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HEALTH OPTIONS

July 1, 2026

Important Update

Please find below a listing of the codes that will be added to the Highmark Health Options
(Medicaid) and Highmark Health Options Dual (HMO SNP) plans, effective September 1, 2026.

Codes added to BOTH Medicaid and Medicare (DSNP), effective 9/1/26:

Code Description / Category

s Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands and/or feet; 1.1 cm
to2.5cm

20902 | Bone graft, any donor area, major or large
Osteotomy(ies), femur, unilateral, with insertion of an externally controlled intramedullary

i lengthening device, including iliotibial band release when performed, imaging, alignment
assessments, computations of adjustment schedules, and management of the intramedullary
lengthening device
Osteotomy(ies), tibia, including fibula when performed, unilateral, with insertion of an externally

27713 | controlled intramedullary lengthening device, including imaging, alignment assessments,
computations of adjustment schedules, and management of the intramedullary lengthening device
Endovascular repair of the thoracic aorta by deployment of a branched endograft multipiece
system involving an aorto-aortic tube device with a fenestration for the left subclavian artery stent

— graft(s) and all aortic tube endograft extension(s) placed from the level of the left common carotid
artery to the celiac artery, including pre-procedure sizing and device selection, all target zone
angioplasty, all nonselective catheterization(s) and left subclavian artery selective
catheterization(s), and all associated radiological supervision and interpretation

35602 | Bypass graft, with other than vein; carotid-contralateral carotid

Jees Gastric restrictive procedure, transoral, endoscopic sleeve gastroplasty (ESG), including argon
plasma coagulation, when performed

47384 Ablation, irreversible electroporation, liver, 1 or more tumors, including imaging guidance,
percutaneous
Cystourethroscopy with initial transurethral anterior prostate commissurotomy with a nondrug-

52443 | coated balloon catheter followed by therapeutic drug delivery into the prostate by a drug-coated
balloon catheter, including transrectal ultrasound and fluoroscopy, when performed

52597 Transurethral robotic-assisted waterjet resection of prostate, including intraoperative planning,
ultrasound guidance, control of postoperative bleeding, complete, including vasectomy,

Highmark BCBSD Health Options Inc. d/b/a Highmark Health Options is an independent licensee of the Blue Cross
Blue Shield Association. Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield is an independent licensee of
the Blue Cross Blue Shield Association. Highmark Health Options Duals is offered by Highmark Blue Cross Blue
Shield. Highmark Health Options Duals offers HMO plans with a Medicare Contract. Enrollment in these plans
depends on contract renewal.



Code Description / Category

meatotomy, cystourethroscopy, urethral calibration and/or dilation, and internal urethrotomy,
when performed

55150 | RESECTION OF SCROTUM

55368 Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing, includes robotic
assistance, when performed; with lymph node biopsy(ies) (limited pelvic lymphadenectomy)
Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing, includes robotic

55869 | assistance, when performed; with bilateral pelvic lymphadenectomy, including external iliac,
hypogastric, and obturator nodes

c5877 Ablation, irreversible electroporation, prostate, 1 or more tumors, including imaging guidance,
percutaneous

56441 | Lysis of labial adhesions

62330 | Decompression, percutaneous, with partial removal of the ligamentum flavum, including
laminotomy for access, epidurography, and imaging guidance (ie, CT or fluoroscopy), bilateral; one
interspace, lumbar

64567 | Percutaneous electrical nerve field stimulation, cranial nerves, without implantation

64642 | Chemodenervation of one extremity; 1-4 muscle(s)

64644 | Chemodenervation of one extremity; 5 or more muscles

64646 | Chemodenervation of trunk muscle(s); 1-5 muscle(s)

64654 | Initial open implantation of baroreflex activation therapy (BAT) modulation system, including lead
placement onto the carotid sinus, lead tunnelling, connection to a pulse generator placed in a
distant subcutaneous pocket (ie, total system), and intraoperative interrogation and programming

64655 | Revision or replacement of baroreflex activation therapy (BAT) modulation system, with
intraoperative interrogation and programming; lead only

64656 | Revision or replacement of baroreflex activation therapy (BAT) modulation system, with
intraoperative interrogation and programming; pulse generator only

64657 | Removal of baroreflex activation therapy (BAT) modulation system; total system, including lead and
pulse generator

64658 | Removal of baroreflex activation therapy (BAT) modulation system; lead only

64659 | Removal of baroreflex activation therapy (BAT) modulation system; pulse generator only

64728 | Decompression; median nerve at the carpal tunnel, percutaneous, with intracarpal tunnel balloon
dilation, including ultrasound guidance

