Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

Code Description

0054T

Category III Code

Computer-assisted musculoskeletal surgical navigational orthopedic procedure,
with image-guidance based on fluoroscopic images (List separately in addition to
code for primary procedure)

0055T

Category III Code

Computer-assisted musculoskeletal surgical navigational orthopedic procedure,
with image-guidance based on CT/MRI images (List separately in addition to code
for primary procedure)

0058T

Category III Code

0071T

Category III Code

0072T

Category III Code

Focused ultrasound ablation of uterine leiomyomata, including MR guidance;
total leiomyomata volume greater or equal to 200 cc of tissue

0085T

Category III Code

Breath test for heart transplant rejection

0100T

Category III Code

Placement of a subconjunctival retinal prosthesis receiver and pulse generator,
and implantation of intra-ocular retinal electrode array, with vitrectomy

0101T

Category III Code

Extracorporeal shock wave involving musculoskeletal system, not otherwise
specified, high energy

0102T

Category III Code

Extracorporeal shock wave, high energy, performed by a physician, requiring
anesthesia other than local, involving lateral humeral epicondyle

0106T

Category III Code

Quantitative sensory testing (QST), testing and interpretation per extremity;
using touch pressure stimuli to assess large diameter sensation

0107T

Category III Code

Quantitative sensory testing (QST), testing and interpretation per extremity;
using vibration stimuli to assess large diameter fiber sensation

0108T

Category III Code

Quantitative sensory testing (QST), testing and interpretation per extremity;
using cooling stimuli to assess small nerve fiber sensation and hyperalgesia

0109T

Category III Code

Quantitative sensory testing (QST), testing and interpretation per extremity;
using heat-pain stimuli to assess small nerve fiber sensation and hyperalgesia

0110T

Category III Code

Quantitative sensory testing (QST), testing and interpretation per extremity;
using other stimuli to assess sensation

0111T

Category III Code

Long-chain (C20-22) omega-3 fatty acids in red blood cell (RBC) membranes

0126T

Category III Code

Common carotid intima-media thickness (IMT) study for evaluation of
atherosclerotic burden or coronary heart disease risk factor assessment

Cryopreservation; reproductive tissue, ovarian
Focused ultrasound ablation of uterine leiomyomata, including MR guidance;
total leiomyomata volume less than 200 cc of tissue
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Code

Code Type
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0159T

Category III Code

Computer-aided detection, including computer algorithm analysis of MRI image
data for lesion detection/characterization, pharmacokinetic analysis, with further
physician review for interpretation, breast MRI (List separately in addition to
code for primary procedure)

0163T

Category III Code

Total disc arthroplasty (artificial disc), anterior approach, including discectomy
to prepare interspace (other than for decompression), each additional
interspace, lumbar (List separately in addition to code for primary procedure)

Category III Code

Computer-aided detection (CAD) (computer algorithm analysis of digital image
data for lesion detection) with further physician review for interpretation and
report, with or without digitization of film radiographic images, chest
radiograph(s), performed concurrent with primary interpretation (List separately
in addition to code for primary procedure)

0175T

Category III Code

Computer-aided detection (CAD) (computer algorithm analysis of digital image
data for lesion detection) with further physician review for interpretation and
report, with or without digitization of film radiographic images, chest
radiograph(s), performed remote from primary interpretation

0190T

Category III Code

Placement of intraocular radiation source applicator (List separately in addition
to primary procedure)

Category III Code

Arthrodesis, pre-sacral interbody technique, disc space preparation, discectomy,
without instrumentation, with image guidance, includes bone graft when
performed; L5-S1 interspace

0196T

Category III Code

Arthrodesis, pre-sacral interbody technique, disc space preparation, discectomy,
without instrumentation, with image guidance, includes bone graft when
performed; L4-L5 interspace (List separately in addition to code for primary
procedure)

0198T

Category III Code

Measurement of ocular blood flow by repetitive intraocular pressure sampling,
with interpretation and report

Category III Code

Posterior vertebral joint(s) arthroplasty (eg, facet joint[s] replacement), including
facetectomy, laminectomy, foraminotomy, and vertebral column fixation,
injection of bone cement, when performed, including fluoroscopy, single level,
lumbar spine

Category III Code

Intravascular catheter-based coronary vessel or graft spectroscopy (eg, infrared)
during diagnostic evaluation and/or therapeutic intervention including imaging
supervision, interpretation, and report, each vessel (List separately in addition to
code for primary procedure)

0174T

0195T

0202T

0205T
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Code

Code Type

Code Description
Computerized database analysis of multiple cycles of digitized cardiac electrical
data from two or more ECG leads, including transmission to a remote center,
application of multiple nonlinear mathematical transformations, with coronary
artery obstruction severity assessment

0206T

Category III Code

0207T

Category III Code

0208T
0209T
0210T

Category III Code
Category III Code
Category III Code

Evacuation of meibomian glands, automated, using heat and intermittent
pressure, unilateral
Pure tone audiometry (threshold), automated; air only
Pure tone audiometry (threshold), automated; air and bone
Speech audiometry threshold, automated;

0211T

Category III Code

Speech audiometry threshold, automated; with speech recognition

0212T

Category III Code

Comprehensive audiometry threshold evaluation and speech recognition (0209T,
0211T combined), automated

0213T

Category III Code

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with ultrasound guidance, cervical or
thoracic; single level

0214T

Category III Code

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with ultrasound guidance, cervical or
thoracic; single level

Category III Code

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with ultrasound guidance, cervical or
thoracic; third and any additional level(s) (List separately in addition to code for
primary procedure)

0216T

Category III Code

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with ultrasound guidance, lumbar or
sacral; single level

0217T

Category III Code

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with ultrasound guidance, lumbar or
sacral; second level (List separately in addition to code for primary procedure)

0218T

Category III Code

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with ultrasound guidance, lumbar or
sacral; third and any additional level(s) (List separately in addition to code for
primary procedure)

0219T

Category III Code

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

Category III Code

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

0215T

0220T

Note: DAKOTACARE does not compensate individuals who conduct utilization review for issuing denials of coverage nor does it provide financial incentives for
utilization management decision-makers to encourage denials of appropriate coverage.
SS-DOC-001D (10/18)

3

Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

Code Description

Category III Code

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

0222T

Category III Code

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

0228T

Category III Code

Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with
ultrasound guidance, cervical or thoracic; single level

0229T

Category III Code

Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with
ultrasound guidance, cervical or thoracic; each additional level (List separately in
addition to code for primary procedure)

0230T

Category III Code

Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with
ultrasound guidance, lumbar or sacral; single level

0231T

Category III Code

Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with
ultrasound guidance, lumbar or sacral; each additional level (List separately in
addition to code for primary procedure)

0232T

Category III Code

Injection(s), platelet rich plasma, any site, including image guidance, harvesting
and preparation when performed

0234T

Category III Code

Transluminal peripheral atherectomy, open or percutaneous, including
radiological supervision and interpretation; renal artery

0235T

Category III Code

Transluminal peripheral atherectomy, open or percutaneous, including
radiological supervision and interpretation; visceral artery (except renal), each
vessel

0236T

Category III Code

Transluminal peripheral atherectomy, open or percutaneous, including
radiological supervision and interpretation; abdominal aorta

0237T

Category III Code

Transluminal peripheral atherectomy, open or percutaneous, including
radiological supervision and interpretation; brachiocephalic trunk and branches,
each vessel

0238T

Category III Code

Transluminal peripheral atherectomy, open or percutaneous, including
radiological supervision and interpretation; iliac artery, each vessel

0253T

Category III Code

Insertion of anterior segment aqueous drainage device, without extraocular
reservoir, internal approach, into the suprachoroidal space

0221T
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Code

Code Type

Code Description

Category III Code

Endovascular repair of iliac artery bifurcation (eg, aneurysm, pseudoaneurysm,
arteriovenous malformation, trauma, dissection) using bifurcated endograft from
the common iliac artery into both the external and internal iliac artery, including
all selective and/or nonselective catheterization(s) required for device placement
and all associated radiological supervision and interpretation, unilateral

Category III Code

Intramuscular autologous bone marrow cell therapy, with preparation of
harvested cells, multiple injections, one leg, including ultrasound guidance, if
performed; complete procedure including unilateral or bilateral bone marrow
harvest

