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   SC                                                                                                                                                                                                                                                        

Prior Authorization Requirement Changes Effective 1/1/26 
 

Additions to SCAN Prior Authorization List 

CODE DESCRIPTION 
J7171 Adzynma 
J9028 Anktiva 
A9590 Azedra (Iodine i-131 iobenguane) 
J1414 Beqvez 
J3247 Cosentyx (IV formulation only) 
J0589 Daxxify 
J1323  Elrexfio 
J0177 Eylea HD 
J9026 Imdelltra 
J2782 Izervay 
J9255 Methotrexate 
J9260 Methotrexate Sodium 
Q5148 Nypozi 
J2267 Omvoh 
J9292 Pemetrexed dipotassium 
A4641 Radiopharmaceutical, diagnostic, not otherwise classified 
A9699 Radiopharmaceutical, therapeutic, not otherwise classified 
J3055 Talvey 
J9342 Tepadina (thiotepa) 
J1246 Unituxin 
J7354 Ycanth 
J3399 Zolgensma® 
33340 Percutaneous transcatheter closure of the left atrial appendage with endocardial implant, including 

fluoroscopy, transseptal puncture, catheter placement(s), left atrial angiography, left atrial 
appendage angiography, when performed, and radiological supervision and interpretation 
(Watchman) 

17313 Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue 
specimens, mapping, color coding of specimens, microscopic examination of specimens by the 
surgeon, and histopathologic preparation including routine stain(s) (eg, hematoxylin and eosin, 
toluidine blue), of the trunk, arms, or legs; first stage, up to 5 tissue blocks 

17314 Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue 
specimens, mapping, color coding of specimens, microscopic examination of specimens by the 
surgeon, and histopathologic preparation including routine stain(s) (eg, hematoxylin and eosin, 
toluidine blue), of the trunk, arms, or legs; each additional stage after the first stage, up to 5 tissue 
blocks (List separately in addition to code for primary procedure) 

17315 Mohs micrographic technique, including removal of all gross tumor, surgical excision of tissue 
specimens, mapping, color coding of specimens, microscopic examination of specimens by the 
surgeon, and histopathologic preparation including routine stain(s) (eg, hematoxylin and eosin, 
toluidine blue), each additional block after the first 5 tissue blocks, any stage (List separately in 
addition to code for primary procedure) 
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Deletions from SCAN Prior Authorization List 
 

CODE DESCRIPTION 
20931 Structural allograft, a type of donor bone, to fill in bony defects as she performs a spinal surgery 

procedure 
21740 Reconstructs the chest wall to repair congenital deformities, such as pectus excavatum, sunken 

chest deformity, or pectus carinatum, protruding sternum deformity 
21742 Reconstructs the chest wall using small incisions through which he repairs congenital deformities, 

such as pectus excavatum, sunken chest deformity, or pectus carinatum, protruding sternum 
deformity 

21743 Reconstructs the chest wall using small incisions through which he repairs congenital deformities, 
such as pectus excavatum, sunken chest deformity, or pectus carinatum, protruding sternum 
deformity; inserts a thoracoscope, an instrument that carries a video camera to permit viewing the 
inside of the chest during the procedure 

38241 Hematopoietic progenitor cell (HPC); autologous transplantation 
38242 Allogeneic lymphocyte infusions 
64405 Injection, anesthetic agent; greater occipital nerve 
77280 Therapeutic radiology simulation-aided field setting; simple 
78815 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for 

attenuation correction and anatomical localization imaging; skull base to mid-thigh 
81203 APC (adenomatous polyposis coli) (eg, familial adenomatosis polyposis [FAP], attenuated FAP) 

gene analysis; duplication/deletion variants 
81227 CYP2C9 (cytochrome P450, family 2, subfamily C, polypeptide 9) (eg, drug metabolism), gene 

analysis, common variants (eg, *2, *3, *5, *6) 
81240 F2 (prothrombin, coagulation factor II) (eg, hereditary hypercoagulability) gene analysis, 20210G>A 

variant 
81241 F5 (coagulation factor V) (eg, hereditary hypercoagulability) gene analysis, Leiden variant 
81291 MTHFR (5,10-methylenetetrahydrofolate reductase) (eg, hereditary hypercoagulability) gene 

analysis, common variants (eg, 677T, 1298C) 
81374 HLA Class I typing, low resolution (eg, antigen equivalents); one antigen equivalent (eg, B*27), each 
81401 Molecular pathology procedure, Level 2 (eg, 2-10 SNPs, 1 methylated variant, or 1 somatic variant 

[typically using nonsequencing target variant analysis], or detection of a dynamic mutation 
disorder/triplet repeat) 

90283 Immune globulin (IgIV), human, for intravenous use 
90284 Immune globulin (SCIg), human, for use in subcutaneous infusions, 100 mg, each 

90593 Chikungunya virus vaccine, recombinant, for intramuscular use 
90695 Influenza virus vaccine, H5N8, derived from cell cultures, adjuvanted, for intramuscular use 
92137 Computerized ophthalmic diagnostic imaging (eg, optical coherence tomography [OCT]), posterior 

segment, with interpretation and report, unilateral or bilateral; retina, including OCT angiography 
92521 Evaluation of speech fluency (eg, stuttering, cluttering) 
92522 Evaluation of speech sound production (eg, articulation, phonological process, apraxia, dysarthria); 
92524 Behavioral and qualitative analysis of voice and resonance 
92626 Evaluation of auditory function for surgically implanted device(s) candidacy or postoperative status 

of a surgically implanted device(s); first hour 
92627 Evaluation of auditory function for surgically implanted device(s) candidacy or postoperative status 

of a surgically implanted device(s); each additional 15 minutes (List separately in addition to code 
for primary procedure) 

97012 Application of a modality to 1 or more areas; traction, mechanical 
97016 Application of a modality to 1 or more areas; vasopneumatic devices 
97018 Application of a modality to 1 or more areas; paraffin bath 
97022 Application of a modality to 1 or more areas; whirlpool 
97026 Application of a modality to 1 or more areas; infrared 
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97032 Application of a modality to 1 or more areas; electrical stimulation (manual), each 15 minutes 
97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutes 
97035 Application of a modality to 1 or more areas; ultrasound, each 15 minutes 
97113 Therapeutic procedure, 1 or more areas, each 15 minutes; aquatic therapy with therapeutic 

exercises 
97116 Therapeutic procedure, 1 or more areas, each 15 minutes; gait training (includes stair climbing) 
97124 Therapeutic procedure, 1 or more areas, each 15 minutes; massage, including effleurage, 

petrissage and/or tapotement (stroking, compression, percussion) 
97161 Physical therapy evaluation: low complexity, requiring these components: A history with no 

personal factors and/or comorbidities that impact the plan of care; An examination of body 
system(s) using standardized tests and measures addressing 1-2 elements from any of the 
following: body structures and functions, activity limitations, and/or participation restrictions; A 
clinical presentation with stable and/or uncomplicated characteristics; and Clinical decision 
making of low complexity using standardized patient assessment instrument and/or measurable 
assessment of functional outcome. Typically, 20 minutes are spent face-to-face with the patient 
and/or family. 

