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Program

Category

CPT® Code

ode Description

Gastric restrictive procedure, transoral, endoscopic sleeve gastroplasty (ESG), including argon plasma coagulation, when

Commercial Prior

Authorization
Required?

Commercial Case Build
Platform

External Notation

Other Services Outpatient Surgery 43889 Yes CareCore National
performed

Other Services EIU 64567 Percutaneous electrical nerve field stimulation, cranial nerves, without implantation Yes CareCore National
Initial open implantation of baroreflex activation therapy (BAT) modulation system, including lead placement onto the carotid

Other Services EIU 64654 sinus, lead tunnelling, connection to a pulse generator placed in a distant subcutaneous pocket (ie, total system), and Yes CareCore National
intraoperative interrogation and programming

Other Services ElU 64910 A nerve repair procedure using a synthetic covjdult or vein allograft (like a nerve tube) for each nerve repaired, falling under Yes CareCore National
neurorrhaphy (nerve suturing) and nerve grafting.

Other Services EIU 0990T Transcervical instillation of biodegradable hydrogel materials, intrauterine Yes CareCore National

Other Services EIU 0991T Cystourethroscopy, with low-energy lithotripsy and acoustically actuated microspheres, including imaging Yes CareCore National
Endovascular delivery of aortic wall stabilization drug therapy through a sheath positioned within an abdominal aortic

Other Services EIU 0994T aneurysm, with aortic roadmapping, balloon occlusion, imaging guidance, and radiological supervision and interpretation; Yes CareCore National
percutaneous
Endovascular delivery of aortic wall stabilization drug therapy through a sheath positioned within an abdominal aortic

Other Services EIU 0995T aneurysm, with aortic roadmapping, balloon occlusion, imaging guidance, and radiological supervision and interpretation; Yes CareCore National
open

Other Services Outpatient Surgery 0999T Autologous muscle cell therapy, harvesting of muscle progenitor cells, including ultrasound guidance, when performed Yes CareCore National

Other Services Outpatient Surgery 1000T Autolog.ous muscle cell therapy, administration of muscle progenitor cells into the urethral sphincter, including cystoscopy and Yes CareCore National
post-void residual ultrasound, when performed

T EmEs Outpatient Surgery 1001T Au_tologous muscle cell therapy, injection of muscle progenitor cells into the external anal sphincter, including ultrasound Yes G N
guidance, when performed

Other Services ElU 1003T Arthroplasty, first carpgmetacarpal joint, with distal trapezial and proximal first metacarpal prosthetic replacement (eg, first Yes CareCore National
carpometacarpal total joint)

CrrEmEs ElU 1008T Rt_e_mote monitoring o_f sub-scalp_lmplamed _contlnuous bilateral electroencephalography monitoring system, device fitting, Yes CareCore National
initial set-up, and patient education in wearing of system and use of equipment
Remote monitoring of a sub-scalp implanted continuous bilateral electroencephalography monitoring system, physician or

Other Services EIU 1009T other qualified health care professional review of recorded events, analysis of spike and seizure detection, interpretation, and Yes CareCore National
report, up to 30 days of recording without video

Other Services Outpatient Surgery 1019T Lymphovenous bypass, including robotic assistance, when performed, per extremity Yes CareCore National

Other Services ElU 1025T Alternating elecmc.f.leld.s dosimetry and delivery-simulation modeling, creation and selection of patient-specific array layouts, Yes CareCore National
and placement verification

T EmEs Outpatient Surgery C1607 gl;ﬁ;tnr:tlmulator. integrated (implantable), rechargeable with all implantable and external components including charging Yes G N

Other Services EIU Q4398 Summit ac, per square centimeter Yes CareCore National

Other Services EIU Q4399 Summit fx, per square centimeter Yes CareCore National

Other Services EIU Q4400 Polygon3 membrane, per square centimeter Yes CareCore National

Other Services EIU Q4401 Absolv3 membrane, per square centimeter Yes CareCore National

Other Services EIU Q4410 Amchomatrixd|, per square centimeter Yes CareCore National

Other Services EIU Q4411 Amniomatrixf4x, per square centimeter Yes CareCore National

Other Services EIU Q4413 Cygnus solo, per square centimeter Yes CareCore National

Other Services EIU Q4420 Nuform, per square centimeter Yes CareCore National
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Crossover Code for:

* Musculoskeletal (MSK) - Joint /
Spine Surgery

This is a crossover code that can be requested
under three programs: MSK Joint, MSK Spine
Sugery or Other Services.

« If your request is intended to be used in
conjunction with MSK Spine Surgery, please
submit your request under the MSK Spine
program through the CareCoreNational

N Unlisted Procedure 64999 Unlisted procedure. Yes CareCore National platform.
« Other Services
(See External Notation column for . ‘.f your rquest S |nten.ded to be used in
more details.) conjunction with MSK Joint Surgery, please
. submit your request under the MSK Joint
Surgery program through the Medsolutions
platform.
CrossovenCodeifor; This is a crossover code that can be requested
der two : MSK Pain M t
* Primary Program: Musculoskeletal unaer progracr):;er Servi::; R
(MSK) - Pain Management Nerve stimulator, percutaneous, peripheral (e.g., sprint peripheral nerve stimulation system), including electrode and all .
« Companion Program: Other Musculoskeletal C9807 disposable system components, non-opioid medical device (must be a qualifying medicare non-opioid medical device for posti Yes CareCore National o
. . . o ) . « If your request is intended to be used for Other
Services surgical pain relief in accordance with section 4135 of the caa, 2023) . "
Services, please submit your request under the
(S Bt Nistetvam sl Other Services program through the CareCore
y National platform.
more details.)
Crossover Code for: This is a crossover code that can be requested
under two programs: MSK Spine Surgery or
* Primary Program: Other Services Other Services.
+ Companion Program:
Musculoskeletal (MSK) - Spine Outpatient Surgery 64714 Neuroplasty, major peripheral nerve, arm or leg, open; lumbar plexus Yes CareCore National « If your request is intended to be used in
Surgery conjunction with MSK Spine Surgery, please
submit your request under the MSK Spine
(See External Notation column for program through the CareCoreNational
more details.) platform.
Other Services Outpatient Surgery 60661 Ablation of 1 or more thyroid nodule(s), additional lobe, percutaneous, including imaging guidance, radiofrequency Yes CareCore National
Other Services Outpatient Surgery 60660 Ablation of 1 or more thyroid nodule(s), one lobe or the isthmus, percutaneous, including imaging guidance, radiofrequency Yes CareCore National
Other Services Outpatient Surgery 0950T Ablation of benign prostate tissue, transrectal, with high intensity—focused ultrasound (HIFU), including ultrasound guidance Yes CareCore National
Other Services Outpatient Surgery 55880 Ablation of malignant prostate tissue, transrectal, with high intensity-focused ultrasound (HIFU), including ultrasound guidance Yes CareCore National
Other Services Exper{meptal / 55881 Abla.tlor? of pro;tate tlssug, transurethral, using thermal ultrasound, including magnetic resonance imaging guidance for, and Yes CareCore National
Investigational monitoring of, tissue ablation
Experimental / Ablation of prostate tissue, transurethral, using thermal ultrasound, including magnetic resonance imaging guidance for, and
Other Services perimer 55882 monitoring of, tissue ablation; with insertion of transurethral ultrasound transducer for delivery of thermal ultrasound, including Yes CareCore National
Investigational h " .
suprapubic tube placement and placement of an endorectal cooling device, when performed
Other Services Exper{meptal / 0601T Ablation, irreversible electroporation; 1 or more tumors per organ, including fluoroscopic and ultrasound guidance, when Yes CareCore National
Investigational performed, open
. Experimental / Lo " . . s . . .
Other Services Investigational 0600T Ablation, irreversible electroporation; 1 or more tumors per organ, including imaging guidance, when performed, percutaneous Yes CareCore National
. Experimental / . L . . . R . .
Other Services Investigational 0441T Ablation, percutaneous, cryoablation, includes imaging guidance; lower extremity distal/peripheral nerve Yes CareCore National
Other Services Experl_meptal / 0442T Ablation, percutaneous, cryoablation, includes imaging guidance; nerve plexus or other truncal nerve (eg, brachial plexus, Yes CareCore National
Investigational pudendal nerve)
Other Services Potentially Cosmetic 15787 Abrasion; each additional 4 lesions or less. Yes CareCore National
Other Services Potentially Cosmetic 15786 Abrasion; single lesion (eg, keratosis, scar) Yes CareCore National
Other Services Exper{meptal / A2020 Ac5 advanced wound system (ac5) Yes CareCore National
Investigational
Other Services Experl.mental / Q4395 Acelagraft, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4386 Acesso trifaca, per square centimeter Yes CareCore National
Investigational
Other Services Experl.mental / Q4159 Affinity, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4150 Allowrap ds or dry, per square centimeter Yes CareCore National
Investigational
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Other Services

Category

Outpatient Surgery

CPT® Code

ode Description

Alveoloplasty, each quadrant (specify)

Commercial Prior
Authorization

Commercial Case Build

Platform

CareCore National

External Notation

Experimental /

Other Services (T Q4250 Amnioamp-mp, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery Q4151 Amnioband or guardian, per square centimeter Yes CareCore National

Other Services Experl_memal / Q4168 Amnioband, 1 mg Yes CareCore National
Investigational

Other Services Exper{megtal / Q4227 Amniocore, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4137 Amnioexcel, amnioexcel plus or biodexcel, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4139 Amniomatrix or biodmatrix, injectable, 1 cc Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4239 Amnio-maxx or amnio-maxx lite, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4235 Amniorepair or altiply, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery 54125 Amputation of penis; complete Yes CareCore National

Other Services Experl.mental / Q4385 Apollo ft, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery 21110 Application of interdental fixation device for conditions other than fracture or dislocation, includes removal Yes CareCore National

. Experimental / Application of skin cell suspension autograft to wound and donor sites, including application of primary dressing, face, scalp, .

Other Services Investigational 15018 eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; each additional 480 sq cm or part thereof Yes CareCore National

Other Services Exper{meptal / 15017 App!lcatlon of skin cell suspenglon aut‘ograft to wound and donor sngs, mQIL.Jdl_ng‘; application of primary dressing, face, scalp, Yes CareCore National
Investigational eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; first 480 sq cm or less

Other Services Experl_meptal / 15016 Application of s_lfln cell suspension autograft to wound and donor sites, including application of primary dressing, trunk, arms, Yes CareCore National
Investigational legs; each additional 480 sq cm or part thereof

Other Services Exper{meptal / 15015 Appl_lc‘atlon of skin cell suspension autograft to wound and donor sites, including application of primary dressing, trunk, arms, Yes CareCore National
Investigational legs; first 480 sq cm or less
Experimental / Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple

Other Services Invisti ational 15278 digits, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part Yes CareCore National

9 thereof, or each additional 1% of body area of infants and children, or part thereof

Bl Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple

Other Services perimer 15277 digits, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of Yes CareCore National
Investigational X ;

infants and children

Other Services Exper{mer]tal / 15276 A.p;.)llcatlon of skin substitute graft to face, scalpz eyelids, rr.\(.)uth, neck, ears, orbits, genitalia, hands, feet, and/or multiple Yes CareCore National
Investigational digits, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof

R EaEs Experl_memal / 15275 A_pp_Jllcatlon of skin substitute graft to face, scalp, e_yellds. mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple Yes G N
Investigational digits, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface area
Experimental / Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; each

Other Services InvF;stigational 15274 additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of infants and children, or part Yes CareCore National

thereof

Other Services Exper{meptal / 15273 Application of skin substitute graft to trunk, arms, I‘egs, total woupd surface area greater than or equal to 100 sq cm; first 100 Yes CareCore National
Investigational sq cm wound surface area, or 1% of body area of infants and children

Other Services Experl_meptal / 15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; each additional 25 sq cm Yes CareCore National
Investigational wound surface area, or part thereof

Other Services Exper{meptal / 15271 Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cmy; first 25 sq cm or less wound Yes CareCore National
Investigational surface area

Other Services Outpatient Surgery 66179 Aqueous shunt to extraocular equatorial plate reservoir, external approach; without graft Yes CareCore National

Other Services Experl_memal / Q4189 Artacent ac, 1 mg Yes CareCore National
Investigational

Other Services Exper{megtal / Q4125 Arthroflex, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery 21240 Arthroplasty, temporomandibular joint, with or without autograft (includes obtaining graft) Yes CareCore National

Other Services Outpatient Surgery 21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement Yes CareCore National

Other Services Outpatient Surgery 29804 Arthroscopy, temporomandibular joint, surgical Yes CareCore National

Other Services Potentially Cosmetic 21125 Augmentation, mandibular body or angle; prosthetic material Yes CareCore National

Other Services Potentially Cosmetic 21127 Augmentation, mandibular body or angle; with bone graft, onlay or interpositional (includes obtaining autograft) Yes CareCore National

Other Services Experl.mental / Q4215 Axolotl ambient or axolotl cryo, 0.1 mg Yes CareCore National
Investigational

Other Services Exper{meptal / Q4332 Axolotl dualgraft, per square centimeter Yes CareCore National
Investigational

Other Services Experl.mental / Q4383 Axolotl graft ultra, per square centimeter Yes CareCore National
Investigational

Other Services Exper{meptal / Q4331 Axolotl graft, per square centimeter Yes CareCore National
Investigational

Other Services Experl.mental / Q4138 Biodfence dryflex, per square centimeter Yes CareCore National
Investigational

Other Services Exper{meptal / Q4140 Biodfence, per square centimeter Yes CareCore National
Investigational
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Other Services
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Potentially Cosmetic

CPT® Code

ode Description

Blepharoplasty, lower eyelid;

Commercial Prior
Authorization

Commercial Case Build

Platform

CareCore National

External Notation

Investigational

Other Services Potentially Cosmetic 15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad Yes CareCore National

Other Services Potentially Cosmetic 15822 Blepharoplasty, upper eyelid; Yes CareCore National

Other Services Potentially Cosmetic 15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid Yes CareCore National

Other Services Potentially Cosmetic 19325 Breast augmentation with implant Yes CareCore National

Other Services Potentially Cosmetic 19318 Breast reduction Yes CareCore National

Other Services Exper{megtal / Q4236 Carepatch, per square centimeter Yes CareCore National
Investigational

Other Services Potentially Cosmetic 20910 Cartilage graft; costochondral Yes CareCore National

Other Services Potentially Cosmetic 20912 Cartilage graft; nasal septum Yes CareCore National

Other Services Potentially Cosmetic 54161 Circumcision, surgical excision other than clamp, device, or dorsal slit; older than 28 days of age Yes CareCore National

Other Services Potentially Cosmetic 56805 Clitoroplasty for intersex state Yes CareCore National

Other Services Outpatient Surgery 69930 Cochlear device implantation, with or without mastoidectomy Yes CareCore National

Other Services Outpatient Surgery L8614 Cochlear device, includes all internal and external components Yes CareCore National

Other Services Experl_memal 4 Q4264 Cocoon membrane, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4229 Cogenex amniotic membrane, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4193 Coll-e-derm, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4271 Complete ft, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4270 Complete sl, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery 21050 Condylectomy, temporomandibular joint Yes CareCore National

Other Services Outpatient Surgery 57292 Construction of artificial vagina; with graft Yes CareCore National

Other Services Outpatient Surgery 57291 Construction of artificial vagina; without graft Yes CareCore National

Other Services Exper{meptal / Q4246 Coretext or protext, per cc Yes CareCore National
Investigational

Other Services Potentially Cosmetic 65772 Corneal relaxing incision for correction of surgically induced astigmatism Yes CareCore National

Other Services Potentially Cosmetic 19355 Correction of inverted nipples Yes CareCore National

Other Services Potentially Cosmetic 67911 Correction of lid retraction Yes CareCore National
Bl Cryoablation needle (e.g., iovera system), including needle/tip and all disposable system components, non-opioid medical

Other Services P A C9809 device (must be a qualifying medicare non-opioid medical device for post-surgical pain relief in accordance with section 4135 Yes CareCore National
Investigational

of the caa, 2023)

Other Services Experl.mental / Q4170 Cygnus, per square centimeter Yes CareCore National
Investigational

Other Services G Sy 53865 gl}(/)sst:);:;ethroscopy with insertion of temporary device for ischemic remodeling (ie, pressure necrosis) of bladder neck and Yes CareCore National

Other Services Experl.mental / Q4166 Cytal, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery Q4122 Dermacell, dermacell awm or dermacell awm porous, per square centimeter Yes CareCore National

Other Services Etizr"irg";?;i; C9358 Dermal substitute, native, non-denatured collagen, fetal bovine origin (surgimend collagen matrix), per 0.5 square centimeters Yes CareCore National

RGeS Experl_memal / 9360 Dern_wal substitute, native, non-denatured collagen, neonatal bovine origin (surgimend collagen matrix), per 0.5 square Yes G N
Investigational centimeters

Other Services Exper{megtal / Q4152 Dermapure, per square centimeter Yes CareCore National
Investigational

Other Services Potentially Cosmetic 17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); 10.0 to 50.0 sq cm Yes CareCore National

Other Services Potentially Cosmetic 17106 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); less than 10 sq cm Yes CareCore National

Other Services Potentially Cosmetic 17108 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); over 50.0 sq cm Yes CareCore National

Other Services Experl.mental / 42160 Destruction of lesion, palate or uvula (thermal, cryo or chemical) Yes CareCore National
Investigational

Other Services Exper{meptal / Q4262 Dual layer impax membrane, per square centimeter Yes CareCore National
Investigational

Other Services Experl_meptal / co785 Endoscopic outl_et reductlon._gastnc pouch application, with endoscopy and intraluminal tube insertion, if performed, including Yes CareCore National
Investigational all system and tissue anchoring components

Other Services Exper{meptal / Q4187 Epicord, per square centimeter Yes CareCore National
Investigational

Other Services Experl.mental / Q4361 Epiexpress, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery Q4186 Epifix, per square centimeter Yes CareCore National

Other Services Exper{megtal / Q4272 Esano a, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4273 Esano aaa, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4274 Esano ac, per square centimeter Yes CareCore National
Investigational

Other Services Szl f Q4275 Esano aca, per square centimeter Yes CareCore National
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Commercial Prior
Commercial Case Build

Program Category CPT® Code CPT® Code Description Authorization External Notation

Required? Platform

Other Services Iit‘;::g;?;i; 0813T Esophagogastroduodenoscopy, flexible, transoral, with volume adjustment of intragastric bariatric balloon Yes CareCore National
i Es Experl_memal / 43257 Eso_phagogastroduodL_enosco_py, flexible, transoral; with delivery of thermal_ energy to the muscle of lower esophageal Yes G N
Investigational sphincter and/or gastric cardia, for treatment of gastroesophageal reflux disease
Other Services Iit‘;::g;?;i; 43290 Esophagogastroduodenoscopy, flexible, transoral; with deployment of intragastric bariatric balloon Yes CareCore National
i Es Experl_memal / 43210 Esophagogastroduodenoscopy, flexible, transoral; with esophagogastric fundoplasty, partial or complete, includes Yes G N
Investigational duodenoscopy when performed
Other Services Potentially Cosmetic 96921 Excimer laser treatment for psoriasis; 250 sq cm to 500 sq cm Yes CareCore National
Other Services Potentially Cosmetic 96922 Excimer laser treatment for psoriasis; over 500 sq cm Yes CareCore National
Other Services Potentially Cosmetic 96920 Excimer laser treatment for psoriasis; total area less than 250 sq cm Yes CareCore National
Other Services Outpatient Surgery 21025 Excision of bone (eg, for osteomyelitis or bone abscess); mandible Yes CareCore National
Other Services Potentially Cosmetic 15847 EXCISIOn,. excessive slfln ar‘ld gubcutaneous tissue (includes lipectomy), abdomen (eg, abdominoplasty) (includes umbilical Yes CareCore National
transposition and fascial plication)
Other Services Potentially Cosmetic 15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical panniculectomy Yes CareCore National
Other Services Potentially Cosmetic 15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); arm Yes CareCore National
Other Services Potentially Cosmetic 15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); buttock Yes CareCore National
Other Services Potentially Cosmetic 15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); forearm or hand Yes CareCore National
Other Services Potentially Cosmetic 15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip Yes CareCore National
Other Services Potentially Cosmetic 15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg Yes CareCore National
Other Services Potentially Cosmetic 15839 Excision, excessive skin and subcutaneous tissue (includes lipectomy); other area Yes CareCore National
Other Services Potentially Cosmetic 15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); submental fat pad Yes CareCore National
Other Services Potentially Cosmetic 15832 Excision, excessive skin and subcutaneous tissue (includes lipectomy); thigh Yes CareCore National
Other Services Outpatient Surgery G0166 External counterpulsation, per treatment session Yes CareCore National
Other Services Experl_memal 4 Q4128 Flex hd, or allopatch hd, per square centimeter Yes CareCore National
Investigational
. Experimental / . . . . . . . . "
Other Services Investigational C9734 Focused ultrasound ablation/therapeutic intervention, other than uterine leiomyomata, with magnetic resonance (mr) guidance Yes CareCore National
A 5 Fractional ablative laser fenestration of burn and traumatic scars for functional improvement; each additional 100 cm2, or o
Ctisiceryices OfitpatientSurasny 0 each additional 1% of body surface area of infants and children, or part thereof Yes CETECED NEEITEL
. . Fractional ablative laser fenestration of burn and traumatic scars for functional improvement; each additional 100 cm2, or .
Other Services Outpatient Surgery 0480T each additional 1% of body surface area of infants and children, or part thereof Yes CareCore National
Other Services Outpatient Surgery 43888 Gastric restrictive procedure, open; removal and replacement of subcutaneous port component only Yes CareCore National
Other Services Outpatient Surgery 43886 Gastric restrictive procedure, open; revision of subcutaneous port component only Yes CareCore National
Other Services Potentially Cosmetic 21120 Genioplasty; augmentation (autograft, allograft, prosthetic material) Yes CareCore National
Other Services Potentially Cosmetic 21122 Genioplasty; sliding osteotomies, 2 or more osteotomies (eg, wedge excision or bone wedge reversal for asymmetrical chin) Yes CareCore National
Other Services Potentially Cosmetic 21121 Genioplasty; sliding osteotomy, single piece Yes CareCore National
Other Services Potentially Cosmetic 21123 Genioplasty; sliding, augmentation with interpositional bone grafts (includes obtaining autografts) Yes CareCore National
Other Services Outpatient Surgery Q4132 Grafix core and grafixpl core, per square centimeter Yes CareCore National
Other Services Outpatient Surgery Q4392 Grafix duo, per square centimeter Yes CareCore National
Other Services Exper{meptal / Q4133 Grafix prime, grafixpl prime, stravix and stravixpl, per square centimeter Yes CareCore National
Investigational
Other Services Potentially Cosmetic 21215 Graft, bone; mandible (includes obtaining graft) Yes CareCore National
Other Services Potentially Cosmetic 21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft) Yes CareCore National
Other Services Potentially Cosmetic 21235 Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft) Yes CareCore National
Other Services Potentially Cosmetic 21230 Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes obtaining graft) Yes CareCore National
Other Services Potentially Cosmetic 15773 Grafting of autologous fat_ h_arvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits, genitalia, hands, Yes CareCore National
and/or feet; 25 cc or less injectate
Other Services TstiiEly CosmEE 15774 Grafting of.autologou‘s‘fat harvestgd‘ by liposuction technique to face, eyelids, mouth, neck, ears, orbits, genitalia, hands, Yes CareCore National
and/or feet; each additional 25 cc injectate, or part thereof
Other Services Potentially Cosmetic 15771 Ejr:(f:ttlztgeof autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or legs; 50 cc or less Yes CareCore National
Other Services Tstiialy CosmEE 15772 Qraftmg of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or legs; each additional 50 cc Yes CareCore National
injectate, or part thereof
Other Services Potentially Cosmetic 15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, dermis, fascia) Yes CareCore National
Other Services Experl_memal 4 Q4113 Graftjacket xpress, injectable, 1 cc Yes CareCore National
Investigational
Other Services Outpatient Surgery 28291 :::,_I)I;;):]tngldus correction with cheilectomy, debridement and capsular release of the first metatarsophalangeal joint; with Yes CareCore National
. Experimental / . . . . . "
Other Services Investigational 15012 Harvest of skin for skin cell suspension autograft; each additional 25 sq cm or part thereof Yes CareCore National
Other Services Exper{megtal / 15011 Harvest of skin for skin cell suspension autograft; first 25 sq cm or less Yes CareCore National
Investigational
Other Services Experl_memal 4 Q4164 Helicoll, per square centimeter Yes CareCore National
Investigational
Other Services Outpatient Surgery 21685 Hyoid myotomy and suspension Yes CareCore National
Other Services Etzz:::;?;z! C2624 Implantable wireless pulmonary artery pressure sensor with delivery catheter, including all system components Yes CareCore National
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Required? Platform