70473 | Computed tomographic (CT) cerebral perfusion analysis with contrast material(s), including image
postprocessing performed without concurrent CT or CT angiography of the same anatomy

75577 | Quantification and characterization of coronary atherosclerotic plaque to assess severity of
coronary disease, derived from augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and report by a physician or other
qualified health care professional

81213 | BRCAL, BRCA2 (breast cancer 1 and 2) (e.g., hereditary breast and ovarian cancer) gene analysis;
uncommon duplication/deletion variants

81214 | BRCA1 (breast cancer 1) (e.g., hereditary breast and ovarian cancer) gene analysis; full sequence
analysis and common duplication/deletion variants (i.e., exon 13 del
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Code Description / Category

81354 | Cytogenomic (genome-wide) analysis for constitutional chromosomal abnormalities; interrogation
of structural and copy number variants, optical genome mapping (OGM)

86152 | Cell enumeration using immunologic selection and identification in fluid specimen (eg, circulating
tumor cells in blood)

87182 | Susceptibility studies, antimicrobial agent; carbapenemase enzyme detection (eg, Klebsiella
pneumoniae carbapenemase [KPC], New Delhi metallo-beta-lactamase [NDM], Verona integron-
encoded metallo-beta-lactamase [VIM]), multiplex immunoassay, qualitative, per isolate

87627 | Infectious agent detection by nucleic acid (DNA or RNA); joint space pathogens and drug resistance
genes, multiplex amplified probe technique, 26 or more targets

91124 | Rectal sensation, tone, and compliance study (eg, barostat)

91125 | Anorectal manometry, with rectal sensation and rectal balloon expulsion test, when performed
Mechanical scalp cooling, including individual cap supply with head measurement, fitting, and

97007 . )
patient education

S Mechanical scalp cooling; including hair preparation, individual cap placement, therapy initiation,
and precooling period

0600U Infectious disease (wound infection), identification of 65 organisms and 30 antibiotic resistance

genes, wound swab, real-time PCR, reported as positive or negative for each organism
Infectious disease (periprosthetic joint infection), analysis of 11 biomarkers (alpha defensins 1-3, C-
reactive protein, microbial antigens for Staphylococcus [SPA, SPB], Enterococcus, Candida, and C.
0601U | acnes, total nucleated cell count, percent neutrophils, RBC count, and absorbance at 280 nm) using
immunoassays, hematology, clinical chemistry, synovial fluid, and diagnostic algorithm reported as
a probability score
Endocrinology (diabetes), insulin (INS) gene methylation using digital droplet PCR, insulin, and C-
0602U | peptide immunoassay, serum, Hemoglobin Alc immunoassay, whole blood, algorithm reported as
diabetes-risk score
P Drug assay, presumptive, 77 drugs or metabolites, urine, liquid chromatography with tandem mass
spectrometry (LC-MS/MS), results reported as positive or negative

0604U Allergy and immunology (chronic recurrent angioedema), 4 bradykinin peptides, liquid
chromatography and tandem mass spectrometry (LC-MS/MS), whole blood, quantitative
Allergy and immunology (hereditary alpha tryptasemia), DNA, analysis of TPSAB1 gene copy
0605U | number variation using digital PCR, whole blood, results reported with genotype-specific
interpretation of alpha-tryptase copy number and algorithmic classification as normal or abnormal
0606U Hematology (red cell membrane disorders), RBCs, osmotic gradient ektacytometry, whole blood,
guantitative
Reproductive medicine (endometrial microbiome assessment), real-time PCR analysis for 31
0607U | bacterial DNA targets from endometrial biopsy, reported with quantified levels of bacterial
presence and targeted treatment recommendations
Reproductive medicine (endometrial microbiome assessment), real-time PCR analysis for 10
0608U | bacterial DNA targets from endometrial biopsy, reported with quantified levels of bacterial

presence and targeted treatment recommendations
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Code Description / Category

