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EOCCO Prior Authorization List 

Effective 04/01/2025 

 

Codes Service Description 
Therapeutic Drug Monitoring Over benefit limits - submit chart notes for medical necessity review 
L3031, L3251  orthopedic shoes 

53854, 55881, 55882 
 Transurethral destruction of prostate tissue; by radiofrequency generated water 
vapor 

0143U, 0144U, 0145U, 0146U, 0147U 0148U, 0149U, 0150U 

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

0095U 

 
 
Inflammation (eosinophilic esophagitis), ELISA analysis of eotaxin-3 (CCL26 [C-
C motif chemokine ligand 26]) and major basic protein (PRG2 [proteoglycan 2, 
pro eosinophil major basic protein]), specimen obtained by swallowed nylon 
string, algorithm reported as predictive probability index for active eosinophilic 
esophagitis 

43497 

 
 
Lower esophageal myotomy, transoral (ie, peroral endoscopic myotomy 
[POEM]) 
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0689T, 0690T 

 
0689T - Quantitative ultrasound tissue characterization (nonelastographic), 
including interpretation and report, obtained without diagnostic ultrasound 
examination of the same anatomy (eg, organ, gland, tissue, target structure) 
 
0690T -  Quantitative ultrasound tissue characterization (nonelastographic), 
including interpretation and report, obtained with diagnostic ultrasound 
examination of the same anatomy (eg, organ, gland, tissue, target structure) 
(List separately in addition to code for primary procedure) 

0694T 

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

0673T, 60660, 60661 

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

0691T 

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

0695T, 0696T 

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

0693T 

 
Comprehensive full body computer-based markerless 3D kinematic and kinetic 
motion analysis and report 
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0672T 

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

E0604 
 
Hospital Grade Breast Pump 

0141U, 0142U 
 
Infectious disease (bacteria and fungi) 

0140U 

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

0707T 

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

0699T 
 
Injection, posterior chamber of eye, medication 

0708T, 0709T 
 
Intradermal cancer immunotherapy; 

0679T 

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

0677T, 0678T 

 
Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable 
synchronized diaphragmatic stimulation system for augmentation of cardiac 
function, including connection to an existing pulse generator 
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0700T, 0701T 
 
Molecular fluorescent imaging of suspicious nevus  

0248U 

 
Oncology (brain), spheroid cell culture in a 3D microenvironment, 12 drug 
panel, tumor-response prediction for each drug 

0249U 

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

0683T, 0684T, 0685T 

 
permanent implantable synchronized diaphragmatic stimulation system for 
augmentation of cardiac function 

0680T, 0681T, 0682T 
 
Pulse Generator 

98975, 98976, 98977, Effective 1/1/2023: 98978 

 
Remote therapeutic monitoring ( eg, respiratory system status, musculoskeletal 
system status, therapy adherence, therapy response) 

98980, 98981 

 
Remote therapeutic monitoring treatment, physician/other qualified health care 
professional time in a calendar month requiring at least one interactive 
communication with the patient/caregiver during the calendar month 

0704T, 0705T, 0706T 
 
Remote treatment of amblyopia using an eye tracking device  

0692T 
 
Therapeutic ultrafiltration 

0687T, 0688T 
 
Treatment of amblyopia using an online digital program 

97151, 97152, 97153, 97154, 97155, 97156, 97157, 97158 Applied Behavior Analysis for Autism Spectrum Disorder 
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81204 

AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy 
disease, X chromosome inactivation) gene analysis; characterization of alleles 
(eg, expanded size or methylation status) 

67900, 67901, 67902, 67903, 67904, 67905, 67906, 67907, 67908, 67909 Brow Ptosis 

0403T, 0488T, G9873, G9874, G9875, G9876, G9877, G9878, G9879, G9880, 
G9881, G9882, G9883, G9884, G9885, G9886, G9887, G9890, G9891 Diabetes Prevention Program 
82642 Dihydrotestosterone (DHT) 
81173, 81174 Genetic Testing 
81177, 81178, 81343, 81344 Genetic Testing 
81234, 81239 Genetic Testing 
81188, 81189, 81190 Genetic Testing 
81284, 81285 Genetic Testing 
81179, 81180, 81181, 81182, 81183, 81184, 81185, 81186 Genetic Testing 
81286, 81289 Genetic Testing 
V5171, V5172, V5181, V5211, V5212, V5213, V5214, V5215, V5221 Hearing aids 

0686T, C9790 
Histotripsy (ie, non-thermal ablation via acoustic energy delivery) of malignant 
hepatocellular tissue, including image guidance 

E0467 

Home ventilator, multi-function respiratory device, also performs any or all of 
the additional functions of oxygen concentration, drug nebulization, aspiration, 
and cough stimulation, includes all accessories, components and supplies for 
all functions 

81596 

Infectious disease, chronic hepatitis C virus (HCV) infection, six biochemical 
assays (ALT, A2-macroglobulin, apolipoprotein A-1, total bilirubin, GGT, and 
haptoglobin) utilizing serum, prognostic algorithm reported as scores for fibrosis 
and necroinflammatory activity in liver 

A4230 Infusion set for external insulin pump, non-needle cannula type 

61736, 61737 
Laser interstitial thermal therapy (LITT) of lesion intracranial, including burr 
hole(s), with magnetic resonance imaging guidance 
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C9399, J3398 Luxturna (voretigene neparvovec-rzyl) 
54150, 54160, 54161 Medically Indicated Circumcision 
0510T, 0511T, 0512T, 0513T, 0514T, 0518T, 0521T, 0522T, 0523T, 0524T, 
0525T, 0526T, 0527T, 0528T, 0529T, 0530T, 0531T, 0532T, 0533T, 0534T, 
0535T, 0536T, 0541T, 0542T  New and Emerging Technology 

A4563 
Rectal control system for vaginal insertion, for long term use, includes pump 
and all supplies and accessories, any type each 

81333 
TGFBI (transforming growth factor beta-induced) (eg, corneal dystrophy) gene 
analysis, common variants (eg, R124H, R124C, R124L, R555W, R555Q) 

 30460, 30462 

G0566 
3d radiodensity-value bone imaging, algorithm derived, from previous magnetic 
resonance examination of the same anatomy 

99499, 99199 
99499 Unlisted evaluation and management service   99199 Unlisted special 
service, procedure or report 

15830, 15847 Abdominoplasty / Panniculectomy 
47383 Ablation, 1 or more liver tumor(s), percutaneous, cryoablation 
97810, 97811, 97813, 97814 Acupuncture 
L6920, L6925, L6930, L6935 Additions to upper extremity prosthetics/orthotics 
E1800, E1801, E1802, E1805, E1806, E1810, E1811, E1815, E1818, E1825, 
E1831 Effective 1/1/2025: E1803, E1804, E1807, E1808, E1814, E1822, E1823, 
E1826, E1827, E1828, E1829 
 Effective 4/1/2025: E1832 Adjust Ext/Flex Device 
 J7210 Afstyla 

95165 
Allergy Injections/ Immunotherapy (Treatment) (Prior Authorization required for 
more than 72 units)  

86003, 86008, 82785 Allergy Testing  
82233, 82234, 84393, 84394, 0551U ALZHEIMER’S DISEASE BIOMARKER TESTING 
99090 Analysis, Stored Computer Clinical/Data 
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00731, 00811, 00812, 00813 Anesthesia for Routine Endoscopies, MAC Anesthesia 
J7212 Antihemophilic factor 
82166 Anti-mullerian hormone (AMH) 

81410 

Aortic dysfunction or dilation (eg, Marfan syndrome, Loeys Dietz syndrome, 
Ehler Danlos syndrome type IV, arterial tortuosity syndrome); genomic 
sequence analysis panel, must include sequencing of at least 9 genes, including 
FBN1, TGFBR1, TGFBR2, COL3A1, MYH11, ACTA2, SLC2A10, SMAD3, and MYLK 

E0618, E0619 Apnea Monitor 
S2117 Arthroereisis, subtalar 
27700, 27702, 27703 Arthroplasty, Ankle; W/Implant (Total Ankle) 
24361, 24362, 24363 Arthroplasty, Elbow 
27090, 27091, 27125, 27130, 27132, 27134, 27137, 27138, S2118 Arthroplasty, Hip 
27440, 27441, 27442, 27443, 27445, 27446, 27447, 27486, 27487 Arthroplasty, Knee 
23470, 23472 Arthroplasty, Shoulder 

