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Introduction

This list includes the specific procedure/item/drug codes that require prior authorization for coverage under medical benefits for Blue Cross® Blue Shield® of Arizona 
(BCBSAZ) Medicare Advantage (MA) plans that are administered by BCBSAZ. It also indicates which codes are managed by eviCore.

For medications covered under the Part D prescription drug  benefit, refer to the Part D drug formulary (available on the secure provider portal at 
azbluemedicare.com/login).

See table below for details about which benefit plans use this MA prior authorization code list and how to request prior authorization (the BCBSAZ prior authorization 
fax form is available on the secure provider portal at azbluemedicare.com/login):

The Blue Advantage and BluePathway HMO plans (Pima and Santa Cruz counties) are administered by P3 Health Partners. The BluePathway HMO Plan 1 
(Maricopa County) is administered by Arizona Priority Care (AZPC). The P3 and AZPC code lists are posted  on the BCBSAZ Medicare Advantage secure provider 
portal: 
azbluemedicare.com/login 

Unscheduled inpatient admissions require notification within 24 hours or by the next business day.
To notify us of an inpatient admission or make prior authorization requests, complete the fax form available on the secure provider portal at 
azbluemedicare.com/providers and fax it with your supporting documentation to the numbers listed above. You can also call 1-800-446-8331.

eviCore Program: The MA code list includes the codes in our eviCore prior authorization program. For the most current eviCore code lists and clincal guidelines, 
please visit our eviCore resource page:
eviCore Resource page for code lists and clinical guidelines

eviCore healthcare® is a separate, independent company that provides utilization management services to BCBSAZ providers and members. eviCore healthcare is a registered service mark of CareCore 
National, LLC.

CPT® (Current Procedural Terminology) codes are © 2024 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. 

Blue Cross, Blue Shield, and the Cross and Shield Symbols are registered service marks, and BluePathway is a service mark of the Blue Cross Blue Shield Association, an association of independent Blue 
Cross and Blue Shield Plans.

http://www.azbluemedicare.com/login
https://www.evicore.com/resources/healthplan/blue-cross-blue-shield/arizona


Code Code Description Code Category Prior Auth Administrator:
BCBSAZ or eviCore

Eligible for Gold Card 
Program

Non-preferred drug that 
requires step therapy?

15820 Blepharoplasty, Lower Eyelid SURGERY BCBSAZ N/A
15821 Blepharoplasty, Lower Eyelid; W/Extensive Herniated Fat Pad SURGERY BCBSAZ N/A
15822 Blepharoplasty, Upper Eyelid SURGERY BCBSAZ N/A
15823 Blepharoplasty, Upper Eyelid; W/Excessive Skin Weighting Down Lid SURGERY BCBSAZ N/A

15830 Excision Excess Skin/Subcutaneous Tissue Abdomen Infraumbilical Panniculectomy SURGERY BCBSAZ N/A

15847 Excision Excessive Skin And Subcutaneous Tissue Abdomen SURGERY BCBSAZ N/A
15877 Suction-Assisted Lipectomy; Trunk SURGERY BCBSAZ N/A

19294 Preparation Of Tumor Cavity, With Placement Of Radiation Therapy Applicator For 
Intraoperative Radiation Therapy (Iort), Concurrent With Partial Mastectomy RADIATION ONCOLOGY eviCore N/A

19296
Placement Of Radiotherapy Afterloading Expandable Catheter (Single Or Multichannel) 
Into The Breast For Interstitial Radioelement Application Following Partial Mastectomy, 
Includes Imaging Guidance; On Date Separate From Partial Mastectomy

RADIOLOGY eviCore N/A

19297

Placement Of Radiotherapy Afterloading Expandable Catheter (Single Or Multichannel) 
Into The Breast For Interstitial Radioelement Application Following Partial Mastectomy, 
Includes Imaging Guidance; Concurrent With Partial Mastectomy (List Separately In 
Addition To Code For Primary Procedure)

RADIOLOGY eviCore N/A

19298
Placement Of Radiotherapy After Loading Brachytherapy Catheters (Multiple Tube And 
Button Type) Into The Breast For Interstitial Radioelement Application Following (At The 
Time Of Or Subsequent To) Partial Mastectomy, Includes Imaging Guidance

RADIOLOGY eviCore N/A

19316 Mastopexy SURGERY BCBSAZ N/A
19318 Reduction Mammoplasty SURGERY BCBSAZ N/A
19325 Mammaplasty, Augmentation; W/ Prosthetic Implant SURGERY BCBSAZ N/A
19328 Removal Of Intact Mammary Implant SURGERY BCBSAZ N/A
19330 Removal Of Mammary Implant Material SURGERY BCBSAZ N/A
20912 Cartilage Graft; Nasal Septum SURGERY BCBSAZ N/A

20930 Allograft, Morselized, Or Placement Of Osteopromotive Material, For Spine Surgery Only 
(List Separately In Addition To Code For Primary Procedure SURGERY eviCore N/A

20931 Allograft, Structural, For Spine Surgery Only (List Separately In Addition To Code For 
Primary Procedure) SURGERY eviCore N/A

20936
Autograft For Spine Surgery Only (Includes Harvesting The Graft); Local (Eg, 
Ribs,Spinous Process, Or Laminar Fragments) Obtained From Same Incision (List 
Separately In Addition To Code For Primary Procedure

SURGERY eviCore N/A

20937
Autograft For Spine Surgery Only (Includes Harvesting The Graft); Morselized (Through 
Separate Skin Or Fascial Incision) (List Separately In Addition To Code For Primary 
Procedure) 

SURGERY eviCore N/A

20938
Autograft For Spine Surgery Only (Includes Harvesting The Graft); Structural,Bicortical Or 
Tricortical (Through Separate Skin Or Fascial Incision) (List Separately In Addition To 
Code For Primary Procedure)

SURGERY eviCore N/A

20974 Electrical Stimulation To Aid Bone Healing; Non Invasive (Nonoperative) SURGERY eviCore N/A
20975 Electrical Stimulation To Aid Bone Healing; Invasive (Operative) SURGERY eviCore N/A
21085 Impression And Custom Prep; Oral Surgical Splint SURGERY BCBSAZ N/A
21210 Graft, Bone; Nasal/ Maxillary/ Malar Areas SURGERY BCBSAZ N/A

21240 Arthroplasty, Temporomandibular Joint, With Or Without Autograft (Includes Obtaining 
Graft) SURGERY BCBSAZ N/A

21242 Arthroplasty, Temporomandibular Joint, With Allograft SURGERY BCBSAZ N/A
21243 Arthroplasty, Temporomandibular Joint, With Prosthetic Joint Replacement SURGERY BCBSAZ N/A

22510 Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, 
Unilateral Or Bilateral Injection, Inclusive Of All Imaging Guidance; Cervicothoracic SURGERY eviCore N/A

22511 Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, 
Unilateral Or Bilateral Injection, Inclusive Of All Imaging Guidance; Lumbosacral SURGERY eviCore N/A

22512

Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, 
Unilateral Or Bilateral Injection, Inclusive Of All Imaging Guidance; Each Additional 
Cervicothoracic Or Lumbosacral Vertebral Body( List Separately In Addition To Code For 
Primary Procedure)

SURGERY eviCore N/A

22513

Percutaneous Vertebral Augmenation, Including Cavity Creation(Fracture Reduction And 
Bone Biopsy Included When Performed) Using Mechanical Device (Eg, Kyphoplasty), 1 
Vertebral Body, Unilateral Or Bilateral Cannulation, Inclusive Of All Imgaing Guidance; 
Thoracic

SURGERY eviCore N/A

22514

Percutaneous Vertebral Augmentation, Including Cavity Creation (Fracture Reduction And 
Bone Biopsy Included When Performed) Using Mechanical Device (Eg, Kyphoplasty), 1 
Vertebral Body, Unilateral, Or Bilateral Cannulation, Inclusive Of All Imaging Guidance; 
Lumbar

SURGERY eviCore N/A

22515

Percutaneous Vertebral Augmenation, Including Cavity Creation(Fracture Reduction And 
Bone Biopsy Included When Performed) Using Mechanical Device(Eg, Kyphoplasty), 1 
Vertebral Body, Unilateral Or Bilateral Cannulation, Inclusive Of All Imaging Guidance; 
Each Additional Thoracic Or Lumbar Vertebral Body(List Separately In Addition To Code 
For Primary Procedure) 

SURGERY eviCore N/A

22526 Percutaneous Intradiscal Electrothermal Annuloplasty, Unilateral Or Bilateral Including 
Fluoroscopic Guidance; Single Level INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

22527
Percutaneous Intradiscal Electrothermal Annuloplasty, Unilateral Or Bilateral Including 
Fluoroscopic Guidance; Once Or More Additional Levels (List Separately In Addition To 
Code For Primary Procedure)  

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

22533 Arthrodesis, Lateral Extracavitary Technique, Including Minimal Discectomy To Prepare 
Interspace (Other Than For Decompression); Lumbar SURGERY eviCore N/A

22534
Arthrodesis, Lateral Extracavitary Technique, Including Minimal Discectomy To Prepare 
Interspace (Other Than For Decompression); Thoracic Or Lumbar, Each Additional 
Vertebral Segment (List Separatelyin Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22551
Arthrodesis, Anterior Interbody, Including Disc Space Preparation, Discectomy, 
Osteophytectomy And Decompression Of Spinal Cord And/Or Nerve Roots; Cervical 
Below C2

SURGERY eviCore N/A

22552

Arthrodesis, Anterior Interbody, Including Disc Space Preparation, Discectomy, 
Osteophytectomy And Decompression Of Spinal Cord And/Or Nerve Roots; Cervical 
Below C2, Each Additional Interspace (List Separately In Addition To Code For Separate 
Procedure)

SURGERY eviCore N/A

22554 Arthrodesis, Anterior Interbody Technique, Including Minimal Discectomy To Prepare 
Interspace (Other Than For Decompression); Cervical Below C2 SURGERY eviCore N/A

22558 Arthrodesis, Anterior Interbody Technique, Including Minimal Discectomy To Prepare 
Interspace (Other Than For Decompression); Lumbar SURGERY eviCore N/A

22585
Arthrodesis, Anterior Interbody Technique, Including Minimal Discectomy To Prepare 
Interspace (Other Than For Decompression); Each Additional Interspace (List Separately 
In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22595 Arthrodesis, Posterior Technique, Atlas-Axis (C1-C2) SURGERY eviCore N/A

BCBSAZ Medicare Advantage Prior Authorization Requirements Code List (Updated 4/01/2024) - for coverage under medical benefits
APPLICABLE PREFIXES: M2K and M3P

For medications covered under the Part D prescription drug benefit, refer to the Part D drug formulary (see our Prior Authorization & Medical Policies page at azblue.com/provider/resources/prior-authorization-and-medical-policies).
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
All inpatient admissions require Notification (even if previously authorized) within 24 hours or the next business day.                                                                                                                                                                                                                                                                                                       
All Non-emergency admissions require prior authorization in addition to Notification.                                                                                                                                       
Clinical trials require Notification or prior authorization.                                                                                                                                                                                                                                            

AZ Blue makes reasonable effort to keep this list current. However, new drugs, devices, and codes (“items”) are released into the market at a rapid pace. Changed codes are also released with some frequency. AZ Blue reserves the right 
to require prior authorization for such newly released and changed items even though the list has not yet been updated to include them. If you have questions about a newly released or changed item, or whether prior authorization is 
required, please call us at 602-864-4320 or 1-800-232-2345.          



22600 Arthrodesis, Posterior Or Posterolateral Technique, Single Level; Cervical Below C2 
Segment SURGERY eviCore N/A

22612 Arthrodesis, Posterior Or Posterolateral Technique, Single Level; Lumbar (With Lateral 
Transverse Technique, When Performed) SURGERY eviCore N/A

22614 Arthrodesis, Posterior Or Posterolateral Technique, Single Level; Each Additional 
Vertebral Segment (List Separately In Addition To Code For Primary Procedure) SURGERY eviCore N/A

22630 Arthrodesis, Posterior Interbody Technique, Including Laminectomy And/Or Discectomy 
To Prepare Interspace (Other Than For Decompression), Single Interspace; Lumbar SURGERY eviCore N/A

22632
Arthrodesis, Posterior Interbody Technique, Including Laminectomy And/Or Discectomy 
To Prepare Interspace (Other Than For Decompression), Single Interspace; Each 
Additional Interspace (List Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22633
Arthrodesis, Combined Posterior Or Posterolateral Technique With Posterior Interbody 
Technique Including Laminectomy And/Or Discectomy Sufficient To Prepare Interspace 
(Other Than For Decompression), Single Interspace And Segment; Lumbar

SURGERY eviCore N/A

22634

Arthrodesis, Combined Posterior Or Posterolateral Technique With Posterior Interbody 
Technique Including Laminectomy And/Or Discectomy Sufficient To Prepare Interspace 
(Other Than For Decompression); Each Additional Interspace And Segment (List 
Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22836 Anterior thoracic vertebral body tethering, including thoracoscopy, when performed; up to 
7 vertebral segments SURGERY BCBSAZ N/A

22837 Anterior thoracic vertebral body tethering, including thoracoscopy, when performed; 8 or 
more vertebral segments SURGERY BCBSAZ N/A

22838 Revision (eg, augmentation, division of tether), replacement, or removal of thoracic 
vertebral body tethering, including thoracoscopy, when performed SURGERY BCBSAZ N/A

22840

Posterior Non-Segmental Instrumentation (Eg, Harrington Rod Technique, Pedicle 
Fixation Across 1 Interspace, Atlantoaxial Transarticular Screw Fixation, Sublaminar 
Wiring At C1, Facet Screw Fixation) (List Separately In Addition To Code For Primary 
Procedure)

SURGERY eviCore N/A

22841 Internal Spinal Fixation By Wiring Of Spinous Processes (List Separately In Addition To 
Code For Primary Procedure) SURGERY eviCore N/A

22842
Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple 
Hooks And Sublaminar Wires); 3 To 6 Vertebral Segments (List Separately In Addition To 
Code For Primary Procedure)

SURGERY eviCore N/A

22843
Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple 
Hooks And Sublaminar Wires); 7 To 12 Vertebral Segments (List Separately In Addition 
To Code For Primary Procedure)

SURGERY eviCore N/A

22844
Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple 
Hooks And Sublaminar Wires); 13 Or More Vertebral Segments (List Separately In 
Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22845 Anterior Instrumentation; 2 To 3 Vertebral Segments (List Separately In Addition To Code 
For Primary Procedure) SURGERY eviCore N/A

22846 Anterior Instrumentation; 4 To 7 Vertebral Segments (List Separately In Addition To Code 
For Primary Procedure) SURGERY eviCore N/A

22847 Anterior Instrumentation; 8 Of More Vertebral Segments (List Separately In Addition To 
Code For Primary Procedure) SURGERY eviCore N/A

22848 Pelvic Fixation (Attachment Of Caudal End Of Instrumentation To Pelvic Bony Structures) 
Other Than Sacrum (List Separately In Addition To Code For Primary Procedure) SURGERY eviCore N/A

22853

Insertion Of Interbody Biomechanical Device(S) (Eg, Synthetic Cage, Mesh) With Integral 
Anterior Instrumentation For Device Anchoring (Eg, Screws, Flanges), When Conjunction 
With Interbody Arthrodesis, Each Interspace (List  Performed, To Intervertebral Disc 
Space In Conjunction With Interbody Arthrodesis, Each Interspace (List Separately In 
Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22854

Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh) With 
Integral Anterior Instrumentation For Device Anchoring (Eg, Screws, Flanges), When 
Performed, To Vertebral  Corpectomy(Ies) (Vertebral Body Resection, Partial Or 
Complete)   Defect, In Conjunction With Interbody Arthrodesis, Each Contiguous Defect 
(List Separately In Addition To Code For Primary Procedure)    

SURGERY eviCore N/A

22856
Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy With End 
Plate Preparation (Includes Osteophytectomy For Nerve Root Or Spinal Cord 
Decompression And Microdissection), Single Interspace, Cervical

SURGERY eviCore N/A

22857 Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy To 
Prepare Interspace (Other Than For Decompression), Single Interspace, Lumbar SURGERY eviCore N/A

22858

Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy With End 
Plate Preparation (Includes Osteophytectomy For Nerve Root Or Spinal Cord 
Decompression And Microdissection); Second Level, Cervical (List Separately In Addition 
To Code For Primary Procedure)

SURGERY eviCore N/A

22859

Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh, 
Methylmethacrylate) To Intervertebral Disc Space Or Vertebral Body Defect Without 
Interbody Arthrodesis, Each Contiguous Efect (List Separately In Addition To Code For 
Primary Procedure)   

SURGERY eviCore N/A

22860
Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy To 
Prepare Interspace (Other Than For Decompression), Second Interspace, Lumbar (List 
Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

22861 Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior 
Approach, Single Interspace; Cervical SURGERY eviCore N/A

22862 Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior 
Approach, Single Interspace; Lumbar SURGERY eviCore N/A

22867
Insertion Of Interlaminar/Interspinous Process  Stabilization/Distraction Device, Without 
Fusion, Including Image  Guidance When Performed, With Open Decompression, 
Lumbar; Single Level    

SURGERY eviCore N/A

22868
Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without 
Fusion, Including Image  Guidance When Performed, With Open Decompression, 
Lumbar; Second Level (List Separately In Addition To Code For Primary Procedure)  

SURGERY eviCore N/A

22869
Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without 
Open Decompression Or  Fusion, Including Image Guidance When Performed, Lumbar; 
Single Level  

SURGERY eviCore N/A

22870
Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without 
Open Decompression Or Fusion, Including Image Guidance When Performed, Lumbar; 
Second Level (List Separately In Addition To Code For Primary Procedure)  

SURGERY eviCore N/A

23000 Removal Of Subdeltoid Calcareous Deposits, Open SURGERY eviCore N/A
23020 Capsular Contracture Release (Eg, Sever Type Procedure) SURGERY eviCore N/A
23120 Claviculectomy; Partial SURGERY eviCore N/A

23130 Acromioplasty Or Acromionectomy, Partial, With Or Without Coracoacromial Ligament 
Release SURGERY eviCore N/A

23410 Repair Of Ruptured Musculotendinous Cuff (Eg, Rotator Cuff) Open; Acute SURGERY eviCore N/A
23412 Repair Of Ruptured Musculotendinous Cuff (Eg, Rotator Cuff) Open;Chronic SURGERY eviCore N/A
23415 Coracoacromial Ligament Release, With Or Without Acromioplasty SURGERY eviCore N/A

23420 Reconstruction Of Complete Shoulder (Rotator) Cuff Avulsion, Chronic (Includes 
Acromioplasty) SURGERY eviCore N/A

23430 Tenodesis Of Long Tendon Of Biceps SURGERY eviCore N/A
23440 Resection Or Transplantation Of Long Tendon Of Biceps SURGERY eviCore N/A
23450 Capsulorrhaphy, Anterior; Putti-Platt Procedure Or Magnuson Type Operation SURGERY eviCore N/A
23455 Capsulorrhaphy, Anterior;With Labral Repair (Eg, Bankart Procedure) SURGERY eviCore N/A
23460 Capsulorrhaphy, Anterior, Any Type; With Bone Block SURGERY eviCore N/A
23462 Capsulorrhaphy, Anterior, Any Type;With Coracoid Process Transfer SURGERY eviCore N/A
23465 Capsulorrhaphy, Glenohumeral Joint, Posterior, With Or Without Bone Block SURGERY eviCore N/A
23466 Capsulorrhaphy, Glenohumeral Joint, Any Type Multi-Directional Instability SURGERY eviCore N/A
23470 Arthroplasty, Glenohumeral Joint; Hemiarthroplasty SURGERY eviCore N/A

23472 Arthroplasty, Glenohumeral Joint; Total Shoulder [Glenoid And Proximal Humeral 
Replacement (E.G., Total Shoulder)] SURGERY eviCore N/A

23473 Revision Of Total Shoulder Arthroplasty, Including Allograft When Performed; Humeral Or 
Glenoid Component SURGERY eviCore N/A



23474 Revision Of Total Shoulder Arthroplasty, Including Allograft When Performed; Humeral 
And Glenoid Component SURGERY eviCore N/A

26340 Manipulation, Finger Joint, Under Anesth; Ea Joint SURGERY BCBSAZ N/A
26341 Manipulation, Palmar Fascial Cord Post Enzyme Injection, Single Cord SURGERY BCBSAZ N/A
26535 Arthroplasty, Interphalangeal Joint, Ea SURGERY BCBSAZ N/A
26536 Arthroplasty, Interphalangeal Joint; W/Prosthetic Implant, Ea SURGERY BCBSAZ N/A

27096 Injection Procedure For Sacroiliac Joint, Anesthetic/Steroid, With Image Guidance 
(Fluoroscopy Or Ct) Including Arthrography When Performed INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

27125 Hemiarthroplasty, Hip, Partial (E.G., Femoral Stem Prosthesis, Bipolar Arthroplasty) SURGERY eviCore N/A

27130 Arthroplasty, Acetabular And Proximal Femoral Prosthetic Replacement (Total Hip 
Arthroplasty), With Or Without Autograft Or Allograft SURGERY eviCore N/A

27132 Conversion Of Previous Hip Surgery To Total Hip Arthroplasty, With Or Without Autograft 
Or Allograft SURGERY eviCore N/A

27134 Revision Of Total Hip Arthroplasty; Both Components, With Or Without Autograft Or 
Allograft SURGERY eviCore N/A

27137 Revision Of Total Hip Arthroplasty; Acetabular Component Only, With Or Without 
Autograft Or Allograft SURGERY eviCore N/A

27138 Revision Of Total Hip Arthroplasty; Femoral Component Only, With Or Without Autograft 
Or Allograft SURGERY eviCore N/A

27278
Arthrodesis sacroiliac joint, percutaneous with image guidance including placement of 
intra-articular implant(s) (eg, bone allograft[s] synthetic device[s]) without placement of 
transfixation device

SURGERY eviCore N/A

27279
Arthrodesis, Sacroiliac Joint, Percutaneous Or Minimally Invasive (Indirect Visualization), 
With Image Guidance, Includes Obtaining Bone Graft When Performed, And Placement 
Of Transfixing Device

SURGERY eviCore N/A

27280 Arthrodesis, Open, Sacroiliac Joint, Including Obtaining Bone Graft, Including 
Instrumentation, When Performed SURGERY eviCore N/A

27332 Arthrotomy, With Excision Of Semilunar Cartilage (Meniscectomy) Knee; Medial Or 
Lateral SURGERY eviCore N/A

27333 Arthrotomy, With Excision Of Semilunar Cartilage (Meniscectomy) Knee; Medial And 
Lateral SURGERY eviCore N/A

27334 Arthrotomy, With Synovectomy, Knee; Anterior Or Posterior SURGERY eviCore N/A

27335 Arthrotomy, With Synovectomy, Knee;Anterior And Posterior Including Popliteal Area SURGERY eviCore N/A

27403 Arthrotomy With Meniscus Repair, Knee SURGERY eviCore N/A
27412 Autologous Chondrocyte Implantation, Knee SURGERY eviCore N/A
27415 Osteochondral Allograft, Knee, Open SURGERY eviCore N/A

27416 Osteochondral Autograft(S), Knee, Open (Eg, Mosaicplasty) (Includes Harvesting Of 
Autograft[S]) SURGERY eviCore N/A

27418 Anterior Tibial Tubercleplasty (Eg, Maquet Type Procedure) SURGERY eviCore N/A
27420 Reconstruction Of Dislocating Patella; (Eg, Hauser Type Procedure) SURGERY eviCore N/A

27422 Reconstruction Of Dislocating Patella;With Extensor Realignment And/Or Muscle 
Advancement Or Release (Eg, Campbell, Goldwaite Type Procedure) SURGERY eviCore N/A

27424 Reconstruction Of Dislocating Patella;With Patellectomy SURGERY eviCore N/A
27425 Lateral Retinacular Release, Open SURGERY eviCore N/A
27427 Ligamentous Reconstruction (Augmentation), Knee; Extra-Articular SURGERY eviCore N/A
27428 Ligamentous Reconstruction (Augmentation), Knee;Intra-Articular (Open) SURGERY eviCore N/A

27429 Ligamentous Reconstruction (Augmentation), Knee;Intra-Articular (Open) And Extra-
Articular SURGERY eviCore N/A

27430 Quadricepsplasty (Eg, Bennett Or Thompson Type) SURGERY eviCore N/A
27437 Arthrplsty Patella W/O Prostes *** SURGERY BCBSAZ N/A
27438 Arthroplasty, Patella; With Prosthesis SURGERY eviCore N/A
27440 Arthroplasty, Knee, Tibial Plateau SURGERY eviCore N/A

27441 Arthroplasty, Knee, Tibial Plateau; With Debridement And Partial Synovectomy SURGERY eviCore N/A

27442 Arthroplasty, Femoral Condyles Or Tibial Plateau(S), Knee; With Debridement And Partial 
Synovectomy SURGERY eviCore N/A

27443 Arthroplasty, Femoral Condyles Or Tibial Plateau(S), Knee; With Debridement And Partial 
Synovectomy SURGERY eviCore N/A

27446 Arthroplasty, Knee, Condyle And Plateau; Medial Or Lateral Compartment SURGERY eviCore N/A

27447 Arthroplasty, Knee, Condyle And Plateau; Medial And Lateral Compartments With Or 
Without Patella Resurfacing (Total Knee Arthroplasty) SURGERY eviCore N/A

27486 Revision Of Total Knee Arthroplasty, With Or Without Allograft; 1 Component SURGERY eviCore N/A

27487 Revision Of Total Knee Arthroplasty, With Or Without Allograft; Femoral And Entire Tibial 
Component SURGERY eviCore N/A

27570 Manipulation Knee Joint Under Gen Anesth SURGERY BCBSAZ N/A
27700 Arthroplasty, Ankle SURGERY BCBSAZ N/A
27702 Arthroplasty,Ankle-With Implan SURGERY BCBSAZ N/A
27703 Arthroplasty Ankle Revision Total Ankle SURGERY BCBSAZ N/A
27860 Manipulation Ankle Under Gen Anesthesia SURGERY BCBSAZ N/A
28750 Arthrodesis, Great Toe; Metatarsophalangeal Joint SURGERY BCBSAZ N/A
28755 Arthrodesis, Great Toe; Interphalangeal Joint SURGERY BCBSAZ N/A

29800 Arthroscopy, Temporomandibular Joint, Diagnostic, With Or Without Synovial Biopsy 
(Separate Procedure) SURGERY BCBSAZ N/A

29804 Arthroscopy, Temporomandibular Joint, Surgical SURGERY BCBSAZ N/A

29805 Arthroscopy, Shoulder, Diagnostic, With Or Without Synovial Biopsy (Separate 
Procedure) SURGERY eviCore N/A

29806 Arthroscopy, Shoulder, Surgical; Capsulorrhaphy SURGERY eviCore N/A
29807 Arthroscopy, Shoulder, Slap Repair SURGERY eviCore N/A
29819 Arthroscopy, Shoulder, Surgical; With Removal Of Loose Body Or Foreign Body SURGERY eviCore N/A
29820 Arthroscopy, Shoulder, Surgical; Synovectomy, Partial SURGERY eviCore N/A
29821 Arthroscopy, Shoulder, Surgical; Synovectomy, Complete SURGERY eviCore N/A
29822 Arthroscopy, Shoulder, Surgical; Debridement, Limited SURGERY eviCore N/A
29823 Arthroscopy, Shoulder, Surgical; Debridement, Extensive SURGERY eviCore N/A

29824 Arthroscopy, Shoulder, Surgical; Distal Claviculectomy Including Distal Articular Surface 
(Mumford Procedure) SURGERY eviCore N/A

29825 Arthroscopy, Shoulder, Surgical; With Lysis And Resection Of Adhesions, With Our 
Without Manipulation SURGERY eviCore N/A

29826
Arthroscopy, Shoulder, Surgical; Decompression Of Subacromial Space With Partial 
Acromioplasty, With Coracoacromial Ligament (Ie, Arch) Release, When Performed (List 
Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

29827 Arthroscopy, Shoulder, Surgical; With Rotator Cuff Repair SURGERY eviCore N/A
29828 Arthroscopy, Shoulder, Biceps Tenodesis SURGERY eviCore N/A

29860 Arthroscopy, Hip, Diagnostic, With Or Without Synovial Biopsy (Separate Procedure) SURGERY eviCore N/A

29861 Arthroscopy, Hip, Surgical; With Removal Of Loose Body Or Foreign Body SURGERY eviCore N/A

29862 Arthroscopy, Hip, Surgical; With Debridement/Shaving Of Articular Cartilage 
(Chondroplasty), Abrasion Arthroplasty, And/Or Resection Of Labrum SURGERY eviCore N/A

29863 Arthroscopy, Hip, Surgical; With Synovectomy SURGERY eviCore N/A

29866 Arthroscopy, Knee, Surgical; Osteochondral Autograft(S) (Eg, Mosaicplasty) (Includes 
Harvesting Of The Autograft[S]) SURGERY eviCore N/A

29867 Arthroscopy, Knee, Surgical; Osteochondral Allograft (Eg, Mosaicplasty) SURGERY eviCore N/A

29868 Arthroscopy, Knee, Surgical; Meniscal Transplantation (Includes Arthrotomy For Meniscal 
Insertion, Medial Or Lateral) SURGERY eviCore N/A

29870 Arthroscopy, Knee, Diagnostic, With Or Without Synoval Biopsy (Separate Procedure) SURGERY eviCore N/A

29871 Arthroscopy, Knee, Surgical; For Infection, Lavage And Drainage SURGERY eviCore N/A
29873 Arthroscopy, Knee, Surgical; With Lateral Release SURGERY eviCore N/A
29874 Arthroscopy, Knee, Surgical; For Removal Of Loose Body Or Foreign Body ( Eg 

Osteochondritis Dissecans Fragmentation  Chondral Fragmentation) SURGERY eviCore N/A

29875 Arthroscopy, Knee, Surgical; Synovectomy, Limited (Eg Plica Or Shelf Resection) 
(Separate Procedure) SURGERY eviCore N/A

29876 Arthroscopy, Knee, Surgical; Synovectomy, Major, 2 Or More Compartments (Eg, Medial 
Or Lateral) SURGERY eviCore N/A

