023
to and including 300 pounds

Power wheelchair, group 3 very heavy duty, multiple
K0863 power option, sling/solid seat/back, patient weight Removal 07/28/2023
capacity 451 to 600 pounds

Power wheelchair, group 3 extra heavy duty, multiple
K0864 power option, sling/solid seat/back, patient weight Removal 07/28/2023
capacity 601 pounds or more

Power wheelchair, group 4 standard, sling/solid
K0868 seat/back, patient weight capacity up to and including Removal 07/28/2023
300 pounds

Power wheelchair, group 4 standard, captain's chair,
K0869 patient weight capacity up to and including 300 pounds | Removal 07/28/2023

Power wheelchair, group 4 heavy duty, sling/solid
K0870 seat/back, patient weight capacity 301 to 450 pounds Removal 07/28/2023

Power wheelchair, group 4 very heavy duty, sling/solid
K0871 seat/back, patient weight capacity 451 to 600 pounds Removal 07/28/2023
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Code

K0878

Code Description

Power wheelchair, group 4 standard, single power
option, captain's chair, patient weight capacity up to and
including 300 pounds

Addition / Removal

Removal 07/28/2023

K0879

Power wheelchair, group 4 heavy duty, single power
option, sling/solid seat/back, patient weight capacity 301
to 450 pounds

Removal 07/28/2023

K0880

Power wheelchair, group 4 very heavy duty, single power
option, sling/solid seat/back, patient weight 451 to 600
pounds

Removal 07/28/2023

K0884

Power wheelchair, group 4 standard multiple power
option, sling/solid seat/back, patient weight capacity up
to and including 300 pounds

Removal 07/28/2023

K0885

Power wheelchair, group 4 standard, multiple power
option, captain's chair, weight capacity up to and
including 300 pounds

Removal 07/28/2023

K0898

Power wheelchair, not otherwise classified

Removal 07/28/2023

K0900

Customized Durable Medical Equipment, Other Than
Wheelchair

Removal 07/28/2023

K1006

Suction pump, home model, portable or stationary,
electric, any type, for use with external urine
management system

Removal 07/28/2023

K1007

Bilateral hip, knee, ankle, foot device, powered, includes
pelvic component, single or double upright(s), knee
joints any type, with or without ankle joints any type,
includes all components and accessories, motors,
MIiCroprocessors, sensors

Removal 07/28/2023

K1009

Speech volume modulation system, any type, including
all components and accessories

Removal 07/28/2023

K1014

Addition, endoskeletal knee-shin system, 4 bar linkage or
multiaxial, fluid swing and stance phase control

Removal 07/28/2023

K1021

Exsufflation belt, includes all supplies and accessories

Removal 07/28/2023

K1023

Distal transcutaneous electrical nerve stimulator,
stimulates peripheral nerves of the upper arm

Removal 07/28/2023

K1029

Oral device/appliance for neuromuscular electrical
stimulation of the tongue muscle, used in conjunction
with the power source and control electronics unit,
controlled by phone application, 90-day supply

Removal 07/28/2023

K1031

Non-pneumatic compression controller without calibrated
gradient pressure

Removal 07/28/2023

L1840

Knee orthotic (KO), derotation, medial-lateral, anterior
cruciate ligament, custom fabricated

Removal 07/28/2023
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Code

L2005

Code Description

Knee ankle foot orthosis; any material, single or double
upright, stance control, automatic lock and swing phase
release, any type activation, includes ankle joint, any
type, custom fabricated

Addition / Removal

Removal 07/28/2023

L5782

Addition to lower limb prosthesis, vacuum pump, residual
limb volume management and moisture evacuation
system, heavy duty

Removal 07/28/2023

L5845

Addition, endoskeletal knee-shin system; stance flexion
feature, adjustable

Removal 07/28/2023

L5848

Addition to endoskeletal, knee shin system, fluid stance
extension, dampening feature, with or without
adjustability

Removal 07/28/2023

L5857

Addition to lower extremity prosthesis, endoskeletal
knee-shin system, microprocessor control feature, swing
phase only, includes electronic sensor(s), any type

Removal 07/28/2023

L5858

Addition to lower extremity prosthesis, endoskeletal knee
shin system, microprocessor control feature, stance
phase only, includes electronic sensor(s), any type