25448, 29806, 29807, 29820, 29821, 29822, 29823, 29824, 29825, 29826, 
29827, 29828, 29838, 29846, 29892, 29893, 29894, 29895, 29897, 29898, 
29900, 29901, 29902, 29904, 29905, 29906, 29907, 29999,  G0289, S2112 Arthroscopy, (other than knee) 

29866, 29870, 29873, 29874, 29875, 29876, 29877, 29880, 29881, 29882, 
29883, 29884, 29885, 29886, 29887, 29888, 29889, G0289 Arthroscopy, Knee 

0092T, 0095T, 0098T, 0163T, 0164T, 22856, 22857, 22858, 22861, 22862, 
22864, 22865. effective 1/1/2023: 22860 Artificial Disc Replacement 

V5268, V5269, V5270, V5271, V5272, V5273, V5274, V5283, V5290, V5030, 
V5040, V5050, V5060, V5130, V5140, V5170, V5180, V5210, V5220, V5246, 
V5247, V5252, V5253, V5256, V5257, V5260, V5261 Assistive Listening Devices, Including Hearing Aids 
69310, 69610, 69620, 69631, 69632, 69633, 69635, 69636, 69637, 69641, 
69642, 69643, 69644, 69645, 69646, 69436, 69433, 69910, 69511,  69450, 
S2225, 69424 Auditory System, Repair, Tympanostomy Tubes, and Mastoidectomy 
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43644, 43645, 43659, 43846, 43847, 43848, 43999, 43771, 43772, 43773, 
43774, 43775, 43842, 43843, 43845, 43886, 43887, 43888, 48155, S2083,  
Effective 7/1/2023 C9784, C9786 Bariatric Surgery 
E0315 Bed Accessory 
0346U BETA AMYLOID AB40&AB42 LC-MS/MS RATIO PLASMA 

K1007 

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

81210, 81235, 81275, 81519, 81520, 81521, 81522, 81523, S3854 Biomarker Tests for Cancer Tissue 

15822, 15823, 15824, 67900, 67901, 67902, 67903, 67904, 67906, 67908, 
67914, 67915, 67916, 67917 Blepharoplasty 
67921, 67922, 67923, 67924         Blepharoplasty and Brow Ptosis Repair;         

C9782 

Blinded procedure for new york heart association (nyha) class ii or iii heart 
failure, or canadian cardiovascular society (ccs) class iii or iv chronic refractory 
angina; transcatheter intramyocardial transplantation of autologous bone 
marrow cells (e.g., mononuclear) or placebo control, autologous bone marrow 
harvesting and preparation for transplantation, left heart catheterization 
including ventriculography, all laboratory services, and all imaging with or 
without guidance (e.g., transthoracic echocardiography, ultrasound, 
fluoroscopy), performed in an approved investigational device exemption (ide) 
study 

C9783 

Blinded procedure for transcatheter implantation of coronary sinus reduction 
device or placebo control, including vascular access and closure, right heart 
catherization, venous and coronary sinus angiography, imaging guidance and 
supervision and interpretation when performed in an approved investigational 
device exemption (ide) study 

A0380 Bls Mileage/Non Standard Only (eg. to Dr.'s appointment) 
20930 Bone allograft 
L8690, L8691, L8692, L8693, L8694 Bone Anchored Hearing Aids (BAHA) 
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11920, 11970, 19342, 19355, 19370, 19371, 19380, 19396, 11920, 11970, 
11971, 19316, 19318, 19325, 19364, 19367, 19368, 19369, 19370, 19371, 
19328, 19330, 19340, 19342, 19350, 19357, 19361, 19380, C1789, L8600, 
Q4100, Q4116, S2066, S2067, S2068       

Breast Surgery (including augmentation, reduction, or reconstruction following a 
mastectomy) 

31647, 31648, 31649, 31651 Bronchial valve insertion/removal/replacement 
83993 Calprotectin, fecal 
91110 Capsule Endoscopy 
93745, K0606, K0607, K0608, K0609, E0617 Cardiac Defibrillators 
93797, 93798, G0422, G0423  Cardiac Rehabilitation 
81412, 83021, 81443 Carrier Screening 
 27412, 27415, 27416 Cartilage Transplants 
J3392 Casgevy 
0738T, 0739T, 0740T, 0741T, 0742T, 0743T, 0744T, 0745T, 0746T, 0747T, 
0748T, 0749T, 0750T, 0751T, 0752T, 0753T, 0754T, 0755T, 0756T, 0757T, 
0758T, 0759T, 0760T, 0761T, 0762T, 0763T, 0764T, 0765T, 0766T, 0767T, 
0768T, 0769T, 0770T, 0771T, 0772T, 0773T, 0774T, 0775T, 0776T, 0778T, 
0779T, 0780T, 0781T, 0782T, 0783T Category III  Codes ending in "T" 
52287 Chemodenervation of the Bladder 

81187 

CNBP (CCHC-type zinc finger nucleic acid binding protein) (eg, myotonic 
dystrophy type 2) gene analysis, evaluation to detect abnormal (eg, expanded) 
alleles 

69930, L8614, L8615, L8616, L8617, L8618, L8619, L8625, L8627, L8628, 
L8629 Cochlear Devices 
97532 Cognitive Rehabilitation 
45560, 57320, 57240, 57250, 57260, 57265, 57267, 57270, 57280, 57282, 
57283, 57284, 57285, 57288, 57289, 57305, 57307, 57308, 57310, 57311, 
57320, 57330, 57423, 57425, 57426, 51840, 51841, 51845, 51925, 51990, 
51992 

Colpopexy / Colpor-ryhaphy / Sling / Vaginal Fistula Repair, Rectal and Vaginal 
Prolapse 

82542 
Column Chromatography/Mass Spectrometry; Quantitative, Single Stationary & 
Mobile Phase 
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46221, 46255, 46257, 46258, 46260, 46261, 46262, 46500, 46930, 46945, 
46946, 46947, 46948 Complicated Hemorrhoids 
A6530, A6531, A6532, A6533, A6534, A6535, A6536, A6537, A6538, A6539, 
A6540, A6549, S8420, S8421, S8422, S8423, S8424, S8425, S8426, S8427, 
S8428 Effective 1/1/2024 A6520 A6521 A6522 A6523 A6524 A6525 A6526 
A6527 A6528 A6529 A6552 A6553 A6554 A6555 A6556 A6557 A6558 A6559 
A6560 A6561 A6562 A6563 A6564 A6565 A6566 A6567 A6568 A6569 A6570 
A6571 A6572 A6573 A6574 A6575 A6576 A6577 A6578 A6579 A6580 A6581 
A6582 A6583 A6584 A6585 A6586 A6587 A6588 A6589 A6593 A6594 A6595 
A6596 A6597 A6598 A6599 A6600 A6601 A6602 A6603 A6604 A6605 A6606 
A6607 A6608 A6609 A6610 
 Effective 4/1/2025: A6515, A6517, A6518, A6611 Compression Garments 
75574, 75580 Computed tomographic angiography, heart 
75572 Computed tomography, heart 
31627, C7509, C7510, C7511, C8005 Computer assisted bronchoscopy 

99241, 99242, 99243, 99244, 99245, 99251, 99252, 99253, 99254, 99255 

Consult for a new/est pt, with 3 components: Hx; Exam; and medical decision 
making. Counseling/coord of care are provided consistent with prob(s) and the 
pt/fam needs 

95249, 95250, 95251, A9276, A9277, A9278, S1030, S1031, A4238, E2102 New 
Effective 1/1/2023; A4239, E2103 Deleted Effective 1/1/2023; K0553, K0554 Continuous glucose monitoring 
0402T, J2787 Corneal Collagen Cross-linking for Treatment of Keratoconus 
E0480, E0482, A7020 Cough Stimulating Device/Percussor 
E0601, E0470 CPAP/Auto PAP/Bi-PAP 
E0935 CPM Machine 
E0118 Crutch substitute, lower leg platform, with or without wheels, each 
52441, 52442, 53865 Cystourethroscopy 
81227 Cytochrome P450 gene analysis 
74261, 74262 Diagnostic CT Colonography 
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G0279, G0206, G0202 
Diagnostic digital breast tomosynthesis, unilateral or bilateral (List separately in 
addition to G0204 or G0206) 

Dialysis Services Dialysis Services 
0674T, 0675T, 0676T Diaphragmatic stimulation system for augmentation of cardiac function 
S2350, S2351 Diskectomy 
42975 Drug Induced Sleep Endoscopy 

81418 

Drug metabolism (eg, pharmacogenomics) genomic sequence analysis panel, 
must include testing of at least 6 genes, including CYP2C19, CYP2D6, and 
CYP2D6 duplication/deletion analysis 

