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CODES REQUIRING PRIOR AUTHORIZATION

Code Description ‘ Effective Date ‘
15769 Grafting of patient soft tissue, harvested by direct excision 1/1/2020
15771 Grafting of patient fat, harvested by liposuction to trunk, breasts, scalp, arms, and/or legs; 1/1/2020
50 cu. cm. or less
15772 Gra.ft.lng of patient fat, harvested by liposuction to trunk, breasts, scalp, arms, and/or legs; 1/1/2020
additional 50 cu. cm. or less
15773 Gra.ftlrrg of patient fat, harvested by Ilposu.ct.lon to face, eyelids, mouth, neck, ears, orbits, 1/1/2020
genitalia, hands, and/or feet; 25 cc or less injectate
Grafting of patient fat, harvested by liposuction to face, eyelids, mouth, neck, ears, orbits,
15774 o » . 1/1/2020
genitalia, hands, and/or feet; each additional 25 cc or less injectate
15820 Blepharoplasty, lower eyelid 6/1/2022
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad 6/1/2022
15822 Blepharoplasty, upper eyelid 6/1/2022
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid 6/1/2022
15830 .EXC|5|on,.§xcesswe. skin and subcutaneous tissue (includes lipectomy); abdomen, 6/1/2022
infraumbilical panniculectomy
Excision, excessive skin and subcutaneous tissue (includes lipectomy), abdomen (eg,
15847 abdominoplasty) (includes umbilical transposition and fascial plication) (List separately in 6/1/2022
addition to code for primary procedure)
19316 Mastopexy 6/1/2022
19318 Breast reduction 6/1/2022
Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end
22856 plate preparation (includes osteophytectomy for nerve root or spinal cord decompression 6/1/2022
and microdissection); single interspace, cervical
22857 Total disc arthroplasty (artificial disc), aTnterlo.r apProach, including discectomy to prepare 6/1/2022
interspace (other than for decompression), single interspace, lumbar
Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end
plate preparation (includes osteophytectomy for nerve root or spinal cord decompression
22858 . . . . . . L . 6/1/2022
and microdissection); second level, cervical (List separately in addition to code for primary
procedure)
Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare
22860 interspace (other than for decompression); second interspace, lumbar (List separately in 1/1/2023
addition to code for primary procedure)
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22861 Bewspn including rep!acement of total disc arthroplasty (artificial disc), anterior approach, 6/1/2022
single interspace; cervical

22862 R'eV|S|<')n including replacement of total disc arthroplasty (artificial disc), anterior approach, 6/1/2022
single interspace; lumbar

22864 Rem.oval of total disc arthroplasty (artificial disc), anterior approach, single interspace; 6/1/2022
cervical

22865 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; 6/1/2022
lumbar

27412 "Autologous chondrocyte implantation, knee "

27416 Osteochondral autograft(s), knee, open (includes harvesting of autograft[s]) 6/11/2012

28446 Open osteochondral autograft, talus (includes obtaining graft[s]) 3/18/2020

30140 Submucous resection inferior turbinate, partial or complete, any method 6/1/2022

30400 Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip 6/1/2022

30410 Rhlrfoplasty, primary; c?mplete, exte.rnal parts including bony pyramid, lateral and alar 6/1/2022
cartilages, and/or elevation of nasal tip

30420 Rhinoplasty, primary; including major septal repair 6/1/2022

30430 Rhinoplasty, secondary; minor revision (small amount of nasal tip work) 6/1/2022

30435 Rhinoplasty, secondary; intermediate revision (bony work with osteotomies) 6/1/2022

30450 Rhinoplasty, secondary; major revision (nasal tip work and osteotomies) 6/1/2022

30460 Rhinoplasty for nasaTI deffarmlty secondary to congenital cleft lip and/or palate, including 6/1/2022
columellar lengthening; tip only

30462 Rhinoplasty for nasa.l deffarmlty secondary to ?ongenltal cleft lip and/or palate, including 6/1/2022
columellar lengthening; tip, septum, osteotomies

30520 Septoplasty or.submucous resection, with or without cartilage scoring, contouring or 6/1/2022
replacement with graft

