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PURPOSE:

The intent of this clinical policy is to capture a comprehensive list of CPT and HCPCS codes for
new/emerging technology/health care services that are designated as excluded until the Plan determines
if reliable evidence permits conclusions concerning its safety, effectiveness, or effect on health care
outcomes.

Please refer to the member’s benefit document for specific information. To the extent there is any
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage,
the terms of the member’s benefit plan document will govern.

POLICY:
The Plan assesses medical literature to determine if new technology or the application of existing
technology associated with a health care service is proven effective by reliable evidence.

Health care services with reliable evidence that supports their safety and efficacy may be eligible for
coverage according to the member’s benefit plan.

Benefits must be available for health care services. Health care services must be ordered by a provider.
Health care services must be medically necessary, applicable conservative treatments must have been
tried, and the most cost-effective alternative must be requested for coverage consideration.

COVERAGE:
CPT and HCPCS codes for new/emerging technology/healthcare services that require precertification/
prior authorization.

Code Description

61736 Laser interstitial thermal therapy (LITT) of lesion, intracranial, including burr hole(s), with
magnetic resonance imaging guidance, when performed; single trajectory for 1 simple lesion

61737 Laser interstitial thermal therapy (LITT) of lesion, intracranial, including burr hole(s), with
magnetic resonance imaging guidance, when performed; multiple trajectories for multiple
complex lesions

81560 Transplantation medicine (allograft rejection, pediatric liver and small bowel), measurement of
donor and third-party-induced CD154+T-cytotoxic memory cells, utilizing whole peripheral
blood, algorithm reported as a rejection risk score

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

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

0618T Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when
performed; with secondary intraocular lens placement or intraocular lens exchange
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0620T Endovascular venous arterial revascularization, tibial or peroneal vein, with transcutaneous
placement of intravascular stent graft(s) and closure by any method, including percutaneous
or open vascular access, ultrasound guidance for vascular access when performed, all
catheter and intraprocedural roadmapping and imaging guidance necessary to complete the
intervention, all associated radiological supervision and interpretation, when performed

0621T Trabeculostomy ab interno by laser

0622T Trabeculostomy ab interno by laser; with use of ophthalmic endoscope

0623T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
data preparation and transmission, computerized analysis of data, with review of
computerized analysis output to reconcile discordant data, interpretation and report

0624T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
data preparation and transmission

0625T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
computerized analysis of data from coronary computed tomographic angiography

0626T Automated quantification and characterization of coronary atherosclerotic plaque to assess
severity of coronary disease, using data from coronary computed tomographic angiography;
review of computerized analysis output to reconcile discordant data, interpretation and report

0627T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with fluoroscopic guidance, lumbar; first level

0628T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with fluoroscopic guidance, lumbar; each additional level (List
separately in addition to code for primary procedure)

0629T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with CT guidance, lumbar; first level

0630T Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc,
unilateral or bilateral injection, with CT guidance, lumbar; each additional level (List
separately in addition to code for primary procedure)

0631T Transcutaneous visible light hyperspectral imaging measurement of oxyhemoglobin,
deoxyhemoglobin, and tissue oxygenation, with interpretation and report, per extremity

0632T Percutaneous transcatheter ultrasound ablation of nerves innervating the pulmonary arteries,
including right heart catheterization, pulmonary artery angiography, and all imaging guidance

0633T Computed tomography, breast, including 3D rendering, when performed, unilateral; without
contrast material

0634T Computed tomography, breast, including 3D rendering, when performed, unilateral; with
contrast material(s)

0635T Computed tomography, breast, including 3D rendering, when performed, unilateral; without
contrast, followed by contrast material(s)

0636T Computed tomography, breast, including 3D rendering, when performed, bilateral; without
contrast material(s)
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0637T Computed tomography, breast, including 3D rendering, when performed, bilateral; with
contrast material(s)

0638T Computed tomography, breast, including 3D rendering, when performed, bilateral; without
contrast, followed by contrast material(s)

0639T Wireless skin sensor thermal anisotropy measurement(s) and assessment of flow in
cerebrospinal fluid shunt, including ultrasound guidance, when performed

0640T Noncontact near-infrared spectroscopy studies of flap or wound (eg, for measurement of
deoxyhemoglobin, oxyhemoglobin, and ratio of tissue oxygenation [StOZ2]); image acquisition,
interpretation and report, each flap or wound

0643T Transcatheter left ventricular restoration device implantation including right and left heart
catheterization and left ventriculography when performed, arterial approach

0644T Transcatheter removal or debulking of intracardiac mass (eg, vegetations, thrombus) via
suction (eg, vacuum, aspiration) device, percutaneous approach, with intraoperative
reinfusion of aspirated blood, including imaging guidance, when performed

0645T Transcatheter implantation of coronary sinus reduction device including vascular access and
closure, right heart catheterization, venous angiography, coronary sinus angiography,
imaging guidance, and supervision and interpretation, when performed

0646T Transcatheter tricuspid valve implantation (TTVI)/replacement with prosthetic valve,
percutaneous approach, including right heart catheterization, temporary pacemaker insertion,
and selective right ventricular or right atrial angiography, when performed

0647T Insertion of gastrostomy tube, percutaneous, with magnetic gastropexy, under ultrasound
guidance, image documentation and report

0648T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained without diagnostic MRI examination of the same anatomy
(eg, organ, gland, tissue, target structure) during the same session; single organ

0649T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained with diagnostic MRI examination of the same anatomy (eg,
organ, gland, tissue, target structure); single organ (List separately in addition to code for
primary procedure)

0651T Magnetically controlled capsule endoscopy, esophagus through stomach, including
intraprocedural positioning of capsule, with interpretation and report

0655T Transperineal focal laser ablation of malignant prostate tissue, including transrectal imaging
guidance, with MR-fused images or other enhanced ultrasound imaging

0658T Electrical impedance spectroscopy of 1 or more skin lesions for automated melanoma risk
score

0659T Transcatheter intracoronary infusion of supersaturated oxygen in conjunction with
percutaneous coronary revascularization during acute myocardial infarction, including
catheter placement, imaging guidance (eg, fluoroscopy), angiography, and radiologic
supervision and interpretation

0664T Donor hysterectomy (including cold preservation); open, from cadaver donor

0665T Donor hysterectomy (including cold preservation); open, from living donor




Preferred( )ne®

Department of Origin: Effective Date:

Integrated Healthcare Services 04/05/24

Approved by: Date Approved:

Chief Medical Officer 04/04/24

Clinical Policy Document: Replaces Effective Clinical Policy Dated:

New/Emerging Technology/Health Care Services, 10/01/23

Omnibus Code List

Reference #: Page:

MP/NO03 4 of 28

Code Description

0666T Donor hysterectomy (including cold preservation); laparoscopic or robotic, from living donor

0667T Donor hysterectomy (including cold preservation); recipient uterus allograft transplantation
from cadaver or living donor

0668T Backbench standard preparation of cadaver or living donor uterine allograft prior to
transplantation, including dissection and removal of surrounding soft tissues and preparation
of uterine vein(s) and uterine artery(ies), as necessary

0669T Backbench reconstruction of cadaver or living donor uterus allograft prior to transplantation;
venous anastomosis, each

0670T Backbench reconstruction of cadaver or living donor uterus allograft prior to transplantation;
arterial anastomosis, each

0672T Endovaginal cryogen-cooled, monopolar radiofrequency remodeling of the tissues
surrounding the female bladder neck and proximal urethra for urinary incontinence

0673T Ablation, benign thyroid nodule(s), percutaneous, laser, including imaging guidance

0674T Laparoscopic insertion of new or replacement of permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, including an
implantable pulse generator and diaphragmatic lead(s)

0675T Laparoscopic insertion of new or replacement of diaphragmatic lead(s), permanent
implantable synchronized diaphragmatic stimulation system for augmentation of cardiac
function, including connection to an existing pulse generator; first lead

0676T Laparoscopic insertion of new or replacement of diaphragmatic lead(s), permanent
implantable synchronized diaphragmatic stimulation system for augmentation of cardiac
function, including connection to an existing pulse generator; each additional lead (List
separately in addition to code for primary procedure)

0677T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, including connection
to an existing pulse generator; first repositioned lead

0678T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, including connection
to an existing pulse generator; each additional repositioned lead (List separately in addition to
code for primary procedure)

0679T Laparoscopic removal of diaphragmatic lead(s), permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function

0680T Insertion or replacement of pulse generator only, permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac function, with connection to
existing lead(s)

0681T Relocation of pulse generator only, permanent implantable synchronized diaphragmatic
stimulation system for augmentation of cardiac function, with connection to existing dual
leads

0682T Removal of pulse generator only, permanent implantable synchronized diaphragmatic
stimulation system for augmentation of cardiac function
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0683T Programming device evaluation (in-person) with iterative adjustment of the implantable
device to test the function of the device and select optimal permanent programmed values
with analysis, review and report by a physician or other qualified health care professional,
permanent implantable synchronized diaphragmatic stimulation system for augmentation of
cardiac function