Category III Code

Intramuscular autologous bone marrow cell therapy, with preparation of
harvested cells, multiple injections, one leg, including ultrasound guidance, if
performed; complete procedure excluding bone marrow harvest

Category III Code

Intramuscular autologous bone marrow cell therapy, with preparation of
harvested cells, multiple injections, one leg, including ultrasound guidance, if
performed; unilateral or bilateral bone marrow harvest only for intramuscular
autologous bone marrow cell therapy

0266T

Category III Code

Implantation or replacement of carotid sinus baroreflex activation device; total
system (includes generator placement, unilateral or bilateral lead placement,
intra-operative interrogation, programming, and repositioning, when performed)

0267T

Category III Code

Implantation or replacement of carotid sinus baroreflex activation device; lead
only, unilateral (includes intra-operative interrogation, programming, and
repositioning, when performed)

0268T

Category III Code

Implantation or replacement of carotid sinus baroreflex activation device; pulse
generator only (includes intra-operative interrogation, programming, and
repositioning, when performed)

0269T

Category III Code

Revision or removal of carotid sinus baroreflex activation device; total system
(includes generator placement, unilateral or bilateral lead placement, intraoperative interrogation, programming, and repositioning, when performed)

0270T

Category III Code

Revision or removal of carotid sinus baroreflex activation device; lead only,
unilateral (includes intra-operative interrogation, programming, and
repositioning, when performed)

0271T

Category III Code

Revision or removal of carotid sinus baroreflex activation device; pulse generator
only (includes intra-operative interrogation, programming, and repositioning,
when performed)

0254T

0263T

0264T

0265T
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Code

Code Type

Code Description

Category III Code

Interrogation device evaluation (in person), carotid sinus baroreflex activation
system, including telemetric iterative communication with the implantable
device to monitor device diagnostics and programmed therapy values, with
interpretation and report (eg, battery status, lead impedance, pulse amplitude,
pulse width, therapy frequency, pathway mode, burst mode, therapy start/stop
times each day);

Category III Code

Interrogation device evaluation (in person), carotid sinus baroreflex activation
system, including telemetric iterative communication with the implantable
device to monitor device diagnostics and programmed therapy values, with
interpretation and report (eg, battery status, lead impedance, pulse amplitude,
pulse width, therapy frequency, pathway mode, burst mode, therapy start/stop
times each day); with programming

Category III Code

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

0275T

Category III Code

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

0278T

Category III Code

Transcutaneous electrical modulation pain reprocessing (eg, scrambler therapy),
each treatment session (includes placement of electrodes)

0290T

Category III Code

Corneal incisions in the recipient cornea created using a laser, in preparation for
penetrating or lamellar keratoplasty (List separately in addition to code for
primary procedure)

0308T

Category III Code

Insertion of ocular telescope prosthesis including removal of crystalline lens or
intraocular lens prosthesis

0312T

Category III Code

Vagus nerve blocking therapy (morbid obesity); laparoscopic implantation of
neurostimulator electrode array, anterior and posterior vagal trunks adjacent to
esophagogastric junction (EGJ), with implantation of pulse generator, includes
programming

0313T

Category III Code

Vagus nerve blocking therapy (morbid obesity); laparoscopic revision or
replacement of vagal trunk neurostimulator electrode array, including
connection to existing pulse generator

0272T

0273T

0274T
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Code

Code Type

Code Description

0314T

Category III Code

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

0315T

Category III Code

Vagus nerve blocking therapy (morbid obesity); removal of pulse generator

0316T

Category III Code

Vagus nerve blocking therapy (morbid obesity); replacement of pulse generator

0317T

Category III Code

Vagus nerve blocking therapy (morbid obesity); neurostimulator pulse generator
electronic analysis, includes reprogramming when performed

0329T

Category III Code

Monitoring of intraocular pressure for 24 hours or longer, unilateral or bilateral,
with interpretation and report

0330T

Category III Code

Tear film imaging, unilateral or bilateral, with interpretation and report

0331T

Category III Code

Myocardial sympathetic innervation imaging, planar qualitative and quantitative
assessment;

0332T

Category III Code

Myocardial sympathetic innervation imaging, planar qualitative and quantitative
assessment; with tomographic SPECT

0333T

Category III Code

Visual evoked potential, screening of visual acuity, automated, with report

0335T

Category III Code

Extra-osseous subtalar joint implant for talotarsal stabilization

0337T

Category III Code

Endothelial function assessment, using peripheral vascular response to reactive
hyperemia, non-invasive (eg, brachial artery ultrasound, peripheral artery
tonometry), unilateral or bilateral

Category III Code

Transcatheter renal sympathetic denervation, percutaneous approach including
arterial puncture, selective catheter placement(s) renal artery(ies), fluoroscopy,
contrast injection(s), intraprocedural roadmapping and radiological supervision
and interpretation, including pressure gradient measurements, flush aortogram
and diagnostic renal angiography when performed; unilateral

0339T

Category III Code

Transcatheter renal sympathetic denervation, percutaneous approach including
arterial puncture, selective catheter placement(s) renal artery(ies), fluoroscopy,
contrast injection(s), intraprocedural roadmapping and radiological supervision
and interpretation, including pressure gradient measurements, flush aortogram
and diagnostic renal angiography when performed; bilateral

0341T

Category III Code

Quantitative pupillometry with interpretation and report, unilateral or bilateral

0342T

Category III Code

Therapeutic apheresis with selective HDL delipidation and plasma reinfusion

0338T
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0345T

Category III Code

Transcatheter mitral valve repair percutaneous approach via the coronary sinus

0346T

Category III Code

Ultrasound, elastography (List separately in addition to code for primary
procedure)

0347T

Category III Code

Placement of interstitial device(s) in bone for radiostereometric analysis (RSA)

0348T

Category III Code

Radiologic examination, radiostereometric analysis (RSA); spine, (includes
cervical, thoracic and lumbosacral, when performed)

0349T

Category III Code

Radiologic examination, radiostereometric analysis (RSA); upper extremity(ies),
(includes shoulder, elbow, and wrist, when performed)

0350T

Category III Code

Radiologic examination, radiostereometric analysis (RSA); lower extremity(ies),
(includes hip, proximal femur, knee, and ankle, when performed)

0351T

Category III Code

Optical coherence tomography of breast or axillary lymph node, excised tissue,
each specimen; real-time intraoperative

0352T

Category III Code

Optical coherence tomography of breast or axillary lymph node, excised tissue,
each specimen; interpretation and report, real-time or referred

0353T

Category III Code

Optical coherence tomography of breast, surgical cavity; real-time intraoperative

0354T

Category III Code

Optical coherence tomography of breast, surgical cavity; interpretation and
report, real-time or referred

0356T

Category III Code

0357T

Category III Code

0358T

Category III Code

0375T

Category III Code

Total disc arthroplasty (artificial disc), anterior approach, including discectomy
with end plate preparation (includes osteophytectomy for nerve root or spinal
cord decompression and microdissection), cervical, three or more levels

0376T

Category III Code

Insertion of anterior segment aqueous drainage device, without extraocular
reservoir, internal approach, into the trabecular meshwork; each additional
device insertion (List separately in addition to code for primary procedure)

0377T

Category III Code

Anoscopy with directed submucosal injection of bulking agent for fecal
incontinence

Insertion of drug-eluting implant (including punctal dilation and implant removal
when performed) into lacrimal canaliculus, each
Cryopreservation; immature oocyte(s)
Bioelectrical impedance analysis whole body composition assessment, with
interpretation and report
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Code
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Category III Code

Visual field assessment, with concurrent real time data analysis and accessible
data storage with patient initiated data transmitted to a remote surveillance
center for up to 30 days; review and interpretation with report by a physician or
other qualified health care professional

0379T

Category III Code

Visual field assessment, with concurrent real time data analysis and accessible
data storage with patient initiated data transmitted to a remote surveillance
center for up to 30 days; technical support and patient instructions, surveillance,
analysis, and transmission of daily and emergent data reports as prescribed by a
physician or other qualified health care professional

0380T

Category III Code

Computer-aided animation and analysis of time series retinal images for the
monitoring of disease progression, unilateral or bilateral, with interpretation and
report