31298 Dilation of nasal sinus using an endoscope 1/1/2018

32851 Lung transplant, single; without cardiopulmonary bypass 6/1/2022

32852 Lung transplant, single; with cardiopulmonary bypass 6/1/2022

32853 Lung transplant, double (bilateral sequential or en bloc); without cardiopulmonary bypass 6/1/2022

32854 Lung transplant, double (bilateral sequential or en bloc); with cardiopulmonary bypass 6/1/2022

32994 Destruction of growths in one lung, accessed through the skin 1/1/2018

33285 Insertion of heart rhythm monitor under skin 8/1/2022
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33286 Removal, subcutaneous cardiac rhythm monitor 8/1/2022
33927 Implantation of artificial heart 1/1/2018
33928 Replacement of artificial heart 3/18/2020
33929 Removal of artificial heart 3/18/2020
33935 Heart-lung transplant with recipient cardiectomy-pneumonectomy 3/18/2020
33945 Heart transplant, with or without recipient cardiectomy 6/1/2022
33975 Insertion of ventricular assist device; extracorporeal, single ventricle 3/18/2020
33976 Insertion of ventricular assist device; extracorporeal, biventricular 4/1/2014
33977 Removal of ventricular assist device; extracorporeal, single ventricle 4/1/2014
33978 Removal of ventricular assist device; extracorporeal, biventricular 3/18/2020
33979 Insertion of ventricular assist device, implantable intracorporeal, single ventricle 4/1/2014
33980 Removal of ventricular assist device, implantable intracorporeal, single ventricle 3/18/2020
33981 Beplacement of extracorporeal ventricular assist device, single or biventricular, pump(s), 6/1/2022
single or each pump
33982 Repla.cemen't of ventrlc'ular assist device pump(s); implantable intracorporeal, single 6/1/2022
ventricle, without cardiopulmonary bypass
33983 Repla.cemen.t of ven.trlcular assist device pump(s); implantable intracorporeal, single 6/1/2022
ventricle, with cardiopulmonary bypass
33990 !nsertlon of ventricular assist d.ewce, percutaneous, including radiological supervision and 6/1/2022
interpretation; left heart, arterial access only
Insertion of ventricular assist device, percutaneous, including radiological supervision and
33991 . . . ; 8/1/2022
interpretation; left heart, both arterial and venous access, with transseptal puncture
33995 !nsertlon of vent.rlcular assist device, percutaneous, including radiological supervision and 8/1/2022
interpretation; right heart, venous access only
33997 Remo.va.l of perc'utaneous'rlght 'heart ventricular assist device, venous cannula, at separate 8/1/2022
and distinct session from insertion
36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk 6/1/2022
36470 Injection of sclerosant; single incompetent vein (other than telangiectasia) 6/1/2022
36471 Injection of sclerosant; multiple incompetent veins (other than telangiectasia), same leg 6/1/2022
36475 En.dovenous ablatl?n t'herapy of |ncompetenjc vein, extrem'lty, |n?Iu5|ve of all imaging 6/1/2022
guidance and monitoring, percutaneous, radiofrequency; first vein treated
37700 !_lgatlon a.nd division of long saphenous vein at saphenofemoral junction, or distal 6/1/2022
interruptions
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37765 Stab phlebectomy of varicose veins, | extremity; 10-20 stab incisions 6/1/2022

37780 Ligation and division of short saphenous vein at saphenopopliteal junction (separate 6/1/2022
procedure)

38240 HPC; allogeneic transplantation per donor 6/1/2022

38241 HPC; autologous transplantation 6/1/2022

38242 'Bonet marrow or blood derived peripheral stem cell transplantation, allogeneic lymphocyte 3/18/2020
infusion

43644 Laparoscopy, surgical, gastt.'lc restrictive procedure; with gastric bypass and Roux-en-Y 71172013
gastroenterostomy (roux limb 150 cm or less)

43645 Laparoscop).l, surglc.:al,. gastric réstrlctlve procedure; with gastric bypass and small intestine 71172013
reconstruction to limit absorption

43770 Laparjos'copy, s'urglcal, gastr'lc restrictive procedure; placement of adjustable gastric 71172013
restrictive device (eg, gastric band and subcutaneous port components)

43771 Lap?roscopy, surgical, gastric restrictive procedure; revision of adjustable gastric restrictive 3/18/2020
device component only