Oncology (prostate), immunoassay for total prostate-specific antigen (PSA) and free PSA, serum or
0609U | plasma, combined with clinical features, algorithm reported as a probability score for clinically
significant prostate cancer
Infectious disease (antimicrobial susceptibility), phenotypic antimicrobial susceptibility testing of
positive blood culture using microfluidic sensor technology to quantify bacterial growth response to
0610U | multiple antibiotic types, reporting categorical susceptibility (susceptible, susceptible dose
dependent, intermediate, resistant), minimum inhibitory concentration, and interpretive
comments
L Oncology (liver), analysis of over 1,000 methylated regions, cell-free DNA from plasma, algorithm
reported as a quantitative result
0612U Oncology (liver), analysis of over 1,000 methylated regions, cell-free DNA from plasma, algorithm
reported as a quantitative result
Oncology (urothelial carcinoma), DNA methylation and mutation analysis of 6 biomarkers (TWIST1,
S OTX1, ONECUT2, FGFR3, HRAS, TERT promoter region), methylation-specific PCR and targeted next-
generation sequencing, urine, algorithm reported as a probability index for bladder cancer and
upper tract urothelial carcinoma
Open insertion or replacement of integrated neurostimulation system for bladder dysfunction
0988T including electrode(s) (eg, array or leadless), and pulse generator or receiver, including analysis,
programming, and imaging guidance, when performed, posterior tibial nerve; subcutaneous and
subfascial
Revision or removal of integrated neurostimulation system for bladder dysfunction, including
0989T | analysis, programming, and imaging, when performed, posterior tibial nerve; subcutaneous and
subfascial
0990T | Transcervical instillation of biodegradable hydrogel materials, intrauterine
e Cystourethroscopy, with low-energy lithotripsy and acoustically actuated microspheres, including
imaging
Noninvasive assessment of cardiac risk derived from augmentative software analysis of perivascular
09927 fat without concurrent computed tomography (CT) scan of the heart, including patient-specific
clinical factors, with interpretation and report by a physician or other qualified health care
professional
Noninvasive assessment of cardiac risk derived from augmentative software analysis of perivascular
fat with concurrent computed tomography scan of the heart, including patient-specific clinical
factors, with interpretation and report by a physician or other qualified health care professional

(List separately in addition to code for primary procedure)

0993T

Endovascular delivery of aortic wall stabilization drug therapy through a sheath positioned within
0994T | an abdominal aortic aneurysm, with aortic roadmapping, balloon occlusion, imaging guidance, and

radiological supervision and interpretation; percutaneous

Endovascular delivery of aortic wall stabilization drug therapy through a sheath positioned within
0995T | an abdominal aortic aneurysm, with aortic roadmapping, balloon occlusion, imaging guidance, and

radiological supervision and interpretation; open
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Code Description / Category

Insertion and scleral fixation of a capsular bag prosthesis containing an intraocular lens prosthesis,
0996T | with vitrectomy, including removal of crystalline lens or dislocated intraocular lens prosthesis,

when performed

Precuneus magnetic stimulation; treatment planning using magnetic resonance imaging-guided

neuronavigation to determine optimal location, dose, and intensity for magnetic stimulation
0997T | therapy, derived from evoked potentials from single pulses of electromagnetic energy recorded by

64-channel electroencephalogram, including automated data processing, transmission, analysis,

generation of treatment parameters with review, interpretation, and report

Precuneus magnetic stimulation; personalized treatment delivery of magnetic stimulation therapy
0998T | to a prespecified target area derived from analysis of evoked potentials within the precuneus,

utilizing magnetic resonance imaging-based neuronavigation, with management, per day

Autologous muscle cell therapy, harvesting of muscle progenitor cells, including ultrasound

09997 guidance, when performed

1000T Autologous muscle cell therapy, administration of muscle progenitor cells into the urethral
sphincter, including cystoscopy and post-void residual ultrasound, when performed

T Autologous muscle cell therapy, injection of muscle progenitor cells into the external anal
sphincter, including ultrasound guidance, when performed

10027 Air displacement plethysmography, whole-body composition assessment, with interpretation and
report

T Arthroplasty, first carpometacarpal joint, with distal trapezial and proximal first metacarpal

prosthetic replacement (eg, first carpometacarpal total joint)
Electronic analysis of implanted sub-scalp continuous bilateral electroencephalography monitoring
1004T | system (eg, contact groupls], gain, bandpass filters) by physician or other qualified health care
professional; without programming
Electronic analysis of implanted sub-scalp continuous bilateral electroencephalography monitoring
WGET system (eg, contact group[s], gain, bandpass filters) by physician or other qualified health care
professional; with programming, first 15 minutes face-to-face time with physician or other qualified
health care professional
Electronic analysis of implanted sub-scalp continuous bilateral electroencephalography monitoring
1006T system (eg, contact group[s], gain, bandpass filters) by physician or other qualified health care
professional; with programming, each additional 15 minutes face-to-face time with physician or
other qualified health care professional (List separately in addition to code for primary procedure)
Electroencephalogram from implanted sub-scalp continuous bilateral electroencephalography
G monitoring system, physician or other qualified health care professional review of recorded events,
analysis of spike and seizure detection, interpretation, and report, up to 30 days of recording
without video
Remote monitoring of sub-scalp implanted continuous bilateral electroencephalography
1008T | monitoring system, device fitting, initial set-up, and patient education in wearing of system and use
of equipment
Remote monitoring of a sub-scalp implanted continuous bilateral electroencephalography