0684T Peri-procedural device evaluation (in-person) and programming of device system parameters
before or after a surgery, procedure, or test with analysis, review, and report by a physician or
other qualified health care professional, permanent implantable synchronized diaphragmatic
stimulation system for augmentation of cardiac function

0685T Interrogation device evaluation (in-person) with analysis, review and report by a physician or
other qualified health care professional, including connection, recording and disconnection
per patient encounter, permanent implantable synchronized diaphragmatic stimulation
system for augmentation of cardiac function

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

0687T Treatment of amblyopia using an online digital program; device supply, educational set-up,
and initial session

0688T Treatment of amblyopia using an online digital program; assessment of patient performance
and program data by physician or other qualified health care professional, with report, per
calendar month

0689T Quantitative ultrasound tissue characterization (non-elastographic), including interpretation
and report, obtained without diagnostic ultrasound examination of the same anatomy (eg,
organ, gland, tissue, target structure)

0690T Quantitative ultrasound tissue characterization (non-elastographic), including interpretation
and report, obtained with diagnostic ultrasound examination of the same anatomy (eg, organ,
gland, tissue, target structure) (List separately in addition to code for primary procedure)

0691T Automated analysis of an existing computed tomography study for vertebral fracture(s),
including assessment of bone density when performed, data preparation, interpretation, and
report

0692T Therapeutic ultrafiltration

0693T Comprehensive full body computer-based markerless 3D kinematic and kinetic motion
analysis and report

0694T 3-dimensional volumetric imaging and reconstruction of breast or axillary lymph node tissue,
each excised specimen, 3-dimensional automatic specimen reorientation, interpretation and
report, real-time intraoperative

0695T Body surface-activation mapping of pacemaker or pacing cardioverter-defibrillator lead(s) to
optimize electrical synchrony, cardiac resynchronization therapy device, including connection,
recording, disconnection, review, and report; at time of implant or replacement

0696T Body surface-activation mapping of pacemaker or pacing cardioverter-defibrillator lead(s) to
optimize electrical synchrony, cardiac resynchronization therapy device, including connection,
recording, disconnection, review, and report; at time of follow-up interrogation or
programming device evaluation
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0697T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained without diagnostic MRI examination of the same anatomy
(eg, organ, gland, tissue, target structure) during the same session; multiple organs

0698T Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron, water
content), including multiparametric data acquisition, data preparation and transmission,
interpretation and report, obtained with diagnostic MRI examination of the same anatomy (eg,
organ, gland, tissue, target structure); multiple organs (List separately in addition to code for
primary procedure)

0699T Injection, posterior chamber of eye, medication

0700T Molecular fluorescent imaging of suspicious nevus; first lesion

0701T Molecular fluorescent imaging of suspicious nevus; each additional lesion (List separately in
addition to code for primary procedure)

0704T Remote treatment of amblyopia using an eye tracking device; device supply with initial set-up
and patient education on use of equipment

0705T Remote treatment of amblyopia using an eye tracking device; surveillance center technical
support including data transmission with analysis, with a minimum of 18 training hours, each
30 days

0706T Remote treatment of amblyopia using an eye tracking device; interpretation and report by
physician or other qualified health care professional, per calendar month

0707T Injection(s), bone-substitute material (eg, calcium phosphate) into subchondral bone defect
(ie, bone marrow lesion, bone bruise, stress injury, microtrabecular fracture), including
imaging guidance and arthroscopic assistance for joint visualization

0708T Intradermal cancer immunotherapy; preparation and initial injection

0709T Intradermal cancer immunotherapy; each additional injection (List separately in addition to
code for primary procedure)

0710T Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; including data preparation and transmission,
quantification of the structure and composition of the vessel wall and assessment for lipid-rich
necrotic core plaque to assess atherosclerotic plaque stability, data review, interpretation and
report

07117 Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; data preparation and transmission

0712T Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; quantification of the structure and composition of the
vessel wall and assessment for lipid-rich necrotic core plaque to assess atherosclerotic
plaque stability

0713T Noninvasive arterial plaque analysis using software processing of data from non-coronary
computerized tomography angiography; data review, interpretation and report

0714T Transperineal laser ablation of benign prostatic hyperplasia, including imaging guidance

0716T Cardiac acoustic waveform recording with automated analysis and generation of coronary
artery disease risk score
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0717T Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff
tear; adipose tissue harvesting, isolation and preparation of harvested cells, including
incubation with cell dissociation enzymes, filtration, washing and concentration of ADRCs

0718T Autologous adipose-derived regenerative cell (ADRC) therapy for partial thickness rotator cuff
tear; injection into supraspinatus tendon including ultrasound guidance, unilateral

0719T Posterior vertebral joint replacement, including bilateral facetectomy, laminectomy, and
radical discectomy, including imaging guidance, lumbar spine, single segment

0720T Percutaneous electrical nerve field stimulation, cranial nerves, without implantation

0721T Quantitative computed tomography (QCT) tissue characterization, including interpretation
and report, obtained without concurrent CT examination of any structure contained in
previously acquired diagnostic imaging

0722T Quantitative computed tomography (CT) tissue characterization, including interpretation and
report, obtained with concurrent CT examination of any structure contained in the
concurrently acquired diagnostic imaging dataset (List separately in addition to code for
primary procedure)

0723T Quantitative magnetic resonance cholangiopancreatography (QMRCP) including data
preparation and transmission, interpretation and report, obtained without diagnostic magnetic
resonance imaging (MRI) examination of the same anatomy (eg, organ, gland, tissue, target
structure) during the same session

0724T Quantitative magnetic resonance cholangiopancreatography (QMRCP) including data
preparation and transmission, interpretation and report, obtained with diagnostic magnetic
resonance imaging (MRI) examination of the same anatomy (eg, organ, gland, tissue, target
structure) (List separately in addition to code for primary procedure)

0725T Vestibular device implantation, unilateral

0726T Removal of implanted vestibular device, unilateral

0727T Removal and replacement of implanted vestibular device, unilateral

0728T Diagnostic analysis of vestibular implant, unilateral; with initial programming

0729T Diagnostic analysis of vestibular implant, unilateral; with subsequent programming

0730T Trabeculotomy by laser, including optical coherence tomography (OCT) guidance

0731T Augmentative Al-based facial phenotype analysis with report

0732T Immunotherapy administration with electroporation, intramuscular

0733T Device supply and technical support for remote real-time, motion capture-based
neurorehabilitative therapy, per 30 days

0734T Treatment management service for remote real-time, motion capture-based
neurorehabilitative therapy, per calendar month

0735T Preparation of tumor cavity, with placement of a radiation therapy applicator for intraoperative
radiation therapy (IORT) concurrent with primary craniotomy (List separately in addition to
code for primary procedure)

0736T Colonic lavage, 35 or more liters of water, gravity-fed, with induced defecation, including
insertion of rectal catheter
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0737T Xenograft implantation into the articular surface

0738T Treatment planning for magnetic field induction ablation of malignant prostate tissue, using
data from previously performed magnetic resonance imaging (MRI) examination

0739T Ablation of malignant prostate tissue by magnetic field induction, including all intraprocedural,
transperineal needle/catheter placement for nanoparticle installation and intraprocedural
temperature monitoring, thermal dosimetry, bladder irrigation, and magnetic field nanoparticle
activation

0740T Remote autonomous algorithm-based recommendation system for insulin dose calculation
and titration; initial set-up and patient education

0741T Remote autonomous algorithm-based recommendation system for insulin dose calculation
and titration; provision of software, data collection, transmission, and storage, each 30 days

0742T Absolute quantitation of myocardial blood flow (AQMBF), single-photon emission computed
tomography (SPECT), with exercise or pharmacologic stress, and at rest, when performed
(List separately in addition to code for primary procedure)

0743T Bone strength and fracture risk using finite element analysis of functional data and bone
mineral density (BMD), with concurrent vertebral fracture assessment, utilizing data from a
computed tomography scan, retrieval and transmission of the scan data, measurement of
bone strength and BMD and classification of any vertebral fractures, with overall fracture-risk
assessment, interpretation and report

0744T Insertion of bioprosthetic valve, open, femoral vein, including duplex ultrasound imaging
guidance, when performed, including autogenous or nonautogenous patch graft (eg,
polyester, ePTFE, bovine pericardium), when performed

0745T Cardiac focal ablation utilizing radiation therapy for arrhythmia; noninvasive arrhythmia
localization and mapping of arrhythmia site (nidus), derived from anatomical image data (eg,
CT, MRI, or myocardial perfusion scan) and electrical data (eg, 12-lead ECG data), and
identification of areas of avoidance

0746T Cardiac focal ablation utilizing radiation therapy for arrhythmia; conversion of arrhythmia
localization and mapping of arrhythmia site (nidus) into a multidimensional radiation treatment
plan

0747T Cardiac focal ablation utilizing radiation therapy for arrhythmia; delivery of radiation therapy,
arrhythmia

0749T Bone strength and fracture-risk assessment using digital X-ray radiogrammetry-bone mineral
density (DXR-BMD) analysis of bone mineral density (BMD) utilizing data from a digital X ray,
retrieval and transmission of digital X-ray data, assessment of bone strength and fracture risk
and BMD, interpretation and report;