43772 Lap?roscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive 3/18/2020
device component only

43773 Lapar.'oscop)t, s.urglcal,' gastric restrictive procedure; removal and replacement of adjustable 71172013
gastric restrictive device component only

43774 Lap?roscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive 3/18/2020
device and subcutaneous port components

43775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (i.e., sleeve 3/18/2020
gastrectomy)

43842 Gastric restrictive procedure, without gastric bypass, for morbid obesity; vertical-banded 3/18/2020
gastroplasty

43843 Gastric rc.estrlctlve procedure, without gastric bypass, for morbid obesity; other 71172013
than vertical-banded gastroplasty

43845 Gastric r'estrlctlve proc'edu!'e with partlal' gz@strectom'y, pylorus-preserving 71112013
duodenoileostomy and ileoileostomy to limit absorption

43846 Gastric restrictive procedure, with gastric bypass for morbid obesity; with short limb (150 71112013
cm or less) Roux-en-Y gastroenterostomy

43847 Gastric rest'rlctlve Prc?cedure, v'wth gastric bypass for morbid obesity; with small intestine 3/18/2020
reconstruction to limit absorption

43848 ReV|s.|on, op.en., of gasjcnc restrictive procedure for morbid obesity, other than adjustable 71172013
gastric restrictive device (separate procedure)
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43886 Gastric restrictive procedure, open; revision of subcutaneous port component only 3/18/2020

43887 Gastric restrictive procedure, open; removal of subcutaneous port component only 3/18/2020
Gastric restrictive procedure, open; removal and replacement of subcutaneous port

43888 P P P P 7/112013
component only
Liver allotransplantation, orthotopic, partial or whole, from cadaver or living donor, an

47135 P PI&: P & Y 6/1/2022
age
Pancreatectomy, total or subtotal, with autologous transplantation of pancreas or

48160 ceomy & P P 9112018
pancreatic islet cells

48554 Transplantation of pancreatic allograft 6/11/2012
Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or

61885 | o pracem : ) prse 8 6/112022
inductive coupling; with connection to a single electrode array
Insertion of skull-mounted cranial neurostimulator pulse generator or receiver, including

61889 craniectomy or craniotomy, when performed, with direct or inductive coupling, with 1/1/2024
connection to depth and/or cortical strip electrode array(s)

61891 Revision or replacement of skull-mounted cranial neurostimulator pulse generator or 1112024
receiver with connection to depth and/or cortical strip electrode array(s)

64553 Percutaneous implantation of neurostimulator electrode array; cranial nerve 4/1/2024
Open implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and

64568 pen Imp (8. vag ) 4 11112024
pulse generator

64582 Open implantation of hypoglossal nerve neurostimulator array, pulse generator, and distal 1112024
respiratory sensor electrode or electrode array
Complex removal of cataract with insertion of lens and laser treatment to decrease fluid

66987 P L 7/1/2020
production in eye
Removal of cataract with insertion of lens and laser treatment to decrease fluid production

66988 | P 7/112020
in eye
Extracapsular cataract removal with insertion of intraocular lens prosthesis (|-stage
procedure), manual or mechanical technique, complex, requiring devices or techniques not

66989 generally used in routine cataract surgery or performed on patients in the amblyogenic 1/1/2022
developmental stage; with insertion of intraocular anterior segment aqueous drainage
device, without extraocular reservoir, internal approach, one or more
Extracapsular cataract removal with insertion of intraocular lens prosthesis (| stage

66991 procedure), manual or mechanical technique; with insertion of intraocular anterior 1/1/2022
segment aqueous drainage device, without extraocular reservoir, internal approach, one or
more

