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Experimental/Investigational Services —

Medical Policy Guidance

Services are defined as experimental/investigational when the tfreatment, procedure, facility,
equipment, drug, service, supply or intervention has not been determined to be medically effective
for the condition being treated.

Services considered to be experimental/investigational by this policy are deemed non-covered
services.

POLICY POSITION

Services meeting ANY of the following criteria are considered to be experimental/investigational:

o The service does not have Food and Drug Administration (FDA) approval for the specific relevant
indication(s); or

o Currently available scientific evidence does not permit conclusions to be made concerning the
effect of the service on health outcomes; or

e The service has not been proven to be as safe or effective in achieving an outcome equal to or
exceeding those of alternative services; or

e The service has not been proven to improve health outcomes; or
e The service has not been proven to be applicable outside the research setting.

Procedure codes identified within this policy are considered experimental/investigational and are
therefore deemed non-covered because their safety and/or effectiveness has not been established
by the currently available published peer-reviewed literature.



PROCEDURE CODES

Services meeting ANY of the following criteria are considered to be experimental/investigational:

CODE

FULL DESCRIPTION

0014M

Liver disease, analysis of 3 biomarkers (hyaluronic acid [HA], procollagen lll amino terminal peptide
[PIINP], 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

orniT

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

01261

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

01747

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)

01751

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

01981

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

02001

Percutaneous sacral augmentation (sacroplasty), unilateral injection(s), including the use of a
balloon or mechanical device, when used, 1 or more needles, includes imaging guidance and
bone biopsy, when performed

02017

Percutaneous sacral augmentation (sacroplasty), bilateral injections, including the use of a balloon
or mechanical device, when used, 2 or more needles, includes imaging guidance and bone biopsy,
when performed

020271

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

02071

Evacuation of meibomian glands, automated, using heat and intermittent pressure, unilateral

02191

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

02201

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

02217

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

02221

Placement of a posterior infrafacet 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)

026371

Inframuscular 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

02641

Inframuscular 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
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FULL DESCRIPTION

02651

Inframuscular 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 inframuscular autologous bone marrow cell therapy

02667

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)

02677

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

0268T

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

02691

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

02707

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

02717

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

02721

Interrogation device evaluation (in person), caroftid 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);

027371

Interrogation device evaluation (in person), carofid 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

02781

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

03291

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

0330T

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

033371

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

0335T

Insertion of sinus tarsi implant

03381

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

03391

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

03427

Therapeutic apheresis with selective HDL delipidation and plasma reinfusion

0356T

Insertion of drug-eluting implant (including punctal dilation and implant removal when performed)
into lacrimal canaliculus, each
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CODE | FULL DESCRIPTION

0358T | Bioelectrical impedance analysis whole body composition assessment, with interpretation and
report

0378T | 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

03791 | Visual field assessment, with concurrent real time data analysis and accessible data storage with
patient initiated data fransmitted to a remote surveillance center for up to 30 days; technical
support and patient instructions, surveillance, analysis, and fransmission of daily and emergent data
reports as prescribed by a physician or other qualified health care professional

0396T | Intra-operative use of kinetic balance sensor for implant stability during knee replacement
arthroplasty (List separately in addition to code for primary procedure)

0400T | 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

0401T | 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

0405T | 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

0421T | 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)

04227 | Tactile breast imaging by computer-aided tactile sensors, unilateral or bilateral

04237 | Secretory type Il phospholipase A2 (sPLA2-IIA)

04247 | 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 | Insertion or replacement of neurostimulator system for treatment of central sleep apneaq; sensing
lead only

04261 | Insertion or replacement of neurostimulator system for treatment of central sleep apnea; stimulation
lead only

04277 | Insertion or replacement of neurostimulator system for freatment of central sleep apnea; pulse
generator only

04287 | Removal of neurostimulator system for freatment of central sleep apnea; pulse generator only

04297 | Removal of neurostimulator system for tfreatment of central sleep apneaq; sensing lead only

0430T | Removal of neurostimulator system for freatment of central sleep apneaq; stimulation lead only

0431T | Removal and replacement of neurostimulator system for freatment of central sleep apneaq, pulse
generator only

04327 | Repositioning of neurostimulator system for tfreatment of central sleep apnea; stimulation lead only

0433T | Repositioning of neurostimulator system for treatment of central sleep apneaq; sensing lead only

0434T | Interrogation device evaluation implanted neurostimulator pulse generator system for central sleep
apnea
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04357 | Programming device evaluation of implanted neurostimulator pulse generator system for centrall
sleep apneaq; single session

04361 | Programming device evaluation of implanted neurostimulator pulse generator system for centrall
sleep apnea; during sleep study