80299 Drug screening, testing 

81411 
Duplication/deletion analysis panel, must include analyses for TGFBR1, 
TGFBR2, MYH11, and COL3A1 

E1399, K0108 Durable Medical Equipment Misc 
M0075, M0100, M0300, M0301 E/I procedures 
95951, 95819 EEG 
Scheduled IP services Elective In Patient surgeries 
A4555, E0766 Electric Tumor Treatment Fields for Glioblastoma 
E0766 Electrical Stimulation Device Used for Cancer Tx 
 0509T Electroretinography (ERG) 

36482, 36483 
Endovenous ablation therapy of incompetent vein, extremity, by transcatheter 
delivery of a chemical adhesive (eg, cyanoacrylate)   

B4034, B4035, B4036, B4081, B4082, B4083, B4087, B4088, B4105, B4149, 
B4150, B4152, B4153, B4154, B4155, B4157, B4158, B4159, B4160, B4161, 
B4162, B4164, B4168, B4172, B4176, B4178, B4180, B4185, B4189, B4193, 
B4197, B4199, B4216, B4220, B4224, B5000, B5100, B5200, S9433 Enteral and Parenteral Nutrition 
B4102, B4103 Enteral formula to replace fluids and electrolytes 
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62320, 62321, 62322, 62323   
Epidural Steroid Injections 

J0882, J0888, J0887 Erythropoiesis Stimulating Agents (ESAs) 
S0013, G2082, G2083 Esketamine 

43210 
Esophagogastroduodenoscopy, flexible, transoral; with esophagogastric 
fundoplasty, partial or complete, includes duodenoscopy when performed 

11450 11451 11462 11463  11470  11471 Excision, Skin & Subq Tissue, Hidradenitis 
A9270, G0281, G0428, Q0091, G0295, 38129,  58974, 69090, 82757, 88000, 
88005, 88007,  88012, 88014, 88016, 88020, 88025, 88027, 88028, 88029, 
88036, 88037, 88040, 88045, 88099, 86910, 86911, 81273, 81311, 84830, 
88749, 89250, 89251, 89253, 89254, 89255, 89257, 89258, 89259, 89335, 
89337, 89342, 89343, 89344, 89346, 89352, 89353, 89354, 89356, 89260, 
89261, 89264, 89268, 89280, 89281 , 89272, 89290, 89291, 89300, 89310, 
89320, 89325, 89329, 89330, 89398,  G0475, 90717, 94452, 94453, 97545, 
97546 Excluded Codes 

G0322, G0327, S2300, S2900, 15777, 15778, 45391, 45392, 51715, 61630, 
69710, 74263, 81219, 81327, 81528, 99454 Excluded Services 
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0173U 0175U 0345U 0392U 0411U 0419U 0476U 0477U 0219U 0232T 0275T 
G0276 0390U 0243U 0398T A4575 E0446 A9268 A9269 A9291 A9292 A9293 
G0552 G0553 G0554 C1734 C1736 0338T 0339T C1824 C1825 C1832 C1833 
C1839 66683 C2614 C8003 C8937 C9733 C9747 55880 C9749 C9751 C9752 
C9753 C9754 C9755 C9756 C9757 C9771 C9764 C9765 C9766 C9767 C9772 
C9773 C9774 C9775 C9781 C9785 C9786 C9787 C9788 C9790 C9791 D0422 
D0423 D9932 D9933 D9934 D9935 E0490 E0491 K1028 K1029 E0650 E0651 
E0652 E0655 E0656 E0657 E0660 E0665 E0666 E0667 E0668 E0669 E0670 
E0671 E0672 E0673 E0676 G0669 G0106 G0120 G0122 G0252 G0460 G0465 
G0482 G0483 K1002 K1020 M0076 S2102 S8930 0720T 19294 C9726 20560 
20561 20696 20697 20939 20979 20982 20983 20985 22836 22837 22838 
21685 22860 22867 22868 22869 22870 C1821 27080 27418 28890 29868 
30469 31242 31243 31660 31661 32998 33140 33141 33274 33275 C1605 
33289 93264 C2624 G0555 33267 33268 33269 33340 33370 33548 33927 
33928 33929 36455 36456 41512 41530 43206 43252 88375 43257 43284 
43290 43770 44133 44136 46760 50380 50705 51721 55881 55882 52284 
52647 53451 53452 53454 53855 C9769 53860 53865 53866 55873 55874 
55875 57465 58565 58580 61635 61640 61641 61642 61645 61650 61651 
62263 62287 S2348 62290 62291 62292 72285 72295 62380 64451 64625 
64454 64624 64479 64480 64490 64491 64492 64493 64494 64495 64555 
64582 64583 64617 64628 64629 64632 64633 64634 64635 64636 C9752 
C9753 64640 68841 69720 69721 69722 69723 69724 69725 69955 70554 
75571 76376 76377 93319 C7557 C8001 C9793 76978 76979 77084 77086 
77089 77090 77091 77092 77767 77768 78265 78266 78429 78430 78431 
78432 78433 78434 78459 78491 78492 81158 81195 0260U 0264U 0454U 
81232 81237 81277 81283 81287 81291 81320 81328 81330 81345 81346 
81350 81355 81417 81422 81470 81471  81479 81599 84999 S3854 81490 
81493 81500 81503 81504 81506 81525 81529 81535 81536 81538 81539 
81540 81541 81545 81546 81551 81552 81554 81558 81560 82107 82777 
83006 83037 83529 83698 83700 83701 83702 83703 83704 0377U 83722 
83861 83951 83987 84431 86001 86005   86152 86153 86305 86356 86386 
87154 87905 88120 88121 88738 88740 88741 90845 90880 90912 90913 Excluded Services 
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91040 91111 91112 91113 91117 92145 92229 92517 92518 92519 92548 
92549 92620 92621 92625 92972 93050 93356 93702 93740 93895 95803 
95919 95928 95929 96000 96001 96002 96003 96004 96931 96932 96933 
96934 96935 96936 97014 97032 0278T E0720 E0730 G0283 97022 97024 
97028 97034 97035 97036 97037 97533 97610 
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K1030 
External recharging system for battery (internal) for use with implanted cardiac 
contractility modulation generator, replacement only 

Insertion codes: 33946, 33947, 33948, 33949, 33951, 33952, 33953, 33954, 
33955, 33956, 33987, 33988 

Extracorporeal Membrane Oxygenation (ECMO) or Extracorporeal Life Support 
(ECLS) 

36522 Extracorporeal Photopheresis 
L8609, L8610, L8612, L8613, L8042, L9900, V2623, V2624, V2625, V2626, 
V2627, V2628, V2629 Eye Prostheses 
L8040, L8041, L8042, L8043, L8044, L8045, L8046, L8047, L8048, L8049 Facial Prostheses 
29914, 29915, 29916 Femoroplasty 
92354, 92355 Fitting of spectacle mounted low vision aid 

81246 
FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene 
analysis; tyrosine kinase domain (TKD) variants (eg, D835, I836) 

B4100 Food Thickener/Additive for enteral formula 
40819, 41010, D7960, D7962 Frenulotomy, frenulectomy, frenectomy 
E1399, E8000, E8001, E8002 Gait Trainers 

43260, 43261, 43262, 43263, 43264, 43265, 43273, 43274, 43275, 43276, 
43277, 43278, 47540, 47554, 47555, 47556, 47562, 47563, 47564, 47570, 
47600, 47605, 47610, 47612,  47620, 47785 Gallbladder Procedures 
43647, 43648, 43881, 43882, E0765 gastric neurostimulator 

11920, 11921, 11922,  15773, 15774, 15775, 15776,  15819, 15820, 15821, 
15822, 15823, 15830,  15877, 17380, 19303, 19316, 19318, 19325, 19340, 
19342, 19350, 19357, 19370, 19371, 30400, 30410, 30420, 30430, 30450, 
30465, 30520, 53010, 54400, 54401, 54405, 54406, 54408, 54410, 54411, 
54415, 54416, 54417,  54520, 54660, 54690, 55175, 55180, 55970, 55980, 
56620, 56625, 56800, 56805, 56810, 57106, 57107, 57110, 57111, 57291, 
57292, 57335, 57425, 57426,  58150, 58152, 58180, 58260 58262, 58263, 
58267, 58270, 58275, 58280, 58285, 58290, 58291, 58292, 58293, 58294, 
58353, 58356, 58541, 58542, 58543, 58544, 58550, 58552, 58553, 58554, Gender Affirming Care 
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58563, 58570, 58571, 58572, 58573, 58720,  67900, 97606, 92507, 92508, 
C1789, G0249 