97162 Physical therapy evaluation: moderate complexity, requiring these components: A history of 
present problem with 1-2 personal factors and/or comorbidities that impact the plan of care; An 
examination of body systems using standardized tests and measures in addressing a total of 3 or 
more elements from any of the following: body structures and functions, activity limitations, and/or 
participation restrictions; An evolving clinical presentation with changing characteristics; and 
Clinical decision making of moderate complexity using standardized patient assessment 
instrument and/or measurable assessment of functional outcome. Typically, 30 minutes are spent 
face-to-face with the patient and/or family. 

97164 Re-evaluation of physical therapy established plan of care, requiring these components: An 
examination including a review of history and use of standardized tests and measures is required; 
and Revised plan of care using a standardized patient assessment instrument and/or measurable 
assessment of functional outcome Typically, 20 minutes are spent face-to-face with the patient 
and/or family. 

97165 Occupational therapy evaluation, low complexity, requiring these components: An occupational 
profile and medical and therapy history, which includes a brief history including review of medical 
and/or therapy records relating to the presenting problem; An assessment(s) that identifies 1-3 
performance deficits (ie, relating to physical, cognitive, or psychosocial skills) that result in activity 
limitations and/or participation restrictions; and Clinical decision making of low complexity, which 
includes an analysis of the occupational profile, analysis of data from problem-focused 
assessment(s), and consideration of a limited number of treatment options. Patient presents with 
no comorbidities that affect occupational performance. Modification of tasks or assistance (eg, 
physical or verbal) with assessment(s) is not necessary to enable completion of evaluation 
component. Typically, 30 minutes are spent face-to-face with the patient and/or family. 

97166 Occupational therapy evaluation, moderate complexity, requiring these components: An 
occupational profile and medical and therapy history, which includes an expanded review of 
medical and/or therapy records and additional review of physical, cognitive, or psychosocial history 
related to current functional performance; An assessment(s) that identifies 3-5 performance 
deficits (ie, relating to physical, cognitive, or psychosocial skills) that result in activity limitations 
and/or participation restrictions; and Clinical decision making of moderate analytic complexity, 
which includes an analysis of the occupational profile, analysis of data from detailed 
assessment(s), and consideration of several treatment options. Patient may present with 
comorbidities that affect occupational performance. Minimal to moderate modification of tasks or 
assistance (eg, physical or verbal) with assessment(s) is necessary to enable patient to complete 
evaluation component. Typically, 45 minutes are spent face-to-face with the patient and/or family. 

97535 Self-care/home management training (eg, activities of daily living (ADL) and compensatory training, 
meal preparation, safety procedures, and instructions in use of assistive technology 
devices/adaptive equipment) direct one-on-one contact, each 15 minutes 

97750 Physical performance test or measurement (eg, musculoskeletal, functional capacity), with written 
report, each 15 minutes 
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97760 Orthotic(s) management and training (including assessment and fitting when not otherwise 
reported), upper extremity(ies), lower extremity(ies) and/or trunk, initial orthotic(s) encounter, each 
15 minutes 

97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s) encounter, each 15 
minutes 

98000 Synchronous audio-video visit for the evaluation and management of a new patient, which requires 
a medically appropriate history and/or examination and straightforward medical decision making. 
When using total time on the date of the encounter for code selection, 15 minutes must be met or 
exceeded. 

98001 Synchronous audio-video visit for the evaluation and management of a new patient, which requires 
a medically appropriate history and/or examination and low medical decision making. When using 
total time on the date of the encounter for code selection, 30 minutes must be met or exceeded. 

98002 Synchronous audio-video visit for the evaluation and management of a new patient, which requires 
a medically appropriate history and/or examination and moderate medical decision making. When 
using total time on the date of the encounter for code selection, 45 minutes must be met or 
exceeded. 

98003 Synchronous audio-video visit for the evaluation and management of a new patient, which requires 
a medically appropriate history and/or examination and high medical decision making. When using 
total time on the date of the encounter for code selection, 60 minutes must be met or exceeded. 

98004 Synchronous audio-video visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination and straightforward medical decision 
making. When using total time on the date of the encounter for code selection, 10 minutes must be 
met or exceeded. 

98005 Synchronous audio-video visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination and low medical decision making. 
When using total time on the date of the encounter for code selection, 20 minutes must be met or 
exceeded. 

98006 Synchronous audio-video visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination and moderate medical decision 
making. When using total time on the date of the encounter for code selection, 30 minutes must be 
met or exceeded. 

98007 Synchronous audio-video visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination and high medical decision making. 
When using total time on the date of the encounter for code selection, 40 minutes must be met or 
exceeded. 

98008 Synchronous audio-only visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination, straightforward medical decision making, and 
more than 10 minutes of medical discussion. When using total time on the date of the encounter 
for code selection, 15 minutes must be met or exceeded. 

98009 Synchronous audio-only visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination, low medical decision making, and more than 10 
minutes of medical discussion. When using total time on the date of the encounter for code 
selection, 30 minutes must be met or exceeded. 

98010 Synchronous audio-only visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination, moderate medical decision making, and more 
than 10 minutes of medical discussion. When using total time on the date of the encounter for code 
selection, 45 minutes must be met or exceeded. 

98011 Synchronous audio-only visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination, high medical decision making, and more than 10 
minutes of medical discussion. When using total time on the date of the encounter for code 
selection, 60 minutes must be met or exceeded. 

98012 Synchronous audio-only visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination, straightforward medical decision 
making, and more than 10 minutes of medical discussion. When using total time on the date of the 
encounter for code selection, 10 minutes must be exceeded. 
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98013 Synchronous audio-only visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination, low medical decision making, and 
more than 10 minutes of medical discussion. When using total time on the date of the encounter 
for code selection, 20 minutes must be met or exceeded. 