29877 Arthroscopy, Knee, Surgical; Debridement/Shaving Of Articular Cartilage (Chondroplasty) SURGERY eviCore N/A

29879 Arthroscopy, Knee, Surgical; Abrasion Arthroplasty (Includes Chondroplasty Where 
Necessary) Or Multiple Drilling Or Microfracture SURGERY eviCore N/A



29880
Arthroscopy, Knee, Surgical; With Meniscectomy (Medial And Lateral, Including Any 
Meniscal Shaving) Including Debridement/Shaving Of Articular Cartilage (Chondroplasty), 
Same Or Separate Compartment (S) When Performed

SURGERY eviCore N/A

29881
Arthroscopy, Knee, Surgical; With Meniscectomy (Medial Or Lateral, Including Any 
Meniscal Shaving) Including Debridement/Shaving Of Articular Cartilage (Chondroplasty), 
Same Or Separate Compartment (S) When Performed

SURGERY eviCore N/A

29882 Arthroscopy, Knee, Surgical; With Meniscal Repair (Medial Or Lateral) SURGERY eviCore N/A
29883 Arthroscopy, Knee, Surgical; With Meniscal Repair (Medial And Lateral) SURGERY eviCore N/A

29884 Arthroscopy, Knee, Surgical; With Lysis Of Adhesions, With Or Without Manipulation 
(Separate Procedure) SURGERY eviCore N/A

29885 Arthroscopy, Knee, Surgical; Drilling For Osteochondritis Dissecans With Bone Grafting, 
With Or Without Internal Fixation (Including Debridement Of Base Of Lesion) SURGERY eviCore N/A

29886 Arthroscopy, Knee, Surgical; Drilling For Intact Osteochondritis Dissecans Lesion SURGERY eviCore N/A

29887 Arthroscopy, Knee, Surgical; Drilling For Intact Osteochondritis Dissecans Lesion With 
Internal Fixation SURGERY eviCore N/A

29888 Arthroscopically Aided Anterior Cruciate Ligament Repair/Augmentation Or 
Reconstruction SURGERY eviCore N/A

29889 Arthroscopically Aided Posterior Cruciate Ligament Repair/Augmentation Or 
Reconstruction SURGERY eviCore N/A

29914 Arthroscopy, Hip, Surgical; With Femoroplasty (Ie, Treatment Of Cam Lesion) SURGERY eviCore N/A
29915 Arthroscopy, Hip, Surgical; With Acetabuloplasty (Ie, Treatment Of Pincer Lesion) SURGERY eviCore N/A
29916 Arthroscopy, Hip, Surgical; With Labral Repair SURGERY eviCore N/A
30120 Exc/Surgcl Plnng Skin Nose For SURGERY BCBSAZ N/A
30220 Insertion, Nasal Septal Prosthesis SURGERY BCBSAZ N/A
30400 Rhinoplasty, Primary; Lateral/Alar Cartilages SURGERY BCBSAZ N/A
30410 Rhinoplasty, Primary; Complete, External Parts SURGERY BCBSAZ N/A
30420 Rhinoplasty, Primary; Incl Major Septal Repair SURGERY BCBSAZ N/A
30430 Rhnplsty Sec;Minor Revision SURGERY BCBSAZ N/A
30435 Rhinoplasty, Secondary; Intermediate Revision SURGERY BCBSAZ N/A
30450 Rhinoplasty, Secondary; Major Revision SURGERY BCBSAZ N/A
30460 Rhinp Dfrm W/Colum Lngth Tip Only SURGERY BCBSAZ N/A
30462 Rhinp Dfrm Colum Lngth Tip Septum Osteot SURGERY BCBSAZ N/A
30465 Repair Of Nasal Vestibular Stenosis SURGERY BCBSAZ N/A
30520 Septoplasty/Submucous Resection, W Or W/O Graft SURGERY BCBSAZ N/A

31643  Bronchoscopy, Rigid Or Flexible, Including Fluoroscopic Guidance, When Performed; 
With Placement Of Catheter(S) For Intracavitary Radioelement Application RADIATION ONCOLOGY eviCore N/A

32553 Placement Of Interstitial Device(S) For Radiation Therapy Guidance (Eg, Fiducial 
Markers, Dosimeter), Percutaneous, Intra-Thoracic, Single Or Multiple RADIATION ONCOLOGY eviCore N/A

32851 Lung Transplant, Single SURGERY BCBSAZ N/A
32852 Lung Transplant, Single; With Cardiopulmonary Bypass SURGERY BCBSAZ N/A
32853 Lung Transplant, Double (Bilateral) SURGERY BCBSAZ N/A
32854 Lung Transplant, W/Bypass (Bilateral) SURGERY BCBSAZ N/A

33267 Exclusion Of Left Atrial Appendage, Open, Any Method (Eg, Excision, Isolation Via 
Stapling, Oversewing, Ligation, Plication, Clip) SURGERY BCBSAZ N/A

33268

Exclusion Of Left Atrial Appendage, Open, Performed At The Time Of Other Sternotomy 
Or Thoracotomy Procedure(S), Any Method (Eg, Excision, Isolation Via Stapling, 
Oversewing, Ligation, Plication, Clip) (List Separately In Addition To Code For Primary 
Procedure)

SURGERY BCBSAZ N/A

33269 Exclusion Of Left Atrial Appendage, Thoracoscopic, Any Method (Eg, Excision, Isolation 
Via Stapling, Oversewing, Ligation, Plication, Clip) SURGERY BCBSAZ N/A

33276
Insertion of phrenic nerve stimulator system (pulse generator and stimulating lead[s]), 
including vessel catheterization, all imaging guidance, and pulse generator initial analysis 
with diagnostic mode activation, when performed

SURGERY BCBSAZ N/A

33277 Insertion of phrenic nerve stimulator transvenous sensing lead (List separately in addition 
to code for primary procedure) SURGERY BCBSAZ N/A

33278
Removal of phrenic nerve stimulator, including vessel catheterization, all imaging 
guidance, and interrogation and programming, when performed; system, including pulse 
generator and lead(s)

SURGERY BCBSAZ N/A

33279
Removal of phrenic nerve stimulator, including vessel catheterization, all imaging 
guidance, and interrogation and programming, when performed; transvenous stimulation 
or sensing lead(s) only

SURGERY BCBSAZ N/A

33280 Removal of phrenic nerve stimulator, including vessel catheterization, all imaging 
guidance, and interrogation and programming, when performed; pulse generator only SURGERY BCBSAZ N/A

33281 Repositioning of phrenic nerve stimulator transvenous lead(s) SURGERY BCBSAZ N/A

33287 Removal and replacement of phrenic nerve stimulator, including vessel catheterization, all 
imaging guidance, and interrogation and programming, when performed; pulse generator SURGERY BCBSAZ N/A

33288
Removal and replacement of phrenic nerve stimulator, including vessel catheterization, all 
imaging guidance, and interrogation and programming, when performed; transvenous 
stimulation or sensing lead(s)

SURGERY BCBSAZ N/A

33340 Perq Transcath Closure Of Left Atrial Appendage W/Endocardi Implant, W/Rad Supv SURGERY BCBSAZ N/A

33935 Heart-Lung Transplant With Recipient Cardiectomy-Pneumonectomy SURGERY BCBSAZ N/A
33945 Heart Transplant W/Wo Recipient SURGERY BCBSAZ N/A
36473 Endovenous Ablation Tx Incomp Vein, Ext, Incl Imag, Guid & Mon, Perq, 1St Vein SURGERY BCBSAZ N/A

36474 Endovenous Ablation Tx Incomp Vein, Ext, Incl Imag,Guid & Mon, Perq, Subseq Vein SURGERY BCBSAZ N/A

36475 Endovenous Ablation Incomp Vein, Extremity Incl Imaging/Monitoring 1St Vein SURGERY BCBSAZ N/A

36476 Endovenous Ablation Incomp Vein, Extremity, Incl Imag/ Monitor Perq; Subseq Vein SURGERY BCBSAZ N/A

36478 Endovenous Ablation Therapy Of Incompetent Vein, Extremity; First Vein SURGERY BCBSAZ N/A

36479 Endovenous Ablat Incomp Vein, Per Extrem Incl Imag, Perq, Laser; Subseq Vein(S) SURGERY BCBSAZ N/A

37722 Ligation Division & Stripping Long Saphenofemoral Vein Junction To Knee Or Below SURGERY BCBSAZ N/A
37765 Stab Phlebectomy Of Varicose Veins, One Extremity; 10-20 Incisions SURGERY BCBSAZ N/A
37766 Stab Phlebotomy Of Varicose Veins, One Extremity; > 20 Incisions SURGERY BCBSAZ N/A

37785 Ligation/Division/Excision Of Varicose Vein Cluster(S), One Leg SURGERY BCBSAZ N/A

38240 Hematopoietic Progenitor Cell (Hpc); Allogeneic Tranplantation Per Donor SURGERY BCBSAZ N/A

41019
Placement Of Needles, Catheters, Or Other Device(S) Into The Head And/Or Neck 
Region (Percutaneous, Transoral, Or Transnasal) For Subsequent Interstitial 
Radioelement Application

RADIATION ONCOLOGY eviCore N/A

42145 Palatopharyngoplasty SURGERY BCBSAZ N/A
43644 Laparoscopy, Surg, Gastric Restrictive Proc; W Gastric Bypass & Roux-En-Y SURGERY BCBSAZ N/A
43645 Lap Gastric Bypass W/Si Reconstruct To Limit Absorption Missing 43647,, SURGERY BCBSAZ N/A
43770 Laparoscopy, Surg Gastric Restrictive Proc; Plxmnt Adjstbl  Restrictive Device SURGERY BCBSAZ N/A
43771 Laprscpy Gastric Restrict Revise Adjstbl Gastric Restrict Device Component Only SURGERY BCBSAZ N/A
43772 Laprscpy Gastric Restrict Removal Adjstbl Gastric Restrict Device Component Only SURGERY BCBSAZ N/A
43773 Removal And Replacement Of Adjustable Gastric Restrictive Device Component Only SURGERY BCBSAZ N/A
43774 Removal Of Adjustable Gastric Restrictive Device And Sub-Q Port Components SURGERY BCBSAZ N/A
43775 Laparoscopy, Surg, Gastric Restrictive Proc; Laparoscopic Sleeve,  Gastrectomy SURGERY BCBSAZ N/A
43845 Gastric Restrictive Proc To Limit Absorption SURGERY BCBSAZ N/A
43846 Gastric Bypass W/ Roux-En-Y Gastroenterostomy SURGERY BCBSAZ N/A
43847 Gastric Restrictive Proc. Small Bowel Restrictive To Limit Absorbtion SURGERY BCBSAZ N/A
43848 Revision Open Gastric Restrict For Obesity Othr Than Adj Gastric Restrict Device SURGERY BCBSAZ N/A
43886 Gastric Restrictive Procedure Open Revision Of Sq Port Component Only SURGERY BCBSAZ N/A
43887 Gastric Restrictive Procedure Open Removal Of Sq Port Component Only SURGERY BCBSAZ N/A

43888 Gastric Restrictive Proc Open Removal  & Replacement Of Sq Port Component Only SURGERY BCBSAZ N/A

47135 Liver Transplant W/Wo Recipient SURGERY BCBSAZ N/A
48554 Transplantallograft Pancreas SURGERY BCBSAZ N/A

49411
Placement Of Interstitial Device(S) For Radiation Therapy Guidance (Eg, Fiducial 
Markers, Dosimeter), Percutaneous, Intra-Abdominal, Intra-Pelvic (Except Prostate), 
And/Or Retroperitoneum, Single Or Multiple

RADIATION ONCOLOGY eviCore N/A



49412

Placement Of Interstitial Device(S) For Radiation Therapy Guidance (Eg, Fiducial 
Markers, Dosimeter), Open, Intra-Abdominal, Intrapelvic, And/Or Retroperitoneum, 
Including Image Guidance, If Performed, Single Or Multiple (List Separately In Addition 
To Code For Primary Procedure)

RADIATION ONCOLOGY eviCore N/A

50360 Renal Allotransplant Implant Of Graft Wo Recipient Nephrectomy SURGERY BCBSAZ N/A
50365 Renal Homotransplantation With Recipient Nephrectomy SURGERY BCBSAZ N/A
50380 Renal Autotransplantation, Reimplantation Of Kidney SURGERY BCBSAZ N/A

53420 Urethroplasty, 2-Stage Reconstruction Or Repair Of Prostatic Or Membranous Urethra; 
First Stage SURGERY BCBSAZ N/A  

53425 Urethroplasty, 2-Stage Reconstruction Or Repair Of Prostatic Or Membranous Urethra; 
Second Stage SURGERY BCBSAZ N/A

54380 Plastc Op Penis Epispds Destl SURGERY BCBSAZ N/A
54385 Plstc Op Pens Epispds Distl Xt SURGERY BCBSAZ N/A

54390 Plastic Operation On Penis For Epispadias Distal To External Sphincter; With Exstrophy 
Of Bladder SURGERY BCBSAZ N/A

54400 Insertion Of Penile Prosthesis; Non-Inflatable (Semi-Rigid) SURGERY BCBSAZ N/A
54401 Insertion Of Penile Prosthesis; Inflatable (Self-Contained) SURGERY BCBSAZ N/A

54405 Insertion Of Multi-Component, Inflatable Penile Prosthesis, Including Placement Of Pump, 
Cylinders, And Reservoir SURGERY BCBSAZ N/A

54406 Rem Multi-Compon Inflat Penile Prost W/O Replacmnt SURGERY BCBSAZ N/A
54408 Repair Of Component(S) Of A Multi-Component, Inflatable Penile Prosthesis SURGERY BCBSAZ N/A

54410 Removal And Replacement Of All Component(S) Of A Multi-Component, Inflatable Penile 
Prosthesis At The Same Operative Session SURGERY BCBSAZ N/A

54411
Removal And Replacement Of All Components Of A Multi-Component Inflatable Penile 
Prosthesis Through An Infected Field At The Same Operative Session, Including Irrigation 
And Debridement Of Infected Tissue

SURGERY BCBSAZ N/A

54415 Removal Of Non-Inflatable (Semi-Rigid) Or Inflatable (Self-Contained) Penile Prosthesis, 
Without Replacement Of Prosthesis SURGERY BCBSAZ N/A

54416 Removal And Replacement Of Non-Inflatable (Semi-Rigid) Or Inflatable (Self-Contained) 
Penile Prosthesis At The Same Operative Session SURGERY BCBSAZ N/A

54417
Removal And Replacement Of Non-Inflatable (Semi-Rigid) Or Inflatable (Self-Contained) 
Penile Prosthesis Through An Infected Field At The Same Operative Session, Including 
Irrigation And Debridement Of Infected Tissue

SURGERY BCBSAZ N/A

54660 Insertion Testicular Prosthesi SURGERY BCBSAZ N/A
55150 Resection Of Scrotum SURGERY BCBSAZ N/A

55875 Transperineal Placement Of Needles Or Catheters Into Prostate For Interstitial 
Radioelement Application, With Or Without Cystoscopy RADIATION ONCOLOGY eviCore N/A

55876 Placement Of Interstitial Device(S) For Radiation Therapy Guidance (Eg, Fiducial 
Markers, Dosimeter), Prostate (Via Needle, Any Approach), Single Or Multiple RADIATION ONCOLOGY eviCore N/A

55920  Placement Of Needles Or Catheters Into Pelvic Organs And/Or Genitalia (Except 
Prostate) For Subsequent Interstitial Radioelement Application RADIATION ONCOLOGY eviCore N/A

55970 Intersex Surgery;Male To Female SURGERY BCBSAZ N/A
55980 Inter Sex Surgery;Female To Male SURGERY BCBSAZ N/A
56625 Vulvectomy Simple; Complete SURGERY BCBSAZ N/A
56800 Plastic Repair Of Introitus SURGERY BCBSAZ N/A
56810 Perineoplasty, Repair Of Perineum, Nonobstetrical (Separate Procedure) SURGERY BCBSAZ N/A
57106 Vaginectomy, Partial Removal Of Vaginal Wall; SURGERY BCBSAZ N/A
57110 Vaginectomy, Complete Removal Of Vaginal Wall; SURGERY BCBSAZ N/A
57155 Insertion Of Uterine Tandem And/Or Vaginal Ovoids For Clinical Brachytherapy RADIATION ONCOLOGY eviCore N/A
57156 Insertion Of A Vaginal Radiation Afterloading Apparatus For Clinical Brachytherapy RADIATION ONCOLOGY eviCore N/A
57295 Revision (Including Removal) Of Prosthetic Vaginal Graft; Vaginal Approach SURGERY BCBSAZ N/A

57296 Revision (Including Removal) Of Prosthetic Vaginal Graft; Open Abdominal Approach SURGERY BCBSAZ N/A

57426 Revision (Including Removal) Of Prosthetic Vaginal Graft, Laparoscopic Approach SURGERY BCBSAZ N/A
58322 Artificial Insemination; Intra-Uterine SURGERY BCBSAZ N/A

58346 Insertion Of Heyman Capsules For Clinical Brachytherapy RADIATION ONCOLOGY eviCore N/A

58940 Oophorectomy, Partial Or Total, Unilateral Or Bilateral SURGERY BCBSAZ N/A

61796 Stereotactic Radiosurgery (Particle Beam, Gamma Ray, Or Linear Accelerator); 1 Simple 
Cranial Lesion RADIATION ONCOLOGY eviCore N/A

61797
Stereotactic Radiosurgery (Particle Beam, Gamma Ray, Or Linear Accelerator); Each 
Additional Cranial Lesion, Simple (List Separately In Addition To Code For Primary 
Procedure)  

RADIATION ONCOLOGY eviCore N/A

61798 Stereotactic Radiosurgery (Particle Beam, Gamma Ray, Or Linear Accelerator); 1 
Complex Cranial Lesion  RADIATION ONCOLOGY eviCore N/A

61799
Stereotactic Radiosurgery (Particle Beam, Gamma Ray, Or Linear Accelerator); Each 
Additional Cranial Lesion, Complex (List Separately In Addition To Code For Primary 
Procedure)  

RADIATION ONCOLOGY eviCore N/A

61800 Application Of Stereotactic Headframe For Stereotactic Radiosurgery (List Separately In 
Addition To Code For Primary Procedure)  RADIATION ONCOLOGY eviCore N/A

62263
Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic 
Saline, Enzyme) Or Mechanical Means (E.G., Catheter) Including Radiologic Localization 
(Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 2 Or More Days

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62264
Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic 
Saline, Enzyme) Or Mechanical Means (E.G., Catheter) Including Radiologic Localization 
(Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 1 Day

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62280 Injection/Infusion Of Neurolytic Substance (Eg, Alcohol, Phenol, Iced Saline Solutions), 
With Or Without Other Therapeutic Substance; Subarachnoid INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62281 Injection/Infusion Of Neurolytic Substance (Eg, Alcohol, Phenol, Iced Saline Solutions), 
With Or Without Other Therapeutic Substance; Epidural, Cervical Or Thoracic INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62282 Injection/Infusion Of Neurolytic Substance (Eg, Alcohol, Phenol, Iced Saline Solutions), 
With Or Without Other Therapeutic Substance; Epidural, Lumbar, Sacral (Caudal) INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62287

Decompression Procedure, Percutaneous, Of Nucleus Pulposus Of Intervertebral Disc, 
Any Method Utilizing Needle Based Technique To Remove Disc Material Under 
Fluoroscopic Imaging Or Other Form Of Indirect Visualization, With Discography And/Or 
Epidural Injection(S) At The Treated Level(S), When Performed, Single Or Multiple 
Levels, Lumbar

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62292 Injection Procedure For Chemonucleolysis, Including Discography, Intervertebral Disc, 
Single, Or Multiple Levels, Lumbar INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62320

Injection(S), Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Including Needle 
Or Catheter Placement, Interlaminar Epidural Or Subarachnoid, Cervical Or Thoracic; 
Without Imaging Guidance

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62321

Injection(S), Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Including Needle 
Or Catheter Placement, Interlaminar Epidural Or Subarachnoid, Cervical Or Thoracic; 
With Imaging Guidance (Ie, Fluoroscopy Or Ct)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62322

Injection(S), Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Including Needle 
Or Catheter Placement, Interlaminar Epidural Or Subarachnoid, Lumbar Or Sacral 
(Caudal); Without Imaging Guidance

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62323

Injection(S), Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Including Needle 
Or Catheter Placement, Interlaminar Epidural Or Subarachnoid, Lumbar Or Sacral 
(Caudal); With Imaging Guidance (Ie, Fluoroscopy Or Ct)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62324

Injection(S), Including Indwelling Catheter Placement, Continuous Infusion Or Intermittent 
Bolus, Of Diagnoastic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Interlaminar 
Epidural Or Subarachnoid, Cervical Or Thoracic; Without Imaging Guidance

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A



62325

Injection(S), Including Indwelling Catheter Placement, Continuous Infusion Or Intermittent 
Bolus, Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Interlaminar 
Epidural Or Subarachoid, Cervical Or Thoracic; With Imaging Guidance (Ie, Fluoroscopy 
Or Ct)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62326

Injection(S), Including Indwelling Catheter Placement, Continuous Infusion Or Intermittent 
Bolus, Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Interlaminar 
Epidural Or Subarachnoid, Lumbar Or Sacral (Caudal); Without Imaging Guidance

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62327

Injection(S), Including Indwelling Catheter Placement, Continuous Infusion Or Intermittent 
Bolus, Of Diagnostic Or Therapeutic Substance(S) (Eg, Anesthetic, Antispasmodic, 
Opioid, Steroid, Other Solution), Not Including Neurolytic Substances, Interlaminar 
Epidural Or Subarachnoid, Lumbar Or Sacral (Caudal); With Imaging Guidance (Ie, 
Fluoroscopy Or Ct)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62350
Implantation, Revision Or Repositioning Of Tunneled Intrathecal Or Epidural Catheter, For 
Long-Term Medication Administration Via An External Pump Or Implantable 
Reservoir/Infusion Pump; Without Laminectomy

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62351
Implantation, Revision Or Repositioning Of Tunneled Intrathecal Or Epidural Catheter, For 
Long-Term Medication Administration Via An External Pump Or Implantable 
Reservoir/Infusion Pump; With Laminectomy

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62360 Implantation Or Replacement Of Device For Intrathecal Or Epidural Drug Infusion; 
Subcutaneous Reservoir INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62361 Implantation Or Replacement Of Device For Intrathecal Or Epidural Drug Infusion; 
Subcutaneous Reservoir; Nonprogrammable Pump INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62362 Implantation Or Replacement Of Device For Intrathecal Or Epidural Drug Infusion; 
Programmable Pump  Including Preparation Of Pump  With Or Without Programming INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

62380
Endoscopic Decompression Of Spinal Cord, Nerve Root(S), Including Laminectomy, 
Partial Facetectomy, Foraminotomy, Discectomy And/Or Excision Of Herniated 
Intervertebral Disc, 1 Interspace, Lumbar

SURGERY eviCore N/A

63001
Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda 
Equina, Without Facetectomy, Foraminotomy Or Discectomy (Eg, Spinal Stenosis), 1 Or 2 
Vertebral Segments; Cervical

SURGERY eviCore N/A

63003 Laminectomy W/Exploration Spinal Cord; Thoracic SURGERY BCBSAZ N/A

63005
Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda 
Equina, Without Facetectomy, Foraminotomy Or Discectomy (Eg, Spinal Stenosis), 1 Or 2 
Vertebral Segments; Lumbar, Except For Spondylolisthesis

SURGERY eviCore N/A

63011 Laminectomy W/Exploration Spinal Cord; Sacral SURGERY BCBSAZ N/A

63012
Laminectomy With Removal Of Abnormal Facets And/Or Pars Inter-Articularis With 
Decompression Of Cauda Equina And Nerve Roots For Spondylolisthesis, Lumbar (Gill 
Type Procedure)

SURGERY eviCore N/A

63015
Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda 
Equina, Without Facetectomy, Foraminotomy Or Discectomy (Eg, Spinal Stenosis), More 
Than 2 Vertebral Segments; Cervical

SURGERY eviCore N/A

63016 Lamnctmy Decmprsn Spnl Crd/Cau SURGERY BCBSAZ N/A

63017
Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda 
Equina, Without Facetectomy, Foraminotomy Or Discectomy (Eg, Spinal Stenosis), More 
Than 2 Vertebral Segments; Lumbar

SURGERY eviCore N/A

63020
Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And/Or Excision Of Herniated Intervertebral Disc; 1 
Interspace, Cervical

SURGERY eviCore N/A

63030
Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And/Or Excision Of Herniated Intervertebral Disc; 1 
Interspace, Lumbar

SURGERY eviCore N/A

63035

Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And/Or Excision Of Herniated Intervertebral Disc; Each 
Additional Interspace, Cervical Or Lumbar (List Separately In Addition To Code For 
Primary Procedure)

SURGERY eviCore N/A

63040
Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And/Or Excision Of Herniated Intervertebral Disc, 
Reexploration, Single Interspace; Cervical

SURGERY eviCore N/A

63042
Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And/Or Excision Of Herniated Intervertebral Disc, 
Reexploration, Single Interspace; Lumbar

SURGERY eviCore N/A

63043

Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Forminotomy And/Or Excision Of Herniated Intervertebral Disc, 
Reexploration, Single Interspace; Each Additional Cervical Interspace (List Separately In 
Addition To Code For Primary Procedure)

SURGERY eviCore N/A

63044

Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And/Or Excision Of Herniated Intervertebral Disc, 
Reexploration, Single Interspace; Each Additional Lumbar Interspace (List Separately In 
Addition To Code For Primary Procedure)

SURGERY eviCore N/A

63045
Laminectomy, Facetectomy And Forminotomy (Unilateral Or Bilateral With 
Decompression Of Spinal Cord, Cauda Equina And/Or Nerve Root[S], [Eg, Spinal Or 
Lateral Recess Stenosis], Single Vertebral Segment; Cervical

SURGERY eviCore N/A

63046 Laminectomy, Single Vert Segment; Thoracic SURGERY BCBSAZ N/A

63047
Laminectomy, Facetectomy And Foraminotomy (Unilateral Or Bilateral With 
Decompression Of Spinal Cord, Cauda Equina And/Or Nerve Root(S), [Eg,Spinal Or 
Lateral Recess Stenosis]), Single Vertebral Segment; Lumbar

SURGERY eviCore N/A

63048

Laminectomy, Facetectomy And Foraminotomy (Unilateral Or Bilateral With 
Decompression Of Spinal Cord, Cauda Equina And/Or Nerve Root[S], [Eg, Spinal Or 
Lateral Recess Stenosis]), Single Vertebral Segment; Each Additional Segment, Cervical, 
Thoracic, Or Lumbar (List Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

63050 Laminoplasty, Cervical, With Decompression Of The Spinal Cord, 2 Or More Vertebral 
Segments SURGERY eviCore N/A

63051

Laminoplasty, Cervical, With Decompression Of The Spinal Cord, 2 Or More Vertebral 
Segments; With Reconstruction Of The Posterior Bony Elements (Including The 
Application Of Bridging Bone Graft And Non-Segmental Fixation Devices (Eg, Wire, 
Suture, Mini-Plates), When Performed)

SURGERY eviCore N/A

63055 Transpedicular Appr For Decomp SURGERY BCBSAZ N/A

63056

Transpedicular Approach With Decompression Of Spinal Cord, Equina And/Or Nerve 
Root(S) (Eg, Herniated Intervertebral Disc), Single Segment; Lumbar (Including 
Transfacet, Or Lateral Extraforaminal Approach) (Eg, Far Lateral Herniated Intervertebral 
Disc)

SURGERY eviCore N/A

63057
Transpedicular Approach With Decompression Of Spinal Cord, Equina And/Or Nerve 
Root(S) (Eg, Herniated Intervertebral Disc), Single Segment; Each Additional Segment, 
Thoracic Or Lumbar (List Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

63064 Cstvrtbrl Decomprssn Cord Or N SURGERY BCBSAZ N/A
63066 Costovertebral Approach Decomp SURGERY BCBSAZ N/A

63075 Discectomy, Anterior, With Decompression Of Spinal Cord And/Or Nerve Root(S), 
Including Osteophytectomy; Cervical, Single Interspace SURGERY eviCore N/A

63076 Discectomy, Anterior, With Decompression Of Spinal Cord And/Or Nerve Root(S), 
Including Osteophytectomy; Cervical  Each Additional Interspace (List Separately In SURGERY eviCore N/A

63077 Diskectomy, Ant, W/ Decompression Spinal Cord; Thoracic, Single Interspace SURGERY BCBSAZ N/A
63078 Diskctmy,Thrcic,Ea Add'L Intsp SURGERY BCBSAZ N/A

63081
Vertebral Corpectomy (Vertebral Body Resection), Partial Or Complete, Anterior 
Approach With Decompression Of Spinal Cord And/Or Nerve Root(S); Cervical, Single 
Segment

SURGERY eviCore N/A

63082
Vertebral Corpectomy (Vertebral Body Resection), Partial Or Complete, Anterior 
Approach With Decompression Of Spinal Cord And/Or Nerve Root(S); Cervical, Each 
Additional Segment (List Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

63085 Vertebral Corpectomy, Partial/Comp, Transthoracic Approach;Thoracic,Sing Segment SURGERY BCBSAZ N/A

63086 Vertebral Corpectomy, Partial/Comp, Transthoracic Approach; Thoracic,Ea Addl Seg SURGERY BCBSAZ N/A



63087 Vertebral Corpectomy, Part/Comp, Comb Thoracolumbar; Low Thoracic/Lumbar, Sing SURGERY BCBSAZ N/A

63088 Vertebral Corpectomy, Part/Comp, Comb Thoracolumbar; Low Thoracic/Lumb, Ea Addl SURGERY BCBSAZ N/A

63090 Vertebral Corpectomy, Partial/Comp, Low Thoracic/Lumbar/Sacral; Single Segment SURGERY BCBSAZ N/A

63091 Vertebral Corpectomy, Partial/Comp, Low Thoracic/Lumbar/Sacral; Ea Addl Segment SURGERY BCBSAZ N/A

63101 Vert Corpect Par/Com W/Decompres Thoracic Sing Seg SURGERY BCBSAZ N/A
63102 Vertebral Corpectomy, Partial/Complete; Thoracic, Single Segment SURGERY BCBSAZ N/A
63103 Vertebral Corpectomy, Partial/Complete; Thoracic/Lumbar, Ea Addl Segment SURGERY BCBSAZ N/A
63170 Laminctomy Myelotmy,Cervical T SURGERY BCBSAZ N/A
63190 Lamnctmy Rhiztmy;More Than 2 S SURGERY BCBSAZ N/A
63250 Laminectomy For Excision Av Malformation Of Spinal Cord; Cervical SURGERY BCBSAZ N/A