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach) 6/1/2022

67903 Repair of blepharoptosis; (tarso) levator resection or advancement, internal approach 6/1/2022
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67904 Repair of blepharoptosis; (tarso) levator resection or advancement, external approach 6/1/2022
67909 Reduction of overcorrection of ptosis 6/1/2022
67950 Canthoplasty (reconstruction of canthus) 6/1/2022
69716 Implantation, osseointegrated implant, skull; with magnetic transcutaneous attachment to 1/1/2022
external speech processor
69719 Revision or replacement (including removal of existing device), osseointegrated implant, 1/1/2022
skull; with magnetic transcutaneous attachment to external speech processor
69726 Removal, osseointegrated implant, skull; with percutaneous attachment to external speech 1/1/2022
processor
69727 Removal, osseointegrated implant, skull; with magnetic transcutaneous attachment to 1/1/2022
external speech processor
Removal, entire osseointegrated implant, skull; with magnetic transcutaneous attachment
69728 to external speech processor, outside the mastoid and involving a bony defect greater than 1/1/2023
or equal to 100 sq mm surface area of bone deep to the outer cranial cortex
Implantation, osseointegrated implant, skull; with magnetic transcutaneous attachment to
69729 external speech processor, outside of the mastoid and resulting in removal of greater than 1/1/2023
or equal to 100 sq mm surface area of bone deep to the outer cranial cortex
Replacement (including removal of existing device), osseointegrated implant, skull; with
magnetic transcutaneous attachment to external speech processor, outside the mastoid
69730 . . 1/1/2023
and involving a bony defect greater than or equal to 100 sq mm surface area of bone deep
to the outer cranial cortex
69930 Cochlear device implantation, with or without mastoidectomy 2/1/2021
89259 Cryopreservation; sperm 12/1/2018
90378 Respiratory syncytial virus, monoclonal antibody, recombinant, for intramuscular use, 50 9/1/2018
mg, each
90867 Repetlt!ve TMS trgatment; initial, including cortical mapping, motor threshold 71112020
determination, delivery and management
90868 Repetitive TMS treatment; subsequent delivery and management, per session 7/1/2020
90869 Repetitive TMS treatment; subsequent motor threshold re-determination with delivery and 71112020
management
90912 Biofeedback training for bowel or bladder control, initial 15 minutes 3/18/2020
90913 Biofeedback training for bowel or bladder control, additional 15 minutes 1/1/2020
92065 Orthoptic and/or pleoptic training, with continuing medical direction and evaluation 9/1/2018
93745 Initial set-up and programming by a physician or other qualified health care professional of 7/1/2022
wearable cardioverter-defibrillator includes initial programming of system, establishing
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‘ Effective Date ‘

94669

Mechanical chest wall oscillation to facilitate lung function, per session

6/1/2022

97802

Medical nutrition therapy; initial assessment and intervention, individual, face-to-face with
the patient, each |15 minutes

7/1/2013

97803

Medical nutrition therapy; re-assessment and intervention, individual, face-to-face with the
patient, each 15 minutes

7/1/2013

0095T

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

8/1/2022

0098T

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

8/1/2022

0164T

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

8/1/2022

0165T

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

8/1/2022

0479T

Fractional ablative laser fenestration of burn and traumatic scars for functional
improvement; first 100 cm?2 or part thereof, or 1% of body surface area of infants and
children

71172022

0480T

Fractional ablative laser fenestration of burn and traumatic scars for functional
improvement; each additional 100 cm?2, or each additional 1% of body surface area of
infants and children, or part thereof (List separately in addition to code for primary
procedure)

7/1/2022

0751T

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

1/1/2023

0752T

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

1/1/2023

0753T

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

1/1/2023

0754T

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

1/1/2023

0755T

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

1/1/2023

0756T

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

1/1/2023
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Digitization of glass microscope slides for special stain, including interpretation and report,
group ll, all other (eg, iron, trichrome), except stain for microorganisms, stains for enzyme
constituents, or immunocytochemistry and immunohistochemistry (List separately in
addition to code for primary procedure)

‘ Effective Date ‘

1/1/2023

0758T

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

1/1/2023

0759T

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

1/1/2023

0760T

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

1/1/2023

0761 T

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

1/1/2023

0762T

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

1/1/2023

0763T

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

1/1/2023

0764T

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

1/1/2023

0765T

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

1/1/2023

0784T

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

1/1/2024

0785T

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

1/1/2024

0786T

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

1/1/2024

0787T

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

1/1/2024
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Open insertion or replacement of integrated neurostimulation system for bladder
dysfunction including electrode(s) (eg, array or leadless), and pulse generator or receiver,
including analysis, programming, and imaging guidance, when performed, posterior tibial
nerve; subcutaneous