98014 Synchronous audio-only visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination, moderate medical decision making, 
and more than 10 minutes of medical discussion. When using total time on the date of the 
encounter for code selection, 30 minutes must be met or exceeded. 

98015 Synchronous audio-only visit for the evaluation and management of an established patient, which 
requires a medically appropriate history and/or examination, high medical decision making, and 
more than 10 minutes of medical discussion. When using total time on the date of the encounter 
for code selection, 40 minutes must be met or exceeded. 

98940 Chiropractic manipulative treatment (CMT); spinal, 1-2 regions 
98941 Chiropractic manipulative treatment (CMT); spinal, 3-4 regions 

0450U (will be 
deleted 10/1/25) 

Oncology (multiple myeloma), liquid chromatography with tandem mass spectrometry (LC-
MS/MS), monoclonal paraprotein sequencing analysis, serum, results reported as baseline 
presence or absence of detectable clonotypic peptides 

0451U (will be 
deleted 10/1/25) 

Oncology (multiple myeloma), LC-MS/MS, peptide ion quantification, serum, results compared 
with baseline to determine monoclonal paraprotein abundance 

0537T Chimeric antigen receptor T-cell (CAR-T) therapy; harvesting of blood-derived T lymphocytes for 
development of genetically modified autologous CAR-T cells, per day deleted code 1/1/2025 

0538T Chimeric antigen receptor T-cell (CAR-T) therapy; preparation of blood-derived T lymphocytes for 
transportation (eg, cryopreservation, storage) deleted code 1/1/2025 

0539T Chimeric antigen receptor T-cell (CAR-T) therapy; receipt and preparation of CAR-T cells for 
administration deleted code 1/1/2025 

0540T Chimeric antigen receptor T-cell (CAR-T) therapy; CAR-T cell administration, autologous deleted 
code 1/1/2025 

A4287 Disposable collection and storage bag for breast milk, any size, any type, each 
A4438 Adhesive clip applied to the skin to secure external electrical nerve stimulator controller, each 
A4457 Enema tube, with or without adapter, any type, replacement only, each 
A4468 Exsufflation belt, includes all supplies and accessories 
A4540 Distal transcutaneous electrical nerve stimulator, stimulates peripheral nerves of the upper arm 
A4541 Monthly supplies for use of device coded at e0733 
A4543 Supplies for transcutaneous electrical nerve stimulator, for nerves in the auricular region, per 

month 
A4544 Electrode for external lower extremity nerve stimulator for restless legs syndrome 
A4545 Supplies and accessories for external tibial nerve stimulator (e.g., socks, gel pads, electrodes, etc.), 

needed for one month 
A4564 Pessary, disposable, any type 
A6520 Gradient compression garment, glove, padded, for nighttime use, each 
A6521 Gradient compression garment, glove, padded, for nighttime use, custom, each 
A6522 Gradient compression garment, arm, padded, for nighttime use, each 
A6526 Gradient compression garment, full leg and foot, padded, for nighttime use, each 
A6527 Gradient compression garment, full leg and foot, padded, for nighttime use, custom, each 
A6528 Gradient compression garment, bra, for nighttime use, each 
A6550 Wound care set, for negative pressure wound therapy electrical pump, includes all supplies and 

accessories 
A6553 Gradient compression stocking, below knee, 30-40 mmhg, custom, each 
A6554 Gradient compression stocking, below knee, 40 mmhg or greater, each 
A6555 Gradient compression stocking, below knee, 40 mmhg or greater, custom, each 
A6556 Gradient compression stocking, thigh length, 18-30 mmhg, custom, each 
A6557 Gradient compression stocking, thigh length, 30-40 mmhg, custom, each 
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A6558 Gradient compression stocking, thigh length, 40 mmhg or greater, custom, each 
A6559 Gradient compression stocking, full length/chap style, 18-30 mmhg, custom, each 
A6560 Gradient compression stocking, full length/chap style, 30-40 mmhg, custom, each 
A6561 Gradient compression stocking, full length/chap style, 40 mmhg or greater, custom, each 
A6562 Gradient compression stocking, waist length, 18-30 mmhg, custom, each 
A6563 Gradient compression stocking, waist length, 30-40 mmhg, custom, each 
A6564 Gradient compression stocking, waist length, 40 mmhg or greater, custom, each 
A6565 Gradient compression gauntlet, custom, each 
A6566 Gradient compression garment, neck/head, each 
A6567 Gradient compression garment, neck/head, custom, each 
A6568 Gradient compression garment, torso and shoulder, each 
A6569 Gradient compression garment, torso/shoulder, custom, each 
A6570 Gradient compression garment, genital region, each 
A6571 Gradient compression garment, genital region, custom, each 
A6572 Gradient compression garment, toe caps, each 
A6573 Gradient compression garment, toe caps, custom, each 
A6575 Gradient  compression arm sleeve and glove combination, each 
A6576 Gradient  compression arm sleeve, custom, medium weight, each 
A6577 Gradient  compression arm sleeve, custom, heavy weight, each 
A6578 Gradient  compression arm sleeve, each 
A6580 Gradient  compression glove, custom, heavy weight, each 
A6581 Gradient compression glove, each 
A6582 Gradient compression gauntlet, each 
A6585 Gradient pressure wrap with adjustable straps, above knee, each 
A6586 Gradient pressure wrap with adjustable straps, full leg, each 
A6587 Gradient pressure wrap with adjustable straps, foot, each 
A6588 Gradient pressure wrap with adjustable straps, arm, each 
A6589 Gradient pressure wrap with adjustable straps, bra, each 
A6594 Gradient compression bandaging supply, bandage liner, lower extremity, any size or length, each 
A6595 Gradient compression bandaging supply, bandage liner, upper extremity, any size or length, each 
A6596 Gradient compression bandaging supply, conforming gauze, per linear yard, any width, each 
A6597 Gradient compression bandage roll, elastic long stretch, linear yard, any width, each 
A6598 Gradient compression bandage roll, elastic medium stretch, per linear yard, any width, each 
A6599 Gradient compression bandage roll, inelastic short stretch, per linear yard, any width, each 
A6600 Gradient compression bandaging supply, high density foam sheet, per 250 square centimeters, 

each 
A6601 Gradient compression bandaging supply, high density foam pad, any size or shape, each 
A6602 Gradient compression bandaging supply, high density foam roll for bandage, per linear yard, any 

width, each 
A6603 Gradient compression bandaging supply, low density channel foam sheet, per 250 square 

centimeters, each 
A6604 Gradient compression bandaging supply, low density flat foam sheet, per 250 square centimeters, 