Removal 07/28/2023

L5930

Addition, endoskeletal system; high activity knee control
frame

Removal 07/28/2023

L5969

Addition, endoskeletal ankle-foot or ankle system, power
assist, includes any type motor(s)

Removal 07/28/2023

L5981

All lower extremity prosthesis; flex-walk system or equal

Removal 07/28/2023

L6026

Transcarpal/metacarpal or partial hand disarticulation
prosthesis, external power, self-suspended, inner socket
with removable forearm section, electrodes and cables,
two batteries, charger, myoelectric control of terminal
device, excludes terminal device(s)

Removal 07/28/2023

L6611

Addition to upper extremity prosthesis, external
powered, additional switch, any type

Removal 07/28/2023

L6638

Upper extremity addition to prosthesis, elec locking
feature

Removal 07/28/2023

L6646

Upper extremity addition, shoulder joint, multipositional
locking, flexion, adjustable abduction friction control, for
use with body powered or external powered system

Removal 07/28/2023

L6647

Upper extremity addition, shoulder lock mech; body
powered actuator

Removal 07/28/2023

L6648

Upper extremity addition; shoulder lock mechanism,
external powered actuator

Removal 07/28/2023

L6715

Terminal device, multiple articulating digit, includes
motor(s), initial issue or replacement

Removal 07/28/2023
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Code

L6920

Code Description

Wrist disarticulation, external power, self-suspended
inner socket, removable forearm shell, Otto Bock or

equal; switch, cables, two batteries and one charger,
switch control of terminal device

Addition / Removal

Removal 07/28/2023

L6925

Wrist disarticulation, external power, self-suspended
inner socket, removable forearm shell, Otto Bock or
equal, electrodes, cables, two batteries and one charger,
myoelectronic control of terminal device

Removal 07/28/2023

L6930

Below elbow, external power, self-suspended inner
socket, removable forearm shell; Otto Bock or equal
switch, cables, two batteries and one charger, switch
control of terminal device

Removal 07/28/2023

L6940

Elbow disarticulation, external power, molded inner
socket, removable humeral shell, outside locking hinges,
forearm; Otto Bock or equal switch, cables, two batteries
and one charger, switch control of terminal device

Removal 07/28/2023

L6945

Elbow disarticulation, external power, molded inner
socket, removable humeral shell, outside locking hinges,
forearm; Otto Bock or equal electrodes, cables, two
batteries and one charger, myoelectronic control of
terminal device

Removal 07/28/2023

L6950

Above elbow, external power, molded inner socket,
removable humeral shell, internal locking elbow,
forearm; Otto Bock or equal switch, cables, two batteries
and one charger, switch control of terminal device

Removal 07/28/2023

L6960

Shoulder disarticulation, external power, molded inner
socket, removable shoulder shell, shoulder bulkhead,
humeral section, mechanical elbow, forearm; Otto Bock
or equal switch, cables, two batteries and one charger,
switch control of terminal device

Removal 07/28/2023

L6965

Shoulder disarticulation, external power, molded inner
socket, removable shoulder shell, shoulder bulkhead,
humeral section, mechanical elbow, forearm, Otto Bock
or equal electrodes, cables, two batteries and one
charger, myoelectronic control of terminal device

Removal 07/28/2023

L6970

Interscapular-thoracic, external power, molded inner
socket removable shoulder shell, shoulder bulkhead,
humeral section, mechanical elbow, forearm; Otto Bock
or equal switch, cables, two batteries and one charger,
switch control of terminal device

Removal 07/28/2023

L6975

Interscapular-thoracic, external power, molded inner
socket, removable shoulder shell, shoulder bulkhead,
humeral section, mechanical elbow, forearm, Otto Bock
or equal electrodes, cables, two batteries and one
charger, myoelectronic control of terminal device

Removal 07/28/2023

L7008

Electric hand, switch or myoelectric, controlled; pediatric

Removal 07/28/2023
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Code Description

Addition / Removal

Electric hook, switch or myoelectric controlled, adult

L7009 Removal 07/28/2023
Prehensile actuator, switch controlled

L7040 Removal 07/28/2023
Electric hook, switch or myoelectric controlled, pediatric

L7045 Removal 07/28/2023
Electronic elbow; hosmer or equal, switch controlled

L7170 Removal 07/28/2023
Electronic elbow, microprocessor sequential control of

L7180 elbow and terminal device Removal 07/28/2023
Electronic elbow, microprocessor simultaneous control of