0440T | Ablation, percutaneous, cryoablation, includes imaging guidance; upper extremity distal/peripheral
nerve

04417 | Ablation, percutaneous, cryoablation, includes imaging guidance; lower extremity distal/peripheral
nerve

04427 | Ablation, percutaneous, cryoablation, includes imaging guidance; nerve plexus or other truncall
nerve (eg, brachial plexus, pudendal nerve)

04441 | Initial placement of a drug-eluting ocular insert under one or more eyelids, including fitting, fraining,
and insertion, unilateral or bilateral

0445T | Subsequent placement of a drug-eluting ocular insert under one or more eyelids, including re-
fraining, and removal of existing insert, unilateral or bilateral

0465T | Suprachoroidal injection of a pharmacologic agent (does not include supply of medication)

0469T | Retinal polarization scan, ocular screening with on-site automated results, bilateral

0470T | Optical coherence tomography (OCT) for microstructural and morphological imaging of skin, image
acquisition, interpretation, and report; first lesion

04717 | Optical coherence tomography (OCT) for microstructural and morphological imaging of skin, image
acquisition, interpretation, and report; each additional lesion (List separately in addition to code for
primary procedure)

04721 | Device evaluation, interrogation, and initial programming of infraocular 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 fraining, with review
and report by a qualified health care professional

04737 | 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

04841 | Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic valve; fransthoracic
exposure (eg, thoracotomy, transapical)

0485T | Optical coherence tomography (OCT) of middle ear, with interpretation and report; unilateral

0486T | Optical coherence tomography (OCT) of middle ear, with interpretation and report; bilateral

0487T | Biomechanical mapping, tfransvaginal, with report

04887 | 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 | 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 | Autologous adipose-derived regenerative cell therapy for scleroderma in the hands; multiple
injections in one or both hands

04917 | Ablative laser tfreatment, non-contact, full field and fractional ablation, open wound, per day, total

treatment surface area; first 20 sg cm or less
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04921

Ablative laser tfreatment, non-contact, full field and fractional ablation, open wound, per day, total
treatment surface area; each additional 20 sg cm, or part thereof (List separately in addition to
code for primary procedure)

0493T

Near-infrared spectroscopy studies of lower extremity wounds (eg, for oxyhemoglobin
measurement)

04977

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

04981

External patient-activated, physician- or other qualified health care professional-prescribed,
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 patient-generated triggered event

0505T

Endovenous femoral-popliteal arterial revascularization, with franscatheter placement of
infravascular 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
infraprocedural 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

05061

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

0507T

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

0508T

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

05121

Extracorporeal shock wave for integumentary wound healing, high energy, including topical
application and dressing care; initial wound

05137

Extracorporeal shock wave for integumentary wound healing, high energy, including topical
application and dressing care; each additional wound (List separately in addition to code for
primary procedure)

05158T

Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and
programming, and imaging supervision and interpretation, when performed; complete system
(includes electrode and generator [transmitter and battery])

0516T

Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and
programming, and imaging supervision and interpretation, when performed; electrode only

05171

Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and
programming, and imaging supervision and interpretation, when performed; pulse generator
component(s) (battery and/or fransmitter) only

o518t

Removal of only pulse generator component(s) (battery and/or transmitter) of wireless cardiac
stimulator for left ventricular pacing

05191

Removal and replacement of wireless cardiac stimulator for left ventricular pacing; pulse generator
component(s) (battery and/or fransmitter)

052017

Removal and replacement of wireless cardiac stimulator for left ventricular pacing; pulse generator
component(s) (battery and/or fransmitter), including placement of a new electrode

05217

Interrogation device evaluation (in person) with analysis, review and report, includes connection,
recording, and disconnection per patient encounter, wireless cardiac stimulator for left ventricular
pacing
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05221

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, wireless cardiac stimulator for left ventricular pacing

052371

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

0525T

Insertion or replacement of infracardiac ischemia monitoring system, including testing of the lead
and monitor, initial system programming, and imaging supervision and interpretation; complete
system (electrode and implantable monitor)

05261

Insertion or replacement of infracardiac ischemia monitoring system, including testing of the lead
and monitor, initial system programming, and imaging supervision and interpretation; electrode only

05271

Insertion or replacement of infracardiac ischemia monitoring system, including testing of the lead
and monitor, initial system programming, and imaging supervision and interpretation; implantable
monitor only

05281

Programming device evaluation (in person) of infracardiac ischemia monitoring system with iterative
adjustment of programmed values, with analysis, review, and report

05291

Interrogation device evaluation (in person) of intracardiac ischemia monitoring system with analysis,
review, and report