each 
A6605 Gradient compression bandaging supply, padded foam, per linear yard, any width, each 
A6606 Gradient compression bandaging supply, padded textile, per linear yard, any width, each 
A6607 Gradient compression bandaging supply, tubular protective absorption layer, per linear yard, any 

width, each 
A6608 Gradient compression bandaging supply, tubular protective absorption padded layer, per linear 

yard, any width, each 
A6609 Gradient compression bandaging supply, not otherwise specified 
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A6610 Gradient compression stocking, below knee, 18-30 mmhg, custom, each 
A7000 Supplies and accessories for lung expansion airway clearance, continuous high frequency 

oscillation, and nebulization device (e.g., handset, nebulizer kit, biofilter) 
A7023 Mechanical allergen particle barrier/inhalation filter, cream, nasal, topical 
A9293 Fertility cycle (contraception & conception) tracking software application, fda cleared, per month, 

includes accessories (e.g., thermometer) 
A9506 Graphite crucible for preparation of technetium tc 99m-labeled carbon aerosol, one crucible 
C1600 Catheter, transluminal intravascular lesion preparation device, bladed, sheathed (insertable) 
C1601 Endoscope, single-use (i.e. disposable), pulmonary, imaging/illumination device (insertable) 
C1602 Orthopedic/device/drug matrix/absorbable bone void filler, antimicrobial-eluting (implantable) 
C1603 Retrieval device, insertable, laser (used to retrieve intravascular inferior vena cava filter) 
C1738 Powered, single-use (i.e. disposable) endoscopic ultrasound-guided biopsy device 
C1739 Tissue marker, imaging and non-imaging device (implantable) 
C1959 DELETED CODE 

C7556 
Bronchoscopy, rigid or flexible, with bronchial alveolar lavage and transendoscopic endobronchial 
ultrasound (ebus) during bronchoscopic diagnostic or therapeutic intervention(s) for peripheral 
lesion(s), including fluoroscopic guidance, when performed 

C7557 

Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural 
injection(s) for coronary angiography, imaging supervision and interpretation with left heart 
catheterization including intraprocedural injection(s) for left ventriculography, when performed and 
intraprocedural 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 atherosclerotic stenosis(es) intervention 

C7558  Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural 
injection(s) for coronary angiography, imaging supervision and interpretation with right and left 
heart catheterization including intraprocedural injection(s) for left ventriculography, when 
performed, catheter placement(s) in bypass graft(s) (internal mammary, free arterial, venous grafts) 
with bypass graft angiography with pharmacologic agent administration (eg, inhaled nitric oxide, 
intravenous infusion of nitroprusside, dobutamine, milrinone, or other agent) including assessing 
hemodynamic measurements before, during, after and repeat pharmacologic agent administration, 
when performed (deleted code 01/01/2025) 

C7560 Endoscopic retrograde cholangiopancreatography (ercp) with removal of foreign body(s) or stent(s) 
from biliary/pancreatic duct(s) and endoscopic cannulation of papilla with direct visualization of 
pancreatic/common bile duct(s) 

C7562 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural 
injection(s) for coronary angiography, imaging supervision and interpretation; with right and left 
heart catheterization including intraprocedural injection(s) for left ventriculography, when 
performed with intraprocedural 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 atherosclerotic stenosis(es) intervention 

C7563 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, 
intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all imaging 
and radiological supervision and interpretation necessary to perform 
the angioplasty within the same artery, initial artery and all additional arteries 

C7564 Percutaneous transluminal mechanical thrombectomy, vein(s), including intraprocedural 
pharmacological thrombolytic injections and fluoroscopic guidance with intravascular ultrasound 
(noncoronary vessel(s)) during diagnostic evaluation and/or therapeutic intervention, including 
radiological supervision and interpretation 

C7565 Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any 
approach (i.e., open, laparoscopic, robotic), recurrent, including implantation of mesh or other 
prosthesis when performed, total length of defect(s)  less than 3 cm, reducible with removal of total 
or near total non-infected mesh or other prosthesis at the time of initial or recurrent anterior 
abdominal hernia repair or parastomal hernia repair 

C7903 Group psychotherapy service for diagnosis, evaluation, or treatment of a mental health or 
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substance use disorder provided remotely by hospital staff who are licensed to provide mental 
health services under applicable state law(s), when the patient is in their home, and there is no 
associated professional service 

C9043 njection, levoleucovorin, 1 mg deleted code 1/1/2020 to report use J0641 
C9160 Injection, daxibotulinumtoxina-lanm, 1 unit deleted code 4/1/2024 use J0589 to report 
C9161 Injection, aflibercept hd, 1 mg deleted code 4/1/2024 to report J0177 
C9162 Injection, avacincaptad pegol, 0.1 mg deleted code 4/1/2024 to report use J2782 
C9163 Injection, talquetamab-tgvs, 0.25 mg deleted code 4/1/2024 to report use J3055 
C9164 Cantharidin for topical administration, 0.7%, single unit dose applicator (3.2 mg) deleted code 

4/1/2024 to report use J7354 
C9165 Injection, elranatamab-bcmm, 1 mg deleted code 4/1/2024 to report use J1323 
C9166 Injection, secukinumab, intravenous, 1 mg deleted code 7/1/2024 to report use J3247 
C9167 Injection, adamts13, recombinant-krhn, 10 iu (deleted code 1/1/2025 see J7171 to report) 
C9168 Injection, mirikizumab-mrkz, 1 mg deleted code 7/1/2024 
C9169 Injection, nogapendekin alfa inbakicept-pmln, for intravesical use, 1 microgram DELETED CODE 

1/1/2025 
C9170 Injection, tarlatamab-dlle, 1 mg deleted code 1/1/2025 
C9171 Injection, pegulicianine, 1 mg deleted code 1/1/2025  
C9172 Injection, pegulicianine, 1 mg deleted code 1/1/2025 
C9173 Injection, filgrastim-txid (nypozi), biosimilar, 1 microgram DELETED CODE 7/1/2025 SEE Q5148 TO 

REPORT 
C9257 Injection, bevacizumab, 0.25 mg 
C9407 Iodine I-131 iobenguane, diagnostic, 1 mCi deleted code 1/1/2020 use A9590 to report 
C9408 Iodine I-131 iobenguane, therapeutic, 1 mCi deleted code 1/1/2020 use A9590 to report 
C9793 3d predictive model generation for pre-planning of a cardiac procedure, using data from cardiac 

computed tomographic angiography with report 
C9794 Therapeutic radiology simulation-aided field setting; complex, including acquisition of pet and ct 

imaging data required for radiopharmaceutical-directed radiation therapy treatment planning (i.e., 
modeling) (deleted code 1/1/2025 report G0562) 