L7181 elbow and terminal device Removal 07/28/2023
Electronic elbow, adolescent, Variety Village or equal,
Electronic elbow, child, Variety Village or equal, switch
Electronic elbow, adolescent, Variety Village or equal,

L7190 myoelectronically controlled Removal 07/28/2023
Electronic elbow, child, Variety Village or equal,

L7191 myoelectronically controlled Removal 07/28/2023
Upper extremity prosthesis NOS

L7499 Removal 07/28/2023
Nasal prosthesis, provided by a nonphysician

L8040 Removal 07/28/2023
Midfacial prosthesis, provided by a nonphysician

L8041 Removal 07/28/2023
Orbital prosthesis, provided by a nonphysician

L8042 Removal 07/28/2023
Upper facial prosthesis, provided by a nonphysician

L8043 Removal 07/28/2023
Hemi-facial prosthesis, provided by a nonphysician

L8044 Removal 07/28/2023
Auricular prosthesis

L8045 Removal 07/28/2023
Partial facial prosthesis, provided by a nonphysician

L8046 Removal 07/28/2023
Nasal septal prosthesis, provided by a nonphysician

L8047 Removal 07/28/2023
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Code Description

Addition / Removal

Unspecified maxillofacial prosthesis, by report, provided

L8048 by a non_physician Removal 07/28/2023
Repair or modification of maxillofacial prosthesis, labor

L8049 component, 15 minute increments, provided by a Removal 07/28/2023
nonphysician
Voice amplifier

L8510 Removal 07/28/2023
Miscellaneous external component, supply or accessory

L8608 for use with the argus ii retinal prosthesis system Removal 07/28/2023
Cochlear implant, external speech processor and

L8619 controller, integrated system, replacement Removal 07/28/2023
Miscellaneous component, supply or accessory for use

L8698 with total artificial heart system Removal 07/28/2023
Powered upper extremity range of motion assist device,
elbow, wrist, hand with single or double upright(s),

L8701 includes microprocessor, sensors, all components and Removal 07/28/2023
accessories, custom fabricated
Blood component or product not otherwise classified

P9099 Removal 07/28/2023
New technology intraocular lens category 4 as defined in

Q1004 Federal Register notice Removal 07/28/2023
New technology intraocular lens category 5 as defined in

Q1005 Federal Register notice Removal 07/28/2023
Gammagraft, per square centimeter

Q4111 Removal 07/28/2023
Cymetra, injectable, 1cc

Q4112 Removal 07/28/2023
Alloskin, per square centimeter

Q4115 Removal 07/28/2023
Hyalomatrix, per square centimeter

Q4117 Removal 07/28/2023
Alloskin RT, per square centimeter

Q4123 Removal 07/28/2023
Talymed, per square centimeter

Q4127 Removal 07/28/2023
hMatrix, per square centimeter

Q4134 Removal 07/28/2023
Mediskin, per square centimeter

Q4135 Removal 07/28/2023
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Code Description Addition / Removal

E-Z Derm, per square centimeter
Q4136 Removal 07/28/2023

Alloskin AC, per square centimeter
Q4141 Removal 07/28/2023

XCM biologic tissue matrix, per square centimeter
Q4142 Removal 07/28/2023

Repriza, per square centimeter
Q4143 Removal 07/28/2023

Epifix, injectable, 1 MG
Q4145 Removal 07/28/2023

Tensix, per square centimeter
Q4146 Removal 07/28/2023

Architect, architect px, or architect fx, extracellular
Q4147 matrix, per square centimeter Removal 07/28/2023

Excellagen, 0.1 CC
Q4149 Removal 07/28/2023

Dermavest, per square centimeter
Q4153 Removal 07/28/2023

Biovance, per square centimeter
Q4154 Removal 07/28/2023

Revitalon, per square centimeter
Q4157 Removal 07/28/2023

Bio-connekt wound matrix, per square centimeter
Q4161 Removal 07/28/2023

Keramatrix, per square centimeter
Q4165 Removal 07/28/2023

Truskin, per square centimeter
Q4167 Removal 07/28/2023

Artacent wound, per square centimeter
Q4169 Removal 07/28/2023

Interfyl, 1 mg
Q4171 Removal 07/28/2023

Miroderm, per square centimeter
Q4175 Removal 07/28/2023

Neopatch, per square centimeter
Q4176 Removal 07/28/2023

Floweramnioflo, 0.1 cc
Q4177 Removal 07/28/2023
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Floweramniopatch, per square centimeter
Q4178 Removal 07/28/2023