0530T

Removal of infracardiac ischemia monitoring system, including all imaging supervision and
interpretation; complete system (electrode and implantable monitor)

05317

Removal of infracardiac ischemia monitoring system, including all imaging supervision and
interpretation; electrode only

05321

Removal of infracardiac ischemia monitoring system, including all imaging supervision and
interpretation; implantable monitor only

0533T

Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and
fremor for 6 days up to 10 days; includes set-up, patient fraining, configuration of monitor, data
upload, analysis and initial report configuration, download review, interpretation and report

05341

Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and
tremor for 6 days up to 10 days; set-up, patient training, configuration of monitor

0535T

Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and
tremor for 6 days up to 10 days; data upload, analysis and initial report configuration

0536T

Continuous recording of movement disorder symptoms, including bradykinesia, dyskinesia, and
tfremor for 6 days up to 10 days; download review, interpretation and report

05417

Myocardial imaging by magnetocardiography (MCG) for detection of cardiac ischemia, by signal
acquisition using minimum 36 channel grid, generation of magnetic-field time-series images,
quantitative analysis of magnetic dipoles, machine learning-derived clinical scoring, and
automated report generation, single study;

05421

Myocardial imaging by magnetocardiography (MCG) for detection of cardiac ischemia, by signall
acquisition using minimum 36 channel grid, generation of magnetic-field time-series images,
quantitative analysis of magnetic dipoles, machine learning-derived clinical scoring, and
automated report generation, single study; interpretation and report

05431

Transapical mitral valve repair, including fransthoracic echocardiography, when performed, with
placement of artificial chordae tendineae

05447

Transcatheter mitral valve annulus reconstruction, with implantation of adjustable annulus
reconstruction device, percutaneous approach including transseptal puncture
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0545T | Transcatheter tricuspid valve annulus reconstruction with implantation of adjustable annulus
reconstruction device, percutaneous approach

0547T | Bone-material quality tfesting by microindentation(s) of the tibia(s), with results reported as a score

0548T | Transperineal periurethral balloon continence device; bilateral placement, including cystoscopy
and fluoroscopy

0549T | Transperineal periurethral balloon continence device; unilateral placement, including cystoscopy
and fluoroscopy

0550T | Transperineal periurethral balloon continence device; removal, each balloon

0551T | Transperineal periurethral balloon continence device; adjustment of balloon(s) fluid volume

05521 | Low-level laser therapy, dynamic photonic and dynamic thermokinetic energies, provided by a
physician or other qualified health care professional

0553T | Percutaneous transcatheter placement of iliac arteriovenous anastomosis implant, inclusive of all
radiological supervision and interpretation, infraprocedural roadmapping, and imaging guidance
necessary to complete the intervention

05541 | Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral
denisity, utilizing data from a computed tomography scan; retrieval and fransmission of the scan
data, assessment of bone strength and fracture risk and bone mineral density, interpretation and
report

0555T | Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral
density, utilizing data from a computed tomography scan; retrieval and transmission of the scan
data

0556T | Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral
density, utilizing data from a computed tomography scan; assessment of bone strength and fracture
risk and bone mineral density

0557T | Bone strength and fracture risk using finite element analysis of functional data, and bone-mineral
density, utilizing data from a computed tomography scan; interpretation and report

0559T | Anatomic model 3D-printed from image data set(s); first individually prepared and processed
component of an anatomic structure

0560T | Anatomic model 3D-printed from image data set(s); each additional individually prepared and
processed component of an anatomic structure (List separately in addition to code for primary
procedure)

0561T | Anatomic guide 3D-printed and designed from image data set(s); first anatomic guide

0562T | Anatomic guide 3D-printed and designed from image data set(s); each additional anatomic guide
(List separately in addition to code for primary procedure)

05637 | Evacuation of meibomian glands, using heat delivered through wearable, open-eye eyelid
freatment devices and manual gland expression, bilateral

05641 | Oncology, chemotherapeutic drug cytotoxicity assay of cancer stem cells (CSCs), from cultured
CSCs and primary tumor cells, categorical drug response reported based on percent of cytotoxicity
observed, a minimum of 14 drugs or drug combinations

0565T | Autologous cellular implant derived from adipose tissue for the freatment of osteoarthritis of the
knees; tissue harvesting and cellular implant creation

0566T | Autologous cellular implant derived from adipose tissue for the tfreatment of osteoarthritis of the
knees; injection of cellular implant into knee joint including ultrasound guidance, unilateral