0016M, 0017M, 0172U, 0174U, 0177U, 0179U, 0180U, 0182U,  0183U, 0184U, 
0185U, 0186U, 0187U, 0188U, 0189U, 0190U, 0191U, 0192U, 0193U, 0194U, 
0195U, 0196U, 0197U, 0198U, 0199U, 0200U, 0201U, 0203U 0204U, 0205U, 
0206U, 0207U, 0208U, 0209U, 0210U, 0211U, 0212U, 0213U, 0214U, 0215U, 
0216U, 0217U, 0218U, 0219U, 0220U, 0221U, 0222U, 0231U, 0232U, 0234U, 
0235U, 0236U, 0237U, 0238U, 0242U, 0244U, 0306U, 0307U, 0313U, 0315U, 
0318U, 0319U Effective 10/1/2022 - 0326U, 0332U, 0333U, 0334U, 0335U, 
0336U, 0339U, 0341U, 0347U, 0348U, 0349U, 0350U, 0354U Effective 
1/1/2024: 0420U, 0421U, 0422U, 0423U, 0424U, 0425U, 0426U, 0428U, 
0429U, 0433U, 0434U, 0435U, 0436U, 0437U, 0438U Effective 4/1/2024: 
0020M, 0450U, 0452U, 0453U, 0454U, 0456U, 0458U, 0460U, 0461U, 0463U, 
0464U, 0465U, 0466U, 0467U, 0468U, 0469U, 0470U, 0471U, 0473U, 0474U, 
0475U Genetic Testing 
81168, 81191, 81192, 81193, 81194, 81278, 81279, 81338, 81339, 81347, 
81348, 81351, 81352, 81353, 81357, 81360, 81419, 81514, Effective 1/1/2023: 
81441, 81449, 81456 Effective 1/1/2024: 81457, 81458, 81459, 81462, 81463, 
81464 Genetic Testing 
0031U, 0032U, 0139U Genetic Testing 
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81162, 81163, 81164, 81165, 81166, 81167,  81201, 81202, 81203, 81205, 
81206, 81207, 81208, 81209, 81211, 81212, 81213, 81214, 81215, 81216, 
81217,  81220, 81221, 81222, 81223, 81224, 81229, 81233, 81236, 81240, 
81241, 81242, 81245, 81247, 81248, 81249, 81250, 81251, 81252, 81253, 
81254, 81256, 81257, 81261, 81262, 81263, 81264, 81265, 81266, 81267, 
81268, 81270, 81271, 81274, 81288, 81290, 81292, 81293, 81294, 81295, 
81296, 81297, 81298, 81299, 81300, 81301, 81302, 81303, 81304, 81307, 
81308, 81309, 81310, 81312, 81336, 81337, 81315, 81316, 81317, 81318, 
81319, 81321, 81322, 81323, 81324, 81325, 81326, 81331, 81332, 81340, 
81341, 81342, 81370, 81371, 81372, 81373, 81374, 81375, 81376, 81377, 
81378, 81380, 81381, 81382, 81383, 81400, 81401, 81402, 81406, 81408, 
81412, 81415, 81416, 81430, 81431, 81432, 81433, 81434, 81435, 81436, 
81437, 81438, 81440, 81442, 81460, 81465, 81542, 81599, 87153, 88245, 
88248, 88249, 88273, 88280, 88291, 88299 Effective 1/1/2022- 81349, 81523 Genetic Testing 

0060U, 76945, 76946, 81228, 81229, 81239, 81412, 81443, 81508, 81509, 
82106, 83021, 88267, 88272, 88274, 88275 Genetic Testing - Prenatal 
81595 Genetic Testing for Transplant Rejection 

81425, 81426, 81427 
Genome (eg, unexplained constitutional or heritable disorder or syndrome); 
sequence analysis 

E2100, E2101 Glucose Monitors  with Integrated Voice Synthesizer 
92592, 92593 Hearing aid check (monaural or binaural) 

J7170, J7210, J7199, J7208, J7211, J7192, J7207, J7210, J7186, J7193, J7201, 
J7194, J7195, J7175, J7180, J7205, J3490, J7187, J7191, J7202, J7190, J7182, 
J7189, J7209, J7188, J7203, J7200, J7181, J7179, J7183, J7185 
 effective 7/1/2023 - J7213 Ixinity 
 Effective 10/1/2023: J7214 Altuviiio 

Hemophilia Related Drugs  J7170 - Hemlibra J7210 - Afstyla J7208 - Jivi J7211 - 
Kovaltry  J7192 - Advante J7207 - Adynovate J7186 - Alphanate J7193 - 
AlphaNine J7201 - Alprolix J7194 - Bebulin J7195 - Benefix J7175 - Coagadex 
J7180 - Corifact J7205 - Eloctate J3490 - Esperoct J7187 - Humate - P J7191 - 
Hyate: C J7202 - Idelvion J7213 - Ixinity J7190 - Koate - DVI J7182 - NovoEight 
J7189 - NovoSeven J7209 - Nuwiq J7188 - Obizur J7203 - Rebinyn J7200 - Rixubis 
J7181 - Tretten J7179 - Vonvendi J7183 - Wilate J7185 - Xyntha  

0344U HEP NAFLD SEMIQ EVAL 28 LIPID MRK SRM NASH/XNASH 
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49500, 49501, 49505, 49507, 49520, 49525, 49540, 49550, 49555, 49650, 
49651, 49659  Effective 1/1/2023:  49591, 49592, 49593, 49594, 49595, 49596, 
49613, 49614, 49615, 49616, 49617, 49618, 49621, 49622 are new codes. 
49560, 49565, 49570, 49580, 49568, 49585, 49587, 49590, 49652, 49653, 
49654, 49655, 49656, 49657, are deleted codes. Hernia Repair  

E0483, A7025, A7026 
High Frequency Chest Wall Oscillation System and Supplies/Airway Clearance 
Devices 

S2325 Hip core decompression 
G0076, G0077, G0078, G0079, G0080, G0081, G0082, G0083, G0084, G0085, 
G0086, G0087, G0089, G0090, G0151, G0152, G0153, G0155, G0156, G0157, 
G0158, G0159, G0161, G0299, G0320, G0321, G0320, G2168, G2169, S9127, 
G0490 

Home Health: services must be furnished within a beneficiary's home, 
domiciliary, rest home, assisted living, and/or nursing facility 

 B9998, B9000, B9002 
Home Infusion Supplies, Enteral Nutrition, TPN 

Effective 1/1/2023: Q5001, Q5002, Q5003, Q5004, Q5005, Q5006, Q5007, 
Q5008, Q5009, Q5010 Hospice Services 

E0250, E0251, E0255, E0256, E0260, E0261, E0290, E0291, E0292, E0293, 
E0294, E0295, E0301, E0302, E0303, E0304, E0328, E0329 Hospital Beds 

41899 
Effective 1/1/2023 - no PA required for 00170 Hospital Dentistry 
T2101 Human breast milk processing, storage and distribution only 
55040, 55041, 55060 Hydrocele Treatment 
E0225, E0239 Hydrocollator Unit 
J1726 Hydroxyprogesterone Caproate (Makena) 
G0277 Hyperbaric Oxygen Therapy 
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58260, 58262, 58263, 58267, 58270, 58275, 58280, 58285, 58290, 58291, 
58292, 58294, 58541, 58542, 58543, 58544, 58548, 58550, 58552, 58553, 
58554, 58570, 58571, 58572, 58573, 58150, 58152, 58180, 58200, 58210, 
58953, 58954, 58956, 58146, 58561, 58353, 58356, 58563 

Hysterectomies, Ablations, Other surgeries of female genital organs 
(Hysterectomy, ablation, adnexectomy, myomectomy, embolization) 

0353U IADNA CHLMYD TRCHMTS&NEISSRA GONORR MULT AMP PRB 
J9226 Implantable GnRH analog therapy 
G0308, G0309 Implantable interstitial glucose sensor 
L8681, L8682, L8683, L8684, L8685, L8686, L8687, L8688, L8689, L8695, 
L8680, C1823, E0749, 63650, 63655, 63663, 63685, 63688, 64575, 64590, 
64561, 64581, 95970, 95972, 95974, 95975 
  Effective 4/1/2023: L8678 
 Effective 1/1/2024: 64596, 64597, 64598 Implantable Neurostimulator - Sacral & Spine 