C9795 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more lesions, including 
image guidance and real-time positron emissions-based delivery adjustments to 1 or more lesions, 
entire course not to exceed 5 fractions  (deleted code 1/1/2025 report G0563) 

C9796 Repair of enterocutaneous fistula small intestine or colon (excluding anorectal fistula) with plug 
(e.g., porcine small intestine submucosa [sis]) 

C9901 Endoscopic defect closure within the entire gastrointestinal tract, including upper endoscopy 
(including diagnostic, if performed) or colonoscopy (including diagnostic, if performed), with all 
system and tissue anchoring components 

E0246 Transfer tub rail attachment 
E0377 NOT A CODE 
E0443 Portable liquid oxygen system, rental; home liquefier used to fill portable liquid oxygen containers, 

includes portable containers, regulator, flowmeter, humidifier, cannula or mask and tubing, with or 
without supply reservoir and contents gauge 

E0459 Chest wrap 
E0492 Power source and control electronics unit for oral device/appliance for neuromuscular electrical 

stimulation of the tongue muscle, controlled by phone application 
E0493 Oral device/appliance for neuromuscular electrical stimulation of the tongue muscle, used in 

conjunction with the power source and control electronics unit, controlled by phone application, 
90-day supply 

E0679 Non-pneumatic sequential compression garment, half leg 
E0700 Safety equipment, device or accessory, any type 
E0710 Restraints, any type (body, chest, wrist, or ankle) 
E0715 Intravaginal device intended to strengthen pelvic floor muscles during kegel exercises 
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E0716 Supplies and accessories for intravaginal device intended to strengthen pelvic floor muscles during 
kegel exercises 

E0970 No. 2 footplates, except for elevating legrest 
E1085 Hemi-wheelchair, fixed full-length arms, swing-away detachable footrests 
E1086 Hemi-wheelchair, detachable arms, desk or full-length, swing-away detachable footrests 
E1089 High-strength lightweight wheelchair, fixed-length arms, swing-away detachable footrest 
E1296 Special wheelchair seat height from floor 
E1297 Special wheelchair seat depth, by upholstery 
E1298 Special wheelchair seat depth and/or width, by construction 
E1301 Whirlpool tub, walk-in, portable 
E1500 Centrifuge, for dialysis 
E1510 Kidney, dialysate delivery system kidney machine, pump recirculating, air removal system, flowrate 

meter, power off, heater and temperature control with alarm, IV poles, pressure gauge, concentrate 
container 

E1520 Heparin infusion pump for hemodialysis 
E1530 Air bubble detector for hemodialysis, each, replacement 
E1540 Pressure alarm for hemodialysis, each, replacement 
E1550 Bath conductivity meter for hemodialysis, each 
E1560 Blood leak detector for hemodialysis, each, replacement 
E1575 Transducer protectors/fluid barriers, for hemodialysis, any size, per 10 
E1580 Unipuncture control system for hemodialysis 
E1590 Hemodialysis machine 
E1592 Automatic intermittent peritoneal dialysis system 
E1594 Cycler dialysis machine for peritoneal dialysis 
E1600 " 
E1615 Deionizer water purification system, for hemodialysis 
E1620 Blood pump for hemodialysis, replacement 
E1625 Water softening system, for hemodialysis 
E1630 Reciprocating peritoneal dialysis system 
E1632 Wearable artificial kidney, each 
E1634 Peritoneal dialysis clamps, each 
E1635 Compact (portable) travel hemodialyzer system 
E1636 Sorbent cartridges, for hemodialysis, per 10 
E1637 Hemostats, each 
E1639 Scale, each 
E1699 Dialysis equipment, not otherwise specified 
E2104 Home blood glucose monitor for use with integrated lancing/blood sample testing cartridge 
E2513 Accessory for speech generating device, electromyographic sensor 
E3200 Gait modulation system, rhythmic auditory stimulation, including restricted therapy software, all 

components and accessories, prescription only 
E6018 NOT A CODE 
G0011 Individual counseling for pre-exposure prophylaxis (prep) by physician or qualified health care 

professional (qhp )to prevent human immunodeficiency virus (hiv), includes hiv risk assessment 
(initial or continued assessment of risk), hiv risk reduction and medication adherence, 15-30 
minutes 

G0012 Injection of pre-exposure prophylaxis (prep) drug for hiv prevention, under skin or into muscle 
G0013 Individual counseling for pre-exposure prophylaxis (prep) by clinical staff to prevent human 

immunodeficiency virus (hiv), includes: hiv risk assessment (initial or continued assessment of 
risk), hiv risk reduction and medication adherence 

G0017 
Psychotherapy for crisis furnished in an applicable site of service (any place of service at which the 
non-facility rate for psychotherapy for crisis services applies, other than the office setting); first 60 
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minutes 

G0018 
Psychotherapy for crisis furnished in an applicable site of service (any place of service at which the 
non-facility rate for psychotherapy for crisis services applies, other than the office setting); each 
additional 30 minutes (list separately in addition to code for primary service) 

G0019 
Community health integration services performed by certified or trained auxiliary personnel, 
including a community health worker, under the direction of a physician or other practitioner; 60 
minutes per calendar month 

G0022 Community health integration services, each additional 30 minutes per calendar month (list 
separately in addition to g0019) 

G0023 Principal illness navigation services by certified or trained auxiliary personnel under the direction of 
a physician or other practitioner, including a patient navigator; 60 minutes per calendar month 

G0024 Principal illness navigation services, additional 30 minutes per calendar month (list separately in 
addition to g0023) 

G0136 Administration of a standardized, evidence-based social determinants of health risk assessment 
tool, 5-15 minutes 

G0138 Intravenous infusion of cipaglucosidase alfa-atga, including provider/supplier acquisition and 
clinical supervision of oral administration of miglustat in preparation of receipt of cipaglucosidase 
alfa-atga 

G0140 Principal illness navigation - peer support by certified or trained auxiliary personnel under the 
direction of a physician or other practitioner, including a certified peer specialist; 60 minutes per 
calendar month 

G0146 Principal illness navigation - peer support, additional 30 minutes per calendar month (list 
separately in addition to g0140) 

G0282 Electrical stimulation, (unattended), to one or more areas, for wound care other than described in 
G0281 

G0283 Electrical stimulation (unattended), to one or more areas for indication(s) other than wound care, 
as part of a therapy plan of care 