1009T
monitoring system, physician or other qualified health care professional review of recorded events,
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Code Description / Category

analysis of spike and seizure detection, interpretation, and report, up to 30 days of recording

without video

Computerized ophthalmic analysis of monocular eye movements using retinal-based eye-tracking
1010T | without spatial calibration, including fixation, microsaccades, drift, and horizontal saccades, when

performed, unilateral or bilateral, with interpretation and report

Photobiomodulation (PBM) therapy of oral cavity, including placement of an oral device,

10117 monitoring of patient tolerance to treatment, and removal of the oral device

10127 Motorized ab interno trephination of sclera (sclerostomy), or trabecular meshwork
(trabeculostomy), 1 or more, including injection of antifibrotic agents, when performed
Laparoscopy, surgical, implantation or replacement of lower esophageal sphincter neurostimulator

T electrode array and neurostimulator pulse generator or receiver, requiring pocket creation and

connection between electrode array and pulse generator or receiver, including cruroplasty and/or
electronic analysis, when performed

1014T | Laparoscopic revision or removal, lower esophageal sphincter neurostimulator electrodes

1015T @ Revision or removal, lower esophageal sphincter neurostimulator pulse generator or receiver
Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude

1016T and duration, configuration of waveform, battery status, electrode selectability, output
modulation, cycling, impedance and patient measurements), lower esophageal sphincter
neurostimulator pulse generator/transmitter; intraoperative, with programming
Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude

o and duration, configuration of waveform, battery status, electrode selectability, output
modulation, cycling, impedance and patient measurements), lower esophageal sphincter
neurostimulator pulse generator/transmitter; subsequent, without reprogramming
Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude

1018T and duration, configuration of waveform, battery status, electrode selectability, output
modulation, cycling, impedance and patient measurements), lower esophageal sphincter
neurostimulator pulse generator/transmitter; subsequent, with reprogramming

1019T @ Lymphovenous bypass, including robotic assistance, when performed, per extremity

1020T Raman spectroscopy of 1 or more skin lesions, with probability score for malignant risk derived by
algorithmic analysis of data from each lesion

1021T | Active thoracic irrigation (separate procedure)

Percutaneous tissue displacement, any method, including imaging guidance; intra-abdominal/pelvic

10221 structures (List separately in addition to code for primary procedure)

10237 Percutaneous tissue displacement, any method, including imaging guidance; intrathoracic
structures (List separately in addition to code for primary procedure)

10247 Percutaneous tissue displacement, any method, including imaging guidance; soft tissue (List
separately in addition to code for primary procedure)

T Alternating electric fields dosimetry and delivery-simulation modeling, creation and selection of

patient-specific array layouts, and placement verification
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Codes added to Medicaid only, effective 9/1/26:

Code

43887
43888
57260
Q5118

S8080

58185

Description / Category

Gastric restrictive procedure, open; removal of subcutaneous port component only

Gastric restrictive procedure, open; removal and replacement of subcutaneous port component only
Combined anteroposterior colporrhaphy, including cystourethroscopy, when performed;

Inj., zirabev, 10 mg

Scintimammography (radioimmunoscintigraphy of the breast, unilateral, including supply of
radiopharmaceutical)

FLUTTER DEVICE

Codes added to Medicare (DSNP) only, effective 9/1/26:

Code Description / Category

11921

11951
11952
11960
11970
14000
14001

14041

15271

15273

15275

15769

15771

15780
15782
15786
15788
15789
15792
15793
17340
17360
19301

Tattooing, intradermal introduction of insoluble opaque pigments to correct color defects of skin,
including micropigmentation; 6.1 to 20.0 sq cm

Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc

Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc

Insertion of tissue expander(s) for other than breast, including subsequent expansion
Replacement of tissue expander with permanent testicular insertion

Adjacent tissue transfer or rearrangement, trunk; defect 10 sg. cm or less

Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sg. cm to 30.0 sq. cm

Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia,
hands and/or feet; defect 10.1 sq. cm to 30.0 sg. cm

Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm;
first 25 sq cm or less wound surface area

Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than or
equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and children
Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
feet and/or multiple digits, total wound surface area up to 100 sq cm; first 25 sq cm or less wound
surface area

Grafting of autologous soft tissue, other, harvested by direct excision (e.g., fat, dermis, fascia)
Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or
legs; 50 cc or less injectate

Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, general keratosis)
Dermabrasion; regional, other than face

Abrasion; single lesion (eg, keratosis, scar)

Chemical peel, facial; epidermal

Chemical peel, facial; dermal

Chemical peel, nonfacial; epidermal

Chemical peel, nonfacial; dermal

Cryotherapy (CO2 slush, liquid N2) for acne

Chemical exfoliation for acne (eg, acne paste, acid)

Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy, segmentectomy);
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Code

Description / Category

19302

19303

19371

19380

20900
20974
20975
20979
21137

21138

21199
33218
33220
33223
40500
41512
41530
43647
43648

43772

43774

53400
53405
53410
53420
53425
53430
54120
54125
54400
54401

54406

54408

Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy, segmentectomy); with axillary
lymphadenectomy

Mastectomy, simple, complete

Peri-implant capsulectomy, breast, complete, including removal of all intracapsular contents
Revision of reconstructed breast (eg, significant removal of tissue, re-advancement and/or re-inset of
flaps in autologous reconstruction or significant capsular revision combined with soft tissue excision
in implant-based reconstruction)

Bone graft, any donor area, minor or small (e.g., dowel or button)

Electrical stimulation to aid bone healing; noninvasive (nonoperative)

Electrical stimulation to aid bone healing; invasive (operative)

Low intensity ultrasound stimulation to aid bone healing, noninvasive (nonoperative)

Reduction forehead; contouring only

Reduction forehead; contouring and application of contouring material or bone graft (includes
obtaining autograft)

Osteotomy, mandible, segmental; with genioglossus advancement

Repair of single transvenous electrode, permanent pacemaker or implantable defibrillator

Repair of 2 transvenous electrode, permanent pacemaker or implantable defibrillator

Relocation of skin pocket for implantable defibrillator

Vermilionectomy (lip shave), with mucosal advancement

Frenoplasty (surgical revision of frenum, eg, with Z-plasty)

Submucosal ablation of the tongue base, radiofrequency, 1 or more sites, per session
Laparoscopy, surgical; implantation or replacement of gastric neurostimulator electrodes, antrum
Laparoscopy, surgical; revision or removal of gastric neurostimulator electrodes, antrum
Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device
component only

Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device
and subcutaneous port components

Urethroplasty; first stage, for fistula, diverticulum, or stricture (e.g., Johannsen type)
Urethroplasty; second stage (formation of urethra), including urinary diversion

Urethroplasty, 1-stage reconstruction of male anterior urethra

Urethroplasty, 2-stage reconstruction or repair off prostatic or membranous urethra; first stage
Urethroplasty, 2-stage reconstruction or repair off prostatic or membranous urethra; second stage
Urethroplasty, reconstruction of female urethra

Amputation of penis; partial

Amputation of penis; complete

Insertion of penile prosthesis; non-inflatable (semi-rigid)

Insertion of penile prosthesis, inflatable (self-contained)

Removal of all components of a multi-component, inflatable penile prosthesis without replacement
of prosthesis

Repair of component(s) of a multi-component, inflatable penile prosthesis
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Code Description / Category

S Removal and replacement of all component(s) of a multi-component, inflatable penile prosthesis at
the same operative session
Removal and replacement of all components of a multi-component inflatable penile prosthesis

54411 | through an infected field at the same operative session, including irrigation and debridement of
infected tissue

S Removal of non-inflatable (semi-rigid) or inflatable (self-contained) penile prosthesis, without
replacement of prosthesis

4416 Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-contained) penile
prosthesis at the same operative session
Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-contained)penile prosthesis

54417 | through an infected field at the same operative session, including irrigation and debridement of
infected tissue

54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis, scrotal or inguinal
approach

54690 @ Laparoscopy, surgical; orchiectomy

55175 | SCROTOPLASTY; SIMPLE

55180 | SCROTOPLASTY; COMPLICATED

5550 Vasectomy, unilateral or bilateral (separate procedure), including postoperative semen
examination(s)

56442 | Hymenotomy, simple

56625 | Vulvectomy simple; complete

56700 @ Partial hymenectomy or revision of hymenal ring

56800 | Plastic repair of introitus

56810 | Perineoplasty, repair of perineum, nonobstetrical (separate procedure)

57106 | Vaginectomy, partial removal of vaginal wall.