15778 

Implantation of absorbable mesh or other prosthesis for delayed closure of 
defect(s) (ie, external genitalia, perineum, abdominal wall) due to soft tissue 
infection or trauma 

65785 Implantation of Corneal Ring Segments 
 69711, 69714, 69716, 69717, 69719, 69726, 69727  Effective 1/1/2023: 69729, 
69730 

Implantation, Osseointegrated Implant Temporal Bone; W/O Mastoidectomy 
(BAHA) 

21085 Impression and custom preparation; oral surgical splint 
C9472 IMYLYGIC (Talimogene laherparepvec) 
A4341, A4342 Indwelling intraurethral drainage device 

0321U 

Infectious agent detection by nucleic acid (DNA or RNA), genitourinary 
pathogens, identification of 20 bacterial and fungal organisms and identification 
of 16 associated antibiotic-resistance genes, multiplex amplified probe 
technique 
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81515 

Infectious disease, bacterial vaginosis and vaginitis, real-time PCR amplification 
of DNA markers for Atopobium vaginae, Atopobium species, Megasphaera type 
1, and Bacterial Vaginosis Associated Bacteria-2 (BVAB-2), utilizing vaginal-fluid 
specimens, algorithm reported as positive or negative for high likelihood of 
bacterial vaginosis, includes separate detection of Trichomonas vaginalis and 
Candida species (C. albicans, C. tropicalis, C. parapsilosis, C. dubliniensis), 
Candida glabrata/Candida krusei, when reported 

A4221, E0784, E0787, K0455, K0552 Infusion Pumps and Supplies 
J1632 Injection - Zulresso (brexanalone) 

G0260, 27096 
Injection procedure for larger joints; provision of anesthetic, steroid and/or other 
therapeutic agent, with or without arthrography 

27096, G0260, J7318, J7320, J7321, J7322, J7323, J7324, J7325, J7326, J7327, 
J7328, J7329, J7331, J7332, Q9980 

Injection procedure for sacroiliac joint; Viscosupplementation (Durolane, 
GenVisc 850, Hyalgan, Supartz, Visco-3, Hymovis, Euflexxa, Orthovisc, Synvisc, 
Synvisc-One, Gel-One, Monovisc, GELSYN-3, Trivisc) 

J0567 Injection, Brineura (cerliponase alfa), 1 mg 
J0599 Injection, C-1 esterase inhibitor (human), (Haegarda), 10 units 

J7169 
Injection, coagulation Factor Xa (recombinant), inactivated-zhzo (Andexxa), 10 
mg 

54200, J0775 Injection, collagenase, clostridium histolyticum, 0.01 mg 
J0591 Injection, deoxycholic acid, 1 mg 
J0879 Injection, difelikefalin, 0.1 microgram, (for esrd on dialysis) 

J7204 
Injection, factor viii, antihemophilic factor (recombinant), (esperoct), 
glycopegylated-exei, per iu 

J3031 Injection, fremanezumab-vfrm, 1 mg  
J1628 Injection, guselkumab, 1 mg  
J0593 Injection, lanadelumab-flyo, 1 mg 
C9304 Injection, marstacimab-hncq, 0.5 mg 
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J3399 
Injection, onasemnogene abeparvovec-xioi, per treatment, up to 5x10^15 vector 
genomes 

Q2026 Injection, radiesse 0.1 ml 
Q2026 Injection, radiesse 0.1 ml 
A2013 Innovamatrix fs, per square centimeter 
G0249 INR Monitor, Home Use 
64596, 64597, 64598 Insertion/replacement/removal electrode array, peripheral nerve 
J9035, J7999, C9257 Intravitreal Avastin (bevacizumab) 
E0500, E0550 IPPB 
J7999 IV Ketamine  infusion 
J1562, 90281, 90283, 90284 IVIG - Intravenous Immune Globulin 
 J7208 Jivi 

L1852 

Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion and 
extension joint (unicentric or polycentric), medial-lateral and rotation control, 
with or without varus/valgus adjustment, prefabricated, off-the-shelf 

 J7211 Kovaltry 
22510, 22511, 22512, 22513, 22514, 22515, S2360, S2361 Kyphoplasty/Vertebroplasty 
83631 Lactoferrin, fecal; quantitative 
58674 Laparoscopy, surgical, ablation of uterine fibroid(s)  

58674 
Laparoscopy, surgical, ablation of uterine fibroid(s) including intraoperative 
ultrasound guidance and monitoring, radiofrequency 

96920, 96921, 96922 Laser treatment for inflammatory skin disease 
96900, 96910 Laser treatment for inflammatory skin disease (psoriasis) 
E0691, E0692, E0693, E0694 Light Therapy 
83695 Lipoprotein(A) Testing 
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81517 

Liver disease, analysis of 3 biomarkers (hyaluronic acid [HA], procollagen III 
amino terminal peptide [PIIINP], tissue inhibitor of metalloproteinase 1 [TIMP-
1]), using immunoassays, utilizing serum, prognostic algorithm reported as a 
risk score and risk of liver fibrosis and liver-related clinical events within 5 years 

82172, 82977, 83010, 83520 Liver Testing 
S8948 Low level laser therapy 
64483, 64484 Lumbar Epidural Injection 
32491, 32672 Lung Volume Reduction Surgery 

70555 
Magnetic resonance imaging, brain, functional MRI; requiring physician or 
psychologist administration of entire neurofunctional testing 

97140, 97016 Manual Lymphedema Therapy 
E1161, K0001, K0002, K0003, K0004, K0005, K0006, K0007, K0009 Manual Wheelchair Bases 
19301, 19302, 19303, 19305, 19306, 19307 Mastectomy 
D5900-D5999 Maxillofacial Medical Services 
S9434, S9435 medical foods for inborn errors of metabolism 
93228, 93229 Mobile Outpatient Cardiac Telemetry 

81305 

MYD88 (myeloid differentiation primary response 88) (eg, Waldenstrom's 
macroglobulinemia, lymphoplasmacytic leukemia) gene analysis, p.Leu265Pro 
(L265P) variant 

69705, 69706 Nasopharyngoscopy 
E0565, E0572, E0585 Nebulizers 
64400, 64405, 64408, 64415, 64416, 64417, 64418, 64420, 64421, 64425, 
64430, 64435, 64445, 64446, 64447, 64448, 64449, 64450, 64461, 64462, 
64463, 64466, 64467, 64468, 64469, 64473, 64474, 64505, 64510, 64517, 
64520, 64530, 64999 Nerve Blocks 
64912, 64913 Nerve repair; with nerve allograft 
96116, 96121, 96132, 96133 Neurobehavioral status exams and neuropsychological testing 
83884 Neurofilament light chain (NfL) 
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K0128, K0129 Neuromuscular Electrical Stimulation Device of the tongue muscle 
E0744, E0745 Effective 10/1/2023: E0490, E0491 Neuromuscular Stimulators (NMES, FES) 

E0764, E0770, 0282T, 0283T, 0284T, 0285T 
 Effective 4/1/2023: A4560 Neurostimulator 

0537T, 0538T, 0539T, 0540T 
 Effective 1/1/2025: 38225, 38226, 38227, 38228 New and Emerging Technology 

0037U, 0239U, 81479 
 Effective 4/1/2024: 81455 Next Generation Sequencing of Malignancies 
0351U NFCT DS BCT/VIRAL TRAIL IP-10 C-REACT PRTN SRM 
J1072 njection, testosterone cypionate (azmiro), 1 mg 
S0209, S0215, T2001, T2002, T2003, T2005, T2049 Non-Emergency Transportation 

K1031, K1032, K1033 
 Effective 4/1/2023: E0677 Non-pneumatic sequential compression garment 

0169U 
NUDT15 (nudix hydrolase 15) and TPMT (thiopurine S-methyltransferase) (eg, 
drug metabolism) gene analysis, common variants 

0340U ONC PAN CANCER ANALYSIS MRD FROM PLASMA 
0337U ONC PLSM CLL DO&MYLOMA CRCG PLSM CLL IMMLG SLCTN 
0342U ONC PNCRTC CA MULT IA ECLIA SRM ALG 
0343U ONC PRST8 XOME BASED ALYS 442 SNCRNA RT-QPCR UR 
0338U ONC SLD TUM CRCG TUMOR CELL SELECTION 