Category III Code

External heart rate and 3-axis accelerometer data recording up to 14 days to
assess changes in heart rate and to monitor motion analysis for the purposes of
diagnosing nocturnal epilepsy seizure events; includes report, scanning analysis
with report, review and interpretation by a physician or other qualified health
care professional

Category III Code

External heart rate and 3-axis accelerometer data recording up to 14 days to
assess changes in heart rate and to monitor motion analysis for the purposes of
diagnosing nocturnal epilepsy seizure events; review and interpretation only

Category III Code

External heart rate and 3-axis accelerometer data recording from 15 to 30 days
to assess changes in heart rate and to monitor motion analysis for the purposes
of diagnosing nocturnal epilepsy seizure events; includes report, scanning
analysis with report, review and interpretation by a physician or other qualified
health care professional

Category III Code

External heart rate and 3-axis accelerometer data recording from 15 to 30 days
to assess changes in heart rate and to monitor motion analysis for the purposes
of diagnosing nocturnal epilepsy seizure events; review and interpretation only

Category III Code

External heart rate and 3-axis accelerometer data recording more than 30 days
to assess changes in heart rate and to monitor motion analysis for the purposes
of diagnosing nocturnal epilepsy seizure events; includes report, scanning
analysis with report, review and interpretation by a physician or other qualified
health care professional

0378T

0381T

0382T

0383T

0384T

0385T
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0386T

Category III Code

External heart rate and 3-axis accelerometer data recording more than 30 days
to assess changes in heart rate and to monitor motion analysis for the purposes
of diagnosing nocturnal epilepsy seizure events; review and interpretation only

0387T

Category III Code

Transcatheter insertion or replacement of permanent leadless pacemaker,
ventricular

0388T

Category III Code

Transcatheter removal of permanent leadless pacemaker, ventricular

Category III Code

Programming device evaluation (in person) with iterative adjustment of the
implantable device to test the function of the device and select optimal
permanent programmed values with analysis, review and report, leadless
pacemaker system

0390T

Category III Code

Peri-procedural device evaluation (in person) and programming of device system
parameters before or after a surgery, procedure or test with analysis, review and
report, leadless pacemaker system

0391T

Category III Code

Interrogation device evaluation (in person) with analysis, review and report,
includes connection, recording and disconnection per patient encounter,
leadless pacemaker system

0394T

Category III Code

High dose rate electronic brachytherapy, skin surface application, per fraction,
includes basic dosimetry, when performed

0395T

Category III Code

High dose rate electronic brachytherapy, interstitial or intracavitary treatment,
per fraction, includes basic dosimetry, when performed

0396T

Category III Code

Intra-operative use of kinetic balance sensor for implant stability during knee
replacement arthroplasty (List separately in addition to code for primary
procedure)

0397T

Category III Code

Endoscopic retrograde cholangiopancreatography (ERCP), with optical
endomicroscopy (List separately in addition to code for primary procedure)

0398T

Category III Code

Magnetic resonance image guided high intensity focused ultrasound (MRgFUS),
stereotactic ablation lesion, intracranial for movement disorder including
stereotactic navigation and frame placement when performed

0399T

Category III Code

Myocardial strain imaging (quantitative assessment of myocardial mechanics
using image-based analysis of local myocardial dynamics) (List separately in
addition to code for primary procedure)

0400T

Category III Code

Multi-spectral digital skin lesion analysis of clinically atypical cutaneous
pigmented lesions for detection of melanomas and high risk melanocytic atypia;
one to five lesions

0389T
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0401T

Category III Code

Multi-spectral digital skin lesion analysis of clinically atypical cutaneous
pigmented lesions for detection of melanomas and high risk melanocytic atypia;
six or more lesions

0402T

Category III Code

Collagen cross-linking of cornea (including removal of the corneal epithelium and
intraoperative pachymetry when performed)

0403T

Category III Code

Preventive behavior change, intensive program of prevention of diabetes using a
standardized diabetes prevention program curriculum, provided to individuals in
a group setting, minimum 60 minutes, per day

0404T

Category III Code

Transcervical uterine fibroid(s) ablation with ultrasound guidance,
radiofrequency

0405T

Category III Code

Oversight of the care of an extracorporeal liver assist system patient requiring
review of status, review of laboratories and other studies, and revision of orders
and liver assist care plan (as appropriate), within a calendar month, 30 minutes
or more of non-face-to-face time

0406T

Category III Code

Nasal endoscopy, surgical, ethmoid sinus, placement of drug eluting implant;

0407T

Category III Code

Nasal endoscopy, surgical, ethmoid sinus, placement of drug eluting implant;
with biopsy, polypectomy or debridement

0408T

Category III Code

Insertion or replacement of permanent cardiac contractility modulation system,
including contractility evaluation when performed, and programming of sensing
and therapeutic parameters; pulse generator with transvenous electrodes

0409T

Category III Code

Insertion or replacement of permanent cardiac contractility modulation system,
including contractility evaluation when performed, and programming of sensing
and therapeutic parameters; pulse generator only

0410T

Category III Code

Insertion or replacement of permanent cardiac contractility modulation system,
including contractility evaluation when performed, and programming of sensing
and therapeutic parameters; atrial electrode only

0411T

Category III Code

Insertion or replacement of permanent cardiac contractility modulation system,
including contractility evaluation when performed, and programming of sensing
and therapeutic parameters; ventricular electrode only

0412T

Category III Code

Removal of permanent cardiac contractility modulation system; pulse generator
only

0413T

Category III Code

Removal of permanent cardiac contractility modulation system; transvenous
electrode (atrial or ventricular)

0414T

Category III Code

Removal and replacement of permanent cardiac contractility modulation system
pulse generator only
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Code

Code Type
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0415T

Category III Code

Repositioning of previously implanted cardiac contractility modulation
transvenous electrode, (atrial or ventricular lead)

0416T

Category III Code

Relocation of skin pocket for implanted cardiac contractility modulation pulse
generator

0417T

Category III Code

Programming device evaluation (in person) with iterative adjustment of the
implantable device to test the function of the device and select optimal
permanent programmed values with analysis, including review and report,
implantable cardiac contractility modulation system

0418T

Category III Code

Interrogation device evaluation (in person) with analysis, review and report,
includes connection, recording and disconnection per patient encounter,
implantable cardiac contractility modulation system

0419T

Category III Code

Destruction of neurofibroma, extensive (cutaneous, dermal extending into
subcutaneous); face, head and neck, greater than 50 neurofibromas

0420T

Category III Code

Destruction of neurofibroma, extensive (cutaneous, dermal extending into
subcutaneous); trunk and extremities, extensive, greater than 100
neurofibromas

0421T

Category III Code

Transurethral waterjet ablation of prostate, including control of post-operative
bleeding, including ultrasound guidance, complete (vasectomy, meatotomy,
cystourethroscopy, urethral calibration and/or dilation, and internal
urethrotomy are included when performed)

0422T

Category III Code

Tactile breast imaging by computer-aided tactile sensors, unilateral or bilateral

0423T

Category III Code

Secretory type II phospholipase A2 (sPLA2-IIA)

0424T

Category III Code

Insertion or replacement of neurostimulator system for treatment of central
sleep apnea; complete system (transvenous placement of right or left
stimulation lead, sensing lead, implantable pulse generator)

0425T

Category III Code

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

0426T

Category III Code

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

0427T

Category III Code

Insertion or replacement of neurostimulator system for treatment of central
sleep apnea; pulse generator only

0428T

Category III Code

Removal of neurostimulator system for treatment of central sleep apnea; pulse
generator only

0429T

Category III Code

Removal of neurostimulator system for treatment of central sleep apnea;
sensing lead only

Note: DAKOTACARE does not compensate individuals who conduct utilization review for issuing denials of coverage nor does it provide financial incentives for
utilization management decision-makers to encourage denials of appropriate coverage.
SS-DOC-001D (10/18)

12

Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type
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0430T

Category III Code

Removal of neurostimulator system for treatment of central sleep apnea;
stimulation lead only

0431T

Category III Code

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

0432T

Category III Code

Repositioning of neurostimulator system for treatment of central sleep apnea;
stimulation lead only