63251 Lamnctmy Excis/Occlsn Artrvns SURGERY BCBSAZ N/A

63252 Laminectomy For Excision Av Malformation Of Spinal Cord; Thoracolumbar SURGERY BCBSAZ N/A
63268 Laminectomy Excision Of Intras SURGERY BCBSAZ N/A
63300 Vertebral Corpectomy Part Or C SURGERY BCBSAZ N/A
63301 Extradural Thorac/Trans App SURGERY BCBSAZ N/A
63302 Vertebral Corpectomy Part Or C SURGERY BCBSAZ N/A
63305 Vertebral Corpectomy Part Or C SURGERY BCBSAZ N/A

63650 Percutaneous Implantation Of Neurostimulator Electrode Array, Epidural INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

63655 Laminectomy For Implantation Of Neurostimulator Electrodes, Plate/Paddle, Epidural INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

63663 Revision Of Spinal Electrode Arrays Percutaneously W/ Replacement If Performed SURGERY BCBSAZ N/A
63664 Revision Of Spinal Electrode Plates Or Paddles By Laminotomy Or Laminectomy SURGERY BCBSAZ N/A

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring 
pocket creation and connection between electrode array and pulse generator or receiver INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver, with 
detachable connection to electrode array SURGERY BCBSAZ N/A

64451 Injection(S), Anesthetic Agent(S) And/Or Steroid; Nerves Innervating The Sacroiliac Joint, 
With Image Guidance (Ie, Fluoroscopy Or Computed Tomography) INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64479 Injection, Anesthetic Agent And/Or Steroid, Transforaminal Epidural, With Imaging 
Guidance (Fluoroscopy Or Ct); Cervical Or Thoracic, Single Level INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64480
Injection, Anesthetic Agent And/Or Steroid, Transforaminal Epidural, With Imaging 
Guidance (Fluoroscopy Or Ct); Cervical Or Thoracic, Each Additional Level (List 
Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64483 Injection, Anesthetic Agent And/Or Steroid, Transforaminal Epidural, With Imaging 
Guidance (Fluoroscopy Or Ct); Lumbar Or Sacral, Single Level INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64484
Injection, Anesthetic Agent And/Or Steroid, Transforaminal Epidural, With Imaging 
Guidance (Fluoroscopy Or Ct); Lumbar Or Sacral, Each Additional Level (List Separately 
In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64490
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Image Guidance (Fluoroscopy Or Ct), Cervical Or 
Thoracic; Single Level  

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64491
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Image Guidance (Fluoroscopy Or Ct), Cervical Or 
Thoracic; Second Level (List Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64492

Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Image Guidance (Fluoroscopy Or Ct), Cervical Or 
Thoracic; Third And Any Additional Level(S) (List Separately In Addition To Code For 
Primary Procedure)  

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64493
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Image Guidance (Fluoroscopy Or Ct), Lumbar Or 
Sacral; Single Level

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64494
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Image Guidance (Fluoroscopy Or Ct), Lumbar Or 
Sacral; Second Level (List Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64495

Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Image Guidance (Fluoroscopy Or Ct), Lumbar Or 
Sacral; Third And Any Additional Level(S) (List Separately In Addition To Code For 
Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64510 Injection, Anesthetic Agent; Stellate Ganglion (Cervical Sympathetic) INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64520 Injection, Anesthetic Agent; Lumbar Or Thoracic (Paravertebral Sympathetic) INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64555 Percutaneous Implantation Of Neurostimulator Electrode Array; Peripheral Nerve SURGERY BCBSAZ N/A
64561 Perq Implant Of Neuro Electrode Array; Sacral Nerve Incl Image Guidance If Done SURGERY BCBSAZ N/A
64566 Posterior Tibial Neruostim, Perx Needle Electrode  1 Trxmnt, Include Programming SURGERY BCBSAZ N/A
64568 Incision For Implan Of Cranial Nerve, Neurostim Electrode Array/Pulse Generator SURGERY BCBSAZ N/A
64581 Incis Implantation Neurostim Electrodes; Sacral SURGERY BCBSAZ N/A

64590
Insertion or replacement of peripheral, sacral, or gastric neurostimulator pulse generator 
or receiver, requiring pocket creation and connection between electrode array and pulse 
generator or receiver

SURGERY BCBSAZ N/A

64595 Revision or removal of peripheral, sacral, or gastric neurostimulator pulse generator or 
receiver, with detachable connection to electrode array SURGERY BCBSAZ N/A

64596
Insertion or replacement of percutaneous electrode array, peripheral nerve, with 
integrated neurostimulator, including imaging guidance, when performed; initial electrode 
array

SURGERY BCBSAZ N/A

64597
Insertion or replacement of percutaneous electrode array, peripheral nerve, with 
integrated neurostimulator, including imaging guidance, when performed; each additional 
electrode array (List separately in addition to code for primary procedure)

SURGERY BCBSAZ N/A

64598 Revision or removal of neurostimulator electrode array, peripheral nerve, with integrated 
neurostimulator SURGERY BCBSAZ N/A

64611 Chemodenervation Of Muscle(S); Innervated By Facial Nerve SURGERY BCBSAZ N/A
64612 Chemodenervation Of Muscle(S); Muscle(S) Innervated By Facial Nerve, Unilateral SURGERY BCBSAZ N/A
64615 Chemodenervation Of Muscle(S); Muscle(S) Innervated By Facial Nerves Bilateral SURGERY BCBSAZ N/A
64616 Unilateral Chemodenervation Of Neck Muscle(S) SURGERY BCBSAZ N/A
64617 Unilateral Perq Chemodenervation Of The Larnx Incl Emg If Perforemd SURGERY BCBSAZ N/A

64625 Radiofrequency Ablation, Nerves Innervating The Sacroiliac Joint, With Image Guidance 
(Ie, Fluoroscopy Or Computed Tomography) INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64632 Destruction By Neurolytic Agent; Plantar Common Digital Nerve SURGERY BCBSAZ N/A

64633 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging 
Guidance (Fluoroscopy Or Ct); Cervical Or Thoracic, Single Facet Joint INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64634
Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging 
Guidance (Fluoroscopy Or Ct); Cervical Or Thoracic, Each Additional Facet Joint (List 
Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64635 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging 
Guidance (Fluroscopy Or Ct); Lumbar Or Sacral, Single Facet Joint INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64636
Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging 
Guidance (Fluroscopy Or Ct); Lumbar Or Sacral, Each Additional Facet Joint (List 
Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

64640 Destruction By Neurolytic Agent, Other Periph Nerve/Branch SURGERY BCBSAZ N/A
64642 Chemodenervation Of An Extremity 1-4 Muscles Of One Extremity SURGERY BCBSAZ N/A

64643 Chemodenervation Of An Extremity 1-4 Muscles Of One Extrmity; Ea Addl Extremity SURGERY BCBSAZ N/A

64644 Chemodenervation Of An Extremity 5 Or More Muscles Of One Extremity SURGERY BCBSAZ N/A
64646 Chemodenervation Of Trunk 1-5 Trunk Muscles SURGERY BCBSAZ N/A
64647 Chemodenervation Of Trunk Muscles; For 6 Or More Trunk Muscles SURGERY BCBSAZ N/A
64650 Chemodenervation Of Eccrine Glands; Both Axi;;Ae SURGERY BCBSAZ N/A
64680 Destruction By Neurolytic Agent; Celiac Plexus SURGERY BCBSAZ N/A
64681 Destruction By Neurolytic Agent; Superior Hypogastric Plexus SURGERY BCBSAZ N/A
64999 Unlisted Procedure, Nervous System SURGERY BCBSAZ N/A
67900 Repair Of Brow Ptosis SURGERY BCBSAZ N/A



67901 Repair Blepharoptosis Frontalis Muscle Technique W Suture Or Other Material SURGERY BCBSAZ N/A
67902 Repair Blepharoptosis; Frontalis Muscle Technique W/Fascial Sling SURGERY BCBSAZ N/A

67903 Repair Of Blepharoptosis; (Tarso) Levator Resection Or Advancement, Internal Approach SURGERY BCBSAZ N/A

67904 Repair Blepharoptosis; (Tarso) Levator Resection, Ext Approach SURGERY BCBSAZ N/A
67906 Superior Rectus Tech W/Fascial Sling SURGERY BCBSAZ N/A
67908 Conjnctivo-Tarso-Levator Resection SURGERY BCBSAZ N/A
67911 Correction Of Lid Retraction SURGERY BCBSAZ N/A
69714 Temporal Bone Implant W/O Mastoidectomy SURGERY BCBSAZ N/A
69930 Cochlear Device Implanation W/ Or W/O Mastoidectomy SURGERY BCBSAZ N/A
70336 M R I T M J RADIOLOGY eviCore N/A
70450 C T Head Without Contrast RADIOLOGY eviCore N/A
70460 C T Head With Contrast RADIOLOGY eviCore N/A
70470 C T Head Without & With Contrast RADIOLOGY eviCore N/A
70480 C T Orbit Without Contrast RADIOLOGY eviCore N/A
70481 C T Orbit With Contrast RADIOLOGY eviCore N/A
70482 C T Orbit Without & With Contrast RADIOLOGY eviCore N/A
70486 C T Maxillofacial Without Contrast RADIOLOGY eviCore N/A
70487 C T Maxillofacial With Contrast RADIOLOGY eviCore N/A
70488 C T Maxillofacial Without & With Contrast RADIOLOGY eviCore N/A
70490 C T Soft Tissue Neck Without Contrast RADIOLOGY eviCore N/A
70491 C T Soft Tissue Neck With Contrast RADIOLOGY eviCore N/A
70492 C T Soft Tissue Neck Without & With Contrast RADIOLOGY eviCore N/A
70496 C T Angiography Head RADIOLOGY eviCore N/A
70498 C T Angiography Neck RADIOLOGY eviCore N/A
70540 M R I Orbit, Face, And/Or Neck  Without Contrast RADIOLOGY eviCore N/A
70542 M R I Face, Orbit, And/Or Neck With Contrast RADIOLOGY eviCore N/A
70543 M R I Face, Orbit, And/Or Neck With & Without Contrast RADIOLOGY eviCore N/A
70544 M R A Head Without Contrast RADIOLOGY eviCore N/A
70545 M R A Head With Contrast RADIOLOGY eviCore N/A
70546 M R A Head With & Without Contrast RADIOLOGY eviCore N/A
70547 M R A Neck Without Contrast RADIOLOGY eviCore N/A
70548 M R A Neck With Contrast RADIOLOGY eviCore N/A
70549 M R A Neck With & Without Contrast RADIOLOGY eviCore N/A
70551 M R I Head Without Contrast RADIOLOGY eviCore N/A
70552 M R I Head With Contrast RADIOLOGY eviCore N/A
70553 M R I Head With & Without Contrast RADIOLOGY eviCore N/A
70554 Mri Brain, Functional Mri RADIOLOGY eviCore N/A
70555 Mri Brain, Functional Mri, Requiring Physician RADIOLOGY eviCore N/A
71250 C T Thorax Without Contrast RADIOLOGY eviCore N/A
71260 C T Thorax With Contrast RADIOLOGY eviCore N/A
71270 C T Thorax Without & With Contrast RADIOLOGY eviCore N/A

71271 Computed Tomography Thorax Low Dosage Lung Cancer Screening W/O Contrast Mtl(S) RADIOLOGY eviCore N/A

71275 C T Angiography Chest Without Contrast Material, Followed By Contrast Material And 
Further Sections,Including Image Postprocessing RADIOLOGY eviCore N/A

71550 M R I Chest Without Contrast RADIOLOGY eviCore N/A
71551 M R I Chest With Contrast RADIOLOGY eviCore N/A
71552 M R I Chest With & Without Contrast RADIOLOGY eviCore N/A
71555 M R A Chest (Excluding Myocardium) With Or Without Contrast RADIOLOGY eviCore N/A
72125 C T Cervical Spine Without Contrast RADIOLOGY eviCore N/A
72126 C T Cervical Spine With Contrast RADIOLOGY eviCore N/A
72127 C T Cervical Spine Without & With Contrast RADIOLOGY eviCore N/A
72128 C T Thoracic Spine Without Contrast RADIOLOGY eviCore N/A
72129 C T Thoracic Spine With Contrast RADIOLOGY eviCore N/A
72130 C T Thoracic Spine Without & With Contrast RADIOLOGY eviCore N/A
72131 C T Lumbar Spine Without Contrast RADIOLOGY eviCore N/A
72132 C T Lumbar Spine With Contrast RADIOLOGY eviCore N/A
72133 C T Lumbar Spine Without & With Contrast RADIOLOGY eviCore N/A
72141 M R I Cervical Spine Without Contrast RADIOLOGY eviCore N/A
72142 M R I Cervical Spine With Contrast RADIOLOGY eviCore N/A
72146 M R I Thoracic Spine Without Contrast RADIOLOGY eviCore N/A
72147 M R I Thoracic Spine With Contrast RADIOLOGY eviCore N/A
72148 M R I Lumbar Spine Without Contrast RADIOLOGY eviCore N/A
72149 M R I Lumbar Spine With Contrast RADIOLOGY eviCore N/A
72156 M R I Cervical Spine With & Without Contrast RADIOLOGY eviCore N/A
72157 M R I Thoracic Spine With & Without Contrast RADIOLOGY eviCore N/A
72158 M R I Lumbar Spine With & Without Contrast RADIOLOGY eviCore N/A
72159 M R A Spinal Canal With Or Without Contrast RADIOLOGY eviCore N/A
72191 C T Angiography Pelvis RADIOLOGY eviCore N/A
72192 C T Pelvis Without Contrast RADIOLOGY eviCore N/A
72193 C T Pelvis With Contrast RADIOLOGY eviCore N/A
72194 C T Pelvis Without & With Contrast RADIOLOGY eviCore N/A
72195 M R I Pelvis Without Contrast RADIOLOGY eviCore N/A
72196 M R I Pelvis With Contrast RADIOLOGY eviCore N/A

72197 M R I Pelvis With & Without Contrast RADIOLOGY eviCore N/A

72198 M R A Pelvis With Or Without Contrast RADIOLOGY eviCore N/A
73200 C T Upper Extremity Without Contrast RADIOLOGY eviCore N/A
73201 C T Upper Extremity With Contrast RADIOLOGY eviCore N/A
73202 C T Upper Extremity Without & With Contrast RADIOLOGY eviCore N/A
73206 C T Angiography Upper Extremity RADIOLOGY eviCore N/A
73218 M R I Upper Extremity Without Contrast RADIOLOGY eviCore N/A
73219 M R I Upper Extremity With Contrast RADIOLOGY eviCore N/A
73220 M R I Upper Extremity With & Without Contrast RADIOLOGY eviCore N/A
73221 M R I Upper Extremity Joint Without Contrast RADIOLOGY eviCore N/A
73222 M R I Upper Extremity Joint With Contrast RADIOLOGY eviCore N/A
73223 M R I Upper Extremity Joint With & Without Contrast RADIOLOGY eviCore N/A
73225 M R A Upper Extremity With Or Without Contrast RADIOLOGY eviCore N/A
73700 C T Lower Extremity Without Contrast RADIOLOGY eviCore N/A
73701 C T Lower Extremity With Contrast RADIOLOGY eviCore N/A
73702 C T Lower Extremity Without & With Contrast RADIOLOGY eviCore N/A
73706 C T Angiography Lower Extremity RADIOLOGY eviCore N/A
73718 M R I Lower Extremity Without Contrast RADIOLOGY eviCore N/A
73719 M R I Lower Extremity With Contrast RADIOLOGY eviCore N/A
73720 M R I Lower Extremity With & Without Contrast RADIOLOGY eviCore N/A
73721 M R I Lower Extremity Joint Without Contrast RADIOLOGY eviCore N/A
73722 M R I Lower Extremity Joint With Contrast RADIOLOGY eviCore N/A
73723 M R I Lower Extremity Joint With & Without Contrast RADIOLOGY eviCore N/A
73725 M R A Lower Extremity With Or Without Contrast RADIOLOGY eviCore N/A
74150 C T Abdomen Without Contrast RADIOLOGY eviCore N/A
74160 C T Abdomen With Contrast RADIOLOGY eviCore N/A
74170 C T Abdomen Without & With Contrast RADIOLOGY eviCore N/A

74174 Ct Angiography, Abdomen And Pelvis, With Contrast Material(S), Including Noncontrast 
Images, If Performed, And Image Postprocessing RADIOLOGY eviCore N/A

74175 C T Angiography Abdomen RADIOLOGY eviCore N/A
74176 Ct Abdomen And Pelvis Without Contrast RADIOLOGY eviCore N/A
74177 Ct Abdomen And Pelvis With Contrast RADIOLOGY eviCore N/A

74178
Computed Tomography, Abdomen And Pelvis; Without Contrast Material In One Or Both 
Body Regions, Followed By Contrast Material(S) And Further Sections In One Or Both 
Body Regions

RADIOLOGY eviCore N/A

74181 M R I Abdomen Without Contrast RADIOLOGY eviCore N/A
74182 M R I Abdomen With Contrast RADIOLOGY eviCore N/A
74183 M R I Abdomen With & Without Contrast RADIOLOGY eviCore N/A
74185 M R A Abdomen With Or Without Contrast RADIOLOGY eviCore N/A

74261 Computed Tomographic (Ct) Colonography, Diagnostic, Including Image Postprocessing; 
Without Contrast Material RADIOLOGY eviCore N/A



74262 Computed Tomographic (Ct) Colonography, Diagnostic, Including Image Postprocessing; 
With Contrast Material(S) Including Non-Contrast Images, If Performed RADIOLOGY eviCore N/A

74263 Computed Tomographic (Ct) Colonography, Screening, Including Image Postprocessing RADIOLOGY eviCore N/A

74712 Magnetic Resonance (Eg, Proton) Imaging, Fetal, Including Placental And Maternal 
Pelvic Imaging When Performed; Single Or First Gestation RADIOLOGY eviCore N/A

74713
Magnetic Resonance (Eg, Proton) Imaging, Fetal, Including Placental And Maternal 
Pelvic Imaging When Performed; Each Additional Gestation (List Separately In Addition 
To Code For Primary Procedure)

RADIOLOGY eviCore N/A

75571 Ct Angio W/O Contr Matrl Incld Image Postprocess/Quant Eval Of Coronary Calcium RADIOLOGY BCBSAZ N/A

75574
Use Computed Tomography (Ct) With Instillation Of Contrast To Examine Any Defect Or 
Abnormality In The Heart Or Coronary Artery Or Any Abnormality Due To An Already 
Present Bypass Graft.

RADIOLOGY BCBSAZ N/A

75635 C T Angiography Abdominal Aorta RADIOLOGY eviCore N/A
76376 3D Rendering W/O Postprocessing RADIOLOGY eviCore N/A
76377 3D Rendering W Postprocessing RADIOLOGY eviCore N/A
76380 C T Limited Or Localized Follow-Up Study RADIOLOGY eviCore N/A
76390 M R I Spectroscopy RADIOLOGY eviCore N/A
76391 Magnetic Resonance (Eg, Vibration) Elastography RADIOLOGY eviCore N/A
76497 Unlisted Computed Tomography Procedure RADIOLOGY eviCore N/A
76498 Unlisted Mri Procedure RADIOLOGY eviCore N/A

76873 Ultrasound, Transrectal; Prostate Volume Study For Brachytherapy Treatment Planning 
(Separate Procedure) RADIATION ONCOLOGY eviCore N/A

76965 Ultrasonic Guidance For Interstitial Radioelement Application RADIATION ONCOLOGY eviCore N/A

76978 Ultrasound, Targeted Dynamic Microbubble Sonographic Contrast Characterization (Non-
Cardiac); Initial Lesion RADIOLOGY eviCore N/A

76979
Ultrasound, Targeted Dynamic Microbubble Sonographic Contrast Characterization (Non-
Cardiac); Each Additional Lesion With Separate Injection (List Separately In Addition To 
Code For Primary Procedure)

RADIOLOGY eviCore N/A

77014 Computed Tomography Guidance For Placement Of Radiation Therapy Fields RADIATION ONCOLOGY eviCore N/A

77021
Magnetic Resonance Imaging Guidance For Needle Placement (Eg, For Biopsy, Needle 
Aspiration, Injection, Or Placement Of Localization Device) Radiological Supervision And 
Interpretation

RADIOLOGY eviCore N/A

77022 Magnetic Resonance Imaging Guidance For, And Monitoring Of, Parenchymal Tissue 
Ablation RADIOLOGY eviCore N/A

77046 Magnetic Resonance Imaging, Breast, Without Contrast Material; Unilateral RADIOLOGY eviCore N/A
77047 Magnetic Resonance Imaging, Breast, Without Contrast Material; Bilateral RADIOLOGY eviCore N/A

77048
Magnetic Resonance Imaging, Breast, Without And With Contrast Material(S), Including 
Computer-Aided Detection (Cad Real-Time Lesion Detection, Characterization And 
Pharmacokinetic Analysis), When Performed; Unilateral

RADIOLOGY eviCore N/A

77049
Magnetic Resonance Imaging, Breast, Without And With Contrast Material(S), Including 
Computer-Aided Detection (Cad Real-Time Lesion Detection, Characterization And 
Pharmacokinetic Analysis), When Performed; Bilateral

RADIOLOGY eviCore N/A

77078 Computed Tomography, Bone Mineral Density Study, 1 Or More Sites; Axial Skeleton RADIOLOGY eviCore N/A

77084 Magnetic Resonance (Eg, Proton) Imaging, Bone Marrow Blood Supply RADIOLOGY eviCore N/A
77261 Therapeutic Radiology Treatment Planning; Simple RADIOLOGY eviCore N/A
77262 Therapeutic Radiology Treatment Planning; Intermediate RADIOLOGY eviCore N/A
77263 Therapeutic Radiology Treatment Planning; Complex RADIOLOGY eviCore N/A
77280 Therapeutic Radiology Simulation-Aided Field Setting; Simple RADIOLOGY eviCore N/A
77285 Therapeutic Radiology Simulation-Aided Field Setting; Intermediate RADIOLOGY eviCore N/A
77290 Therapeutic Radiology Simulation-Aided Field Setting; Complex RADIOLOGY eviCore N/A

77293 Respiratory Motion Management Simulation (List Separately In Addition To Code For 
Primary Procedure) MEDICAL CARE eviCore N/A

77295 3-Dimensional Radiotherapy Plan, Including Dose-Volume Histograms RADIOLOGY eviCore N/A
77299 Unlisted Procedure, Therapeutic Radiology Clinical Treatment Planning RADIATION ONCOLOGY eviCore N/A

77300

Basic Radiation Dosimetry Calculation, Central Axis Depth Dose Calculation, Tdf, Nsd, 
Gap Calculation, Off Axis Factor, Tissue Inhomogeneity Factors, Calculation Of Non-
Ionizing Radiation Surface And Depth Dose, As Required During Course Of Treatment, 
Onl

RADIATION ONCOLOGY eviCore N/A

77301 Intensity Modulated Radiotherapy Plan, Including Dose-Volume Histograms For Target 
And Critical Structure Partial Tolerance Specifications RADIATION ONCOLOGY eviCore N/A

77306 Teletherapy Isodose Plan; Simple (1 Or 2 Unmodified Ports Directed To A Single Area Of 
Interest), Includes Basic Dosimetry Calculation(S) RADIATION ONCOLOGY eviCore N/A

77307
Teletherapy Isodose Plan; Complex (Multiple Treatment Areas, Tangential Ports, The Use 
Of Wedges, Blocking, Rotational Beam, Or Special Beam Considerations), Includes Basic 
Dosimetry Calculation(S)

RADIATION ONCOLOGY eviCore N/A

77316 Brachytherapy Isodose Plan; Simple (Calculation[S] Made From 1 To 4 Sources, Or 
Remote Afterloading Brachytherapy, 1 Channel), Includes Basic Dosimetry Calculation(S) RADIOLOGY eviCore N/A

77317
Brachytherapy Isodose Plan; Intermediate (Calculation[S] Made From 5 To 10 Sources, 
Or Remote Afterloading Brachytherapy, 2-12 Channels), Includes Basic Dosimetry 
Calculation(S) 

RADIOLOGY eviCore N/A

77318
Brachytherapy Isodose Plan; Complex (Calculation[S] Made From Over 10 Sources, Or 
Remote Afterloading Brachytherapy, Over 12 Channels), Includes Basic Dosimetry 
Calculation(S) 

RADIOLOGY eviCore N/A

77321 Special Teletherapy Port Plan, Particles, Hemibody, Total Body RADIATION ONCOLOGY eviCore N/A

77331 Special Dosimetry (Eg, Tld, Microdosimetry) (Specify), Only When Prescribed By The 
Treating Physician RADIATION ONCOLOGY eviCore N/A

77332 Treatment Devices, Design And Construction; Simple (Simple Block, Simple Bolus) RADIATION ONCOLOGY eviCore N/A

77333 Treatment Devices, Design And Construction; Intermediate (Multiple Blocks, Stents, Bite 
Blocks, Special Bolus) RADIATION ONCOLOGY eviCore N/A

77334 Treatment Devices, Design And Construction; Complex (Irregular Blocks, Special Shields, 
Compensators, Wedges, Molds Or Casts) RADIATION ONCOLOGY eviCore N/A

77336
Continuing Medical Physics Consultation, Including Assessment Of Treatment 
Parameters, Quality Assurance Of Dose Delivery, And Review Of Patient Treatment 
Documentation In Support Of The Radiation Oncologist, Reported Per Week Of Therapy

RADIATION ONCOLOGY eviCore N/A

77338 Multi-Leaf Collimator (Mlc) Device(S) For Intensity Modulated Radiation Therapy (Imrt), 
Design And Construction Per Imrt Plan RADIATION ONCOLOGY eviCore N/A

77370 Special Medical Radiation Physics Consultation RADIATION ONCOLOGY eviCore N/A

77371 Radiation Treatment Delivery, Stereotactic Radiosurgery (Srs), Complete Course Of 
Treatment Of Cranial Lesion(S) Consisting Of 1 Session; Multi-Source Cobalt 60 Based RADIATION ONCOLOGY eviCore N/A

77372 Radiation Treatment Delivery, Stereotactic Radiosurgery (Srs), Complete Course Of 
Treatment Of Cranial Lesion(S) Consisting Of 1 Session; Linear Accelerator Based RADIATION ONCOLOGY eviCore N/A

77373 Stereotactic Body Radiation Therapy, Treatment Delivery, Per Fraction To 1 Or More 
Lesions, Including Image Guidance, Entire Course Not To Exceed 5 Fractions RADIATION ONCOLOGY eviCore N/A

77385 Intensity Modulated Radiation Treatment Delivery (Imrt), Includes Guidance And Tracking, 
When Performed; Simple RADIATION ONCOLOGY eviCore N/A

77386 Intensity Modulated Radiation Treatment Delivery (Imrt), Includes Guidance And Tracking, 
When Performed; Complex RADIATION ONCOLOGY eviCore N/A

77387 Guidance For Localization Of Target Volume For Delivery Of Radiation Treatment,  
Includes Intrafraction Tracking, When Performed RADIATION ONCOLOGY eviCore N/A

77399 Unlisted Procedure, Medical Radiation Physics, Dosimetry And Treatment Devices, And 
Special Services RADIATION ONCOLOGY eviCore N/A

77401 Radiation Treatment Delivery, Superficial And/Or Ortho Voltage, Per Day RADIATION ONCOLOGY eviCore N/A
77402 Radiation Treatment Delivery, >1 Mev; Simple RADIATION ONCOLOGY eviCore N/A

77407 Radiation Treatment Delivery; Two Separate Treatment Areas; Three Or More Ports On A 
Single Treatment Area; Or Three Or More Simple Blocks;>=1 Mev; Intermediate RADIATION ONCOLOGY eviCore N/A

77412

Radiation Treatment Delivery; Three Or More Separate Treatment Areas; Custom 
Blocking; Tangential Ports; Wedges; Rotational Beam; Field-In-Field Or Other Tissue 
Compensation That Does Not Meet Imrt Guidelines; Or Electron Beam; >=1 Mev; 
Complex

RADIATION ONCOLOGY eviCore N/A

77417 Therapeutic Radiology Port Images(S) RADIATION ONCOLOGY eviCore N/A



77423
High Energy Neutron Radiation Treatment Delivery; 1 Or More Isocenter(S) With 
Coplanar Or Non-Coplanar Geometry With Blocking And/Or Wedge, And/Or 
Compensator(S)

RADIATION ONCOLOGY eviCore N/A

77424 Intraoperative Radiation Treatment Delivery, X-Ray, Single Treatment Session RADIATION ONCOLOGY eviCore N/A
77425 Intraoperative Radiation Treatment Delivery, Electrons, Single Treatment Session RADIATION ONCOLOGY eviCore N/A
77427 Radiation Treatment Management, 5 Treatments RADIATION ONCOLOGY eviCore N/A

77431 Radiation Therapy Management With Complete Course Of Therapy Consisting Of 1 Or 2 
Fractions Only RADIATION ONCOLOGY eviCore N/A

77432 Stereotactic Radiation Treatment Management Of Cranial Lesion(S) (Complete Course Of 
Treatment Consisting Of 1 Session) RADIATION ONCOLOGY eviCore N/A

77435 Stereotactic Body Radiation Therapy, Treatment Management, Per Treatment Course, To 
1 Or More Lesions, Including Image Guidance, Entire Course Not To Exceed 5 Fractions RADIATION ONCOLOGY eviCore N/A

77469 Intraoperative Radiation Treatment Management RADIATION ONCOLOGY eviCore N/A

77470 Special Treatment Procedure (Eg, Total Body Irradiation, Hemibody Radiation, Per Oral 
Or Endocavitary Irradiation) RADIATION ONCOLOGY eviCore N/A