0750T Bone strength and fracture-risk assessment using digital X-ray radiogrammetry-bone mineral
density (DXR-BMD) analysis of bone mineral density (BMD) utilizing data from a digital X ray,
retrieval and transmission of digital X-ray data, assessment of bone strength and fracture risk
and BMD, interpretation and report; with single-view digital X-ray examination of the hand
taken for the purpose of DXR-BMD

0766T Transcutaneous magnetic stimulation by focused low-frequency electromagnetic pulse,
peripheral nerve, initial treatment, with identification and marking of the treatment location,
including noninvasive electroneurographic localization (nerve conduction localization), when
performed; first nerve
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0767T Transcutaneous magnetic stimulation by focused low-frequency electromagnetic pulse,
peripheral nerve, initial treatment, with identification and marking of the treatment location,
including noninvasive electroneurographic localization (nerve conduction localization), when
performed; each additional nerve (List separately in addition to code for primary procedure)

0770T Virtual reality technology to assist therapy (List separately in addition to code for primary
procedure)

0771T Virtual reality (VR) procedural dissociation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic service that the VR
procedural dissociation supports, requiring the presence of an independent, trained observer
to assist in the monitoring of the patient's level of dissociation or consciousness and
physiological status; initial 15 minutes of intraservice time, patient age 5 years or older

0772T Virtual reality (VR) procedural dissociation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic service that the VR
procedural dissociation supports, requiring the presence of an independent, trained observer
to assist in the monitoring of the patient's level of dissociation or consciousness and
physiological status; each additional 15 minutes intraservice time (List separately in addition
to code for primary service)

0773T Virtual reality (VR) procedural dissociation services provided by a physician or other qualified
health care professional other than the physician or other qualified health care professional
performing the diagnostic or therapeutic service that the VR procedural dissociation supports;
initial 15 minutes of intraservice time, patient age 5 years or older

0774T Virtual reality (VR) procedural dissociation services provided by a physician or other qualified
health care professional other than the physician or other qualified health care professional
performing the diagnostic or therapeutic service that the VR procedural dissociation supports;
each additional 15 minutes intraservice time (List separately in addition to code for primary
service)

0776T Therapeutic induction of intra-brain hypothermia, including placement of a mechanical
temperature-controlled cooling device to the neck over carotids and head, including
monitoring (eg, vital signs and sport concussion assessment tool 5 [SCATS5]), 30 minutes of
treatment

o777T Real-time pressure-sensing epidural guidance system (List separately in addition to code for
primary procedure)

0778T Surface mechanomyography (sMMG) with concurrent application of inertial measurement unit
(IMU) sensors for measurement of multi-joint range of motion, posture, gait, and muscle
function

0779T Gastrointestinal myoelectrical activity study, stomach through colon, with interpretation and
report

0781T Bronchoscopy, rigid or flexible, with insertion of esophageal protection device and
circumferential radiofrequency destruction of the pulmonary nerves, including fluoroscopic
guidance when performed; bilateral mainstem bronchi

0782T Bronchoscopy, rigid or flexible, with insertion of esophageal protection device and
circumferential radiofrequency destruction of the pulmonary nerves, including fluoroscopic
guidance when performed; unilateral mainstem bronchus
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0783T Transcutaneous auricular neurostimulation, set-up, calibration, and patient education on use
of equipment

0784T Insertion or replacement of percutaneous electrode array, spinal, with integrated
neurostimulator, including imaging guidance, when performed

0785T Revision or removal of neurostimulator electrode array, spinal, with integrated
neurostimulator

0786T Insertion or replacement of percutaneous electrode array, sacral, with integrated
neurostimulator, including imaging guidance, when performed

0787T Revision or removal of neurostimulator electrode array, sacral, with integrated
neurostimulator

0788T Electronic analysis with simple programming of implanted integrated neurostimulation system
(eg, electrode array and receiver), including contact group(s), amplitude, pulse width,
frequency (Hz), on/off cycling, burst, dose lockout, patient-selectable parameters, responsive
neurostimulation, detection algorithms, closed-loop parameters, and passive parameters,
when performed by physician or other qualified health care professional, spinal cord or sacral
nerve, 1-3 parameters

0789T Electronic analysis with complex programming of implanted integrated neurostimulation
system (eg, electrode array and receiver), including contact group(s), amplitude, pulse width,
frequency (Hz), on/off cycling, burst, dose lockout, patient-selectable parameters, responsive
neurostimulation, detection algorithms, closed-loop parameters, and passive parameters,
when performed by physician or other qualified health care professional, spinal cord or sacral
nerve, 4 or more parameters

0805T Transcatheter superior and inferior vena cava prosthetic valve implantation (ie, caval valve
implantation [CAVI]); percutaneous femoral vein approach

0806T Transcatheter superior and inferior vena cava prosthetic valve implantation (ie, caval valve
implantation [CAVI]); open femoral vein approach

0807T Pulmonary tissue ventilation analysis using software-based processing of data from
separately captured cinefluorograph images; in combination with previously acquired
computed tomography (CT) images, including data preparation and transmission,
quantification of pulmonary tissue ventilation, data review, interpretation and report

0808T Pulmonary tissue ventilation analysis using software-based processing of data from
separately captured cinefluorograph images; in combination with computed tomography (CT)
images taken for the purpose of pulmonary tissue ventilation analysis, including data
preparation and transmission, quantification of pulmonary tissue ventilation, data review,
interpretation and report

0810T Subretinal injection of a pharmacologic agent, including vitrectomy and 1 or more
retinotomies

0811T Remote multi-day complex uroflowmetry (eg, calibrated electronic equipment); set-up and
patient education on use of equipment

0812T Remote multi-day complex uroflowmetry (eg, calibrated electronic equipment); device supply
with automated report generation, up to 10 days

0814T Percutaneous injection of calcium-based biodegradable osteoconductive material, proximal
femur, including imaging guidance, unilateral
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0815T Ultrasound-based radiofrequency echographic multi-spectrometry (REMS), bone-density
study and fracture-risk assessment, 1 or more sites, hips, pelvis, or spine

0816T Open insertion or replacement of integrated neurostimulation system for bladder dysfunction
including electrode(s) (eg, array or leadless), and pulse generator or receiver, including
analysis, programming, and imaging guidance, when performed, posterior tibial nerve;
subcutaneous

0817T Open insertion or replacement of integrated neurostimulation system for bladder dysfunction
including electrode(s) (eg, array or leadless), and pulse generator or receiver, including
analysis, programming, and imaging guidance, when performed, posterior tibial nerve;
subfascial

0818T Revision or removal of integrated neurostimulation system for bladder dysfunction, including
analysis, programming, and imaging, when performed, posterior tibial nerve; subcutaneous

0819T Revision or removal of integrated neurostimulation system for bladder dysfunction, including
analysis, programming, and imaging, when performed, posterior tibial nerve; subfascial

0820T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis intervention), as
needed, during psychedelic medication therapy; first physician or other qualified health care
professional, each hour

0821T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis intervention), as
needed, during psychedelic medication therapy; second physician or other qualified health
care professional, concurrent with first physician or other qualified health care professional,
each hour (List separately in addition to code for primary procedure)

0822T Continuous in-person monitoring and intervention (eg, psychotherapy, crisis intervention), as
needed, during psychedelic medication therapy; clinical staff under the direction of a
physician or other qualified health care professional, concurrent with first physician or other
qualified health care professional, each hour (List separately in addition to code for primary
procedure)

0827T Digitization of glass microscope slides for cytopathology, fluids, washings, or brushings,
except cervical or vaginal; smears with interpretation (List separately in addition to code for
primary procedure)

0828T Digitization of glass microscope slides for cytopathology, fluids, washings, or brushings,
except cervical or vaginal; simple filter method with interpretation (List separately in addition
to code for primary procedure)

0829T Digitization of glass microscope slides for cytopathology, concentration technique, smears,
and interpretation (eg, Saccomanno technique) (List separately in addition to code for primary
procedure)

0830T Digitization of glass microscope slides for cytopathology, selective-cellular enhancement
technique with interpretation (eg, liquid-based slide preparation method), except cervical or
vaginal (List separately in addition to code for primary procedure)

0831T Digitization of glass microscope slides for cytopathology, cervical or vaginal (any reporting
system), requiring interpretation by physician (List separately in addition to code for primary
procedure)

0832T Digitization of glass microscope slides for cytopathology, smears, any other source;
screening and interpretation (List separately in addition to code for primary procedure)

0833T Digitization of glass microscope slides for cytopathology, smears, any other source;
preparation, screening and interpretation (List separately in addition to code for primary
procedure)
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0834T Digitization of glass microscope slides for cytopathology, smears, any other source; extended
study involving over 5 slides and/or multiple stains (List separately in addition to code for
primary procedure)

0835T Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine adequacy for diagnosis, first evaluation episode,
each site (List separately in addition to code for primary procedure)

0836T Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
immediate cytohistologic study to determine adequacy for diagnosis, each separate
additional evaluation episode, same site (List separately in addition to code for primary
procedure)

0837T Digitization of glass microscope slides for cytopathology, evaluation of fine needle aspirate;
interpretation and report (List separately in addition to code for primary procedure)