Other Services Exper{megtal / C1889 Implantable/insertable device, not otherwise classified Yes CareCore National
Investigational
RGeS Outpatient Surgery 15778 Implansanon of absorbable n_\esh or othl_er prosthesis for delayed closure of defect(s) (ie, external genitalia, perineum, Yes CareCore National
abdominal wall) due to soft tissue infection or trauma
Other Services Potentially Cosmetic 15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue reinforcement (ie, breast, trunk) Yes CareCore National
Other Services Exper{meptal / 65785 Implantation of intrastromal corneal ring segments Yes CareCore National
Investigational
. Experimental / . . - . - . - .
Other Services Investigational 66683 Implantation of iris prosthesis, including suture fixation and repair or removal of iris, when performed Yes CareCore National
Other Services Outpatient Surgery 43881 Implantation or replacement of gastric neurostimulator electrodes, antrum, open Yes CareCore National
Other Services Outpatient Surgery 69716 Implantatlgn. osseO|nteg|fatefj implant, skull; with magnetic transcutaneous attachment to external speech processor, within Yes CareCore National
the mastoid and/or resulting in removal of less than 100 sq mm surface area of bone deep to the outer cranial cortex
Other Services Potentially Cosmetic 69714 Implantation, osseointegrated implant, skull; with percutaneous attachment to external speech processor Yes CareCore National
Other Services Outpatient Surgery 21088 Impression and custom preparation; facial prosthesis Yes CareCore National
Other Services Outpatient Surgery 21085 Impression and custom preparation; oral surgical splint Yes CareCore National
Other Services Etizr"irg";?;i; 0232T Injection(s), platelet rich plasma, any site, including image guidance, harvesting and preparation when performed Yes CareCore National
Other Services Experl_memal / Q2026 Injection, radiesse, 0.1 ml Yes CareCore National
Investigational
Other Services Potentially Cosmetic Q2028 Injection, sculptra, 0.5 mg Yes CareCore National
Other Services i Sy 0671T Insertlor.] of anterior segment aqueous drainage device into the trabecular meshwork, without external reservoir, and without Yes CareCore National
concomitant cataract removal, one or more
Other Services Outpatient Surgery 66183 Insertion of anterior segment aqueous drainage device, without extraocular reservoir, external approach Yes CareCore National
i EmEs Outpatient Surgery 0449T Lr:)vei:;on of aqueous drainage device, without extraocular reservoir, internal approach, into the subconjunctival space; initial Yes G N
Other Services Potentially Cosmetic 19340 Insertion of breast implant on same day of mastectomy (ie, immediate) Yes CareCore National
Other Services Exper{meptal / C9727 Insertion of implants into the soft palate; minimum of three implants Yes CareCore National
Investigational
Other Services Outpatient Surgery 54405 Insertion of multi-component, inflatable penile prosthesis, including placement of pump, cylinders, and reservoir Yes CareCore National
Other Services Outpatient Surgery 54401 Insertion of penile prosthesis; inflatable (self-contained) Yes CareCore National
Other Services Outpatient Surgery 54400 Insertion of penile prosthesis; non-inflatable (semi-rigid) Yes CareCore National
Other Services i Sy 61889 Insertion of skull-rnountefj cran!al neur@hmulétor pulse generator or receiver, |n.clud|ng.; craniectomy or craniotomy, when Yes CareCore National
performed, with direct or inductive coupling, with connection to depth and/or cortical strip electrode array(s)
Other Services Exper{mer]tal / 51721 Insertion pf transurethral ablatlgn transducer for dgllvery of thermal ultrasound for prostatg tissue .ablatlon, including Yes CareCore National
Investigational suprapubic tube placement during the same session and placement of an endorectal cooling device, when performed
Other Services Potentially Cosmetic 19342 Insertion or replacement of breast implant on separate day from mastectomy Yes CareCore National
Other Services Experl_meptal / 61886 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with connection to Yes CareCore National
Investigational 2 or more electrode arrays
Other Services Exper{meptal / 0968T Insertion or replacement of epicranial neurostimulator system, including electrode array and pulse generator, with connection Yes CareCore National
Investigational to electrode array
Insertion or replacement of implantable cardioverter-defibrillator system with substernal electrode(s), including all imaging
Other Services Exper{mer]tal / 0571T guldange and electroph.yslolog.lcal. evaluation (|nc|ud§s defibrillation lhrgshold eval.uatlon, |nduct|op of arrhythmia, evaluation Yes CareCore National
Investigational of sensing for arrhythmia termination, and programming or reprogramming of sensing or therapeutic parameters), when
performed
Other Services Exper{meptal / 64590 Insertion or r.eplacement of peripheral, sacral, or gastric neurostlmulgtor pulse generator or receiver, requiring pocket creation Yes CareCore National
Investigational and connection between electrode array and pulse generator or receiver
Other Services Experl.mental / Q4114 Integra flowable wound matrix, injectable, 1 cc Yes CareCore National
Investigational
Other Services Outpatient Surgery G0422 Intensive cardiac rehabilitation; with or without continuous ecg monitoring with exercise, per session Yes CareCore National
Other Services Outpatient Surgery G0423 Intensive cardiac rehabilitation; with or without continuous ecg monitoring; without exercise, per session Yes CareCore National
Other Services Outpatient Surgery 21497 Interdental wiring, for condition other than fracture Yes CareCore National
Other Services Outpatient Surgery 55980 Intersex surgery; female to male Yes CareCore National
Other Services Outpatient Surgery 55970 Intersex surgery; male to female Yes CareCore National
Other Services Exper{megtal / C1839 Iris prosthesis Yes CareCore National
Investigational
Other Services Experl_memal / 65760 Keratomileusis Yes CareCore National
Investigational
Other Services Exper{megtal / 65710 Keratoplasty (corneal transplant); anterior lamellar Yes CareCore National
Investigational
Other Services Outpatient Surgery A2019 Kerecis omega3 marigen shield, per square centimeter Yes CareCore National
Other Services Outpatient Surgery Q4158 Kerecis omega3, per square centimeter Yes CareCore National
i EmEs Experl_memal / 43284 Laparos_copy. sur_glcal._esophageal sphincter augmentation procedure, placement of sphincter augmentation device (ie, Yes CareCore National
Investigational magnetic band), including cruroplasty when performed
Other Services Outpatient Surgery 43775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (ie, sleeve gastrectomy) Yes CareCore National
Other Services i Sy 43770 Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric restrictive device (eg, gastric band and Yes CareCore National
subcutaneous port components)
Other Services Outpatient Surgery 43773 ts&a;g:zz%.nls;rglcal. gastric restrictive procedure; removal and replacement of adjustable gastric restrictive device Yes CareCore National
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Other Services i Sy 43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device and subcutaneous port Yes CareCore National
components
Other Services Outpatient Surgery 43772 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device component only Yes CareCore National
Other Services Outpatient Surgery 43771 Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric restrictive device component only Yes CareCore National
Other Services Outpatient Surgery 43644 I;flrir:)scopy. surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y gastroenterostomy (roux limb 150 cm Yes CareCore National
Other Services Outpatient Surgery 43645 Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and small intestine reconstruction to limit absorption Yes CareCore National
Other Services Outpatient Surgery 61737 La_ser interstitial thermal therapy_(LI'I'I')_of Ies_lon. |ntracr_an|a|. including bur!' hole(s), with magnetic resonance imaging Yes CareCore National
guidance, when performed; multiple trajectories for multiple or complex lesion(s)
Other Services G Sy 61736 Lager interstitial thermal th_era}py (LIT‘!’) of lesion, |n.tracran|a.I, including burr hole(s), with magnetic resonance imaging Yes CareCore National
guidance, when performed; single trajectory for 1 simple lesion
Experimental / Magnetic resonance image guided low intensity focused ultrasound (MRgFUS), stereotactic blood-brain barrier disruption
Other Services perimer 0947T using microbubble resonators to increase the concentration of blood-based biomarkers of target, intracranial, including Yes CareCore National
Investigational . -
stereotactic navigation and frame placement, when performed
Other Services Potentially Cosmetic 21270 Malar augmentation, prosthetic material Yes CareCore National
Other Services Experl_meptal / 21073 Manlpula?lon of temporomandibular joint(s) (TMJ), therapeutic, requiring an anesthesia service (ie, general or monitored Yes CareCore National
Investigational anesthesia care)
Other Services Potentially Cosmetic 19300 Mastectomy for gynecomastia Yes CareCore National
Other Services Potentially Cosmetic 19316 Mastopexy Yes CareCore National
Other Services Exper{meptal / Q4118 Matristem micromatrix, 1 mg Yes CareCore National
Investigational
Other Services Experl.mental / Q4345 Matrix hd allograft dermis, per square centimeter Yes CareCore National
Investigational
. Experimental / . . .
Other Services Investigational Q4126 Memoderm, dermaspan, tranzgraft or integuply, per square centimeter Yes CareCore National
Other Services Outpatient Surgery 21060 Meniscectomy, partial or complete, temporomandibular joint Yes CareCore National
Other Services Experl_memal / A2005 Microlyte matrix, per square centimeter Yes CareCore National
Investigational
. Experimental / . . . . "
Other Services Investigational C9353 Microporous collagen implantable slit tube (neurawrap nerve protector), per centimeter length Yes CareCore National
. Experimental / " . . . "
Other Services Investigational C9352 Microporous collagen implantable tube (neuragen nerve guide), per centimeter length Yes CareCore National
Other Services Outpatient Surgery 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal and sphenoid sinus ostia Yes CareCore National
Other Services Outpatient Surgery 31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal sinus ostium Yes CareCore National
Other Services Outpatient Surgery 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); maxillary sinus ostium, transnasal or via canine fossa Yes CareCore National
Other Services Outpatient Surgery 31297 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); sphenoid sinus ostium Yes CareCore National
Other Services Outpatient Surgery 69706 Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); bilateral Yes CareCore National
Other Services Outpatient Surgery 69705 Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); unilateral Yes CareCore National
Other Services Experl.mental / Q4396 Natalin, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / A2021 Neomatrix, per square centimeter Yes CareCore National
Investigational
Other Services Experl.mental / Q4267 Neostim dl, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4266 Neostim membrane, per square centimeter Yes CareCore National
Investigational
Other Services Experl.mental / Q4265 Neostim tl, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4389 Neothelium 4l plus, per square centimeter Yes CareCore National
Investigational
Other Services Experl.mental / Q4388 Neothelium 41, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4156 Neox 100 or clarix 100, per square centimeter Yes CareCore National
Investigational
Other Services Experl.mental / Q4148 Neox cord 1k, neox cord rt, or clarix cord 1k, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4155 Neoxflo or clarixflo, 1 mg Yes CareCore National
Investigational
. Nerve cryoablation probe (e.g., cryoice, cryosphere, cryosphere max, cryoice cryosphere, cryoice cryo2), including probe and
. Experimental / " L " . e : o N . .
Other Services I C9808 all disposable system components, non-opioid medical device (must be a qualifying medicare non-opioid medical device for Yes CareCore National
Investigational N / A ) .
post-surgical pain relief in accordance with section 4135 of the caa, 2023)
Other Services Potentially Cosmetic 19350 Nipple/areola reconstruction Yes CareCore National
Other Services Experl.mental / Q4254 Novafix dl, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4160 Nushield, per square centimeter Yes CareCore National
Investigational
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Experimental /

Other Services I Q4103 Oasis burn matrix, per square centimeter Yes CareCore National
Investigational
Other Services Outpatient Surgery Q4124 Oasis ultra tri-layer wound matrix, per square centimeter Yes CareCore National
Other Services Outpatient Surgery Q4102 Oasis wound matrix, per square centimeter Yes CareCore National
Other Services Outpatient Surgery 0908T Open implantation of integrated neurostimulation system, vagus nerve, including analysis and programming, when performed Yes CareCore National
Other Services Exper{megtal / Q4276 Orion, per square centimeter Yes CareCore National
Investigational
Other Services Potentially Cosmetic 21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant) Yes CareCore National
Other Services Potentially Cosmetic 21209 Osteoplasty, facial bones; reduction Yes CareCore National
Other Services Potentially Cosmetic 21198 Osteotomy, mandible, segmental; Yes CareCore National
Other Services Potentially Cosmetic 21199 Osteotomy, mandible, segmental; with genioglossus advancement Yes CareCore National
Other Services Potentially Cosmetic 21206 Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard) Yes CareCore National
Other Services Potentially Cosmetic 69300 Otoplasty, protruding ear, with or without size reduction Yes CareCore National
Other Services Outpatient Surgery 42145 Palatopharyngoplasty (eg, uvulopalatopharyngoplasty, uvulopharyngoplasty) Yes CareCore National
Other Services Experl.mental / Q4173 Palingen or palingen xplus, per square centimeter Yes CareCore National
Investigational
Other Services Exper{meptal / Q4174 Palingen or promatrx, 0.36 mg per 0.25 cc Yes CareCore National
Investigational

Experimental / Partial craniectomy, channel creation, and tunneling of electrode for sub-scalp implantation of an electrode array, receiver,

Other Services Investigational 0956T and telemetry unit for continuous bilateral electroencephalography monitoring system, including imaging guidance Yes CareCore National

Other Services Outpatient Surgery 64553 Percutaneous implantation of neurostimulator electrode array; cranial nerve Yes CareCore National

Other Services Potentially Cosmetic 19371 Peri-implant capsulectomy, breast, complete, including removal of all intracapsular contents Yes CareCore National

i EmEs Experl_memal / 53451 Pe_nurethral transperineal adjustable balloon continence device; bilateral insertion, including cystourethroscopy and imaging Yes G N
Investigational guidance

Other Services Exper{mer]tal / 53452 Pe.nurethral transperineal adjustable balloon continence device; unilateral insertion, including cystourethroscopy and imaging Yes CareCore National
Investigational guidance

. Experimental / . o . . . . "

Other Services Investigational 99183 Physician or other qualified health care professional attendance and supervision of hyperbaric oxygen therapy, per session Yes CareCore National

Other Services Exper{megtal / C9364 Porcine implant, permacol, per square centimeter Yes CareCore National
Investigational

RGeS Experl_memal / 8002 Prepara_tlon of skin cell suspension autggraft. automated, including all enzymatic processing and device components (do not Yes G N
Investigational report with manual suspension preparation)

Other Services Exper{mer]tal / 15014 Preparatloh of gker cell suspension autograft, requiring enzyrjallc processing, manual mechanical disaggregation of skin Yes CareCore National
Investigational cells, and filtration; each additional 25 sq cm of harvested skin or part thereof

T EmEs Experl_memal / 15013 Preparatlop of §k|n gell suspension autograft, requiring e_nzymatlc processing, manual mechanical disaggregation of skin Yes G N
Investigational cells, and filtration; first 25 sq cm or less of harvested skin

Other Services Exper{megtal / Q4222 Progenamatrix, per square centimeter Yes CareCore National
Investigational

i Es Experl_memal / 0555 Provision of rgplgcement patient electronics system (e.g., system pillow, handheld reader) for home pulmonary artery Yes G N
Investigational pressure monitoring

Pulmonary tissue ventilation analysis using software-based processing of data from separately captured cinefluorograph
Other Services Experimental / 0808T images; in combination with computed tomography (CT) images taken for the purpose of pulmonary tissue ventilation Yes CareCore National

Investigational analysis, including data preparation and transmission, quantification of pulmonary tissue ventilation, data review,
interpretation and report

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

Experimental /

Other Services P
Investigational

Experimental /

Other Services I Q4196 Puraply am, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4195 Puraply, per square centimeter Yes CareCore National
Investigational

Other Services Potentially Cosmetic 21146 Reconstruction midface, LeFort ; 2 pieces, segment movement in any direction, requiring bone grafts (includes obtaining Yes CareCore National

autografts) (eg, ungrafted unilateral alveolar cleft)
Other Services Potentially Cosmetic 21142 Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, without bone graft Yes CareCore National
Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any direction, requiring bone grafts (includes

Other Services Potentially Cosmetic 21147 obtaining autografts) (eg, ungrafted bilateral alveolar cleft or multiple osteotomies) Yes CareCore National
Other Services Potentially Cosmetic 21143 Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any direction, without bone graft Yes CareCore National
Other Services Potentially Cosmetic 21141 E:r?;)r;srtarf\:ctlon midface, LeFort |; single piece, segment movement in any direction (eg, for Long Face Syndrome), without Yes CareCore National
T EmEs Potentially Cosmetic 21145 :licozl::g:)ctlon midface, LeFort I; single piece, segment movement in any direction, requiring bone grafts (includes obtaining Yes G N
Other Services Potentially Cosmetic 21150 Reconstruction midface, LeFort II; anterior intrusion (eg, Treacher-Collins Syndrome) Yes CareCore National
Other Services Potentially Cosmetic 21151 Reconstruction midface, LeFort Il; any direction, requiring bone grafts (includes obtaining autografts) Yes CareCore National
Other Services Potentially Cosmetic 21160 Seconstructlo.n mldface, LeFoljt II.I (extra and intracranial) with forehead advancement (eg, mono bloc), requiring bone grafts Yes CareCore National
(includes obtaining autografts); with LeFort |
T EmEs Potentially Cosmetic 21159 Reconstruction midface, LeFort Ill (extra and intracranial) with forehead advancement (eg, mono bloc), requiring bone grafts Yes G N

(includes obtaining autografts); without LeFort |
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Other Services Potentially Cosmetic 21155 Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone grafts (includes obtaining autografts); with LeFort | Yes CareCore National
RGeS Potentially Cosmetic 21154 :?econstructlon midface, LeFort Ill (extracranial), any type, requiring bone grafts (includes obtaining autografts); without LeFort Yes G N
Other Services Potentially Cosmetic 21188 Reconstruction midface, osteotomies (other than LeFort type) and bone grafts (includes obtaining autografts) Yes CareCore National
Other Services Outpatient Surgery 21249 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); complete Yes CareCore National
Other Services Outpatient Surgery 21248 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); partial Yes CareCore National
Other Services Outpatient Surgery 21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete Yes CareCore National
Other Services Outpatient Surgery 21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial Yes CareCore National
Other Services Potentially Cosmetic 21244 Reconstruction of mandible, extraoral, with transosteal bone plate (eg, mandibular staple bone plate) Yes CareCore National
Other Services Potentially Cosmetic 21196 Reconstruction of mandibular rami and/or body, sagittal split; with internal rigid fixation Yes CareCore National
Other Services Potentially Cosmetic 21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal rigid fixation Yes CareCore National
Other Services Potentially Cosmetic 21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; with bone graft (includes obtaining graft) Yes CareCore National
Other Services Potentially Cosmetic 21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; without bone graft Yes CareCore National
Other Services Potentially Cosmetic 21172 Rec(.)n.structlon superior-lateral orbital rim and lower forehead, advancement or alteration, with or without grafts (includes Yes CareCore National
obtaining autografts)
Other Services Potentially Cosmetic 21180 Reconstruction, entire or majority of forehead and/or supraorbital rims; with autograft (includes obtaining grafts) Yes CareCore National
Other Services Potentially Cosmetic 21179 Reconstruction, entire or majority of forehead and/or supraorbital rims; with grafts (allograft or prosthetic material) Yes CareCore National
Other Services E:;’:Ti;;?;i; 21743 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (Nuss procedure), with thoracoscopy Yes CareCore National
Other Services Potentially Cosmetic 21742 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (Nuss procedure), without Yes CareCore National
thoracoscopy
Other Services Potentially Cosmetic 21740 Reconstructive repair of pectus excavatum or carinatum; open Yes CareCore National
Other Services Potentially Cosmetic 21138 Reduction forehead; contouring and application of prosthetic material or bone graft (includes obtaining autograft) Yes CareCore National
Other Services Potentially Cosmetic 21139 Reduction forehead; contouring and setback of anterior frontal sinus wall Yes CareCore National
Other Services Potentially Cosmetic 21137 Reduction forehead; contouring only Yes CareCore National
Other Services Potentially Cosmetic 19328 Removal of intact breast implant Yes CareCore National
Other Services Potentially Cosmetic 19330 Removal of ruptured breast implant, including implant contents (eg, saline, silicone gel) Yes CareCore National
i EmEs Experl_memal / 0959T Rem_ovgl or replace_ment c_>f m_agngt from_ coil assembly that is connected to continuous bilateral electroencephalography Yes G N
Investigational monitoring system, including imaging guidance
Other Services Etizr"irg";?;i; 46707 Repair of anorectal fistula with plug (eg, porcine small intestine submucosa [SIS]) Yes CareCore National
Other Services Potentially Cosmetic 67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach Yes CareCore National
Other Services Potentially Cosmetic 67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach Yes CareCore National
Other Services Potentially Cosmetic 67908 Repair of blepharoptosis; conjunctivo-tarso-Muller's muscle-levator resection (eg, Fasanella-Servat type) Yes CareCore National
Other Services Potentially Cosmetic 67902 Repair of blepharoptosis; frontalis muscle technique with autologous fascial sling (includes obtaining fascia) Yes CareCore National
Other Services Potentially Cosmetic 67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material (eg, banked fascia) Yes CareCore National
Other Services Potentially Cosmetic 67906 Repair of blepharoptosis; superior rectus technique with fascial sling (includes obtaining fascia) Yes CareCore National
Other Services Potentially Cosmetic 67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach) Yes CareCore National
Other Services Experl_meptal / 30469 Repair o_f nasal valve collapse with low energy, temperature-controlled (ie, radiofrequency) subcutaneous/submucosal Yes CareCore National
Investigational remodeling
. Experimental / . . . .
Other Services Investigational 30468 Repair of nasal valve collapse with subcutaneous/submucosal lateral wall implant(s) Yes CareCore National
Other Services Potentially Cosmetic 30465 Repair of nasal vestibular stenosis (eg, spreader grafting, lateral nasal wall reconstruction) Yes CareCore National
i EmEs Experl_memal / 0960T R_eplacement of sub-scalp implanted gle(_:trode array, receiver, _and Feleme_try unit with tunneling of electrode for continuous Yes G N
Investigational bilateral electroencephalography monitoring system, including imaging guidance
Other Services Exper{megtal / Q4192 Restorigin, 1 cc Yes CareCore National
Investigational
Other Services Potentially Cosmetic 19370 Revision of peri-implant capsule, breast, including capsulotomy, capsulorrhaphy, and/or partial capsulectomy Yes CareCore National
Other Services Potentially Cosmetic 19380 Revision of. recons.tru?t‘ed breast (eg, slg.nl.flcant rempval qf tlssue,. re»advan.c.eme.nl. and/or re-inset of flaps in .aulologous Yes CareCore National
reconstruction or significant capsular revision combined with soft tissue excision in implant-based reconstruction)
I EEs Experl_memal / 0957T Re_V|S|on of sub-scalp implanted electrode array, receiver, and telemetry unit for electrode, when required, including imaging Yes G N
Investigational guidance
Other Services Exper{megtal / Q4180 Revita, per square centimeter Yes CareCore National
Investigational
Other Services Potentially Cosmetic 30150 Rhinectomy; partial Yes CareCore National
Other Services Potentially Cosmetic 30460 Rhinoplasty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar lengthening; tip only Yes CareCore National
Other Services RstiiEly CoamEE 30462 Rhmopla§ty for nasal deformity secondary to congenital cleft lip and/or palate, including columellar lengthening; tip, septum, Yes CareCore National
osteotomies
Other Services Potentially Cosmetic 30410 Rhinoplasty, primary; complete, external parts including bony pyramid, lateral and alar cartilages, and/or elevation of nasal tip Yes CareCore National
Other Services Potentially Cosmetic 30420 Rhinoplasty, primary; including major septal repair Yes CareCore National
Other Services Potentially Cosmetic 30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip Yes CareCore National
Other Services Potentially Cosmetic 30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies) Yes CareCore National
Other Services Potentially Cosmetic 30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies) Yes CareCore National
Other Services Potentially Cosmetic 30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work) Yes CareCore National
Other Services Potentially Cosmetic 15828 Rhytidectomy; cheek, chin, and neck Yes CareCore National
Other Services Potentially Cosmetic 15824 Rhytidectomy; forehead Yes CareCore National
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Other Services Potentially Cosmetic Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap) CareCore National
Other Services Potentially Cosmetic 15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap Yes CareCore National
Other Services Outpatient Surgery 30620 Septal or other intranasal dermatoplasty (does not include obtaining graft) Yes CareCore National
Other Services Outpatient Surgery 30520 Septoplasty or submucous resection, with or without cartilage scoring, contouring or replacement with graft Yes CareCore National

Experimental /

Other Services I Q4130 Strattice tm, per square centimeter Yes CareCore National
Investigational

Other Services Potentially Cosmetic 11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less Yes CareCore National

Other Services Potentially Cosmetic 11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc Yes CareCore National

Other Services Potentially Cosmetic 11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc Yes CareCore National

Other Services Potentially Cosmetic 11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc Yes CareCore National

i EmEs Experl_memal / 0980T Submucosal_cwolyas therapy; base of tongue and lingual tonsil only (Do not report Submucosal cryolysis therapy; base of Yes G N
Investigational tongue and lingual tonsil only

Other Services Exper{megtal / 0979T Submucosal cryolysis therapy; soft palate only Yes CareCore National
Investigational

. Experimental / . . . " "

Other Services Investigational 0978T Submucosal cryolysis therapy; soft palate, base of tongue, and lingual tonsil Yes CareCore National

Other Services Potentially Cosmetic 15876 Suction assisted lipectomy; head and neck Yes CareCore National

Other Services Potentially Cosmetic 15879 Suction assisted lipectomy; lower extremity Yes CareCore National

Other Services Potentially Cosmetic 15877 Suction assisted lipectomy; trunk Yes CareCore National

Other Services Potentially Cosmetic 15878 Suction assisted lipectomy; upper extremity Yes CareCore National

Other Services Exper{megtal / Q4397 Summit aaa, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4393 Surgraft ac, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4394 Surgraft aca, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4268 Surgraft ft, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4263 Surgraft tl, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal 4 Q4269 Surgraft xt, per square centimeter Yes CareCore National
Investigational

Other Services Outpatient Surgery 36514 Therapeutic apheresis; for plasma pheresis Yes CareCore National

Other Services Outpatient Surgery 32664 Thoracoscopy, surgical; with thoracic sympathectomy Yes CareCore National

Other Services Outpatient Surgery 15156 Tlss.u.e cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; Yes CareCore National

additional 1 sq cm to 75 sq cm
. . Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; q
Ctisiceryices OfitpatientSurasny ol each additional 100 sq cm, or each additional 1% of body area of infants and children, or part thereof Yes CETECED NEEITEL
Other Services Outpatient Surgery 15155 Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits; first Yes CareCore National

25 sq cm or less
Other Services Outpatient Surgery 15151 Tissue cultured skin autograft, trunk, arms, legs; additional 1 sq cm to 75 sq cm Yes CareCore National
Tissue cultured skin autograft, trunk, arms, legs; each additional 100 sq cm, or each additional 1% of body area of infants and

Other Services Outpatient Surgery 15152 children, or part thereof Yes CareCore National
Other Services Outpatient Surgery 15150 Tissue cultured skin autograft, trunk, arms, legs; first 25 sq cm or less Yes CareCore National
Other Services Potentially Cosmetic 19357 Tissue expander placement in breast reconstruction, including subsequent expansion(s) Yes CareCore National
Other Services Exper{meptal / 41512 Tongue base suspension, permanent suture technique Yes CareCore National
Investigational
Other Services Experl_meptal / 0951T Totally implantable active middle ear hearing implant; initial placement, including mastoidectomy, placement of and Yes CareCore National
Investigational attachment to sound processor
Other Services Exper{meptal / 0967T Transanal insertion Qf endoluminal temporary colorectal anastomosis protectlop dgwce, including vacuum anchoring Yes CareCore National
Investigational component and flexible sheath connected to external vacuum source and monitoring system
. Transcatheter implantation of wireless inferior vena cava sensor for long-term hemodynamic monitoring, including deployment
. Experimental / " 3 S . N 3 o . . .
Other Services Investigational 0981T of the sensor, radiological supervision and interpretation, right heart catheterization, and inferior vena cava venography, when Yes CareCore National
9 performed
Bl Transcatheter implantation of wireless left atrial pressure sensor for long-term left atrial pressure monitoring, including sensor
Other Services Invisti e 0933T calibration and deployment, right heart catheterization, transseptal puncture, imaging guidance, and radiological supervision Yes CareCore National
9 and interpretation
Experimental / Transcatheter implantation of wireless pulmonary artery pressure sensor for long-term hemodynamic monitoring, including
Other Services Invisti ational 33289 deployment and calibration of the sensor, right heart catheterization, selective pulmonary catheterization, radiological Yes CareCore National
9 supervision and interpretation, and pulmonary artery angiography, when performed
Other Services Outpatient Surgery 66175 Transluminal dilation of aqueous outflow canal (eg, canaloplasty); with retention of device or stent Yes CareCore National
Other Services Outpatient Surgery 66174 Transluminal dilation of aqueous outflow canal (eg, canaloplasty); without retention of device or stent Yes CareCore National
Other Services Experl_memal / 93799 Unlisted cardiovascular service or procedure Yes CareCore National
Investigational
Other Services Exper{megtal / 21299 Unlisted craniofacial and maxillofacial procedure Yes CareCore National
Investigational
Other Services Unlisted Procedure 91299 Unlisted diagnostic gastroenterology procedure Yes CareCore National
Other Services Unlisted Procedure 59897 Unlisted fetal invasive procedure, including ultrasound guidance, when performed Yes CareCore National
Other Services Experl_memal 4 58579 Unlisted hysteroscopy procedure, uterus Yes CareCore National
Investigational
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Investigational

Other Services Unlisted Procedure 49329 Unlisted laparoscopy procedure, abdomen, peritoneum and omentum Yes CareCore National

Other Services Unlisted Procedure 44979 Unlisted laparoscopy procedure, appendix Yes CareCore National

Other Services Unlisted Procedure 47579 Unlisted laparoscopy procedure, biliary tract Yes CareCore National

Other Services Exper{megtal / 43289 Unlisted laparoscopy procedure, esophagus Yes CareCore National
Investigational

. Experimental / . . . . "

Other Services Investigational 49659 Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy Yes CareCore National

Other Services Exper{megtal / 44238 Unlisted laparoscopy procedure, intestine (except rectum) Yes CareCore National
Investigational

Other Services Experl_memal / 38589 Unlisted laparoscopy procedure, lymphatic system Yes CareCore National
Investigational

Other Services Unlisted Procedure 58679 Unlisted laparoscopy procedure, oviduct, ovary Yes CareCore National

Other Services Unlisted Procedure 38129 Unlisted laparoscopy procedure, spleen Yes CareCore National

Other Services Exper{megtal / 43659 Unlisted laparoscopy procedure, stomach Yes CareCore National
Investigational

Other Services Unlisted Procedure 50949 Unlisted laparoscopy procedure, ureter Yes CareCore National

Other Services Experl.mental / 58578 Unlisted laparoscopy procedure, uterus Yes CareCore National
Investigational

Other Services Unlisted Procedure 21089 Unlisted maxillofacial prosthetic procedure Yes CareCore National

Other Services Exper{megtal / 21499 Unlisted musculoskeletal procedure, head Yes CareCore National
Investigational

Other Services Potentially Cosmetic 22999 Unlisted procedure, abdomen, musculoskeletal system Yes CareCore National

Other Services Experl.mental / 49999 Unlisted procedure, abdomen, peritoneum and omentum Yes CareCore National
Investigational

Other Services Exper{meptal / 31299 Unlisted procedure, accessory sinuses Yes CareCore National
Investigational

Other Services Experl.mental / 66999 Unlisted procedure, anterior segment of eye Yes CareCore National
Investigational

Other Services Exper{meptal / 46999 Unlisted procedure, anus Yes CareCore National
Investigational

Other Services Unlisted Procedure 47999 Unlisted procedure, biliary tract Yes CareCore National

Other Services Experl_memal / 19499 Unlisted procedure, breast Yes CareCore National
Investigational

Other Services Unlisted Procedure 45399 Unlisted procedure, colon Yes CareCore National

Other Services Unlisted Procedure 39599 Unlisted procedure, diaphragm Yes CareCore National

Other Services Unlisted Procedure 60699 Unlisted procedure, endocrine system Yes CareCore National

Other Services Exper{meptal / 43499 Unlisted procedure, esophagus Yes CareCore National
Investigational

Other Services Potentially Cosmetic 69399 Unlisted procedure, external ear Yes CareCore National

Other Services Unlisted Procedure 67999 Unlisted procedure, eyelids Yes CareCore National

Other Services Experl.mental / 58999 Unlisted procedure, female genital system (nonobstetrical) Yes CareCore National
Investigational

Other Services Exper{meptal / 38999 Unlisted procedure, hemic or lymphatic system Yes CareCore National
Investigational

Other Services Unlisted Procedure 69949 Unlisted procedure, inner ear Yes CareCore National

Other Services Unlisted Procedure 68899 Unlisted procedure, lacrimal system Yes CareCore National

Other Services Unlisted Procedure 31599 Unlisted procedure, larynx Yes CareCore National

Other Services Unlisted Procedure 40799 Unlisted procedure, lips Yes CareCore National

Other Services Unlisted Procedure 47399 Unlisted procedure, liver Yes CareCore National