0433T

Category III Code

Repositioning of neurostimulator system for treatment of central sleep apnea;
sensing lead only

0434T

Category III Code

Interrogation device evaluation implanted neurostimulator pulse generator
system for central sleep apnea

0435T

Category III Code

Programming device evaluation of implanted neurostimulator pulse generator
system for central sleep apnea; single session

0436T

Category III Code

Programming device evaluation of implanted neurostimulator pulse generator
system for central sleep apnea; during sleep study

0437T

Category III Code

Implantation of non-biologic or synthetic implant (eg, polypropylene) for fascial
reinforcement of the abdominal wall (List separately in addition to code for
primary procedure)

0439T

Category III Code

Myocardial contrast perfusion echocardiography, at rest or with stress, for
assessment of myocardial ischemia or viability (List separately in addition to code
for primary procedure)

0440T

Category III Code

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

0441T

Category III Code

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

0442T

Category III Code

Ablation, percutaneous, cryoablation, includes imaging guidance; nerve plexus or
other truncal nerve (eg, brachial plexus, pudendal nerve)

0443T

Category III Code

Real-time spectral analysis of prostate tissue by fluorescence spectroscopy,
including imaging guidance (List separately in addition to code for primary
procedure)

0444T

Category III Code

Initial placement of a drug-eluting ocular insert under one or more eyelids,
including fitting, training, and insertion, unilateral or bilateral

0445T

Category III Code

Subsequent placement of a drug-eluting ocular insert under one or more eyelids,
including re-training, and removal of existing insert, unilateral or bilateral

0446T

Category III Code

Creation of subcutaneous pocket with insertion of implantable interstitial
glucose sensor, including system activation and patient training

0447T

Category III Code

Removal of implantable interstitial glucose sensor from subcutaneous pocket via
incision
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Code Type
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0448T

Category III Code

Removal of implantable interstitial glucose sensor with creation of subcutaneous
pocket at different anatomic site and insertion of new implantable sensor,
including system activation

0449T

Category III Code

Insertion of aqueous drainage device, without extraocular reservoir, internal
approach, into the subconjunctival space; initial device

0450T

Category III Code

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

Category III Code

Insertion or replacement of a permanently implantable aortic counterpulsation
ventricular assist system, endovascular approach, and programming of sensing
and therapeutic parameters; complete system (counterpulsation device, vascular
graft, implantable vascular hemostatic seal, mechano-electrical skin interface
and subcutaneous electrodes)

Category III Code

Insertion or replacement of a permanently implantable aortic counterpulsation
ventricular assist system, endovascular approach, and programming of sensing
and therapeutic parameters; aortic counterpulsation device and vascular
hemostatic seal

Category III Code

Insertion or replacement of a permanently implantable aortic counterpulsation
ventricular assist system, endovascular approach, and programming of sensing
and therapeutic parameters; mechano-electrical skin interface

0454T

Category III Code

Insertion or replacement of a permanently implantable aortic counterpulsation
ventricular assist system, endovascular approach, and programming of sensing
and therapeutic parameters; subcutaneous electrode

0455T

Category III Code

Removal of permanently implantable aortic counterpulsation ventricular assist
system; complete system (aortic counterpulsation device, vascular hemostatic
seal, mechano-electrical skin interface and electrodes)

0456T

Category III Code

Removal of permanently implantable aortic counterpulsation ventricular assist
system; aortic counterpulsation device and vascular hemostatic seal

0457T

Category III Code

Removal of permanently implantable aortic counterpulsation ventricular assist
system; mechano-electrical skin interface

0458T

Category III Code

Removal of permanently implantable aortic counterpulsation ventricular assist
system; subcutaneous electrode

0451T

0452T

0453T
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Code

Code Type
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0459T

Category III Code

Relocation of skin pocket with replacement of implanted aortic counterpulsation
ventricular assist device, mechano-electrical skin interface and electrodes

0460T

Category III Code

Repositioning of previously implanted aortic counterpulsation ventricular assist
device; subcutaneous electrode

0461T

Category III Code

Repositioning of previously implanted aortic counterpulsation ventricular assist
device; aortic counterpulsation device

Category III Code

Programming device evaluation (in person) with iterative adjustment of the
implantable mechano-electrical skin interface and/or external driver to test the
function of the device and select optimal permanent programmed values with
analysis, including review and report, implantable aortic counterpulsation
ventricular assist system, per day

0463T

Category III Code

Interrogation device evaluation (in person) with analysis, review and report,
includes connection, recording and disconnection per patient encounter,
implantable aortic counterpulsation ventricular assist system, per day

0464T

Category III Code

Visual evoked potential, testing for glaucoma, with interpretation and report

0465T

Category III Code

Suprachoroidal injection of a pharmacologic agent (does not include supply of
medication)

0466T

Category III Code

Insertion of chest wall respiratory sensor electrode or electrode array, including
connection to pulse generator (List separately in addition to code for primary
procedure)

0467T

Category III Code

Revision or replacement of chest wall respiratory sensor electrode or electrode
array, including connection to existing pulse generator

0468T

Category III Code

Removal of chest wall respiratory sensor electrode or electrode array

0469T

Category III Code

Retinal polarization scan, ocular screening with on-site automated results,
bilateral

0470T

Category III Code

OPTICAL COHERENCE TOMOGRAPHY (OCT) FOR MICROSTRUCTURAL AND
MORPHOLOGICAL IMAGING OF SKIN, IMAGE ACQUISITION, INTERPRETATION,
AND REPORT; FIRST LESION

0471T

Category III Code

Optical coherence tomography (OCT) for microstructural and morphological
imaging of skin, image acquisition, interpretation, and report; first lesion

0462T
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Code

Code Type
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0472T

Category III Code

Device evaluation, interrogation, and initial programming of intraocular retinal
electrode array (eg, retinal prosthesis), in person, with iterative adjustment of
the implantable device to test functionality, select optimal permanent
programmed values with analysis, including visual training, with review and
report by a qualified health care professional

0473T

Category III Code

Device evaluation and interrogation of intraocular retinal electrode array (eg,
retinal prosthesis), in person, including reprogramming and visual training, when
performed, with review and report by a qualified health care professional

0474T

Category III Code

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

0475T

Category III Code

Recording of fetal magnetic cardiac signal using at least 3 channels; patient
recording and storage, data scanning with signal extraction, technical analysis
and result, as well as supervision, review, and interpretation of report by a
physician or other qualified health care professional

0476T

Category III Code

Recording of fetal magnetic cardiac signal using at least 3 channels; patient
recording, data scanning, with raw electronic signal transfer of data and storage

0477T

Category III Code

Recording of fetal magnetic cardiac signal using at least 3 channels; signal
extraction, technical analysis, and result

0478T

Category III Code

Recording of fetal magnetic cardiac signal using at least 3 channels; review,
interpretation, report by physician or other qualified health care professional

Category III Code

Fractional ablative laser fenestration of burn and traumatic scars for functional
improvement; first 100 cm2 or part thereof, or 1% of body surface area of infants
and children

0480T

Category III Code

Fractional ablative laser fenestration of burn and traumatic scars for functional
improvement; each additional 100 cm2, or each additional 1% of body surface
area of infants and children, or part thereof (List separately in addition to code
for primary procedure)

0481T

Category III Code

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

0482T

Category III Code

Absolute quantitation of myocardial blood flow, positron emission tomography
(PET), rest and stress (List separately in addition to code for primary procedure)

0483T

Category III Code

Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic
valve; percutaneous approach, including transseptal puncture, when performed

0479T
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0484T

Category III Code

Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic
valve; transthoracic exposure (eg, thoracotomy, transapical)

0485T

Category III Code

Optical coherence tomography (OCT) of middle ear, with interpretation and
report; unilateral

0486T

Category III Code

0487T

Category III Code

Optical coherence tomography (OCT) of middle ear, with interpretation and
report; bilateral
Biomechanical mapping, transvaginal, with report

Category III Code

Preventive behavior change, online/electronic structured intensive program for
prevention of diabetes using a standardized diabetes prevention program
curriculum, provided to an individual, per 30 days

0489T

Category III Code

Autologous adipose-derived regenerative cell therapy for scleroderma in the
hands; adipose tissue harvesting, isolation and preparation of harvested cells
including incubation with cell dissociation enzymes, removal of non-viable cells
and debris, determination of concentration and dilution of regenerative cells