57291 | Construction of artificial vagina; without graft

57292 | Construction of artificial vagina, with graft

57295 | Revision (including removal) of prosthetic vaginal graft; vaginal approach

57426 | Revision (including removal) of prosthetic vaginal graft; laparoscopic approach

57530 @ Trachelectomy (cervicectomy), amputation of cervix (separate procedure)

58260 | Vaginal hysterectomy, for uterus 250 g or less;

58262 | Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s) and/or ovary(s)

58270 | Vaginal hysterectomy, for uterus 250 g or less; with repair of enterocele

58353 | Endometrial ablation, thermal, without hysteroscopic guidance

58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less; with removal of tube(s)
and/or ovary(s)

coess Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s)
and/or ovary(s)

58570 | Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less

o Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less; with removal of tube(s)
and/or ovary(s)

58600 | Ligation or transection of fallopian tube(s), abdominal or vaginal approach, unilateral or bilateral
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Code Description / Category

58660 | Laparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis)

58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total oophorectomy and/or
salpingectomy)

58670 | Laparoscopy, surgical; with fulguration of oviducts (with or without transection)

58671 | Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or Falope ring)

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

58674 . .

monitoring, radiofrequency

Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive
61885 coupling; with connection to a single electrode array
i Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive

coupling; with connection to 2 or more electrode arrays

63655 | Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural

64581 | Open implantation of neurostimulator electrode array; sacral nerve (transforaminal placement)

67345 | Chemodenervation of extraocular muscle

74263 | Computed tomographic (CT) colonography, screening, including image postprocessing
Radiopharmaceutical localization of tumor, inflammatory process or distribution of

28800 radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when performed);
planar, single limited area (includes vascular flow and blood pool imaging, when performed); planar,
single (includes vascular flow and blood pool imaging, when performed); planar, single
Radiopharmaceutical localization of tumor, inflammatory process or distribution of

e radiopharmaceutical agent(s) (includes vascular flow and blood pool imaging, when performed);
planar, 2 or more mulitple areas (eg, abdomen and pelvis, head and chest), 1 or more days imaging
or single area imaging over 2 or more days
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast
and ovarian cancer) gene analysis; full sequence analysis
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast

81164 | and ovarian cancer) gene analysis; full duplication/deletion analysis (ie, detection of large gene

81163

rearrangements)

81165 BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
sequence analysis

e BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
duplication/deletion analysis (ie, detection of large gene rearrangements)

81167 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
duplication/deletion analysis (ie, detection of large gene rearrangements)

81170 ABL1 (ABL proto-oncogene 1, non-receptor tyrosine kinase) (eg, acquired imatinib tyrosine kinase
inhibitor resistance), gene analysis, variants in the kinase domain

81175 ASXL1 (additional sex combs like 1, transcriptional regulator) (eg, myelodysplastic syndrome,

myeloproliferative neoplasms, chronic myelomonocytic leukemia), gene analysis; full gene sequence
81194 | NTRK (neurotrophic receptor tyrosine kinase 1, 2 and 3) (eg, solid tumors) translocation analysis

81206 BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis; major breakpoint,
qualitative or quantitative
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Code Description / Category

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

81207 L .
qualitative or quantitative

81208 BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis; other breakpoint,
qualitative or quantitative

s BRAF (B-Raf proto-oncogene, serine/threonine kinase) (eg, colon cancer, melanoma), gene analysis,
V600 variant(s)

81212 BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast
and ovarian cancer) gene analysis; 185delAG, 5385insC, 6174delT variants

S BRCA1 (BRCA1, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis;
known familial variant

8116 BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis; full
sequence analysis

i BRCA2 (BRCA2, DNA repair associated) (eg, hereditary breast and ovarian cancer) gene analysis;
known familial variant

81295 CYP2C19 (cytochrome P450, family 2, subfamily C, polypeptide 19) (eg, drug metabolism), gene
analysis, common variants (eg, *2, *3, *4, *8, *17)

Sl CYP2C9 (cytochrome P450, family 2, subfamily C, polypeptide 9) (eg, drug metabolism), gene

analysis, common variants (eg, *2, *3, *5, *6)
Cytogenomic (genome-wide) analysis for constitutional chromosomal abnormalities; interrogation of
81228 | genomic regions for copy number variants, comparative genomic hybridization [CGH] microarray

analysis

e EGFR (epidermal growth factor receptor) (eg, non-small cell lung cancer) gene analysis, common
variants (eg, exon 19 LREA deletion, L858R, T790M, G719A, G719S, L861Q)

81245 FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene analysis; internal tandem
duplication (ITD) variants (ie, exons 14, 15)

S FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid leukemia), gene analysis; tyrosine kinase

domain (TKD) variants (eg, D835, 1836)
IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and lymphomas, B-cell), gene