Flowerderm, per square centimeter
Q4179 Removal 07/28/2023

Amnio wound, per square centimeter
Q4181 Removal 07/28/2023

Transcyte, per square centimeter
Q4182 Removal 07/28/2023

Surgigraft, per square centimeter
Q4183 Removal 07/28/2023

Cellesta, per square centimeter
Q4184 Removal 07/28/2023

Cellesta flowable amnion (25 mg per cc); per 0.5 cc
Q4185 Removal 07/28/2023

Amnioarmor, per square centimeter
Q4188 Removal 07/28/2023

Artacent AC, per square centimeter
Q4190 Removal 07/28/2023

Restorigin, per square centimeter
Q4191 Removal 07/28/2023

Novachor, per square centimeter
Q4194 Removal 07/28/2023

PuraPly xt, per square centimeter
Q4197 Removal 07/28/2023

Genesis amniotic membrane, per square centimeter
Q4198 Removal 07/28/2023

Cygnus matrix, per square centimeter
Q4199 Removal 07/28/2023

Skin te, per square centimeter
Q4200 Removal 07/28/2023

Matrion, per square centimeter
Q4201 Removal 07/28/2023

Keroxx (2.5g/cc), 1cc
Q4202 Removal 07/28/2023

Derma-gide, per square centimeter
Q4203 Removal 07/28/2023

Xwrap, per square centimeter
Q4204 Removal 07/28/2023
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Membrane graft or membrane wrap, per square

Fluid flow or fluid GF, 1 cc

Q4206 Removal 07/28/2023
Novafix, per square cenitmeter

Q4208 Removal 07/28/2023
Surgraft, per square centimeter

Q4209 Removal 07/28/2023
Amnion bio or Axobiomembrane, per square centimeter

Q4211 Removal 07/28/2023
Allogen, per cc

Q4212 Removal 07/28/2023
Ascent, 0.5 mg

Q4213 Removal 07/28/2023
Cellesta cord, per square centimeter

Q4214 Removal 07/28/2023
Artacent cord, per square centimeter

Q4216 Removal 07/28/2023
Woundfix, BioWound, Woundfix Plus, BioWound Plus,

Q4217 Woundfix Xplus or BioWound Xplus, per square Removal 07/28/2023
centimeter
Surgicord, per square centimeter

Q4218 Removal 07/28/2023

Surgigraft-dual, per square centimeter
Q4219 Removal 07/28/2023

BellaCell HD or Surederm, per square centimeter
Q4220 Removal 07/28/2023

Amniowrap2, per square centimeter
Q4221 Removal 07/28/2023

Human health factor 10 amniotic patch (hhf10-p), per
Q4224 square centimeter Removal 07/28/2023

Amniobind, per square centimeter
Q4225 Removal 07/28/2023

MyOwn skin, includes harvesting and preparation
Q4226 procedures, per square centimeter Removal 07/28/2023

Cogenex flowable amnion, per 0.5 cc.
Q4230 Removal 07/28/2023

Corplex P, per cc.
Q4231 Removal 07/28/2023
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Corplex, per square centimeter.
Q4232 Removal 07/28/2023

Surfactor or Nudyn, per 0.5 cc.
Q4233 Removal 07/28/2023

Cryo-cord, per square centimeter
Q4237 Removal 07/28/2023

Derm-maxx, per square centimeter.
Q4238 Removal 07/28/2023

Corecyte, for topical use only, per 0.5 cc.
Q4240 Removal 07/28/2023

Polycyte, for topical use only, per 0.5 cc.
Q4241 Removal 07/28/2023

Amniocyte plus, per 0.5 cc.
Q4242 Removal 07/28/2023

Procenta, per 200 mg
Q4244 Removal 07/28/2023

Amniotext, per cc
Q4245 Removal 07/28/2023

Amniotext patch, per square centimeter
Q4247 Removal 07/28/2023

Dermacyte Amniotic Membrane Allograft, per square
Q4248 centimeter Removal 07/28/2023