77499 Unlisted Procedure, Therapeutic Radiology Treatment Management RADIATION ONCOLOGY eviCore N/A
77520 Proton Treatment Delivery; Simple, Without Compensation RADIATION ONCOLOGY eviCore N/A
77522 Proton Treatment Delivery; Simple, With Compensation RADIATION ONCOLOGY eviCore N/A
77523 Proton Treatment Delivery; Intermediate RADIATION ONCOLOGY eviCore N/A
77525 Proton Treatment Delivery; Complex RADIATION ONCOLOGY eviCore N/A

77600 Hyperthermia, Externally Generated; Superficial (Ie, Heating To A Depth Of 4 Cm Or 
Less) RADIATION ONCOLOGY eviCore N/A

77605 Hyperthermia, Externally Generated; Deep (Ie, Heating To Depths Greater Than 4 Cm) RADIATION ONCOLOGY eviCore N/A

77610 Hyperthermia Generated By Interstitial Probe(S); 5 Or Fewer Interstitial Applicators RADIATION ONCOLOGY eviCore N/A

77615 Hyperthermia Generated By Interstitial Probe(S); More Than 5 Interstitial Applicators RADIATION ONCOLOGY eviCore N/A

77620 Hyperthermia Generated By Intracavitary Probe(S) RADIATION ONCOLOGY eviCore N/A
77750 Infusion Or Instillation Of Radioelement Solution (Includes 3-Month Follow-Up Care) RADIATION ONCOLOGY eviCore N/A
77761 Intracavitary Radiation Source Application; Simple RADIATION ONCOLOGY eviCore N/A
77762 Intracavitary Radiation Source Application; Intermediate RADIATION ONCOLOGY eviCore N/A
77763 Intracavitary Radiation Source Application; Complex RADIATION ONCOLOGY eviCore N/A

77767 Hdr Radionuclide Skin Surface Brachytherapy; Lesion Diameter Up To 2.0 Cm Or 1 
Channel RADIATION ONCOLOGY eviCore N/A

77768 Hdr Radionuclide Skin Surface Brachytherapy; Lesion Diameter Over 2.0 Cm And 2 Or 
More Channels, Or Multiple Lesions RADIATION ONCOLOGY eviCore N/A

77770 Hdr Radionuclide Interstitial Or Intracavitary Brachytherapy; 1 Channel RADIOLOGY eviCore N/A
77771 Hdr Radionuclide Rate Interstitial Or Intracavitary Brachytherapy; 2 To 12 Channels RADIOLOGY eviCore N/A
77772 Hdr Radionuclide Interstitial Or Intracavitary Brachytherapy; Over 12 Channels RADIOLOGY eviCore N/A

77778 Interstitial Radiation Source Application, Complex, Includes Supervision, Handling, 
Loading Of Radiation Source When Performed RADIOLOGY eviCore N/A

77789 Surface Application Of Low Dose Rate Radionuclide Source RADIATION ONCOLOGY eviCore N/A
77790 Supervision, Handling, Loading Of Radiation Source RADIATION ONCOLOGY eviCore N/A

77799 Unlisted Procedure, Clinical Brachytherapy (This Code To Be Used In Place Of 77776 
And 77777) RADIATION ONCOLOGY eviCore N/A

78012 Thyroid Uptake, Single Or Multiple Quantitative Measurement(S) (Including Stimulation, 
Suppression, Or Discharge, When Performed) RADIOLOGY eviCore N/A

78013 Thyroid Imaging (Including Vascular Flow, When Performed) RADIOLOGY eviCore N/A

78014
Thyroid Imaging (Including Vascular Flow, When Performed); With Single Or Multiple 
Uptake(S) Quantitative Measurement(S) (Including Stimulation, Suppression, Or 
Discharge, When Performed)

RADIOLOGY eviCore N/A

78015 Thyroid Met Imaging RADIOLOGY eviCore N/A
78016 Thyroid Met Imaging With Additional Studies RADIOLOGY eviCore N/A
78018 Thyroid Scan Whole Body RADIOLOGY eviCore N/A
78020 Thyroid Carcinoma Metastases Uptake RADIOLOGY eviCore N/A
78070 Parathyroid Planar Imaging (Including Subtraction, When Performed) RADIOLOGY eviCore N/A

78071 Parathyroid Planar Imaging (Including Subtraction, When Performed); With Tomographic 
(Spect) RADIOLOGY eviCore N/A

78072
Parathyroid Planar Imaging (Including Subtraction, When Performed); With Tomographic 
(Spect), And Concurrently Acquired Computed Tomography (Ct) For Anatomical 
Localization

RADIOLOGY eviCore N/A

78075 Adrenal Nuclear Imaging RADIOLOGY eviCore N/A
78102 Bone Marrow Imaging, Limited RADIOLOGY eviCore N/A
78103 Bone Marrow Imaging, Multiple RADIOLOGY eviCore N/A
78104 Bone Marrow Imaging, Whole Body RADIOLOGY eviCore N/A
78185 Spleen Imaging With & Without Vascular Flow RADIOLOGY eviCore N/A
78195 Lymph System Imaging RADIOLOGY eviCore N/A
78201 Liver Imaging RADIOLOGY eviCore N/A
78202 Liver Imaging With Flow RADIOLOGY eviCore N/A
78215 Liver & Spleen Imaging RADIOLOGY eviCore N/A
78216 Liver & Spleen Imaging With Flow RADIOLOGY eviCore N/A
78226 Hepatobiliary System Imaging, Including Gallbladder When Present; RADIOLOGY eviCore N/A
78227 Hepatobiliary System Imaging, Including Gallbladder When Present; With Pharmacologic 

Intervention  Including Quantitative Measurement(S) When Performed RADIOLOGY eviCore N/A
78230 Salivary Gland Imaging RADIOLOGY eviCore N/A
78231 Serial Salivary Gland RADIOLOGY eviCore N/A
78232 Salivary Gland Function Exam RADIOLOGY eviCore N/A
78258 Esophogus Motility Study RADIOLOGY eviCore N/A
78261 Gastric Mucosa Imaging RADIOLOGY eviCore N/A
78262 Gastroesophageal Reflux Exam RADIOLOGY eviCore N/A
78264 Gastric Emptying Study RADIOLOGY eviCore N/A

78265 Gastric Emptying Imaging Study (Eg, Solid, Liquid, Or Both); With Small Bowel Transit RADIOLOGY eviCore N/A

78266 Gastric Emptying Imaging Study (Eg, Solid, Liquid, Or Both); With Small Bowel And Colon 
Transit, Multiple Days RADIOLOGY eviCore N/A

78278 Gi Bleeder Scan RADIOLOGY eviCore N/A
78290 Meckels Diverticulum Imaging RADIOLOGY eviCore N/A
78291 Leveen Shunt Patency Exam RADIOLOGY eviCore N/A
78300 Bone Or Joint Imaging Limited RADIOLOGY eviCore N/A
78305 Bone Or Joint Imaging Multiple RADIOLOGY eviCore N/A
78306 Bone Scan Whole Body RADIOLOGY eviCore N/A
78315 Bone Scan 3 Phase Study RADIOLOGY eviCore N/A
78445 Radionuclide Venogram Non-Cardiac RADIOLOGY eviCore N/A
78456 Acute Venous Thrombosis Imaging RADIOLOGY eviCore N/A
78457 Venous Thrombosis Imaging Unilateral RADIOLOGY eviCore N/A
78458 Venous Thrombosis Images, Bilateral RADIOLOGY eviCore N/A
78579 Pulmonary Ventilation Imaging (Eg, Aerosol Or Gas) RADIOLOGY eviCore N/A
78580 Pulmonary Perfusion Imaging (Eg, Particulate) RADIOLOGY eviCore N/A
78582 Pulmonary Ventilation (Eg, Aerosol Or Gas) And Perfusion Imaging RADIOLOGY eviCore N/A
78597 Quantitative Differential Pulmonary Perfusion, Including Imaging When Performed RADIOLOGY eviCore N/A

78598 Quantitative Differential Pulmonary Perfusion And Ventilation (Eg, Aerosol Or Gas), 
Including Imaging When Performed RADIOLOGY eviCore N/A

78600 Brain Imaging Limited Static RADIOLOGY eviCore N/A
78601 Brain Limited Imaging And Flow RADIOLOGY eviCore N/A
78605 Brain Imaging Complete RADIOLOGY eviCore N/A
78606 Brain Imaging Complete With Flow RADIOLOGY eviCore N/A
78608 Brain Imaging, Positron Emission Tomography (Pet) Metabolic Evaluation RADIOLOGY eviCore N/A
78609 Brain Imaging, Positron Emission Tomography (Pet) Perfusion Evaluation RADIOLOGY eviCore N/A
78610 Brain Flow Imaging Only RADIOLOGY eviCore N/A
78630 Cisternogram (Cerebrospinal Fluid Flow) RADIOLOGY eviCore N/A
78635 Cerebrospinal Ventriculography RADIOLOGY eviCore N/A
78645 Csf Shunt Evaluation RADIOLOGY eviCore N/A
78650 C S F Leakage Detection And Localization RADIOLOGY eviCore N/A
78660 Radiopharmaceutical Dacryocystography RADIOLOGY eviCore N/A
78699 Unlisted Nuclear Medicine Procedures On The Nervous System RADIOLOGY eviCore N/A
78700 Kidney Imaging Morphology RADIOLOGY eviCore N/A
78701 Kidney Imaging With Vascular Flow RADIOLOGY eviCore N/A



78707 Kidney Imaging With Vascular Flow & Function Single Study Without Pharmacological 
Intervention RADIOLOGY eviCore N/A

78708 Kidney Imaging Single Study With Pharmacological Intervention RADIOLOGY eviCore N/A

78709 Kidney Imaging - Multiple Studies Without & With Pharmacological Intervention RADIOLOGY eviCore N/A

78725 Kidney Function Study - Non-Imaging Radioisotopic RADIOLOGY eviCore N/A
78730 Urinary Bladder Residual Study RADIOLOGY eviCore N/A
78740 Ureteral Reflux Study RADIOLOGY eviCore N/A
78761 Testicular Imaging With Vascular Flow RADIOLOGY eviCore N/A

78800

Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
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

RADIOLOGY eviCore N/A

78801

Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
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

RADIOLOGY eviCore N/A

78802
Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
Radiopharmaceutical Agent(S) (Includes Vascular Flow And Blood Pool Imaging, When 
Performed); Planar, Whole Body, Single Day Imaging

RADIOLOGY eviCore N/A

78803

Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
Radiopharmaceutical Agent(S) (Includes Vascular Flow And Blood Pool Imaging, When 
Performed); Tomographic (Spect) , Single Area (Eg, Head, Neck, Chest, Pelvis), Single 
Day Imaging

RADIOLOGY eviCore N/A

78804
Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
Radiopharmaceutical Agent(S) (Includes Vascular Flow And Blood Pool Imaging, When 
Performed); Planar, Whole Body, Requiring 2 Or More Days Imaging

RADIOLOGY eviCore N/A

78811 Pet Imaging; Limited Area RADIOLOGY eviCore N/A
78812 Pet Imaging: Skull Base To Mid-Thigh RADIOLOGY eviCore N/A
78813 Pet Imaging: Whole Body RADIOLOGY eviCore N/A
78814 Pet With Concurrently Acquired Ct; Limited Area RADIOLOGY eviCore N/A
78815 Pet With Concurrently Acquired Ct; Skull Base To Mid-Thigh RADIOLOGY eviCore N/A
78816 Pet With Concurrently Acquired Ct; Whole Body RADIOLOGY eviCore N/A

78830

Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
Radiopharmaceutical Agent(S) (Includes Vascular Flow And Blood Pool Imaging, When 
Performed); Tomographic (Spect) With Concurrently Acquired Computed Tomography 
(Ct) Transmission Scan For Anatomical Review, Localization And 
Determination/Detection Of Pathology, Single Area (Eg, Head, Neck, Chest, Pelvis), 
Single Day Imaging

RADIOLOGY eviCore N/A

78831

Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
Radiopharmaceutical Agent(S) (Includes Vascular Flow And Blood Pool Imaging, When 
Performed); Tomographic (Spect), Minimum 2 Areas (Eg, Pelvis And Knees, Abdomen 
And Pelvis), Single Day Imaging, Or Single Area Imaging Over 2 Or More Days

RADIOLOGY eviCore N/A

78832

Radiopharmaceutical Localization Of Tumor, Inflammatory Process Or Distribution Of 
Radiopharmaceutical Agent(S) (Includes Vascular Flow And Blood Pool Imaging, When 
Performed); Tomographic (Spect) With Concurrently Acquired Computed Tomography 
(Ct) Transmission Scan For Anatomical Review, Localization And 
Determination/Detection Of Pathology, Minimum 2 Areas (Eg, Pelvis And Knees, 
Abdomen And Pelvis), Single Day Imaging, Or Single Area Imaging Over 2 Or More Days

RADIOLOGY eviCore N/A

78999 Unlisted Procedure, Diagnostic Nuclear Medicine-Radiation Therapy Treatment Planning RADIOLOGY eviCore N/A

79005 Radiopharmaceutical Therapy, By Oral Administration; Used For I-131 Treatment RADIATION ONCOLOGY eviCore N/A
79101 Radiopharmaceutical, Therapy, By Intravenous Administration RADIATION ONCOLOGY eviCore N/A
79300 Radiopharm Tx By Interstitial Radioactive Colloid Admin NUCLEAR MEDICINE BCBSAZ N/A

79403 Radiopharmaceutical Therapy, Radiolabeled Monoclonal Antibody By Intravenous 
Infusion RADIATION ONCOLOGY eviCore N/A

79445 Radiopharm Tx By Intra-Arterial Particulate Admin NUCLEAR MEDICINE BCBSAZ N/A
79999 Radiopharmaceutical Therapy, Unlisted Proc NUCLEAR MEDICINE BCBSAZ N/A

81162
Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Gene Analysis; Full Sequence Analysis And Full 
Duplication/Deletion Analysis (Ie, Detection Of Large Gene Rearrangements

LAB MANAGEMENT eviCore N/A

81163 Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81164
Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Gene Analysis; Full Duplication/Deletion Analysis 
(Ie, Detection Of Large Gene Rearrangements)

LAB MANAGEMENT eviCore N/A

81165 Brca1 (Brca1, Dna Repair Associated) (Eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81166
Brca1 (Brca1, Dna Repair Associated) (Eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Full Duplication/Deletion Anlaysis (Ie, Detection Of Large Gene 
Rearrangements)

LAB MANAGEMENT eviCore N/A

81167
Brca2 (Brca2, Dna Repair Associated) (Eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Full Duplication/Deletion Analysis (Ie, Detection Of Large Gene 
Rearrangements)

LAB MANAGEMENT eviCore N/A

81173 Ar (Androgen Receptor) (Eg, Spinal And Bulbar Muscular Atrophy, Kennedy Disease, X 
Chromosome Inactivation) Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81174 Ar (Androgen Receptor) (Eg, Spinal And Bulbar Muscular Atrophy, Kennedy Disease, X 
Chromosome Inactivation) Gene Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81185 Cacna1A (Calcium Voltage-Gated Channel Subunit Alpha1 A) (Eg, Spinocerebellar 
Ataxia) Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81186 Cacna1A (Calcium Voltage-Gated Channel Subunit Alpha1 A) (Eg, Spinocerebellar 
Ataxia) Gene Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81189 Cstb (Cystatin B) (Eg, Unverricht-Lundborg Disease) Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81190 Cstb (Cystatin B) (Eg, Unverricht-Lundborg Disease) Gene Analysis; Known Familial 
Variant (S) LAB MANAGEMENT eviCore N/A

81201 Apc (Adenomatous Polyposis Coli) (Eg, Familial Adenomatosis Polyposis [Fap], 
Attenuated Fap) Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81202 Apc (Adenomatous Polyposis Coli) (Eg, Familial Adenomatosis Polyposis [Fap], 
Attenuated Fap) Gene Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81203 Apc (Adenomatous Polyposis Coli) (Eg, Familial Adenomatosis Polyposis [Fap], 
Attenuated Fap) Gene Analysis; Duplication/Deletion Variants LAB MANAGEMENT eviCore N/A

81212
Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Gene Analysis; 185Delag, 5385Insc, 6174Delt 
Variants

LAB MANAGEMENT eviCore N/A

81215 Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Gene Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81216 Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81217 Brca2 (Brca2, Dna Repair Associated) (Eg, Hereditary Breast And Ovarian Cancer) Gene 
Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81221 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene 
Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81222 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene 
Analysis; Duplication/Deletion Variants LAB MANAGEMENT eviCore N/A

81223 Cftr (Cystic Fibrosis Transmembrane Conductance Regulator) (Eg, Cystic Fibrosis) Gene 
Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81225 Cyp2C19 (Cytochrome P450, Family 2, Subfamily C, Polypeptide 19) (Eg, Drug 
Metabolism), Gene Analysis, Common Variants (Eg, *2, *3, *4, *8, *17) LAB MANAGEMENT eviCore N/A

81226
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug 
Metabolism), Gene Analysis, Common Variants (Eg, *2, *3, *4, *5, *6, *9, *10, *17, *19, 
*29, *35, *41, *1Xn, *2Xn, *4Xn)

LAB MANAGEMENT eviCore N/A



81227 Cyp2C9 (Cytochrome P450, Family 2, Subfamily C, Polypeptide 9) (Eg, Drug 
Metabolism), Gene Analysis, Common Variants (Eg, *2, *3, *5, *6) LAB MANAGEMENT eviCore N/A

81228
Cytogenomic Constitutional (Genome-Wide) Microarray Analysis; Interrogation Of 
Genomic Regions For Copy Number Variants (Eg, Bacterial Artificial Chromosome [Bac] 
Or Oligo-Based Comparative Genomic Hybridization [Cgh] Microarray Analysis)

LAB MANAGEMENT eviCore N/A

81229
Cytogenomic Constitutional (Genome-Wide) Microarray Analysis; Interrogation Of 
Genomic Regions For Copy Number And Single Nucleotide Polymorphism (Snp) Variants 
For Chromosomal Abnormalities

LAB MANAGEMENT eviCore N/A

81230 Cyp3A4 (Cytochrome P450 Family 3 Subfamily A Member 4) (Eg, Drug Metabolism), 
Gene Analysis, Common Variant(S) (Eg, *2, *22) LAB MANAGEMENT eviCore N/A

81231 Cyp3A5 (Cytochrome P450 Family 3 Subfamily A Member 5) (Eg, Drug Metabolism), 
Gene Analysis, Common Variants (Eg, *2, *3, *4, *5, *6, *7) LAB MANAGEMENT eviCore N/A

81232 Dpyd (Dihydropyrimidine Dehydrogenase) (Eg, 5-Fluorouracil/5-Fu And Capecitabine 
Drug Metabolism), Gene Analysis, Common Variant(S) (Eg, *2A, *4, *5, *6) LAB MANAGEMENT eviCore N/A

81238 F9 (Coagulation Factor Ix) (Eg, Hemophilia B), Full Gene Sequence LAB MANAGEMENT eviCore N/A

81248 G6Pd (Glucose-6-Phosphate Dehydrogenase) (Eg, Hemolytic Anemia, Jaundice), Gene 
Analysis; Known Familial Variant(S) LAB MANAGEMENT eviCore N/A

81249 G6Pd (Glucose-6-Phosphate Dehydrogenase) (Eg, Hemolytic Anemia, Jaundice), Gene 
Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81252 Gjb2 (Gap Junction Protein, Beta 2, 26Kda, Connexin 26) (Eg, Nonsyndromic Hearing 
Loss) Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81253 Gjb2 (Gap Junction Protein, Beta 2, 26Kda, Connexin 26) (Eg, Nonsyndromic Hearing 
Loss) Gene Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81257

Hba1/Hba2 (Alpha Globin 1 And Alpha Globin 2) (Eg, Alpha Thalassemia, Hb Bart 
Hydrops Fetalis Syndrome, Hbh Disease), Gene Analysis; Common Deletions Or Variant 
(Eg, Southeast Asian, Thai, Filipino, Mediterranean, Alpha3.7, Alpha4.2, Alpha20.5, 
Constant Spring)

LAB MANAGEMENT eviCore N/A

81258 Hba1/Hba2 (Alpha Globin 1 And Alpha Globin 2) (Eg, Alpha Thalassemia, Hb Bart 
Hydrops Fetalis Syndrome, Hbh Disease), Gene Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81259 Hba1/Hba2 (Alpha Globin 1 And Alpha Globin 2) (Eg, Alpha Thalassemia, Hb Bart 
Hydrops Fetalis Syndrome, Hbh Disease), Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81269 Hba1/Hba2 (Alpha Globin 1 And Alpha Globin 2) (Eg, Alpha Thalassemia, Hb Bart 
Hydrops Fetalis Syndrome, Hbh Disease), Gene Analysis; Duplication/Deletion Variants LAB MANAGEMENT eviCore N/A

81277
Cytogenomic Neoplasia (Genome-Wide) Microarray Analysis, Interrogation Of Genomic 
Regions For Copy Number And Loss-Of-Heterozygosity Variants For Chromosomal 
Abnormalities

LAB MANAGEMENT eviCore N/A

81283 Ifnl3 (Interferon, Lambda 3) (Eg, Drug Response), Gene Analysis, Rs12979860 Variant LAB MANAGEMENT eviCore N/A

81286 Fxn (Frataxin) (Eg, Friedreich Ataxia) Gene Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A
81289 Fxn (Frataxin) (Eg, Friedreich Ataxia) Gene Analysis; Known Familial Variant (S) LAB MANAGEMENT eviCore N/A

81291 Mthfr (5,10-Methylenetetrahydrofolate Reductase) (Eg, Hereditary Hypercoagulability) 
Gene Analysis, Common Variants (Eg, 677T, 1298C) LAB MANAGEMENT eviCore N/A

81292 Mlh1 (Mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81293 Mlh1 (Mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81294
Mlh1 (Mutl Homolog 1, Colon Cancer, Nonpolyposis Type 2) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion 
Variants

LAB MANAGEMENT eviCore N/A

81295 Msh2 (Muts Homolog 2, Colon Cancer, Nonpolyposis Type 1) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81296 Msh2 (Muts Homolog 2, Colon Cancer, Nonpolyposis Type 1) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81297
Msh2 (Muts Homolog 2, Colon Cancer, Nonpolyposis Type 1) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion 
Variants

LAB MANAGEMENT eviCore N/A

81298 Msh6 (Muts Homolog 6 [E. Coli]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch 
Syndrome) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81299 Msh6 (Muts Homolog 6 [E. Coli]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch 
Syndrome) Gene Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81300 Msh6 (Muts Homolog 6 [E. Coli]) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch 
Syndrome) Gene Analysis; Duplication/Deletion Variants LAB MANAGEMENT eviCore N/A

81302 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; Full 
Sequence Analysis LAB MANAGEMENT eviCore N/A

81303 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; Known 
Familial Variant LAB MANAGEMENT eviCore N/A

81304 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; 
Duplication/Deletion Variants LAB MANAGEMENT eviCore N/A

81306 Nudt15 (Nudix Hydrolase 15) (Eg, Drug Metabolism) Gene Analysis, Common Variant(S) 
(Eg, *2, *3, *4, *5, *6) LAB MANAGEMENT eviCore N/A

81307 Palb2 (Partner And Localizer Of Brca2) (Eg, Breast And Pancreatic Cancer) Gene 
Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81308 Palb2 (Partner And Localizer Of Brca2) (Eg, Breast And Pancreatic Cancer) Gene 
Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81313 Pca3/Klk3 (Prostate Cancer Antigen 3 [Non-Protein Coding]/Kallikrein-Related Peptidase 
3 [Prostate Specific Antigen]) Ratio (Eg, Prostate Cancer) LAB MANAGEMENT eviCore N/A

81317 Pms2 (Postmeiotic Segregation Increased 2 [S. Cerevisiae]) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81318 Pms2 (Postmeiotic Segregation Increased 2 [S. Cerevisiae]) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Known Familial Variants LAB MANAGEMENT eviCore N/A

81319
Pms2 (Postmeiotic Segregation Increased 2 [S. Cerevisiae]) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Gene Analysis; Duplication/Deletion 
Variants

LAB MANAGEMENT eviCore N/A

81321 Pten (Phosphatase And Tensin Homolog) (Eg, Cowden Syndrome, Pten Hamartoma 
Tumor Syndrome) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81322 Pten (Phosphatase And Tensin Homolog) (Eg, Cowden Syndrome, Pten Hamartoma 
Tumor Syndrome) Gene Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81323 Pten (Phosphatase And Tensin Homolog) (Eg, Cowden Syndrome, Pten Hamartoma 
Tumor Syndrome) Gene Analysis; Duplication/Deletion Variant LAB MANAGEMENT eviCore N/A

81325 Pmp22 (Peripheral Myelin Protein 22) (Eg, Charcot-Marie-Tooth, Hereditary Neuropathy 
With Liability To Pressure Palsies) Gene Analysis; Full Sequence Analysis LAB MANAGEMENT eviCore N/A

81326 Pmp22 (Peripheral Myelin Protein 22) (Eg, Charcot-Marie-Tooth, Hereditary Neuropathy 
With Liability To Pressure Palsies) Gene Analysis; Known Familial Variant LAB MANAGEMENT eviCore N/A

81327 Sept9 (Septin9) (Eg, Colorectal Cancer) Promoter Methylation Analysis LAB MANAGEMENT eviCore N/A

81328 Slco1B1 (Solute Carrier Organic Anion Transporter Family, Member 1B1) (Eg, Adverse 
Drug Reaction), Gene Analysis, Common Variant(S) (Eg, *5) LAB MANAGEMENT eviCore N/A

81335 Tpmt (Thiopurine S-Methyltransferase) (Eg, Drug Metabolism), Gene Analysis, Common 
Variants (Eg, *2, *3) LAB MANAGEMENT eviCore N/A

81336 Smn1 (Survival Of Motor Neuron 1, Telomeric) (Eg, Spinal Muscular Atrophy) Gene 
Analysis; Full Gene Sequence LAB MANAGEMENT eviCore N/A

81337 Smn1 (Survival Of Motor Neuron 1, Telomeric) (Eg, Spinal Muscular Atrophy) Gene 
Analysis; Known Familial Sequence Variant(S) LAB MANAGEMENT eviCore N/A

81346 Tyms (Thymidylate Synthetase) (Eg, 5-Fluorouracil/5-Fu Drug Metabolism), Gene 
Analysis, Common Variant(S) (Eg, Tandem Repeat Variant) LAB MANAGEMENT eviCore N/A

81349
Cytogenomic (Genome-Wide) Analysis For Constitutional Chromosomal Abnormalities; 
Interrogation Of Genomic Regions For Copy Number And Loss-Of-Heterozygosity 
Variants, Low-Pass Sequencing Analysis

LAB MANAGEMENT eviCore N/A



81350 Ugt1A1 (Udp Glucuronosyltransferase 1 Family, Polypeptide A1) (Eg, Irinotecan 
Metabolism), Gene Analysis, Common Variants (Eg, *28, *36, *37) LAB MANAGEMENT eviCore N/A

81351 Tp53 (Tumor Protein 53) (Eg, Li-Fraumeni Syndrome) Gene Analysis; Full Gene 
Sequence LAB MANAGEMENT eviCore N/A

81353 Tp53 (Tumor Protein 53) (Eg, Li-Fraumeni Syndrome) Gene Analysis; Known Familial 
Variant LAB MANAGEMENT eviCore N/A

81355 Vkorc1 (Vitamin K Epoxide Reductase Complex, Subunit 1) (Eg, Warfarin Metabolism), 
Gene Analysis, Common Variant(S) (Eg, -1639G>A, C.173+1000C>T) LAB MANAGEMENT eviCore N/A

81361 Hbb (Hemoglobin, Subunit Beta) (Eg, Sickle Cell Anemia, Beta Thalassemia, 
Hemoglobinopathy); Common Variant(S) (Eg, Hbs, Hbc, Hbe) LAB MANAGEMENT eviCore N/A

81362 Hbb (Hemoglobin, Subunit Beta) (Eg, Sickle Cell Anemia, Beta Thalassemia, 
Hemoglobinopathy); Known Familial Variant(S) LAB MANAGEMENT eviCore N/A

81363 Hbb (Hemoglobin, Subunit Beta) (Eg, Sickle Cell Anemia, Beta Thalassemia, 
Hemoglobinopathy); Duplication/Deletion Variant(S) LAB MANAGEMENT eviCore N/A

81364 Hbb (Hemoglobin, Subunit Beta) (Eg, Sickle Cell Anemia, Beta Thalassemia, 
Hemoglobinopathy); Full Gene Sequence LAB MANAGEMENT eviCore N/A

81400 Molecular Pathology Procedure, Level 1 (Eg, Identification Of Single Germline Variant 
[Eg, Snp] By Techniques Such As Restriction Enzyme Digestion Or Melt Curve Analysis) LAB MANAGEMENT eviCore N/A

81401
Molecular Pathology Procedure, Level 2 (Eg, 2-10 Snps, 1 Methylated Variant, Or 1 
Somatic Variant [Typically Using Nonsequencing Target Variant Analysis], Or Detection Of 
A Dynamic Mutation Disorder/Triplet Repeat)

LAB MANAGEMENT eviCore N/A

81402

Molecular Pathology Procedure, Level 3 (Eg, >10 Snps, 2-10 Methylated Variants, Or 2-
10 Somatic Variants [Typically Using Non-Sequencing Target Variant Analysis], 
Immunoglobulin And T-Cell Receptor Gene Rearrangements, Duplication/Deletion 
Variants Of 1 Exon, Loss Of Heterozygosity [Loh], Uniparental Disomy [Upd])

LAB MANAGEMENT eviCore N/A

81403
Molecular Pathology Procedure, Level 4 (Eg, Analysis Of Single Exon By Dna Sequence 
Analysis, Analysis Of >10 Amplicons Using Multiplex Pcr In 2 Or More Independent 
Reactions, Mutation Scanning Or Duplication/Deletion Variants Of 2-5 Exons)

LAB MANAGEMENT eviCore N/A

81404

Molecular Pathology Procedure, Level 5 (Eg, Analysis Of 2-5 Exons By Dna Sequence 
Analysis, Mutation Scanning Or Duplication/Deletion Variants Of 6-10 Exons, Or 
Characterization Of A Dynamic Mutation Disorder/Triplet Repeat By Southern Blot 
Analysis)

LAB MANAGEMENT eviCore N/A

81405
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)

LAB MANAGEMENT eviCore N/A

81406
Molecular Pathology Procedure, Level 7 (Eg, Analysis Of 11-25 Exons By Dna Sequence 
Analysis, Mutation Scanning Or Duplication/Deletion Variants Of 26-50 Exons, 
Cytogenomic Array Analysis For Neoplasia)