Other Services Unlisted Procedure 32999 Unlisted procedure, lungs and pleura Yes CareCore National

Other Services Experl.mental / 55899 Unlisted procedure, male genital system Yes CareCore National
Investigational

Other Services Exper{meptal / 69799 Unlisted procedure, middle ear Yes CareCore National
Investigational

Other Services Unlisted Procedure 21899 Unlisted procedure, neck or thorax Yes CareCore National

Other Services Experl_memal / 30999 Unlisted procedure, nose Yes CareCore National
Investigational

Other Services Exper{megtal / 42299 Unlisted procedure, palate, uvula Yes CareCore National
Investigational

Other Services Experl_memal / 48999 Unlisted procedure, pancreas Yes CareCore National
Investigational

Other Services Unlisted Procedure 42999 Unlisted procedure, pharynx, adenoids, or tonsils Yes CareCore National

Other Services Unlisted Procedure 67299 Unlisted procedure, posterior segment Yes CareCore National

Other Services Unlisted Procedure 45999 Unlisted procedure, rectum Yes CareCore National

Other Services Unlisted Procedure 42699 Unlisted procedure, salivary glands or ducts Yes CareCore National

Other Services Potentially Cosmetic 17999 Unlisted procedure, skin, mucous membrane and subcutaneous tissue Yes CareCore National

Other Services Unlisted Procedure 44799 Unlisted procedure, small intestine Yes CareCore National

Other Services Experimental / 43999 Unlisted procedure, stomach Yes CareCore National
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Experimental /

Other Services L 41599 Unlisted procedure, tongue, floor of mouth Yes CareCore National
Investigational

Other Services Unlisted Procedure 31899 Unlisted procedure, trachea, bronchi Yes CareCore National

Other Services Unlisted Procedure 53899 Unlisted procedure, urinary system Yes CareCore National

Other Services Unlisted Procedure 94799 Unlisted pulmonary service or procedure Yes CareCore National

Other Services Unlisted Procedure 99199 Unlisted special service, procedure or report Yes CareCore National

Other Services Experl.mental / 42140 Uvulectomy, excision of uvula Yes CareCore National
Investigational

Other Services Potentially Cosmetic 57110 Vaginectomy, complete removal of vaginal wall; Yes CareCore National

Other Services Outpatient Surgery 57335 Vaginoplasty for intersex state Yes CareCore National

Other Services Potentially Cosmetic 56620 Vulvectomy simple; partial Yes CareCore National

Other Services Exper{megtal / Q4162 Woundex flow, bioskin flow, 0.5 cc Yes CareCore National
Investigational

Other Services Experl_memal / Q4163 Woundex, bioskin, per square centimeter Yes CareCore National
Investigational

Other Services Exper{megtal / Q4234 Xcellerate, per square centimeter Yes CareCore National
Investigational

Other Services Experl_memal y A2004 Xcellistem, 1 mg Yes CareCore National
Investigational

Other Services Experimental / Q4253 Zenith amniotic membrane, per square centimeter Yes CareCore National

Investigational

3D predictive model generation for preplanning of a cardiac procedure, using data from cardiac computed tomographic

Cardiology CCTA C9793 ' ¥ Yes MedSolutions
angiography with report
Cardiology Card|a§ 93657 Addmon.al linear or focal |ntr.ac.ard|a.c catheter ablation of the left or right atrium for treatment of atrial fibrillation remaining after| Add-On Code CareCore National
Electrophysiology completion of pulmonary vein isolation
Cardiology MR co762 I(.r‘;?argll:g magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with strain Yes MedSolutions
Cardiology MR co763 ICmaargllzg magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with stress Yes MedSolutions
Cardiology Gl 93454 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary Yes MedSolutions

angiography, imaging supervision and interpretation

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation with left heart catheterization including intraprocedural injection(s) for left
Cardiology Cardiac Catheterization C7557 ventriculography, when performed and intraprocedural coronary fractional flow reserve (FFR) with 3D functional mapping of Yes MedSolutions
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

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
Cardiology Cardiac Catheterization 93455 angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free Yes MedSolutions
arterial venous grafts) including intraprocedural injection(s) for bypass graft angiography

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
Cardiology Cardiac Catheterization 93457 angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free Yes MedSolutions
arterial, venous grafts) including intraprocedural injection(s) for bypass graft angiography and right heart catheterization

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
Cardiology Cardiac Catheterization 93458 angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left Yes MedSolutions
ventriculography, when performed

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left
ventriculography, when performed, catheter placement(s) in bypass graft(s) (internal mammary, free arterial, venous grafts)
with bypass graft angiography

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
Cardiology Cardiac Catheterization 93460 angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural Yes MedSolutions
injection(s) for left ventriculography, when performed

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural

Cardiology Cardiac Catheterization 93459 Yes MedSolutions

Cardiology Cardiac Catheterization 93461 injection(s) for left ventriculography, when performed, catheter placement(s) in bypass graft(s) (internal mammary, free Yes MedSolutions
arterial, venous grafts) with bypass graft angiography
ety Cardiac Catheterization 93456 Catheter plac‘emen‘t in coronary artery(§) for coronjar?r a‘nglggraphy, including ‘|ntr?procedural injection(s) for coronary Yes MedSolutions
angiography, imaging supervision and interpretation; with right heart catheterization
Cardiology Cardiac Catheterization 93453 Comblr_\e_d right z?nd left hef’m catheterization including intraprocedural injection(s) for left ventriculography, imaging Yes MedSolutions
supervision and interpretation, when performed
Cardiology Cardla(_: 93621 _Comp_rehenswe electro_physploglc evaluano_n |n<?lud|ng |n§emon _and reposmon_lng of multiple elect_rode catheter_s with Add-On Code EeEe N
Electrophysiology induction or attempted induction of arrhythmia; with left atrial pacing and recording from coronary sinus or left atrium
Cardiology Card|a§ 93622 .Comp.rehenslve electrgphyslgloglc evaluatlo.n _|nc.lud|ng |nser.t|on and rgposltlonlng of multiple electrode catheters with Add-On Code CareCore National
Electrophysiology induction or attempted induction of arrhythmia; with left ventricular pacing and recording
Cardiac Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with
Cardiology Electrophysiology 93620 induction or attempted induction of arrhythmia; with right atrial pacing and recording, right ventricular pacing and recording, Yes CareCore National

His bundle recording

Effective : 03/07/2026



Program

Category

CPT® Code

CPT® Code Description

Commercial Prior

Authorization
Required?

Commercial Case Build
Platform

External Notation

Comprehensive electrophysiologic evaluation with insertion and repositioning of multiple electrode catheters, induction or
attempted induction of an arrhythmia with right atrial pacing and recording and catheter ablation of arrhythmogenic focus,
. Cardiac including intracardiac electrophysiologic 3-dimensional mapping, right ventricular pacing and recording, left atrial pacing and .
Cardiology Electrophysiology 93653 recording from coronary sinus or left atrium, and His bundle recording, when performed; with treatment of supraventricular Yes CareCore National
tachycardia by ablation of fast or slow atrioventricular pathway, accessory atrioventricular connection, cavo-tricuspid isthmus
or other single atrial focus or source of atrial re-entry
Comprehensive electrophysiologic evaluation with insertion and repositioning of multiple electrode catheters, induction or
R attempted induction of an arrhythmia with right atrial pacing and recording and catheter ablation of arrhythmogenic focus,
. Cardiac N AN . X . " y . . N ¥ . ¥ : .
Cardiology N 93654 including intracardiac electrophysiologic 3-dimensional mapping, right ventricular pacing and recording, left atrial pacing and Yes CareCore National
Electrophysiology " . . " > X N
recording from coronary sinus or left atrium, and His bundle recording, when performed; with treatment of ventricular
tachycardia or focus of ventricular ectopy including left ventricular pacing and recording, when performed
Cardiac Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right ventricular pacing and recording, His
Cardiology N 93619 bundle recording, including insertion and repositioning of multiple electrode catheters, without induction or attempted induction Yes CareCore National
Electrophysiology 5
of arrhythmia
Comprehensive electrophysiologic evaluation with transseptal catheterizations, insertion and repositioning of multiple
Cardiac electrode catheters, induction or attempted induction of an arrhythmia including left or right atrial pacing/recording, and
Cardiology X 93656 intracardiac catheter ablation of atrial fibrillation by pulmonary vein isolation, including intracardiac electrophysiologic 3- Yes CareCore National
Electrophysiology " . P . N L " L . . . ;
dimensional mapping, intracardiac echocardiography with imaging supervision and interpretation, right ventricular
pacing/recording, and His bundle recording, when performed
Cardiology Cardiac Surgery 33266 Endgscopy. surgical; operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure), without Yes CareCore National
cardiopulmonary bypass
Gemiftmy s Sy 33265 Endgscopy, surgical; operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure), without Yes CareCore National
cardiopulmonary bypass
Cardiology CID C1764 Event recorder, cardiac (implantable) Yes MedSolutions
Cardiolo Cardiac Surgel 33267 Exclusion of left atrial appendage, open, any method (eg, excision, isolation via stapling, oversewing, ligation, plication, clip; Yes CareCore National
9y gery g y 9 g 9, lig
Cardiology Cardiac Surgery 33269 Eﬁ(cc;\:iilr(])nctl)ifpl)eft atrial appendage, thoracoscopic, any method (eg, excision, isolation via stapling, oversewing, ligation, Yes CareCore National
Cardiology cb 33095 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator Add-On Code MedSolutions
or pacemaker pulse generator (eg, for upgrade to dual chamber system)
Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, with attachment to previously placed
Cardiology CID 33224 pacemaker or implantable defibrillator pulse generator (including revision of pocket, removal, insertion, and/or replacement of Yes MedSolutions
existing generator)
Gemitmy s Sy 33990 ansceergsr;;fyventncular assist device, percutaneous, including radiological supervision and interpretation; left heart, arterial Yes CareCore National
Cardiology Cardiac Surgery 33091 Inselttlon of ventricular assist (_dewce. percutaneous, including radiological supervision and interpretation; left heart, both Yes CareCore National
arterial and venous access, with transseptal puncture
Cardiology CID 33249 Insertion or replacement of permanent implantable defibrillator system, with transvenous lead(s), single or dual chamber Yes MedSolutions
Insertion or replacement of permanent subcutaneous implantable defibrillator system, with subcutaneous electrode, including
Cardiology CID 33270 defibrillation threshold evaluation, induction of arrhythmia, evaluation of sensing for arrhythmia termination, and programming Yes MedSolutions
or reprogramming of sensing or therapeutic parameters, when performed
Cardiology CID 33285 Insertion, subcutaneous cardiac rhythm monitor, including programming Yes MedSolutions
Cardiology Cardla(_: 93655 !ntrace_irdlac cathe_ter abla_tlon of a discrete mechanism of arrhythn'_ua which is d|st|n<_:t from the primary ablated mechanism, Add-On Code CareCore National
Electrophysiology including repeat diagnostic maneuvers, to treat a spontaneous or induced arrhythmia
Gemftmy Cardiac Catheterization 93452 !_eft heart .cathetenzanon including intraprocedural injection(s) for left ventriculography, imaging supervision and Yes MedSolutions
interpretation, when performed
Cardiology Nuclear Cardiology 0331T Myocardial sympathetic innervation imaging, planar qualitative and quantitative lent; Yes MedSolutions
Cardiology Nuclear Cardiology 0332T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment; with tomographic SPECT Yes MedSolutions
Noninvasive determination of absolute quantitation of myocardial blood flow (AQMBF), derived from augmentative algorithmic
Cardiology MRI CARDIAC 0899T analysis of the dataset acquired via contrast cardiac magnetic resonance (CMR), pharmacologic stress, with interpretation Yes MedSolutions
and report by a physician or other qualified health care professional (List separately in addition to code for primary procedure)
Noninvasive estimate of absolute quantitation of myocardial blood flow (AQMBF), derived from assistive algorithmic analysis
Cardiology MRI CARDIAC 0900T of the dataset acquired via contrast cardiac magnetic resonance (CMR), pharmacologic stress, with interpretation and report Yes MedSolutions
by a physician or other qualified health care professional (List separately in addition to code for primary procedure)
Cardiology Cardiac Surgery 33255 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); without cardiopulmonary bypass Yes CareCore National
Cardiology Cardiac Surgery 33254 Operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure) Yes CareCore National
Cardiology Cardiac Surgery 33258 Operative tlss_ue ablatlor_\ and reconstruction of atria, performed at the time of other cardiac procedure(s), extensive (eg, maze Add-On Code CareCore National
procedure), without cardiopulmonary bypass
Cardiology Cardiac Surgery 93581 Percutaneous transcatheter closure of a congenital ventricular septal defect with implant Yes CareCore National
Cardiology Cardiac Surgery 93580 ::neglc:r:?neous transcatheter closure of congenital interatrial communication (ie, Fontan fenestration, atrial septal defect) with Yes CareCore National
Cardiology Cardiac Surgery 93582 Percutaneous transcatheter closure of patent ductus arteriosus Yes CareCore National
Percutaneous transcatheter closure of the left atrial appendage with endocardial implant, including fluoroscopy, transseptal
Cardiology Cardiac Surgery 33340 puncture, catheter placement(s), left atrial angiography, left atrial appendage angiography, when performed, and radiological Yes CareCore National
supervision and interpretation
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Repositioning of percutaneous right or left heart ventricular assist device with imaging guidance at separate and distinct

Cardiology Cardiac Surgery 33993 N "\ . Yes CareCore National
session from insertion

Cardiology Cardiac Catheterization 93451 Right Heart Catheterization Including Measurement(S) Of Oxygen Saturation And Cardiac Output, When Performed Yes MedSolutions

Cardiology Cardiac Surgery 33363 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; open axillary artery approach Yes CareCore National

Cardiology Cardiac Surgery 33362 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; open femoral artery approach Yes CareCore National

Cardiology Cardiac Surgery 33364 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; open iliac artery approach Yes CareCore National

Cardiology Cardiac Surgery 33361 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; percutaneous femoral artery approach Yes CareCore National

Gemftmy GrmiEs Sy 33365 Tran.sca.theter aortic valve replacement (TAVR/TAVI) with prosthetic valve; transaortic approach (eg, median sternotomy, Yes CareCore National
mediastinotomy)

Cardiology Cardiac Surgery 33366 Transcatheter aortic valve replacement (TAVR/TAVI) with prosthetic valve; transapical exposure (eg, left thoracotomy) Yes CareCore National

Gemiitmy s Sy 0483T Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic valve; percutaneous approach, including Yes CareCore National
transseptal puncture, when performed

Cardiology Cardiac Surgery 33418 Transcatheter mitral valve repair, percutaneous approach, including transseptal puncture when performed; initial prosthesis Yes CareCore National

Gemiitmy s Sy 33477 ';;?oifna;r;eter pulmonary valve implantation, percutaneous approach, including pre-stenting of the valve delivery site, when Yes CareCore National

Cardiology Cardiac Surgery 0806T Transcathe_ter superior and inferior vena cava prosthetic valve implantation (ie, caval valve implantation [CAVI]); open Yes CareCore National
femoral vein approach

Gemiftmy s Sy 0805T Transcatheter superior ar.1d inferior vena cava prosthetic valve implantation (ie, caval valve implantation [CAVI]); Yes CareCore National
percutaneous femoral vein approach

Cardiology Cardiac Surgery 33999 Unlisted procedure, cardiac surgery Yes CareCore National

Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, iron, water content), including multiparametric
Radiology MRI 0648T data acquisition, data preparation and transmission, interpretation and report, obtained without diagnostic MRI examination of
the same anatomy (e.g., organ, gland, tissue, target structure) during the same session.

Experimental /

P MedSolutions
Investigational

Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, iron, water content), including multiparametric "
Experimental /

Radiology MRI 0649T data acquisition, data preparation and transmission, interpretation and report, obtained with diagnostic MRI examination of the s MedSolutions
. ) N L ) Investigational
same anatomy (e.g., organ, gland, tissue, target structure) (List separately in addition to code for primary procedure).
Radiology CPET 78434 At_Jsolute quantlt_atlon of myocardial blooq flow (AQMBF), positron emission tomography (PET), rest and pharmacologic stress Add-on Code MedSolutions
(List separately in addition to code for primary procedure)
Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water content), including multiparametric Experimental /
Radiology MRI 0697T data acquisition, data preparation and transmission, interpretation and report, obtained without diagnostic MRI examination of P MedSolutions

the same anatomy (eg, organ, gland, tissue, target structure) during the same session; multiple organs Investigational

Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water content), including multiparametric
data acquisition, data preparation and transmission, interpretation and report, obtained with diagnostic MRI examination of the Experimental /

Racclogy bR Lees same anatomy (eg, organ, gland, tissue, target structure); multiple organs (List separately in addition to code for primary Investigational LlecScliiogs
procedure)
Radiology MR 70336 Magnetic resonance (eg, proton) imaging, temporomandibular joint(s) Yes MedSolutions
Radiology CT 70490 C T Soft Tissue Neck Without Contrast Yes MedSolutions
Radiology CT 70491 C T Soft Tissue Neck With Contrast Yes MedSolutions
Radiology CT 70492 C T Soft Tissue Neck Without & With Contrast Yes MedSolutions
Radiology CT 70498 CT Angiography Neck Yes MedSolutions
Radiology MR 70540 M R | Orbit, Face, and/or Neck Without Contrast Yes MedSolutions
Radiology MR 70542 M R | Face, Orbit, and/or Neck With Contrast Yes MedSolutions
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Radiology MR 70543 MR | Face, Orbit, and/or Neck With & Without Contrast Yes MedSolutions
Radiology MRA 70547 MRA Neck Without Contrast Yes MedSolutions
Radiology MRA 70548 MRA Neck With Contrast Yes MedSolutions
Radiology MRA 70549 MRA Neck With & Without Contrast Yes MedSolutions
Radiology CT 71250 C T Thorax, diagnostic, Without Contrast Yes MedSolutions
Radiology CT 71260 C T Thorax, diagnostic, With Contrast Yes MedSolutions
Radiology CT 71270 C T Thorax, diagnostic, Without & With Contrast Yes MedSolutions

CT Angiography Chest Without Contrast Material, Followed by Contrast Material and Further Sections, Including Image

Radiology CcT 71275 Postprocessing Yes MedSolutions
Radiology MR 71550 M R | Chest Without Contrast Yes MedSolutions
Radiology MR 71551 M R | Chest With Contrast Yes MedSolutions
Radiology MR 71552 M R | Chest With & Without Contrast Yes MedSolutions
Radiology MRA 71555 M R A Chest (Excluding Myocardium) With Or Without Contrast Yes MedSolutions
Radiology CT 72125 C T Cervical Spine Without Contrast Yes MedSolutions
Radiology CT 72126 C T Cervical Spine With Contrast Yes MedSolutions
Radiology CT 72127 C T Cervical Spine Without & With Contrast Yes MedSolutions
Radiology CcT 72128 C T Thoracic Spine Without Contrast Yes MedSolutions
Radiology CT 72129 C T Thoracic Spine With Contrast Yes MedSolutions
Radiology CT 72130 C T Thoracic Spine Without & With Contrast Yes MedSolutions
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Radiology CT 72131 C T Lumbar Spine Without Contrast Yes MedSolutions
Radiology CcT 72132 C T Lumbar Spine With Contrast Yes MedSolutions
Radiology CT 72133 C T Lumbar Spine Without & With Contrast Yes MedSolutions
Radiology MR 72141 M R | Cervical Spine Without Contrast Yes MedSolutions
Radiology MR 72142 MR | Cervical Spine With Contrast Yes MedSolutions
Radiology MR 72146 M R | Thoracic Spine Without Contrast Yes MedSolutions
Radiology MR 72147 M R | Thoracic Spine With Contrast Yes MedSolutions
Radiology MR 72148 M R | Lumbar Spine Without Contrast Yes MedSolutions
Radiology MR 72149 M R | Lumbar Spine With Contrast Yes MedSolutions
Radiology MR 72156 M R | Cervical Spine With & Without Contrast Yes MedSolutions
Radiology MR 72157 M R | Thoracic Spine With & Without Contrast Yes MedSolutions
Radiology MR 72158 M R | Lumbar Spine With & Without Contrast Yes MedSolutions
Radiology MRA 72159 M R A Spinal Canal With Or Without Contrast Yes MedSolutions
Radiology CcT 72191 CT Angiography Pelvis Yes MedSolutions
Radiology CT 72192 C T Pelvis Without Contrast Yes MedSolutions
Radiology CcT 72193 C T Pelvis With Contrast Yes MedSolutions
Radiology CT 72194 C T Pelvis Without & With Contrast Yes MedSolutions
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Radiology MR 72195 M R | Pelvis Without Contrast Yes MedSolutions
Radiology MR 72196 M R | Pelvis With Contrast Yes MedSolutions
Radiology MR 72197 M R | Pelvis With & Without Contrast Yes MedSolutions
Radiology MRA 72198 M R A Pelvis With Or Without Contrast Yes MedSolutions
Radiology CT 73200 C T Upper Extremity Without Contrast Yes MedSolutions
Radiology CT 73201 C T Upper Extremity With Contrast Yes MedSolutions
Radiology CT 73202 C T Upper Extremity Without & With Contrast Yes MedSolutions
Radiology CT 73206 CT Angiography Upper Extremity Yes MedSolutions
Radiology MR 73218 M R | Upper Extremity Without Contrast Yes MedSolutions
Radiology MR 73219 M R | Upper Extremity With Contrast Yes MedSolutions
Radiology MR 73220 M R | Upper Extremity With & Without Contrast Yes MedSolutions
Radiology MR 73221 M R | Upper Extremity Joint Without Contrast Yes MedSolutions
Radiology MR 73222 M R | Upper Extremity Joint With Contrast Yes MedSolutions
Radiology MR 73223 M R | Upper Extremity Joint With & Without Contrast Yes MedSolutions
Radiology MRA 73225 M R A Upper Extremity With Or Without Contrast Yes MedSolutions
Radiology CT 73700 C T Lower Extremity Without Contrast Yes MedSolutions
Radiology CT 73701 C T Lower Extremity With Contrast Yes MedSolutions
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Radiology CT 73702 C T Lower Extremity Without & With Contrast Yes MedSolutions
Radiology CT 73706 C T Angiography Lower Extremity Yes MedSolutions
Radiology MR 73718 M R | Lower Extremity Without Contrast Yes MedSolutions
Radiology MR 73719 MR | Lower Extremity With Contrast Yes MedSolutions
Radiology MR 73720 M R | Lower Extremity With & Without Contrast Yes MedSolutions
Radiology MR 73721 M R | Lower Extremity Joint Without Contrast Yes MedSolutions
Radiology MR 73722 M R | Lower Extremity Joint With Contrast Yes MedSolutions
Radiology MR 73723 M R | Lower Extremity Joint With & Without Contrast Yes MedSolutions
Radiology MRA 73725 M R A Lower Extremity With Or Without Contrast Yes MedSolutions
Radiology CcT 74150 C T Abdomen Without Contrast Yes MedSolutions
Radiology CT 74160 C T Abdomen With Contrast Yes MedSolutions
Radiology CT 74170 C T Abdomen Without & With Contrast Yes MedSolutions
Radiology cT 74174 CcT anglography, abdomen and pelvis, with contrast material(s), including noncontrast images, if performed, and image Yes MedSolutions
postprocessing
Radiology CcT 74175 CT Angiography Abdomen Yes MedSolutions
Radiology CT 74176 CT Abdomen And Pelvis Without Contrast Yes MedSolutions
Radiology CT 74177 CT Abdomen And Pelvis With Contrast Yes MedSolutions
" Computed Tomography, Abdomen And Pelvis; Without Contrast Material In One Or Both Body Regions, Followed By Contrast .
RERIElEE) e A Material(S) And Further Sections In One Or Both Body Regions Ve ikl
Radiology MR 74181 M R | Abdomen Without Contrast Yes MedSolutions
Radiology MR 74182 M R | Abdomen With Contrast Yes MedSolutions
Radiology MR 74183 M R | Abdomen With & Without Contrast Yes MedSolutions
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Radiology MRA 74185 M R A Abdomen With Or Without Contrast Yes MedSolutions
Radiology CcT 75635 CT Angiography Abdominal Aorta Yes MedSolutions
Radiology MR 76390 M R | Spectroscopy Yes MedSolutions
Radiology MRI 76391 Magnetic resonance (eg, vibration) elastography Yes MedSolutions
Radiology CT 76497 Unlisted computed tomography procedure Yes MedSolutions
Radiology MR 76498 Unlisted MRI Procedure Yes MedSolutions
Radiology BMRI 77046 Magnetic resonance imaging, breast, without contrast material; unilateral Yes MedSolutions
Radiology BMRI 77047 Magnetic resonance imaging, breast, without contrast material; bilateral Yes MedSolutions

Magnetic resonance imaging, breast, without and with contrast material(s), including computer-aided detection (CAD real-time

RERIElEE) IRy V) lesion detection, characterization and pharmacokinetic analysis), when performed; unilateral Ve ikl

Radiology BMRI 77049 Magnetlc resonance imaging, _breast. without and_wnl_1 contras_t material(s), |nc|ud|ng_computer-a|ded detection (CAD real-time Yes MedSolutions
lesion detection, characterization and pharmacokinetic analysis), when performed; bilateral

Radiology MR 77084 Magnetic resonance (eg, proton) imaging, bone marrow blood supply Yes MedSolutions

Radiology CPET 78429 Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular wall motion[s] Yes MedSolutions

and/or ejection fraction[s], when performed), single study; with concurrently acquired computed tomography transmission scan

Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection
Radiology CPET 78430 fraction[s], when performed); single study, at rest or stress (exercise or pharmacologic), with concurrently acquired computed Yes MedSolutions
tomography transmission scan

Myocardial imaging, positron emission tomography (PET), perfusion study (including ventricular wall motion[s] and/or ejection
Radiology CPET 78431 fraction[s], when performed); multiple studies at rest and stress (exercise or pharmacologic), with concurrently acquired Yes MedSolutions
computed tomography transmission scan

Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including

ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability); VES LlecScliiogs

Radiology CPET 78432

Myocardial imaging, positron emission tomography (PET), combined perfusion with metabolic evaluation study (including
Radiology CPET 78433 ventricular wall motion[s] and/or ejection fraction[s], when performed), dual radiotracer (eg, myocardial viability); with Yes MedSolutions
concurrently acquired computed tomography transmission scan

Myocardial imaging, positron emission tomography (PET), metabolic evaluation study (including ventricular wall motion[s]

Racclogy Az e and/or ejection fraction[s], when performed), single study; VES LlecScliiogs

Radiology PET 78491 Myo<_:ard|a| imaging, posnrorT emission tomography (PET), perfu5|_on study (|nc|ud|ng_ventr|cular wall motion[s] and/or ejection Yes MedSolutions
fraction[s], when performed); single study, at rest or stress (exercise or pharmacologic)

Radiology PET 78492 Myo‘cardlal imaging, posnror? emission tomography (PET), perfusion s!udy (including vent‘ncular wall motion[s] and/or ejection Yes MedSolutions
fraction[s], when performed); multiple studies at rest and stress (exercise or pharmacologic)

Radiology PET 78608 Brain Imaging, Positron Emission Tomography (PET) Metabolic Evaluation Yes MedSolutions

Radiology PET 78609 Brain Imaging, Positron Emission Tomography (PET) Perfusion Evaluation Yes MedSolutions
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Radiology PET 78811 PET Imaging; limited area Yes MedSolutions
Radiology PET 78812 PET Imaging: skull base to mid-thigh Yes MedSolutions
Radiology PET 78813 PET Imaging: whole body Yes MedSolutions
Radiology PET 78814 PET With Concurrently Acquired Ct; Limited Area Yes MedSolutions
Radiology PET 78815 PET With Concurrently Acquired Ct; Skull Base To Mid-Thigh Yes MedSolutions
Radiology PET 78816 PET With Concurrently Acquired Ct; Whole Body Yes MedSolutions
Radiology MR 0609T Magnetic Resonance Spectroscopy Yes MedSolutions
Radiology MR 0610T Magnetic Resonance Spectroscopy Yes MedSolutions
Radiology MR 0611T Magnetic Resonance Spectroscopy Yes MedSolutions
Radiology MR 0612T Magnetic Resonance Spectroscopy Yes MedSolutions