0838T Digitization of glass microscope slides for consultation and report on referred slides prepared
elsewhere (List separately in addition to code for primary procedure)

0839T Digitization of glass microscope slides for consultation and report on referred material
requiring preparation of slides (List separately in addition to code for primary procedure)

0840T Digitization of glass microscope slides for consultation, comprehensive, with review of
records and specimens, with report on referred material (List separately in addition to code
for primary procedure)

0841T Digitization of glass microscope slides for pathology consultation during surgery; first tissue
block, with frozen section(s), single specimen (List separately in addition to code for primary
procedure)

0842T Digitization of glass microscope slides for pathology consultation during surgery; each
additional tissue block with frozen section(s) (List separately in addition to code for primary
procedure)

0843T Digitization of glass microscope slides for pathology consultation during surgery; cytologic
examination (eg, touch preparation, squash preparation), initial site (List separately in
addition to code for primary procedure)

0844T Digitization of glass microscope slides for pathology consultation during surgery; cytologic
examination (eg, touch preparation, squash preparation), each additional site (List separately
in addition to code for primary procedure)

0845T Digitization of glass microscope slides for immunofluorescence, per specimen; initial single
antibody stain procedure (List separately in addition to code for primary procedure)

0846T Digitization of glass microscope slides for immunofluorescence, per specimen; each
additional single antibody stain procedure (List separately in addition to code for primary
procedure)

0847T Digitization of glass microscope slides for examination and selection of retrieved archival (ie,
previously diagnosed) tissue(s) for molecular analysis (eg, KRAS mutational analysis) (List
separately in addition to code for primary procedure)

0848T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen; initial
single probe stain procedure (List separately in addition to code for primary procedure)

0849T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen; each
additional single probe stain procedure (List separately in addition to code for primary
procedure)
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0850T Digitization of glass microscope slides for in situ hybridization (eg, FISH), per specimen; each
multiplex probe stain procedure (List separately in addition to code for primary procedure)

0851T Digitization of glass microscope slides for morphometric analysis, in situ hybridization
(quantitative or semiquantitative), manual, per specimen; initial single probe stain procedure
(List separately in addition to code for primary procedure)

0852T Digitization of glass microscope slides for morphometric analysis, in situ hybridization
(quantitative or semiquantitative), manual, per specimen; each additional single probe stain
procedure (List separately in addition to code for primary procedure)

0853T Digitization of glass microscope slides for morphometric analysis, in situ hybridization
(quantitative or semiquantitative), manual, per specimen; each multiplex probe stain
procedure (List separately in addition to code for primary procedure)

0854T Digitization of glass microscope slides for blood smear, peripheral, interpretation by physician
with written report (List separately in addition to code for primary procedure)

0855T Digitization of glass microscope slides for bone marrow, smear interpretation (List separately
in addition to code for primary procedure)

0856T Digitization of glass microscope slides for electron microscopy, diagnostic (List separately in
addition to code for primary procedure)

0857T Opto-acoustic imaging, breast, unilateral, including axilla when performed, real-time with
image documentation, augmentative analysis and report (List separately in addition to code
for primary procedure)

0858T Externally applied transcranial magnetic stimulation with concomitant measurement of
evoked cortical potentials with automated report

0859T Noncontact near-infrared spectroscopy (eg, for measurement of deoxyhemoglobin,
oxyhemoglobin, and ratio of tissue oxygenation), other than for screening for peripheral
arterial disease, image acquisition, interpretation, and report; each additional anatomic site
(List separately in addition to code for primary procedure)

0860T Noncontact near-infrared spectroscopy (eg, for measurement of deoxyhemoglobin,
oxyhemoglobin, and ratio of tissue oxygenation), for screening for peripheral arterial disease,
including provocative maneuvers, image acquisition, interpretation, and report, one or both
lower extremities

0864T Low-intensity extracorporeal shock wave therapy involving corpus cavernosum, low energy

0865T Quantitative magnetic resonance image (MRI) analysis of the brain with comparison to prior
magnetic resonance (MR) study(ies), including lesion identification, characterization, and
quantification, with brain volume(s) quantification and/or severity score, when performed,
data preparation and transmission, interpretation and report, obtained without diagnostic MRI
examination of the brain during the same session

0866T Quantitative magnetic resonance image (MRI) analysis of the brain with comparison to prior
magnetic resonance (MR) study(ies), including lesion detection, characterization, and
quantification, with brain volume(s) quantification and/or severity score, when performed,
data preparation and transmission, interpretation and report, obtained with diagnostic MRI
examination of the brain (List separately in addition to code for primary procedure

A2020

AC5 Advanced Wound System (AC5)
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A2022 InnovaBurn or InnovaMatrix XL, per sq cm

A2023 InnovaMatrix PD, 1 mg

A2024 Resolve Matrix, per sq cm

A2025 Miro3D, per cu cm

A4468 Exsufflation belt, includes all supplies and accessories

A4593 Neuromodulation stimulator system, adjunct to rehabilitation therapy regime

A4594 Neuromodulation stimulator system, adjunct to rehabilitation therapy regime, mouthpiece,
each

A7023 Mechanical allergen particle barrier/inhalation filter, cream, nasal, topical

A9156 Oral mucoadhesive, any type (liquid, gel, paste, etc.), per 1 mi

A9268 Programmer for transient, orally ingested capsule

A9269 Programmable, transient, orally ingested capsule, for use with external programmer, per
month

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

A6590 External urinary catheters; disposable, with wicking material, for use with suction pump, per
month

A6591 External urinary catheter; non-disposable, for use with suction pump, per month

A9593 Gallium GA-68 PSMA-11, diagnostic (UCSF), 1 mCi

A9594 Gallium GA-68 PSMA-11, diagnostic (UCLA), 1 mCi

A9602 Fluorodopa F-18, diagnostic, 1 mCi

B4148 Enteral feeding supply kit; elastomeric control fed, per day, includes but not limited to
feeding/flushing syringe, administration set tubing, dressings, tape

C1602 Orthopedic/device/drug matrix/absorbable bone void filler, antimicrobial-eluting (implantable)

C1761 Catheter, transluminal intravascular lithotripsy, coronary

C9150 Xenon Xe-129 hyperpolarized gas, diagnostic, per study dose

C9764 Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except
tibial/peroneal; with intravascular lithotripsy, includes angioplasty within the same vessel(s),
when performed

C9765 Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except
tibial/peroneal; with intravascular lithotripsy, and transluminal stent placement(s), includes
angioplasty within the same vessel(s), when performed

C9766 Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except
tibial/peroneal; with intravascular lithotripsy and atherectomy, includes angioplasty within the
same vessel(s), when performed

Ca767 Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except
tibial/peroneal; with intravascular lithotripsy and transluminal stent placement(s), and
atherectomy, includes angioplasty within the same vessel(s), when performed

Cor72 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with
intravascular lithotripsy, includes angioplasty within the same vessel(s), when performed
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Co773 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with
intravascular lithotripsy, and transluminal stent placement(s), includes angioplasty within the
same vessel(s), when performed

Co774 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with
intravascular lithotripsy and atherectomy, includes angioplasty within the same vessel(s),
when performed

Co775 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with
intravascular lithotripsy and transluminal stent placement(s), and atherectomy, includes
angioplasty within the same vessel(s), when performed

Co779 Endoscopic submucosal dissection (ESD), including endoscopy or colonoscopy, mucosal
closure, when performed

C9784 Gastric restrictive procedure, endoscopic sleeve gastroplasty, with
esophagogastroduodenoscopy and intraluminal tube insertion, if performed, including all
system and tissue anchoring components

C9785 Endoscopic outlet reduction, gastric pouch application, with endoscopy and intraluminal tube
insertion, if performed, including all system and tissue anchoring components

cor87 Gastric electrophysiology mapping with simultaneous patient symptom profiling

C9788 Opto-acoustic imaging, breast (including axilla when performed), unilateral, with image
documentation, analysis and report, obtained with ultrasound examination

C9789 Instillation of antineoplastic pharmacologic/biologic agent into renal pelvis, any method,
including all imaging guidance, including volumetric measurement if performed

C9791 Magnetic resonance imaging with inhaled hyperpolarized xenon-129 contrast agent, chest,
including preparation and administration of agent

C9793 3D predictive model generation for preplanning 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)

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

E0152 Walker, battery powered, wheeled, folding, adjustable or fixed height

E0468 Home ventilator, dual-function respiratory device, also performs additional function of cough
stimulation, includes all accessories, components and supplies for all functions

E0490 Power source and control electronics unit for oral device/appliance for neuromuscular
electrical stimulation of the tongue muscle, controlled by hardware remote

E0491 Oral device/appliance for neuromuscular electrical stimulation of the tongue muscle, used in
conjunction with the power source and control electronics unit, controlled by hardware
remote, 90-day supply

E0492 Power source and control electronics unit for oral device/appliance for neuromuscular
electrical stimulation of the tongue muscle, controlled by phone application
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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

E0530 Electronic positional obstructive sleep apnea treatment, with sensor, includes all components
and accessories, any type

EQ0736 Transcutaneous tibial nerve stimulator

EQ0738 Upper extremity rehabilitation system providing active assistance to facilitate muscle re-
education, includes microprocessor, all components and accessories