LAB MANAGEMENT eviCore N/A

81407
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 On One Platform)

LAB MANAGEMENT eviCore N/A

81408 Molecular Pathology Procedure, Level 9 (Eg, Analysis Of >50 Exons In A Single Gene By 
Dna Sequence Analysis) LAB MANAGEMENT eviCore N/A

81410

Aortic Dysfunction Or Dilation (Eg, Marfan Syndrome, Loeys Dietz Syndrome, Ehler 
Danlos Syndrome Type Iv, Arterial Tortuosity Syndrome); Genomic Sequence Analysis 
Panel, Must Include Sequencing Of At Least 9 Genes, Including Fbn1, Tgfbr1, Tgfbr2, 
Col3A1, Myh11, Acta2, Slc2A10, Smad3, And Mylk

LAB MANAGEMENT eviCore N/A

81411
Aortic Dysfunction Or Dilation (Eg, Marfan Syndrome, Loeys Dietz Syndrome, Ehler 
Danlos Syndrome Type Iv, Arterial Tortuosity Syndrome); Duplication/Deletion Analysis 
Panel, Must Include Analyses For Tgfbr1, Tgfbr2, Myh11, And Col3A1

LAB MANAGEMENT eviCore N/A

81412

Ashkenazi Jewish Associated Disorders (Eg, Bloom Syndrome, Canavan Disease, Cystic 
Fibrosis, Familial Dysautonomia, Fanconi Anemia Group C, Gaucher Disease, Tay-Sachs 
Disease), Genomic Sequence Analysis Panel, Must Include Sequencing Of At Least 9 
Genes, Including Aspa, Blm, Cftr, Fancc, Gba, Hexa, Ikbkap, Mcoln1, And Smpd1

LAB MANAGEMENT eviCore N/A

81413

Cardiac Ion Channelopathies (Eg, Brugada Syndrome, Long Qt Syndrome, Short Qt 
Syndrome, Catecholaminergic Polymorphic Ventricular Tachycardia); Genomic Sequence 
Analysis Panel, Must Include Sequencing Of At Least 10 Genes, Including Ank2, Casq2, 
Cav3, Kcne1, Kcne2, Kcnh2, Kcnj2, Kcnq1, Ryr2, And Scn5A

LAB MANAGEMENT eviCore N/A

81414

Cardiac Ion Channelopathies (Eg, Brugada Syndrome, Long Qt Syndrome, Short Qt 
Syndrome, Catecholaminergic Polymorphic Ventricular Tachycardia); Duplication/Deletion 
Gene Analysis Panel, Must Include Analysis Of At Least 2 Genes, Including Kcnh2 And 
Kcnq1

LAB MANAGEMENT eviCore N/A

81415 Exome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome); Sequence 
Analysis LAB MANAGEMENT eviCore N/A

81416
Exome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome); Sequence 
Analysis, Each Comparator Exome (Eg, Parents, Siblings) (List Separately In Addition To 
Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

81417
Exome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome); Re-
Evaluation Of Previously Obtained Exome Sequence (Eg, Updated Knowledge Or 
Unrelated Condition/Syndrome)

LAB MANAGEMENT eviCore N/A

81418
Drug Metabolism (Eg, Pharmacogenomics) Genomic Sequence Analysis Panel, Must 
Include Testing Of At Least 6 Genes, Including Cyp2C19, Cyp206, And Cyp206 
Duplication/Deletion Analysis

LAB MANAGEMENT eviCore N/A

81419

Epilepsy Genomic Sequence Analysis Panel, Must Include Analyses For Aldh7A1, 
Cacna1A, Cdkl5, Chd2, Gabrg2, Grin2A, Kcnq2, Mecp2, Pcdh19, Polg, Prrt2, Scn1A, 
Scn1B, Scn2A, Scn8A, Slc2A1, Slc9A6, Stxbp1, Syngap1, Tcf4, Tpp1, Tsc1, Tsc2, And 
Zeb2

LAB MANAGEMENT eviCore N/A

81422 Fetal Chromosomal Microdeletion(S) Genomic Sequence Analysis (Eg, Digeorge 
Syndrome, Cri-Du-Chat Syndrome), Circulating Cell-Free Fetal Dna In Maternal Blood LAB MANAGEMENT eviCore N/A

81425 Genome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome); Sequence 
Analysis LAB MANAGEMENT eviCore N/A

81426
Genome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome); Sequence 
Analysis, Each Comparator Genome (Eg, Parents, Siblings) (List Separately In Addition 
To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

81427
Genome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome); Re-
Evaluation Of Previously Obtained Genome Sequence (Eg, Updated Knowledge Or 
Unrelated Condition/Syndrome)

LAB MANAGEMENT eviCore N/A

81430

Hearing Loss (Eg, Nonsyndromic Hearing Loss, Usher Syndrome, Pendred Syndrome); 
Genomic Sequence Analysis Panel, Must Include Sequencing Of At Least 60 Genes, 
Including Cdh23, Clrn1, Gjb2, Gpr98, Mtrnr1, Myo7A, Myo15A, Pcdh15, Otof, Slc26A4, 
Tmc1, Tmprss3, Ush1C, Ush1G, Ush2A, And Wfs1

LAB MANAGEMENT eviCore N/A

81431
Hearing Loss (Eg, Nonsyndromic Hearing Loss, Usher Syndrome, Pendred Syndrome); 
Duplication/Deletion Analysis Panel, Must Include Copy Number Analyses For Strc And 
Dfnb1 Deletions In Gjb2 And Gjb6 Genes

LAB MANAGEMENT eviCore N/A



81432

Hereditary Breast Cancer-Related Disorders (Eg, Hereditary Breast Cancer, Hereditary 
Ovarian Cancer, Hereditary Endometrial Cancer); Genomic Sequence Analysis Panel, 
Must Include Sequencing Of At Least 10 Genes, Always Including Brca1, Brca2, Cdh1, 
Mlh1, Msh2, Msh6, Palb2, Pten, Stk11, And Tp53

LAB MANAGEMENT eviCore N/A

81433
Hereditary Breast Cancer-Related Disorders (Eg, Hereditary Breast Cancer, Hereditary 
Ovarian Cancer, Hereditary Endometrial Cancer); Duplication/Deletion Analysis Panel, 
Must Include Analyses For Brca1, Brca2, Mlh1, Msh2, And Stk11

LAB MANAGEMENT eviCore N/A

81434

Hereditary Retinal Disorders (Eg, Retinitis Pigmentosa, Leber Congenital Amaurosis, 
Cone-Rod Dystrophy), Genomic Sequence Analysis Panel, Must Include Sequencing Of 
At Least 15 Genes, Including Abca4, Cnga1, Crb1, Eys, Pde6A, Pde6B, Prpf31, Prph2, 
Rdh12, Rho, Rp1, Rp2, Rpe65, Rpgr, And Ush2A

LAB MANAGEMENT eviCore N/A

81435

Hereditary Colon Cancer Disorders (Eg, Lynch Syndrome, Pten Hamartoma Syndrome, 
Cowden Syndrome, Familial Adenomatosis Polyposis); Genomic Sequence Analysis 
Panel, Must Include Sequencing Of At Least 10 Genes, Including Apc, Bmpr1A, Cdh1, 
Mlh1, Msh2, Msh6, Mutyh, Pten, Smad4, And Stk11

LAB MANAGEMENT eviCore N/A

81436

Hereditary Colon Cancer Disorders (Eg, Lynch Syndrome, Pten Hamartoma Syndrome, 
Cowden Syndrome, Familial Adenomatosis Polyposis); Duplication/Deletion Analysis 
Panel, Must Include Analysis Of At Least 5 Genes, Including Mlh1, Msh2, Epcam, Smad4, 
And Stk11

LAB MANAGEMENT eviCore N/A

81437

Hereditary Neuroendocrine Tumor Disorders (Eg, Medullary Thyroid Carcinoma, 
Parathyroid Carcinoma, Malignant Pheochromocytoma Or Paraganglioma); Genomic 
Sequence Analysis Panel, Must Include Sequencing Of At Least 6 Genes, Including Max, 
Sdhb, Sdhc, Sdhd, Tmem127, And Vhl

LAB MANAGEMENT eviCore N/A

81438

Hereditary Neuroendocrine Tumor Disorders (Eg, Medullary Thyroid Carcinoma, 
Parathyroid Carcinoma, Malignant Pheochromocytoma Or Paraganglioma); 
Duplication/Deletion Analysis Panel, Must Include Analyses For Sdhb, Sdhc, Sdhd, And 
Vhl

LAB MANAGEMENT eviCore N/A

81439

Hereditary Cardiomyopathy (Eg, Hypertrophic Cardiomyopathy, Dilated Cardiomyopathy, 
Arrhythmogenic Right Ventricular Cardiomyopathy), Genomic Sequence Analysis Panel, 
Must Include Sequencing Of At Least 5 Cardiomyopathy-Related Genes (Eg, Dsg2, 
Mybpc3, Myh7, Pkp2, Ttn)

LAB MANAGEMENT eviCore N/A

81440

Nuclear Encoded Mitochondrial Genes (Eg, Neurologic Or Myopathic Phenotypes), 
Genomic Sequence Panel, Must Include Analysis Of At Least 100 Genes, Including 
Bcs1L, C10Orf2, Coq2, Cox10, Dguok, Mpv17, Opa1, Pdss2, Polg, Polg2, Rrm2B, Sco1, 
Sco2, Slc25A4, Sucla2, Suclg1, Taz, Tk2, And Tymp

LAB MANAGEMENT eviCore N/A

81441

Inherited Bone Marrow Failure Syndromes (Ibmfs) (Eg, Fanconi Anemia, Dyskeratosis 
Congenita, Diamond-Blackfan Anemia, Shwachman-Diamond Syndrome, Gata2 
Deficiency Syndrome, Congenital Amegakaryocytic Thrombocytopenia) Sequence 
Analysis Panel, Must Include Sequencing Of At Least 30 Genes, Including Brca2, Brip1, 
Dkc1, Fanca, Fancb, Fancc, Fancd2, Fance, Fancf, Fancg, Fanci, Fancl, Gata1, Gata2, 
Mpl, Nhp2, Nop10, Palb2, Rad51C, Rpl11, Rpl35A, Rpl5, Rps10, Rps19, Rps24, Rps26, 
Rps7, Sbds, Tert, And Tinf2

LAB MANAGEMENT eviCore N/A

81442
Noonan Spectrum Disorders (Eg, Noonan Syndrome, Cardio-Facio-Cutaneous Syndrome, 
Costello Syndrome, Leopard Syndrome, Noonan-Like Syndrome), Genomic Sequence 
Analysis Panel  Must Include Sequencing Of At Least 12 Genes  Including Braf  Cbl  

LAB MANAGEMENT eviCore N/A

81443
Genetic Testing For Severe Inherited Conditions (Eg, Cystic Fibrosis, Ashkenazi Jewish-
Associated Disorders [Eg, Bloom Syndrome, Canavan Disease, Fanconi Anemia Type C, 
Mucolipidosis Type Vi  Gaucher Disease  Tay Sachs Disease]  Beta Hemoglobinopathies  

LAB MANAGEMENT eviCore N/A

81445
Solid organ neoplasm, genomic sequence analysis panel, 5-50 genes, interrogation for 
sequence variants and copy number variants or rearrangements, if performed; DNA 
analysis or combined DNA and RNA analysis

LAB MANAGEMENT eviCore N/A

81448
Hereditary Peripheral Neuropathies (Eg, Charcot-Marie-Tooth, Spastic Paraplegia), 
Genomic Sequence Analysis Panel, Must Include Sequencing Of At Least 5 Peripheral 
Neuropathy-Related Genes (Eg, Bscl2, Gjb1, Mfn2, Mpz, Reep1, Spast, Spg11, Sptlc1)

LAB MANAGEMENT eviCore N/A

81449
Solid organ neoplasm, genomic sequence analysis panel, 5-50 genes, interrogation for 
sequence variants and copy number variants or rearrangements, if performed; RNA 
analysis

LAB MANAGEMENT eviCore N/A

81450

Hematolymphoid neoplasm or disorder, genomic sequence analysis panel, 5-50 genes, 
interrogation 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

LAB MANAGEMENT eviCore N/A

81451

Targeted Genomic Sequence Analysis Panel, Hematolymphoid Neoplasm Or Disorder, 5-
50 Genes (Eg, Braf, Cebpa, Dnmt3A, Ezh2, Flt3, Idh1, Idh2, Jak2, Kit, Kras, Mll, Notch1, 
Npm1, Nras), Interrogation For Sequence Variants, And Copy Number Variants Or 
Rearrangements, Or Isoform Expression Or Mrna Expression Levels, If Performed; Rna 
Analysis

LAB MANAGEMENT eviCore N/A

81455

Solid organ or hematolymphoid neoplasm or disorder, 51 or greater genes, genomic 
sequence analysis panel, interrogation 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

LAB MANAGEMENT eviCore N/A

81456

Solid organ or hematolymphoid neoplasm or disorder, 51 or greater genes, genomic 
sequence analysis panel, interrogation for sequence variants and copy number variants or 
rearrangements, or isoform expression or mRNA expression levels, if performed; RNA 
analysis

LAB MANAGEMENT eviCore N/A

81457 Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence 
variants; DNA analysis, microsatellite instability LAB MANAGEMENT eviCore N/A

81458 Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence 
variants; DNA analysis, copy number variants and microsatellite instability LAB MANAGEMENT eviCore N/A

81459
Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence 
variants; DNA analysis or combined DNA and RNA analysis, copy number variants, 
microsatellite instability, tumor mutation burden, and rearrangements

LAB MANAGEMENT eviCore N/A

81460

Whole Mitochondrial Genome (Eg, Leigh Syndrome, Mitochondrial Encephalomyopathy, 
Lactic Acidosis, And Stroke-Like Episodes [Melas], Myoclonic Epilepsy With Ragged-Red 
Fibers [Merff], Neuropathy, Ataxia, And Retinitis Pigmentosa [Narp], Leber Hereditary 
Optic Neuropathy [Lhon]), Genomic Sequence, Must Include Sequence Analysis Of Entire 
Mitochondrial Genome With Heteroplasmy Detection

LAB MANAGEMENT eviCore N/A

81462
Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, 
plasma), interrogation for sequence variants; DNA analysis or combined DNA and RNA 
analysis, copy number variants and rearrangements

LAB MANAGEMENT eviCore N/A

81463
Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, 
plasma), interrogation for sequence variants; DNA analysis, copy number variants, and 
microsatellite instability

LAB MANAGEMENT eviCore N/A

81464

Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, 
plasma), interrogation for sequence variants; DNA analysis or combined DNA and RNA 
analysis, copy number variants, microsatellite instability, tumor mutation burden, and 
rearrangements

LAB MANAGEMENT eviCore N/A

81465
Whole Mitochondrial Genome Large Deletion Analysis Panel (Eg, Kearns-Sayre 
Syndrome, Chronic Progressive External Ophthalmoplegia), Including Heteroplasmy 
Detection, If Performed

LAB MANAGEMENT eviCore N/A

81470

X-Linked Intellectual Disability (Xlid) (Eg, Syndromic And Non-Syndromic Xlid); Genomic 
Sequence Analysis Panel, Must Include Sequencing Of At Least 60 Genes, Including Arx, 
Atrx, Cdkl5, Fgd1, Fmr1, Huwe1, Il1Rapl, Kdm5C, L1Cam, Mecp2, Med12, Mid1, Ocrl, 
Rps6Ka3, And Slc16A2

LAB MANAGEMENT eviCore N/A

81471

X-Linked Intellectual Disability (Xlid) (Eg, Syndromic And Non-Syndromic Xlid); 
Duplication/Deletion Gene Analysis, Must Include Analysis Of At Least 60 Genes, 
Including Arx, Atrx, Cdkl5, Fgd1, Fmr1, Huwe1, Il1Rapl, Kdm5C, L1Cam, Mecp2, Med12, 
Mid1, Ocrl, Rps6Ka3, And Slc16A2

LAB MANAGEMENT eviCore N/A

81479 Unlisted Molecular Pathology Procedure LAB MANAGEMENT eviCore N/A

81490 Autoimmune (Rheumatoid Arthritis), Analysis Of 12 Biomarkers Using Immunoassays, 
Utilizing Serum, Prognostic Algorithm Reported As A Disease Activity Score LAB MANAGEMENT eviCore N/A



81493 Coronary Artery Disease, Mrna, Gene Expression Profiling By Real-Time Rt-Pcr Of 23 
Genes, Utilizing Whole Peripheral Blood, Algorithm Reported As A Risk Score LAB MANAGEMENT eviCore N/A

81500 Oncology (Ovarian), Biochemical Assays Of Two Proteins (Ca-125 And He4), Utilizing 
Serum, With Menopausal Status, Algorithm Reported As A Risk Score LAB MANAGEMENT eviCore N/A

81503
Oncology (Ovarian), Biochemical Assays Of Five Proteins (Ca-125, Apolipoprotein A1, 
Beta-2 Microglobulin, Transferrin, And Pre-Albumin), Utilizing Serum, Algorithm Reported 
As A Risk Score

LAB MANAGEMENT eviCore N/A

81504
Oncology (Tissue Of Origin), Microarray Gene Expression Profiling Of > 2000 Genes, 
Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm Reported As Tissue 
Similarity Scores

LAB MANAGEMENT eviCore N/A

81518

Oncology (Breast), Mrna, Gene Expression Profiling By Real-Time Rt-Pcr Of 11 Genes (7 
Content And 4 Housekeeping), Utilizing Formalin-Fixed Paraffin- Embedded Tissue, 
Algorithms Reported As Percentage Risk For Metastatic Recurrence And Likelihood Of 
Benefit From Extended Endocrine Therapy

LAB MANAGEMENT eviCore N/A

81519
Oncology (Breast), Mrna, Gene Expression Profiling By Real-Time Rt-Pcr Of 21 Genes, 
Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm Reported As Recurrence 
Score

LAB MANAGEMENT eviCore N/A

81520
Oncology (Breast), Mrna Gene Expression Profiling By Hybrid Capture Of 58 Genes (50 
Content And 8 Housekeeping), Utilizing Formalin-Fixed Paraffin-Embedded Tissue, 
Algorithm Reported As A Recurrence Risk Score

LAB MANAGEMENT eviCore N/A

81521
Oncology (Breast), Mrna, Microarray Gene Expression Profiling Of 70 Content Genes And 
465 Housekeeping Genes, Utilizing Fresh Frozen Or Formalin-Fixed Paraffin-Embedded 
Tissue, Algorithm Reported As Index Related To Risk Of Distant Metastasis

LAB MANAGEMENT eviCore N/A

81522
Oncology (Breast), Mrna, Gene Expression Profiling By Rt-Pcr Of 12 Genes (8 Content 
And 4 Housekeeping), Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm 
Reported As Recurrence Risk Score

LAB MANAGEMENT eviCore N/A

81523
Oncology (Breast), Mrna, Next-Generation Sequencing Gene Expression Profiling Of 70 
Content Genes And 31 Housekeeping Genes, Utilizing Formalin-Fixed Paraffin-
Embedded Tissue, Algorithm Reported As Index Related To Risk To Distant Metastasis

LAB MANAGEMENT eviCore N/A

81525
Oncology (Colon), Mrna, Gene Expression Profiling By Real-Time Rt-Pcr Of 12 Genes (7 
Content And 5 Housekeeping), Utilizing Formalin-Fixed Paraffin-Embedded Tissue, 
Algorithm Reported As A Recurrence Score

LAB MANAGEMENT eviCore N/A

81529

Oncology (Cutaneous Melanoma), Mrna, Gene Expression Profiling By Real-Time Rt-Pcr 
Of 31 Genes (28 Content And 3 Housekeeping), Utilizing Formalin-Fixed Paraffin-
Embedded Tissue, Algorithm Reported As Recurrence Risk, Including Likelihood Of 
Sentinel Lymph Node Metastasis

LAB MANAGEMENT eviCore N/A

81535
Oncology (Gynecologic), Live Tumor Cell Culture And Chemotherapeutic Response By 
Dapi Stain And Morphology, Predictive Algorithm Reported As A Drug Response Score; 
First Single Drug Or Drug Combination

LAB MANAGEMENT eviCore N/A

81536

Oncology (Gynecologic), Live Tumor Cell Culture And Chemotherapeutic Response By 
Dapi Stain And Morphology, Predictive Algorithm Reported As A Drug Response Score; 
Each Additional Single Drug Or Drug Combination (List Separately In Addition To Code 
For Primary Procedure)

LAB MANAGEMENT eviCore N/A

81538
Oncology (Lung), Mass Spectrometric 8-Protein Signature, Including Amyloid A, Utilizing 
Serum, Prognostic And Predictive Algorithm Reported As Good Versus Poor Overall 
Survival

LAB MANAGEMENT eviCore N/A

81539
Oncology (High-Grade Prostate Cancer), Biochemical Assay Of Four Proteins (Total Psa, 
Free Psa, Intact Psa, And Human Kallikrein-2 [Hk2]), Utilizing Plasma Or Serum, 
Prognostic Algorithm Reported As A Probability Score

LAB MANAGEMENT eviCore N/A

81540

Oncology (Tumor Of Unknown Origin), Mrna, Gene Expression Profiling By Real-Time Rt-
Pcr Of 92 Genes (87 Content And 5 Housekeeping) To Classify Tumor Into Main Cancer 
Type And Subtype, Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm 
Reported As A Probability Of A Predicted Main Cancer Type And Subtype

LAB MANAGEMENT eviCore N/A

81541
Oncology (Prostate), Mrna Gene Expression Profiling By Real-Time Rt-Pcr Of 46 Genes 
(31 Content And 15 Housekeeping), Utilizing Formalin-Fixed Paraffin-Embedded Tissue, 
Algorithm Reported As A Disease-Specific Mortality Risk Score

LAB MANAGEMENT eviCore N/A

81542
Oncology (Prostate), Mrna, Microarray Gene Expression Profiling Of 22 Content Genes, 
Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm Reported As Metastasis 
Risk Score

LAB MANAGEMENT eviCore N/A

81546 Oncology (Thyroid), Mrna, Gene Expression Analysis Of 10,196 Genes, Utilizing Fine 
Needle Aspirate, Algorithm Reported As A Categorical Result (Eg, Benign Or Suspicious) LAB MANAGEMENT eviCore N/A

81551
Oncology (Prostate), Promoter Methylation Profiling By Real-Time Pcr Of 3 Genes (Gstp1, 
Apc, Rassf1), Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm Reported As 
A Likelihood Of Prostate Cancer Detection On Repeat Biopsy

LAB MANAGEMENT eviCore N/A

81552
Oncology (Uveal Melanoma), Mrna, Gene Expression Profiling By Real-Time Rt-Pcr Of 15 
Genes (12 Content And 3 Housekeeping), Utilizing Fine Needle Aspirate Or Formalin-
Fixed Paraffin-Embedded Tissue, Algorithm Reported As Risk Of Metastasis

LAB MANAGEMENT eviCore N/A

81554

Pulmonary Disease (Idiopathic Pulmonary Fibrosis [Ipf]), Mrna, Gene Expression Analysis 
Of 190 Genes, Utilizing Transbronchial Biopsies, Diagnostic Algorithm Reported As 
Categorical Result (Eg, Positive Or Negative For High Probability Of Usual Interstitial 
Pneumonia [Uip])

LAB MANAGEMENT eviCore N/A

81595
Cardiology (Heart Transplant), Mrna, Gene Expression Profiling By Real-Time 
Quantitative Pcr Of 20 Genes (11 Content And 9 Housekeeping), Utilizing Subfraction Of 
Peripheral Blood, Algorithm Reported As A Rejection Risk Score

LAB MANAGEMENT eviCore N/A

81596

Infectious Disease, Chronic Hepatitis C Virus (Hcv) Infection, Six Biochemical Assays (Alt, 
A2-Macroglobulin, Apolipoprotein A-1, Total Bilirubin, Ggt, And Haptoglobin) Utilizing 
Serum, Prognostic Algorithm Reported As Scores For Fibrosis And Necroinflammatory 
Activity In Liver

LAB MANAGEMENT eviCore N/A

81599 Unlisted Multianalyte Assay With Algorithmic Analysis LAB MANAGEMENT eviCore N/A
84999 Unlisted Chemistry Procedure LAB MANAGEMENT eviCore N/A
90378 Resp Syncytial Virus Immune Globulin Rsv-Igim Musc SPECIALTY MEDICATIONS BCBSAZ N/A
90870 Electroconvulsive Therapy; Single Seizure BEHAVIORAL HEALTH BCBSAZ N/A
93580 Perc Transcath Closure Of Congenital Interatrial Communication W/Implant CARDIOVASCULAR BCBSAZ N/A
93581 Perc Transcath Clos Of Congen Comm W/ Implant CARDIOVASCULAR BCBSAZ N/A

93985 Duplex Scan Of Arterial Inflow And Venous Outflow For Preoperative Vessel Assessment 
Prior To Creation Of Hemodialysis Access; Complete Bilateral Study RADIOLOGY eviCore N/A

93986 Duplex Scan Of Arterial Inflow And Venous Outflow For Preoperative Vessel Assessment 
Prior To Creation Of Hemodialysis Access; Complete Unilateral Study RADIOLOGY eviCore N/A

95806 Sleep Study,  W/ Airflow, Unattended By Technologist SLEEP STUDIES BCBSAZ N/A
95807 Sleep Study, 3 Or More Parameters Of Sle SLEEP STUDIES BCBSAZ N/A

95808 Polysomnography, Any Age Sleep Stag 1-3 Addtl  Paramtrs, Attnd'D By Technologist SLEEP STUDIES BCBSAZ N/A

95810 Polysomnography, > 6Yrs Sleep Stag > 4 Addtl Paramtrs, Attnd'D By Technologist SLEEP STUDIES BCBSAZ N/A

95811 Polysomnogrphy > 6Yrs Sleep Stag > 4 Paramtrs Intro Cpap Attnd'D By Technologist SLEEP STUDIES BCBSAZ N/A

99183 Physician/Othr Qual Hlth Care Prof Attendance/Supervision Of Hyperbaric Oxy Thx MEDICAL CARE BCBSAZ N/A

0001U Red Blood Cell Antigen Typing, Dna, Human Erythrocyte Antigen Gene Analysis Of 35 
Antigens From 11 Blood Groups, Utilizing Whole Blood, Common Rbc Alleles Reported LAB MANAGEMENT eviCore N/A

0002M

Liver Disease, Ten Biochemical Assays (Alt, A2-Macroglobulin, Apolipoprotein A-1, Total 
Bilirubin, Ggt, Haptoglobin, Ast, Glucose, Total Cholesterol And Triglycerides) Utilizing 
Serum, Prognostic Algorithm Reported As Quantitative Scores For Fibrosis, Steatosis And 
Alcoholic Steatohepatitis (Ash)

LAB MANAGEMENT eviCore N/A

0003M

Liver Disease, Ten Biochemical Assays (Alt, A2-Macroglobulin, Apolipoprotein A-1, Total 
Bilirubin, Ggt, Haptoglobin, Ast, Glucose, Total Cholesterol And Triglycerides) Utilizing 
Serum, Prognostic Algorithm Reported As Quantitative Scores For Fibrosis, Steatosis And 
Nonalcoholic Steatohepatitis (Nash)

LAB MANAGEMENT eviCore N/A

0004M Scoliosis, Dna Analysis Of 53 Single Nucleotide Polymorphisms (Snps), Using Saliva, 
Prognostic Algorithm Reported As A Risk Score LAB MANAGEMENT eviCore N/A

0005U Oncology (Prostate) Gene Expression Profile By Real-Time Rt-Pcr Of 3 Genes (Erg, 
Pca3, And Spdef), Urine, Algorithm Reported As Risk Score LAB MANAGEMENT eviCore N/A



0006M
Oncology (Hepatic), Mrna Expression Levels Of 161 Genes, Utilizing Fresh Hepatocellular 
Carcinoma Tumor Tissue, With Alpha-Fetoprotein Level, Algorithm Reported As A Risk 
Classifier

LAB MANAGEMENT eviCore N/A

0007M
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

LAB MANAGEMENT eviCore N/A

0011M
Oncology, Prostate Cancer, Mrna Expression Assay Of 12 Genes (10 Content And 2 
Housekeeping), Rt-Pcr Test Utilizing Blood Plasma And/Or Urine, Algorithms To Predict 
High-Grade Prostate Cancer Risk

LAB MANAGEMENT eviCore N/A

0012M
Oncology (Urothelial), Mrna, Gene Expression Profiling By Real-Time Quantitative Pcr Of 
Five Genes (Mdk, Hoxa13, Cdc2 [Cdk1], Igfbp5, And Cxcr2), Utilizing Urine, Algorithm 
Reported As A Risk Score For Having Urothelial Carcinoma

LAB MANAGEMENT eviCore N/A

0013M
Oncology (Urothelial), Mrna, Gene Expression Profiling By Real-Time Quantitative Pcr Of 
Five Genes (Mdk, Hoxa13, Cdc2 [Cdk1], Igfbp5, And Cxcr2), Utilizing Urine, Algorithm 
Reported As A Risk Score For Having Recurrent Urothelial Carcinoma

LAB MANAGEMENT eviCore N/A

0018U
Oncology (Thyroid), Microrna Profiling By Rt-Pcr Of 10 Microrna Sequences, Utilizing Fine 
Needle Aspirate, Algorithm Reported As A Positive Or Negative Result For Moderate To 
High Risk Of Malignancy

LAB MANAGEMENT eviCore N/A

0019U
Oncology, Rna, Gene Expression By Whole Transcriptome Sequencing, Formalin-Fixed 
Paraffin Embedded Tissue Or Fresh Frozen Tissue, Predictive Algorithm Reported As 
Potential Targets For Therapeutic Agents

LAB MANAGEMENT eviCore N/A

0022U
Targeted Genomic Sequence Analysis Panel, Non-Small Cell Lung Neoplasia, Dna And 
Rna Analysis, 23 Genes, Interrogation For Sequence Variants And Rearrangements, 
Reported As Presence/Absence Of Variants And Associated Therapy(Ies) To Consider