0567T | Permanent fallopian tube occlusion with degradable biopolymer implant, transcervical approach,
including transvaginal ultrasound
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0568T | Introduction of mixture of saline and air for sonosalpingography to confirm occlusion of fallopian
tubes, transcervical approach, including transvaginal ultrasound and pelvic ultrasound

0569T | Transcatheter tricuspid valve repair, percutaneous approach; initial prosthesis

0570T | Transcatheter tricuspid valve repair, percutaneous approach; each additional prosthesis during
same session (List separately in addition to code for primary procedure)

0581T | Ablation, malignant breast tumor(s), percutaneous, cryotherapy, including imaging guidance when
performed, unilateral

0582T | Transurethral ablation of malignant prostate tissue by high-energy water vapor thermotherapy,
including infraoperative imaging and needle guidance

0583T | Tympanostomy (requiring insertion of ventilating fube), using an automated tube delivery system,
iontophoresis local anesthesia

05941 | Osteotomy, humerus, with insertion of an externally controlled inframedullary lengthening device,
including intfraoperative imaging, initial and subsequent alignment assessments, computations of
adjustment schedules, and management of the inframedullary lengthening device

05961 | Temporary female intraurethral valve-pump (ie, voiding prosthesis); initial insertion, including urethral
measurement

0597T | Temporary female intraurethral valve-pump (ie, voiding prosthesis); replacement

0598T | Noncontact real-tfime fluorescence wound imaging, for bacterial presence, location, and load, per
session; first anatomic site (eg, lower extremity)

0599T | Noncontact real-tfime fluorescence wound imaging, for bacterial presence, location, and load, per
session; each additional anatomic site (eg. upper extremity) (List separately in addition to code for
primary procedure)

0600T | Ablation, irreversible electroporation; 1 or more tumors per organ, including imaging guidance,
when performed, percutaneous

0601T | Ablation, irreversible electroporation; 1 or more tumors, including fluoroscopic and ultrasound
guidance, when performed, open

06027 | Glomerular filtration rate (GFR) measurement(s), fransdermal, including sensor placement and
administration of a single dose of fluorescent pyrazine agent

0603T | Glomerular filtration rate (GFR) monitoring, transdermal, including sensor placement and
administration of more than one dose of fluorescent pyrazine agent, each 24 hours

0604T | Optical coherence tomography (OCT) of refina, remote, patient-initiated image capture and
fransmission to a remote surveillance center unilateral or bilateral; initial device provision, set-up and
patient education on use of equipment

0605T | Optical coherence tomography (OCT) of refina, remote, patient-initiated image capture and
transmission to a remote surveillance center unilateral or bilateral; remote surveillance center
technical support, data analyses and reports, with a minimum of 8 daily recordings, each 30 days

0606T | Optical coherence tomography (OCT) of refina, remote, patient-initiated image capture and
fransmission fo a remote surveillance center unilateral or bilateral; review, interpretation and report
by the prescribing physician or other qualified health care professional of remote surveillance center
data analyses, each 30 days

0607T | Remote monitoring of an external continuous pulmonary fluid monitoring system, including

measurement of radiofrequency-derived pulmonary fluid levels, heart rate, respiration rate, activity,
posture, and cardiovascular rhythm (eg, ECG data), fransmitted to a remote 24-hour attended
surveillance center; set-up and patient education on use of equipment
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0608T | Remote monitoring of an external continuous pulmonary fluid monitoring system, including
measurement of radiofrequency-derived pulmonary fluid levels, heart rate, respiration rate, activity,
posture, and cardiovascular rhythm (eg, ECG data), fransmitted to a remote 24-hour attended
surveillance center; analysis of data received and transmission of reports to the physician or other
qualified health care professional

0609T | Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical,
thoracic, or lumbar); acquisition of single voxel data, per disc, on biomarkers (ie, lactic acid,
carbohydrate, alanine, laal, propionic acid, proteoglycan, and collagen) in at least 3 discs

0610T | Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical,
thoracic, or lumbar); transmission of biomarker data for software analysis

0611T | Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical,
thoracic, or lumbar); postprocessing for algorithmic analysis of biomarker data for determination of
relative chemical differences between discs

0612T | Magnetic resonance spectroscopy, determination and localization of discogenic pain (cervical,
thoracic, or lumbar); interpretation and report

0615T | Eye-movement analysis without spatial calibration, with interpretation and report

0616T | Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed;
without removal of crystalline lens or infraocular lens, without insertion of infraocular lens

0617T | Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; with
removal of crystalline lens and insertion of infraocular lens

0618T | Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; with
secondary infraocular lens placement or infraocular lens exchange

0619T | Cystourethroscopy with fransurethral anterior prostate commissurotomy and drug delivery, including
tfransrectal ultrasound and fluoroscopy, when performed