81518 

Oncology (breast), mRNA, gene expression profiling by real-time RT-PCR of 11 
genes (7 content and 4 housekeeping), utilizing formalin-fixed paraffin-
embedded tissue, algorithms reported as percentage risk for metastatic 
recurrence and likelihood of benefit from extended endocrine therapy 
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L1904, L1907, L1920, L1932, L1940, L1945, L1950, L1951, L1960, L1970, 
L1971, L1980, L1990, L2000, L2005, L2010, L2020, L2030, L2034, L2036, 
L2037, L2038, L2106, L2108, L2112, L2114, L2116, L2126, L2128, L2132, 
L2134, L2136, L2250, L2280, L2330, L2340, L2350, L2510, L2520, L2525, 
L2526, L2540, L2570, L2780, L2999, L4010, L4020, L4030, L4040, L4050, 
L4130, L4380, L4631  Orthotics and Prosthetics, Ankle-Foot Orthosis/Knee-Ankle-Foot Orthosis 
L8015, L8030, L8031, L8032, L8035, L8039, A4280 Orthotics and Prosthetics, External Breast Prosthesis 
L6900, L6905, L6910, L6915 Orthotics and Prosthetics, Hand Restoration 
L2050, L2060, L2090 Orthotics and Prosthetics, Hip-Knee-Ankle-Foot Orthosis (HKAFO) 
L6380, L6382, L6384, L6386, L6388 Orthotics and Prosthetics, Immediate Post-Surgical or Early Fitting 

L1832, L1833, L1834, L1840, L1843, L1844, L1845, L1846, L1847, L1848, 
L1860, L2275, L2330, L2780, L2999, L9900 Orthotics and Prosthetics, Knee Orthoses 
L5000, L5010, L5020, L5050, L5060, L5100, L5105, L5150, L5160, L5200, 
L5210, L5220, L5230, L5250, L5270, L5280, L5301, L5312, L5321, L5331, 
L5341, L5400, L5410, L5420, L5430, L5450, L5460, L5500, L5505, L5510, 
L5520, L5530, L5535, L5540, L5560, L5570, L5580, L5585, L5590, L5595, 
L5600, L5611, L5616, L5617, L5618, L5620, L5622, L5624, L5626, L5628, 
L5629, L5630, L5631, L5632, L5634, L5636, L5637, L5638, L5639, L5640, 
L5642, L5643, L5644, L5645, L5646, L5647, L5648, L5649, L5650, L5651, 
L5652, L5653, L5654, L5655, L5656, L5658, L5661, L5665, L5666, L5668, 
L5670, L5671. L5672, L5673, L5676, L5677, L5678, L5679, L5680, L5681, 
L5682, L5683, L5684, L5685, L5686, L5688, L5690, L5692, L5694, L5695, 
L5696, L5697, L5698, L5699, L5700, L5701, L5702, L5703, L5704, L5705, 
L5706, L5707, L5710, L5711, L5712, L5714, L5716, L5718, L5785, L5790, 
L5795, L5810, L5811, L5812, L5814, L5816, L5818, L5826, L5830, L5840, 
L5845, L5850, L5855, L5859, L5910, L5920, L5925, L5930, L5940, L5950, 
L5960, L5961, L5962, L5964, L5966, L5968, L5970, L5971, L5972, L5973, 
L5974, L5975, L5976, L5978, L5979, L5980, L5981, L5982, L5984, L5985, 
L5986, L5987, L5988, L5990, L5999, L7510, L7520, L8400, L8410, L8417, 
L8420, L8430, L8440, L8460, L8470, L8480 Effective 10/1/2023: L5991 Orthotics and Prosthetics, Lower Limb Prostheses 
L8000, L8001, L8002, L8015, S8460 Orthotics and Prosthetics, Mastectomy Garments 
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L0710, L1000, L1005, L1200, L1680, L1681, L1690, L1700, L1710, L1720, 
L1730, L1755 Orthotics and Prosthetics, Misc. Orthoses 
L3205, L3330, L3649 Orthotics and Prosthetics, Orthopedic Shoes 

L6050, L6055, L6200, L6205, L6300, L6320, L6450, L6550, L6580, L6582, 
L6584, L6586, L6588, L6590, L6940 Orthotics and Prosthetics, Shoulder/Elbow/Wrist Disarticulation 
L0456, L0458, L0460, L0462, L0464, L0466, L0468, L0470, L0472, L0480, 
L0482, L0484, L0486, L0488, L0491, L0492, L0623, L0624, L0627, L0629, 
L0631, L0632, L0634, L0635, L0636, L0637, L0638, L0639, L0640, L0642, 
L0648,  L0650, L0651, L0859, L0999, L1499, L4000, L4002, L0720 Orthotics and Prosthetics, Spinal Orthoses 
L6711, L6712, L6713, L6714, L6715, L6721, L6722, L6805, L6810 Orthotics and Prosthetics, Terminal Devices 
A5514 Orthotics and Prosthetics, Therapeutic Shoes for Diabetics 

L3671, L3720, L3730, L3740, L3760, L3763, L3764, L3765, L3766, L3900, 
L3901, L3904, L3905, L3915, L3999 Orthotics and Prosthetics, Upper Extremity Orthoses 
L6000, L6010, L6020, L6028, L6029, L6030, L6031, L6032, L6033, L6100, 
L6110, L6120, L6130, L6250, L6400, L6500, L6623, L6625, L6628, L6640, 
L6645, L6647, L6650, L6672, L6680, L6682, L6684, L6686, L6687, L6688, 
L6689, L6690, L6691, L6692, L6693, L6694, L6695, L6696, L6697, L6698, 
L7400, L7401, L7402, L7403, L7404, L7405, L7499 Orthotics and Prosthetics, Upper Extremity Prosthesis  
E0747, E0748, E0760, E1399 Osteogenesis Stimulators 
98925, 98926, 98927, 98928, 98929, 98940, 98941, 98942, 98943 Osteopathic Manipulative Treatment/Chiropractic Services 
A4421 Ostomy supply; miscellaneous 

92597, 92607, 92608, 92609, E1902, E2500, E2502, E2504, E2506, E2508, 
E2510, E2511, E2512, E2599, E3000, L8500, L8505,       L8507 Other Speech Services, Includes Augmentative Devices 
OON, Out of Network Out of Network 
95851, 95852, 97001, 97002, 97003, 97004, 97033, 97012, 97018, 97110, 
97112, 97113, 97116, 97124, 97140, 97150, 97530, 97532, 97535, 
97542,  97755, 97760, 97761, 97763, 97799, 99201, 99202, 99203, 99204, 
99205, 99206, 99207, 99208, 99209, 99210, 99211, 99212, 92507, 92508, 
92521, 92522, 92523, 92524, 92526, 92610, S9152, V5336, V5364, S9472, 
S8990 

Outpatient rehabilitation services (Physical, Occupational, Speech Therapy, and 
Vascular Rehabilitation)  
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E0424, E0425, E0430, E0431, E0433, E0434, E0435, E0439, E0440, E0441, 
E0442, E0443, E0444, E0447, E0450, E1390, E1391, E1392, E1399, K0738 Oxygen Equipment/Concentrators, Portable Systems, and Contents 
E0550 Oxygen, Supplies and Add Ons 
62350, 62351, 62360, 62361, 62362 Pain Pump Insertion - Epidural / Intrathecal 
E0562 PAP and Respiratory Assist Device (RAD) Supplies 
E0630, E0635 Patient Lifts 

81313 
PCA3/KLK3 (prostate cancer antigen 3 [non-protein coding]/kallikrein-related 
peptidase 3 [prostate specific antigen]) ratio (eg, prostate cancer) 

54304, 54308, 54312, 54316, 54318, 54322, 54324, 54326, 54328, 54332, 
54336, 54390 Penile Anomaly Surgeries 
E0201 Penile Contracture Device 
78608, 78609, 78811, 78812, 78813, 78814, 78815, 78816, G0219, G0235 PET Scans 
81225, 81226, 81227, 81230, 81231 0423U, 0437U Pharmacogenetics testing. Cytochrome P450 gene analysis. 
99174 Photoscreening 
33276, 33277, 33278, 33279, 33280, 33281, 33287, 33288 Phrenic Nerve Stimulator 

E0675 
Pneumatic compression device, high pressure, rapid inflation/deflation cycle, 
for arterial insufficiency (unilateral or bilateral system) 

64566, E0736 
Posterior tibial neurostimulation, percutaneous needle electrode, single 
treatment, includes programming 