LAB MANAGEMENT eviCore N/A

0026U

Oncology (Thyroid), Dna And Mrna Of 112 Genes, Next-Generation Sequencing, Fine 
Needle Aspirate Of Thyroid Nodule, Algorithmic Analysis Reported As A Categorical 
Result ("Positive, High Probability Of Malignancy" Or "Negative, Low Probability Of 
Malignancy")

LAB MANAGEMENT eviCore N/A

0029U
Drug Metabolism (Adverse Drug Reactions And Drug Response), Targeted Sequence 
Analysis (Ie, Cyp1A2, Cyp2C19, Cyp2C9, Cyp2D6, Cyp3A4, Cyp3A5, Cyp4F2, Slco1B1, 
Vkorc1 And Rs12777823)

LAB MANAGEMENT eviCore N/A

0030U Drug Metabolism (Warfarin Drug Response), Targeted Sequence Analysis (Ie, Cyp2C9, 
Cyp4F2, Vkorc1, Rs12777823) LAB MANAGEMENT eviCore N/A

0031U Cyp1A2 (Cytochrome P450 Family 1, Subfamily A, Member 2)(Eg, Drug Metabolism) 
Gene Analysis, Common Variants (Ie, *1F, *1K, *6, *7) LAB MANAGEMENT eviCore N/A

0032U Comt (Catechol-O-Methyltransferase)(Drug Metabolism) Gene Analysis, C.472G>A 
(Rs4680) Variant LAB MANAGEMENT eviCore N/A

0033U
Htr2A (5-Hydroxytryptamine Receptor 2A), Htr2C (5-Hydroxytryptamine Receptor 2C) (Eg, 
Citalopram Metabolism) Gene Analysis, Common Variants (Ie, Htr2A Rs7997012 [C.614-
2211T>C], Htr2C Rs3813929 [C.- 759C>T] And Rs1414334 [C.551-3008C>G])

LAB MANAGEMENT eviCore N/A

0034U
Tpmt (Thiopurine S-Methyltransferase), Nudt15 (Nudix Hydroxylase 15)(Eg, Thiopurine 
Metabolism), Gene Analysis, Common Variants (Ie, Tpmt *2, *3A, *3B, *3C, *4, *5, *6, *8, 
*12; Nudt15*3, *4, *5)

LAB MANAGEMENT eviCore N/A

0036U Exome (Ie, Somatic Mutations), Paired Formalin-Fixed Paraffin-Embedded Tumor Tissue 
And Normal Specimen, Sequence Analyses LAB MANAGEMENT eviCore N/A

0037U
Targeted Genomic Sequence Analysis, Solid Organ Neoplasm, Dna Analysis Of 324 
Genes, Interrogation For Sequence Variants, Gene Copy Number Amplifications, Gene 
Rearrangements, Microsatellite Instability And Tumor Mutational Burden

LAB MANAGEMENT eviCore N/A

0042T Ct Perfusion Brain RADIOLOGY eviCore N/A

0045U
Oncology (Breast Ductal Carcinoma In Situ), Mrna, Gene Expression Profiling By 
Realtime Rt-Pcr Of 12 Genes (7 Content And 5 Housekeeping), Utilizing Formalin-Fixed 
Paraffin-Embedded Tissue, Algorithm Reported As Recurrence Score

LAB MANAGEMENT eviCore N/A

0047U
Oncology (Prostate), Mrna, Gene Expression Profiling By Real-Time Rt-Pcr Of 17 Genes 
(12 Content And 5 Housekeeping), Utilizing Formalin-Fixed Paraffin-Embedded Tissue, 
Algorithm Reported As A Risk Score

LAB MANAGEMENT eviCore N/A

0048U

Oncology (Solid Organ Neoplasia), Dna, Targeted Sequencing Of Protein-Coding Exons 
Of 468 Cancer-Associated Genes, Including Interrogation For Somatic Mutations And 
Microsatellite Instability, Matched With Normal Specimens, Utilizing Formalin-Fixed 
Paraffin-Embedded Tumor Tissue, Report Of Clinically Significant Mutation(S)

LAB MANAGEMENT eviCore N/A

0050U
Targeted Genomic Sequence Analysis Panel, Acute Myelogenous Leukemia, Dna 
Analysis, 194 Genes, Interrogation For Sequence Variants, Copy Number Variants Or 
Rearrangements

LAB MANAGEMENT eviCore N/A

0055U Cardiology (Heart Transplant), Cell-Free Dna, Pcr Assay Of 96 Dna Target Sequences (94 
Single Nucleotide Polymorphism Targets And Two Control Targets), Plasma LAB MANAGEMENT eviCore N/A

0060U Twin Zygosity, Genomic Targeted Sequence Analysis Of Chromosome 2, Using 
Circulating Cell-Free Fetal Dna In Maternal Blood LAB MANAGEMENT eviCore N/A

0067U

Oncology (Breast), Immunohistochemistry, Protein Expression Profiling Of 4 Biomarkers 
(Matrix Metalloproteinase-1 [Mmp-1], Carcinoembryonic Antigen-Related Cell Adhesion 
Molecule 6 [Ceacam6], Hyaluronoglucosaminidase [Hyal1], Highly Expressed In Cancer 
Protein [Hec1]), Formalin-Fixed Paraffin-Embedded Precancerous Breast Tissue, 
Algorithm Reported As Carcinoma Risk Score

LAB MANAGEMENT eviCore N/A

0069U Oncology (Colorectal), Microrna, Rt-Pcr Expression Profiling Of Mir-31-3P, Formalin Fixed 
Paraffin-Embedded Tissue, Algorithm Reported As An Expression Score LAB MANAGEMENT eviCore N/A

0070U
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Common And Select Rare Variants (Ie, *2, *3, *4, *4N, *5, *6, *7, *8, *9, 
*10, *11, *12, *13, *14A, *14B, *15, *17, *29, *35, *36, *41, *57, *61, *63, *68, *83, *Xn)

LAB MANAGEMENT eviCore N/A

0071U
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Full Gene Sequence (List Separately In Addition To Code For Primary 
Procedure)

LAB MANAGEMENT eviCore N/A

0072U
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Targeted Sequence Analysis (Ie, Cyp2D6-2D7 Hybrid Gene) (List 
Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0073U
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Targeted Sequence Analysis (Ie, Cyp2D7-2D6 Hybrid Gene) (List 
Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0074U

Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Targeted Sequence Analysis (Ie, Non-Duplicated Gene When 
Duplication/Multiplication Is Trans) (List Separately In Addition To Code For Primary 
Procedure)

LAB MANAGEMENT eviCore N/A

0075U
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Targeted Sequence Analysis (Ie, 5’ Gene Duplication/Multiplication) (List 
Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0076U
Cyp2D6 (Cytochrome P450, Family 2, Subfamily D, Polypeptide 6) (Eg, Drug Metabolism) 
Gene Analysis, Targeted Sequence Analysis (Ie, 3’ Gene Duplication/ Multiplication) (List 
Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0078U

Pain Management (Opioid-Use Disorder) Genotyping Panel, 16 Common Variants (Ie, 
Abcb1, Comt, Dat1, Dbh, Dor, Drd1, Drd2, Drd4, Gaba, Gal, Htr2A, Httlpr, Mthfr, Muor, 
Oprk1, Oprm1), Buccal Swab Or Other Germline Tissue Sample, Algorithm Reported As 
Positive Or Negative Risk Of Opioid-Use Disorder

LAB MANAGEMENT eviCore N/A

0079U Comparative Dna Analysis Using Multiple Selected Single-Nucleotide Polymorphisms 
(Snps), Urine And Buccal Dna, For Specimen Identity Verification LAB MANAGEMENT eviCore N/A

0084U Red Blood Cell Antigen Typing, Dna, Genotyping Of 10 Blood Groups With Phenotype 
Prediction Of 37 Red Blood Cell Antigens LAB MANAGEMENT eviCore N/A

0087U
Cardiology (Heart Transplant), Mrna Gene Expression Profiling By Microarray Of 1283 
Genes, Transplant Biopsy Tissue, Allograft Rejection And Injury Algorithm Reported As A 
Probability Score

LAB MANAGEMENT eviCore N/A

0088U
Transplantation Medicine (Kidney Allograft Rejection), Microarray Gene Expression 
Profiling Of 1494 Genes, Utilizing Transplant Biopsy Tissue, Algorithm Reported As A 
Probability Score For Rejection

LAB MANAGEMENT eviCore N/A



0089U Oncology (Melanoma), Gene Expression Profiling By Rtqpcr, Prame And Linc00518, 
Superficial Collection Using Adhesive Patch(Es) LAB MANAGEMENT eviCore N/A

0090U

Oncology (Cutaneous Melanoma), Mrna Gene Expression Profiling By Rt-Pcr Of 23 
Genes (14 Content And 9 Housekeeping), Utilizing Formalin-Fixed Paraffin-Embedded 
Tissue, Algorithm Reported As A Categorical Result (Ie, Benign, Indeterminate, 
Malignant)

LAB MANAGEMENT eviCore N/A

0094U Genome (Eg, Unexplained Constitutional Or Heritable Disorder Or Syndrome), Rapid 
Sequence Analysis LAB MANAGEMENT eviCore N/A

0095T Removal Of Total Disc Arthroplasty (Artificial Disc), Anterior Approach,Each Additional 
Interspace, Cervical (List Separately In Addition To Code For Primary Procedure) SURGERY eviCore N/A

0098T
Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior 
Approach, Each Additional Interspace, Cervical (Listseparately In Addition To Code For 
Primary Procedure)

SURGERY eviCore N/A

0101U

Hereditary Colon Cancer Disorders (Eg, Lynch Syndrome, Pten Hamartoma Syndrome, 
Cowden Syndrome, Familial Adenomatosis Polyposis), Genomic Sequence Analysis 
Panel Utilizing A Combination Of Ngs, Sanger, Mlpa, And Array Cgh, With Mrna Analytics 
To Resolve Variants Of Unknown Significance When Indicated (15 Genes [Sequencing 
And Deletion/Duplication], Epcam And Grem1 [Deletion/Duplication Only])

LAB MANAGEMENT eviCore N/A

0102U

Hereditary Breast Cancer-Related Disorders (Eg, Hereditary Breast Cancer, Hereditary 
Ovarian Cancer, Hereditary Endometrial Cancer), Genomic Sequence Analysis Panel 
Utilizing A Combination Of Ngs, Sanger, Mlpa, And Array Cgh, With Mrna Analytics To 
Resolve Variants Of Unknown Significance When Indicated (17 Genes [Sequencing And 
Deletion/Duplication])

LAB MANAGEMENT eviCore N/A

0103U

Hereditary Ovarian Cancer (Eg, Hereditary Ovarian Cancer, Hereditary Endometrial 
Cancer), Genomic Sequence Analysis Panel Utilizing A Combination Of Ngs, Sanger, 
Mlpa, And Array Cgh, With Mrna Analytics To Resolve Variants Of Unknown Significance 
When Indicated (24 Genes [Sequencing And Deletion/Duplication], Epcam 
[Deletion/Duplication Only])

LAB MANAGEMENT eviCore N/A

0104U

Hereditary Pan Cancer (Eg, Hereditary Breast And Ovarian Cancer, Hereditary 
Endometrial Cancer, Hereditary Colorectal Cancer), Genomic Sequence Analysis Panel 
Utilizing A Combination Of Ngs, Sanger, Mlpa, And Array Cgh, With Mrna Analytics To 
Resolve Variants Of Unknown Significance When Indicated (32 Genes Sequencing And 
Deletion/Duplication], Epcam And Grem1 [Deletion/Duplication Only])

LAB MANAGEMENT eviCore N/A

0111U Oncology (Colon Cancer), Targeted Kras (Codons 12, 13, And 61) And Nras (Codons 12, 
13, And 61) Gene Analysis Utilizing Formalin-Fixed Paraffin-Embedded Tissue LAB MANAGEMENT eviCore N/A

0113U
Oncology (Prostate), Measurement Of Pca3 And Tmprss2-Erg In Urine And Psa In Serum 
Following Prostatic Massage, By Rna Amplification And Fluorescence-Based Detection, 
Algorithm Reported As Risk Score

LAB MANAGEMENT eviCore N/A

0114U Gastroenterology (Barrett’S Esophagus), Vim And Ccna1 Methylation Analysis, 
Esophageal Cells, Algorithm Reported As Likelihood For Barrett’S Esophagus LAB MANAGEMENT eviCore N/A

0118U
Transplantation Medicine, Quantification Of Donor-Derived Cell-Free Dna Using Whole 
Genome Next-Generation Sequencing, Plasma, Reported As Percentage Of Donor-
Derived Cell-Free Dna In The Total Cell-Free Dna

LAB MANAGEMENT eviCore N/A

0120U

Oncology (B-Cell Lymphoma Classification), Mrna, Gene Expression Profiling By 
Fluorescent Probe Hybridization Of 58 Genes (45 Content And 13 Housekeeping Genes), 
Formalin-Fixed Paraffin-Embedded Tissue, Algorithm Reported As Likelihood For Primary 
Mediastinal B-Cell Lymphoma (Pmbcl) And Diffuse Large B-Cell Lymphoma (Dlbcl) With 
Cell Of Origin Subtyping In The Latter

LAB MANAGEMENT eviCore N/A

0129U

Hereditary Breast Cancer–Related Disorders (Eg, Hereditary Breast Cancer, Hereditary 
Ovarian Cancer, Hereditary Endometrial Cancer), Genomic Sequence Analysis And 
Deletion/Duplication Analysis Panel (Atm, Brca1, Brca2, Cdh1, Chek2, Palb2, Pten, And 
Tp53)

LAB MANAGEMENT eviCore N/A

0130U

Hereditary Colon Cancer Disorders (Eg, Lynch Syndrome, Pten Hamartoma Syndrome, 
Cowden Syndrome, Familial Adenomatosis Polyposis), Targeted Mrna Sequence Analysis 
Panel (Apc, Cdh1, Chek2, Mlh1, Msh2, Msh6, Mutyh, Pms2, Pten, And Tp53) (List 
Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0131U
Hereditary Breast Cancer–Related Disorders (Eg, Hereditary Breast Cancer, Hereditary 
Ovarian Cancer, Hereditary Endometrial Cancer), Targeted Mrna Sequence Analysis 
Panel (13 Genes) (List Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0132U
Hereditary Ovarian Cancer–Related Disorders (Eg, Hereditary Breast Cancer, Hereditary 
Ovarian Cancer, Hereditary Endometrial Cancer), Targeted Mrna Sequence Analysis 
Panel (17 Genes) (List Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0133U Hereditary Prostate Cancer–Related Disorders, Targeted Mrna Sequence Analysis Panel 
(11 Genes) (List Separately In Addition To Code For Primary Procedure) LAB MANAGEMENT eviCore N/A

0134U
Hereditary Pan Cancer (Eg, Hereditary Breast And Ovarian Cancer, Hereditary 
Endometrial Cancer, Hereditary Colorectal Cancer), Targeted Mrna Sequence Analysis 
Panel (18 Genes) (List Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0135U
Hereditary Gynecological Cancer (Eg, Hereditary Breast And Ovarian Cancer, Hereditary 
Endometrial Cancer, Hereditary Colorectal Cancer), Targeted Mrna Sequence Analysis 
Panel (12 Genes) (List Separately In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0136U Atm (Ataxia Telangiectasia Mutated) (Eg, Ataxia Telangiectasia) Mrna Sequence Analysis 
(List Separately In Addition To Code For Primary Procedure) LAB MANAGEMENT eviCore N/A

0137U Palb2 (Partner And Localizer Of Brca2) (Eg, Breast And Pancreatic Cancer) Mrna 
Sequence Analysis (List Separately In Addition To Code For Primary Procedure) LAB MANAGEMENT eviCore N/A

0138U
Brca1 (Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) (Eg, 
Hereditary Breast And Ovarian Cancer) Mrna Sequence Analysis (List Separately In 
Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0153U

Oncology (Breast), Mrna, Gene Expression Profiling By Next-Generation Sequencing Of 
101 Genes, Utilizing Formalin-Fixed Paraffin-Embedded Tissue, Algorithm Reported As A 
Triple Negative Breast Cancer Clinical Subtype(S) With Information On Immune Cell 
Involvement

LAB MANAGEMENT eviCore N/A

0156U Copy Number (Eg, Intellectual Disability, Dysmorphology), Sequence Analysis LAB MANAGEMENT eviCore N/A

0157U
Apc (Apc Regulator Of Wnt Signaling Pathway) (Eg, Familial Adenomatosis Polyposis 
[Fap]) Mrna Sequence Analysis (List Separately In Addition To Code For Primary 
Procedure)

LAB MANAGEMENT eviCore N/A

0158U
Mlh1 (Mutl Homolog 1) (Eg, Hereditary Non-Polyposis Colorectal Cancer, Lynch 
Syndrome) Mrna Sequence Analysis (List Separately In Addition To Code For Primary 
Procedure)

LAB MANAGEMENT eviCore N/A

0159U Msh2 (Muts Homolog 2) (Eg, Hereditary Colon Cancer, Lynch Syndrome) Mrna Sequence 
Analysis (List Separately In Addition To Code For Primary Procedure) LAB MANAGEMENT eviCore N/A

0160U Msh6 (Muts Homolog 6) (Eg, Hereditary Colon Cancer, Lynch Syndrome) Mrna Sequence 
Analysis (List Separately In Addition To Code For Primary Procedure) LAB MANAGEMENT eviCore N/A

0161U
Pms2 (Pms1 Homolog 2, Mismatch Repair System Component) (Eg, Hereditary Non-
Polyposis Colorectal Cancer, Lynch Syndrome) Mrna Sequence Analysis (List Separately 
In Addition To Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A

0162U Hereditary Colon Cancer (Lynch Syndrome), Targeted Mrna Sequence Analysis Panel 
(Mlh1, Msh2, Msh6, Pms2) (List Separately In Addition To Code For Primary Procedure) LAB MANAGEMENT eviCore N/A

0163T
Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Includingdiscectomy To 
Prepare Interspace (Other Than For Decompression),Each Additional Interspace, Lumbar 
(List Separately In Addition To Code For Primary Procedure)

SURGERY eviCore N/A

0164T Removal Of Total Disc Arthroplasty, (Artificial Disc), Anterior Approach,Each Additional 
Interspace, Lumbar (List Separately In Addition To Code For Primary Procedure) SURGERY eviCore N/A

0165T
Revision Including Replacement Of Total Disc Arthroplasty (Artificialdisc), Anterior 
Approach, Each Additional Interspace, Lumbar (List Separately In Addition To Code For 
Primary Procedure)

SURGERY eviCore N/A

0169U Nudt15 (Nudix Hydrolase 15) And Tpmt (Thiopurine S-Methyltransferase) (Eg, Drug 
Metabolism) Gene Analysis, Common Variants LAB MANAGEMENT eviCore N/A



0170U Neurology (Autism Spectrum Disorder [Asd]), Rna, Next-Generation Sequencing, Saliva, 
Algorithmic Analysis, And Results Reported As Predictive Probability Of Asd Diagnosis LAB MANAGEMENT eviCore N/A

0171U

Targeted Genomic Sequence Analysis Panel, Acute Myeloid Leukemia, Myelodysplastic 
Syndrome, And Myeloproliferative Neoplasms, Dna Analysis, 23 Genes, Interrogation For 
Sequence Variants, Rearrangements And Minimal Residual Disease, Reported As 
Presence/Absence

LAB MANAGEMENT eviCore N/A

0172U

Oncology (Solid Tumor As Indicated By The Label), Somatic Mutation Analysis Of Brca1 
(Brca1, Dna Repair Associated), Brca2 (Brca2, Dna Repair Associated) And Analysis Of 
Homologous Recombination Deficiency Pathways, Dna, Formalin-Fixed Paraffin-
Embedded Tissue, Algorithm Quantifying Tumor Genomic Instability Score

LAB MANAGEMENT eviCore N/A

0173U Psychiatry (Ie, Depression, Anxiety), Genomic Analysis Panel, Includes Variant Analysis 
Of 14 Genes LAB MANAGEMENT eviCore N/A

0175U Psychiatry (Eg, Depression, Anxiety), Genomic Analysis Panel, Variant Analysis Of 15 
Genes LAB MANAGEMENT eviCore N/A

0179U

Oncology (Non-Small Cell Lung Cancer), Cell-Free Dna, Targeted Sequence Analysis Of 
23 Genes (Single Nucleotide Variations, Insertions And Deletions, Fusions Without Prior 
Knowledge Of Partner/Breakpoint, Copy Number Variations), With Report Of Significant 
Mutation(S)

LAB MANAGEMENT eviCore N/A

0196U Red Cell Antigen (Lutheran Blood Group) Genotyping (Lu), Gene Analysis, Bcam (Basal 
Cell Adhesion Molecule [Lutheran Blood Group]) Exon 3 LAB MANAGEMENT eviCore N/A

0197U Red Cell Antigen (Landsteiner-Wiener Blood Group) Genotyping (Lw), Gene Analysis, 
Icam4 (Intercellular Adhesion Molecule 4 [Landsteiner-Wiener Blood Group]) Exon 1 LAB MANAGEMENT eviCore N/A

0203U

Autoimmune (Inflammatory Bowel Disease), Mrna, Gene Expression Profiling By 
Quantitative Rt-Pcr, 17 Genes (15 Target
And 2 Reference Genes), Whole Blood, Reported As A Continuous Risk Score And 
Classification Of Inflammatory Bowel Disease
Aggressiveness

LAB MANAGEMENT eviCore N/A

0204U

Oncology (Thyroid), Mrna, Gene Expression Analysis Of 593 Genes (Including Braf, Ras, 
Ret, Pax8, And Ntrk) For
Sequence Variants And Rearrangements, Utilizing Fine Needle Aspirate, Reported As 
Detected Or Not Detected

LAB MANAGEMENT eviCore N/A

0205U

Ophthalmology (Age-Related Macular Degeneration), Analysis Of 3 Gene Variants (2 Cfh 
Gene, 1 Arms2 Gene), Using Pcr
And Maldi-Tof, Buccal Swab, Reported As Positive Or Negative For Neovascular Age-
Related Macular-Degeneration Risk
Associated With Zinc Supplements

LAB MANAGEMENT eviCore N/A

0209U
Cytogenomic Constitutional (Genome-Wide) Analysis, Interrogation Of Genomic Regions 
For Copy Number, Structural Changes
And Areas Of Homozygosity For Chromosomal Abnormalities

LAB MANAGEMENT eviCore N/A

0211U

Oncology (Pan-Tumor), Dna And Rna By Next-Generation Sequencing, Utilizing Formalin-
Fixed Paraffin-Embedded Tissue,
Interpretative Report For Single Nucleotide Variants, Copy Number Alterations, Tumor 
Mutational Burden, And Microsatellite
Instability, With Therapy Association

LAB MANAGEMENT eviCore N/A

0212U

Rare Diseases (Constitutional/Heritable Disorders), Whole Genome And Mitochondrial 
Dna Sequence Analysis, Including Small
Sequence Changes, Deletions, Duplications, Short Tandem Repeat Gene Expansions, 
And Variants In Non-Uniquely Mappable
Regions, Blood Or Saliva, Identification And Categorization Of Genetic Variants, Proband

LAB MANAGEMENT eviCore N/A

0213T
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Ultrasound Guidance, Cervical Or Thoracic; 
Single Level

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0213U

Rare Diseases (Constitutional/Heritable Disorders), Whole Genome And Mitochondrial 
Dna Sequence Analysis, Including Small
Sequence Changes, Deletions, Duplications, Short Tandem Repeat Gene Expansions, 
And Variants In Non-Uniquely Mappable
Regions, Blood Or Saliva, Identification And Categorization Of Genetic Variants, Each 
Comparator Genome (Eg, Parent, Sibling)

LAB MANAGEMENT eviCore N/A

0214T
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Ultrasound Guidance, Cervical Or Thoracic; 
Second Level (List Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0214U

Rare Diseases (Constitutional/Heritable Disorders), Whole Exome And Mitochondrial Dna 
Sequence Analysis, Including Small
Sequence Changes, Deletions, Duplications, Short Tandem Repeat Gene Expansions, 
And Variants In Non-Uniquely Mappable
Regions, Blood Or Saliva, Identification And Categorization Of Genetic Variants, Proband

LAB MANAGEMENT eviCore N/A

0215T
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Ultrasound Guidance, Cervical Or Thoracic; Third 
And Any Additional Level(S) (List Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0215U

Rare Diseases (Constitutional/Heritable Disorders), Whole Exome And Mitochondrial Dna 
Sequence Analysis, Including Small
Sequence Changes, Deletions, Duplications, Short Tandem Repeat Gene Expansions, 
And Variants In Non-Uniquely Mappable
Regions, Blood Or Saliva, Identification And Categorization Of Genetic Variants, Each 
Comparator Exome (Eg, Parent, Sibling)

LAB MANAGEMENT eviCore N/A

0216T
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Ultrasound Guidance, Lumbar Or Sacral; Single 
Level

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0216U

Neurology (Inherited Ataxias), Genomic Dna Sequence Analysis Of 12 Common Genes 
Including Small Sequence Changes,
Deletions, Duplications, Short Tandem Repeat Gene Expansions, And Variants In Non-
Uniquely Mappable Regions, Blood Or
Saliva, Identification And Categorization Of Genetic Variants

LAB MANAGEMENT eviCore N/A

0217T
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Ultrasound Guidance, Lumbar Or Sacral; Second 
Level (List Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0217U

Neurology (Inherited Ataxias), Genomic Dna Sequence Analysis Of 51 Genes Including 
Small Sequence Changes, Deletions,
Duplications, Short Tandem Repeat Gene Expansions, And Variants In Non-Uniquely 
Mappable Regions, Blood Or Saliva,
Identification And Categorization Of Genetic Variants

LAB MANAGEMENT eviCore N/A

0218T
Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint 
(Or Nerves Innervating That Joint) With Ultrasound Guidance, Lumbar Or Sacral; Third 
And Any Additional Level(S) (List Separately In Addition To Code For Primary Procedure)

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0218U

Neurology (Muscular Dystrophy), Dmd Gene Sequence Analysis, Including Small 
Sequence Changes, Deletions, Duplications,
And Variants In Non-Uniquely Mappable Regions, Blood Or Saliva, Identification And 
Characterization Of Genetic Variants

LAB MANAGEMENT eviCore N/A

0220U
Oncology (Breast Cancer), Image Analysis With Artificial Intelligence Assessment Of 12 
Histologic And Immunohistochemical
Features, Reported As A Recurrence Score

LAB MANAGEMENT eviCore N/A

0228U
Oncology (Prostate), Multianalyte Molecular Profile By Photometric Detection Of 
Macromolecules Adsorbed On Nanosponge Array Slides With Machine Learning, Utilizing 
First Morning Voided Urine, Algorithm Reported As Likelihood Of Prostate Cancer

LAB MANAGEMENT eviCore N/A

0229U
Injection(S), Anesthetic Agent And/Or Steroid, Transforaminal Epidural, With Ultrasound 
Guidance, Cervical Or Thoracic; Each Additional Level (List Separately In Addition To 
Code For Primary Procedure)

LAB MANAGEMENT eviCore N/A



0230U Injection(S), Anesthetic Agent And/Or Steroid, Transforaminal Epidural, With Ultrasound 
Guidance, Lumbar Or Sacral; Single Level  LAB MANAGEMENT eviCore N/A

0231U

Cacna1A (Calcium Voltage-Gated Channel Subunit Alpha 1A) (Eg, Spinocerebellar 
Ataxia), Full Gene Analysis, Including Small Sequence Changes In Exonic And Intronic 
Regions, Deletions, Duplications, Short Tandem Repeat (Str) Gene Expansions, Mobile 
Element Insertions, And Variants In Non-Uniquely Mappable Regions

LAB MANAGEMENT eviCore N/A

0232U

Cstb (Cystatin B) (Eg, Progressive Myoclonic Epilepsy Type 1A, Unverricht-Lundborg 
Disease), Full Gene Analysis, Including Small Sequence Changes In Exonic And Intronic 
Regions, Deletions, Duplications, Short Tandem Repeat (Str) Expansions, Mobile Element 
Insertions, And Variants In Non-Uniquely Mappable Regions

LAB MANAGEMENT eviCore N/A

0233U
Fxn (Frataxin) (Eg, Friedreich Ataxia), Gene Analysis, Including Small Sequence Changes 
In Exonic And Intronic Regions, Deletions, Duplications, Short Tandem Repeat (Str) 
Expansions, Mobile Element Insertions, And Variants In Non-Uniquely Mappable Regions

LAB MANAGEMENT eviCore N/A

0234U
Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome), Full Gene Analysis, Including 
Small Sequence Changes In Exonic And Intronic Regions, Deletions, Duplications, Mobile 
Element Insertions, And Variants In Non-Uniquely Mappable Regions

LAB MANAGEMENT eviCore N/A

0235U

Pten (Phosphatase And Tensin Homolog) (Eg, Cowden Syndrome, Pten Hamartoma 
Tumor Syndrome), Full Gene Analysis, Including Small Sequence Changes In Exonic And 
Intronic Regions, Deletions, Duplications, Mobile Element Insertions, And Variants In Non-
Uniquely Mappable Regions

LAB MANAGEMENT eviCore N/A

0236U

Smn1 (Survival Of Motor Neuron 1, Telomeric) And Smn2 (Survival Of Motor Neuron 2, 
Centromeric) (Eg, Spinal Muscular Atrophy) Full Gene Analysis, Including Small 
Sequence Changes In Exonic And Intronic Regions, Duplications And Deletions, And 
Mobile Element Insertions

LAB MANAGEMENT eviCore N/A

0237U

Cardiac Ion Channelopathies (Eg, Brugada Syndrome, Long Qt Syndrome, Short Qt 
Syndrome, Catecholaminergic Polymorphic Ventricular Tachycardia), Genomic Sequence 
Analysis Panel Including Ank2, Casq2, Cav3, Kcne1, Kcne2, Kcnh2, Kcnj2, Kcnq1, Ryr2, 
And Scn5A, Including Small Sequence Changes In Exonic And Intronic Regions, 
Deletions, Duplications, Mobile Element Insertions, And Variants In Non-Uniquely 
Mappable Regions

LAB MANAGEMENT eviCore N/A

0238U

Oncology (Lynch Syndrome), Genomic Dna Sequence Analysis Of Mlh1, Msh2, Msh6, 
Pms2, And Epcam, Including Small Sequence Changes In Exonic And Intronic Regions, 
Deletions, Duplications, Mobile Element Insertions, And Variants In Non-Uniquely 
Mappable Regions

LAB MANAGEMENT eviCore N/A

0239U
Targeted Genomic Sequence Analysis Panel, Solid Organ Neoplasm, Cell-Free Dna, 
Analysis Of 311 Or More Genes, Interrogation For Sequence Variants, Including 
Substitutions, Insertions, Deletions, Select Rearrangements, And Copy Number Variations

LAB MANAGEMENT eviCore N/A

0258U
Autoimmune (Psoriasis), Mrna, 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

LAB MANAGEMENT eviCore N/A

0260U
Rare Diseases (Constitutional/Heritable Disorders), Identification Of Copy Number 
Variations, Inversions, Insertions, Translocations, And Other Structural Variants By Optical 
Genome Mapping

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0264U
Rare Diseases (Constitutional/Heritable Disorders), Identification Of Copy Number 
Variations, Inversions, Insertions, Translocations, And Other Structural Variants By Optical 
Genome Mapping

LAB MANAGEMENT eviCore N/A

0265U

Rare Constitutional And Other Heritable Disorders, Whole Genome And Mitochondrial 
Dna Sequence Analysis, Blood, Frozen And Formalin-Fixed Paraffin-Embedded (Ffpe) 
Tissue, Saliva, Buccal Swabs Or Cell Lines, Identification Of Single Nucleotide And Copy 
Number Variants

LAB MANAGEMENT eviCore N/A

0266U

Unexplained Constitutional Or Other Heritable Disorders Or Syndromes, Tissue-Specific 
Gene Expression By Whole-Transcriptome And Next-Generation Sequencing, Blood, 
Formalin-Fixed Paraffin-Embedded (Ffpe) Tissue Or Fresh Frozen Tissue, Reported As 
Presence Or Absence Of Splicing Or Expression Changes

LAB MANAGEMENT eviCore N/A

0267U
Rare Constitutional And Other Heritable Disorders, Identification Of Copy Number 
Variations, Inversions, Insertions, Translocations, And Other Structural Variants By Optical 
Genome Mapping And Whole Genome Sequencing

LAB MANAGEMENT eviCore N/A

0268U Hematology (Atypical Hemolytic Uremic Syndrome [Ahus]), Genomic Sequence Analysis 
Of 15 Genes, Blood, Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0269U Hematology (Autosomal Dominant Congenital Thrombocytopenia), Genomic Sequence 
Analysis Of 14 Genes, Blood, Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0270U Hematology (Congenital Coagulation Disorders), Genomic Sequence Analysis Of 20 
Genes, Blood, Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0271U Hematology (Congenital Neutropenia), Genomic Sequence Analysis Of 23 Genes, Blood, 
Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0274T

Percutaneous Laminotomy/Laminectomy (Interlaminar Approach) For Decompression Of 
Neural Elements, (With Or Without Ligamentous Resection, Descectomy, Facetectomy 
And/Or Foramintomy), Any Method, Under Indirect Image Guidance (E.G. Fluorsocpic, 
Ct), Single Or Multiple Levels, Unilateral Or Bilateral; Cervical Or Thoracic.