81261 | rearrangement analysis to detect abnormal clonal population(s); amplified methodology (eg,
polymerase chain reaction)
IGH@ (Immunoglobulin heavy chain locus) (eg, leukemias and lymphomas, B-cell), gene

81262 | rearrangement analysis to detect abnormal clonal population(s); direct probe methodology (eg,
Southern blot)

81263 IGH@ (Immunoglobulin heavy chain locus) (eg, leukemia and lymphoma, B-cell), variable region
somatic mutation analysis

s IGK@ (Immunoglobulin kappa light chain locus) (eg, leukemia and lymphoma, B-cell), gene
rearrangement analysis, evaluation to detect abnormal clonal population(s)

81270 | JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) gene analysis, p.Val617Phe (V617F) variant
KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) (eg, gastrointestinal stromal

81272 | tumor [GIST], acute myeloid leukemia, melanoma), gene analysis, targeted sequence analysis (eg,

exons 8§, 11, 13, 17, 18)
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Code Description / Category

KIT (v-kit Hardy-Zuckerman 4 feline sarcoma viral oncogene homolog) (eg, mastocytosis), gene

81273 . .
analysis, D816 variant(s)

s KRAS (Kirsten rat sarcoma viral oncogene homolog) (eg, carcinoma) gene analysis; variants in exon 2
(eg, codons 12 and 13)

81276 KRAS (Kirsten rat sarcoma viral oncogene homolog) (eg, carcinoma) gene analysis; additional
variant(s) (eg, codon 61, codon 146)

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

81321 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome)
gene analysis; full sequence analysis

e PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome)
gene analysis; known familial variant

81323 PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome)

gene analysis; duplication/deletion variant
TRB@ (T cell antigen receptor, beta) (eg, leukemia and lymphoma), gene rearrangement analysis to
81340 @ detect abnormal clonal population(s); using amplification methodology (eg, polymerase chain
reaction)
81342 TRG@ (T cell antigen receptor, gamma) (eg, leukemia and lymphoma), gene rearrangement analysis,
evaluation to detect abnormal clonal population(s)
81351 | TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) gene analysis; full gene sequence
VKORC1 (vitamin K epoxide reductase complex, subunit 1) (eg, warfarin metabolism), gene analysis,
common variant(s) (eg, -1639G>A, ¢.173+1000C>T)

Molecular pathology procedure, Level 5 (eg, analysis of 2-5 exons by DNA sequence analysis,

81355

mutation scanning or duplication/deletion variants of 6-10 exons, or characterization of a dynamic
mutation disorder/triplet repeat by Southern blot analysis) ACADS (acyl-CoA dehydrogenase, C-2 to

81404 | C-3 short chain) (eg, short chain acyl-CoA dehydrogenase deficiency), targeted sequence analysis (eg,
exons 5 and 6) AQP2 (aquaporin 2 [collecting duct]) (eg, nephrogenic diabetes insipidus), full gene
sequence ARX (aristaless related homeobox) (eg, X-linked lissencephaly with ambiguous genitalia, X-
linked men
Molecular pathology procedure, Level 6 (eg, analysis of 6-10 exons by DNA sequence analysis,
mutation scanning or duplication/deletion variants of 11-25 exons, regionally targeted cytogenomic
array analysis) ABCD1 (ATP-binding cassette, sub-family D [ALD], member 1) (eg,

81405 | adrenoleukodystrophy), full gene sequence ACADS (acyl-CoA dehydrogenase, C-2 to C-3 short chain)
(eg, short chain acyl-CoA dehydrogenase deficiency), full gene sequence ACTA2 (actin, alpha 2,
smooth muscle, aorta) (eg, thoracic aortic aneurysms and aortic dissections), full gene sequence
ACTC1 (actin, alpha, cardiac muscle 1)

Molecular pathology procedure, Level 8 (eg, analysis of 26-50 exons by DNA sequence analysis,
mutation scanning or duplication/deletion variants of >50 exons, sequence analysis of multiple genes

81407 | on one platform) ABCC8 (ATP-binding cassette, sub-family C [CFTR/MRP], member 8) (eg, familial
hyperinsulinism), full gene sequence AGL (amylo-alpha-1, 6-glucosidase, 4-alpha-glucanotransferase)
(eg, glycogen storage disease type Ill), full gene sequence AHI1 (Abelson helper integration site 1)
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Code Description / Category