0490T

Category III Code

Autologous adipose-derived regenerative cell therapy for scleroderma in the
hands; multiple injections in one or both hands

0491T

Category III Code

Ablative laser treatment, non-contact, full field and fractional ablation, open
wound, per day, total treatment surface area; first 20 sq cm or less

0492T

Category III Code

0493T

Category III Code

0488T

0494T

0495T

Ablative laser treatment, non-contact, full field and fractional ablation, open
wound, per day, total treatment surface area; each additional 20 sq cm, or part
thereof (List separately in addition to code for primary procedure)
Near-infrared spectroscopy studies of lower extremity wounds (eg, for
oxyhemoglobin measurement)

Category III Code

Surgical preparation and cannulation of marginal (extended) cadaver donor
lung(s) to ex vivo organ perfusion system, including decannulation, separation
from the perfusion system, and cold preservation of the allograft prior to
implantation, when performed

Category III Code

Initiation and monitoring marginal (extended) cadaver donor lung(s) organ
perfusion system by physician or qualified health care professional, including
physiological and laboratory assessment (eg, pulmonary artery flow, pulmonary
artery pressure, left atrial pressure, pulmonary vascular resistance, mean/peak
and plateau airway pressure, dynamic compliance and perfusate gas analysis),
including bronchoscopy and X ray when performed; first two hours in sterile field
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0496T

Category III Code

Initiation and monitoring marginal (extended) cadaver donor lung(s) organ
perfusion system by physician or qualified health care professional, including
physiological and laboratory assessment (eg, pulmonary artery flow, pulmonary
artery pressure, left atrial pressure, pulmonary vascular resistance, mean/peak
and plateau airway pressure, dynamic compliance and perfusate gas analysis),
including bronchoscopy and X ray when performed; each additional hour (List
separately in addition to code for primary procedure)

0497T

Category III Code

External patient-activated, physician- or other qualified health care professionalprescribed, electrocardiographic rhythm derived event recorder without 24 hour
attended monitoring; in-office connection

0498T

Category III Code

External patient-activated, physician- or other qualified health care professionalprescribed, electrocardiographic rhythm derived event recording without 24
hour attended monitoring; review and interpretation by a physician or other
qualified health care professional per 30 days with at least one patientgenerated triggered event

0499T

Category III Code

Cystourethroscopy, with mechanical dilation and urethral therapeutic drug
delivery for urethral stricture or stenosis, including fluoroscopy, when performed

0500T

Category III Code

Infectious agent detection by nucleic acid (DNA or RNA), human papillomavirus
(HPV) for five or more separately reported high-risk HPV types (eg, 16, 18, 31, 33,
35, 39, 45, 51, 52, 56, 58, 59, 68) (ie, genotyping)

Category III Code

Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed tomography angiography data using computation fluid
dynamics physiologic simulation software analysis of functional data to assess
the severity of coronary artery disease; data preparation and transmission,
analysis of fluid dynamics and simulated maximal coronary hyperemia,
generation of estimated FFR model, with anatomical data review in comparison
with estimated FFR model to reconcile discordant data, interpretation and report

Category III Code

Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed tomography angiography data using computation fluid
dynamics physiologic simulation software analysis of functional data to assess
the severity of coronary artery disease; data preparation and transmission

0501T

0502T
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Category III Code

Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed tomography angiography data using computation fluid
dynamics physiologic simulation software analysis of functional data to assess
the severity of coronary artery disease; analysis of fluid dynamics and simulated
maximal coronary hyperemia, and generation of estimated FFR model

Category III Code

Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed tomography angiography data using computation fluid
dynamics physiologic simulation software analysis of functional data to assess
the severity of coronary artery disease; anatomical data review in comparison
with estimated FFR model to reconcile discordant data, interpretation and report

0505T

Category III Code

Endovenous femoral-popliteal arterial revascularization, with transcatheter
placement of intravascular stent graft(s) and closure by any method, including
percutaneous or open vascular access, ultrasound guidance for vascular access
when performed, all catheterization(s) and intraprocedural roadmapping and
imaging guidance necessary to complete the intervention, all associated
radiological supervision and interpretation, when performed, with crossing of
the occlusive lesion in an extraluminal fashion

0506T

Category III Code

Macular pigment optical density measurement by heterochromatic flicker
photometry, unilateral or bilateral, with interpretation and report

0507T

Category III Code

Near-infrared dual imaging (ie, simultaneous reflective and trans-illuminated
light) of meibomian glands, unilateral or bilateral, with interpretation and report

0508T

Category III Code

Pulse-echo ultrasound bone density measurement resulting in indicator of axial
bone mineral density, tibia

20939

CPT

Bone marrow aspiration for bone grafting, spine surgery only, through separate
skin or fascial incision (List separately in addition to code for primary procedure)

22526

CPT

Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral
including fluoroscopic guidance; single level

22527

CPT

Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral
including fluoroscopic guidance; 1 or more additional levels (List separately in
addition to code for primary procedure)

22586

CPT

Arthrodesis, pre-sacral interbody technique, including disc space preparation,
discectomy, with posterior instrumentation, with image guidance, includes bone
graft when performed, L5-S1 interspace

0503T

0504T
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CPT

Insertion of interlaminar/interspinous process stabilization/distraction device,
without fusion, including image guidance when performed, with open
decompression, lumbar; single level

22868

CPT

Insertion of interlaminar/interspinous process stabilization/distraction device,
without fusion, including image guidance when performed, with open
decompression, lumbar; second level (List separately in addition to code for
primary procedure)

22869

CPT

Insertion of interlaminar/interspinous process stabilization/distraction device,
without open decompression or fusion, including image guidance when
performed, lumbar; single level

22870

CPT

Insertion of interlaminar/interspinous process stabilization/distraction device,
without open decompression or fusion, including image guidance when
performed, lumbar; second level (List separately in addition to code for primary
procedure)

27279

CPT

Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect
visualization), with image guidance, includes obtaining bone graft when
performed, and placement of transfixing device

27280

CPT

Arthrodesis, open, sacroiliac joint, including obtaining bone graft, including
instrumentation, when performed

28890

CPT

Extracorporeal shock wave, high energy, performed by a physician or other
qualified health care professional, requiring anesthesia other than local,
including ultrasound guidance, involving the plantar fascia

31647

CPT

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with balloon occlusion, when performed, assessment of air leak,
airway sizing, and insertion of bronchial valve(s), initial lobe

31648

CPT

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with removal of bronchial valve(s), initial lobe

31649

CPT

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with removal of bronchial valve(s), each additional lobe (List
separately in addition to code for primary procedure)

CPT

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with balloon occlusion, when performed, assessment of air leak,
airway sizing, and insertion of bronchial valve(s), each additional lobe (List
separately in addition to code for primary procedure[s])

22867

31651
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31660

CPT

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with bronchial thermoplasty, 1 lobe

31661

CPT

Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with bronchial thermoplasty, 2 or more lobes

32994

CPT

Ablation therapy for reduction or eradication of 1 or more pulmonary tumor(s)
including pleura or chest wall when involved by tumor extension, percutaneous,
including imaging guidance when performed, unilateral; cryoablation

33418

CPT

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

33419

CPT

Transcatheter mitral valve repair, percutaneous approach, including transseptal
puncture when performed; additional prosthesis(es) during same session (List
separately in addition to code for primary procedure)

CPT

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

CPT

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

CPT

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

34841

34842

34843
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CPT

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

CPT

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

CPT

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural
hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft
and concomitant unibody or modular infrarenal aortic endograft and all
associated radiological supervision and interpretation, including target zone
angioplasty, when performed; including two visceral artery endoprostheses
(superior mesenteric, celiac and/or renal artery[s])

CPT

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural
hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft
and concomitant unibody or modular infrarenal aortic endograft and all
associated radiological supervision and interpretation, including target zone
angioplasty, when performed; including three visceral artery endoprostheses
(superior mesenteric, celiac and/or renal artery[s])