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0274U Hematology (Genetic Platelet Disorders), Genomic Sequence Analysis Of 43 Genes, 
Blood, Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0275T

Percutaneous Laminotomy/Laminectomy (Interlaminar Approach) For Decompression Of 
Neural Elements, (With Or Without Ligamentous Resection, Descectomy, Facetectomy 
And/Or Foramintomy), Any Method, Under Indirect Image Guidance (E.G. Fluorsocpic, 
Ct), Single Or Multiple Levels, Unilateral Or Bilateral; Lumbar

INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

0276U Hematology (Inherited Thrombocytopenia), Genomic Sequence Analysis Of 23 Genes, 
Blood, Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0277U Hematology (Genetic Platelet Function Disorder), Genomic Sequence Analysis Of 31 
Genes, Blood, Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0278U Hematology (Genetic Thrombosis), Genomic Sequence Analysis Of 12 Genes, Blood, 
Buccal Swab, Or Amniotic Fluid LAB MANAGEMENT eviCore N/A

0282U Red Blood Cell Antigen Typing, Dna, Genotyping Of 12 Blood Group System Genes To 
Predict 44 Red Blood Cell Antigen Phenotypes LAB MANAGEMENT eviCore N/A

0285U Oncology, Response To Radiation, Cell-Free Dna, Quantitative Branched Chain Dna 
Amplification, Plasma, Reported As A Radiation Toxicity Score LAB MANAGEMENT eviCore N/A

0286U
Cep72 (Centrosomal Protein, 72-Kda), Nudt15 (Nudix Hydrolase 15) And Tpmt 
(Thiopurine S-Methyltransferase) (Eg, Drug Metabolism) Gene Analysis, Common 
Variants

LAB MANAGEMENT eviCore N/A

0287U

Oncology (Thyroid), Dna And Mrna, Next-Generation Sequencing Analysis Of 112 Genes, 
Fine Needle Aspirate Or Formalin-Fixed Paraffin-Embedded (Ffpe) Tissue, Algorithmic 
Prediction Of Cancer Recurrence, Reported As A Categorical Risk Result (Low, 
Intermediate, High)

LAB MANAGEMENT eviCore N/A

0288U

Oncology (Lung), Mrna, Quantitative Pcr Analysis Of 11 Genes (Bag1, Brca1, Cdc6, 
Cdk2Ap1, Erbb3, Fut3, Il11, Lck, Rnd3, Sh3Bgr, Wnt3A) And 3 Reference Genes (Esd, 
Tbp, Yap1), Formalin-Fixed Paraffin-Embedded (Ffpe) Tumor Tissue, Algorithmic 
Interpretation Reported As A Recurrence Risk Score

LAB MANAGEMENT eviCore N/A

0289U Neurology (Alzheimer Disease), Mrna, Gene Expression Profiling By Rna Sequencing Of 
24 Genes, Whole Blood, Algorithm Reported As Predictive Risk Score LAB MANAGEMENT eviCore N/A

0290U Pain Management, Mrna, Gene Expression Profiling By Rna Sequencing Of 36 Genes, 
Whole Blood  Algorithm Reported As Predictive Risk Score LAB MANAGEMENT eviCore N/A

0291U Psychiatry (Mood Disorders), Mrna, Gene Expression Profiling By Rna Sequencing Of 144 
Genes, Whole Blood, Algorithm Reported As Predictive Risk Score LAB MANAGEMENT eviCore N/A

0292U Psychiatry (Stress Disorders), Mrna, Gene Expression Profiling By Rna Sequencing Of 72 
Genes, Whole Blood, Algorithm Reported As Predictive Risk Score LAB MANAGEMENT eviCore N/A



0293U Psychiatry (Suicidal Ideation), Mrna, Gene Expression Profiling By Rna Sequencing Of 54 
Genes, Whole Blood, Algorithm Reported As Predictive Risk Score LAB MANAGEMENT eviCore N/A

0294U Longevity And Mortality Risk, Mrna, Gene Expression Profiling By Rna Sequencing Of 18 
Genes, Whole Blood, Algorithm Reported As Predictive Risk Score LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0332U
Oncology (Pan-Tumor), Genetic Profiling Of 8 Dna-Regulatory (Epigenetic) Markers By 
Quantitative Polymerase Chain Reaction (Qpcr), Whole Blood, Reported As A High Or 
Low Probability Of Responding To Immune Checkpoint–Inhibitor Therapy

LAB MANAGEMENT eviCore N/A

0333U

Oncology (Liver), Surveillance For Hepatocellular Carcinoma (Hcc) In Highrisk Patients, 
Analysis Of Methylation Patterns On Circulating Cell-Free Dna (Cfdna) Plus Measurement 
Of Serum Of Afp/Afp-L3 And Oncoprotein Des-Gammacarboxy-Prothrombin (Dcp), 
Algorithm Reported As Normal Or Abnormal Result

LAB MANAGEMENT eviCore N/A

0334U

Oncology (Solid Organ), Targeted Genomic Sequence Analysis, Formalin-Fixed 
Paraffinembedded (Ffpe) Tumor Tissue, Dna Analysis, 84 Or More Genes, Interrogation 
For Sequence Variants, Gene Copy Number Amplifications, Gene Rearrangements, 
Microsatellite Instability And Tumor Mutational Burden

LAB MANAGEMENT eviCore N/A

0335U

Rare Diseases (Constitutional/Heritable Disorders), Whole Genome Sequence Analysis, 
Including Small Sequence Changes, Copy Number Variants, Deletions, Duplications, 
Mobile Element Insertions, Uniparental Disomy (Upd), Inversions, Aneuploidy, 
Mitochondrial Genome Sequence Analysis With Heteroplasmy And Large Deletions, Short 
Tandem Repeat (Str) Gene Expansions  Fetal Sample  Identification And Categorization 

LAB MANAGEMENT eviCore N/A

0336U

Rare Diseases (Constitutional/Heritable Disorders), Whole Genome Sequence Analysis, 
Including Small Sequence Changes, Copy Number Variants, Deletions, Duplications, 
Mobile Element Insertions, Uniparental Disomy (Upd), Inversions, Aneuploidy, 
Mitochondrial Genome Sequence Analysis With Heteroplasmy And Large Deletions, Short 
Tandem Repeat (Str) Gene Expansions  Blood Or Saliva  Identification And 

LAB MANAGEMENT eviCore N/A

0339U
Oncology (Prostate), Mrna Expression Profiling Of Hoxc6 And Dlx1, Reverse Transcription 
Polymerase Chain Reaction (Rt-Pcr), First-Void Urine Following Digital Rectal 
Examination, Algorithm Reported As Probability Of High-Grade Cancer

LAB MANAGEMENT eviCore N/A

0340U

Oncology (Pan-Cancer), Analysis Of Minimal Residual Disease (Mrd) From Plasma, With 
Assays Personalized To Each Patient Based On Prior Next-Generation Sequencing Of 
The Patient’S Tumor And Germline Dna, Reported As Absence Or Presence Of Mrd, With 
Disease-Burden Correlation, If Appropriate

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0343U

Oncology (Prostate), Exosome-Based Analysis Of 442 Small Noncoding Rnas (Sncrnas) By 
Quantitative Reverse Transcription Polymerase Chain Reaction (Rt-Qpcr), Urine, Reported As 
Molecular Evidence Of No-, Low-, Intermediate- Or High-Risk Of Prostate Cancer LAB MANAGEMENT eviCore N/A

0345U
Psychiatry (Eg, Depression, Anxiety, Attention Deficit Hyperactivity Disorder [Adhd]), Genomic Analysis 
Panel, Variant Analysis Of 15 Genes, Including Deletion/Duplication Analysis Of Cyp2D6 LAB MANAGEMENT eviCore N/A

0347U
Drug Metabolism Or Processing (Multiple Conditions), Whole Blood Or Buccal Specimen, Dna Analysis, 
16 Gene Report, With Variant Analysis And Reported Phenotypes LAB MANAGEMENT eviCore N/A

0348U
Drug Metabolism Or Processing (Multiple Conditions), Whole Blood Or Buccal Specimen, Dna Analysis, 
25 Gene Report, With Variant Analysis And Reported Phenotypes LAB MANAGEMENT eviCore N/A

0349U
Drug Metabolism Or Processing (Multiple Conditions), Whole Blood Or Buccal Specimen, Dna Analysis, 
27 Gene Report, With Variant Analysis, Including Reported Phenotypes And Impacted Gene-Drug 
Interactions

LAB MANAGEMENT eviCore N/A

0350U
Drug Metabolism Or Processing (Multiple Conditions), Whole Blood Or Buccal Specimen, Dna Analysis, 
27 Gene Report, With Variant Analysis And Reported Phenotypes LAB MANAGEMENT eviCore N/A

0355U Apol1 (Apolipoprotein L1) (Eg, Chronic Kidney Disease), Risk Variants (G1, G2) LAB MANAGEMENT eviCore N/A

0356U
Oncology (oropharyngeal or anal), evaluation of 17 DNA biomarkers using droplet digital 
PCR (ddPCR), cell-free DNA, algorithm reported as a prognostic risk score for cancer 
recurrence

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0363U

Oncology (Urothelial), Mrna, Gene-Expression Profiling By Real-Time Quantitative Pcr Of 
5 Genes (Mdk, Hoxa13, Cdc2 [Cdk1], Igfbp5, And Cxcr2), Utilizing Urine, Algorithm 
Incorporates Age, Sex, Smoking History, And Macrohematuria Frequency, Reported As A 
Risk Score For Having Urothelial Carcinoma

LAB MANAGEMENT eviCore N/A

0364U

Oncology (Hematolymphoid Neoplasm), Genomic Sequence Analysis Using Multiplex 
(Pcr) And Next-Generation Sequencing With Algorithm, Quantification Of Dominant 
Clonal Sequence(S), Reported As Presence Or Absence Of Minimal Residual Disease 
(Mrd) With Quantitation Of Disease Burden, When Appropriate

LAB MANAGEMENT eviCore N/A

0379U

Targeted Genomic Sequence Analysis Panel, Solid Organ Neoplasm, Dna (523 Genes) 
And Rna (55 Genes) By Next�Generation Sequencing, Interrogation For Sequence 
Variants, Gene Copy Number Amplifications, Gene Rearrangements, Microsatellite 
Instability, And Tumor Mutational Burden

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0388U Oncology (Non-Small Cell Lung Cancer), Next-Generation Sequencing With Identification 
Of Single Nucleotide Variants, Copy Number Variants, Insertions And Deletions, And 
Structural Variants In 37 Cancer-Related Genes, Plasma, With Report For Alteration 
Detection

LAB MANAGEMENT eviCore N/A

0389U Pediatric Febrile Illness (Kawasaki Disease [Kd]), Interferon Alpha-Inducible Protein 27 
(Ifi27) And Mast Cell-Expressed Membrane Protein 1 (Mcemp1), Rna, Using Reverse 
Transcription Polymerase Chain Reaction (Rt-Qpcr), Blood, Reported As A Risk Score For 
Kd

LAB MANAGEMENT eviCore N/A

0391U Oncology (Solid Tumor), Dna And Rna By Next-Generation Sequencing, Utilizing Formalin-
Fixed Paraffin-Embedded (Ffpe) Tissue, 437 Genes, Interpretive Report For Single 
Nucleotide Variants, Splice-Site Variants, Insertions/Deletions, Copy Number Alterations, 
Gene Fusions, Tumor Mutational Burden, And Microsatellite Instability, With Algorithm 
Quantifying Immunotherapy Response Score

LAB MANAGEMENT eviCore N/A

0392U Drug Metabolism (Depression, Anxiety, Attention Deficit Hyperactivity Disorder [Adhd]), 
Gene-Drug Interactions, Variant Analysis Of 16 Genes, Including Deletion/Duplication 
Analysis Of Cyp2D6, Reported As Impact Of Gene-Drug Interaction For Each Drug LAB MANAGEMENT eviCore N/A

0394T Hdr Electronic Brachytherapy, Skin Surface Application, Per Fraction RADIATION ONCOLOGY eviCore N/A
0395T Hdr Electronic Brachytherapy, Interstitial Or Intracavitary Treatment, Per Fraction RADIOLOGY eviCore N/A



0395U Oncology (Lung), Multi-Omics (Microbial Dna By Shotgun Next-Generation Sequencing 
And Carcinoembryonic Antigen And Osteopontin By Immunoassay), Plasma, Algorithm 
Reported As Malignancy Risk For Lung Nodules In Early-Stage Disease LAB MANAGEMENT eviCore N/A

0396U Obstetrics (Pre-Implantation Genetic Testing), Evaluation Of 300000 Dna Single-
Nucleotide Polymorphisms (Snps) By Microarray, Embryonic Tissue, Algorithm Reported 
As A Probability For Single-Gene Germline Conditions. Config Update Only To Female LAB MANAGEMENT eviCore N/A

0398U Obstetrics (Expanded Carrier Screening), 145 Genes By Next-Generation Sequencing, 
Fragment Analysis And Multiplex Ligation-Dependent Probe Amplification, Dna, Reported 
As Carrier Positive Or Negative

LAB MANAGEMENT eviCore N/A

0400U Obstetrics (Expanded Carrier Screening), 145 Genes By Next-Generation Sequencing, 
Fragment Analysis And Multiplex Ligation-Dependent Probe Amplification, Dna, Reported 
As Carrier Positive Or Negative. Config Update Only To Female LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0403U Onc Prostate Mrna Gene Xprsn Prflg 18 Urine Alg LAB MANAGEMENT eviCore N/A
0405U Onc Pncrtc 59 Mthyltn Haplotype Block Mrk Plsm LAB MANAGEMENT eviCore N/A
0409U Onc Sld Tum Dna 80&Rna 36 Gen Next Gnrj Seq Plsm LAB MANAGEMENT eviCore N/A
0410U Onc Pncrtc Dna Whl Gn Seq 5- Hydroxymethylcytosn LAB MANAGEMENT eviCore N/A
0411U Psyc Genomic Alys Panel Variant Alys 15 Genes LAB MANAGEMENT eviCore N/A
0413U Onc Hl Neo Opt Gen Mapg Cpy Nmbr Alterations Dna LAB MANAGEMENT eviCore N/A
0414U Onc Lung Augmnt Alg Alys Dgtz Whol Sld Img 8 Gen LAB MANAGEMENT eviCore N/A
0417U Rare Ds Whl Mitochdrl Gen Seq Alys 335 Nuc Genes LAB MANAGEMENT eviCore N/A
0418U Onc Brst Augmnt Alg Alys Dgtz Whol Sld Img 8Feat LAB MANAGEMENT eviCore N/A
0419U Neuropsychiatry Gen Seq Alys Pnl Vrnt Aly 13 Gen LAB MANAGEMENT eviCore N/A

0420U

Oncology (urothelial), mRNA expression profiling by real-time quantitative PCR of MDK, 
HOXA13, CDC2, IGFBP5, and CXCR2 in combination with droplet digital PCR (ddPCR) 
analysis of 6 single-nucleotide polymorphisms (SNPs) genes TERT and FGFR3, urine, 
algorithm reported as a risk score for urothelial carcinoma

LAB MANAGEMENT eviCore N/A

0421U
Oncology (colorectal) screening, quantitative real-time target and signal amplification of 8 
RNA markers (GAPDH, SMAD4, ACY1, AREG, CDH1, KRAS, TNFRSF10B, EGLN2) and 
fecal hemoglobin, algorithm reported as a positive or negative for colorectal cancer risk

LAB MANAGEMENT eviCore N/A

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

LAB MANAGEMENT eviCore N/A

0423U
Psychiatry (eg, depression, anxiety), genomic analysis panel, including variant analysis of 
26 genes, buccal swab, report including metabolizer status and risk of drug toxicity by 
condition

LAB MANAGEMENT eviCore N/A

0424U
Oncology (prostate), exosome-based analysis of 53 small noncoding RNAs (sncRNAs) by 
quantitative reverse transcription polymerase chain reaction (RT-qPCR), urine, reported 
as no molecular evidence, low-, moderate- or elevated-risk of prostate cancer

LAB MANAGEMENT eviCore N/A

0425U Genome (eg, unexplained constitutional or heritable disorder or syndrome), rapid 
sequence analysis, each comparator genome (eg, parents, siblings)

LAB MANAGEMENT eviCore N/A

0426U Genome (eg, unexplained constitutional or heritable disorder or syndrome), ultra-rapid 
sequence analysis

LAB MANAGEMENT eviCore for delegated members only N/A

0428U

Oncology (breast), targeted hybrid-capture genomic sequence analysis panel, circulating 
tumor DNA (ctDNA) analysis of 56 or more genes, interrogation for sequence variants, 
gene copy number amplifications, gene rearrangements, microsatellite instability, and 
tumor mutation burden

LAB MANAGEMENT eviCore for delegated members only N/A

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

LAB MANAGEMENT BCBSAZ N/A

0434U Drug metabolism (adverse drug reactions and drug response), genomic analysis panel, 
variant analysis of 25 genes with reported phenotypes

LAB MANAGEMENT BCBSAZ N/A

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

0438U
Drug metabolism (adverse drug reactions and drug response), buccal specimen, gene-
drug interactions, variant analysis of 33 genes, including deletion/duplication analysis of 
CYP2D6, including reported phenotypes and impacted gene-drug interactions

LAB MANAGEMENT BCBSAZ N/A

0537T Car-T Cell Therapy; Harvest To Dev Genetically Mod Autolog Car-T Cells, Per Day MEDICAL ONCOLOGY BCBSAZ N/A
0538T Chimeric Antigen Receptor T-Cell (Car-T) Tx; Prep Blood-Derived T Lymphocytes MEDICAL ONCOLOGY BCBSAZ N/A

0539T

Oncology (Urothelial), Mrna, Gene-Expression Profiling By Real-Time Quantitative Pcr Of 
5 Genes (Mdk, Hoxa13, Cdc2 [Cdk1], Igfbp5, And Cxcr2), Utilizing Urine, Algorithm 
Incorporates Age, Sex, Smoking History, And Macrohematuria Frequency, Reported As A 
Risk Score For Having Urothelial Carcinoma

MEDICAL ONCOLOGY BCBSAZ N/A

0540T

Under Cellular Therapy Procedures=The Provider Administers Chimeric Antigen Receptor 
T–Cell (Car–T) Therapy, Genetically Modified T Cells Extracted From A Patient’S Own 
Blood, By Intravenous Infusion To A Patient To Treat Leukemia And Other Types Of 
Blood Cancer.

MEDICAL ONCOLOGY BCBSAZ N/A

0609T
Magnetic Resonance Spectroscopy, Determination And Localization Of Discogenic Pain 
(Cervical, Thoracic, Or Lumbar); Acquisition Of Single Voxel Data, Per Disc, On 
Biomarkers (Ie  Lactic Acid  Carbohydrate  Alanine  Laal  Propionic Acid  Proteoglycan  

RADIOLOGY eviCore N/A

0610T Magnetic Resonance Spectroscopy, Determination And Localization Of Discogenic Pain 
(Cervical, Thoracic, Or Lumbar); Transmission Of Biomarker Data For Software Analysis RADIOLOGY eviCore N/A

0611T
Magnetic Resonance Spectroscopy, Determination And Localization Of Discogenic Pain 
(Cervical, Thoracic, Or Lumbar); Postprocessing For Algorithmic Analysis Of Biomarker 
Data For Determination Of Relative Chemical Differences Between Discs

RADIOLOGY eviCore N/A

0612T Magnetic Resonance Spectroscopy, Determination And Localization Of Discogenic Pain 
(Cervical, Thoracic, Or Lumbar); Interpretation And Report RADIOLOGY eviCore N/A

0633T Computed Tomography, Breast, Including 3D Rendering, When Performed, Unilateral; 
Without Contrast Material RADIOLOGY eviCore N/A

0634T Computed Tomography, Breast, Including 3D Rendering, When Performed, Unilateral; 
With Contrast Material(S) RADIOLOGY eviCore N/A

0635T Computed Tomography, Breast, Including 3D Rendering, When Performed, Unilateral; 
Without Contrast, Followed By Contrast Material(S) RADIOLOGY eviCore N/A

0636T Computed Tomography, Breast, Including 3D Rendering, When Performed, Bilateral; 
Without Contrast Material(S) RADIOLOGY eviCore N/A

0637T Computed Tomography, Breast, Including 3D Rendering, When Performed, Bilateral; With 
Contrast Material(S) RADIOLOGY eviCore N/A

0638T Computed Tomography, Breast, Including 3D Rendering, When Performed, Bilateral; 
Without Contrast, Followed By Contrast Material(S) RADIOLOGY eviCore N/A

0648T

Quantitative Magnetic Resonance For Analysis Of Tissue Composition (E.G., Fat, Iron, 
Water Content), Including Multiparametric Data Acquisition, Data Preparation And 
Transmission, Interpretation And Report, Obtained Without Diagnostic Mri Examination Of 
The Same Anatomy (E.G., Organ, Gland, Tissue, Target Structure) During The Same 
Session.; Single Organ

RADIOLOGY eviCore N/A

0649T

Quantitative Magnetic Resonance For Analysis Of Tissue Composition (E.G., Fat, Iron, 
Water Content), Including Multiparametric Data Acquisition, Data Preparation And 
Transmission, Interpretation And Report, Obtained With Diagnostic Mri Examination Of 
The Same Anatomy (E.G., Organ, Gland, Tissue, Target Structure); Single Organ (List 
Separately In Addition To Code For Primary Procedure).

RADIOLOGY eviCore N/A

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

RADIOLOGY eviCore N/A



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)

RADIOLOGY eviCore N/A

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

RADIOLOGY eviCore N/A

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

RADIOLOGY eviCore N/A

0747T Cardiac Focal Ablation Utilizing Radiation Therapy For Arrhythmia; Delivery Of Radiation 
Therapy, Arrhythmia RADIOLOGY eviCore N/A

0784T Insertion or replacement of percutaneous electrode array, spinal, with integrated 
neurostimulator, including imaging guidance, when performed SURGERY eviCore N/A

0785T Revision or removal of neurostimulator electrode array, spinal, with integrated 
neurostimulator SURGERY eviCore N/A

0790T
Revision (eg, augmentation, division of tether), replacement, or removal of thoracolumbar or lumbar 
vertebral body tethering, including thoracoscopy, when performed SURGERY BCBSAZ N/A

0794T

Patient-Specific, Assistive, Rules-Based Algorithm For Ranking Pharmaco-Oncologic 
Treatment Options Based On The Patient'S Tumor-Specific Cancer Marker Information 
Obtained From Prior Molecular Pathology, Immunohistochemical, Or Other Pathology 
Results Which Have Been Previously Interpreted And Reported Separately

LAB MANAGEMENT eviCore N/A

0858T Externally applied transcranial magnetic stimulation with concomitant measurement of 
evoked cortical potentials with automated report BEHAVIORAL HEALTH BCBSAZ N/A

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

RADIOLOGY eviCore N/A

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)

RADIOLOGY eviCore N/A

53410 Urethroplasty, 1-Stage Reconstruction Of Male Anterior Urethra SURGERY BCBSAZ N/A

53415 Urethroplasty, Transpubic Or Perineal, 1-Stage, For Reconstruction Or Repair Of Prostatic 
Or Membranous Urethra SURGERY BCBSAZ N/A

A4239 Supply Allowance For Non-Adjunctive, Non-Implanted Continuous Glucose Monitor 
(Cgm), Includes All Supplies And Accessories, 1 Month Supply = 1 Unit Of Service DME BCBSAZ N/A

A9513 Lutetium Lu 177, Dotatate, Therapeutic, 1 Mci RADIATION ONCOLOGY eviCore N/A
A9543 Yttrium 90 Ibritumomab Tiuxetan (Zevalin) RADIATION ONCOLOGY eviCore N/A

A9590
Iodine I-131,
Iobenguane, 1
Millicurie

RADIATION ONCOLOGY eviCore N/A

A9606 Radium Ra-223 Dichloride, Therapeutic, Per Microcurie (Xofigo) RADIATION ONCOLOGY eviCore N/A
A9607 Lutetium lu 177 vipivotide tetraxetan, therapeutic, 1 millicurie RADIATION ONCOLOGY eviCore N/A
A9699 Radiopharmaceutical, therapeutic, not otherwise classified RADIATION ONCOLOGY eviCore N/A
B4102 Enteral Formula Adult Fluids And Electrolytes 500Ml =1 Unit ENTERAL/PARENTERAL BCBSAZ N/A
B4103 Enteral Formula Pediatric Fluid And Electrolyte 500Ml =1 Unit ENTERAL/PARENTERAL BCBSAZ N/A
B4104 Additive For Enteral Formula ENTERAL/PARENTERAL BCBSAZ N/A
B4105 In-Line Cartridge Containing Digestive Enzyme(S) For Enteral Feeding, Each ENTERAL/PARENTERAL BCBSAZ N/A
B4152 Enteral Formula, Complete, Admin Through Enteral Tube; 100 Cal = 1 Unit ENTERAL/PARENTERAL BCBSAZ N/A

B4153 Enteral Formula, Comp, Hydrolyzed Proteins, Admin Enteral Tube; 100 Cal = 1 Unit ENTERAL/PARENTERAL BCBSAZ N/A

B4154 Enteral Formula, Comp, Special Metabolic, Admin Enteral Tube; 100 Cal=1 Unit ENTERAL/PARENTERAL BCBSAZ N/A
B4155 Enteral Formula Nutritionally Incomplete/Modular Nutrients 100 Cal = 1 Unit ENTERAL/PARENTERAL BCBSAZ N/A
B4157 Enteral For Metabolic Needs For Inherited Disease Of Metabolism 100 Cal = 1 Unit ENTERAL/PARENTERAL BCBSAZ N/A
B4185 Parenteral Nutrition Solution, Nos, 10 Grams Lipids ENTERAL/PARENTERAL BCBSAZ N/A
B4189 Parenteral Nutrition Solution; Com ENTERAL/PARENTERAL BCBSAZ N/A
B4193 Parenteral Nutrition Solution; Com ENTERAL/PARENTERAL BCBSAZ N/A
B4197 Parenteral Nutrition Solution; Com ENTERAL/PARENTERAL BCBSAZ N/A
B4199 Parenteral Nutrition Solution; Com ENTERAL/PARENTERAL BCBSAZ N/A

B4216 Parenteral Nutrition; Additives (V ENTERAL/PARENTERAL BCBSAZ N/A

C1721 Cardioverter-Defibrillator Dual Chamber (Implant) CARDIOVASCULAR BCBSAZ N/A

C1722 Cardioverter-Defibrillator Single Chamber (Implant) CARDIOVASCULAR BCBSAZ N/A

C1767 Generator Neurostimulator Implantable Non-Rechargeable DME BCBSAZ N/A

C1771 Repair Device, Urinary, Incontinence, W/Sling Graft SURGERY BCBSAZ N/A

C1789 Prosthesis Breast (Implantable) SURGERY BCBSAZ N/A

C1813 Prosthesis Penile Inflatable SURGERY BCBSAZ N/A

C1815 Prosthesis Urinary Sphincter (Implantable) SURGERY BCBSAZ N/A
C1817 Septal Defect Implant System Intracardiac CARDIOVASCULAR BCBSAZ N/A
C1820 Generator Neurostimulator Implantable W Rechargeable Battery & Charging System DME BCBSAZ N/A