G0519 Management of new patient-caregiver dyad with dementia, low complexity, for use in cmmi model 
G0520 Management of new patient-caregiver dyad with dementia, moderate complexity, for use in cmmi 

model 
G0521 Management of new patient-caregiver dyad with dementia, high complexity, for use in cmmi model 
G0522 Management of a new patient with dementia, low complexity, for use in cmmi model 
G0523 Management of a new patient with dementia, moderate to high complexity, for use in cmmi model 
G0524 Management of established patient-caregiver dyad with dementia, low complexity, for use in cmmi 

model 
G0525 Management of established patient-caregiver dyad with dementia, moderate complexity, for use in 

cmmi model 
G0526 Management of established patient-caregiver dyad with dementia, high complexity, for use in cmmi 

model 
G0527 Management of established patient with dementia, low complexity, for use in cmmi model 
G0528 Management of established patient with dementia, moderate to high complexity, for use in cmmi 

model 
G0529 In-home respite care, 4-hour unit, for use in cmmi model 
G0530 Adult day center, 8-hour unit, for use in cmmi model 
G0531 Facility-based respite, 24-hour unit, for use in cmmi model 
G0532 Take-home supply of nasal nalmefene hydrochloride; one carton of two, 2.7 mg per 0.1 ml nasal 

sprays (provision of the services by a medicare-enrolled opioid treatment program);( list separately 
in addition to each primary code) 

G0533 Medication assisted treatment, buprenorphine (injectable) administered on a weekly basis; weekly 
bundle including dispensing and/or administration, substance use counseling, individual and group 
therapy, and toxicology testing if performed (provision of the services by a medicare-enrolled opioid 
treatment program) 

G0535 Patient navigational services, provided directly or by referral; including helping the patient to 
navigate health systems and identify care providers and supportive services, to build patient self-
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advocacy and communication skills with care providers, and to promote patient-driven action plans 
and goals; each additional 30 minutes of services (provision of the services by a medicare-enrolled 
opioid treatment program); (list separately in addition to each primary code) 

G0536 Peer recovery support services, provided directly or by referral; including leveraging knowledge of 
the condition or lived experience to provide support, mentorship, or inspiration to meet oud 
treatment and recovery goals; conducting a person-centered interview to understand the patient's 
life story, strengths, needs, goals, preferences, and desired outcomes; developing and proposing 
strategies to help meet person-centered treatment goals; assisting the patient in locating or 
navigating recovery support services; each additional 30 minutes of services (provision of the 
services by a medicare-enrolled opioid treatment program); (list separately in addition to each 
primary code) 

G0537 Administration of a standardized, evidence-based atherosclerotic cardiovascular disease (ascvd) 
risk assessment, 5-15 minutes, not more often than every 12 months 

G0538 Atherosclerotic cardiovascular disease (ascvd) risk management services; clinical staff time; per 
calendar month 

G0539 Caregiver training in behavior management/modification for caregiver(s) of patients with a mental 
or physical health diagnosis, administered by physician or other qualified health care professional 
(without the patient present), face-to-face; initial 30 minutes 

G0540 Caregiver training in behavior management/modification for parent(s)/guardian(s)/caregiver(s) of 
patients with a mental or physical health diagnosis, administered by physician or other qualified 
health care professional (without the patient present), face-to-face; each additional 15 minutes 

G0541 Caregiver training in direct care strategies and techniques to support care for patients with an 
ongoing condition or illness and to reduce complications (including, but not limited to, techniques 
to prevent decubitus ulcer formation, wound care, and infection 
control)(without the patient present), face-to-face; initial 30 minutes 

G0542 Caregiver training in direct care strategies and techniques to support care for patients with an 
ongoing condition or illness and to reduce complications (including, but not limited to, techniques 
to prevent decubitus ulcer formation, wound care, and infection control) (without the patient 
present), face-to-face; each additional 15 minutes (list separately in addition to code for primary 
service) (use g0542 in conjunction with g0541) 

G0543 Group caregiver training in direct care strategies and techniques to support care for patients with an 
ongoing condition or illness and to reduce complications (including, but not limited to, techniques 
to prevent decubitus ulcer formation, wound care, and infection control) (without the patient 
present), face-to-face with multiple sets of caregivers 

G0544 Post discharge telephonic follow-up contacts performed in conjunction with a discharge from the 
emergency department for behavioral health or other crisis encounter, 4 calls per calendar month 

G0545 Visit complexity inherent to hospital inpatient or observation care associated with a confirmed or 
suspected infectious disease by an infectious diseases specialist, including disease transmission 
risk assessment and mitigation, public health investigation, analysis, and testing, and complex 
antimicrobial therapy counseling and treatment (add-on code, list separately in addition to hospital 
inpatient or observation evaluation and management visit, initial, same day discharge, subsequent 
or discharge) 

G0546 Interprofessional telephone/internet/electronic health record assessment and management 
service provided by a practitioner in a specialty   whose covered services are limited by statute to 
services for the diagnosis and treatment of mental illness, including a verbal and written report to 
the patient's treating/requesting practitioner; 5-10 minutes of medical consultative discussion and 
review 

G0547 Interprofessional telephone/internet/electronic health record assessment and management 
service provided by a practitioner in a specialty whose covered services are limited by statute to 
services for the diagnosis and treatment of mental illness, including a verbal and written report to 
the patient's treating/requesting practitioner; 11-20 minutes of medical consultative discussion 
and review 

G0548 Interprofessional telephone/internet/electronic health record assessment and management 
service provided by a practitioner in a specialty whose covered services are limited by statute to 
services for the diagnosis and treatment of mental illness, including a verbal and written report to 
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the patient's treating/requesting practitioner; 21-30 minutes of medical consultative discussion 
and review 

G0549 Interprofessional telephone/internet/electronic health record assessment and management 
service provided by a practitioner in a specialty whose covered services are limited by statute to 
services for the diagnosis and treatment of mental illness, including a verbal and written report to 
the patient's treating/requesting practitioner; 31 or more minutes of medical consultative 
discussion and review 

G0550 Interprofessional telephone/internet/electronic health record assessment and management 
service provided by a practitioner in a specialty whose covered services are limited by statute to 
services for the diagnosis and treatment of mental illness, including a written report to the patient's 
treating/requesting practitioner, 5 minutes or more of medical consultative time 

G0551 Interprofessional telephone/internet/electronic health record referral service(s) provided by a 
treating/requesting practitioner in a specialty whose covered services are limited by statute to 
services for the diagnosis and treatment of mental illness, 30 minutes 