34848

CPT

Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg,
aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural
hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft
and concomitant unibody or modular infrarenal aortic endograft and all
associated radiological supervision and interpretation, including target zone
angioplasty, when performed; including four or more visceral artery
endoprostheses (superior mesenteric, celiac and/or renal artery[s])

41512

CPT

Tongue base suspension, permanent suture technique

34844

34845

34846

34847
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41530

CPT

Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per
session

43257

CPT

Esophagogastroduodenoscopy, flexible, transoral; with delivery of thermal
energy to the muscle of lower esophageal sphincter and/or gastric cardia, for
treatment of gastroesophageal reflux disease

53860

CPT

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

58674

CPT

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

62287

CPT

Decompression procedure, percutaneous, of nucleus pulposus of intervertebral
disc, any method utilizing needle based technique to remove disc material under
fluoroscopic imaging or other form of indirect visualization, with discography
and/or epidural injection(s) at the treated level(s), when performed, single or
multiple levels, lumbar

64505
64912

CPT
CPT

64913

CPT

66174

CPT

Transluminal dilation of aqueous outflow canal; without retention of device or
stent

66175

CPT

Transluminal dilation of aqueous outflow canal; with retention of device or stent

75571

CPT

76390
81327

CPT
CPT

81500

CPT

Oncology (ovarian), biochemical assays of two proteins (CA-125 and HE4),
utilizing serum, with menopausal status, algorithm reported as a risk score

81503

CPT

Oncology (ovarian), biochemical assays of five proteins (CA-125, apolipoprotein
A1, beta-2 microglobulin, transferrin, and pre-albumin), utilizing serum,
algorithm reported as a risk score

81506

CPT

Endocrinology (type 2 diabetes), biochemical assays of seven analytes (glucose,
HbA1c, insulin, hs-CRP, adiponectin, ferritin, interleukin 2-receptor alpha),
utilizing serum or plasma, algorithm reporting a risk score

Injection, anesthetic agent; sphenopalatine ganglion
Nerve repair; with nerve allograft, each nerve, first strand (cable)
Nerve repair; with nerve allograft, each additional strand (List separately in
addition to code for primary procedure)

Computed tomography, heart, without contrast material, with quantitative
evaluation of coronary calcium
Magnetic resonance spectroscopy
SEPT9 (Septin9) (eg, colorectal cancer) methylation analysis
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81539

CPT

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

83006

CPT

Growth stimulation expressed gene 2 (ST2, Interleukin 1 receptor like-1)

83993

CPT

Calprotectin, fecal

84112

CPT

Evaluation of cervicovaginal fluid for specific amniotic fluid protein(s) (eg,
placental alpha microglobulin-1 [PAMG-1], placental protein 12 [PP12], alphafetoprotein), qualitative, each specimen

91112

CPT

Gastrointestinal transit and pressure measurement, stomach through colon,
wireless capsule, with interpretation and report

92145

CPT

92548

CPT

Corneal hysteresis determination, by air impulse stimulation, unilateral or
bilateral, with interpretation and report
Computerized dynamic posturography

93050

CPT

Arterial pressure waveform analysis for assessment of central arterial pressures,
includes obtaining waveform(s), digitization and application of nonlinear
mathematical transformations to determine central arterial pressures and
augmentation index, with interpretation and report, upper extremity artery,
non-invasive

93590

CPT

Percutaneous transcatheter closure of paravalvular leak; initial occlusion device,
mitral valve

93591

CPT

Percutaneous transcatheter closure of paravalvular leak; initial occlusion device,
aortic valve

93592

CPT

Percutaneous transcatheter closure of paravalvular leak; each additional
occlusion device (List separately in addition to code for primary procedure)

93702

CPT

93740

CPT

95803

CPT

96931

CPT

Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of
skin; image acquisition and interpretation and report, first lesion

96932

CPT

Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of
skin; image acquisition only, first lesion

96933

CPT

Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of
skin; interpretation and report only, first lesion

Bioimpedance spectroscopy (BIS), extracellular fluid analysis for lymphedema
assessment(s)
Temperature gradient studies
Actigraphy testing, recording, analysis, interpretation, and report (minimum of
72 hours to 14 consecutive days of recording)

Note: DAKOTACARE does not compensate individuals who conduct utilization review for issuing denials of coverage nor does it provide financial incentives for
utilization management decision-makers to encourage denials of appropriate coverage.
SS-DOC-001D (10/18)

24

Products and Services Considered Experimental and Investigational
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Code

Code Type

Code Description

96934

CPT

Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of
skin; image acquisition and interpretation and report, each additional lesion (List
separately in addition to code for primary procedure)

96935

CPT

Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of
skin; image acquisition only, each additional lesion (List separately in addition to
code for primary procedure)

96936

CPT

Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of
skin; interpretation and report only, each additional lesion (List separately in
addition to code for primary procedure)

97610

CPT

Low frequency, non-contact, non-thermal ultrasound, including topical
application(s), when performed, wound assessment, and instruction(s) for
ongoing care, per day

0001U

CPT

Red blood cell antigen typing, DNA, human erythrocyte antigen gene analysis of
35 antigens from 11 blood groups, utilizing whole blood, common RBC alleles
reported

CPT

Oncology (colorectal), quantitative assessment of three urine metabolites
(ascorbic acid, succinic acid and carnitine) by liquid chromatography with
tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoring
acquisition, algorithm reported as likelihood of adenomatous polyps

0003U

CPT

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

0005U

CPT

Oncology (prostate) gene expression profile by real-time RT-PCR of 3 genes (ERG,
PCA3, AND SPDEF), urine, algorithm reported as risk score

0006U

CPT

Detection of interacting medications, substances, supplements and foods, 120 or
more analytes, definitive chromatography with mass spectrometry, urine,
description and severity of each interaction identified, per date of service

0007U

CPT

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

0002U
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Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

Code Description

CPT

Helicobacter pylori detection and antibiotic resistance, DNA, 16S and 23S rRNA,
gyrA, pbp1, rdxA and rpoB, next generation sequencing, formalin-fixed paraffin
embedded or fresh tissue, predictive, reported as positive or negative for
resistance to clarithromycin, fluoroquinolones, metronidazole, amoxicillin,
tetracycline and rifabutin

0009U

CPT

Oncology (breast cancer), ERBB2 (HER2) copy number by FISH, tumor cells from
formalin fixed paraffin embedded tissue isolated using image-based
dielectrophoresis (DEP) sorting, reported as ERBB2 gene amplified or nonamplified

0010U

CPT

0011U

CPT

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

CPT

Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative
PCR of five genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5, and CXCR2), utilizing
urine, algorithm reported as a risk score for having urothelial carcinoma

CPT

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

0013M

CPT

Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative
PCR of five genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5, and CXCR2), utilizing
urine, algorithm reported as a risk score for having recurrent urothelial
carcinoma

0013U

CPT

Oncology (solid organ neoplasia), gene rearrangement detection by whole
genome next-generation sequencing, DNA, fresh or frozen tissue or cells, report
of specific gene rearrangement(s)

CPT

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

0016U

CPT

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

0017U

CPT

Oncology (hematolymphoid neoplasia), JAK2 mutation, DNA, PCR amplification
of exons 12-14 and sequence analysis, blood or bone marrow, report of JAK2
mutation not detected or detected

0008U

0012M

0012U

0014U

Infectious disease (bacterial), strain typing by whole genome sequencing,
phylogenetic-based report of strain relatedness, per submitted isolate
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These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

Code Description

CPT

Oncology (thyroid), microRNA profiling by RT-PCR of 10 microRNA sequences,
utilizing fine needle aspirate, algorithm reported as a positive or negative result
for moderate to high risk of malignancy

CPT

Oncology, RNA, gene expression by whole transcriptome sequencing, formalinfixed paraffin embedded tissue or fresh frozen tissue, predictive algorithm
reported as potential targets for therapeutic agents

CPT

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

CPT

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

0023U

CPT

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

0024U

CPT

Glycosylated acute phase proteins (GlycA), nuclear magnetic resonance
spectroscopy, quantitative

0025U

CPT

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

0026U

CPT

Oncology (thyroid), DNA and mRNA of 112 genes, next-generation sequencing,
fine needle aspirate of thyroid nodule, algorithmic analysis reported as a
categorical result ("Positive, high probability of malignancy" or "Negative, low
probability of malignancy")