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

Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease,

Radiology Sols e using data from coronary computed tomographic angiography; data preparation and transmission Yes MsdSoltitions
Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease,
Radiology CCTA 0625T using data from coronary computed tomographic angiography; computerized analysis of data from coronary computed Yes MedSolutions
tomographic angiography
Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease,
Radiology CCTA 0626T using data from coronary computed tomographic angiography; review of computerized analysis output to reconcile discordant Yes MedSolutions
data, interpretation and report
Radiology CT 0633T CT Breast, including 3D rendering, when performed, unilateral, without contrast Yes MedSolutions
Radiology CT 0634T CT Breast, including 3D rendering, when performed, unilateral, with contrast Yes MedSolutions
Radiology CT 0635T CT Breast, including 3D rendering, when performed, unilateral, without and with contrast Yes MedSolutions
Radiology CT 0636T CT Breast, including 3D rendering, when performed, bilateral, without contrast Yes MedSolutions
Radiology CT 0637T CT Breast, including 3D rendering, when performed, bilateral, with contrast Yes MedSolutions
Radiology CT 0638T CT Breast, including 3D rendering, when performed, bilateral, without and with contrast Yes MedSolutions
Noninvasive arterial plaque analysis using software processing of data from non-coronary computerized tomography
Radiology cT 0710T angiography; |nc|ud|n_g_dat_a prepara_tlon and transmission, quantification o_f the structure_s_md compos_ltlon _of the ves_sel wall Yes MedSolutions
and assessment for lipid-rich necrotic core plaque to assess atherosclerotic plaque stability, data review, interpretation and
report
Radiology cT 0711T Noninvasive arterial plaque analysis using software processing of data from non-coronary computerized tomography Yes MedSolutions

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

RERIElEE) e Wik angiography; data review, interpretation and report Ve ikl
Quantitative magnetic resonance image (MRI) analysis of the brain with comparison to prior magnetic resonance (MR)
Radiology MRI 0865T study(ies), including lesion identification, chara.cterization, ant.i q.uanl.ification, Mlh brain volume(s).quanti.ficalion.and/or. Yes MedSolutions
severity score, when performed, data preparation and transmission, interpretation and report, obtained without diagnostic MRI
examination of the brain during the same session
Quantitative magnetic resonance image (MRI) analysis of the brain with comparison to prior magnetic resonance (MR)
. study(ies), including lesion detection, characterization, and quantification, with brain volume(s) quantification and/or severity o
Reciclogy MR W scori(. wh)en perforried, data preparation and transmission,?nterpretation and report, obtainéd)\:l/ith diagnostic MRI Y VEs Rletsclitons
examination of the brain (List separately in addition to code for primary procedure)
Radiology MRA C8900 MRA Abdomen with contrast Yes MedSolutions
Radiology MRA C8901 MRA Abdomen without contrast Yes MedSolutions
Radiology MRA C8902 MRA Abdomen with and w/o contrast Yes MedSolutions
Radiology MR C8903 MRI Breast with contrast, unilateral Yes MedSolutions
Radiology MR C8905 MRI Breast with and without contrast, unilateral Yes MedSolutions
Radiology MR C8906 MRI Breast Bilateral with contrast Yes MedSolutions
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Radiology MRI Breast Bilateral with and without contrast MedSolutions
Radiology MRA C8909 MRA chest with contrast (excluding myocardium) Yes MedSolutions
Radiology MRA C8910 MRA chest without contrast (excluding myocardium) Yes MedSolutions
Radiology MRA C8911 MRA chest with and without contrast (excluding myocardium) Yes MedSolutions
Radiology MRA C8912 MRA lower extremity with contrast Yes MedSolutions
Radiology MRA C8913 MRA lower extremity without contrast Yes MedSolutions
Radiology MRA C8914 MRA lower extremity with and without contrast Yes MedSolutions
Radiology MRA C8918 MRA pelvis with contrast Yes MedSolutions
Radiology MRA C8919 MRA pelvis without contrast Yes MedSolutions
Radiology MRA C8920 MRA pelvis with and without contrast Yes MedSolutions
Radiology MRA C8935 MRA, without Dye, Upper Extr Yes MedSolutions
Radiology MRA C8936 MRA, without & with Dye, Upper Extr Yes MedSolutions
Radiology BMRI 8937 Comp\.ner aided de?ect.ion, including cgmguter algqrithm analysis of bl'.e?Sl MR! image.data for Igsion Yes MedSolutions
detection/characterization, pharmacokinetic analysis, with further physician review for interpretation
Radiology PET G0219 PET Imaging Whole Body; Melanoma For Non-Covered Indications Yes MedSolutions
Radiology PET G0235 PET Imaging, Any Site, Not Otherwise Specified Yes MedSolutions
Radiology PET 60252 PET Imaging, Full And Partial-Ring Pet Scanners Only For Initial Diagnosis Of Breast Cancer And/Or Surgical Planning For Yes MedSolutions
Breast Cancer
Radiology MR S8037 Magnetic resonance cholangiopancreato-graphy (MRCP) Yes MedSolutions
Radiology CT S8092 Electron Beam Computed Tomography (Also Known As Ultrafast CT, CINET) Yes MedSolutions
Radiology MRA C8931 MRA, with Dye, Spinal Canal Yes MedSolutions
Radiology MRA C8932 MRA, without Dye, Spinal Canal Yes MedSolutions
Radiology MRA C8933 MRA, without & with Dye, Spinal Canal Yes MedSolutions
Radiology MRA C8934 MRA, with Dye, Upper Extremity Yes MedSolutions
Radiology MRI co791 Mag_ngtic resonance imaging with inhaled hyperpolarized xenon-129 contrast agent, chest, including preparation and Yes MedSolutions
administration of agent
Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, any method utilizing needle based
q technique to remove disc material under fluoroscopic imaging or other form of indirect visualization, with the use of an o
Ml Gl S ST B2zed endos?:ope, with discography and/or epidural injecgon(s) agt tr?e treated level(s), when performed, single or multiple levels, VEs Ca=coeaton
lumbar
Musculoskeletal Spine Surgery 22507 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; 1 or more Yes CareCore National

additional levels (List separately in addition to code for primary procedure)

Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or without
Musculoskeletal Spine Surgery 0275T ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect image guidance (eg, Yes CareCore National
fluoroscopic, CT), with or without the use of an endoscope, single or multiple levels, unilateral or bilateral; lumbar

Percutaneous sacral augmentation (sacroplasty), bilateral injections, including the use of a balloon or mechanical device,

Musculoskeletal Spine Surgery 02017 when used, 2 or more needles, includes imaging guidance and bone biopsy, when performed Yes CareCore National
Musculoskeletal S SirEE 0200T Percutaneous sacral augmentat‘ion (sacrppla§ty), ur]ilateral injection(s)‘, including the use of a balloon or mechanical device, Yes CareCore National
when used, 1 or more needles, includes imaging guidance and bone biopsy, when performed
This is a crossover code that can be requested
under three programs: MSK Joint, MSK Spine
Surgery or Other Services.
« If your request is intended to be used for Other
Crossover Code for: Services, please submit your request under the
Other Services program through the
* Musculoskeletal (MSK) - Joint / CareCoreNational platform.
Spine Surggry Unlisted Procedure 64999 Unlisted procedure, spine Yes CareCore National N ‘.f your request is |ntended.to be used for MSK
« Other Services Spine Surgery, please submit your request under
the MSK Spine program through the
(See External Notation column for CareCoreNational platform.
more details.) « If your request is intended to be used for MSK
Joint Surgery, please submit your request under
the Other Services program through the
Medsolutions platform.
Musculoskeletal Spine Surgery 22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod) Yes CareCore National
Musculoskeletal Spine Surgery 22855 Removal of anterior instrumentation Yes CareCore National
Musculoskeletal Spine Surgery 0657T Vertebral body tethering, anterior; 8 or more vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery C2614 Probe, percutaneous lumbar discectomy Yes CareCore National
Musculoskeletal S SirEE 20930 AIIogréft, Morselized, Or Placement Of Osteopromotive Material, For Spine Surgery Only (List Separately In Addition To Code Yes CareCore National
For Primary Procedure
Musculc Spine Surgery 20931 Allograft, Structural, For Spine Surgery Only (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculc Spine Surgery 22845 Anterior Instrumentation; 2 To 3 Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
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Musculoskeletal Spine Surgery Anterior Instrumentation; 4 To 7 Vertebral Segments (List Separately In Addition To Code For Primary Procedure) CareCore National
Musculoskeletal Spine Surgery 22847 Anterior Instrumentation; 8 Of More Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 22554 Arthrodesis, _Anterlor Iqterbody Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For Yes CareCore National
Decompression); Cervical Below C2
. Arthrodesis, Anterior Interbody Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For .
libgEuiEses ST S 2R Decompression); Each Additional Interspace (List Separately In Addition To Code For Primary Procedure) Ve CareCe NEeTEl
Musculoskeletal Spine Surgery 22558 Arthrodesis, _Anterlor Interbody Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For Yes CareCore National
Decompression); Lumbar
Musculoskeletal S SirEE 22556 QZ?;Z?;SI& anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression); Yes CareCore National
. Arthrodesis, Anterior Interbody, Including Disc Space Preparation, Discectomy, Osteophytectomy And Decompression Of .
Musculoskeletal Spine Surgery 22551 Spinal Cord And/Or Nerve Roots; Cervical Below C2 Yes CareCore National
Arthrodesis, Anterior Interbody, Including Disc Space Preparation, Discectomy, Osteophytectomy And Decompression Of
Musculoskeletal Spine Surgery 22552 Spinal Cord And/Or Nerve Roots; Cervical Below C2, Each Additional Interspace (List Separately In Addition To Code For Yes CareCore National
Separate Procedure)
Musculoskeletal Spine Surgery 22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22810 Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22812 Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more vertebral segments Yes CareCore National
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or
Musculoskeletal Spine Surgery 22634 discectomy sufficient to prepare interspace (other than for decompression), single interspace; each additional interspace (List Yes CareCore National
separately in addition to code for primary procedure)
. Arthrodesis, Combined Posterior Or Posterolateral Technique With Posterior Interbody Technique Including Laminectomy .
Musculoskeletal Spine Surgery 22633 And/Or Discectomy Sufficient To Prepare Interspace (Other Than For Decompression), Single Interspace; Lumbar Yes CareCore National
Musculoskeletal S SirEEy 22533 Arthrodesis, !_ate.ral Extracavitary Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For Yes CareCore National
Decompression); Lumbar
Arthrodesis, Lateral Extracavitary Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For
Musculoskeletal Spine Surgery 22534 Decompression); Thoracic Or Lumbar, Each Additional Vertebral Segment (List Separatelyin Addition To Code For Primary Yes CareCore National
Procedure)
Arthrodesis, Posterior Interbody Technique, Including Laminectomy And/Or Discectomy To Prepare Interspace (Other Than
Musculoskeletal Spine Surgery 22632 For Decompression), Single Interspace; Each Additional Interspace (List Separately In Addition To Code For Primary Yes CareCore National
Procedure)
Musculoskeletal Spine Surgery 22630 Arthrodesis, Posterior Interbody Technique, Including Laminectomy And/Or Discectomy To Prepare Interspace (Other Than Yes CareCore National

For Decompression), Single Interspace; Lumbar
Musculoskeletal Spine Surgery 22600 Arthrodesis, Posterior Or Posterolateral Technique, Single interspace, Cervical Below C2 Segment Yes CareCore National
Arthrodesis, Posterior Or Posterolateral Technique, Single Interspace; Each Additional Vertebral Segment (List Separately In

Musculoskeletal Spine Surgery 22614 Addition To Code For Primary Procedure) Yes CareCore National
Vel Spine Surgery 22612 Arthrodesis, Posterior Or Posterolateral Technique, Single Interspace; Lumbar (With Lateral Transverse Technique, When Yes G N
Performed)
Musculoskeletal Spine Surgery 22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with lateral transverse technique, when performed) Yes CareCore National
Musculc Spine Surgery 22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) Yes CareCore National
Musculc Spine Surgery 22804 Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more vertebral segments Yes CareCore National
Musculc Spine Surgery 22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments Yes CareCore National
Musculc Spine Surgery 22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments Yes CareCore National
Vel Spine Surgery 22586 Arthrodesis, pre-sacral interbody technique, including disc space preparation, discectomy, with posterior instrumentation, with Yes G N

image guidance, includes bone graft when performed, L5-S1 interspace
Musculoskeletal Spine Surgery 27280 Arthrodesis, sacroiliac joint, open, includes obtaining bone graft, including instrumentation, when performed Yes CareCore National
Arthrodesis, sacroiliac joint, percutaneous or minimally invasive, with image guidance, includes obtaining bone graft when
performed, unilateral; placement of intra-articular device(s), without cortical piercing

Arthrodesis, sacroiliac joint, percutaneous or minimally invasive, with image guidance, includes obtaining bone graft when
Musculoskeletal Spine Surgery 27279 performed, unilateral; placement of transarticular device(s) and/or intra-articular device(s) piercing the lateral or medial Yes CareCore National
cortices of the ilium and the lateral cortex of the sacrum

Autograft For Spine Surgery Only (Includes Harvesting The Graft); Local (Eg, Ribs,Spinous Process, Or Laminar Fragments)

Musculoskeletal Spine Surgery 27278 Yes CareCore National

Misctloskeleral SpinsiStidely 20956 Obtained From Same Incision (List Separately In Addition To Code For Primary Procedure Yes CETECRD NEEITEL
. Autograft For Spine Surgery Only (Includes Harvesting The Graft); Morselized (Through Separate Skin Or Fascial Incision) "
Musculoskeletal Spine Surgery 20937 (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
. Autograft For Spine Surgery Only (Includes Harvesting The Graft); Structural,Bicortical Or Tricortical (Through Separate Skin .
Misctloskeleral SpinsiStidely 20938 Or Fascial Incision) (List Separately In Addition To Code For Primary Procedure) Yes CETECRD NEEITEL
Musculoskeletal Spine Surgery 63078 Dlsc.e.ctom.y, anterior, mth decompres.slon o.f.splnal cord and/gr nerve root(s), including osteophytectomy; thoracic, each Yes CareCore National
additional interspace (List separately in addition to code for primary procedure)
Musculoskeletal Spine Surgery 63077 ::r:ltsei;taocn;y‘ anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; thoracic, single Yes G N
Musculoskeletal Spine Surgery 20975 Electrical Stimulation To Aid Bone Healing; Invasive (Operative) Yes CareCore National
. Endoscopic Decompression Of Spinal Cord, Nerve Root(S), Including Laminotomy, Partial Facetectomy, Foraminotomy, .
salsieil il Sy PRI Discectomy And/Or Excision Of Herniated Intervertebral Disc, 1 Interspace, Lumbar S CamCmD NelinE
Musculc Spine Surgery 62290 Injection procedure for discography, each level; lumbar Yes CareCore National
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Ul Gl Sy ST g2ES Intervertebral Disc Space In Conjunction With Interbody Arthrodesis, Each Interspace (List Separately In Addition To Code VEs Ca=coeaton
For Primary Procedure)
. Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without Fusion, Including Image Guidance .
Musculoskeletal Spine Surgery 22867 When Performed, With Open Decompression, Lumbar; Single Level Yes CareCore National
Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without Fusion, Including Image Guidance
Musculoskeletal Spine Surgery 22868 When Performed, With Open Decompression, Lumbar; Second Level (List Separately In Addition To Code For Primary Yes CareCore National
Procedure)
. Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without Open Decompression Or Fusion, "
Musculoskeletal Spine Surgery 22869 Including Image Guidance When Performed, Lumbar; Single Level Yes CareCore National
Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without Open Decompression Or Fusion,
Musculoskeletal Spine Surgery 22870 Including Image Guidance When Performed, Lumbar; Second Level (List Separately In Addition To Code For Primary Yes CareCore National
Procedure)
Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh) With Integral Anterior Instrumentation For
. Device Anchoring (Eg, Screws, Flanges), When Performed, To Vertebral Corpectomy(les) (Vertebral Body Resection, Partial "
Musculoskeletal Spine Surgery 22854 Or Complete) Defect, In Conjunction With Interbody Arthrodesis, Each Contiguous Defect (List Separately In Addition To Yes CareCore National
Code For Primary Procedure)
Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh, Methylmethacrylate) To Intervertebral Disc
Musculoskeletal Spine Surgery 22859 Space Or Vertebral Body Defect Without Interbody Arthrodesis, Each Contiguous Efect (List Separately In Addition To Code Yes CareCore National
For Primary Procedure)
Musculoskeletal Spine Surgery 22841 Internal Spinal Fixation By Wiring Of Spinous Processes (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculc Spine Surgery Cc1821 Interspinous process distraction device (implantable) Yes CareCore National
. Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, .
Musculoskeletal Spine Surgery 63001 Foraminotomy Or Discectomy (Eg, Spinal Stenosis), 1 Or 2 Vertebral Segments; Cervical Yes CareCore National
. Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, "
HEElE e Sy ST RIS Foraminotomy Or Discectomy (Eg, Spinal Stenosis), 1 Or 2 Vertebral Segments; Lumbar, Except For Spondylolisthesis VEs Ca=coelaton
. Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, .
Musculoskeletal Spine Surgery 63015 Foraminotomy Or Discectomy (Eg, Spinal Stenosis), More Than 2 Vertebral Segments; Cervical Yes CareCore National
. Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, .
Misctloskeleral SpinsiStidely 03017 Foraminotomy Or Discectomy (Eg, Spinal Stenosis), More Than 2 Vertebral Segments; Lumbar Yes CETECRD NEEITEL
Musculoskeletal Spine Surgery 63016 Lamlnectomy with exploratlon an.d/or decompression of spinal cord e_md/or c?uda equina, without facetectomy, foraminotomy Yes CareCore National
or discectomy (eg, spinal stenosis), more than 2 vertebral segments; thoracic
. Laminectomy With Removal Of Abnormal Facets And/Or Pars Inter-Articularis With Decompression Of Cauda Equina And .
Misctloskeleral SpinsiStidely 03012 Nerve Roots For Spondylolisthesis, Lumbar (Gill Type Procedure) Yes CETECE NEEITEL
. Laminectomy, Facetectomy And Foraminotomy (Unilateral Or Bilateral With Decompression Of Spinal Cord, Cauda Equina .
Musculoskeletal Spine Surgery 63047 And/Or Nerve Root(S), [Eg,Spinal Or Lateral Recess Stenosis]), Single Vertebral Segment; Lumbar Yes CareCore National
Laminectomy, Facetectomy And Foraminotomy (Unilateral Or Bilateral With Decompression Of Spinal Cord, Cauda Equina
Musculoskeletal Spine Surgery 63048 And/Or Nerve Root[S], [Eg, Spinal Or Lateral Recess Stenosis]), Single Vertebral Segment; Each Additional Vertebral Yes CareCore National
Segment, Cervical, Thoracic, Or Lumbar (List Separately In Addition To Code For Primary Procedure)
. Laminectomy, Facetectomy And Forminotomy (Unilateral Or Bilateral With Decompression Of Spinal Cord, Cauda Equina .
Musculoskeletal Spine Surgery 63045 And/Or Nerve Root[S], [Eg, Spinal Or Lateral Recess Stenosis], Single Vertebral Segment; Cervical Yes CareCore National
Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial Facetectomy, Foraminotomy
Musculoskeletal Spine Surgery 63044 And/Or Excision Of Herniated Intervertebral Disc, Reexploration, Single Interspace; Each Additional Lumbar Interspace (List Yes CareCore National
Separately In Addition To Code For Primary Procedure)
. Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial Facetectomy, Foraminotomy .
Musculoskeletal Spine Surgery 63042 And/Or Excision Of Herniated Intervertebral Disc, Reexploration, Single Interspace; Lumbar Yes CareCore National
. Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial Facetectomy, Foraminotomy .
Hbenlsieial Sl Sy e And/Or Excision Of Herniated Intervertebral Disc; 1 Interspace, Cervical S CamCmD NeliaE
. Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial Facetectomy, Foraminotomy .
Musculoskeletal Spine Surgery 63030 And/Or Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar Yes CareCore National
Musculoskeletal Exper{meptal / 22505 Manipulation of spine requiring anesthesia, any region Yes CareCore National
Investigational
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Spine Surgery and
DME
+ Primary Prog_;ram: DME / 08P « If your request is intended to be used for DME,
+ Companion Program: lease submit your request under the DME
Musculoskeletal (MSK) - Spine Spine Surgery E0748 Osteogenesis Stimulator; Electrical, Noninvasive, Spinal Applications Yes CareCore National P 4 9 .
Surge program through the CareCoreNational
gery platform.
(See External Notation column for . I_f your request is |ntended_to be used for MSK
more details.) Spine Surgery, please submit your request under
the MSK Spine program through the
CareCoreNational platform.
Musculoskeletal Spine Surgery 22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment, cervical Yes CareCore National
Musculoskeletal Spine Surgery 22226 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment, each additional vertebral segment Yes CareCore National

(List separately in addition to code for primary procedure)
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Musculoskeletal Spine Surgery Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar CareCore National
Musculoskeletal Spine Surgery 22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervical Yes CareCore National
Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; each additional vertebral segment (List
separately in addition to code for primary procedure)

Musculc Spine Surgery 22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar Yes CareCore National
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg. Pedicle/vertebral body

Musculoskeletal Spine Surgery 22216 Yes CareCore National

Misctloskeletal SpinsiStidely 2 subtraction); each additional vertebral segment (List separately in addition to code for primary procedure) Yes CETECE NEEITEL

Musculoskeletal Spine Surgery 22207 Osteotomy c_)f spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg. Pedicle/vertebral body Yes CareCore National
subtraction); lumbar

Vel Spine Surgery 22848 Pelvic Fixation (At_‘tgchment Oof Caudal_ End Of Instrumentation To Pelvic Bony Structures) Other Than Sacrum (List Yes G N
Separately In Addition To Code For Primary Procedure)

Musculoskeletal Spine Surgery 0629T Pgrcutanegus injection of_a!logenelc cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, Yes CareCore National
with CT guidance, lumbar; first level

Musculoskeletal S SirEE 0628T Pgrcutaneous |r1]ect!on of allogene[c cellular f?njd/or tlssue-b‘ased product,. mterv.e.rtebral disc, umlg‘eral or bilateral injection, Yes CareCore National
with fluoroscopic guidance, lumbar; each additional level (List separately in addition to code for primary procedure)

Musculoskeletal Spine Surgery 0627T P_ercutaneous |_nject!on of allogenelc_cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, Yes CareCore National
with fluoroscopic guidance, lumbar; first level

Musculoskeletal Spine Surgery 22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; single level Yes CareCore National

Percutaneous Vertebral Augmenation, Including Cavity Creation(Fracture Reduction And Bone Biopsy Included When
Musculoskeletal Spine Surgery 22513 Performed) Using Mechanical Device (Eg, Kyphoplasty), 1 Vertebral Body, Unilateral Or Bilateral Cannulation, Inclusive Of All Yes CareCore National
Imgaing Guidance; Thoracic

Percutaneous Vertebral Augmenation, Including Cavity Creation(Fracture Reduction And Bone Biopsy Included When
Performed) Using Mechanical Device(Eg, Kyphoplasty), 1 Vertebral Body, Unilateral Or Bilateral Cannulation, Inclusive Of All

fliscuiceioeid S Sy 2ol Imaging Guidance; Each Additional Thoracic Or Lumbar Vertebral Body(List Separately In Addition To Code For Primary VES Caiscoeliatonsl
Procedure)
Percutaneous Vertebral Augmentation, Including Cavity Creation (Fracture Reduction And Bone Biopsy Included When

Musculoskeletal Spine Surgery 22514 Performed) Using Mechanical Device (Eg, Kyphoplasty), 1 Vertebral Body, Unilateral, Or Bilateral Cannulation, Inclusive Of Yes CareCore National
All Imaging Guidance; Lumbar

Musculoskeletal S SirEE 22510 Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, Unilateral Or Bilateral Injection, Yes CareCore National

Inclusive Of All Imaging Guidance; Cervicothoracic

Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, Unilateral Or Bilateral Injection,
Musculoskeletal Spine Surgery 22512 Inclusive Of All Imaging Guidance; Each Additional Cervicothoracic Or Lumbosacral Vertebral Body( List Separately In Yes CareCore National
Addition To Code For Primary Procedure)

Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, Unilateral Or Bilateral Injection,

Musculoskeletal Spine Surgery 22511 mElsie @ A sl e ey L eeess] Yes CareCore National
Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle fixation across 1 interspace, atlantoaxial
Musculoskeletal Spine Surgery 22840 transarticular screw fixation, sublaminar wiring at C1, facet screw fixation) (List separately in addition to code for primary Yes CareCore National
procedure)
. Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple Hooks And Sublaminar Wires); 13 Or .
sz ST S 2 More Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Ve CareCe NEeTEl
. Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 .
Musculoskeletal Spine Surgery 22842 Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal S SiTEE 22843 Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple Hooks And Sublaminar Wires); 7 To 12 Yes CareCore National

Vertebral Segments (List Separately In Addition To Code For Primary Procedure)
Musculc Spine Surgery 22852 Removal of posterior segmental instrumentation Yes CareCore National
Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Each Additional Interspace,

el altz] Sl U ) Cervical (Listseparately In Addition To Code For Primary Procedure) Ves CenzCei Maene!

Musculoskeletal Spine Surgery 22861 Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Single Interspace; Cervical Yes CareCore National

Musculoskeletal Spine Surgery 22862 Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Single Interspace; Lumbar Yes CareCore National

Musculoskeletal Spine Surgery 64629 Thermal destructlof] of mtraossegus ba.s.lvertebral nerve, .|nclud|ng all imaging guidance; each additional vertebral body, Yes CareCore National
lumbar or sacral (List separately in addition to code for primary procedure)

Vel Spine Surgery 64628 Igs::ral destruction of intraosseous basivertebral nerve, including all imaging guidance; first 2 vertebral bodies, lumbar or Yes G N

Musculoskeletal Spine Surgery 22857 Total Disc Alithropla.sty (Artificial Disc), Anterior Approach, Including Discectomy To Prepare Interspace (Other Than For Yes CareCore National
Decompression), Single Interspace, Lumbar

Vel Spine Surgery 22860 Total disc an_hroplasty (ar_t|f|<:|al disc), anterior gpproach, |nc|yd|ng q!scectomy to prepare interspace (other than for Yes G N
decompression); second interspace, lumbar (List separately in addition to code for primary procedure)

Musculoskeletal Spine Surgery 22856 Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy With End Plate Preparation (Includes Yes CareCore National

Osteophytectomy For Nerve Root Or Spinal Cord Decompression And Microdissection), Single Interspace, Cervical

Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy With End Plate Preparation (Includes
Musculoskeletal Spine Surgery 22858 Osteophytectomy For Nerve Root Or Spinal Cord Decompression And Microdissection); Second Level, Cervical (List Yes CareCore National
Separately In Addition To Code For Primary Procedure)

Transpedicular Approach With Decompression Of Spinal Cord, Equina And/Or Nerve Root(S) (Eg, Herniated Intervertebral
Musculoskeletal Spine Surgery 63057 Disc), Single Segment; Each Additional Segment, Thoracic Or Lumbar (List Separately In Addition To Code For Primary Yes CareCore National
Procedure)
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Transpedicular Approach With Decompression Of Spinal Cord, Equina And/Or Nerve Root(S) (Eg, Herniated Intervertebral
Disc), Single Segment; Lumbar (Including Transfacet, Or Lateral Extraforaminal Approach) (Eg, Far Lateral Herniated
Intervertebral Disc)
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CareCore National

External Notation

Vertebral corpectomy (vertebral body resection), partial or complete , transperitoneal or retroperitoneal approach with