G0556 Advanced primary care management services for a patient with one chronic condition [expected to 
last at least 12 months, or until the death of the patient, which place the patient at significant risk of 
death, acute exacerbation/decompensation, or functional decline], or fewer, provided by clinical 
staff and directed by a physician or other qualified health care professional who is responsible for 
all primary care and serves as the continuing focal point for all needed health care services, per 
calendar month 

G0557 Advanced primary care management services for a patient with multiple (two or more) chronic 
conditions expected to last at least 12 months, or until the death of the patient, which place the 
patient at significant risk of death, acute exacerbation/decompensation, or functional decline, 
provided by clinical staff and directed by a physician or other qualified health care professional who 
is responsible for all primary care and serves as the continuing focal point for all needed health 
care services, per calendar month 

G0558 Advanced primary care management services for a patient that is a qualified medicare beneficiary 
with multiple (two or more) chronic conditions expected to last at least 12 months, or until the 
death of the patient, which place the patient at significant risk of death, acute 
exacerbation/decompensation, or functional decline, provided by clinical staff and directed by a 
physician or other qualified health care professional who is responsible for all primary care and 
serves as the continuing focal point for all needed health care services, per calendar month 

G0559 Post-operative follow-up visit complexity inherent to evaluation and management services 
addressing surgical procedure(s), provided by a physician or qualified health care professional who 
is not the practitioner who performed the procedure (or in the same group practice) and is of the 
same or of a different specialty than the practitioner who performed the procedure, within the 90-
day global period of the procedure(s), once per 90-day global period, when there has not been a 
formal transfer of care 

G0560 Safety planning interventions, each 20 minutes personally performed by the billing practitioner, 
including assisting the patient in the identification of the following personalized elements of a 
safety plan: recognizing warning signs of an impending suicidal or substance use-related crisis; 
employing internal coping strategies; utilizing social contacts and social settings as a means of 
distraction from suicidal thoughts or risky substance use; utilizing family members, significant 
others, caregivers, and/or friends to help resolve the crisis; contacting mental health or substance 
use disorder professionals or agencies; and making the environment safe 

G0561 Tympanostomy with local or topical anesthesia and insertion of a ventilating tube when performed 
with tympanostomy tube delivery device, unilateral (list separately in addition to 69433) (do not use 
in conjunction with 0583t) 

G0562 Therapeutic radiology simulation-aided field setting; complex, including acquisition of pet and ct 
imaging data required for radiopharmaceutical-directed radiation therapy treatment planning (i.e., 
modeling) 

G0564 Creation of subcutaneous pocket with insertion of 365 day implantable interstitial glucose sensor, 
including system activation and patient training (deleted code 4/1/25) 

G0565 Removal of implantable interstitial glucose sensor with creation of subcutaneous pocket at 
different anatomic site and insertion of new 365 day implantable sensor, including system 
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activation (deleted code 4/1/25) 
G9037 Interprofessional telephone/internet/electronic health record clinical question/request for 

specialty recommendations by a treating/requesting physician or other qualified health care 
professional for the care of the patient (i.e. not for professional education or scheduling) and may 
include subsequent follow up on the specialist's recommendations; 30 minutes (deleted code 
07/01/2025) 

G9038 Co-management services with the following elements: new diagnosis or acute exacerbation and 
stabilization of existing condition; condition which may benefit from joint care planning; condition 
for which specialist is taking a co-management role; condition expected to last at least 3 months; 
comprehensive care plan established, implemented, revised or monitored in partnership with co-
managing clinicians; ongoing communication and care coordination between co-managing 
clinicians furnishing care (deleted code 07/01/2025) 

G9886 Behavioral counseling for diabetes prevention, in-person, group, 60 minutes 
G9887 Behavioral counseling for diabetes prevention, distance learning, 60 minutes 
G9888 Maintenance 5% wl from baseline weight in months 7-12 
H0051 Traditional healing service 
J0138 Injection, acetaminophen 10 mg and ibuprofen 3 mg 
J0576 Injection, buprenorphine extended-release (brixadi), 1 mg (deleted code 04/01/2024 report with 

codes J0577-J0578) 
J0588 Injection, incobotulinumtoxinA, 1 unit 
J0640 Injection, leucovorin calcium, per 50 mg 
J1010 Injection, methylprednisolone acetate, 1 mg 
J1171 Injection, hydromorphone, 0.1 mg 
J1300 Injection, eculizumab, 10 mg deleted code 4/1/2025 to report use J1299 
J1306 Injection, inclisiran, 1 mg 
J1453 Injection, fosaprepitant, 1 mg 
J1626 Injection, granisetron HCl, 100 mcg 
J1930 Injection, lanreotide, 1 mg 
J2004 Injection, lidocaine hcl with epinephrine, 1 mg 
J2405 Injection, ondansetron HCl, per 1 mg 
J2468 Injection, palonosetron hydrochloride (avyxa), not therapeutically equivalent to j2469, 25 

micrograms 
J2469 Injection, palonosetron HCl, 25 mcg 
J2505 Injection, pegfilgrastim, 6 mg deleted code 1/1/2022 
J2782 Injection, avacincaptad pegol, 0.1 mg 
J2796 Injection, romiplostim, 10 mcg deleted code 1/1/2025 
J2919 Injection, methylprednisolone sodium succinate, 5 mg 
J3489 Injection, zoledronic acid, 1 mg 
J9000 Injection, doxorubicin HCl, 10 mg 
J9030 BCG live intravesical instillation, 1 mg 
J9044 Injection, bortezomib, not otherwise specified, 0.1 mg (deleted code 1/1/2023. To report use J9046, 

J9048, J9041, J9049) 
J9070 Cyclophosphamide, 100 mg deleted code 4/1/2024 to report use J9075 
J9199 Injection, gemcitabine HCl (Infugem), 200 mg deleted code 7/1/2020 to report use J9198 
J9209 Injection, mesna, 200 mg 
J9250 Methotrexate sodium, 5 mg deleted code 4/1/2024 to report use J9260 

J9258 Injection, paclitaxel protein-bound particles (teva) not therapeutically equivalent to j9264, 1 mg 
(deleted code 10/1/2024) 

J9260 Injection, methotrexate sodium, 50 mg 
J9263 Injection, oxaliplatin, 0.5 mg 
J9267 Injection, paclitaxel, 1 mg 
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J9292 Injection, pemetrexed (avyxa), not therapeutically equivalent to j9305, 10 mg 
J9312 Injection, rituximab, 10 mg 
J9315 Injection, romidepsin, 1 mg deleted code 10/1/2021 to reoport use J9319 
J9340 Injection, thiotepa, 15 mg deleted code 7/1/2025 
J9370 Vincristine sulfate, 1 mg 
J9390 Injection, vinorelbine tartrate, 10 mg 
K0050 Ratchet assembly, replacement only 