EQ0739 Rehab system with interactive interface providing active assistance in rehabilitation therapy,
includes all components and accessories, motors, microprocessors, sensors

E1629 Tablo hemodialysis system for the billable dialysis service

E1905 Virtual reality cognitive behavioral therapy device (CBT), including preprogrammed therapy
software

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

G0018 Psychotherapy for crisis furnished in an applicable site of service (any place of service at
which the nonfacility 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, in the following activities to address social determinants of
health (SDOH) need(s) that are significantly limiting the ability to diagnose or treat problem(s)
addressed in an initiating visit:

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, in the following activities:

G0024 Principal illness navigation services, additional 30 minutes per calendar month (list separately
in addition to G0023)

G0137 Intensive outpatient services, weekly bundle, minimum of 9 services over a 7 contiguous day
period, which can include:

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, in the following activities:

G0146 Principal iliness navigation-peer support, additional 30 minutes per calendar month (list
separately in addition to G0140)

G0327 Therapeutic procedures to increase strength or endurance of respiratory muscles, face-to-
face, one-on-one, each 15 minutes (includes monitoring)

K1026 Mechanical allergen particle barrier/inhalation filter, cream, nasal, topical

K1036 Supplies and accessories (e.g., transducer) for low frequency ultrasonic diathermy treatment
device, per month
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L1320 Thoracic, pectus carinatum orthosis, sternal compression, rigid circumferential frame with
anterior and posterior rigid pads, custom fabricated

L5783 Addition to lower extremity, user adjustable, mechanical, residual limb volume management

L5841 :ﬁ};i:n, endoskeletal knee-shin system, polycentric, pneumatic swing, and stance phase

L5991 er::iti?i)cln to lower extremity prostheses, osseointegrated external prosthetic connector

Q4272 Esano A, per sq cm

Q4273 Esano AAA, per sq cm

Q4274 Esano AC, per sq cm

Q4275 Esano ACA, per sq cm

Q4276 ORION, per sq cm

Q4277 WoundPlus membrane or E-Graft, per sq cm

Q4278 EPIEFFECT, per sq cm

Q4279 Vendaje AC, per sq cm

Q4280 Xcell Amnio Matrix, per sq cm

Q4281 Barrera SL or Barrera DL, per sq cm

Q4282 Cygnus Dual, per sq cm

Q4283 Biovance Tri-Layer or Biovance 3L, per sq cm

Q4284 DermaBind SL, per sq cm

Q4287 DermaBind DL, per sq cm

Q4288 DermaBind CH, per sq cm

Q4289 RevoShield+ Amniotic Barrier, per sq cm

Q4290 Membrane Wrap-Hydro(TM), per sq cm

Q4291 Lamellas XT, per sq cm

Q4292 Lamellas, per sq cm

Q4293 | Acesso DL, per sq cm

Q4294 Amnio Quad-Core, per sq cm

Q4295 Amnio Tri-Core Amniotic, per sq cm

Q4296 Rebound Matrix, per sq cm

Q4297 Emerge Matrix, per sq cm

Q4298 AmniCore Pro, per sq cm
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Q4299 AmniCore Pro+, per sq cm

Q4300 Acesso TL, per sq cm

Q4301 Activate Matrix, per sq cm

Q4302 Complete ACA, per sq cm

Q4303 Complete AA, per sq cm

Q4304 GRAFIX PLUS, per sq cm

S4988 Penile contracture device, manual, greater than 3 Ibs traction force

S9002 Intravaginal motion sensor system, provides biofeedback for pelvic floor muscle rehabilitation
device

0140U Infectious disease (fungi), fungal pathogen identification, DNA (15 fungal targets), blood
culture, amplified probe technique, each target reported as detected or not detected

0141U Infectious disease (bacteria and fungi), gram-positive organism identification and drug
resistance element detection, DNA (20 gram-positive bacterial targets, 4 resistance genes, 1
pan gram-negative bacterial target, 1 pan Candida target), blood culture, amplified probe
technique, each target reported as detected or not detected

0142U Infectious disease (bacteria and fungi), gram-negative bacterial identification and drug
resistance element detection, DNA (21 gram-negative bacterial targets, 6 resistance genes, 1
pan gram-positive bacterial target, 1 pan Candida target), amplified probe technique, each
target reported as detected or not detected

0248U Oncology (brain), spheroid cell culture in a 3D microenvironment, 12 drug panel, tumor-
response prediction for each drug

0249U Oncology (breast), semiquantitative analysis of 32 phosphoproteins and protein analytes,
includes laser capture microdissection, with algorithmic analyses and interpretative report

0250U Oncology (solid organ neoplasm), targeted genomic sequence DNA analysis of 505 genes,
interrogation for somatic alterations (SNVs [single nucleotide variant], small insertions

0251U Hepcidin-25, enzyme-linked immunosorbent assay (ELISA), serum or plasma

0252U Fetal aneuploidy short tandem-repeat comparative analysis, fetal DNA from products of
conception, reported as normal (euploidy), monosomy, trisomy, or partial deletion/duplication

0253U Reproductive medicine (endometrial receptivity analysis), RNA gene expression profile, 238
genes by next-generation sequencing, endometrial tissue, predictive algorithm report

0255U Andrology (infertility), sperm-capacitation assessment of ganglioside GM1 distribution
patterns, fluorescence microscopy, fresh or frozen specimen, reported as percentage of
capacitated sperm and probability of generating a pregnancy score

0256U Trimethylamine/trimethylamine N-oxide (TMA/TMAO) profile, tandem mass spectrometry
(MS/MS), urine, with algorithmic analysis and interpretive report

0257U Very long chain acyl-coenzyme A (CoA) dehydrogenase (VLCAD), leukocyte enzyme activity,
whole blood
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0258U Autoimmune (psoriasis), mMRNA, next generation sequencing, gene expression profiling of 50-
100 genes, skin-surface collection using adhesive patch, algorithm reported as likelihood of
response to psoriasis biologics

0259U Nephrology (chronic kidney disease), nuclear magnetic resonance spectroscopy
measurement of myo-inositol, valine, and creatinine, algorithmically combined with cystatin C
(by immunoassay) and demographic data to determine estimated glomerular filtration rate
(GFR), serum, quantitative

0260U Rare diseases (constitutional/heritable disorders), identification of copy number variations,
inversions, insertions, translocations, and other structural
variants by optical genome mapping

0261U Oncology (colorectal cancer), image analysis with artificial intelligence assessment of 4
histologic and immunohistochemical features (CD3 and CD8 within tumor-stroma border and
tumor core), tissue, reported as immune response and recurrence-risk score

0262U Oncology (solid tumor), gene expression profiling by real-time RT-PCR of 7 gene pathways
(ER, AR, PI3K, MAPK, HH, TGFB, Notch), formalin-fixed paraffin embedded (FFPE),
algorithm reported as gene pathway activity score

0263U Neurology (autism spectrum disorder [ASD]), quantitative measurements of 16 central carbon
metabolites (ie, aketoglutarate, alanine, lactate, phenylalanine, pyruvate, succinate, carnitine,
citrate, fumarate, hypoxanthine, inosine, malate, S-sulfocysteine, taurine, urate, and
xanthine), liquid chromatography tandem mass spectrometry (LC-MS/MS), plasma,
algorithmic analysis with result reported as negative or positive (with metabolic subtypes of
ASD)

0264U Rare diseases (constitutional/heritable disorders), identification of copy number variations,
inversions, insertions, translocations, and other structural variants by optical genome
mapping

0268U Hematology (atypical hemolytic uremic syndrome [aHUS]), genomic sequence analysis of 15
genes, blood, buccal swab, or amniotic fluid

0269U Hematology (autosomal dominant congenital thrombocytopenia), genomic sequence analysis
of 14 genes, blood, buccal swab, or amniotic fluid

0270U Hematology (congenital coagulation disorders), genomic sequence analysis of 20 genes,
blood, buccal swab, or amniotic fluid

0271U Hematology (congenital neutropenia), genomic sequence analysis of 23 genes, blood, buccal
swab, or amniotic fluid

0272U Hematology (genetic bleeding disorders), genomic sequence analysis of 51 genes, blood,
buccal swab, or amniotic fluid, comprehensive

0273U Hematology (genetic hyperfibrinolysis, delayed bleeding), genomic sequence analysis of 8
genes (F13A1, F13B, FGA, FGB, FGG, SERPINA1, SERPINE1, SERPINF2, PLAU), blood,
buccal swab, or amniotic fluid

0274U Hematology (genetic platelet disorders), genomic sequence analysis of 43 genes, blood,
buccal swab, or amniotic fluid

0275U Hematology (heparin-induced thrombocytopenia), platelet antibody reactivity by flow
cytometry, serum

0276U Genomic sequence analysis of 42 genes for detection of abnormalities associated with
inherited thrombocytopenia (low platelet count)
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0277U Hematology (genetic platelet function disorder), genomic sequence analysis of 31 genes,
blood, buccal swab, or amniotic fluid

0278U Hematology (genetic thrombosis), genomic sequence analysis of 12 genes, blood, buccal
swab, or amniotic fluid