0027U

CPT

JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) gene analysis, targeted
sequence analysis exons 12-15

0029U

CPT

Drug metabolism (adverse drug reactions and drug response), targeted sequence
analysis (ie, CYP1A2, CYP2C19, CYP2C9, CYP2D6, CYP3A4, CYP3A5, CYP4F2,
SLCO1B1, VKORC1 and rs12777823)

0030U

CPT

Drug metabolism (warfarin drug response), targeted sequence analysis (ie,
CYP2C9, CYP4F2, VKORC1, rs12777823)

0031U

CPT

CYP1A2 (cytochrome P450 family 1, subfamily A, member 2)(eg, drug
metabolism) gene analysis, common variants (ie, *1F, *1K, *6, *7)

0032U

CPT

COMT (catechol-O-methyltransferase)(drug metabolism) gene analysis, c.472G>A
(rs4680) variant

0018U

0019U

0021U

0022U
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Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

Code Description

0033U

CPT

HTR2A (5-hydroxytryptamine receptor 2A), HTR2C (5-hydroxytryptamine
receptor 2C) (eg, citalopram metabolism) gene analysis, common variants (ie,
HTR2A rs7997012 [c.614-2211T>C], HTR2C rs3813929 [c.-759C>T] and rs1414334
[c.551-3008C>G])

0034U

CPT

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

0035U

CPT

Neurology (prion disease), cerebrospinal fluid, detection of prion protein by
quaking-induced conformational conversion, qualitative

0036U

CPT

Exome (ie, somatic mutations), paired formalin-fixed paraffin-embedded tumor
tissue and normal specimen, sequence analyses

0037U

CPT

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

0038U

CPT

Vitamin D, 25 hydroxy D2 and D3, by LC-MS/MS, serum microsample,
quantitative

0039U

CPT

Deoxyribonucleic acid (DNA) antibody, double stranded, high avidity

0040U

CPT

BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis,
major breakpoint, quantitative

0041U

CPT

Borrelia burgdorferi, antibody detection of 5 recombinant protein groups, by
immunoblot, IgM

0042T

CPT

Cerebral perfusion analysis using computed tomography with contrast
administration, including post-processing of parametric maps with determination
of cerebral blood flow, cerebral blood volume, and mean transit time

0042U

CPT

Borrelia burgdorferi, antibody detection of 12 recombinant protein groups, by
immunoblot, IgG

0043U

CPT

Tick-borne relapsing fever Borrelia group, antibody detection to 4 recombinant
protein groups, by immunoblot, IgM

0044U

CPT

Tick-borne relapsing fever Borrelia group, antibody detection to 4 recombinant
protein groups, by immunoblot, IgG

CPT

Oncology (breast ductal carcinoma in situ), mRNA, gene expression profiling by
real-time RT-PCR of 12 genes (7 content and 5 housekeeping), utilizing formalinfixed paraffin-embedded tissue, algorithm reported as recurrence score

0045U
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Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

Code Description

0046U

CPT

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

0047U

CPT

Oncology (prostate), mRNA, gene expression profiling by real-time RT-PCR of 17
genes (12 content and 5 housekeeping), utilizing formalin-fixed paraffinembedded tissue, algorithm reported as a risk score

0048U

CPT

Oncology (solid organ neoplasia), DNA, targeted sequencing of protein-coding
exons of 468 cancer-associated genes, including interrogation for somatic
mutations and microsatellite instability, matched with normal specimens,
utilizing formalin-fixed paraffin-embedded tumor tissue, report of clinically
significant mutation(s)

0049U

CPT

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

0050U

CPT

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

0051U

CPT

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

0052U

CPT

Lipoprotein, blood, high resolution fractionation and quantitation of
lipoproteins, including all five major lipoprotein classes and subclasses of HDL,
LDL, and VLDL by vertical auto profile ultracentrifugation

0053U

CPT

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

CPT

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

0055U

CPT

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

0056U

CPT

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

0057U

CPT

Oncology (solid organ neoplasia), mRNA, gene expression profiling by massively
parallel sequencing for analysis of 51 genes, utilizing formalin-fixed paraffinembedded tissue, algorithm reported as a normalized percentile rank

0054U
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Code

Code Type

Code Description

0058U

CPT

Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel cell
polyoma virus oncoprotein (small T antigen), serum, quantitative

0059U

CPT

Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel cell
polyoma virus capsid protein (VP1), serum, reported as positive or negative

0060U

CPT

Twin zygosity, genomic targeted sequence analysis of chromosome 2, using
circulating cell-free fetal DNA in maternal blood

0061U

CPT

95806
(with
modifier
52)

CPT

C1841

HCPCS

C1842

HCPCS

C2614

HCPCS

C2624

HCPCS

C9358

HCPCS

C9360

HCPCS

C9364
C9727

HCPCS
HCPCS

C9738

HCPCS

C9741

HCPCS

Right heart catheterization with implantation of wireless pressure sensor in the
pulmonary artery, including any type of measurement, angiography, imaging
supervision, interpretation, and report

C9745

HCPCS

Nasal endoscopy, surgical; balloon dilation of eustachian tube

C9746

HCPCS

Transperineal implantation of permanent adjustable balloon continence device,
with cystourethroscopy, when performed and/or fluoroscopy, when performed

C9747

HCPCS

Ablation of prostate, transrectal, high intensity focused ultrasound (HIFU),
including imaging guidance

Transcutaneous measurement of five biomarkers (tissue oxygenation [StO2],
oxyhemoglobin [ctHbO2], deoxyhemoglobin [ctHbR], papillary and reticular
dermal hemoglobin concentrations [ctHb1 and ctHb2]), using spatial frequency
domain imaging (SFDI) and multi-spectral analysis
Sleep study, unattended, simultaneous recording of, heart rate, oxygen
saturation, respiratory airflow, and respiratory effort (eg, thoracoabdominal
movement) (reduced service)
Retinal prosthesis, includes all internal and external components
Retinal prosthesis, includes all internal and external components; add-on to
C1841
Probe, percutaneous lumbar discectomy
Implantable wireless pulmonary artery pressure sensor with delivery catheter,
including all system components
Dermal substitute, native, nondenatured collagen, fetal bovine origin (SurgiMend
Collagen Matrix), per 0.5 sq cm
Dermal substitute, native, nondenatured collagen, neonatal bovine origin
(SurgiMend Collagen Matrix), per 0.5 sq cm
Porcine implant, Permacol, per sq cm
Insertion of implants into the soft palate; minimum of 3 implants
Adjunctive blue light cystoscopy with fluorescent imaging agent (list separately in
addition to code for primary procedure)
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Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

C9748

HCPCS

C9749

HCPCS

Code Description
Transurethral destruction of prostate tissue; by radiofrequency water vapor
(steam) thermal therapy
Repair of nasal vestibular lateral wall stenosis with implant(s)

D1354

HCPCS

interim caries arresting medicament application - per tooth; Conservative
treatment of an active, non-symptomatic carious lesion by topical application of
a caries arresting or inhibiting medicament and without mechanical removal of
sound tooth structure.