K0056 Seat height less than 17 in or equal to or greater than 21 in for a high-strength, lightweight, or 
ultralightweight wheelchair 

K0065 Spoke protectors, each 
K0073 Caster pin lock, each 
K0098 Drive belt for power wheelchair, replacement only 
K0105 IV hanger, each 
K0609 Replacement electrodes for use with automated external defibrillator, garment type only, each 
K1037 Docking station for use with oral device/appliance used to reduce upper airway collapsibility 

L0464 

Thoracic-lumbar-sacral orthosis (TLSO), triplanar control, modular segmented spinal system, four 
rigid plastic shells, posterior extends from sacrococcygeal junction and terminates just inferior to 
scapular spine, anterior extends from symphysis pubis to the sternal notch, soft liner, restricts 
gross trunk motion in sagittal, coronal, and transverse planes, lateral strength is provided by 
overlapping plastic and stabilizing closures, includes straps and closures, prefabricated, includes 
fitting and adjustment 

L1630 Hip orthosis (HO), abduction control of hip joints, semi-flexible (Von Rosen type), custom 
fabricated 

L1640 Hip orthosis (HO), abduction control of hip joints, static, pelvic band or spreader bar, thigh cuffs, 
custom fabricated 

L1834 Knee orthosis (KO), without knee joint, rigid, custom fabricated 

L2861 Addition to lower extremity joint, knee or ankle, concentric adjustable torsion style mechanism for 
custom fabricated orthotics only, each 

L3215 Orthopedic footwear, ladies shoe, Oxford, each 
L5820 NOT A CODE 

Q0162 
Ondansetron 1 mg, oral, FDA-approved prescription antiemetic, for use as a complete therapeutic 
substitute for an IV antiemetic at the time of chemotherapy treatment, not to exceed a 48-hour 
dosage regimen 

Q0516 Pharmacy supplying fee for hiv pre-exposure prophylaxis fda approved prescription drug, per 30-
days (deleted code 1/1/2025) 

Q0517 Pharmacy supplying fee for hiv pre-exposure prophylaxis fda approved prescription drug, per 60-
days  (deleted code 1/1/2025) 

Q0518 Pharmacy supplying fee for hiv pre-exposure prophylaxis fda approved prescription drug, per 90-
days  (deleted code 1/1/2025) 

Q0519 Pharmacy supplying fee for hiv pre-exposure prophylaxis fda approved prescription injectable drug, 
per 30-days (deleted code 1/1/2025) 

Q0520 Pharmacy supplying fee for hiv pre-exposure prophylaxis fda approved prescription injectable drug, 
per 60-days (deleted code 1/1/2025) 

Q5104 Injection, infliximab-abda, biosimilar, (Renflexis), 10 mg 
Q5115 Injection, rituximab-abbs, biosimilar, (Truxima), 10 mg 
Q5123 Injection, rituximab-arrx, biosimilar, (Riabni), 10 mg 
Q5132 Injection, adalimumab-afzb (abrilada), biosimilar, 10 mg (deleted code 1/1/2025) 
Q5139 Injection, eculizumab-aeeb (bkemv), biosimilar, 10 mg (deleted code 4/1/2025) 
S0119 Ondansetron, oral, 4 mg (for circumstances falling under the Medicare statute, use HCPCS Q code) 
S0148 Injection, PEGylated interferon alfa-2B, 10 mcg 
S0189 Testosterone pellet, 75 mg 
S2060 Donor lobectomy (lung) for transplantation, living donor 
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S2061 Simultaneous pancreas kidney transplantation 

S2152 

Solid organ(s), complete or segmental, single organ or combination of organs; deceased or living 
donor(s), procurement, transplantation, and related complications; including: drugs; supplies; 
hospitalization with outpatient follow-up; medical/surgical, diagnostic, emergency, and 
rehabilitative services, and the number of days of pre- and posttransplant care in the global 
definition 

S3800 

Magnetic resonance image guided low intensity focused ultrasound (MRgFUS), stereotactic blood-
brain barrier disruption using microbubble resonators to increase the concentration of blood-based 
biomarkers of target, intracranial, including stereotactic 
navigation and frame placement, when performed 

S3840 Dna analysis for germline mutations of the ret proto-oncogene for susceptibility to multiple 
endocrine neoplasia type 2 

S3841 Genetic testing for retinoblastoma 
S3842 Genetic testing for von hippel-lindau disease 
S3844 Dna analysis of the connexin 26 gene (gjb2) for susceptibility to congenital, profound deafness 
S3845 Genetic testing for alpha-thalassemia 
S3846 Genetic testing for hemoglobin e beta-thalassemia 
S3849 Genetic testing for niemann-pick disease 
S3850 Genetic testing for sickle cell anemia 
S3852 Dna analysis for apoe epsilon 4 allele for susceptibility to alzheimer's disease 
S3853 Genetic testing for myotonic muscular dystrophy 
S3854 Gene expression profiling panel for use in the management of breast cancer treatment 

S3861 Genetic testing, sodium channel, voltage-gated, type v, alpha subunit (scn5a) and variants for 
suspected brugada syndrome 

S3865 Comprehensive gene sequence analysis for hypertrophic cardiomyopathy 

S3866 Genetic analysis for a specific gene mutation for hypertrophic cardiomyopathy (hcm) in an 
individual with a known hcm mutation in the family 

S3870 Comparative genomic hybridization (cgh) microarray testing for developmental delay, autism 
spectrum disorder and/or intellectual disability 

S4988 Penile contracture device, manual, greater than 3 lbs traction force deleted code 4/1/2025 

S9002 Intra-vaginal motion sensor system, provides biofeedback for pelvic floor muscle rehabilitation 
device 

S9122 Home health aide or certified nurse assistant, providing care in the home; per hour 

S9123 Nursing care, in the home; by registered nurse, per hour (use for general nursing care only, not to be 
used when CPT codes 99500-99602 can be used) 

S9124 Nursing care, in the home; by licensed practical nurse, per hour 
S9127 Social work visit, in the home, per diem 
S9128 Speech therapy, in the home, per diem 
S9129 Occupational therapy, in the home, per diem 
S9131 Physical therapy; in the home, per diem 
S9474 Enterostomal therapy by a registered nurse certified in enterostomal therapy, per diem 