0279V Hematology (von Willebrand disease [VWD]), von Willebrand factor (VWF) and collagen 111
binding by enzyme-linked immunosorbent assays (ELISA), plasma, report of collagen Ill
binding

0280U Hematology (von Willebrand disease [VWD]), von Willebrand factor (VWF) and collagen 1V
binding by enzyme-linked immunosorbent assays (ELISA), plasma, report of collagen IV
binding

0281U Hematology (von Willebrand disease [VWD]), von Willebrand propeptide, enzyme-linked
immunosorbent assays (ELISA), plasma, diagnostic report of von Willebrand factor (VWF)
propeptide antigen level

0283U von Willebrand factor (VWF), type 2B, platelet-binding evaluation, radioimmunoassay, plasma

0284U von Willebrand factor (VWF), type 2N, factor VIl and VWF binding evaluation, enzyme-linked
immunosorbent assays (ELISA), plasma

0285U Oncology, response to radiation, cell-free DNA, quantitative branched chain DNA
amplification, plasma, reported as a radiation toxicity score

0289U Neurology (Alzheimer disease), mMRNA, gene expression profiling by RNA sequencing of 24
genes, whole blood, algorithm reported as predictive risk score

0290U Pain management, mRNA, gene expression profiling by RNA sequencing of 36 genes, whole
blood, algorithm reported as predictive risk score

0291U Psychiatry (mood disorders), mRNA, gene expression profiling by RNA sequencing of 144
genes, whole blood, algorithm reported as predictive risk score

0292U Psychiatry (stress disorders), mRNA, gene expression profiling by RNA sequencing of 72
genes, whole blood, algorithm reported as predictive risk score

0293U Psychiatry (suicidal ideation), mRNA, gene expression profiling by RNA sequencing of 54
genes, whole blood, algorithm reported as predictive risk score

0294U Longevity and mortality risk, MRNA, gene expression profiling by RNA sequencing of 18
genes, whole blood, algorithm reported as predictive risk score

0296U Oncology (oral and/or oropharyngeal cancer), gene expression profiling by RNA sequencing
at least 20 molecular features (eg, human and/or microbial mRNA), saliva, algorithm reported
as positive or negative for signature associated with malignancy

0297U Oncology (pan tumor), whole genome sequencing of paired malignant and normal DNA
specimens, fresh or formalin-fixed paraffin-embedded (FFPE) tissue, blood or bone marrow,
comparative sequence analyses and variant identification

0298U Oncology (pan tumor), whole transcriptome sequencing of paired malignant and normal RNA
specimens, fresh or formalin-fixed paraffin-embedded (FFPE) tissue, blood or bone marrow,
comparative sequence analyses and expression level and chimeric transcript identification
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0299U Oncology (pan tumor), whole genome optical genome mapping of paired malignant and
normal DNA specimens, fresh frozen tissue, blood, or bone marrow, comparative structural
variant identification

0300U Oncology (pan tumor), whole genome sequencing and optical genome mapping of paired
malignant and normal DNA specimens, fresh tissue, blood, or bone marrow, comparative
sequence analyses and variant identification

0303U Hematology, red blood cell (RBC) adhesion to endothelial/subendothelial adhesion
molecules, functional assessment, whole blood, with algorithmic analysis and result reported
as an RBC adhesion index; hypoxic

0304U Hematology, red blood cell (RBC) adhesion to endothelial/subendothelial adhesion
molecules, functional assessment, whole blood, with algorithmic analysis and result reported
as an RBC adhesion index; normoxic

0305U Hematology, red blood cell (RBC) functionality and deformity as a function of shear stress,
whole blood, reported as a maximum elongation index

0308U Cardiology (coronary artery disease [CAD]), analysis of 3 proteins (high sensitivity [hs]
troponin, adiponectin, and kidney injury molecule-1 [KIM-1]) with 3 clinical parameters (age,
sex, history of cardiac intervention), plasma, algorithm reported as a risk score for obstructive
CAD

0309U Cardiology (cardiovascular disease), analysis of 4 proteins (NT-proBNP, osteopontin, tissue
inhibitor of metalloproteinase-1 [TIMP-1], and kidney injury molecule-1 [KIM-1]), plasma,
algorithm reported as a risk score for major adverse cardiac event

0310U Pediatrics (vasculitis, Kawasaki disease [KD]), analysis of 3 biomarkers (NTproBNP, C-
reactive protein, and T-uptake), plasma, algorithm reported as a risk score for KD

0311U Infectious disease (bacterial), quantitative antimicrobial susceptibility reported as phenotypic
minimum inhibitory concentration (MIC)—based antimicrobial susceptibility for each organisms
identified

0313U Oncology (pancreas), DNA and mRNA next-generation sequencing analysis of 74 genes and
analysis of CEA (CEACAMS) gene expression, pancreatic cyst fluid, algorithm reported as a
categorical result (ie, negative, low probability of neoplasia or positive, high probability of
neoplasia)

0315U Oncology (cutaneous squamous cell carcinoma), mRNA gene expression profiling by RT-
PCR of 40 genes (34 content and 6 housekeeping), utilizing formalin-fixed paraffin-embedded
(FFPE) tissue, algorithm reported as a categorical risk result (ie, Class 1, Class 2A, Class 2B)

0318U Pediatrics (congenital epigenetic disorders), whole genome methylation analysis by
microarray for 50 or more genes, blood

0319U Nephrology (renal transplant), RNA expression by select transcriptome sequencing, using
pretransplant peripheral blood, algorithm reported as a risk score
for early acute rejection

0320U Nephrology (renal transplant), RNA expression by select transcriptome sequencing, using
posttransplant peripheral blood, algorithm reported as a risk score for acute cellular rejection

0321U Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogens,
identification of 20 bacterial and fungal organisms and identification of 16 associated
antibiotic-resistance genes, multiplex amplified probe technique
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0323U Infectious agent detection by nucleic acid (DNA and RNA), central nervous system pathogen,
metagenomic next-generation sequencing, cerebrospinal fluid (CSF), identification of
pathogenic bacteria, viruses, parasites, or fungi

0327U Fetal aneuploidy (trisomy 13, 18, and 21), DNA sequence analysis of selected regions using
maternal plasma, algorithm reported as a risk score for each trisomy, includes sex reporting,
if performed

0328U Drug assay, definitive, 120 or more drugs and metabolites, urine, quantitative liquid
chromatography with tandem mass spectrometry (LC-MS/MS), includes specimen validity
and algorithmic analysis describing drug or metabolite and presence or absence of risks for a
significant patient-adverse event, per date of service

0329U Oncology (neoplasia), exome and transcriptome sequence analysis for sequence variants,
gene copy number amplifications and deletions, gene rearrangements, microsatellite
instability and tumor mutational burden utilizing DNA and RNA from tumor with DNA from
normal blood or saliva for subtraction, report of clinically significant mutation(s) with therapy
associations

0330U Infectious agent detection by nucleic acid (DNA or RNA), vaginal pathogen panel,
identification of 27 organisms, amplified probe technique, vaginal swab

0331U Oncology (hematolymphoid neoplasia), optical genome mapping for copy number alterations
and gene rearrangements utilizing DNA from blood or bone marrow, report of clinically
significant alternations

0341U Fetal aneuploidy DNA sequencing comparative analysis, fetal DNA from products of
conception, reported as normal (euploidy), monosomy, trisomy, or partial deletion/duplication,
mosaicism, and segmental aneuploid

0344U Hepatology (nonalcoholic fatty liver disease [NAFLD]), semiquantitative evaluation of 28 lipid
markers by liquid chromatography with tandem mass spectrometry (LC-MS/MS), serum,
reported as at-risk for nonalcoholic
steatohepatitis (NASH) or not NASH

0346U Beta amyloid, AB40 and AB42 by liquid chromatography with tandem mass spectrometry (LC-
MS/MS), ratio, plasma

0351U Infectious disease (bacterial or viral), biochemical assays, tumor necrosis factor related
apoptosis-inducing ligand (TRAIL), interferon gamma-induced protein-10 (IP10), and C-
reactive protein, serum, algorithm reported as likelihood of bacterial infection

0352U Infectious disease (bacterial vaginosis and vaginitis), multiplex amplified probe technique, for
detection of bacterial vaginosis—associated bacteria (BVAB-2, Atopobium vaginae, and
Megasphera type 1), algorithm reported as detected or not detected and separate detection
of Candida species (C. albicans, C. tropicalis, C. parapsilosis, C. dubliniensis), Candida
glabrata/Candida krusei, and trichomonas vaginalis, vaginal-fluid specimen, each result
reported as detected or not detected

0354U Human papilloma virus (HPV), high-risk types (ie, 16, 18, 31, 33, 45, 52 and 58) qualitative
mRNA expression of E6/E7 by quantitative polymerase chain reaction (qQPCR)

0358U Neurology (mild cognitive impairment), analysis of 1>-amyloid 1-42 and 1-40,
chemiluminescence enzyme immunoassay, cerebral spinal fluid, reported as positive, likely
positive, or negative