E0446

HCPCS

Topical oxygen delivery system, not otherwise specified, includes all supplies and
accessories

E0481

HCPCS

Intrapulmonary percussive ventilation system and related accessories

E0740

HCPCS

Non-implanted pelvic floor electrical stimulator, complete system

E1801

HCPCS

Static progressive stretch elbow device, extension and/or flexion, with or
without range of motion adjustment, includes all components and accessories

E1806

HCPCS

Static progressive stretch wrist device, flexion and/or extension, with or without
range of motion adjustment, includes all components and accessories

E1811

HCPCS

Static progressive stretch knee device, extension and/or flexion, with or without
range of motion adjustment, includes all components and accessories

E1816

HCPCS

Static progressive stretch ankle device, flexion and/or extension, with or without
range of motion adjustment, includes all components and accessories

E1818

HCPCS

Static progressive stretch forearm pronation/supination device, with or without
range of motion adjustment, includes all components and accessories

E1821

HCPCS

Replacement soft interface material/cuffs for bi-directional static progressive
stretch device

E1831

HCPCS

Static progressive stretch toe device, extension and/or flexion, with or without
range of motion adjustment, includes all components and accessories

E1841

HCPCS

Static progressive stretch shoulder device, with or without range of motion
adjustment, includes all components and accessories

E2120

HCPCS

Pulse generator system for tympanic treatment of inner ear endolymphatic fluid

G0219

HCPCS

PET imaging whole body; melanoma for noncovered indications

HCPCS

PET imaging, full and partial-ring PET scanners only, for initial diagnosis of breast
cancer and/or surgical planning for breast cancer (e.g., initial staging of axillary
lymph nodes)

G0252
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Code

Code Type

Code Description

G0255

HCPCS

Current perception threshold/sensory nerve conduction test, (SNCT) per limb,
any nerve

G0400

HCPCS

Home sleep test (HST) with type IV portable monitor, unattended; minimum of 3
channels

G0428

HCPCS

Collagen meniscus implant procedure for filling meniscal defects (e.g., CMI,
collagen scaffold, Menaflex)

G9143

HCPCS

Warfarin responsiveness testing by genetic technique using any method, any
number of specimen(s)

L5781

HCPCS

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

L5782

HCPCS

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

L8605

HCPCS

Injectable bulking agent, dextranomer/hyaluronic acid copolymer implant, anal
canal, 1 ml, includes shipping and necessary supplies

M0076
P9020
P9073
P9100
Q4103
Q4108
Q4110
Q4111
Q4112
Q4113
Q4114
Q4115
Q4117
Q4118
Q4121
Q4122
Q4123
Q4124
Q4125
Q4126
Q4127
Q4128
Q4130
Q4131
Q4132

HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS

Prolotherapy
Platelet rich plasma, each unit
Platelets, pheresis, pathogen-reduced, each unit
Pathogen(s) test for platelets
Oasis burn matrix, per sq cm
Integra matrix, per sq cm
PriMatrix, per sq cm
GammaGraft, per sq cm
Cymetra, injectable, 1 cc
GRAFTJACKET XPRESS, injectable, 1cc
Integra flowable wound matrix, injectable, 1 cc
AlloSkin, per sq cm
HYALOMATRIX, per sq cm
MatriStem micromatrix, 1 mg
TheraSkin, per sq cm
DermACELL, per sq cm
AlloSkin RT, per sq cm
OASIS ultra tri-layer wound matrix, per sq cm
ArthroFlex, per sq cm
MemoDerm, DermaSpan, TranZgraft or InteguPly, per sq cm
Talymed, per sq cm
FlexHD, AllopatchHD, or Matrix HD, per sq cm
Strattice TM, per sq cm
EpiFix or Epicord, per sq cm
Grafix Core, per sq cm
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Code

Code Type

Code Description

Q4133
Q4134
Q4135
Q4136
Q4137
Q4138
Q4139
Q4140
Q4141
Q4142
Q4143
Q4145
Q4146

HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS

Grafix Prime, per sq cm
HMatrix, per sq cm
Mediskin, per sq cm
E-Z Derm, per sq cm
AmnioExcel or BioDExCel, per sq cm
BioDFence DryFlex, per sq cm
AmnioMatrix or BioDMatrix, injectable, 1 cc
BioDFence, per sq cm
AlloSkin AC, per sq cm
XCM biologic tissue matrix, per sq cm
Repriza, per sq cm
EpiFix, injectable, 1 mg
Tensix, per sq cm

Q4147

HCPCS

Architect, Architect PX, or Architect FX, extracellular matrix, per sq cm

Q4148
Q4149
Q4150
Q4151
Q4152
Q4153
Q4154
Q4155
Q4156
Q4157
Q4158
Q4159
Q4160
Q4161

HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS

Q4162

HCPCS

Neox 1k, per sq cm
Excellagen, 0.1 cc
AlloWrap DS or dry, per sq cm
AmnioBand or Guardian, per sq cm
DermaPure, per sq cm
Dermavest and Plurivest, per sq cm
Biovance, per sq cm
Neox Flo or Clarix Flo 1 mg
Neox 100, per sq cm
Revitalon, per sq cm
Marigen, per sq cm
Affinity, per sq cm
Nushield, per sq cm
Bio-ConneKt wound matrix, per sq cm
AmnioPro Flow, BioSkin Flow, BioRenew Flow, WoundEx Flow, Amniogen-A,
Amniogen-C, 0.5 cc

Q4163

HCPCS

Q4164
Q4165
Q4166
Q4167
Q4168
Q4169
Q4170
Q4171

HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS

AmnioPro, BioSkin, BioRenew, WoundEx, Amniogen-45, Amniogen-200, per sq
cm
Helicoll, per sq cm
Keramatrix, per sq cm
Cytal, per sq cm
Truskin, per sq cm
AmnioBand, 1 mg
Artacent wound, per sq cm
Cygnus, per sq cm
Interfyl, 1 mg
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Code

Code Type

Code Description

Q4172
Q4173
Q4174
Q4175
Q4176
Q4177
Q4178
Q4179
Q4180
Q4181
Q4182
S1090
S2080
S2102
S2103

HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS
HCPCS

PuraPly or PuraPly AM, per sq cm
PalinGen or PalinGen XPlus, per sq cm
PalinGen or ProMatrX, 0.36 mg per 0.25 cc
Miroderm, per sq cm
NeoPatch, per sq cm
FlowerAmnioFlo, 0.1 cc
FlowerAmnioPatch, per sq cm
FlowerDerm, per sq cm
Revita, per sq cm
Amnio Wound, per sq cm
Transcyte, per sq cm
Mometasone furoate sinus implant, 370 micrograms
Laser-assisted uvulopalatoplasty (LAUP)
Islet cell tissue transplant from pancreas; allogeneic
Adrenal tissue transplant to brain

S2107

HCPCS

Adoptive immunotherapy i.e. development of specific antitumor reactivity (e.g.,
tumor-infiltrating lymphocyte therapy) per course of treatment

S2117

HCPCS

S2230

HCPCS

S2300

HCPCS

Arthroscopy, shoulder, surgical; with thermally-induced capsulorrhaphy

S2348

HCPCS

Decompression procedure, percutaneous, of nucleus pulposus of intervertebral
disc, using radiofrequency energy, single or multiple levels, lumbar

S2400

HCPCS

S3650
S3652

HCPCS
HCPCS

S3722

HCPCS

S3800
S3900
S3902

HCPCS
HCPCS
HCPCS

S8080

HCPCS

S8130
S8131
S8940

HCPCS
HCPCS
HCPCS

Arthroereisis, subtalar
Implantation of magnetic component of semi-implantable hearing device on
ossicles in middle ear

Repair, congenital diaphragmatic hernia in the fetus using temporary tracheal
occlusion, procedure performed in utero
Saliva test, hormone level; during menopause
Saliva test, hormone level; to assess preterm labor risk
Dose optimization by area under the curve (AUC) analysis, for infusional 5fluorouracil
Genetic testing for amyotrophic lateral sclerosis (ALS)
Surface electromyography (EMG)
Ballistocardiogram
Scintimammography (radioimmunoscintigraphy of the breast), unilateral,
including supply of radiopharmaceutical
Interferential current stimulator, 2 channel
Interferential current stimulator, 4 channel
Equestrian/hippotherapy, per session

Note: DAKOTACARE does not compensate individuals who conduct utilization review for issuing denials of coverage nor does it provide financial incentives for
utilization management decision-makers to encourage denials of appropriate coverage.
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Products and Services Considered Experimental and Investigational
These are products and services that have not met our evidence-based standards of safety and effectiveness; thus,
these products and services are not covered benefits.

Code

Code Type

S8948

HCPCS

S9024
S9025
S9056
S9090
0256
V5095

HCPCS
HCPCS
HCPCS
HCPCS
Rev Code
HCPCS

Code Description
Application of a modality (requiring constant provider attendance) to one or
more areas; low-level laser; each 15 minutes
Paranasal sinus ultrasound
Omnicardiogram/cardiointegram
Coma stimulation per diem
Vertebral axial decompression, per session (VAX-D)
Experimental Drugs
Semi-implantable middle ear hearing prosthesis

Note: DAKOTACARE does not compensate individuals who conduct utilization review for issuing denials of coverage nor does it provide financial incentives for
utilization management decision-makers to encourage denials of appropriate coverage.
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