Musculoskeletal Spine Surgery 63091 decompression of spinal cord, cauda equine or nerve root(s), lower thoracic, lumbar, or sacral; each additional segment (List Yes CareCore National
separately in addition to code for primary procedure)
Vel Spine Surgery 63090 Vertebral corpectom){ (vertebral body resgcnon), partial or complete , trans_perltoneal or retroperl?oneal approach with Yes e N
decompression of spinal cord, cauda equine or nerve root(s), lower thoracic, lumbar, or sacral; single segment
. Vertebral Corpectomy (Vertebral Body Resection), Partial Or Complete, Anterior Approach With Decompression Of Spinal .
Musculoskeletal Spine Surgery 63082 Cord And/Or Nerve Root(S); Cervical, Each Additional Segment (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
. Vertebral Corpectomy (Vertebral Body Resection), Partial Or Complete, Anterior Approach With Decompression Of Spinal .
Musculoskeletal Spine Surgery 63081 Cord And/Or Nerve Root(S); Cervical, Single Segment Yes CareCore National
Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar approach with decompression
Musculoskeletal Spine Surgery 63088 of spinal cord, cauda equine or nerve root(s), lower thoracic or lumbar, each additional segment (List separately in addition to Yes CareCore National
code for primary procedure)
Vel Spine Surgery 63087 Verte_bral corpectomy (ve!‘tebral body resection), partial or_complete, con_1b|ned thoracolumbar approach with decompression Yes G N
of spinal cord, cauda equine or nerve root(s), lower thoracic or lumbar, single segment
This is a crossover code that can be requested
under two programs: MSK Spine Surgery or
Crossover Code for: Other Services.
* Primary Program: Other Services « If your request is intended to be used in
+ Companion Program: conjunction with MSK Spine Surgery, please
Musculoskeletal (MSK) - Spine Spine Surgery 64714 Neuroplasty, major peripheral nerve, arm or leg, open; lumbar plexus Yes CareCore National submit your request under the MSK Spine
Surgery program through the CareCoreNational
platform.
(See External Notation column for « If your request is intended to be used for Other
more details.) Services only, please submit your request under
the Other Services program through the
CareCoreNational platform.
Musculoskeletal Spine Surgery 64568 Open implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generator Yes CareCore National
Musculoskeletal Exper{mer]tal / 0869T !n]ec?lon(s)Z bone-substitute material for bone and/or soft tissue hardware fixation augmentation, including intraoperative Yes CareCore National
Investigational imaging guidance, when performed
Vel Spine Surgery 20939 Bon_e_ marrow asplratlc?n for bone grafting, spine surgery only, through separate skin or fascial incision (List separately in Yes G N
addition to code for primary procedure)
Musculoskeletal Spine Surgery 22836 Anterior thoracic vertebral body tethering, including thoracoscopy, when performed; up to 7 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22837 Anterior thoracic vertebral body tethering, including thoracoscopy, when performed; 8 or more vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22838 Revision (eg, augmentation, division of tether), replacement, or removal of thoracic vertebral body tethering, including Yes CareCore National
thoracoscopy, when performed
Musculc Spine Surgery 22849 Reinsertion of spinal fixation device Yes CareCore National
Musculc Spine Surgery 22899 Unlisted procedure, spine Yes CareCore National
Musculc Spine Surgery 63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; lumbar Yes CareCore National
Musculc Spine Surgery 0656T Vertebral body tethering, anterior; up to 7 vertebral segments Yes CareCore National
Musculc Spine Surgery C1062 Intravertebral body fracture augmentation with implant (e.g., metal, polymer) Yes CareCore National
Musculc Joint Surgery J7330 Autologous cultured chondrocytes, implant Add-On Code MedSolutions
This is a crossover code that can be requested
under three programs: MSK Joint, MSK Spine
Surgery or Other Services.
Eios=oveyErdeliog « If your request is intended to be used for Other
« Musculoskeletal (MSK) - Joint / Services or MSK Spine Surgery, please submit
Spine Surge your request under the corresponding program
P g' v Unlisted Procedure 64999 Unlisted procedure, nervous system Yes MedSolutions through the CareCoreNational platform.
« Other Services man
« If your request is intended to be used for
(See External Notation colurmn for MSK Joint, pleas_e submit your request under
i the MSK Joint program through the
more details.) 3
Medsolutions platform.
Musculoskeletal Joint Surgery 27570 Manipulation of knee joint under general anesthesia (includes application of traction or other fixation devices) Add-On Code MedSolutions
Musculoskeletal Joint Surgery 23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus (dislocation excluded) Add-On Code MedSolutions
Musculoskeletal Joint Surgery 23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial ligament release Yes MedSolutions
Musculoskeletal Joint Surgery 27418 Anterior tibial tubercleplasty (eg, Maquet type procedure) Yes MedSolutions
Musculoskeletal Joint Surgery 23802 Arthrodesis, glenohumeral joint; with autogenous graft (includes obtaining graft) Yes MedSolutions
Musculoskeletal Joint Surgery 82117 Arthroereisis, subtalar Yes MedSolutions
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Musculoskeletal Joint Surgery 27130 /a\n:\gr;)apfl‘asty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty), with or without autograft or Yes MedSolutions
Musculc Joint Surgery 27703 Arthroplasty, ankle; revision, total ankle Yes Me: itions
Musculc Joint Surgery 27702 Arthroplasty, ankle; with implant (total ankle) Yes MedSolutions
Musculc Joint Surgery 27442 Arthroplasty, Femoral Condyles Or Tibial Plateau(S), Knee; With Debridement And Partial Synovectomy Yes Me: itions
Musculc Joint Surgery 27443 Arthroplasty, femoral condyles or tibial plateau(s), knee; with debridement and partial synovectomy Yes MedSolutions
Musculc Joint Surgery 23470 Arthroplasty, glenohumeral joint; hemiarthroplasty Yes Me: itions
Musculoskeletal Joint Surgery 23472 Arthroplasty, Glenohumeral Joint; Total Shoulder [Glenoid And Proximal Humeral Replacement (E.G., Total Shoulder)] Yes MedSolutions
Musculoskeletal Joint Surgery 27447 Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without patella resurfacing (total knee Ve MedSolutions
arthroplasty)
Musculc Joint Surgery 27446 Arthroplasty, knee, condyle and plateau; medial OR lateral compartment Yes MedSolutions
Musculc Joint Surgery 27445 Arthroplasty, knee, hinge prosthesis (e.g., Walldius type) Yes Me: itions
Musculc Joint Surgery 27440 Arthroplasty, knee, tibial plateau Yes MedSolutions
Musculc Joint Surgery 27441 Arthroplasty, knee, tibial plateau; with debridement and partial synovectomy Yes Mex itions
Musculc Joint Surgery 27438 Arthroplasty, patella; with prosthesis Yes MedSolutions
Musculc Joint Surgery 29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction Yes Me: itions
Musculc Joint Surgery 29889 Arthroscopically aided posterior cruciate ligament repair/augmentation or reconstruction Yes MedSolutions
Vel Joint Surgery 20851 Arthr_oscopicelly_ aic_jed treatment of inte_rcopdyl_ar spine(s) and/or tuberosity fracture(s) of the knee, with or without Yes MedSolutions
manipulation; with internal or external fixation (includes arthroscopy)
Musculoskeletal Joint Surgery 20850 Anhr.oscopicffllly aideq treatment of intercqndylar s.pine(s) and/or tuberosity fracture(s) of the knee, with or without Yes MedSolutions
manipulation; without internal or external fixation (includes arthroscopy)
Vel Joint Surgery 20856 A_rthroscopically aided treatment of tibial fracture, proximal (plateau); bicondylar, includes internal fixation, when performed Yes MedSolutions
(includes arthroscopy)
Musculoskeletal Joint Surgery 20855 Arthroscopically aided treatment of tibial fracture, proximal (plateau); unicondylar, includes internal fixation, when performed Yes MedSolutions
(includes arthroscopy)
Musculc Joint Surgery 29860 Arthroscopy, Hip, Diagnostic, With Or Without Synovial Biopsy (Separate Procedure) Add-On Code Me: itions
Musculc Joint Surgery 29915 Arthroscopy, Hip, Surgical; With Acetabuloplasty (le, Treatment Of Pincer Lesion) Yes MedSolutions
Vel Joint Surgery 20862 Arthro_scopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), abrasion arthroplasty, and/or Yes MedSolutions
resection of labrum
Musculoskeletal Joint Surgery 29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion) Yes MedSolutions
Musculoskeletal Joint Surgery 29916 Arthroscopy, hip, surgical; with labral repair Yes MedSolutions
Musculoskeletal Joint Surgery 29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body Yes MedSolutions
Musculoskeletal Joint Surgery 29863 Arthroscopy, hip, surgical; with synovectomy Yes MedSolutions
Musculoskeletal Joint Surgery 29870 Arthroscopy, Knee, Diagnostic, With Or Without Synoval Biopsy (Separate Procedure) Add-On Code MedSolutions
Musculoskeletal Joint Surgery 20879 Antthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where necessary) or multiple drilling or Ve MedSolutions
microfracture
Musculc Joint Surgery 29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty) Yes MedSolutions
Musculc Joint Surgery 29886 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion Yes Me: itions
Musculc Joint Surgery 29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion with internal fixation Yes MedSolutions
Vel Joint Surgery 20885 Arthr_oscopy, knee, surgica!: drilling for osteochondritis dissecans with bone grafting, with or without internal fixation (including Yes MedSolutions
debridement of base of lesion)
Musculoskeletal Joint Surgery 29871 Arthroscopy, knee, surgical; for infection, lavage and drainage Yes MedSolutions
Musculoskeletal It SRy 20874 Arthroscopy, Knee, S.urgical; For Removal Of Loose Body Or Foreign Body ( Eg Osteochondritis Dissecans Fragmentation, Yes MedSolutions
Chondral Fragmentation)
Musculc Joint Surgery 29868 Arthroscopy, knee, surgical; meniscal transplantation (includes arthrotomy for meniscal insertion), medial or lateral Yes MedSolutions
Musculc Joint Surgery 29867 Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaici ) Yes Me: itions
Musculc Joint Surgery 29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the autograft[s]) Yes MedSolutions
Musculc Joint Surgery 29875 Arthroscopy, Knee, Surgical; Synovectomy, Limited (Eg Plica Or Shelf Resection) (Separate Procedure) Add-On Code Me: itions
Musculc Joint Surgery 29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (eg, medial or lateral) Yes MedSolutions
Musculc Joint Surgery 29873 Arthroscopy, knee, surgical; with lateral release Yes Me: itions
Musculc Joint Surgery 29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without manipulation (separate procedure) Add-On Code MedSolutions
Musculc Joint Surgery 29883 Arthroscopy, Knee, Surgical; With Meniscal Repair (Medial And Lateral) Yes Me: itions
Musculc Joint Surgery 29882 Arthroscopy, Knee, Surgical; With Meniscal Repair (Medial Or Lateral) Yes MedSolutions
. Arthroscopy, Knee, Surgical; With Meniscectomy (Medial And Lateral, Including Any Meniscal Shaving) Includin, .
Rliscliceiaeid s ey 2285y Debridem?r/nIShaving ng Articular Cartilage (Chgn(droplasty), Same Or Separa?e C(Zmpartment (S) Wr?e)n Perforrgned VES LlecScliiogs
. Arthroscopy, Knee, Surgical; With Meniscectomy (Medial Or Lateral, Including Any Meniscal Shaving) Includin, .
Musculoskeletal Joint Surgery 20881 DebridemZiVShaving ng Articular Cartilage (Chgrfdroplasty), Same Or Separgate éomparlmenl (S) Vsaen Perfo%med Yes MedSolutions
Musculc Joint Surgery 29828 Arthroscopy, Shoulder, Biceps Tenodesis Yes Me: itions
Musculc Joint Surgery 29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) Add-On Code MedSolutions
Musculc Joint Surgery 29807 Arthroscopy, Shoulder, Slap Repair Yes Me: itions
Musculc Joint Surgery 29806 Arthroscopy, shoulder, surgical; capsulorrhaphy Yes MedSolutions
Musculc Joint Surgery 29823 Arthroscopy, Shoulder, Surgical; Debridement, Extensive Yes Me: itions
Musculc Joint Surgery 29822 Arthroscopy, shoulder, surgical; debridement, limited Yes MedSolutions
Musculoskeletal Joint Surgery 20826 Arthroscopy, shoulder, surgical; deco.mpression of .subacrgmial space with partial acromioplasty, with coracoacromial ligament Add-On Code MedSolutions
(ie, arch) release, when performed (List separately in addition to code for primary procedure)
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Musculoskeletal Joint Surgery 29821 Arthroscopy, shoulder, surgical; synovectomy, complete Yes MedSolutions
Musculoskeletal Joint Surgery 29820 Arthroscopy, shoulder, surgical; synovectomy, partial Yes MedSolutions
Musculoskeletal Joint Surgery 29825 Arthroscopy, Shoulder, Surgical; With Lysis And Resection Of Adhesions, With Our Without Manipulation Yes MedSolutions
Musculoskeletal Joint Surgery 29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body Yes MedSolutions
Musculoskeletal Joint Surgery 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair Yes MedSolutions
Musculoskeletal Joint Surgery 27403 Arthrotomy with meniscus repair, knee Yes MedSolutions
Musculoskeletal Joint Surgery 27033 Arthrotomy, hip, including exploration or removal of loose or foreign body Yes MedSolutions
Musculoskeletal Joint Surgery 27331 Arthrotomy, knee; including joint exploration, biopsy, or removal of loose or foreign bodies Yes MedSolutions
Musculoskeletal Joint Surgery 27333 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee; medial AND lateral Yes MedSolutions
Musculoskeletal Joint Surgery 27332 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee; medial OR lateral Yes MedSolutions
Musculoskeletal Joint Surgery 27334 Arthrotomy, with synovectomy, knee; anterior OR posterior Yes MedSolutions
Musculoskeletal Joint Surgery 27335 Arthrotomy, With Synovectomy, Knee;Anterior AND Posterior Including Popliteal Area Yes MedSolutions
Musculoskeletal Joint Surgery 23106 Arthrotomy; sternoclavicular joint, with synovectomy, with or without biopsy Yes MedSolutions
Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff tear; adipose tissue harvesting,
Musculoskeletal Joint Surgery 0717T isolation and preparation of harvested cells, including incubation with cell dissociation enzymes, filtration, washing, and Yes MedSolutions
concentration of ADRCs
Musculoskeletal It SRy o0718T Autologgus adipose-dgrived.regenerative ceII.(ADRC) therapy for partial thickness rotator cuff tear; injection into Yes MedSolutions
supraspinatus tendon including ultrasound guidance, unilateral
Musculc Joint Surgery 27412 Autologous chondrocyte implantation, knee Yes MedSolutions
Musculc Joint Surgery 23020 Capsular contracture release (eg, Sever type procedure) Yes MedSolutions
Musculc Joint Surgery 23460 Capsulorrhaphy, anterior, any type; with bone block Yes MedSolutions
Musculc Joint Surgery 23462 Capsulorrhaphy, Anterior, Any Type;With Coracoid Process Transfer Yes MedSolutions
Musculc Joint Surgery 23450 Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson type operation Yes MedSolutions
Musculc Joint Surgery 23455 Capsulorrhaphy, Anterior;With Labral Repair (Eg, Bankart Procedure) Yes MedSolutions
Musculc Joint Surgery 23466 Capsulorrhaphy, glenohumeral joint, any type multi-directional instability Yes MedSolutions
Musculc Joint Surgery 23465 Capsulorrhaphy, glenohumeral joint, posterior, with or without bone block Yes MedSolutions
Musculc Joint Surgery 23120 Claviculectomy; partial Yes MedSolutions
Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or subluxation of the ilium, sacroiliac joint, and/or
Musculoskeletal It SRy 27198 sacrum,.wnh or wﬁhgut anfen‘or peIw‘c ring fracture‘(s‘) and/or dislocation(s) of the ‘put‘:m symphysis andlor superior/inferior Yes MedSolutions
rami, unilateral or bilateral; with manipulation, requiring more than local anesthesia (ie, general anesthesia, moderate
sedation, spinal/epidural)
Musculoskeletal Joint Surgery 27132 Conversion of previous hip surgery to total hip arthroplasty, with or without autograft or allograft Yes MedSolutions
Musculoskeletal Joint Surgery 23415 Coracoacromial ligament release, with or without acromioplasty Yes MedSolutions
Musculoskeletal Joint Surgery 27347 Excision of lesion of meniscus or capsule (eg, cyst, ganglion), knee Yes MedSolutions
Musculoskeletal It SRy 23145 E.xcision or cur.et.tage of bone cyst or benign tumor of clavicle or scapula; with autograft Yes MedSolutions
(includes obtaining graft)
Musculc Joint Surgery 27355 Excision or curettage of bone cyst or benign tumor of femur; Yes MedSolutions
Musculc Joint Surgery 27356 Excision or curettage of bone cyst or benign tumor of femur; with allograft Yes MedSolutions
Musculc Joint Surgery 27357 Excision or curettage of bone cyst or benign tumor of femur; with autograft (includes obtaining graft) Yes MedSolutions
Vel Joint Surgery 27358 Elfgzi:j):rg)r curettage of bone cyst or benign tumor of femur; with internal fixation (List in addition to code for primary Add-On Code MedSolutions
Musculoskeletal Joint Surgery 23155 Excision or curettage of bone cyst or benign tumor of proximal humerus; with autograft (includes obtaining graft) Yes MedSolutions
Musculoskeletal Joint Surgery 27340 Excision, prepatellar bursa Yes MedSolutions
. Extracorporeal shock wave, high energy, performed by a physician or other qualified health care professional, requiring .
Musculoskeletal Joint Surgery 28890 B . " . ? . . Yes MedSolutions
anesthesia other than local, including ultrasound guidance, involving the plantar fascia
Musculc Joint Surgery L8642 Hallux implant Yes MedSolutions
Musculc Joint Surgery 27125 Hemiarthroplasty, Hip, Partial (E.G., Femoral Stem Prosthesis, Bipolar Arthroplasty) Yes MedSolutions
Musculoskeletal It SRy C8003 Implantatioq of medial knee extraanicular.implantable shock absorbgr §panr‘1ing th‘e knee joint from distal femur to proximal Yes MedSolutions
tibia, open, includes measurements, positioning and adjustments, with imaging guidance (eg, fluoroscopy)
Musculoskeletal Joint Surgery 0707T Injgction(s), bt?n.e-subs.titute material (eg, calciL.lm phf)sp.hate).into s.ubchondral bone defec.l (ie, ?one marro.w.lesi(.)n, bgng Yes MedSolutions
bruise, stress injury, microtrabecular fracture), including imaging guidance and arthroscopic assistance for joint visualization
Musculc Joint Surgery 0335T Insertion of sinus tarsi implant Yes MedSolutions
Musculc Joint Surgery 27425 Lateral retinacular release, open Yes MedSolutions
Musculc Joint Surgery 27427 Ligamentous reconstruction (augmentation), knee; extra-articular Yes MedSolutions
Musculc Joint Surgery 27428 Ligamentous Reconstruction (Augmentation), Knee;Intra-Articular (Open) Yes MedSolutions
Musculc Joint Surgery 27429 Ligamentous Reconstruction (Augmentation), Knee;Intra-Articular (Open) And Extra-Articular Yes MedSolutions
Musculc Joint Surgery 27860 Manipulation of ankle under general anesthesia (includes application of traction or other fixation apparatus) Yes MedSolutions
Musculc Joint Surgery 24300 Manipulation, elbow, under anesthesia Yes MedSolutions
Musculc Joint Surgery 27275 Manipulation, hip joint, requiring general anesthesia Yes MedSolutions
Musculc Joint Surgery 25259 Manipulation, wrist, under anesthesia Yes MedSolutions
Musculc Joint Surgery L8641 Metatarsal joint implant Yes MedSolutions
Musculc Joint Surgery 64913 Nerve repair; with nerve allograft, each additional strand Add-On Code MedSolutions
Musculc Joint Surgery 64912 Nerve repair; with nerve allograft, each nerve, first strand (cable) Yes MedSolutions
Musculc Joint Surgery 27415 Osteochondral allograft, knee, open Yes MedSolutions
Musculc Joint Surgery 27416 Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting of autograft[s]) Yes MedSolutions
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Musculoskeletal Joint Surgery 27360 Yes MedSolutions
bone abscess)
Musculc Joint Surgery 23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) Yes MedSolutions
Musculc Joint Surgery 27420 Reconstruction of dislocating patella; (eg, Hauser type procedure) Yes MedSolutions
Musculoskeletal Joint Surgery 27422 Recons_truction Of Dislocating Patella;With Extensor Realignment And/Or Muscle Advancement Or Release (Eg, Campbell, Yes MedSolutions
Goldwaite Type Procedure)
Musculoskeletal Joint Surgery 27424 Reconstruction Of Dislocating Patella;With Patellectomy Yes MedSolutions
Musculoskeletal Joint Surgery 23000 Removal of subdeltoid calcareous deposits, open Yes MedSolutions
Musculoskeletal Joint Surgery 23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; acute Yes MedSolutions
Musculoskeletal Joint Surgery 23412 Repair Of Ruptured Musculotendinous Cuff (Eg, Rotator Cuff) Open;Chronic Yes MedSolutions
Musculoskeletal Joint Surgery 27405 Repair, primary, torn ligament and/or capsule, knee; collateral Yes MedSolutions
Musculoskeletal Joint Surgery 27409 Repair, primary, torn ligament and/or capsule, knee; collateral and cruciate ligaments Yes MedSolutions
Musculoskeletal Joint Surgery 27407 Repair, primary, torn ligament and/or capsule, knee; cruciate Yes MedSolutions
Musculoskeletal Joint Surgery 23440 Resection or transplantation of long tendon of biceps Yes MedSolutions
Musculoskeletal Joint Surgery 27137 Revision of total hip arthroplasty; acetabular component only, with or without autograft or allograft Yes MedSolutions
Musculoskeletal Joint Surgery 27134 Revision of total hip arthroplasty; both components, with or without autograft or allograft Yes MedSolutions
Musculoskeletal Joint Surgery 27138 Revision Of Total Hip Arthroplasty; Femoral Component Only, With Or Without Autograft Or Allograft Yes MedSolutions
Musculoskeletal Joint Surgery 27486 Revision Of Total Knee Arthroplasty, With Or Without Allograft; 1 Component Yes MedSolutions
Musculoskeletal Joint Surgery 27487 Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component Yes MedSolutions
Musculoskeletal Joint Surgery 23474 Revision of total shoulder arthroplasty, including allograft when performed; humeral and glenoid component Yes MedSolutions
Musculoskeletal Joint Surgery 23473 Revision of total shoulder arthroplasty, including allograft when performed; humeral or glenoid component Yes MedSolutions
Musculoskeletal Joint Surgery 23174 Sequestrectomy (eg, for osteomyelitis or bone abscess), humeral head to surgical neck Yes MedSolutions
Musculoskeletal Joint Surgery 23172 Sequestrectomy (eg, for osteomyelitis or bone abscess), scapula Yes MedSolutions
Musculoskeletal Joint Surgery 23430 Tenodesis of long tendon of biceps Yes MedSolutions
Musculoskeletal Joint Surgery 27175 Treatment of slipped femoral epiphysis; by traction, without reduction Yes MedSolutions
Musculoskeletal Joint Surgery 27299 Unlisted procedure, pelvis or hip joint Yes MedSolutions
Musculoskeletal Joint Surgery 23929 Unlisted procedure, shoulder Yes MedSolutions
Musculoskeletal Joint Surgery 29999 Unlisted procedure, arthroscopy Yes MedSolutions
Musculoskeletal Joint Surgery 27599 Unlisted procedure, femur or knee Yes MedSolutions
Musculoskeletal Joint Surgery 27899 Unlisted procedure, leg or ankle Yes MedSolutions
Musculoskeletal Joint Surgery 22899 Unlisted procedure, spine Yes MedSolutions
Musculoskeletal Joint Surgery 28899 Unlisted procedure, foot or toes Yes MedSolutions
Musculoskeletal Joint Surgery 25999 Unlisted procedure, forearm or wrist Yes MedSolutions
Musculoskeletal Joint Surgery 26989 Unlisted procedure, hands or fingers Yes MedSolutions
Musculoskeletal Joint Surgery 24999 Unlisted procedure, humerus or elbow Yes MedSolutions
Musculoskeletal Joint Surgery 20999 Unlisted procedure, musculoskeletal system, general Yes MedSolutions
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK I?aln Management or
Other Services.
Pl Progr?m: MM q . . . . . . . « If your request is intended to be used for Other
(MSK) - Pain Management . . Nerve stimulator, percutaneous, peripheral (e.g., sprint peripheral nerve stimulation system), including electrode and all . "
* Companion Program: Other e entionalGan C9807 disposable system components, non-opioid medical device (must be a qualifying medicare non-opioid medical device for posti Yes MedSolutions Bendces] please_ SWETIL o R MESH UL ST i
Services R surgical pain relief in accordance with section 4135 of the caa, 2023) OtheqSenvices pheiit g dic
CareCoreNational platform.
(See External Notation colurmn for . If your request is intended to be. used for MSK
more details.) Pain Management, please submit your request
under the MSK program through the
MedSolutions platform.
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
* Primary Program: Musculoskeletal
(MSK) - Pain Management \nterventional Pain ‘ ) ! « If your request is intended to be .used for Sleep
* Companion Program: Sleep C1767 Generator, neurostimulator (implantable), non-rechargeable Yes MedSolutions Management only, please submit your request

Management

(See External Notation column for
more details.)

Management

under the Sleep Management program through
the CareCoreNational platform.

« If your request is intended to be used for MSK

Pain, please submit your request under the MSK

Pain program through the MedSolutions platform.

Effective : 03/07/2026



Program

Category

CPT® Code

CPT® Code Description

Commercial Prior
Authorization
Required?

Commercial Case Build
Platform

External Notation

Crossover Code for:

* Primary Program: Musculoskeletal
(MSK) - Pain Management

Interventional Pain

This is a crossover code that can be requested
under two programs: MSK Pain Management or
Sleep Management.

« If your request is intended to be used for Sleep

+ Companion Program: Sleep TR C1778 Lead, neurostimulator (implantable) Yes MedSolutions Management only, please submit your request
Management under the Sleep Management program through
the CareCoreNational platform.
(See External Notation column for « If your request is intended to be used for MSK
more details.) Pain, please submit your request under the MSK
Pain program through the MedSolutions platform.
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
* Primary Program: Musculoskeletal
(MSK) - Pain Management Interventional Pain « If your request is intended to be used for Sleep
« Companion Program: Sleep Management C1787 Generator, neurostimulator (implantable), nonrechargeable Yes MedSolutions Management only, please submit your request
Management under the Sleep Management program through
the CareCoreNational platform.
(See External Notation column for « If your request is intended to be used for MSK
more details.) Pain, please submit your request under the MSK
Pain program through the MedSolutions platform.
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
* Primary Program: Musculoskeletal
(MSK) - Pain Management (e e el B « If your request is intended to be used for Sleep
+ Companion Program: Sleep TR L8680 Implantable neurostimulator electrode, each Yes MedSolutions Management only, please submit your request
Management under the Sleep Management program through
the CareCoreNational platform.
(See External Notation column for « If your request is intended to be used for MSK
more details.) Pain, please submit your request under the MSK
Pain program through the MedSolutions platform.
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
* Primary Program: Musculoskeletal
(MSK) - Pain Management Interventional Pain « If your request is intended to be used for Sleep
« Companion Program: Sleep Management L8681 Patient programmer (external) for use with implantable programmable neurostimulator pulse generator, replacement only Yes MedSolutions Management only, please submit your request
Management under the Sleep Management program through
the CareCoreNational platform.
(See External Notation column for « If your request is intended to be used for MSK
more details.) Pain, please submit your request under the MSK
Pain program through the MedSolutions platform.
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
* Primary Program: Musculoskeletal
(MSK) - Pain Management (e e el B « If your request is intended to be used for Sleep
+ Companion Program: Sleep TR L8688 Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes extension Yes MedSolutions Management only, please submit your request
Management under the Sleep Management program through
the CareCoreNational platform.
(See External Notation column for « If your request is intended to be used for MSK
more details.) Pain, please submit your request under the MSK
Pain program through the MedSolutions platform.
Interventional Pain This procedure code will be managed if submitted with a code that is in the delegated MSK program; otherwise, Cigna will
Musculoskeletal Management C1772 manage the code. Yes MedSolutions
Infusion pump, programmable (implantable) Effective 07/01/2021
Musculoskeletal niepenticnallian C1816 Receiver and/or transmitter, neurostimulator (implantable) Yes MedSolutions

Management
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Interventional Pain

Musculoskeletal Management C1820 Generator, neurostimulator (implantable), with rechargeable battery and charging system Yes MedSolutions

Musculoskeletal Intiﬂr‘;ir;;(;r:;:am C1822 Generator, neurostimulator (implantable), high frequency, with rechargeable battery and charing system Yes MedSolutions

Musculoskeletal Interventional Pain C1883 Adaptor/extension, pacing lead or neurostimulator lead (implantable) Yes MedSolutions
Management

Musculoskeletal Lieneiopaligaly C1897 Lead, neurostimulator test kit (implantable) Yes MedSolutions
Management

Musculoskeletal Interventional Pain E0782 Infusion pump, implantable, non-programmable (includes all components, e.g., pump, catheter, Yes MedSolutions
Management connectors, etc.)

Vel Interventional Pain E0783 Infusion pump system, implantable, programmable (includes all components, e.g., pump, catheter, Yes MedSolutions
Management connectors, etc.)