33440 | Replacement, aortic valve; by translocation of autologous pulmonary valve and fransventricular
oortic annulus enlargement of the left ventricular outflow tract with valved conduit replacement of
pulmonary valve (Ross-Konno procedure)

64454 | Injection(s), anesthetic agent(s) and/or steroid; genicular nerve branches, including imaging
guidance, when performed

64624 | Destruction by neurolytic agent, genicular nerve branches including imaging guidance, when
performed

64625 | Radiofrequency ablation, nerves innervating the sacroiliac joint, with image guidance (ie,
fluoroscopy or computed fomography)

92145 | Corneal hysteresis determination, by airimpulse stimulation, unilateral or bilateral, with interpretation
and report

93895 | Quantitative carotid intima media thickness and carotid atheroma evaluation, bilateral

96931 | Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; image
acquisition and interpretation and report, first lesion

96932 | Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; image
acquisition only, first lesion

96933 | Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; interpretation
and report only, first lesion

96934 | 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)
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96935 | 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 | Reflectance confocal microscopy (RCM) for cellular and sub-cellular imaging of skin; interpretation
and report only, each additional lesion (List separately in addition fo code for primary procedure)

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

C1734 | Orthopedic/device/drug matrix for opposing bone-to-bone or soft tissue-to bone (implantable)

C1748 | Endoscope, single-use (i.e. disposable), upper Gl, imaging/illumination device (insertable)

C1824 | Generator, cardiac contractility modulation (implantable)

C1839 | Iris prosthesis

C1982 | Catheter, pressure generating, one-way valve, intermittently occlusive

C25%96 | Probe, image guided, robotic, waterjet ablation

C9250 | Human plasma fibrin sealant, vapor-heated, solvent-detergent (artiss), 2 ml

C9758 | Blind procedure for NYHA Class lll/IV heart failure; transcatheter implantation of interatrial shunt
including right heart catheterization, transesophageal echocardiography (TEE)/intracardiac
echocardiography (ICE), and all imaging with or without guidance (e.g., ultrasound, fluoroscopy).
performed in an approved investigational device exemption (IDE) study

C9759 | Transcatheter infraoperative blood vessel microinfusion(s) (e.g., infraluminal, vascular wall and/or
perivascular) therapy, any vessel, including radiological supervision and interpretation, when
performed

C9760 | Nonrandomized, nonblinded procedure for NYHA Class I, lll, IV heart failure; transcatheter
implantation of interatrial shunt or placebo control, including right and left heart catheterization,
franseptal puncture, fransesophageal echocardiography (TEE)/intracardiac echocardiography
(ICE), and all imaging with or without guidance (e.g., ultfrasound, fluoroscopy), performed in an
approved investigational device exemption (IDE) study

C9762 | Cardiac magnetic resonance imaging for morphology and function, quantification of segmental
dysfunction; with strain imaging

C9763 | Cardiac magnetic resonance imaging for morphology and function, quantification of segmental
dysfunction; with stress imaging

C9764 | Revascularization, endovascular, open or percutaneous, any vessel(s); with infravascular lithotripsy,
includes angioplasty within the same vessel(s), when performed

C9765 | Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy,
and fransluminal stent placement(s), includes angioplasty within the same vessel(s), when
performed

C9766 | Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy
and atherectomy, includes angioplasty within the same vessel(s), when performed

C9767 | Revascularization, endovascular, open or percutaneous, any vessel(s); with intravascular lithotripsy
and fransluminal stent placement(s), and atherectomy, includes angioplasty within the same
vessel(s), when performed

K1001 | Electronic positional obstructive sleep apnea treatment, with sensor, includes all components and
accessories, any type

L2006 | Knee-ankle-foot (KAF) device, any material, single or double upright, swing and stance phase
microprocessor control with adjustability, includes all components (e.g., sensors, batteries, charger),
any type activation, with or without ankle joint(s), custom fabricated
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CODE | FULL DESCRIPTION

L8608 | Miscellaneous external component, supply or accessory for use with the Argus Il Retinal Prosthesis
System

L8701 | Powered upper extremity range of motion assist device, elbow, wrist, hand with single or double
upright(s), includes microprocessor, sensors, all components and accessories, custom fabricated

L8702 | Powered upper extremity range of motion assist device, elbow, wrist, hand, finger, single or double
upright(s), includes microprocessor, sensors, all components and accessories, custom fabricated

Q0035 | Cardiokymography

S3902 | Ballistocardiogram

S8040 | Topographic brain mapping

$9025 | Omnicardiogram/cardioinfegram
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