Amniply, per sq cm
Q4249 Removal 07/28/2023

Vim, per square centimeter
Q4251 Removal 07/28/2023

Vendaje, per square centimeter
Q4252 Removal 07/28/2023

Reguard, topical use per sq
Q4255 Removal 07/28/2023

Mlg-complete, per square centimeter
Q4256 Removal 07/28/2023

Relese, per square centimeter
Q4257 Removal 07/28/2023

Enverse, per square centimeter
Q4258 Removal 07/28/2023

Celera dual layer or celera dual membrane, per square
Q4259 centimeter Removal 07/28/2023

“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services
are provided exclusively by or through such operating subsidiaries, including Cigna Health and Life
Insurance Company, Connecticut General Life Insurance Company, Evernorth Behavioral Health,
Inc., Cigha Health Management, Inc., and HMO or service company subsidiaries of Cigna Health
Corporation. © 2023 Cigna.

Page 46 of 48



Code Description

Addition / Removal

Signature apatch, per square centimeter

cardiomyopathy

Q4260 Removal 07/28/2023
Tag, per square centimeter

Q4261 Removal 07/28/2023
Laser in situ keratomileusis (lasik)

S0800 Removal 07/28/2023
Photorefractive keratectomy

S0810 Removal 07/28/2023
Artificial Pancreas Device System (eg, Low Glucose
Suspend [LGS] Feature) Including Continuous Glucose

S1034 Monitor, Blood Glucose Device, Insulin Pump And Removal 07/28/2023
Computer Algorithm That Communicates With All Of The
Devices
Laser-assisted uvulopalatoplasty (LAUP)

S2080 Removal 07/28/2023
Adoptive immunotherapy i.e., development of specific

S2107 anti-tumor reactivity (e.g. tumor-infiltrating lymphocyte Removal 07/28/2023
therapy) per course of treatment
Echosclerotherapy

S2202 Removal 07/28/2023
Implantation of auditory brain stem implant

S2235 Removal 07/28/2023
Arthroscopy, shoulder, surgical; with thermally-induced

S2300 Capsulorrhaphy Removal 07/28/2023
Decompression procedure, percutaneous, of nucleus

S2348 pulposus of intervertebral disc, using radiofrequency Removal 07/28/2023
energy, single or multiple levels, lumbar
Repair, congenital diaphragmatic hernia in the fetus

S2400 using temporary tracheal occlusion, procedure performed | Removal 07/28/2023
in utero
Repair, myelomeningocele in the fetus, procedure
DNA analysis for germline mutations of the RET proto-

S3840 oncogene for susceptibility to multiple endocrine Removal 07/28/2023
neoplasia type 2
Gene expression profiling panel for use in the

S3854 management of breast cancer treatment Removal 07/28/2023
Genetic testing, sodium channel, voltage-gated, type V,

S3861 alpha subunit (scn5a) and varients for suspected Removal 07/28/2023
Brugada syndrome
Comprehensive gene sequence analysis for hypertrophic

S3865 Removal 07/28/2023
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Genetic analysis for a specific gene mutation for

S3866 hypertrophic cardiomyopathy (HCM) in an individual with | Removal 07/28/2023
a known mutation in the family
Comparative genomic hybridization (CGH) microarray

S3870 testing for developmental delay, autism spectrum Removal 07/28/2023
disorder and/or intellectual disability
Scintimammography (radioimmunoscintigraphy of the

S8080 breast), unilateral, including supply of Removal 07/28/2023
radiopharmaceutical
Procuren or other growth factor preparation to promote

S9055 wound hea”ng Removal 07/28/2023
Speech therapy, in the home, per diem

S9128 Removal 07/28/2023
Home therapy; enteral nutrition via gravity;
administrative services, professional pharmacy services,

S9341 care coordination, and all necessary supplies and Removal 07/28/2023
equipment (enteral formula and nursing visits coded
separately), per diem
Ambulance service, conventional air services,

S9960 nonemergency transport, one way (fixed wing) Removal 07/28/2023
Ambulance service, conventional air service,

S9961 nonemergency transport, one way (rotary wing) Removal 07/28/2023
Nursing care, in the home, by registered nurse, per diem

T1030 Removal 07/28/2023
Nursing care, in the home, by licensed practical nurse,

T1031 per diem Removal 07/28/2023
Repair/modification of augmentative communicative

V5336 system or device (excludes adaptive hearing aid) Removal 07/28/2023
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