Musculoskeletal Imi;‘;i!gzr:le:‘am E0785 Implantable intraspinal (epidural/intrathecal) catheter used with implantable infusion pump, replacement Yes MedSolutions

Musculoskeletal Intiﬂr‘;ir;;(;r:;:am E0786 Implantable programmable infusion pump, replacement (excludes implantable intraspinal catheter) Yes MedSolutions

Musculoskeletal Interventional Pain L8679 Implantable neurostimulator, pulse generator, any type Yes MedSolutions
Management

Musculoskeletal Lieneiopaligaly L8682 Implantable neurostimulator radiofrequency receiver Yes MedSolutions
Management

Musculoskeletal Imi;‘;i!gzr:le:‘am L8683 Radiofrequency transmitter (external) for use with implantable neurostimulator radiofrequency receiver Yes MedSolutions

Musculoskeletal Intiﬂr‘;ir:;;r:;:am L8685 Implantable neurostimulator pulse generator, single array, rechargeable, includes extension Yes MedSolutions

Musculoskeletal Imi;‘;i!gzr:le:‘am L8686 Implantable neurostimulator pulse generator, single array, nonrechargeable, includes extension Yes MedSolutions

Musculoskeletal Intiﬂr‘;ir;;(;r:;:am L8687 Implantable neurostimulator pulse generator, dual array, rechargeable, includes extension Yes MedSolutions

Musculoskeletal Imi;‘;i!gzr:le:‘am L8689 External recharging system for battery (internal) for use with implantable neurostimulator, replacement only Yes MedSolutions

Musculoskeletal Intiﬂr‘;ir;;(;r:;:am L8695 External recharging system for battery (external) for use with implantable neurostimulator, replacement only Yes MedSolutions

Musculoskeletal Unlisted Procedure 64999 Unlisted procedure, nervous system Yes MedSolutions

. . Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Interventional Pain . N ; . . X " . . d o
Musculoskeletal TEmEEEme 62320 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or Yes MedSolutions

thoracic; without imaging guidance

. . Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Interventional Pain . . N R N . X . . ! .
Musculoskeletal 62321 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or Yes MedSolutions

Management LT N . .
thoracic; with imaging guidance (ie, fluoroscopy or CT)

" . Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Interventional Pain . " h . - X . . X .
Musculoskeletal T —— 62322 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or Yes MedSolutions

9 sacral (caudal); without imaging guidance

. . Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Interventional Pain . . ) . N . . 3 N .
Musculoskeletal 62323 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or Yes MedSolutions

Management P . y .
sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)

. . Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Interventional Pain 3 5 . g o " 5 . i f o o
Musculoskeletal 62324 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar Yes MedSolutions

Management N . N o . N .
epidural or subarachnoid, cervical or thoracic; without imaging guidance

Interventional Pain Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic

Musculoskeletal 62325 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar Yes MedSolutions
Management N . N R . N )

epidural or subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)

. . Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Interventional Pain ¥ X " - . . . . . . . .
Musculoskeletal 62326 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar Yes MedSolutions

Management " . y . . X
epidural or subarachnoid, lumbar or sacral (caudal); without imaging guidance

\nterventional Pain Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal 62327 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar Yes MedSolutions

Management epidural or subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)
Musculoskeletal Interventional Pain 27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance (fluoroscopy or CT) including arthrography Yes MedSolutions
Management when performed
\nterventional Pain Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic Saline, Enzyme) Or Mechanical Means
Musculoskeletal Management 62263 (E.G., Catheter) Including Radiologic Localization (Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 2 Yes MedSolutions
Or More Days
e Bt Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic Saline, Enzyme) Or Mechanical Means
Musculoskeletal 62264 (E.G., Catheter) Including Radiologic Localization (Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 1 Yes MedSolutions

Management Day
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Musculoskeletal Interventional Pain 62280 InJectlon/In.fuslon of NeL.II'D|inC Substance (Eg, Alcohol, Phenol, Iced Saline Solutions), With Or Without Other Therapeutic Yes MedSolutions
Management Substance; Subarachnoid
Vel Interventional Pain 62281 Injecnon/lnfusn_)n Oof Neurqu‘tlc Substanc_e (Eg, Alcohol, Phenol, Iced Saline Solutions), With Or Without Other Therapeutic Yes MedSolutions
Management Substance; Epidural, Cervical Or Thoracic
Musculoskeletal Interventional Pain 62282 Injectlon/m_fusl.on of neurolytic substance (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic Add-on Code MedSolutions
Management substance; epidural, lumbar, sacral (caudal)
Ve Interventional Pain 62350 Implantation, revision or repositioning of_tu_nnelgd |ntratheca_| or epldu_ral catheter, for long-term medication administration via Yes MedSolutions
Management an external pump or implantable reservoir/infusion pump; without laminectomy
Musculoskeletal Interventional Pain 62351 Implantation, rewslon. or repositioning of.tu.nnele.zd |ntrathe_30a.l or epldural catheter, for long-term medication administration via Yes MedSolutions
Management an external pump or implantable reservoir/infusion pump; with laminectomy
Musculoskeletal Intiﬂr‘;ir;;(;r:;:am 62360 Implantation or replacement of device for intrathecal or epidural drug infusion; subcutaneous reservoir Yes MedSolutions
Musculoskeletal Interventional Pain 62361 Implantation Or Replacement Of Device For Intrathecal Or Epidural Drug Infusion; Subcutaneous Reservoir; Yes MedSolutions
Management Nonprogrammable Pump
Vel Interventional Pain 62362 Implama_non or !'eplacement of d_ewce for intrathecal or epidural drug infusion; programmable pump, including preparation of Yes MedSolutions
Management pump, with or without programming
Musculoskeletal Interventional Pain 63650 Percutaneous implantation of neurostimulator electrode array, epidural Yes MedSolutions
Management
Musculoskeletal Intiﬂr‘;ir;;(;r:;:am 63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural Yes MedSolutions
Musculoskeletal Interventional Pain 63685 Insertion or replacement of spinal neurostimulator pu.lse generator or receiver, requiring pocket creation and connection Yes MedSolutions
Management between electrode array and pulse generator or receiver
Vel Interventional Pain 64451 Injection(s), anesthetic agent(s) and/or steroid; nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or Yes MedSolutions
Management computed tomography)
Musculoskeletal Interventional Pain 64479 Injection, Anes.thetlc Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Cervical Yes MedSolutions
Management Or Thoracic, Single Level
Interventional Pain Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Cervical "
Misctloskeleral Management oiee0 Or Thoracic, Each Additional Level (List Separately In Addition To Code For Primary Procedure) addenicods MsdSollitions)
Musculoskeletal Interventional Pain 64483 InJectlon,IAnesthetlc Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Lumbar Or Yes MedSolutions
Management Sacral, Single Level
Interventional Pain Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Lumbar Or "
Misctloskeleral Management e Sacral, Each Additional Level (List Separately In Addition To Code For Primary Procedure) addenicods MsdSollitions)
Interventional Pain Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint) "
Musculoskeletal Management 64490 With Image Guidance (Fluoroscopy Or Ct), Cervical Or Thoracic; Single Level Yes MedSolutions
e Bt Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal T — 64491 image guidance (fluoroscopy or CT), cervical or thoracic; second level (List separately in addition to code for primary Add-on Code MedSolutions
9 procedure)
\nterventional Pain Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint)
Musculoskeletal 64492 With Image Guidance (Fluoroscopy Or Ct), Cervical Or Thoracic; Third And Any Additional Level(S) (List Separately In Add-on Code MedSolutions
Management e .
Addition To Code For Primary Procedure)
Vel Interventional Pain 64493 !n]ecnon(_s). diagnostic or therapeutic agent, paravertebr_al facet (zygapophyseal) joint (or nerves innervating that joint) with Yes MedSolutions
Management image guidance (fluoroscopy or CT), lumbar or sacral; single level
Interventional Pain Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint)
Musculoskeletal Management 64494 With Image Guidance (Fluoroscopy Or Ct), Lumbar Or Sacral; Second Level (List Separately In Addition To Code For Primary Add-on Code MedSolutions
9 Procedure)
(e e B Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal 64495 image guidance (fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (List separately in addition to code for Add-on Code MedSolutions
Management .
primary procedure)
Musculoskeletal Interventional Pain 64510 Injection, Anesthetic Agent; Stellate Ganglion (Cervical Sympathetic) Yes MedSolutions
Management
Musculoskeletal Intiﬂr‘;ir;;(;r:;:am 64520 Injection, Anesthetic Agent; Lumbar Or Thoracic (Paravertebral Sympathetic) Yes MedSolutions
Musculoskeletal Imi;‘;?;gzr:le:‘am 64555 Percutaneous implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve) Yes MedSolutions
Musculoskeletal Intiﬂr‘;ir;;(;r:;:am 64575 Open implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve) Yes MedSolutions
Musculoskeletal Interventional Pain 64596 Ins.ertlon or replacement of_ ;.)e.r.cutaneous electrode array, peripheral nerve, with integrated neurostimulator, including imaging Yes MedSolutions
Management guidance, when performed; initial electrode array
Vel Interventional Pain 64597 Ins_emon or replacement of percutane_qus electrode array, peripheral nerve, with integrated neurostimulator, including imaging Add-on Code MedSolutions
Management guidance, when performed; each additional electrode array
Musculoskeletal Interventional Pain 64625 Radiofrequency ablation, nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or computed Yes MedSolutions
Management tomography)
Vel Interventional Pain 64633 Destru_ctlop by neurol_y‘tl_c agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or Yes MedSolutions
Management thoracic, single facet joint
Musculoskeletal Interventional Pain 64634 Destru.ctlon by neu.rplytlc agem., parav.ertebral facet.]olnt n.e.n/e(s), with imaging guidance (fluoroscopy or CT); cervical or Add-on Code MedSolutions
Management thoracic, each additional facet joint (List separately in addition to code for primary procedure)
Vel Interventional Pain 64635 Destructn_)n By Neuroly‘t_lc Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluroscopy Or Ct); Lumbar Or Yes MedSolutions
Management Sacral, Single Facet Joint
Interventional Pain Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluroscopy Or Ct); Lumbar Or . "
Musculoskeletal Management 64636 Sacral, Each Additional Facet Joint (List Separately In Addition To Code For Primary Procedure) Add-on Code MedSolutions
Vel Interventional Pain 0213T Injection(s), dl_agnosnc or Fherapeutlc a_gent_, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with Yes MedSolutions
Management ultrasound guidance, cervical or thoracic; single level
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Musculoskeletal Interventional Pain 0214T Injection(s), dl_agnostlc or Fherapeutlc agent. paraverlebra_l facet (zygapc_)physggl)]omt (or nerves innervating that joint) with Add-on Code MedSolutions
Management ultrasound guidance, cervical or thoracic; second level (List separately in addition to code for primary procedure)
(e ETne] B Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal R eme—— 0215T ultrasound guidance, cervical or thoracic; third and any additional level(s) (List separately in addition to code for primary Add-on Code MedSolutions
9 procedure)
Musculoskeletal Interventional Pain 0216T Injection(s), dl.agnostlc or therapeutic ?gfznt, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with Yes MedSolutions
Management ultrasound guidance, lumbar or sacral; single level
Musculoskeletal Interventional Pain 0217T Injection(s), d{agnostlc or therapeutic f_:]gent, paravenet?ral facet (zyggpoph;@eal)mm‘ (or nerves innervating that joint) with Add-on Code MedSolutions
Management ultrasound guidance, lumbar or sacral; second level (List separately in addition to code for primary procedure)
\nterventional Pain Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal Management 0218T ultrasound guidance, lumbar or sacral; third and any additional level(s) (List separately in addition to code for primary Add-on Code MedSolutions
9 procedure)
Vel Interventional Pain 50260 Injection procedure for sacroiliac joint; provision of anesthetic, steroid and/or other therapeutic agent, with or without Yes MedSolutions
Management arthrography
Gl EGD 43252 Esophagogastroduodenoscopy, flexible, transoral; with optical endomicroscopy Expen.me.ntal / CareCore National
Investigational
Gl EGD 43233 E_sophagogastroduo_deno_scopy, flexible, transoral; with dilation of esophagus with balloon (30 mm diameter or larger) Yes G N
(includes fluoroscopic guidance, when performed)
Gl EGD 43235 Esophagogastroduodenoscopy, flexible, transoral; diagnostic, including collection of specimen(s) by brushing or washing, Yes CareCore National
when performed (separate procedure)
Gl EGD 43236 Esophagogastroduodenoscopy, flexible, transoral; with directed submucosal injection(s), any substance Yes CareCore National
Gl EGD 43239 Esophagogastroduodenoscopy, flexible, transoral; with biopsy, single or multiple Yes CareCore National
Gl EGD 43241 Esophagogastroduodenoscopy, flexible, transoral; with insertion of intraluminal tube or catheter Yes CareCore National
Gl EGD 43243 Esophagogastroduodenoscopy, flexible, transoral; with injection sclerosis of esophageal/gastric varices Yes CareCore National
Gl EGD 43244 Esophagogastroduodenoscopy, flexible, transoral; with band ligation of esophageal/gastric varices Yes CareCore National
Gl EGD 43245 Esophagogastroduodenoscopy, flexible, transoral; with dilation of gastric/duodenal stricture(s) (eg, balloon, bougie) Yes CareCore National
Gl EGD 43247 Esophagogastroduodenoscopy, flexible, transoral; with removal of foreign body(s) Yes CareCore National
sl EGD 43248 Esophagogastrodugdengscopy. flexible, transoral; with insertion of guide wire followed by passage of dilator(s) through Yes CareCore National
esophagus over guide wire
Gl EGD 43249 E.sophagogastroduodenoscopy, flexible, transoral; with transendoscopic balloon dilation of esophagus (less than 30 mm Yes CareCore National
diameter)
Gl EGD 43250 Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps Yes CareCore National
Gl EGD 43251 Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique Yes CareCore National
Gl EGD 43254 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic mucosal resection Yes CareCore National
Gl EGD 43255 Esophagogastroduodenoscopy, flexible, transoral; with control of bleeding, any method Yes CareCore National
sl EGD 43266 Es_opha_gogastroduodenoscopy. flexible, transoral; with placement of endoscopic stent (includes pre- and post-dilation and Yes CareCore National
guide wire passage, when performed)
Gl EGD 43270 E.so;.)hagogastntoduqdenoscopy, flexible, transoral; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post Yes CareCore National
dilation and guide wire passage, when performed)
CPT Code 43497 does not have any
Gl AVEGD 43497 Lower esophageal myotomy, transoral (ie, peroral endoscopic myotomy [POEM]) Yes CareCore National substitutable codes and must be billed using
43497
. Cerebrovascular Transcatheter permanent occlusion or embolization (eg, for tumor destruction, to achieve hemostasis, to occlude a vascular .
Vascular Interventions N 61624 " ¥ . X Yes CareCore National
Interventions malformation), percutaneous, any method; central nervous system (intracranial, spinal cord)
Vascular Interventions Cerebrovascular Interventions 61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous Investlgatlonal ! CareCore National
Experimental
Vascular Interventions Cerebrovascular Interventions 61635 T of stent(s), ial (eg, ic stenosis), including balloon angioplasty, if performed Yes CareCore National
. Transcatheter placement of intravascular stent(s), cervical carotid artery, open or percutaneous, including angioplasty, when performed, and radiological .
Vascular Interventions Cerebrovascular Interventions 37215 supervision and interpretation; with distal embolic protection Yes CareCore National
q Transcatheter placement of intravascular stent(s), cervical carotid artery, open or percutaneous, including angioplasty, when performed, and radiological q
Vascular Interventions Cerebrovascular Interventions 37216 VT A ) (T A T T v e e Yes CareCore National
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Cerebrovascular

Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or innominate artery, open or

Interventions

code for primary procedure)

Vasoular Interventions Interventions 37218 percutaneous antegrade approach, including angioplasty, when performed, and radiological supervision and interpretation Yes CareCore National
VT s Cerebrova_scular 0075T Transcatheter ;_)Ia_(_:ement of extracranial vertebral artery stent(s), including radiologic supervision and interpretation, open or Yes G N
Interventions percutaneous; initial vessel
Placement of extension prosthesis(es) distal to the common iliac artery(ies) or proximal to the renal artery(ies) for
Aortic endovascular repair of infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection, penetrating ulcer, including
Vascular Arterial Intervention Dissection/Aneurysm 34709 pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and Add-On Code CareCore National
Repair interpretation, and treatment zone angioplasty/stenting, when performed, per vessel treated (List separately in addition to
code for primary procedure)
Aortic Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or iliac
oy ar y W — Bl AT 34710 aneurysm, fglse aneurys‘m, fjlssectlon, endgleak, or gndograft mlgraglcfn, mclu(‘jmg pre-pfocedure sizing and device selection, Yes CareCore National
Repair all nonselective catheterization(s), all associated radiological supervision and interpretation, and treatment zone
P angioplasty/stenting, when performed; initial vessel treated
Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or iliac
Aortic aneurysm, false aneurysm, dissection, endoleak, or endograft migration, including pre-procedure sizing and device selection,
Vascular Arterial Intervention Dissection/Aneurysm 34711 all nonselective catheterization(s), all associated radiological supervision and interpretation, and treatment zone Add-On Code CareCore National
Repair angioplasty/stenting, when performed; each additional vessel treated (List separately in addition to code for primary
procedure)
Aortic . _— . . . .
Vel Al (et Dissection/Aneurysm 34712 Transc_at_heter de_Ilvew of e_nhanced fixation device(s) to the endograft (eg, anchor, screw, tack) and all associated radiological Add-On Code G N
E supervision and interpretation
Repair
. Lower Extremity - - . - . . . .
Vascular Interventions Interventions 37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplasty Yes CareCore National
e Lower Extr.emlty 37221 Revascularlzayon, endovagcular, opgn .or percutaneous, iliac artery, unilateral, initial vessel; with transluminal stent Yes CareCore National
Interventions placement(s), includes angioplasty within the same vessel, when performed
Vascular Interventions Lower Extr_emlty 37222 Rev_ascularlza_tlon. endovasgular. open or percutane_ous. iliac artery, each additional ipsilateral iliac vessel; with transluminal Add-On Code CareCore National
Interventions angioplasty (List separately in addition to code for primary procedure)
e B Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal
Vascular Interventions T ——— Y 37223 stent placement(s), includes angioplasty within the same vessel, when performed (List separately in addition to code for Add-On Code CareCore National
primary procedure)
. Lower Extremity - y . . . . .
Vascular Interventions Interventions 37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplasty Yes CareCore National
Ve s Lower Extr_emny 37226 Revascularlzapon. endova§cular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent Yes G N
Interventions placement(s), includes angioplasty within the same vessel, when performed
Vascular Interventions Lower Extr.emlty 37225 Rev.asculanza.tl(?n, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy, includes Yes CareCore National
Interventions angioplasty within the same vessel, when performed
Ve s Lower Extr_emny 37297 Revascularization, endovascula_r, open or pe_rcutaneou_s,_femoral. popliteal artery(s), unilateral; with transluminal stent Yes G N
Interventions placement(s) and atherectomy, includes angioplasty within the same vessel, when performed
Vascular Interventions Lower Extr.emlty 37228 Rev.asculanzatlon, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal Yes CareCore National
Interventions angioplasty
Ve s Lower Extr_emny 37229 _Revascularlz_atlon. end_ov_ascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy, Yes CareCore National
Interventions includes angioplasty within the same vessel, when performed
Vascular Interventions Lower Extr.emlty 37230 Revasculanza?lon, endovas.cular, opgn .or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent Yes CareCore National
Interventions placement(s), includes angioplasty within the same vessel, when performed
Ve s Lower Extr_emny 37231 Revascularization, endovascula_r, open or pe_rcutaneou_s,_nblal, peroneal artery, unilateral, initial vessel; with transluminal stent Yes G N
Interventions placement(s) and atherectomy, includes angioplasty within the same vessel, when performed
Vascular Interventions Lower Extr_emlty 37232 Revascu_larlzatloym endova§cular. open or perCL_Jt_aneous. tlblal/pel_'oneal artery, unilateral, each additional vessel; with Add-On Code CareCore National
Interventions transluminal angioplasty (List separately in addition to code for primary procedure)
Lower Extremit Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with
Vascular Interventions o S——— Y 37233 atherectomy, includes angioplasty within the same vessel, when performed (List separately in addition to code for primary Add-On Code CareCore National
procedure)
Lower Extremit Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with
Vascular Interventions Y 37234 transluminal stent placement(s), includes angioplasty within the same vessel, when performed (List separately in addition to Add-On Code CareCore National
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Vascular Interventions o S——— 37235 translumina_l sten? placement(s) and_ atherectomy, includes angioplasty within the same vessel, when performed (List Add-On Code CareCore National
separately in addition to code for primary procedure)
Vascular Interventions Venous Interventions 36473 Endovenous aplati_orl thera.py of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, Yes CareCore National
mechanochemical; first vein treated
Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
Vascular Interventions Venous Interventions 36474 mechanochemical; subsequent vein(s) treated in a single extremity, each through separate access sites (List separately in Add-On Code CareCore National
addition to code for primary procedure)
Vascular Interventions Venous Interventions 36475 rEar:jdi;)f\::gsziCayt;lfai:lstir:/teri]:rtarg;ftgz|ncompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, Yes CareCore National
Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
Vascular Interventions Venous Interventions 36476 radiofrequency; second and subsequent veins treated in a single extremity, each through separate access sites (List Add-On Code CareCore National
separately in addition to code for primary procedure)
Vascular Interventions Venous Interventions 36478 Endovgnous _ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, Yes CareCore National
laser; first vein treated
Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
Vascular Interventions Venous Interventions 36479 laser; second and subsequent veins treated in a single extremity, each through separate access sites (List separately in Add-On Code CareCore National
addition to code for primary procedure)
Vascular Interventions Venous Interventions 36482 Endovenous ablation therapy of incompe_tenF vein,_ extremity, by _transc_atheter delivery _ofa_l chemical adhesive_ (eg, _ Yes CareCore National
cyanoacrylate) remote from the access site, inclusive of all imaging guidance and monitoring, percutaneous; first vein treated
Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical adhesive (eg,
Ve s Vs s 36483 cygnoacwlate) _remose from the access site, inclusive of all imaging g_uldan_ce and monlto_nng. p_e_rcutaneous: sub§equent Add-On Code G N
vein(s) treated in a single extremity, each through separate access sites (List separately in addition to code for primary
procedure)
Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate,
Vascular Interventions Venous Interventions 36465 inclusive of all imaging guidance and monitoring; single incompetent extremity truncal vein (eg, great saphenous vein, Yes CareCore National
accessory saphenous vein)
Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate,
Vascular Interventions Venous Interventions 36466 inclusive of all imaging guidance and monitoring; multiple incompetent truncal veins (eg, great saphenous vein, accessory Yes CareCore National
saphenous vein), same leg
Vascular Interventions Venous Interventions 36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk Yes CareCore National
Vascular Interventions Venous Interventions 36471 Injection(s) of sclerosant; multiple incompetent veins (other than telangiectasia), same leg Yes CareCore National
Vascular Interventions Venous Interventions 37700 Ligation and division long saphenous vein at saphenofemoral junction, or distal interruptions Yes CareCore National
Vascular Interventions Venous Interventions 37718 Ligation, division, and stripping, short saphenous vein Yes CareCore National
Vascular Interventions Venous Interventions 37722 Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral junction to knee or below Yes CareCore National
. . Ligation and division and complete stripping of long or short saphenous veins with radical excision of ulcer and skin graft .
Ve IRl Ve (HERes S ar?d/or interruption of commun?cating vgﬁwsgof Iowe? leg with excpision of deep fascia ° D CEnem NEiEl
Vascular Interventions Venous Interventions 37780 Ligation and division of short saphenous vein at saphenopopliteal junction (separate procedure) Yes CareCore National
Vascular Interventions Venous Interventions 37799 Unlisted procedure, vascular surgery Yes CareCore National
Vascular Interventions Venous Interventions 37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions Yes CareCore National
Vascular Interventions Venous Interventions 37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions Yes CareCore National
Vascular Interventions Venous Interventions 37785 Ligation, division, and/or excision of varicose vein cluster(s), 1 leg Yes CareCore National
Ve e s e 37238 Transcathgter plagemen_t of an i_ntravascu_lalf stent(s), open or percutaneous, inclu_di_n_g rad?ological supervision and Yes G N
interpretation and including angioplasty within the same vessel, when performed; initial vein
Transcatheter placement of an intravascular stent(s), open or percutaneous, including radiological supervision and
Vascular Interventions Venous Interventions 37239 interpretation and including angioplasty within the same vessel, when performed; each additional vein (List separately in Add-On Code CareCore National
addition to code for primary procedure)
. . Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological .
VeEEEr IER e Vemets (iR amiEs ST supervision and interpre?atizn n;’c(essar‘; to p:rform the )ang;)ioplastr;/ within the same veing o ¢ Ve CEreCe NEeTEl
Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological
Vascular Interventions Venous Interventions 37249 supervision and interpretation necessary to perform the angioplasty within the same vein: EACH ADDITIONAL VEIN (LIST Add-On Code CareCore National
SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping,
Vascular Interventions Vascular Embolization 37241 and imaging guidance necessary to complete the intervention; venous, other than hemorrhage (eg, congenital or acquired Yes CareCore National
venous malformations, venous and capillary hemangiomas, varices, varicoceles)
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping,
Vascular Interventions Vascular Embolization 37242 and imaging guidance necessary to complete the intervention; arterial, other than hemorrhage or tumor (eg, congenital or Yes CareCore National
acquired arterial malformations, arteriovenous malformations, arteriovenous fistulas, aneurysms, pseudoaneurysms)
Ve s Veesaler Bl 37244 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, Vs CeEa NEnE]