0361U Neurofilament light chain, digital immunoassay, plasma, quantitative
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0362U Oncology (papillary thyroid cancer), gene-expression profiling via targeted hybrid capture
enrichment RNA sequencing of 82 content genes and 10 housekeeping genes, formalin-fixed
paraffin embedded (FFPE) tissue, algorithm reported as one of three molecular subtypes

0368U Oncology (colorectal cancer), evaluation for mutations of APC, BRAF, CTNNB1, KRAS,
NRAS, PIK3CA, SMAD4, and TP53, and methylation markers (MYO1G, KCNQ5, C90RF50,
FLI1, CLIP4, ZNF132 and TWIST1), multiplex quantitative polymerase chain reaction
(qPCR), circulating cell-free DNA (cfDNA), plasma, report of risk score for advanced
adenoma or colorectal cancer

0369U Infectious agent detection by nucleic acid (DNA and RNA), gastrointestinal pathogens, 31
bacterial, viral, and parasitic organisms and identification of 21 associated antibiotic-
resistance genes, multiplex amplified probe technique

0370U Infectious agent detection by nucleic acid (DNA and RNA), surgical wound pathogens, 34
microorganisms and identification of 21 associated antibiotic-resistance genes, multiplex
amplified probe technique, wound swab

0371U Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogen,
semiquantitative identification, DNA from 16 bacterial organisms and 1 fungal organism,
multiplex amplified probe technique via quantitative polymerase chain reaction (QPCR), urine

0372U Infectious disease (genitourinary pathogens), antibiotic-resistance gene detection, multiplex
amplified probe technique, urine, reported as an antimicrobial stewardship risk score

0373U Infectious agent detection by nucleic acid (DNA and RNA), respiratory tract infection, 17
bacteria, 8 fungus, 13 virus, and 16 antibiotic-resistance genes, multiplex amplified probe
technique, upper or lower respiratory specimen

0374U Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogens,
identification of 21 bacterial and fungal organisms and identification of 21 associated
antibiotic-resistance genes, multiplex amplified probe technique, urine

0377U Cardiovascular disease, quantification of advanced serum or plasma lipoprotein profile, by
nuclear magnetic resonance (NMR) spectrometry with report of a lipoprotein profile (including
23 variables)

0380U Drug metabolism (adverse drug reactions and drug response), targeted sequence analysis,
20 gene variants and CYP2D6 deletion or duplication analysis with reported genotype and
phenotype

0381U Maple syrup urine disease monitoring by patient-collected blood card sample, quantitative
measurement of allo-isoleucine, leucine, isoleucine, and valine, liquid chromatography with
tandem mass spectrometry (LC-MS/MS)

0382U Hyperphenylalaninemia monitoring by patient-collected blood card sample, quantitative
measurement of phenylalanine and tyrosine, liquid chromatography with tandem mass
spectrometry (LC-MS/MS)

0383U Tyrosinemia type | monitoring by patient-collected blood card sample, quantitative
measurement of tyrosine, phenylalanine, methionine, succinylacetone, nitisinone, liquid
chromatography with tandem mass spectrometry (LC-MS/MS)

0384U Nephrology (chronic kidney disease), carboxymethyllysine, methylglyoxal hydroimidazolone,
and carboxyethyl lysine by liquid chromatography with tandem mass spectrometry (LC-
MS/MS) and HbA1c¢ and estimated glomerular filtration rate (GFR), with risk score reported
for predictive progression to high-stage kidney disease




Preferred( )ne®

Department of Origin: Effective Date:

Integrated Healthcare Services 04/05/24

Approved by: Date Approved:

Chief Medical Officer 04/04/24

Clinical Policy Document: Replaces Effective Clinical Policy Dated:

New/Emerging Technology/Health Care Services, 10/01/23

Omnibus Code List

Reference #: Page:

MP/NO03 24 of 28

Code Description

0385U Nephrology (chronic kidney disease), apolipoprotein A4 (ApoA4), CD5 antigen-like (CD5L),
and insulin-like growth factor binding protein 3 (IGFBP3) by enzyme-linked immunoassay
(ELISA), plasma, algorithm combining results with HDL, estimated glomerular filtration rate
(GFR) and clinical data reported as a risk score for developing diabetic kidney disease

0389U Pediatric febrile illness (Kawasaki disease [KD]), interferon alpha-inducible protein 27 (IF127)
and mast cell-expressed membrane protein 1 (MCEMP1), RNA, using reverse transcription
polymerase chain reaction (RT-gPCR), blood, reported as a risk score for KD

0390U Obstetrics (preeclampsia), kinase insert domain receptor (KDR), Endoglin (ENG), and retinol-
binding protein 4 (RBP4), by immunoassay, serum, algorithm reported as a risk score

0393U Neurology (eg, Parkinson disease, dementia with Lewy bodies), cerebrospinal fluid (CSF),
detection of misfolded T+-synuclein protein by seed amplification assay, qualitative

0394U Perfluoroalkyl substances (PFAS) (eg, perfluorooctanoic acid, perfluorooctane sulfonic acid),
16 PFAS compounds by liquid chromatography with tandem mass spectrometry (LC-MS/MS),
plasma or serum, quantitative

0398U Gastroenterology (Barrett esophagus), P16, RUNX3, HPP1, and FBN1 DNA methylation
analysis using PCR, formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as
risk score for progression to high-grade dysplasia or cancer

0399U Neurology (cerebral folate deficiency), serum, detection of anti-human folate receptor IgG-
binding antibody and blocking autoantibodies by enzyme-linked immunoassay (ELISA),
qualitative, and blocking autoantibodies, using a functional blocking assay for IgG or IgM,
quantitative, reported as positive or not detected

0401U Cardiology (coronary heart disease [CAD]), 9 genes (12 variants), targeted variant
genotyping, blood, saliva, or buccal swab, algorithm reported as a genetic risk score for a
coronary event

0405U Oncology (pancreatic), 59 methylation haplotype block markers, next-generation sequencing,
plasma, reported as cancer signal detected or not detected

0406U Oncology (lung), flow cytometry, sputum, 5 markers (meso-tetra [4-carboxyphenyl] porphyrin
[TCPP], CD206, CD66b, CD3, CD19), algorithm reported as likelihood of lung cancer

0407U Nephrology (diabetic chronic kidney disease [CKD]), multiplex electrochemiluminescent
immunoassay (ECLIA) of soluble tumor necrosis factor receptor 1 (sTNFR1), soluble tumor
necrosis receptor 2 (STNFR2), and kidney injury molecule 1 (KIM-1) combined with clinical
data, plasma, algorithm reported as risk for progressive decline in kidney function

0412U Beta amyloid, AB42/40 ratio, immunoprecipitation with quantitation by liquid chromatography
with tandem mass spectrometry (LC-MS/MS) and qualitative ApoE isoform-specific
proteotyping, plasma combined with age, algorithm reported as presence or absence of brain
amyloid pathology

0413U Oncology (hematolymphoid neoplasm), optical genome mapping for copy number alterations,
aneuploidy, and balanced/complex structural rearrangements, DNA from blood or bone
marrow, report of clinically significant alterations

0414U Oncology (lung), augmentative algorithmic analysis of digitized whole slide imaging for 8
genes (ALK, BRAF, EGFR, ERBB2, MET, NTRK1-3, RET, ROS1), and KRAS G12C and PD-
L1, if performed, formalin-fixed paraffin-embedded (FFPE) tissue, reported as positive or
negative for each biomarker
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0415U Cardiovascular disease (acute coronary syndrome [ACS]), IL-16, FAS, FASLigand, HGF,
CTACK, EOTAXIN, and MCP-3 by immunoassay combined with age, sex, family history, and
personal history of diabetes, blood, algorithm reported as a 5-year (deleted risk) score for
ACS

0417U Rare diseases (constitutional/heritable disorders), whole mitochondrial genome sequence
with heteroplasmy detection and deletion analysis, nuclear-encoded mitochondrial gene
analysis of 335 nuclear genes, including sequence changes, deletions, insertions, and copy
number variants analysis, blood or saliva, identification and categorization of mitochondrial
disorder-associated genetic variants

0422U Oncology (pan-solid tumor), analysis of DNA biomarker response to anti-cancer therapy
using cell-free circulating DNA, biomarker comparison to a previous baseline pre-treatment
cell-free circulating DNA analysis using next-generation sequencing, algorithm reported as a
quantitative change from baseline, including specific alterations, if appropriate

0427U Monocyte distribution width, whole blood (List separately in addition to code for primary
procedure)

0433U Oncology (prostate), 5 DNA regulatory markers by quantitative PCR, whole blood, algorithm,
including prostate-specific antigen, reported as likelihood of cancer

0436U Oncology (lung), plasma analysis of 388 proteins, using aptamer-based proteomics
technology, predictive algorithm reported as clinical benefit from immune checkpoint inhibitor
therapy

0437U Psychiatry (anxiety disorders), mRNA, gene expression profiling by RNA sequencing of 15
biomarkers, whole blood, algorithm reported as predictive risk score