(eg, Joubert syndrome), full gene sequence APOB (apolipoprotein B) (eg, familial
hypercholesterolemia type B)
81417 Exome (eg, unexplained constitutional or heritable disorder or syndrome); re-evaluation of
previously obtained exome sequence (eg, updated knowledge or unrelated condition/syndrome)
e Fetal chromosomal microdeletion(s) genomic sequence analysis (eg, DiGeorge syndrome, Cri-du-chat
syndrome), circulating cell-free fetal DNA in maternal blood
Solid organ neoplasm, genomic sequence analysis panel, 5-50 genes, interrogation for sequence
81445 | variants and copy number variants or rearrangements, if performed; DNA analysis or combined DNA
and RNA analysis
Hereditary peripheral neuropathies (eg, Charcot-Marie-Tooth, spastic paraplegia), genomic sequence
81448 | analysis panel, must include sequencing of at least 5 peripheral neuropathy-related genes (eg, BSCL2,
GJB1, MFN2, MPZ, REEP1, SPAST, SPG11, SPTLC1)
Hematolymphoid neoplasm or disorder, genomic sequence analysis panel, 5-50 genes, interrogation
81450 | for sequence variants, and copy number variants or rearrangements, or isoform expression or mRNA
expression levels, if performed; DNA analysis or combined DNA and RNA analysis

Oncology (ovarian), biochemical assays of two proteins (CA-125 and HE4), utilizing serum, with

81500 ) )
menopausal status, algorithm reported as a risk score
81503 Oncology (ovarian), biochemical assays of five proteins (CA-125, apolipoprotein Al, beta-2
microglobulin, transferrin and pre-albumin), utilizing serum, algorithm reported as a risk score
o Oncology (tissue of origin), microarray gene expression profiling of > 2000 genes, utilizing formalin-

fixed paraffin-embedded tissue, algorithm reported as tissue similarity scores
Oncology (high-grade prostate cancer), biochemical assay of four proteins (Total PSA, Free PSA,
81539 | Intact PSA and human kallikrein-2 [hK2]), utilizing plasma or serum, prognostic algorithm reported as
a probability score
87505 | NFCT agent detection Gl
87506 | LADNA-DNA/RNA tq 6-11
87507 | LADNA-DNA/RNA probe tq 12-25
Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation; not

87899 otherwise specified

88374 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), using computer-
assisted technology, per specimen; each multiplex probe stain procedure

88377 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), manual, per

specimen; each multiplex probe stain procedure
88380 | Microdissection (i.e., sample preparation of microscopically identified target); laser capture
Oncology (ovarian) biochemical assays of 5 proteins (apolipoprotein A-1, CA 125 I, follicle stimulating
0003U | hormone, human epididymis protein 4, transferrin), utilizing serum, algorithm reported as a
likelihood score
ST Oncology (gastrointestinal neuroendocrine tumors), real-time PCR expression analysis of 51 genes,
utilizing whole peripheral blood, algorithm reported as a nomogram of tumor disease index
Oncology (acute myelogenous leukemia), DNA, genotyping of internal tandem duplication, p.D835,
0023U | p.I836, using mononuclear cells, reported as detection or non-detection of FLT3 mutation and

indication for or against the use of midostaurin
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SR BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) translocation analysis, major breakpoint,
quantitative
Insertion or replacement of permanent cardiac contractility modulation system, including

0408T | contractility evaluation when performed, and programming of sensing and therapeutic parameters;
pulse generator with transvenous electrodes
Insertion or replacement of permanent cardiac contractility modulation system, including

0409T | contractility evaluation when performed, and programming of sensing and therapeutic parameters;
pulse generator only
Insertion or replacement of permanent cardiac contractility modulation system, including

0410T | contractility evaluation when performed, and programming of sensing and therapeutic parameters;
atrial electrode only
Insertion or replacement of permanent cardiac contractility modulation system, including

0411T | contractility evaluation when performed, and programming of sensing and therapeutic parameters;
ventricular electrode only

0412T | Removal of permanent cardiac contractility modulation system; pulse generator only
Removal of permanent cardiac contractility modulation system; transvenous electrode (atrial or

0413T .
ventricular)

04147 Removal and replacement of permanent cardiac contractility modulation system pulse generator
only

e Repositioning of previously implanted cardiac contractility modulation transvenous electrode, (atrial

or ventricular lead)
0416T | Relocation of skin pocket for implanted cardiac contractility modulation pulse generator
Therapeutic procedures to increase strength or endurance of respiratory muscles, face to face, one

G0237 ) . L
on one, each 15 minutes (includes monitoring).

60238 Therapeutic procedures to improve respiratory function other than described by G2037, one on one,
face to face, per 15 minutes (includes monitoring).

oo Therapeutic procedures to improve respiratory function or increase strength or endurance of

respiratory muscles, two or more individuals (includes monitoring)
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