and imaging guidance necessary to complete the intervention; for arterial or venous hemorrhage or lymphatic extravasation
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Endovascular repair of iliac artery, not associated with placement of an aorto-iliac artery endograft at the same session, by
" deployment of an iliac branched endograft, including pre-procedure sizing and device selection, all ipsilateral selective iliac
Aortic NI . " . . X " N Y ——
" . " artery catheterization(s), all associated radiological supervision and interpretation, and all endograft extension(s) proximally to | Investigational / "
Vascular Interventions Dissection/Aneurysm 34718 o ) . N . i~ i N " CareCore National
Repair the aortic bifurcation and distally in the internal iliac, external iliac, and common femoral artery(ies), and treatment zone Experimental
P angioplasty/stenting, when performed, for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, arteriovenous
malformation, penetrating ulcer), unilateral
Ve e ens Vel Bl 37243 Vasc_ular _embol_lzanon or occlusion, inclusive of al_l radlologlcal supervision and |r|terpret_at|0n._|ntrap_rocedural roadmapping, Yes CareCore National
and imaging guidance necessary to complete the intervention; for tumors, organ ischemia, or infarction
Vascular Interventions Lower Extr.emlty co764 Sevascularlzatlon, endgvascular,.open or percutaneous, lower extremity artery(ies), except tibial/peroneal; with intravascular Investlgatlonal / CareCore National
Interventions lithotripsy, includes angioplasty within the same vessel(s), when performed Experimental
" Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except tibial/peroneal; with intravascular L
. Lower Extremity . N X N o S Investigational / .
Vascular Interventions N C9767 lithotripsy and transluminal stent placement(s), and atherectomy, includes angioplasty within the same vessel(s), when A CareCore National
Interventions Experimental
performed
Vascular Interventions Lower Extr.emlty co772 Rev.asculanze?tlgn, endovascular, open or percutaneous, tibial/peroneal artery(ies), with intravascular lithotripsy, includes Investlgatlonal ! CareCore National
Interventions angioplasty within the same vessel(s), when performed Experimental
Radiation Oncology 01-Brachy 0394T HDR electronic brachytherapy, skin surface application, per fraction Yes CareCore National Yes
Radiation Oncology 01-Brachy 0395T HDR electronic brachytherapy, interstitial or intracavitary treatment, per fraction Yes CareCore National Yes
Rl GlEsgy 01-Brachy 77316 Brachythe.rapy |sodosg plan;.smple (calcuI?tlon[s] made from 1 to 4 sources, or remote afterloading brachytherapy, 1 Yes CareCore National Yes
channel), includes basic dosimetry calculation(s)
Radiation Oncology 01-Brachy 77317 Brachytherapy_ isodose plar_\: |nte_rmed|ate (calcglatlon[s] made from 5 to 10 sources, or remote afterloading brachytherapy, 2- Yes CareCore National Yes
12 channels), includes basic dosimetry calculation(s)
Rl GlEsgy 01-Brachy 77318 Brachytherapy. isodose plar); complex (calculan‘on[s] made from over 10 sources, or remote afterloading brachytherapy, over Yes CareCore National Yes
12 channels), includes basic dosimetry calculation(s)
Radiation Oncology 01-Brachy 77761 Intracavitary radiation source application; simple Yes CareCore National Yes
Radiation Oncology 01-Brachy 77762 Intracavitary radiation source application; intermediate Yes CareCore National Yes
Radiation Oncology 01-Brachy 77763 Intracavitary radiation source application; complex Yes CareCore National Yes
Radiation Oncology 01-Brachy 77767 HDR radionuclide skin surface brachytherapy; lesion diameter up to 2.0 cm or 1 channel Yes CareCore National Yes
Radiation Oncology 01-Brachy 77768 HDR radionuclide skin surface brachytherapy; lesion diameter over 2.0 cm and 2 or more channels, or multiple lesions Yes CareCore National Yes
Radiation Oncology 01-Brachy 77770 HDR radionuclide interstitial or intracavitary brachytherapy; 1 channel Yes CareCore National Yes
Radiation Oncology 01-Brachy 77771 HDR radionuclide rate interstitial or intracavitary brachytherapy; 2 to 12 channels Yes CareCore National Yes
Radiation Oncology 01-Brachy 77772 HDR radionuclide interstitial or intracavitary brachytherapy; over 12 channels Yes CareCore National Yes
Radiation Oncology 01-Brachy 77778 Interstitial radiation source application, complex, includes supervision, handling, loading of radiation source when performed Yes CareCore National Yes
Radiation Oncology 01-Brachy 77789 Surface application of low dose rate radionuclide source Yes CareCore National Yes
Radiation Oncology 01-Brachy 77790 Supervision, handling, loading of radiation source Yes CareCore National Yes
Radiation Oncology 01-Brachy 77799 Unlisted procedure, clinical brachytherapy (this code to be used in place of 77776 and 77777) Yes CareCore National Yes
Radiation Oncology 01-Brachy C9726 Placement and removal (if performed) of applicator into breast for radiation therapy Yes CareCore National Yes
Radiation Oncology 01-Brachy G0458 Low dose rate (LDR) prostate brachytherapy services, composite rate Yes CareCore National Yes
Cardiac focal ablation utilizing radiation therapy for arrhythmia; noninvasive arrhythmia localization and mapping of arrhythmia
Radiation Oncology 0745T site (nidus), derived from anatomical image data (eg, CT, MRI, or myocardial perfusion scan) and electrical data (eg, 12-lead Yes CareCore National Yes
ECG data), and identification of areas of avoidance
Radiation Oncology 0746T Cardiac f_oca_l abla_non L_mllzmg rad_lgtlon therapy fo_r a_rrhythmla; conversion of arrhythmia localization and mapping of Yes G N Vs
arrhythmia site (nidus) into a multidimensional radiation treatment plan
Radiation Oncology 0747T Cardiac focal ablation utilizing radiation therapy for arrhythmia; delivery of radiation therapy, arrhythmia Yes CareCore National Yes
Radiation Oncology 63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 spinal lesion Yes CareCore National Yes
Radiation Oncology 63621 Ster.e.otactlc radlosurggry (particle beam, gamma ray, or linear accelerator); each additional spinal lesion (List separately in Yes CareCore National Yes
addition to code for primary procedure)
Radiation Oncology 03-Stereo 77371 Radl_atlon tree_ztment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) consisting of 1 Yes G N Yes
session; multi-source Cobalt 60 based
Radiation Oncology 03-Stereo 77372 Radl.atlo_n.treatmem delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) consisting of 1 Yes CareCore National Yes
session; linear accelerator based
Radiation Oncology 03-Stereo 77373 Stereotactic body radiation t_herapy. treatment delivery, per fraction to 1 or more lesions, including image guidance, entire Yes G N Vs
course not to exceed 5 fractions
Radiation Oncology 03-Stereo 77432 Stereotactic radiation treatment management of cranial lesion(s) (complete course of treatment consisting of 1 session) Yes CareCore National Yes
Radiation Oncology 03-Stereo 77435 Stgreotactlc b_ody radiation therapy, treatmen_t management, per treatment course, to 1 or more lesions, including image Yes G N Yes
guidance, entire course not to exceed 5 fractions
Radiation Oncology 03-Stereo 0339 Imag.e guided I'l?bDlIC linear accelerator-based stereotactic radiosurgery, complete course of therapy in one session or first Yes CareCore National Yes
session of fractionated treatment
Image guided robotic linear accelerator-based stereotactic radiosurgery, delivery including collimator changes and custom
Radiation Oncology 03-Stereo G0340 plugging, fractionated treatment, all lesions, per session, second through fifth sessions, maximum 5 sessions per course of Yes CareCore National Yes
treatment
Radiation Oncology 05-IMRT 77301 Inten_s_lty modulated radiotherapy plan, including dose-volume histograms for target and critical structure partial tolerance Yes CareCore National Yes
specifications
Radiation Oncology 05-IMRT 77338 Multi-leaf collimator (MLC) device(s) for intensity modulated radiation therapy (IMRT), design and construction per IMRT plan Yes CareCore National Yes
Radiation Oncology 05-IMRT 77385 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; simple Yes CareCore National Yes
Radiation Oncology 05-IMRT 77386 Intensity modulated radiation treatment delivery (IMRT), includes guidance and tracking, when performed; complex Yes CareCore National Yes
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Radiation Oncology 05-IMRT G6015 Ir?tenslty modu.lated treatment delivery, §|ng|e or multiple fields/arcs,via narrow spatially and temporally modulated beams, Yes CareCore National Yes
binary, dynamic mlc, per treatment session
Radiation Oncology 05-IMRT 6016 Compensator-based beam modulation treatment dell_very of inverse planned t_reatment using 3 or more high resolution (milled Yes G N Vs
or cast) compensator, convergent beam modulated fields, per treatment session
Radiation Oncology 07-Neutron 77423 High energy neutron radiation treatment delivery; 1 or more isocenter(s) with coplanar or non-coplanar geometry with blocking Yes CareCore National Yes
and/or wedge, and/or compensator(s)
Radiation Oncology 09-I0RT 19294 Preparation qf tumo_r cavity, with placement of radiation therapy applicator for intraoperative radiation therapy (IORT), Yes CareCore National Yes
concurrent with partial mastectomy
Radiation Oncology 09-IORT 77424 Intraoperative radiation treatment delivery, x-ray, single treatment session Yes CareCore National Yes
Radiation Oncology 09-IORT 77425 Intraoperative radiation treatment delivery, electrons, single treatment session Yes CareCore National Yes
Radiation Oncology 09-IORT 77469 Intraoperative radiation treatment management Yes CareCore National Yes
Radiation Oncology 11-Proton 77520 Proton treatment delivery; simple, without compensation Yes CareCore National Yes
Radiation Oncology 11-Proton 77522 Proton treatment delivery; simple, with compensation Yes CareCore National Yes
Radiation Oncology 11-Proton 77523 Proton treatment delivery; intermediate Yes CareCore National Yes
Radiation Oncology 11-Proton 77525 Proton treatment delivery; complex Yes CareCore National Yes
Radiation Oncology 11-Proton S8030 Scleral application of tantalum ring(s) for localization of lesions for proton beam therapy Yes CareCore National Yes
Radiation Oncology 13-Hyperthermia 77600 Hyperthermia, externally generated; superficial (ie, heating to a depth of 4 cm or less) Out Of Scope Out Of Scope Yes
Radiation Oncology 13-Hyperthermia 77605 Hyperthermia, externally generated; deep (ie, heating to depths greater than 4 cm) Out Of Scope Out Of Scope Yes
Radiation Oncology 13-Hyperthermia 77610 Hyperthermia generated by interstitial probe(s); 5 or fewer interstitial applicators Out Of Scope QOut Of Scope Yes
Radiation Oncology 13-Hyperthermia 77615 Hyperthermia generated by interstitial probe(s); more than 5 interstitial applicators Out Of Scope Out Of Scope Yes
Radiation Oncology 13-Hyperthermia 77620 Hyperthermia generated by intracavitary probe(s) Out Of Scope Out Of Scope Yes
Radiation Oncology 15-Management 77427 Radiation treatment management, 5 treatments Yes CareCore National Yes
Radiation Oncology 15-Management 77431 Radiation therapy management with complete course of therapy consisting of 1 or 2 fractions only Yes CareCore National Yes
Radiation Oncology 15-Management 77470 Special treatment procedure (eg, total body irradiation, hemibody radiation, per oral or endocavitary irradiation) Yes CareCore National Yes
Radiation Oncology 15-Management 77499 Unlisted procedure, therapeutic radiology treatment management Yes CareCore National Yes
Radiation Oncology 17-planning 77261 Therapeutic radiology treatment planning; simple Yes CareCore National Yes
Radiation Oncology 17-planning 77262 Therapeutic radiology treatment planning; intermediate Yes CareCore National Yes
Radiation Oncology 17-planning 77263 Therapeutic radiology treatment planning; complex Yes CareCore National Yes
Radiation Oncology 17-planning 77280 Therapeutic radiology simulation-aided field setting; simple Yes CareCore National Yes
Radiation Oncology 17-planning 77285 Therapeutic radiology simulation-aided field setting; intermediate Yes CareCore National Yes
Radiation Oncology 17-planning 77290 Therapeutic radiology simulation-aided field setting; complex Yes CareCore National Yes
Radiation Oncology 17-planning 77293 Respiratory motion management simulation (List separately in addition to code for primary procedure) Yes CareCore National Yes
Radiation Oncology 19-Delivery 77401 Radiation treatment delivery, superficial and/or ortho voltage, per day Yes CareCore National Yes
Radiation Oncology 19-Delivery 77402 Radiation treatment delivery, >1 MeV; simple Yes CareCore National Yes
Radiation Oncology 19-Delivery 77407 Radlatlon trea_trrlem dell_v.ery; two §eparate treatment areas; three or more ports on a single treatment area; or three or more Yes CareCore National Yes
simple blocks;>=1 MeV; intermediate
. . Radiation treatment delivery; three or more separate treatment areas; custom blocking; tangential ports; wedges; rotational .
Radaialencagy faRelEr e beam; field-in-field or other tissue compensation that does not meet IMRT guidelines; or electron beam; >=1 MeV; complex N CaieCoeliaton:] N
Radiation Oncology 19-Delivery 77417 Therapeutic radiology port images(s) Yes CareCore National Yes
Radiation Oncology 19-Delivery ©6003 SF::‘Latlon treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: up to Yes G N Vs
Radiation Oncology 19-Delivery G6004 Radiation treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: 6-10mev Yes CareCore National Yes
Radiation Oncology 19-Delivery ©6005 };{::;tllon treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: 11- Yes G N Vs
Radiation Oncology 19-Delivery G6006 gR;Ztae“ron treatment delivery, single treatment area,single port or parallel opposed ports, simple blocks or no blocks: 20mev or Yes CareCore National Yes
Radiation Oncology 19-Delivery G6007 S:L:;a;;l‘tlreatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: Yes G N Yes
Radiation Oncology 19-Delivery G6008 I?Oar(::\tllon treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: 6- Yes CareCore National Yes
Radiation Oncology 19-Delivery ©6009 If:z_oilgrel"lltreatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: Yes G N Yes
Radiation Oncology 19-Delivery G6010 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks: Yes CareCore National Yes
20 mev or greater
Radiation Oncology 19-Delivery 6011 Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, Yes CareCore National Yes
compensators, electron beam; up to 5mev
Radiation Oncology 19-Delivery G6012 Radiation treatment dellvery,S_ or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, Yes CareCore National Yes
compensators, electron beam; 6-10mev
Radiation Oncology 19-Delivery 6013 Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, Yes CareCore National Yes
compensators, electron beam; 11-19mev
Radiation Oncology 19-Delivery G6014 Radiation treatment dellvery,S_ or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, Yes CareCore National Yes
compensators, electron beam; 20mev or greater
Radiation Oncology 21-Guidance 77014 Computed tomography guidance for placement of radiation therapy fields Yes CareCore National Yes
Radiation Oncology 21-Guidance 77387 Guidance for localization of target volume for delivery of radiation treatment, includes intrafraction tracking, when performed Yes CareCore National Yes
Radiation Oncology 21-Guidance G6001 Ultrasonic guidance for placement of radiation therapy fields Yes CareCore National Yes
Radiation Oncology 21-Guidance G6002 Stereoscopic x-ray guidance for localization of target volume for the delivery of radiation therapy Yes CareCore National Yes
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Intra-fraction localization and tracking of target or patient motion during delivery of radiation therapy (eg, 3d positional

Radiation Oncology 21-Guidance G6017 tracking, gating, 3d surface tracking), each fraction of treatment Yes CareCore National Yes
Radiation Oncology 23-Devices 77295 3-dimensional radiotherapy plan, including dose-volume histograms Yes CareCore National Yes
Basic radiation dosimetry calculation, central axis depth dose calculation, TDF, NSD, gap calculation, off axis factor, tissue
Radiation Oncology 23-Devices 77300 inhomogeneity factors, calculation of non-ionizing radiation surface and depth dose, as required during course of treatment, Yes CareCore National Yes
onl
Radiation Oncology 23.Devices 77306 Izllflz?;:igz/sl)sodose plan; simple (1 or 2 unmodified ports directed to a single area of interest), includes basic dosimetry Yes CareCore National Yes
Rl GlEsgy 23-Devices 77307 Teletherapy isodose ;?Ian; c.omple.x (multiple tr.eatme.nt areas, tanggntlal ports, the use of wedges, blocking, rotational beam, Yes CareCore National Yes
or special beam considerations), includes basic dosimetry calculation(s)
Radiation Oncology 23-Devices 77321 Special teletherapy port plan, particles, hemibody, total body Yes CareCore National Yes
Radiation Oncology 23-Devices 77331 Special dosimetry (eg, TLD, microdosimetry) (specify), only when prescribed by the treating physician Yes CareCore National Yes
Radiation Oncology 23-Devices 77332 Treatment devices, design and construction; simple (simple block, simple bolus) Yes CareCore National Yes
Radiation Oncology 23-Devices 77333 Treatment devices, design and construction; intermediate (multiple blocks, stents, bite blocks, special bolus) Yes CareCore National Yes
Radiation Oncology 23.Devices 77334 I;if;Tent devices, design and construction; complex (irregular blocks, special shields, compensators, wedges, molds or Yes CareCore National Yes
Radiation Oncology 23-Devices 77336 Contlnu_lng medlc_al physics consultation, |n§|ud_|ng assessment of l(eglment parameters. quality assurance of dose delivery, Yes CareCore National Yes
and review of patient treatment documentation in support of the radiation oncologist, reported per week of therapy
Radiation Oncology 23-Devices 77370 Special medical radiation physics consultation Yes CareCore National Yes
Radiation Oncology 23-Devices 77399 Unlisted procedure, medical radiation physics, dosimetry and treatment devices, and special services Yes CareCore National Yes
Radiation Oncology 25-Radiopharm 77750 Infusion or instillation of radioelement solution (includes 3-month follow-up care) Yes CareCore National Yes
Radiation Oncology 25-Radiopharm 79005 Radiopharmaceutical therapy, by oral administration; used for I-131 treatment Yes CareCore National Yes
Radiation Oncology 25-Radiopharm 79101 Radiopharmaceutical, therapy, by intravenous administration Yes CareCore National Yes
Radiation Oncology 25-Radiopharm 79403 Radiopharmaceutical therapy, radiolabeled monoclonal antibody by intravenous infusion Yes CareCore National Yes
Radiation Oncology 25-Radiopharm A9513 Lutetium Lu 177, dotatate, therapeutic, 1 mCi Yes CareCore National Yes
Radiation Oncology 25-Radiopharm A9543 Yttrium 90 Ibritumomab Tiuxetan (Zevalin) Yes CareCore National Yes
Radiation Oncology 25-Radiopharm A9606 Radium RA-223 dichloride, therapeutic, per microcurie (Xofigo) Yes CareCore National Yes
Radiation Oncology 25-Radiopharm A9590 lodine i-131, iobenguane, 1 millicurie Yes CareCore National Yes
Radiation Oncology 25-Radiopharm A9607 Lutetium lu 177 vipivotide tetraxetan, therapeutic, 1 millicurie Yes CareCore National Yes
Radiation Oncology 25-Radiopharm A9699 Radiopharmaceutical, therapeutic, not otherwise classified Yes CareCore National Yes
Radiation Oncology 25-Radiopharm C2616 Brachytherapy source, nonstranded, yttrium-90, per source Yes CareCore National Yes
Radiation Oncology 25-Radiopharm $2095 Transcatheter occlusion or embolization for tumor destruction, percutaneous, any method, using yttrium-90 microspheres Yes CareCore National Yes
Radiation Oncology 27-Associated 19296 Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the breast for interstitial Yes CareCore National Yes

radioelement application following partial mastectomy, includes imaging guidance; on date separate from partial mastectomy

Placement of radiotherapy afterloading expandable catheter (single or multichannel) into the breast for interstitial
Radiation Oncology 27-Associated 19297 radioelement application following partial mastectomy, includes imaging guidance; concurrent with partial mastectomy (List Yes CareCore National Yes
separately in addition to code for primary procedure)

Placement of radiotherapy after loading brachytherapy catheters (multiple tube and button type) into the breast for interstitial

Radiation Oncology 27-Assooiated 19298 radioelement application following (at the time of or subsequent to) partial mastectomy, includes imaging guidance Yes CareCore National Yes

Radiation Oncology 27-Associated 31643 _Bronchgscopy, _rlgld or fle><|ble_. |nc_|ud|ng fluoroscopic guidance, when performed; with placement of catheter(s) for Out OF Scope Out OF Scope Yes
intracavitary radioelement application

Radiation Oncology 27-Associated 32553 Placer.nent. of |nterst|t|a.l device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra- Yes CareCore National Yes
thoracic, single or multiple

Radiation Oncology 27-Associated 41019 Placement of n(_eedles_, _cathet_ers, or other de_vm_e(s) into the head and/or neck region (percutaneous, transoral, or transnasal) Yes G N Vs
for subsequent interstitial radioelement application

Radiation Oncology 27-Associated 49411 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra- Yes CareCore National Yes

abdominal, intra-pelvic (except prostate), and/or retroperitoneum, single or multiple

Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), open, intra-abdominal,
Radiation Oncology 27-Associated 49412 intrapelvic, and/or retroperitoneum, including image guidance, if performed, single or multiple (List separately in addition to Yes CareCore National Yes
code for primary procedure)

Transperineal placement of needles or catheters into prostate for interstitial radioelement application, with or without

Radiation Oncology 27-Associated 55875 Yes CareCore National Yes
cystoscopy

Rl GlEsEy 27-Associated 55876 Placement of interstitial d.ewce(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), prostate (via needle, any Yes CareCore National Yes
approach), single or multiple

Radiation Oncology 27-Associated 55920 Plgcement of nee_dle§ or catheters into pelvic organs and/or genitalia (except prostate) for subsequent interstitial Yes CareCore National Yes
radioelement application

Radiation Oncology 27-Associated 57155 Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapy Yes CareCore National Yes

Radiation Oncology 27-Associated 57156 Insertion of a vaginal radiation afterloading apparatus for clinical brachytherapy Yes CareCore National Yes

Radiation Oncology 27-Associated 58346 Insertion of Heyman capsules for clinical brachytherapy Yes CareCore National Yes

Radiation Oncology 27-Associated 76873 Ultrasound, transrectal; prostate volume study for brachytherapy treatment planning (separate procedure) Yes CareCore National Yes

Radiation Oncology 27-Associated 76965 Ultrasonic guidance for interstitial radioelement application Yes CareCore National Yes

Radiation Oncology 29-Neuro 61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 simple cranial lesion Yes CareCore National Yes

Rl GlEsgy 29-Neuro 61797 Stereotactu"; radpsyrgery (particle bgam, gamma ray, or linear accelerator); each additional cranial lesion, simple (List Yes CareCore National Yes
separately in addition to code for primary procedure)

Radiation Oncology 29-Neuro 61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 complex cranial lesion Yes CareCore National Yes
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Radiation Oncology 29-Neuro 61799 i o 3 Yes CareCore National Yes
separately in addition to code for primary procedure)
Radiation Oncology 29-Neuro 61800 Application of stereotactic headframe for stereotactic radiosurgery (List separately in addition to code for primary procedure) Yes CareCore National Yes
This is a crossover code that can be requested
. under two programs: MSK Pain Management or
Crossover Code for: Sleep Management.
Pl Progr?m: Alssle ] « If your request is intended to be used for Sleep
(MSK) - Pain Management Management only, please submit your request
« Companion Program: Sleep MSK L8680 Implantable neurostimulator electrode, each Yes CareCore National !
M t under the Sleep Management program through
anagemen the CareCoreNational platform.
(See External Notation column for i you.r st |nte[1ded OEDrezdEy
more detaifs.) MSK Pain, please submit your request under
: the MSK Pain Management program through
the MedSolutions platform.
This is a crossover code that can be requested
: MSK Pain M
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
+ Primary Progrgm: Musculoskeletal « If your request is intended to be used for Sleep
(MSK) - Pain Management Management only, please submit your request
+ Companion Program: Sleep MSK L8681 Patient programmer (external) for use with implantable programmable neurostimulator pulse generator, replacement only Yes CareCore National 9 Y P ¥ q
under the Sleep Management program through
Management i
the CareCoreNational platform.
(See External Notation column for «\f your request is ‘mtended to be used for MSK
Pain, please submit your request under the MSK
more details.) .
Pain Management program through the
MedSolutions platform.
This is a crossover code that can be requested
Crossover Code for: under two programs: MSK Pain Management or
Sleep Management.
OlAET Progr?m: Asale ez « If your request is intended to be used for Sleep
(MSK) - Pain Management Management only, please submit your request
* Companion Program: Sleep MSK L8688 Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes extension Yes CareCore National 9 Yo P 4 q
under the Sleep Management program through
Management .
the CareCoreNational platform.
(See External Notation column for -If your request is ‘|ntended to be used for MSK
y Pain, please submit your request under the MSK
more details.) .
Pain Management program through the
MedSolutions platform.
This CPT Code does not require a
Sleep / Durable Medical Equipment CPAP/BIPAP E0470 Bi-Level Positive Airway Pressure Device, a home based healthcare device that provides treatment for breathing disorders No CareCore National precertification through EviCore but please
register the device with the manufacturer.
This CPT Code does not require a
Sleep / Durable Medical Equipment CPAP/BIPAP E0471 Bi-Level Positive Airway Pressure Device, a home based healthcare device that provides treatment for breathing disorders No CareCore National precertification through EviCore but please
register the device with the manufacturer.
. . . . . . . This CPT Code does not require a
Sleep / Durable Medical Equipment CPAP/BIPAP E0601 P.osltlve A.lrway Pressure Device, a home based healthca.r.e device that determines and provides treatment for a breathing No CareCore National precertification through EviCore but please
disorder diagnosed by a Home Sleep Test (HST) or a facility based sleep test ) . .
register the device with the manufacturer.
Sleep Sleep Management £0492 Power source and control electronlcs_ unit for oral device/appliance for neuromuscular electrical stimulation of the tongue Yes G N
muscle, controlled by phone application
Sleep Sleep Management E0530 Electronic positional obstructive sleep apnea treatment, with sensor, includes all components and accessories, any type Yes CareCore National
Sleep Sleep Testing 95782 Polysomnography, sleep monitoring of patient younger than 6 years old in a sleep lab Yes CareCore National
Sleep Sleep Testing 95783 Polysomnography, sleep monitoring of patient younger than 6 years old in a sleep lab with breathing assistance Yes CareCore National
Sleep Sleep Testing 95805 Multiple Sleep Latency Test (MSLT), facility based test to see the amount of sleepiness or to test the ability to stay awake Yes CareCore National
Sleep Sleep Testing 95807 Sleep Study, facility based test to diagnose or plan treatment for a sleep related problem Yes CareCore National
Sleep Sleep Testing 95808 Polysomnography, sleep monitoring of patient at any age in a sleep lab Yes CareCore National
Sleep Sleep Testing 95810 Polysomnography, sleep monitoring of patient 6 years or older in a sleep lab Yes CareCore National
Sleep Sleep Testing 95811 Polysomnography, sleep monitoring of patient 6 years or older in a sleep lab with breathing equipment Yes CareCore National
Sleep Experimental / 41530 Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per session Yes CareCore National
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Program

Category

CPT® Code

CPT® Code Description

Drug-induced sleep endoscopy, with dynamic evaluation of velum, pharynx, tongue base, and larynx for evaluation of sleep-

Commercial Prior
Authorization
Required?

Commercial Case Build

Platform

External Notation

Sleep Sleep Management 42975 disordered breathing, flxible, diagnostic Yes CareCore National
Sleep Sleep Management 64582 Sgiaézn:::::;ﬂon of hypoglossal nerve neurostimulator array, pulse generator, and distal respiratory sensor electrode or Yes CareCore National
Durable Medical Equipment
_ Orthotics _and L1844 Knee orthosis, s_lngle upnght._ thigh gnd calf, with ad]ustabl_e flexion and exten3|o_n joint (unicentric or polycentric), medial- Yes e N Code iis Intake Only if requested as SAR Payer
(See External Notation column for Prosthetics lateral and rotation control, with or without varus/valgus adjustment, custom fabricated
more details.)
Durable Medical Equipment
‘ Orthotics and Prosthetics L1846 Kneg orthosis, doleb\e upflght. thigh and calf, w!th adjustable flexion énd extension joint (unicentric or polycentric), medial-lateral and Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more rotation control, with or without varus/valgus adjustment, custom fabricated
details.)
Durable Medical Equipment
" Orthotics and Prosthetics L5781 Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture evacuation system Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
" Orthotics and Prosthetics L5828 Addition, endoskeletal knee-shin system, single axis, fluid swing and stance phase control Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
. Orthotics and Prosthetics L5856 Addmon.(o lower extremity prosthesis, endoskeletal knee-shin system, microprocessor control feature, swing and stance phase, includes s CareCore National Code i Intake Only if requested as SAR Payer
(See External Notation column for more electronic sensor(s), any type
details.)
Durable Medical Equipment
" Orthotics and Prosthetics L5973 Endoskeletal ankle foot system, microprocessor controlled feature, dorsiflexion and/or plantar flexion control, includes power source Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
. Orthotics and Prosthetics L6880 Electrlc WEWE] Euith @ contiEitze) byl Gl 21y G i @r CailEi e (e [Eiamt, Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more includes motor(s)
details.)
Durable Medical Equipment
" Orthotics and Prosthetics L6881 Automatic grasp feature, addition to upper limb electric prosthetic terminal device Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
" Orthotics and Prosthetics L6882 Microprocessor control feature, addition to upper limb prosthetic terminal device Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
‘ Orthotics and Prosthetics L6935 Below elbow, external power, §e\f—suspended |nner so;ket, removable forearm shell, otto bock or equal electrodes, cables, two batteries Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more and one charger, myoelectronic control of terminal device
details.)
Durable Medical Equipment
. Orthotics and Prosthetics L6955 Above elbow, external power,. molded inner socket, removable humeral shell, |nt§ma| Io.cklng elbow, forearm, otto bock or equal Vs CareCore National Code i Intake Only if requested as SAR Payer
(See External Notation column for more electrodes, cables, two batteries and one charger, myoelectronic control of terminal device
details.)
Durable Medical Equipment
" Orthotics and Prosthetics L7007 Electric hand, switch or myoelectric controlled, adult Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
(See External Notation column for more Orthotics and Prosthetics L7259 Electronic wrist rotator, any type Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
) Orthotics and Prosthetics L8702 Powered upper extremity range of mot}on assist dewcg. elbow, wrist, hand, finger, single or double upright(s), includes microprocessor, Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more sensors, all components and accessories, custom fabricated
details.)
Durable Medical Equipment
" Orthotics and Prosthetics 51040 Cranial remolding orthosis, pediatric, rigid, with soft interface material, custom fabricated, includes fitting and adjustment(s) Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
" VENTILATORS E0466 Home ventilator, any type, used with non-invasive interface, (e.g., mask, chest shell) Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
. VENTILATORS E0467 Homg ver\tlla(or, mu!(l-functlon resplra.lory d.evlc.e, also performs any or all of the additional funcglons of oxygen concentration, drug o CareCore National Code i Intake Only if requested as SAR Payer
(See External Notation column for more n, and cough on, includes all accessories, components and supplies for all functions
details.)
Durable Medical Equipment
VENTILATORS £0468 Home ventilator, dual-function respiratory device, also performs additional function of cough stimulation, includes all accessories, Yes CareCore National Code is Intake Only if requested as SAR Payer

(See External Notation column for more
details.)

components and supplies for all functions
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CPT® Code
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Commercial Prior
Authorization
Required?

Commercial Case Build

Platform

External Notation

Durable Medical Equipment

OXYGEN AND RELATED

High frequency chest wall oscillation system, with full anterior and/or posterior thoracic region 1s external

(See External Notation column for more
details.)