K0800, K0801, K0802 POV (Power Operated Vehicle), Scooter 
E0950, E0966, E0985, E0986, E1002, E1003, E1004, E1005, E1006, E1007, 
E1008, E1010, E1015, E1016, E1017, E1018, E1022, E1023, E1030, E1032, 
E1033, E1034, E1225, E1226, E1399, E2231, E2300, E2310, E2311, E2313, 
E2321, E2322, E2325, E2326, E2327, E2328, E2329, E2330, E2351, E2368, 
E2369, E2370, E2374, E2375, E2376, E2377, E2619, E2624, E2625, E2626, 
E2627, E2628, E2629, E2630, E2631, E2632, E2633, K0108 Power and Manual Wheelchair Accessories 
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K0813, K0814, K0815, K0816, K0820, K0821, K0822, K0823, K0824, K0825, 
K0826, K0827, K0828, K0829, K0831, K0835, K0836, K0837, K0838, K0839, 
K0840, K0841, K0842, K0843, K0848, K0849, K0850, K0851, K0852, K0853, 
K0854, K0855, K0856, K0857, K0858, K0859, K0860, K0861, K0862, K0863, 
K0864 Power Wheelchair Bases 
K0806, K0807, K0809 Power-operated vehicle 

44705, G0455 
Preparation of fecal microbiota for instillation, including assessment of donor 
specimen 

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

E0181, E0182, E0184, E0185, E0186, E0187, E0188, E0193, E0196, E0197, 
E0198, E0277, E0371, E0372, E0373, E1399 Pressure Reducing Support Surfaces 
S9123, S9124 T1030, T1031 Private Duty Nursing Services (not HH Skilled Nursing) 
68810, 68811, 68815, 68816, 68840 Probing of Nasolacrimal Duct 
84145 Procalcitonin (PCT) 
A9268, A9269 Programable Orally ingested capsule 
J9015 Proleukin  (aldesleukin) 
0386U, 0385U, 0384U, 0383U, 0382U, 0381U, 0380U, 0379U, 0378U, 0377U, 
0376U, 0375U, 0374U, 0373U, 0372U, 0371U,  0370U, 0369U, 0368U, 0367U, 
0366U, 0365U, 0364U, 0451U, 0455U, 0457U, 0459U, 0462U, 0472U, 0521U, 
0522U, 0523U, 0524U, 0525U, 0526U, 0527U, 0528U, 0529U, 0530U Effective 
4/1/2025:0531U, 0532U, 0533U, 0534U, 0535U, 0536U, 0537U, 0538U, 0539U, 
0540U, 0541U, 0542U, 0543U, 0544U, 0545U, 0546U, 0547U, 0548U, 0549U, 
0550U Proprietary Lab Codes 
G0237, G0238, G0239, G0424, S9473 Pulmonary rehabilitation 

55000 
Puncture aspiration of hydrocele, tunica vaginalis, with or without injection of 
medication 

95919 
Quantitative pupillometry with physician or other qualified health care 
professional interpretation and report, unilateral or bilateral 
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G0183 

Quantitative software measurements of cardiac volume, cardiac chambers 
volumes and left ventricular wall mass derived from ct scan(s) data of the 
chest/heart (with or without contrast) 

65771 Radial Keratotomy 
A9281 Reaching/grabbing device 
E1399 Rehab shower/commode chair 
G2010, G2250 Remote assessment of recorded video and/or images 

11200, 11201 
Removal of skin tags, multiple fibrocutaneous tags, any area; up to and 
including 15 lesions 

90378 RespiGam/Synagis/Palivizumab for RSV 
E0470, E0471, E0472 Effective 4/1/2023: A7049 Respiratory Assist Devices (RAD) 
67220, 67221, 67227, 67228, 67229 Retinopathy Surgery Procedures 

58720 
Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate 
procedure) 

E2601, E2602, E2603, E2604, E2605, E2606, E2607, E2608, E2609, E2610, 
E2611, E2612, E2613, E2614, E2615, E2616, E2617, E2619, E2620, E2621 Seat Cushions and Backs 
J0881, J1830,  J1438, Q9920, Q9940, J0885, J3030, J9212, J2820 Self Injectables 
30520 Septoplasty 

G0155 
Services of clinical social worker in home health or hospice settings, each 15 
minutes 

27278, 27279 SIJ fusion 

C8004 

Simulation angiogram with use of a pressure-generating catheter (e.g., one-way 
valve, intermittently occluding), inclusive of all radiological supervision and 
interpretation, intraprocedural roadmapping, and imaging guidance necessary 
to complete the angiogram, for subsequent therapeutic radioembolization of 
tumors 
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31295, 31296, 31297, 30620, 30400, 30410, 30420, 30430, 30435, 30450, 
30468, S2342, 31000, 31002, 31020, 31030, 31032, 31040, 31050, 31051, 
31075, 31080, 31081, 31084, 31085, 31086, 31087, 31090, 61782 Sinus Surgeries - Balloon Endoscopy and Septoplasty, Rhinoplasty  
15011, 15012, 15013, 15014, 15015, 15016, 15017, 15018 Skin Cell Suspension autograft 
A4100 Skin substitute, fda cleared as a device, not otherwise specified 
Q4101, Q4103, Q4104, Q4105, Q4106, Q4107, Q4108, Q4110, Q4116, Q4117, 
Q4118, Q4119, Q4120, Q4121, Q4122, Q4123, Q4124, Q4125, Q4126, Q4127, 
Q4128, Q4131, Q4132, Q4133, Q4134, Q4135, Q4136, Q4137, Q4138, Q4139, 
Q4140, Q4141, Q4142, Q4143, Q4145, Q4146, Q4147, Q4148, Q4149, Q4150, 
Q4151, Q4152, Q4153, Q4154, Q4155, Q4156, Q4157, Q4158, Q4159, Q4160, 
Q4161, Q4162, Q4163, Q4164, Q4165, Q4183, Q4184, Q4185, Q4186, Q4187, 
Q4188, Q4189, Q4190, Q4191, Q4192, Q4193, Q4194, Q4195, Q4196, Q4197, 
Q4198, Q4200, Q4201, Q4202, Q4203, Q4204, Q4205, Q4206, Q4208, Q4209, 
Q4210, Q4211, Q4212, Q4213, Q4214, Q4215, Q4216, Q4217, Q4218, Q4219, 
Q4220, Q4221, Q4222, Q4226, Q4227, Q4228, Q4229, Q4230, Q4231, Q4232, 
Q4233, Q4234, Q4235, Q4236, Q4237, Q4238, Q4239, Q4240, Q4241, Q4242, 
Q4244, Q4245, Q4246, Q4247, Q4248, Q4249, Q4250, Q4254, Q4255, Q4259, 
Q4260, Q4261, C9349, C9363, C9366, C9352, C9353, C9354, C9355, C9356, 
C9358, C9360, C9361, C9362, C9364,  Effective 4/1/2022: Q4224, Q4225, 
Q4256, Q4257, Q4258 
 Effective 1/1/2023: Q4262, Q4263, Q4264, Q4236 
 Effective 4/1/2023: Q4265, Q4266, Q4267, Q4268, Q4269, Q4270, Q4271 
 Effective 7/1/2023: Q4272, Q4273, Q4274, Q4275, Q4276, Q7277, Q7278, 
Q4279, Q4280, Q4281, Q4282, Q4283, Q4284 
 Effective 10/1/2023: A2022, A2023, A2024, A2025, Q4285, Q4286 
 Effective 1/1/2024: Q4305, Q4306, Q4307, Q4308, Q4309, Q4310, A2026 
 Effective 4/1/2025: A2030, A2031, A2032, A2034, A2035, Q4345, Q4355, 
Q4356, Q4357, Q4358. Q4359, Q4360, Q4361, Q4362, Q4363, Q4364, Q4365, 
Q4366, Q4367 Skin Substitutes, Possible E&I 
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Home Sleep Study  
95801 (no PA required for 95800, 95806, G0398, G0399, G0400) 
  
In Lab - Attended by a Technologist Sleep Study  
95807, 95808, 95810, 95811 
  
MSLT  
95805 - Performed with 95810/95811 Sleep Studies 
E1399 Special Needs Car Seats 

K1009 
Speech volume modulation system, any type, including all components and 
accessories 