0439U Cardiology (coronary heart disease [CHD]), DNA, analysis of 5 single-nucleotide
polymorphisms (SNPs) (rs11716050 [LOC105376934], rs6560711 [WDR37], rs3735222
[SCIN/LOC107986769], rs6820447 [intergenic], and rs9638144 [ESYTZ2]) and 3 DNA
methylation markers (cg00300879 [transcription start site {TSS200} of CNKSR1],
€g09552548 [intergenic], and cg14789911 [body of SPATC1L]), gPCR and digital PCR,
whole blood, algorithm reported as a 4-tiered risk score for a 3-year risk of symptomatic CHD

0440U Cardiology (coronary heart disease [CHD]), DNA, analysis of 10 single-nucleotide
polymorphisms (SNPs) (rs710987 [LINC010019], rs1333048 [CDKN2B-AS1], rs12129789
[KCND3], rs942317 [KTN1-AS1], rs1441433 [PPP3CA], rs2869675 [PREX1], rs4639796
[ZBTB41], rs4376434 [LINC00972], rs12714414 [TMEM18], and rs7585056 [TMEM18]) and 6
DNA methylation markers (cg03725309 [SARS1], cg12586707 [CXCL1, cg04988978 [MPO],
cg17901584 [DHCR24-DT], cg21161138 [AHRR], and cg12655112 [EHD4]), gPCR and
digital PCR, whole blood, algorithm reported as detected or not detected for CHD

0441U Infectious disease (bacterial, fungal, or viral infection), semiquantitative biomechanical
assessment (via deformability cytometry), whole blood, with algorithmic analysis and result
reported as an index

0442U Infectious disease (respiratory infection), Myxovirus resistance protein A (MxA) and C-
reactive protein (CRP), fingerstick whole blood specimen, each biomarker reported as
present or absent

0443U Neurofilament light chain (NfL), ultra-sensitive immunoassay, serum or cerebrospinal fluid

0444U Oncology (solid organ neoplasia), targeted genomic sequence analysis panel of 361 genes,
interrogation for gene fusions, translocations, or other rearrangements, using DNA from
formalin-fixed paraffin-embedded (FFPE) tumor tissue, report of clinically significant variant(s)
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0445U B-amyloid (Abeta42) and phospho tau (181P) (pTau181), electrochemiluminescent
immunoassay (ECLIA), cerebral spinal fluid, ratio reported as positive or negative for amyloid
pathology

0446U Autoimmune diseases (systemic lupus erythematosus [SLE]), analysis of 10 cytokine soluble
mediator biomarkers by immunoassay, plasma, individual components reported with an

aliorithmic risk score for current disease activiti

0018M Transplantation medicine (allograft rejection, renal), measurement of donor and third-party-
induced CD154+T-cytotoxic memory cells, utilizing whole peripheral blood, algorithm reported
as a rejection risk score

0019M Cardiovascular disease, plasma, analysis of protein biomarkers by aptamer-based microarray
and algorithm reported as 4-year likelihood of coronary event in high-risk populations

DEFINITIONS:

Health Care Service:

Medical or behavioral services including pharmaceuticals, devices, technologies, tests, treatments,
therapies, supplies, procedures, hospitalizations, or provider visits.

Investigative:
As determined by the Plan, a drug, device or medical treatment or procedure is investigative if reliable
evidence does not permit conclusions concerning its safety, effectiveness, or effect on health outcomes

Medical Literature:

Articles from major peer reviewed medical journals that have recognized the drug or combination of
drugs’ safety and effectiveness for treatment of the indication for which it has been prescribed. Each
article shall meet the uniform requirements for manuscripts submitted to biomedical journals established
by the International Committee of Medical Journal Editors, or be published in a journal specified by the
United States Secretary of Health and Human Services pursuant to United States Code, title 42, section
1395x, paragraph (t), clause (2), item (B), as amended, as acceptable peer review medical literature.
Each article must use generally acceptable scientific standards and must not use case reports to satisfy
this criterion.

Reliable Evidence:

The Plan considers the following categories of reliable evidence, none of which shall be determinative by

itself:

1. Whether there is a final approval from the appropriate government regulatory agency, if required. This
includes whether a drug or device can be lawfully marketed for its proposed use by the FDA; or if the
drug, device or medical treatment or procedure is under study or if further studies are needed to
determine its maximum tolerated dose, toxicity, safety or efficacy as compared to standard means of
treatment or diagnosis; and

2. Whether there are consensus opinions or recommendations in relevant scientific and medical
literature, peer-reviewed journals, or reports of clinical trial committees and other technology
assessment bodies. This includes consideration of whether a drug is included in any authoritative
compendia as identified by the Medicare program such as, the National Comprehensive Cancer
Network Drugs and Biologics Compendium, as appropriate for its proposed use; and

3. Whether there are consensus opinions of national and local health care providers in the applicable
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specialty as determined by a sampling of providers, including whether there are protocols used by the
treating facility or another facility, studying the same drug, device, medical treatment or procedure.
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PreferredOne Community Health Plan Nondiscrimination Notice

PreferredOne Community Health Plan (“PCHP”) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. PCHP does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

PCHP:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PCHP has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist

PreferredOne Community Health Plan

PO Box 59052

Minneapolis, MN 55459-0052

Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 1.800.940.5049 (TTY: 763.847.4013).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1.800.940.5049 (TTY: 763.847.4013)-

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1.800.940.5049 (TTY: 763.847.4013).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1.800.940.5049 (TTY: 763.847.4013).
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ng mién phi danh cho ban. Goi s6 1.800.940.5049 (TTY: 763.847.4013).

R AR RS DR EIESEE S RIS - 552(E 1.800.940.5049 (TTY: 763.847.4013) -

BHWMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 53blke, TO BaM AOCTYNHbI 6ecnnaTHble ycnyru nepesoga. 3soHuTte 1.800.940.5049 (Tenetann: 763.847.4013).
Wogw:n 0 n w” Twrz 990, MWL 2 NIy cum_ 50 mwazm, osv T 3 e 9, ww vu w suln v w. s

1.800.940.5049 (TTY: 763.847.4013).

NAFOF; 0915741 RIE ATICE AP CFCTI° ACAS LCEPTE (1% ALTHPT HHIEHPA: 0L TLhtAD RTC £LM- 1.800.940.5049
(P07t AFASTFD-: 763.847.4013).

ogsﬁﬁos:)a:— 56100031 ;8 afHeacl. @61@_%.0’%83300(1-61@110)1 BB $ooé1:n§og§ﬁc€1. o3: 1.800.940.5049 (TTY: 763.847.4013).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1.800.940.5049 (TTY:
763.847.4013).

e GEsygasSunw Manigl, NSSWwigmAmMmMan 1IwBSsSARWU SHIoTESNUUITEMY ©1 gieds 1.800.940.5049 (TTY: 763.847.4013).4
(763.847.4013 ;o)) 5 auall Ciila o25) 1.800.940.5049 a8 Jaail ol Gl a0 655 4 galll 3acbusall cilaad ol cdalll (K3 Eaati ¢S 1Y) -dds gala
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1.800.940.5049 (TTY: 763.847.4013).

=2 =012 AIBotAlE Z 2, 20l NI MHIAE S22 0I26tA o= UASLICH 1.800.940.5049 (TTY: 763.847.4013). HO 2 F 3ol FAAI2L.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1.800.940.5049 (TTY: 763.847.4013).

NDR PCHP LV (10/16)



PreferredOne Insurance Company Nondiscrimination Notice

PreferredOne Insurance Company (“PIC”) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex. PIC does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

PIC:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:
* Qualified sign language interpreters
» Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
* Qualified interpreters
* Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PIC has failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist

PreferredOne Insurance Company

PO Box 59212

Minneapolis, MN 55459-0212

Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services

ATTENTION: If you do not speak English, language assistance services, free of charge, are available to you. Call 1.800.940.5049 (TTY: 763.847.4013).
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1.800.940.5049 (TTY: 763.847.4013)-

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1.800.940.5049 (TTY: 763.847.4013).
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 1.800.940.5049 (TTY: 763.847.4013).
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ng mién phi danh cho ban. Goi s6 1.800.940.5049 (TTY: 763.847.4013).

R AR RS DR EIESEE S RIS - 552(E 1.800.940.5049 (TTY: 763.847.4013) -

BHWMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM 53blke, TO BaM AOCTYNHbI 6ecnnaTHble ycnyru nepesoga. 3soHuTte 1.800.940.5049 (Tenetann: 763.847.4013).
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1.800.940.5049 (TTY: 763.847.4013).

NAFOF; 0915741 RIE ATICE AP CFCTI° ACAS LCEPTE (1% ALTHPT HHIEHPA: 0L TLhtAD RTC £LM- 1.800.940.5049
(P07t AFASTFD-: 763.847.4013).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1.800.940.5049 (TTY:
763.847.4013).

e GEsygasSunw Manigl, NSSWwigmAmMmMan 1IwBSsSARWU SHIoTESNUUITEMY ©1 gieds 1.800.940.5049 (TTY: 763.847.4013).4
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ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1.800.940.5049 (TTY: 763.847.4013).

=2 =012 AIBotAlE Z 2, 20l NI MHIAE S22 0I26tA o= UASLICH 1.800.940.5049 (TTY: 763.847.4013). HO 2 F 3ol FAAI2L.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1.800.940.5049 (TTY: 763.847.4013).
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