=1 unit of service

(See External Notation column for more Rggﬁ:mg?\ﬁy EEE includes all accessories and supplies, each Ve (CanEga Nl Cait bllile @illy iUz es SARIFaT
details.)
Durable Medical Equipment
(See External Notation column for more PATIENT LIFTS E0627 Seat lift mechanism, electric, any type Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
(See External Notation column for more PATIENT LIFTS E0637 Combination Sit to Stand Frame/Table System, a supportive device that assist a person from a sitting position to a standing position Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
(See External Notation column for more PATIENT LIFTS E0638 Standing Frame/Table System, one position (e.g., upright, supine or prone stander), a device that supports a person in a standing position Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
. PATIENT LIFTS E0640 Patient lift, fixed system, includes all components/accessories Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
(See External Notation column for more PATIENT LIFTS E0641 Standing Frame/Table System, a device that supports a person in multiple standing positions Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
(See External Notation column for more PATIENT LIFTS E0642 Standing Frame/Table System, a moveable device that supports a person in a standing position Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment NON-PNEUMATIC
" COMPRESSOR AND E0683 Non-pneumatic, non-sequential, peristaltic wave compression pump Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more APPLIANCES
details.)
Durable Medical Equipment TRANSCUTANEOUS
. ELECTRICAL NERVE EO0721 Transcutaneous electrical nerve stimulatory, stimulates nerves in the auricular region Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.) STIMULATORS - TENS
Durable Medical Equipment
ORTHOSES & Upper extremity rehabilitation system providing active assistance to facilitate muscle re-education, include microprocessor, all components " . .
(See External Notation column for more PROSTHESES E0738 and accessories Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
ORTHOSES & Rehab system with interactive interface providing active assistance in rehabilitation therapy, includes all components and accessories, . . .
(See External Notation column for more PROSTHESES E0739 motors, microprocessors, sensors Yes CarsCors|National Codalislintaks|Onlyjifireqliestod/asiSARIRaYer
details.)
Durable Medical Equipment
NEUROMUSCULAR . " . . e ’ B
(Soe Extoral Notation column for more ELECTRICAL E0767 Iar::t(r:ael;:z-r:izls, systemic delivery of amplitude-modulated, radiofrequency electromagnetic field device, for cancer treatment, includes all Yes CareCore National Code is Intake Only if requested as SAR Payer
details.) STIMULATORS
Durable Medical Equipment
B B e I OTHERDg\I;{I'(I':FéCS)PEDIC E2508 :I;l))euzch Generating Device, a device that allows a person to select letters, words, and alone or in , to be spoken s CareCore National Cods i Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
(See Extemal Notation colamn for more OTHEIEE)\F/?E;%PEDIC E2510 :g:ee:sh generating device, synthesized speech, permitting multiple methods of message formulation and multiple methods of device Yes CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
NEUROMUSCULAR . . . " . S . : : -
B B e I ELECTRICAL E3200 oGnallt modulation system, rhythmic auditory stimulation, including restricted therapy software, all components and accessories, prescription s CareCore National Code i Intake Only if requested as SAR Payer
R STIMULATORS Y
Durable Medical Equipment
" WHEELCHAIRS K0899 Power Mobility Device, electric equipment that assists a person with movement Yes CareCore National Code is Intake Only if requested as SAR Payer
(See External Notation column for more
details.)
Durable Medical Equipment
ORTHOSES & Bilateral hip, knee, ankle, foot device, powered, includes pelvic component, single or double upright(s), knee joints any type, with or . . .
(See External Notation column for more PROSTHESES K007 without ankle joints any type, includes all components and accessories, motors, microprocessors, sensors Ve CanEta Nl Gt BlliEle @illy iUz es SARIFEaT
details.)
Durable Medical Equipment
ORTHOSES & Endoskeletal knee-shin system, single axis, electromechanical swing and stance phase control, with or without shock absorption and " . ;
(See External Notation column for more PROSTHESES L5827 stance extension damping No CareCore National Code is Intake Only if requested as SAR Payer
details.)
Durable Medical Equipment
ORTHOSES & Addition to lower extremity prosthesis, endoskeletal knee-shin system, powered and programmable flexion/extension assist control, . . )
(See External Notation column for more PROSTHESES Lt includes any type motor(s) Ve CanEta Nl Cait BlliEle @illyiiEgueizies SR Fayar
details.)
Durable Medical Equipment
DME A4238 Supply allowance for adjunctive, non-implanted continuous glucose monitor (cgm), includes all supplies and accessories, 1 month supply Yes CareCore National Code is Intake Only if requested as SAR Payer
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Program Category CPT® Code CPT® Code Description Authorization External Notation

Required? Platform

Durable Medical Equipment
DME 4239 Supply allowance for non-adjunctive, non-implanted continuous glucose monitor (cgm), includes all supplies and accessories, 1 month
(See External Notation column for more supply = 1 unit of service

details.)

Durable Medical Equipment

Yes CareCore National Code is Intake Only if requested as SAR Payer

DME A9276 Sensor; invasive (e.g., subcutaneous), disposable, for use with non-durable medical equipment interstitial continuous glucose monitoring
(See External Notation column for more system, one unit = 1 day supply
details.)
Durable Medical Equipment

Yes CareCore National Code is Intake Only if requested as SAR Payer

(See External Notation column for more DME A9277 Transmitter; external, for use with non-durable medical equipment interstitial continuous glucose monitoring system Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME A9278 Receiver (monitor); external, for use with non-durable medical equipment interstitial continuous glucose monitoring system Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E0678 Non-pneumatic sequential compression garment, full leg Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E0679 Non-pneumatic sequential compression garment, half leg Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E0680 Non-pneumatic compression controller with sequential calibrated gradient pressure Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E0682 Non-pneumatic sequential compression garment, full arm Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E1905 Virtual reality cognitive behavioral therapy device (cbt), including pre-programmed therapy software Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E2102 Adjunctive, non-implanted continuous glucose monitor or receiver Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME E2103 Non-adjunctive, non-implanted continuous glucose monitor or receiver Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
Durable Medical Equipment

(See External Notation column for more DME G0277 Hyperbaric oxygen under pressure, full body chamber, per 30 minute interval Yes CareCore National Code is Intake Only if requested as SAR Payer

details.)
DME Intake (SAR, Payer)

Nerve stimulator, percutaneous, peripheral (e.g., sprint peripheral nerve stimulation system), including electrode and all disposable system
DME C9807 components, non-opioid medical device (must be a qualifying medicare non-opioid medical device for post-surgical pain relief in Yes CareCore National Intake Only

(e Bt Nelilion @l ey e accordance with section 4135 of the caa, 2023)

details.)

This is a crossover code that can be requested under
two programs: MSK Spine Surgery and DME
Crossover Code for: « If your request is intended to be used in conjuction
with MSK Spine Surgery, please submit your request
under the MSK Spine program through the

Osteogenesis stimulators E0748 Osteogenesis stimulator, electrical, non-invasive, spinal applications Yes CareCore National CareCoreNational platform
« If your request is intended to be DME, please submit
your request under the DME program through the
CareCoreNational platform.

« Primary Program: DME / O&P
.C ion Program: Musct
(MSK) - Spine Surgery

(See External Notation column for more

details.)
DME Note: This code is Intake Only if requested as
SAR Payer
Durable Medical Equipment GLUCOSE E0784 ggdseamal ambulatory infusion pump, insulin. For this HCPCS code please reach out to Cigna at 888-454-0013 option 5 or (fax) 877-730- o CareCore National Fo;;r;?4gizg183c§;ieozI(;asre(;::)cg;;%;g)ogggg at
Durable Medical Equipment WHEELCHAIRS K0820 Power wheelchair, group 2 standard, portable, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0821 Power wheelchair, group 2 standard, portable, captains chair, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0822 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0823 Power wheelchair, group 2 standard, captains chair, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0826 Power wheelchair, group 2 very heavy duty, sling/solid seat/back, patient weight capacity 451 to 600 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0827 Power wheelchair, group 2 very heavy duty, captains chair, patient weight capacity 451 to 600 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0828 Power wheelchair, group 2 extra heavy duty, sling/solid seat/back, patient weight capacity 601 pounds or more Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0829 Power wheelchair, group 2 extra heavy duty, captains chair, patient weight 601 pounds or more Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0836 Power wheelchair, group 2 standard, single power option, captains chair, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
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Power wheelchair, group 2 heavy duty, single power option, captains chair, patient weight capacity 301 to 450 pounds

Commercial Prior
Authorization
Required?

Commercial Case Build

Platform

CareCore National

External Notation

If requested with >4 components, purchase only.

Durable Medical Equipment WHEELCHAIRS K0840 Power wheelchair, group 2 extra heavy duty, single power option, sling/solid seat/back, patient weight capacity 601 pounds or more Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0841 Power wheelchair, group 2 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0842 Power wheelchair, group 2 standard, multiple power option, captains chair, patient weight capacity up to and including 300 pounds Yes CareCore National If requested with >4 components, purchase only.
Durable Medical Equipment WHEELCHAIRS K0848 Power wheelchair, group 3 standard, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0850 Power wheelchair, group 3 heavy duty, sling/solid seat/back, patient weight capacity 301 to 450 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0851 Power wheelchair, group 3 heavy duty, captains chair, patient weight capacity 301 to 450 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0852 Power wheelchair, group 3 very heavy duty, sling/solid seat/back, patient weight capacity 451 to 600 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0853 Power wheelchair, group 3 very heavy duty, captains chair, patient weight capacity 451 to 600 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0854 Power wheelchair, group 3 extra heavy duty, sling/solid seat/back, patient weight capacity 601 pounds or more Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0855 Power wheelchair, group 3 extra heavy duty, captains chair, patient weight capacity 601 pounds or more Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0856 Power wheelchair, group 3 standard, single power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0857 Power wheelchair, group 3 standard, single power option, captains chair, patient weight capacity up to and including 300 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0859 Power wheelchair, group 3 heavy duty, single power option, captains chair, patient weight capacity 301 to 450 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0860 Power wheelchair, group 3 very heavy duty, single power option, sling/solid seat/back, patient weight capacity 451 to 600 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0861 Power wheelchair, group 3 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0862 Power wheelchair, group 3 heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0863 Power wheelchair, group 3 very heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 451 to 600 pounds Yes CareCore National Purchase only
Durable Medical Equipment WHEELCHAIRS K0864 Power wheelchair, group 3 extra heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 601 pounds or more Yes CareCore National Purchase only
Supply allowance for therapeutic continuous glucose monitor (CGM), includes all supplies and accessories, 1 month supply = 1 unit of . - " "
Durable Medical Equipment 0 K0553 service Yes CareCore National Requires precertlf|ca7t|c1>nzg12r?ugh Cigna, effective
*Requires precertification through Cigna, effective 7.1.2021 U
Durable Medical Equipment GLUCOSE A4271 Integrated lancing and blood sample testing cartridges for home blood glucose monitor, per month Yes CareCore National
Durable Medical Equipment 08P Only 4563 Rectal control system .ior v.aglna.l insertion, for long term use, includes pump and all supplies and accessories, items needed for a rectal Yes CareCore National
control system for vaginal insertion
Durable Medical Equipment MEDICACAND AB025 Gel Sheet for Dermal or Epidermal Application, a soft and flexible wound cover Yes CareCore National
S SURGICAL SUPPLIES G £ i
" . MEDICAL AND " . " . "
Durable Medical Equipment SURGICAL SUPPLIES AB515 Gradient compression wrap with adjustable straps, full leg, each, custom No CareCore National
" . MEDICAL AND " . " . "
Durable Medical Equipment SURGICAL SUPPLIES AB516 Gradient compression wrap with adjustable straps, foot, each, custom No CareCore National
Durable Medical Equipment MEDICAL AND AB517 Gradient compression wrap with adjustable straps, below knee, each, custom No CareCore National
aup SURGICAL SUPPLIES P P ! ps:  each
" . MEDICAL AND " . " . "
Durable Medical Equipment SURGICAL SUPPLIES AB518 Gradient compression wrap with adjustable straps, arm, each, custom No CareCore National
Durable Medical Equipment MEDICAL AND AB519 Gradient compression garment, not otherwise specified, for nighttime use, each No CareCore National
aup SURGICAL SUPPLIES P g i P > fornig i
Durable Medical Equipment MEDICACAND AB611 Gradient compression wrap with adjustable straps, above knee, each, custom No CareCore National
S SURGICAL SUPPLIES B p ] . > each
Durable Medical Equipment VENTILATORS E0481 In.trapulmor\ary Percussive Ventilation System , a device that helps deliver short bursts of air through a mouthpiece to help individuals Yes CareCore National
with lung disease clear sputum
Durable Medical Equipment Du.rable Medical E0492 Power source and contrql elgclronlcs unit for oral forr electrical of the tongue muscle, o CareCore National
Equipment / Sleep controlled by phone application
Durable Medical Equipment Du.rable Medical E0493 Oral devlcelapp.llance. for neuromuscular elecmc.al sslmulanon of the tongue muscle, used in conjunction with the power source and Yes CareCore National
Equipment / Sleep control electronics unit, controlled by phone application, 90-day supply
Durable Medical Equipment PATIENT LIFTS E0635 Patient lift, electric with seat or sling Yes CareCore National
Durable Medical Equipment PATIENT LIFTS E0639 Patient lift, moveable from room to room with di: ly and ly, includes all components/accessories Yes CareCore National
PNEUMATIC
Durable Medical Equipment COMPRESSOR AND E0656 Segmental pneumatic appliance for use with pneumatic compressor, trunk Yes CareCore National
APPLIANCES
PNEUMATIC
Durable Medical Equipment COMPRESSOR AND E0657 Segmental pneumatic appliance for use with pneumatic compressor, chest Yes CareCore National
APPLIANCES
PNEUMATIC
Durable Medical Equipment COMPRESSOR AND E0670 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full legs and trunk Yes CareCore National
APPLIANCES
Durable Medical Equipment ULTRAVIOLET DEVICES E0691 Ultraviolet light therapy system, includes bulbs/lamps, timer and eye protection; treatment area 2 square feet or less Yes CareCore National
Durable Medical Equipment ULTRAVIOLET DEVICES E0692 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 4 foot panel Yes CareCore National
Durable Medical Equipment ULTRAVIOLET DEVICES E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 6 foot panel Yes CareCore National
TRANSCUTANEOUS
Durable Medical Equipment ELECTRICAL NERVE E0736 Transcutaneous tibial nerve stimulator Yes CareCore National
STIMULATORS - TENS
Durable Medical Equipment Osteogenesis stimulators E0747 O is sti , electrical, , other than spinal applications Yes CareCore National
Durable Medical Equipment Osteogenesis stimulators E0760 Osteogenesis stimulator, low intensity ultrasound, non-invasive Yes CareCore National
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Durable Medical Equipment Neuromu.scular electrical E0764 F nal neuror A .' y transcutaneous s(imulasion of se.ql.Aen(iaI muscle groups of ambulation with computer control, used Yes CareCore National
stimulators for walking by spinal cord injured, entire system, after completion of training program
Durable Medical Equipment Neuromu.scular electrical E0770 Func.ll.onal electrical stimulator, transcutaneous stimulation of nerve and/or muscle groups, any type, complete system, not otherwise o CareCore National
stimulators specified
Durable Medical Equipment E0782 Infusion Pump, a device placed under the skin and used to deliver medications and fluids within the body Yes CareCore National
Durable Medical Equipment E0783 Infusion Pump System, a device placed under the skin and used to deliver medications and fluids within the body Yes CareCore National
Durable Medical Equipment E0785 Implantable Intraspinal Catheter, a thin tube that has been surgically placed into the spinal cord to deliver medication Yes CareCore National
Durable Medical Equipment E0786 Impla.mable Pr.ogr.ammable Infusion Pump Replacement, replacing a thin tube with a new one that has been surgically placed in the body o CareCore National
to deliver medication
Durable Medical Equipment WHEELCHAIRS E1005 Wheelchair accessory, power seatng system, recline only, with power shear reduction Yes CareCore National
Durable Medical Equipment WHEELCHAIRS E1006 Wheelchair accessory, power seating system, combination tilt and recline, without shear reduction Yes CareCore National
Durable Medical Equipment WHEELCHAIRS E1009 Wheelchair accessory, addition to power seating system, mechanically linked leg elevation system, including pushrod and leg rest, each Yes CareCore National
Durable Medical Equipment WHEELCHAIRS E1022 Wheelchair transportation securement system, any type includes all components and accessories No CareCore National
Durable Medical Equipment WHEELCHAIRS E1023 Wheelchair transit securement system, includes all components and accessories No CareCore National
Durable Medical Equipment WHEELCHAIRS E1032 Wheelchair y, manual swi b or ing hardware used with joystick or other drive control interface No CareCore National
Durable Medical Equipment WHEELCHAIRS E1033 Wheelchair y, manual swi or removable mounting hardware for headrest, cushioned, any type No CareCore National
Durable Medical Equipment WHEELCHAIRS E1034 Wheelchair y, manual swi or removable ing hardware for lateral trunk or hip support, any type No CareCore National
Durable Medical Equipment WHEELCHAIRS E1230 Power operated vehicle (three or four wheel nonhighway) specify brand name and model number Yes CareCore National
Durable Medical Equipment WHEELCHAIRS E1239 Power wheelchair, pediatric size, not otherwise specified Yes CareCore National
Durable Medical Equipment MISCEL;G'F\,‘PELOYUS DME E1399 Durable medical equipment, miscellaneous Yes CareCore National
Durable Medical Equipment DYNAMIC SPLINT E1832 :(l;zzspor;)ig;esswe stretch finger device, extension and/or flexion, with or without range of motion adjustment, includes all components and No CareCore National
Durable Medical Equipment GLUCOSE E2104 Home blood glucose monitor for use with integrated lancing/blood sample testing cartridge Yes CareCore National
Durable Medical Equipment WHEELCHAIRS E2300 Wheelchair accessory, power seat elevation system, any type Yes CareCore National
" . OTHER ORTHOPEDIC " . . . " "
Durable Medical Equipment DEVICES E2506 Speech generating device, digitized speech, using pre-recorded messages, greater than 40 minutes recording time Yes CareCore National
Durable Medical Equipment OTHERDg\I;'(I':FéCS)PEDIC E2512 Accessory for speech generating device, mounting system Yes CareCore National
Durable Medical Equipment OTHE%S\I}‘I(’)I;%PEDIC E2599 Accessory for speech generating device, not otherwise classified Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0011 Slandard.- weight frame mot(?rized/power wheelchair with prc control for speed adj tremor dampening, Yes CareCore National
acceleration control and braking
Durable Medical Equipment WHEELCHAIRS K0012 Lightweight portable motorized/power wheelchair Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0050 RATCHET ASSEMBLY REPLACEMENT Yes CareCore National
Durable Medical Equipment AED K0606 Automatic external defibri , with integrated electrocardiogram analysis, garment type Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0800 Power operated vehicle, group 1 standard, patient weight capacity up to and including 300 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0801 Power operated vehicle, group 1 heavy duty, patient weight capacity 301 to 450 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0802 Power operated vehicle, group 1 very heavy duty, patient weight capacity 451 to 600 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0808 Power operated vehicle, group 2 very heavy duty, patient weight capacity 451 to 600 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0813 Power wheelchair, group 1 standard, portable, sling/solid seat and back, patient weight capacity up to and including 300 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0814 Power Wheelchair (Group One), a standard, captains chair, electric wheelchair that can be carried, it has a seat with armrests, and can Yes CareCore National
carry up to 300 pounds
Durable Medical Equipment WHEELCHAIRS K0870 Power wheelchair, group 4 heavy duty, sling/solid seat/back, patient weight capacity 301 to 450 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0871 Power wheelchair, group 4 very heavy duty, sling/solid seat/back, patient weight capacity 451 to 600 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0879 Power wheelchair, group 4 heavy duty, single power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0880 Power wheelchair, group 4 very heavy duty, single power option, sling/solid seat/back, patient weight 451 to 600 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0884 Power wheelchair, group 4 standard, multiple power option, sling/solid seat/back, patient weight capacity up to and including 300 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0886 Power wheelchair, group 4 heavy duty, multiple power option, sling/solid seat/back, patient weight capacity 301 to 450 pounds Yes CareCore National
Durable Medical Equipment WHEELCHAIRS K0898 Power wheelchair, not otherwise classified Yes CareCore National
Durable Medical Equipment Durablg Medical K1001 Electronic Positional Qbs(ruct!ve Sl.eep Apne.a Treatment, device including all necessary equipment and attachments that is used for the Yes CareCore National
Equipment treatment of a sleep disorder in which breathing repeatedly stops and starts
" . ORTHOSES & Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-posterior-lateral control, prefabricated item that has been trimmed, bent, molded, "
(Ol (L eltes!) (el PROSTHESES — assembled, or otherwise customized to fit a specific patient by an individual with expertise 0t CareCorsiNational
Durable Medical Equipment O&P Only L1840 Ko Derot Ant Cruciate Custom Yes CareCore National
Durable Medical Equipment sRRc-)rg‘?}-?EESSESSl L1933 Ankle foot orthosis, rigid anterior tibial section, total carbon fiber or equal material, prefabricated, off-the-shelf No CareCore National
. . ORTHOSES & - . - . - " : : "
Durable Medical Equipment PROSTHESES L1952 Ankle foot orthosis, spiral, (institute of rehabilitative medicine type), plastic or other material, prefabricated, off-the-shelf No CareCore National
Durable Medical Equipment O&P_Only L2005 Kafo Sng/Dbl Mechanical Act Yes CareCore National
Durable Medical Equipment 08P Only 12006 Knee ankle foot device, any ma(erlal., single or double upright, swing anq s(ancg phase microprocessor control with adjustability, includes Yes CareCore National
all components (e.g., sensors, batteries, charger), any type activation, with or without ankle joint(s), custom fabricated
Durable Medical Equipment O&P Only L5782 Heavy Duty Low Limb Pros Vacuum Pump Yes CareCore National
Durable Medical Equipment O&P Only L5845 Knee-Shin Sys Stance Flexion Yes CareCore National
Durable Medical Equipment O&P Only L5848 Knee-Shin Sys Hydraul Stance Yes CareCore National
Durable Medical Equipment O&P Only L5857 Elec Knee-Shin Swing Only Yes CareCore National
Durable Medical Equipment O&P Only L5858 Stance Phase Only Yes CareCore National
Durable Medical Equipment O&P Only L5930 High Activity Knee Frame Yes CareCore National
Durable Medical Equipment O&P Only L5969 Addition, Endoskeletal Ankle-Foot Or Ankle System, Power Assist, Includes Any Type Motor(S) Yes CareCore National
Durable Medical Equipment O&P Only L5981 Flex-Walk Sys Low Ext Prosth Yes CareCore National
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Durable Medical Equipment O&P Only Lower Extremity Prosthesis, Not Otherwise Specified CareCore National
Durable Medical Equipment O&P Only L6026 Transcarpal/Metacarpal Or Partial Hand Disart Prosthesis Yes CareCore National
Durable Medical Equipment SRRC')I':_R!‘:‘:EESSESS. L6028 Es‘:vt:rly rr\:)r:?nlazlgs‘g?n::izrzgsli;:;(:)rynlgg-gflzexlble interface, endoskeletal system, molded to patient model, for use without external No CareCore National
Durable Medical Equipment ORTHOSES & L6029 Upper extremity addition, test socket/interface, partial hand including fingers No CareCore National
PROSTHESES
Durable Medical Equipment S;gg-ﬁfggg&s L6030 Upper extremity addition, external frame, partial hand including fingers No CareCore National
Durable Medical Equipment SRRJ;I?HSEESSESS‘ L6031 Replacement socket/interface, partial hand including fingers, molded to patient model, for use with or without external power No CareCore National
Durable Medical Equipment S;gg-ﬁfggg&s L6032 Addition to upper extremity prosthesis, partial hand including fingers, ultralight material (titanium, carbon fiber or equal) No CareCore National
Durable Medical Equipment ORTHOSES & L6033 Addition to upper extremity prosthesis, partial hand including fingers, acrylic material No CareCore National
PROSTHESES
Durable Medical Equipment SRRC')I':_R!‘:‘:EESSESS. L6037 Lmn;nigisa‘lsh;:;sg:syu;gligg: z;z:rilxcfliltjl(ijr;rg‘,gaﬁ;:‘zlrraslion of initial rigid dressing, including fitting alignment and suspension of components, and No CareCore National
Durable Medical Equipment O&P Only L6611 Additional Switch, Ext Power Yes CareCore National
Durable Medical Equipment Q&P Only L6638 Elec Lock On Manual Pw Elbow Yes CareCore National
Durable Medical Equipment O&P Only L6646 Multipo Locking Shoulder Jnt Yes CareCore National
Durable Medical Equipment Q&P Only L6647 Shoulder Lock Actuator Yes CareCore National
Durable Medical Equipment O&P Only L6648 Ext Pwrd Shider Lock/Unlock Yes CareCore National
Durable Medical Equipment SRRC')I':_R!‘:‘:EESSESS. L6700 ﬁfg;r;fg::g'addilion, external powered feature, myoelectronic control module, additional emg inputs, pattern-recognition decoding No CareCore National
Durable Medical Equipment O&P Only L6715 Terminal Dev, Multiple Articulating Dig, Includes Motor/S Yes CareCore National
Durable Medical Equipment O&P Only L6920 Wrist Disarticul Switch Ctrl Yes CareCore National
Durable Medical Equipment O&P Only L6925 Wrist Disart Myoelectronic C Yes CareCore National
Durable Medical Equipment O&P Only L6930 Below Elbow Switch Control Yes CareCore National
Durable Medical Equipment O&P Only L6940 Elbow Disarticulation Switch Yes CareCore National
Durable Medical Equipment O&P Only L6945 Elbow Disart Myoelectronic C Yes CareCore National
Durable Medical Equipment O&P Only L6950 Above Elbow Switch Control Yes CareCore National
Durable Medical Equipment O&P Only L6960 Shoulder Disartic Switch Contro Yes CareCore National
Durable Medical Equipment O&P Only L6965 Shoulder Disartic Myoelectronic Yes CareCore National
Durable Medical Equipment Q&P Only L6970 Ir -Thor Switch Ct Yes CareCore National
Durable Medical Equipment O&P Only L6975 Interscap-Thor Myoelectronic Yes CareCore National
Durable Medical Equipment O&P Only L7008 Pediatric Electric Hand Yes CareCore National
Durable Medical Equipment O&P Only L7009 Adult Electric Hook Yes CareCore National
Durable Medical Equipment O&P Only L7040 Prehensile Actuator Yes CareCore National
Durable Medical Equipment O&P Only L7045 Pediatric Electric Hook Yes CareCore National
Durable Medical Equipment O&P Only L7170 Electronic Elbow Hosmer Swit Yes CareCore National
Durable Medical Equipment O&P Only L7180 Electronic Elbow Sequential Yes CareCore National
Durable Medical Equipment O&P Only L7181 Electronic Elbo Simultaneous Yes CareCore National
Durable Medical Equipment O&P Only L7185 Electron Elbow Adolescent Sw Yes CareCore National
Durable Medical Equipment O&P Only L7186 Electron Elbow Child Switch Yes CareCore National
Durable Medical Equipment O&P Only L7190 Elbow Adolescent Myoelectron Yes CareCore National
Durable Medical Equipment O&P Only L7191 Elbow Child Myoelectronic Ct Yes CareCore National
Durable Medical Equipment SRRJ;I?HSEESSESS‘ L7406 Addition to upper ity, user adjustabl, i residual limb volume management system No CareCore National
Durable Medical Equipment O&P_Only L7499 Upper Extremity Prosthesis, Not Otherwise Specified Yes CareCore National
Durable Medical Equipment O&P Only L8033 Nipple Prosthesis Custom, Ea Yes CareCore National
Durable Medical Equipment O&P_Only L8040 Nasal Prosthesis Yes CareCore National
Durable Medical Equipment O&P_Only L8041 Midfacial Prosthesis Yes CareCore National
Durable Medical Equipment O&P_Only L8042 Orbital Prosthesis Yes CareCore National
Durable Medical Equipment O&P Only L8043 Upper Facial Prosthesis Yes CareCore National
Durable Medical Equipment O&P Only L8044 Hemi-Facial Prosthesis Yes CareCore National
Durable Medical Equipment O&P Only L8045 Auricular Prosthesis Yes CareCore National
Durable Medical Equipment O&P Only L8046 Partial Facial Prosthes Yes CareCore National
Durable Medical Equipment O&P Only L8047 Nasal Septal Prosthes Yes CareCore National
Durable Medical Equipment O&P Only L8048 Unspecified Maxillofacial Prosthesis, By Report, Provided By A Non-Physician Yes CareCore National
Durable Medical Equipment O&P Only L8049 Repair Or Modification Of Maxillofacial Prosthesis, Labor Component, 15 Minute Increments, Provided By A Non-Physician Yes CareCore National
Durable Medical Equipment Unlisted Procedures L8499 Unlisted Procedure For Miscellaneous Prosthetic Services Yes CareCore National
Durable Medical Equipment O&P Only L8608 Arg li Ext Com/Sup/Acc Misc Yes CareCore National
Durable Medical Equipment O&P Only L8685 Implt Nrostm Pls Gen Sng Rec Yes CareCore National
Durable Medical Equipment O&P Only L8686 Implt Nrostm Pls Gen Sng Non Yes CareCore National
Durable Medical Equipment O&P Only L8687 Implt Nrostm Pls Gen Dua Rec Yes CareCore National
Durable Medical Equipment O&P Only L8688 Implt Nrostm Pls Gen Dua Non Yes CareCore National
Durable Medical Equipment O&P Only L8698 Misc Used With Tot Art Heart Yes CareCore National
Powered Upper Extremity Range Of Motion Assist Device, Elbow, Wrist, Hand With Single Or Double Upright(S), Includes Microprocessor,
Durable Medical Equipment O&P Only L8701 Sensors, All Components And Accessories, Custom Fabricated As Maintained By Cms Falls Under Miscellaneous Orthotic And Prosthetic Yes CareCore National
Services And Supplies
Home Health Home Health 99512 Home visits for hemodialysis Yes CareCore National Intake Only.
Home Health Home Health H0045 Respite care services, not in the home, per diem Yes CareCore National Intake Only
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Home Health Home Health Unskilled respite care, not hospice, per 15 minutes CareCore National Intake Only
Home Health Home Health S5151 Unskilled respite care, not hospice, per diem Yes CareCore National Intake Only
Home Health Home Health S9122 Home health aide or certified nurse assistant, providing care in the home, per hour Yes CareCore National Intake Only
Home Health Home Health S9125 Respite care services, in the home, per diem Yes CareCore National Intake Only
Home Health Home Health T1005 Respite care services, up to 15 minutes Yes CareCore National Intake Only
Home Health Home Health T2044 Hospice inpatient respite care; per diem Yes CareCore National Intake Only
Home Health Home Health S9123 NURSING CARE IN HOME RN Yes CareCore National Intake Only
Home Health Home Health S9124 NURSING CARE IN HOME LPN Yes CareCore National Intake Only
Home Health Home Health T1000 PRIVATE DUTY/INDEPEN NSG Yes CareCore National Intake Only

CPT copyright 2026 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.
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