‘ Effective Date ‘

1/1/2024

0817T

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

1/1/2024

0818T

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

1/1/2024

0819T

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

1/1/2024

0827T

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

1/1/2024

0828T

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

1/1/2024

0829T

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

1/1/2024

0830T

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

1/1/2024

0831T

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

1/1/2024

0832T

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

1/1/2024

0833T

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

1/1/2024

0834T

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

1/1/2024
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Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine adequacy for diagnosis, first evaluation
episode, each site (List separately in addition to code for primary procedure)

‘ Effective Date ‘

1/1/2024

0836T

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

1/1/2024

0837T

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

1/1/2024

0838T

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

1/1/2024

0839T

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

1/1/2024

0840T

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

1/1/2024

0841T

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

1/1/2024

0842T

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

1/1/2024

0843T

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

1/1/2024

0844T

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

1/1/2024

0845T

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

1/1/2024

0846T

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

1/1/2024

0847T

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

1/1/2024
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Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen;

0848T initial single probe stain procedure (List separately in addition to code for primary 1/1/2024
procedure)
Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen;

0849T each additional single probe stain procedure (List separately in addition to code for primary 1/1/2024
procedure)
Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen;

0850T each multiplex probe stain procedure (List separately in addition to code for primary 1/1/2024
procedure)
Digitization of glass microscope slides for morphometric analysis, in situ hybridization

0851T (quantitative or semiquantitative), manual, per specimen; initial single probe stain 1/1/2024
procedure (List separately in addition to code for primary procedure)
Digitization of glass microscope slides for morphometric analysis, in situ hybridization

0852T (quantitative or semiquantitative), manual, per specimen; each additional single probe stain 1/1/2024
procedure (List separately in addition to code for primary procedure)
Digitization of glass microscope slides for morphometric analysis, in situ hybridization

0853T (quantitative or semiquantitative), manual, per specimen; each multiplex probe stain 1/1/2024
procedure (List separately in addition to code for primary procedure)
Digitization of glass microscope slides for blood smear, peripheral, interpretation by

0854T . . . . . . . 1/1/2024
physician with written report (List separately in addition to code for primary procedure)

0855T Dlgltlzatlor'.n of glés.s microscope sllde.s for bone marrow, smear interpretation (List 1112024
separately in addition to code for primary procedure)

0856T 'Dlgltlz.a.tlon of glass mlcro.scope slides for electron microscopy, diagnostic (List separately 1112024
in addition to code for primary procedure)

G0455 Preparatlon' with instillation of fecal microbiota by any method, including assessment of 4/12018
donor specimen

J0604 Cinacalcet, oral, | mg, (for esrd on dialysis) 7/1/2021

J3401 Beremagene geperpavec-svdt for topical administration, containing nominal 5 x 109 PFU/ml 1112024
vector genomes, per 0.1 ml

J7330 Autologous cultured chondrocytes, implant 9/1/2023

J7354 Cantharidin for topical administration, 0.7%, single unit dose applicator (3.2 mg) 4/1/2024

J9226 Histrelin implant (supprelin la), 50 mg 7/1/2021

J9281 Mitomycin pyelocalyceal instillation, | mg 5/1/2022

Q2041 Axmat?tagene C|Ioleuc.el, up to 200 m||||on.autologous anti-cd19 car posntlve viable t cells, 4/1202|
including leukapheresis and dose preparation procedures, per therapeutic dose
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Q2042 Tlsagenlecleuc.el, up to 600 million car-posm've viable t cells, including leukapheresis and /112019
dose preparation procedures, per therapeutic dose

Q2053 Brexu'cabta.gene au'coleuceli up to 200 million aL.JtoIogous anti-cd19 car positiv'e viable t 4/1202|
cells, including leukapheresis and dose preparation procedures, per therapeutic dose

Q2054 L|soce.1btage.ne maraleucel, l.Jp to |10 million aut.ologous anti-CD19 CAR-p05|t.|ve viable T 10/1/2021
cells, including leukapheresis and dose preparation procedures, per therapeutic dose
Idecabtagene vicleucel, up to 460 million autologous B-cell maturation antigen (BCMA)

Q2055 directed CAR-positive T cells, including leukapheresis and dose preparation procedures, 1/1/2022
per therapeutic dose
Ciltacabtagene autoleucel, up to 100 million autologous B-cell maturation antigen (BCMA)

Q2056 directed CAR-positive T cells, including leukapheresis and dose preparation procedures, 10/1/2022
per therapeutic dose
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