L8509, L8510, L8511, L8512, L8513, L8514, L8515, V5336 Speech, Voice Prostheses 
89321, 89322, 89311 sperm analysis 
20930, 20931, 22100, 22110, 22112, 22114, 22116, 22206, 22207, 22208, 
22210, 22212, 22214, 22216, 22220, 22222, 22224, 22226, 22532, 22533, 
22534, 22548, 22551, 22552, 22554, 22556, 22558, 22595, 22590, 22600, 
22610, 22612, 22614, 22630, 22632, 22633, 22634, 22800, 22802, 22804, 
22808, 22810, 22812, 22818, 22819, 22830, 22840, 22841, 22842, 22843, 
22844, 22845, 22846, 22847, 22848, 22849, 22852, 22853, 22854, 22855, 
22859, 22865, 22899, 63001, 63003, 63005, 63011, 63012, 63015, 63016, 
63017, 63020, 63030, 63040, 63042, 63044, 63045, 63046, 63047, 63048, 
63050, 63051, 63052, 63053, 63055, 63056, 63064, 63066, 63075, 63076, 
63077, 63081, 63085, 63087, 63088, 63090,  63101, 63102, 63170, 63200, 
63185, 63190, 63662, 63664 Spinal Procedures (Osteo) 
E0637, E0638, E0641, E0642, E0700, E1399 Standing and Positioning Aids 
32701, 77373, 77435 Stereotactic body radiation therapy, treatment delivery 

61796, 61798, 63620, 77371, 77372, 77373, 77423, 77432, 77435, 77520, 
77522, 77523, 77525,  G0339, G0340 Stereotactic Computer-Assisted (Navigational) Procedure  
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15822, 15823, 67900, 67901, 67902, 67903, 67904, 67906, 67908 Strabismus Interventions due to Neurologic Disorders 
93285, 93291, 93298, C1764, E0616, 33285, 33286 Subcutaneous Cardiac Event Recorder 
A2011 Supra sdrm, Per square centimeter 
67516 Suprachoroidal space injection of pharmacologic agent (separate procedure) 
A2012 Suprathel, per square centimeter 
A4649 - PA required if over $500.00 total Surgical Supplies; miscellaneous 
S2900 Surgical techniques requiringuse of robotic surgical system 

0171U 

Targeted genomic sequence analysis panel, acute myeloid leukemia, 
myelodysplastic syndrome, and myeloproliferative neoplasms, DNA analysis, 
23 genes, interrogation for sequence variants, rearrangements and minimal 
residual disease, reported as presence/absence 

11921, 11922 Tattooing after (covered) breast reconstruction. 
90785, 90951, 90952, 90954, 90955, 90957, 90958, 90960, 90961, 90963, 
90964, 90965, 90966, 90967, 90968, 90969, 90970, 96156, 96158, 96159, 
96160, 96161, 96164, 96165, 96167, 96168, 96170, 96171, 97802, 97803, 
97804, 98966, 98967, 98968, 98970, 98971, 98972, 99202, 99203, 99204, 
99205, 99211, 99212, 99213, 99214, 99215, 99307, 99308, 99309, 99310, 
99354, 99355, 99356, 99357, 99406, 99407, 99421, 99422, 99423, 99441, 
99442, 99443, 99446, 99447, 99448, 99449, 99451, 99452, 99495, 99496, 
99497, 99498, G0108, G0109, G0270, G0296, G0396, G0397, G0406, G0407, 
G0408, G0420, G0421, G0425, G0426, G0427, G0438, G0439, G0442, G0443, 
G0444, G0445, G0446, G0447, G0459, G0506, G0508, G0509, G0513, 
G0514, G2012, G2061, G2062, G2063, G2086, G2087, G2088 Telemedicine, telehealth 
26055 Tendon sheath incision (eg, for trigger finger) 

97129, 97130 

Therapeutic interventions that focus on cognitive function (eg, attention, 
memory, reasoning, executive function, problem solving, and/or pragmatic 
functioning) and compensatory strategies to manage the performance of an 
activity (eg, managing time or schedules, initiating, organizing and sequencing 
tasks), direct (one-on-one) patient contact 



32 
EOCCO Prior Authorization List- April 2025 

 50592, 50593 Thermal ablation, renal tumor(s) 
84433 Thiopurine S-methyltransferase (TPMT) 

A2014, A2015, A2016, A2017, A2018 
 Effective 4/1/2023: A2019, A2020, A2021 Tissue grafts/mesh - biologic (engineered) 
E0168, E1399 Toilet Supplies 
42820, 42821, 42835, 42830, 42831, 42836, 42826, 42825,  42999 Tonsillectomy, Adenoidectomy 
E0265, E0266, E0296, E0297 TOTAL-ELECTRIC HOSPITAL BED  
81335 TPMT (thiopurine S-methyltransferase) (eg, drug metabolism), gene analysis 
66174, 66175 Transluminal dilation of aqueous outflow canal 
S9975 Transplant Related Lodging, Meals And Transportation, Per Diem 
44135, 44136, 44137, 50300, 50320, 50340, 50360, 50365, 50370, 50547, 
S0265, 47135, 47136, 47140, 47141, 47142, 47143, 47144, 47145, 47146, 
47147, 32850, 32851, 32852, 32853, 32854, 32855, 32856,  48550, 48551, 
48552, 48554, 48556, S2065, 38205, 38206, 38207, 38208, 38209, 38210, 
38211, 38212, 38213, 38214, 38215, S9975, 33933, 33935, 33940, 33944, 
33945, 38230, 38232, 38240, 38241, 38242, S2150, S2053, S054, S2055, 
S2060, S2065 S2150, S2152 Transplants and Donor Transplant Services 

20552, 20553 Trigger Point Injections  
20552, 20553 Trigger Point Injections for BP 
J3316 Triptodur (Injection, triptorelin, extended-release, 3.75 mg) 
J3490, C9399 Unlisted codes for casimersen (Amondys) 



33 
EOCCO Prior Authorization List- April 2025 

15999, 17999, 19499, 20999, 21089, 21299, 21499, 21899, 22899, 22999, 
23929, 24999, 25999, 26989, 27299, 27599, 27899, 28899, 29799, 29999, 
30999, 31299, 31599, 31899, 32999, 36299, 37501, 37799, 38999, 39499, 
39599, 40799, 40899, 41599, 42299, 42999, 43289, 43499, 43659, 43999, 
44238, 44799, 44899, 44979 45499, 46999, 47379, 47399, 47599, 47999, 
48999, 49329, 49659, 49999, 50549, 50549, 50949, 51999, 53899, 54699, 
55559, 55899, 58578, 58579, 58679, 58999, 59899, 60659, 60699, 64999, 
66999, 67299, 67399, 67599, 67999, 68399, 68899, 69399, 69799, 69949, 
69979, 76496, 76497, 76498, 76499, 76999, 77299, 77399, 77499, 77799, 
78099, 78199, 78299, 78399, 78499, 78599, 78699, 78799, 78999, 81099, 
81599, 84999, 85999, 86849, 86999, 87999, 88199, 88299, 88399, 89240, 
90399, 90749, 91299, 92499, 92700, 93799, 95199, 95999, 96549, 96999, 
97039, 97139, 97799, 91999, 99600, A0999, A9699, C9399, D5999, J7599, 
L8048, L8499, V5299 Unlisted Codes 
J3490 Unlisted CPT Code for Pharmacy Drug = Macrilen  
44979 Unlisted laparoscopy procedure, appendix 
81479, 84999 Unlisted/Misc. Genetic Testing 
L8608, L8698, L8701, L8702 Upper Extremity Prosthetics/Orthotics 
L8603, L8604, L8606 Urinary Incontinence, bulking agents 

61885, 61886, 61889, 61891, 61892, 64553, 64568, 64569, 95970, 95972, 
95974, 95975, L8680, L8682, L8683, L8685, L8686, L8687, C1823 
 Effective 1/1/2024 - E0735 Vagus Nerve Stimulator & Deep Brain Stimulation 
55300 Vasotomy for vasograms, seminal vesiculograms, or epididymogram 
E0450, E0460, E0461, E0463, E0464, E0472 Ventilators 
E0457, E0459, E0465, E0466, E0468 Ventilators and Supplies 
33978, 33979, 33980, 33981, 33982, 33983, 33990, 33991, 33995 Ventricular Assist Device Procedures 
S9476 Vestibular rehabilitation 
J3490 viltolarsen (Viltepso) 
J1322 Vimizin (Eosulfase Alfa) 
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E1905 
Virtual reality cognitive behavioral therapy device (cbt), including pre-
programmed therapy software 

92065, 92066, Vision Therapy (orthoptic and pleoptic training) 

 Vision treatment (surgery, injection, etc.) 
J1429, J3490 Vyondys 53 (golodirsen) 
A9282 Wigs 
A6000, A6550, E2402, 97605, 97606, 97607, 97608 Wound Vacs/Negative Pressure Wound Therapy 
S9451 Yoga, Supervised Exercise Therapy for Conditions of the Back and Spine 
90832, 90833, 90834, 90836, 90837, 90838  

 