C1821 Interspinous Process Distraction Device (Implantable) DME BCBSAZ N/A
C1822 Generator, Neurostimulator (Implantable), High Freq, W/Recharg Batt/Charg Sys DME BCBSAZ N/A

C1823 Generator, neurostimulator (implantable), non-rechargeable, with transvenous sensing 
and stimulation leads DME BCBSAZ N/A

C1826 Generator, Neurostimulator (Implantable), Includes Closed Feedback Loop Leads And All 
Implantable Components, With Rechargeable Battery And Charging System

DME BCBSAZ N/A

C1827 Generator, Neurostimulator (Implantable), Non-Rechargeable, With Implantable 
Stimulation Lead And External Paired Stimulation Controller DME BCBSAZ N/A

C1882 Cardioverter-Defibrillator Not One Or 2 Chamber (Implant) CARDIOVASCULAR BCBSAZ N/A
C1889 Implantable/Insertable Device, Not Otherwise Classified SURGERY BCBSAZ N/A
C1895 Lead Cardioverter-Defib Ednocard 2 Coil (Implant) CARDIOVASCULAR BCBSAZ N/A
C1896 Lead Cardioverter-Defib Not Ednocard 1-2 Coil (Implant) CARDIOVASCULAR BCBSAZ N/A

C1897 Lead Neurostimulator Test Kit (Implantable) SURGERY BCBSAZ N/A

C1898 Lead Pacemaker Not Transvenous Vdd Single Pass CARDIOVASCULAR BCBSAZ N/A
C2616 Brachytherapy Source, Nonstranded, Yttrium-90, Per Source RADIATION ONCOLOGY eviCore N/A

C2622 Prosthesis, Penile, Non-Inflatable DME BCBSAZ N/A

C7504
Percutaneous Vertebroplasties (Bone Biopsies Included When Performed), First 
Cervicothoracic And Any Additional Cervicothoracic Or Lumbosacral Vertebral Bodies, 
Unilateral Or Bilateral Injection, Inclusive Of All Imaging Guidance

SURGERY eviCore N/A



C7505
Percutaneous Vertebroplasties (Bone Biopsies Included When Performed), First 
Lumbosacral And Any Additional Cervicothoracic Or Lumbosacral Vertebral Bodies, 
Unilateral Or Bilateral Injection, Inclusive Of All Imaging Guidance

SURGERY eviCore N/A

C7507
Percutaneous Vertebral Augmentations, First Thoracic And Any Additional Thoracic Or 
Lumbar Vertebral Bodies, Including Cavity Creations (Fracture Reductions And Bone 
Biopsies Included When Performed) Using Mechanical Device (Eg, Kyphoplasty), 
Unilateral Or Bilateral Cannulations, Inclusive Of All Imaging Guidance

SURGERY eviCore N/A

C7508
Percutaneous Vertebral Augmentations, First Lumbar And Any Additional Thoracic Or 
Lumbar Vertebral Bodies, Including Cavity Creations (Fracture Reductions And Bone 
Biopsies Included When Performed) Using Mechanical Device (Eg, Kyphoplasty), 
Unilateral Or Bilateral Cannulations, Inclusive Of All Imaging Guidance

SURGERY eviCore N/A

C8900 Mra Abdomen With Contrast RADIOLOGY eviCore N/A
C8901 Mra Abdomen Without Contrast RADIOLOGY eviCore N/A
C8902 Mra Abdomen With And W/O Contrast RADIOLOGY eviCore N/A
C8903 Mri Breast W/ Contrast, Unilateral RADIOLOGY eviCore N/A
C8905 Mri Breast W. And W/O Contrast, Unilateral RADIOLOGY eviCore N/A
C8906 Mri Breast Bilateral W/ Contrast RADIOLOGY eviCore N/A
C8908 Mri Breast Bilateral W/ And W/O Contrast RADIOLOGY eviCore N/A
C8909 Mra Chest W/Contrast (Excluding Myocardium) RADIOLOGY eviCore N/A
C8910 Mra Chest W/O Contrast (Excluding Myocardium) RADIOLOGY eviCore N/A
C8911 Mra Chest W/ And W/O Contrast (Excluding Myocardium) RADIOLOGY eviCore N/A
C8912 Mra Lower Extremity W/ Contrast RADIOLOGY eviCore N/A
C8913 Mra Lower Extremity W/O Contrast RADIOLOGY eviCore N/A
C8914 Mra Lower Extremity W/ And W/O Contrast RADIOLOGY eviCore N/A
C8918 Mra Pelvis W/ Contrast RADIOLOGY eviCore N/A
C8919 Mra Pelvis W/O Contrast RADIOLOGY eviCore N/A
C8920 Mra Pelvis W/ And W/O Contrast RADIOLOGY eviCore N/A
C8931 Mra, W/ Dye, Spinal Canal RADIOLOGY eviCore N/A
C8932 Mra, W/O Dye, Spinal Canal RADIOLOGY eviCore N/A
C8933 Mra, W/O & W/ Dye, Spinal Canal RADIOLOGY eviCore N/A
C8934 Mra, W/ Dye, Upper Extremity RADIOLOGY eviCore N/A
C8935 Mra, W/O Dye, Upper Extr RADIOLOGY eviCore N/A
C8936 Mra, W/O & W/ Dye, Upper Extr RADIOLOGY eviCore N/A
C9047 Injection, Caplacizumab-Yhdp, 1 Mg (Cablivi) SPECIALTY MEDICATIONS BCBSAZ N/A

C9065 Romidepsin (Non-Lophilized) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

C9069 Belantamab Mafodotin-Blmf MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

C9070 Tafasitamab-Cxix MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

C9087 Cyclophosphamide - Inj (Auromedic) MEDICAL ONCOLOGY eviCore N/A
C9101 Injection, Oliceridine, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
C9142 Bevacizumab-Maly MEDICAL ONCOLOGY BCBSAZ N/A
C9145 Injection, Aprepitant, (Aponvie), 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
C9160 Injection, daxibotulinumtoxina-lanm, 1 unit SPECIALTY MEDICATIONS BCBSAZ N/A YES
C9161 Injection, aflibercept hd, 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A
C9162 Injection, avacincaptad pegol, 0.1 mg SPECIALTY MEDICATIONS BCBSAZ N/A
C9163 Injection, talquetamab-tgvs, 0.25 mg MEDICAL ONCOLOGY eviCore N/A
C9164 Cantharidin for topical administration, 0.7%, single unit dose applicator (3.2 mg) SPECIALTY MEDICATIONS BCBSAZ N/A
C9165 Injection, elranatamab-bcmm, 1 mg MEDICAL ONCOLOGY eviCore N/A

C9399

These unclassified codes require PA only for the following drugs (bold also requires 
step therapy):                                                            

eviCore: 
• Unituxin • BESREMi • Elrexfio                                                                      

BCBSAZ: 
• Actemra • Entyvio  • Lamzede                                                                                                                                                                                                                                                                                           

 • Nulibry  • Revcovi   • Vyvgart Hytrulo                                                                                                         
• Uptravi • Veopoz  • Izervay • Ketalar                                                                           • 

Tyruko • Rystiggo • Omvoh • Eylea HD (8mg)          

SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A REFER TO COLUMN B

C9726 Placement And Removal (If Performed) Of Applicator Into Breast For Radiation Therapy RADIOLOGY eviCore N/A

C9757

Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial 
Facetectomy, Foraminotomy And Excision Of Herniated Intervertebral Disc, And Repair 
Of Annular Defect With Implantation Of Bone Anchored Annular Closure Device, 
Including Annular Defect Measurement, Alignment And Sizing Assessment, And Image 
Guidance; 1 Interspace, Lumbar

SURGERY eviCore N/A

C9784
Gastric Restrictive Procedure, Endoscopic Sleeve Gastroplasty, With 
Esophagogastroduodenoscopy And Intraluminal Tube Insertion, If Performed, Including 
All System And Tissue Anchoring Components

SURGERY BCBSAZ N/A

C9791 Magnetic resonance imaging with inhaled hyperpolarized xenon-129 contrast agent, 
chest, including preparation and administration of agent RADIOLOGY eviCore N/A

E0260 Hospital Bed, Semi-Electric; W/Mattress DME BCBSAZ N/A
E0261 Hospital Bed, Semi-Electric (Head) DME BCBSAZ N/A
E0265 Hospital Bed, Total Electric; W/Mattress DME BCBSAZ N/A
E0277 Powered Pressure-Reducing Air Mattress DME BCBSAZ N/A
E0294 Hospital Bed, Semi-Electric (Head DME BCBSAZ N/A

E0303 Hosp Bed, Heavy Duty, Extra Wide, W/Wght Capacity >350 Lbs, <=600 Lbs,W/Mattress DME BCBSAZ N/A

E0304 Hosp Bed, Extra Heavy Duty/Extra Wide, W/Mattress DME BCBSAZ N/A
E0465 Home Ventilator, Any Type, Used W/Invasive Interface, (E.G., Tracheostomy Tube) DME BCBSAZ N/A
E0466 Home Ventilator, Any Type, Used W/Non-Invasive Interface, (Eg, Mask,Chest Shell) DME BCBSAZ N/A
E0470 Resp Assist Device, Bi-Level Pressure Capability, W/O Backup Rate Feature DME BCBSAZ N/A
E0471 Resp Assist Device, Bi-Level Pressure Capability, W/Backup Rate Feature DME BCBSAZ N/A
E0472 Rad Bi-Level Pressure Capability With Backup Rate DME BCBSAZ N/A
E0486 Oral Device/Appliance Custom Fabricated Includes Fitting And Adjustment DME BCBSAZ N/A
E0630 Patient Lift; Hydraulic, W/Seat Or Sling DME BCBSAZ N/A
E0635 Patient Lift; Electric, W/Seat Or Sling DME BCBSAZ N/A
E0745 Neuromuscular Stimulator, Electronic Shock Unit DME BCBSAZ N/A
E0747 Osteogenesis Stimulator; Electrical, Non-Invasive, Other Than Spinal DME BCBSAZ N/A
E0748 Osteogenesis Stimulator; Electrical, Noninvasive, Spinal Applications SURGERY eviCore N/A
E0749 Osteogenesis Stimulator; Electrical, Surgically Implanted DME eviCore N/A
E0760 Ostogenesis Stimulator, Low Intensity Ultrasound, Non-Invasive DME BCBSAZ N/A
E0766 Electrical Stim Device Used For Cancer Trxmnt, Incl All Accesssories, Any Type DME BCBSAZ N/A
E0770 Functional Electircal Stimulator, Transcutaneous Stimulation Of Nerve, Nos DME BCBSAZ N/A
E0784 Ext Ambulatory Infusion Pump, Insulin DME BCBSAZ N/A
E0935 Continuous Passive Motion Exercise Device For Knee Only DME BCBSAZ N/A
E0983 Manual Wc Power Add-On Convert To Motor Wc Joystick DME BCBSAZ N/A
E0986 Manual Wc Push Activated Power Assisted Ea DME BCBSAZ N/A
E1002 Wheelchair Accessory, Power Seating System, Tilt Only DME BCBSAZ N/A
E1007 Wc Power Seat Sys Combo Tilt/Reclin W Shear DME BCBSAZ N/A
E1010 Wheelchair Accessory, Power Leg Elevation System, Pair DME BCBSAZ N/A

E1012 Wheelchair Accessory, Addition To Power Seat Sys, Power Elevat Leg Rest/Platfrm DME BCBSAZ N/A

E1028 Wheelchair Accessory, Manual Swingaway Removable Hardware For Joystick DME BCBSAZ N/A
E1030 Wheelchair Accessory, Ventilator Tray, Gimbaled DME BCBSAZ N/A
E2103 Non-Adjunctive, Non-Implanted Continuous Glucose Monitor Or Receiver DME BCBSAZ N/A
E2300 Power Wc Accessory Power Seat Elevation System DME BCBSAZ N/A
E2301 Power Wc Accessory Power Standing System DME BCBSAZ N/A

E2310 Power Wc Accessory, Elect Connec Betw Chair Controller -1 Power Seat Sys Motor DME BCBSAZ N/A

E2311 Power Wc Access, Elect Connect Betw Chair Control & 2 Or > Power Seat Sys Motors DME BCBSAZ N/A

E2313 Power Wheelchair Accessory, Harness For Upgrade To Expandable Controller, DME BCBSAZ N/A
E2325 Power Wc Sip/Puff Nonprop W Electr/Mounting Hw DME BCBSAZ N/A
E2326 Power Wc Breath Tube Kit For Sip/Puff Interface DME BCBSAZ N/A
E2330 Wc Head Control Proximity Switch DME BCBSAZ N/A



E2359 Power Wheelchair Accessory, Group 34 Sealed Lead Acid Battery, Each (E.G. Gel) DME BCBSAZ N/A

E2361 Power Wc Accessory, 22 Nf Sealed Lead Acid Battery, Ea DME BCBSAZ N/A
E2363 Power Wc Accessory, Group 24 Sealed Lead Acid Battery, Ea DME BCBSAZ N/A
E2365 Power Wc Accessory, U-1 Sealed Lead Acid Battery, Ea DME BCBSAZ N/A
E2366 Power Wc Charger Sngl Mode For Use W/ Only 1 Battery DME BCBSAZ N/A
E2370 Power Wc Motor/Gear Box Combo DME BCBSAZ N/A

E2373 Power Wheelchair Accessory Hand/Chin Control In Prep/Transmission Written Report DME BCBSAZ N/A

E2374 Power Wc Accessory Hand/Chin Control Incl Electronics/Hardware Replacement DME BCBSAZ N/A
E2377 Power Wc Expandable Controller Incl Electronics/Hardware Upgrade Initial Issue DME BCBSAZ N/A
E2378 Power Wheelchair Component, Actuator, Replacement Only DME BCBSAZ N/A

E2384 Power Wheelchair Accessory Pneumatic Caster Tire Any Size Replacement Only Each DME BCBSAZ N/A

E2386 Power Wc Accessory Foam Filled Drive Wheel Tire Any Size Replacement Only Each DME BCBSAZ N/A

E2392 Power Wc Accessory Solid Caster Tire W Integrated Wheel Replacement Only Each DME BCBSAZ N/A

E2394 Power Wc Accessory Drive Wheel Excludes Tire Any Size Replacement Only Each DME BCBSAZ N/A

E2396 Power Wheelchair Accessory Caster Fork Any Size Replacement Only Each DME BCBSAZ N/A
G0219 Pet Imaging Whole Body; Melanoma For Non-Covered Indications RADIOLOGY eviCore N/A
G0235 Pet Imaging, Any Site, Not Otherwise Specified RADIOLOGY eviCore N/A

G0252 Pet Imaging, Full And Partial-Ring Pet Scanners Only For Initial Diagnosis Of Breast 
Cancer And/Or Surgical Planning For Breast Cancer RADIOLOGY eviCore N/A

G0260 Injection Procedure For Sacroiliac Joint; Provision Of Anesthetic, Steroid And/Or Other 
Therapeutic Agent  With Or Without Arthrography INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

G0277 Hyperbaric Oxygen Under Pressure, Full Body Chamber, Per 30 Minute Interval MEDICAL CARE BCBSAZ N/A
G0297 Low-Dose Computed Tomography For Lung Cancer Screening RADIOLOGY eviCore N/A
G0327 Colorectal Cancer Screening; Blood-Based Biomarker LAB MANAGEMENT eviCore N/A

G0339 Image Guided Robotic Linear Accelerator-Based Stereotactic Radiosurgery, Complete 
Course Of Therapy In One Session Or First Session Of Fractionated Treatment RADIATION ONCOLOGY eviCore N/A

G0340

Image Guided Robotic Linear Accelerator-Based Stereotactic Radiosurgery, Delivery 
Including Collimator Changes And Custom Plugging, Fractionated Treatment, All Lesions, 
Per Session, Second Through Fifth Sessions, Maximum 5 Sessions Per Course Of 
Treatment

RADIATION ONCOLOGY eviCore N/A

G0458 Low Dose Rate (Ldr) Prostate Brachytherapy Services, Composite Rate RADIATION ONCOLOGY eviCore N/A
G0495 Skilled Serv Of Rn In Train/Educ Of Pat/Family Member In Hh/Hospice, Ea 15 Min NURSING SERVICES BCBSAZ N/A
G6001 Ultrasonic Guidance For Placement Of Radiation Therapy Fields RADIATION ONCOLOGY eviCore N/A

G6002 Stereoscopic X-Ray Guidance For Localization Of Target Volume For The Delivery Of 
Radiation Therapy RADIATION ONCOLOGY eviCore N/A

G6003 Radiation Treatment Delivery, Single Treatment Area,Single Port Or Parallel Opposed 
Ports, Simple Blocks Or No Blocks: Up To 5Mev RADIATION ONCOLOGY eviCore N/A

G6004 Radiation Treatment Delivery, Single Treatment Area,Single Port Or Parallel Opposed 
Ports, Simple Blocks Or No Blocks: 6-10Mev RADIATION ONCOLOGY eviCore N/A

G6005 Radiation Treatment Delivery, Single Treatment Area,Single Port Or Parallel Opposed 
Ports, Simple Blocks Or No Blocks: 11-19Mev RADIATION ONCOLOGY eviCore N/A

G6006 Radiation Treatment Delivery, Single Treatment Area,Single Port Or Parallel Opposed 
Ports, Simple Blocks Or No Blocks: 20Mev Or Greater RADIATION ONCOLOGY eviCore N/A

G6007 Radiation Treatment Delivery, 2 Separate Treatment Areas, 3 Or More Ports On A Single 
Treatment Area, Use Of Multiple Blocks: Up To 5Mev RADIATION ONCOLOGY eviCore N/A

G6008 Radiation Treatment Delivery, 2 Separate Treatment Areas, 3 Or More Ports On A Single 
Treatment Area, Use Of Multiple Blocks: 6-10Mev RADIATION ONCOLOGY eviCore N/A

G6009 Radiation Treatment Delivery, 2 Separate Treatment Areas, 3 Or More Ports On A Single 
Treatment Area, Use Of Multiple Blocks: 11-19Mev RADIATION ONCOLOGY eviCore N/A

G6010 Radiation Treatment Delivery, 2 Separate Treatment Areas, 3 Or More Ports On A Single 
Treatment Area, Use Of Multiple Blocks: 20 Mev Or Greater RADIATION ONCOLOGY eviCore N/A

G6011 Radiation Treatment Delivery,3 Or More Separate Treatment Areas, Custom Blocking, 
Tangential Ports, Wedges, Rotational Beam, Compensators, Electron Beam; Up To 5Mev RADIATION ONCOLOGY eviCore N/A

G6012 Radiation Treatment Delivery,3 Or More Separate Treatment Areas, Custom Blocking, 
Tangential Ports, Wedges, Rotational Beam, Compensators, Electron Beam; 6-10Mev RADIATION ONCOLOGY eviCore N/A

G6013 Radiation Treatment Delivery,3 Or More Separate Treatment Areas, Custom Blocking, 
Tangential Ports, Wedges, Rotational Beam, Compensators, Electron Beam; 11-19Mev RADIATION ONCOLOGY eviCore N/A

G6014
Radiation Treatment Delivery,3 Or More Separate Treatment Areas, Custom Blocking, 
Tangential Ports, Wedges, Rotational Beam, Compensators, Electron Beam; 20Mev Or 
Greater

RADIATION ONCOLOGY eviCore N/A

G6015 Intensity Modulated Treatment Delivery, Single Or Multiple Fields/Arcs,Via Narrow 
Spatially And Temporally Modulated Beams, Binary, Dynamic Mlc, Per Treatment Session RADIATION ONCOLOGY eviCore N/A

G6016
Compensator-Based Beam Modulation Treatment Delivery Of Inverse Planned Treatment 
Using 3 Or More High Resolution (Milled Or Cast) Compensator, Convergent Beam 
Modulated Fields, Per Treatment Session

RADIATION ONCOLOGY eviCore N/A

G6017
Intra-Fraction Localization And Tracking Of Target Or Patient Motion During Delivery Of 
Radiation Therapy (Eg, 3D Positional Tracking, Gating, 3D Surface Tracking), Each 
Fraction Of Treatment

RADIATION ONCOLOGY eviCore N/A

G9143 Warfarin Responsiveness Testing By Genetic Technique Using Any Method, Any Number 
Of Specimen(S) LAB MANAGEMENT eviCore N/A

J0129 Injection Abatacept 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0135 Inj, Adalimumab, 20 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0172 Injection, Aducanumab-Avwa, 2 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0174 Inj Lecanemab-Irmb 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0178 Injection, Aflibercept, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0179 Injection, Brolucizumab-Dbll, 1 Mg (Beovu) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0180 Inj Agalsidase Beta 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J0185 Aprepitant MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0202 Injection, Alemtuzumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0208 Sodium Thiosulfate Injection (Pedmark) MEDICAL ONCOLOGY eviCore N/A  
J0217 Injection, velmanase alfa-tycv, 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0218 Injection, Olipudase Alfa-Rpcp, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0221 Lumizyme® (Alglucosidase Alfa) Iv SPECIALTY MEDICATIONS BCBSAZ N/A
J0222 Injection, Onpattro® (Patisiran) SPECIALTY MEDICATIONS BCBSAZ N/A
J0223 Givlaari® (Givosiran) SPECIALTY MEDICATIONS BCBSAZ N/A
J0224 Oxlumo® (Lumasiran) SPECIALTY MEDICATIONS BCBSAZ N/A
J0225 Injection, Vutrisiran, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0256 Inj, Alpha 1 - Proteinase Inhibitor - Human, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0257 Injection, Alpha 1 Proteinase Inhibitor (Human), (Glassia), 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0349 Injection, rezafungin, 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0490 Injection, Belimumab, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0491 Injection, Anifrolumab-Fnia, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0517 Injection, Benralizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0565 Injection, Bezlotoxumab, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0576 Injection, buprenorphine extended-release (brixadi), 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A

J0584 Burosumab MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0585 Botulinum Toxin Type A, Per Unit SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0586 Injection, Abobotulinumtoxina, 5 Units SPECIALTY MEDICATIONS BCBSAZ N/A
J0587 Botulinum Toxin Type B, Per 100 Units SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0588 Injection, Incobotulinumtoxin A, 1 Unit SPECIALTY MEDICATIONS BCBSAZ N/A
J0593 Injection, Lanadelumab-Flyo, 1 Mg (Not For Use When Drug Is Self-Administered) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0596 Injection, C1 Esterase Inhibitor (Recombinant), Ruconest, 10 Units SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0597 Injection, C-1 Esterase Inhibitor (Human), Berinert, 10 Units SPECIALTY MEDICATIONS BCBSAZ N/A YES



J0598 Injection, C1 Esterase Inhibitor (Human), 10 Units SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0599 Injection, C-1 Esterase Inhibitor (Human) Haegarda, 10 Units SPECIALTY MEDICATIONS BCBSAZ N/A
J0606 Injection, Etelcalcetide, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0638 Injection, Canakinumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J0640 Leucovorin - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0641 Levoleucovorin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0642 Levoleucovorin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0717

Injection, Certolizumab Pegol, 1 Mg (Code May Be Used For Medicare When Drug 
Administered Under The Direct Supervision Of A Physician, Not For Use When Drug Is 
Self Administered)

SPECIALTY MEDICATIONS BCBSAZ N/A
YES

J0739 Apretude (Cabotegravir) SPECIALTY MEDICATIONS BCBSAZ N/A
J0775 Injection, Collagenase, Clostridium Histolyticum, 0.01 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0791 Injection, Injection, Crizanlizumab-Tmca, 5 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J0801 Injection, corticotropin (acthar gel), up to 40 units SPECIALTY MEDICATIONS BCBSAZ N/A
J0802 Injection, corticotropin (ani), up to 40 units SPECIALTY MEDICATIONS BCBSAZ N/A

J0881 Darbepoetin Alfa MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0885 Epoetin Alfa MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A YES
J0887 Injection, Epoetin Beta, 1 Microgram, (For Esrd On Dialysis) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0888 Injection, Epoetin Beta, 1 Microgram, (For Non Esrd Use) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J0893 Injection, Decitabine (Sun Pharma) Not Therapeutically Equivalent To J0894, 1 Mg MEDICAL ONCOLOGY eviCore N/A

J0894 Decitabine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0896 Luspatercept-Aamt MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J0897 Denosumab MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A YES
J1095 Injection, Dexamethasone 9%, Intraocular, 1 Mcg SPECIALTY MEDICATIONS BCBSAZ N/A
J1096 Dexamethasone, Lacrimal Ophthalmic Insert, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1290 Injection, Ecallantide, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1300 Injection, Eculizumab, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1301 Injection, Edaravone, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1302 Injection Sutimlimab-Jome 10 Mg RADIOLOGY eviCore N/A
J1303 Injection, Ravulizumab-Cwvz, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1304 Injection, tofersen, 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1305 Evkeeza® (Evinacumab-Dgnb) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1306 Leqvio® (Inclisirian) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1322 Injection Elosulfase Alfa, 1Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1324 Enfuvirtide Injection SPECIALTY MEDICATIONS BCBSAZ N/A
J1325 Inj, Epoprostenol, 0.5 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1411 Injection, Etranacogene Dezaparvovec-Drlb, Per Therapeutic Dose SPECIALTY MEDICATIONS BCBSAZ N/A

J1412 Injection, valoctocogene roxaparvovec-rvox, per mL, containing nominal 2 × 10^13 vector 
genomes SPECIALTY MEDICATIONS BCBSAZ N/A

J1413 Injection, delandistrogene moxeparvovec-rokl, per therapeutic dose SPECIALTY MEDICATIONS BCBSAZ N/A
J1426 Injection, Casimersen, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1427 Injection, Viltolarsen, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1428 Injection, Eteplirsen, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1429 Injection, Golodirsen, 10Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1437 Injection, Ferric Derisomaltose, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1439 Injection, Ferric Carboxymaltose, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1440 Fecal Microbiota, Live - Jslm, 1 Ml SPECIALTY MEDICATIONS BCBSAZ N/A

J1442 Filgrastim MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1447 Tbo-Filgrastim MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1449 Injection, Eflapegrastim-Xnst, 0.1 Mg MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1454 Fosnetupitant/Palonosetron MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1456 Injection, Fosaprepitant (Teva), Not Therapeutically Equivalent To J1453, 1 Mg MEDICAL ONCOLOGY eviCore N/A
J1458 Injection Galsulfase 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1459 Injection, Immune Globulin (Privigen), Intravenous, Non-Lyophilized (E.G. SPECIALTY MEDICATIONS BCBSAZ N/A
J1460 Injection Gamma Globulin Intramuscular 1 Cc SPECIALTY MEDICATIONS BCBSAZ N/A
J1551 Injection, Immune Globulin (Cutaquig), 100 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1554 Injection, Immune Globulin (Asceniv), 500 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1555 Injection, Immune Globulin (Cuvitru), 100 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1556 Injection, Immune Globulin (Bivigam), 500 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1557 Inj Immune Globulin, (Gammaplex), Intravenous, Non-Lyphilized, (Eg, Liq), 500 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1558 Injection, immune globulin (xembify), 100 mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1559 Injection, Immune Globulin (Hizentra), 100 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1560 Injection, Gamma Globulin, Intramuscular, Over 10 Cc (1 Unit= 10Cc) (Gamastan) SPECIALTY MEDICATIONS BCBSAZ N/A
J1561 Injection, Immune Globulin, (Gamunex), Intravenous, Non-Lyophilized (E.G. SPECIALTY MEDICATIONS BCBSAZ N/A
J1562 Injection Immune Globulin Subcutaneous 100 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1566 Injection Immune Globulin Intravenous Lyophilized (E.G. Powder) 500 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1568 Injection, Immune Globulin, (Octagam), Intravenous, Non-Lyophilized (E.G. SPECIALTY MEDICATIONS BCBSAZ N/A
J1569 Injection, Immune Globulin, (Gammagard Liquid), Intravenous, Non-Lyophilized, SPECIALTY MEDICATIONS BCBSAZ N/A
J1572 Injection, Immune Globulin, (Flebogamma), Intravenous, Non-Lyophilized (E.G. SPECIALTY MEDICATIONS BCBSAZ N/A
J1575 Injection, Immune Globulin/Hyaluronidase, (Hyqvia), 100 Mg Immuneglobulin SPECIALTY MEDICATIONS BCBSAZ N/A YES

J1576 Injection, Immune Globulin (Panzyga), Intravenous, Non-Lyophilized (E.G., Liquid), 500 
Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J1595 Injection Glatiramer Acetate 20 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1599 Injection, Immune Globulin, Intravenous, Non-Lyophilized, Nos 500 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1602 Injeciton Golimumab, 1 Mg, For Intravenous Use SPECIALTY MEDICATIONS BCBSAZ N/A

J1627 Granisetron MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1628 Injection, Guselkumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1640 Injection Hemin 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1743 Injection, Idursulfase, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1744 Injection, Icatibant, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1745 Injection, Infliximab, Excludes Biosimilar, 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J1746 Injection, Ibalizumab-Uiyk, 10 Mg (Trogarzo) SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1747 Injection, Spesolimab-Sbzo, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J1786 Injection, Imiglucerase, 10 Units SPECIALTY MEDICATIONS BCBSAZ N/A
J1823 Uplizna® (Inebilzumab-Cdon) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J1826 Injection, Interferon Beta-1A, 30 Mcg SPECIALTY MEDICATIONS BCBSAZ N/A
J1830 Injection Interferon Beta-1B Per 0.25Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J1930 Lanreotide MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1931 Inj Laronidase 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J1932 Injection, Lanreotide, (Cipla), 1 Mg MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A



J1950 Leuprolide Acetate (J1950:  3.75Mg) MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1952 Leuprolide Mesylate MEDICAL ONCOLOGY eviCore N/A

J1954 Mosunetuzumab-Axgb MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J1961 Injection, Lenacapavir, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2170 Injection Mecasermin 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2182 Injection, Mepolizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2212 Injection, Methylnaltrexone, 0. 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2323 Injection, Natalizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2326 Injection, Nusinersen, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2327 Injection, Risankizumab-Rzaa, Intravenous, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2329 Injection, Ublituximab-Xiiy, 1Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2350 Injection, Ocrelizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J2353 Octreotide Depot MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J2354 Octreotide Non-Depot MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J2355 Inj, Oprelvekin, 5 Mg MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J2356 Tezspire® (Tezepelumab-Ekko) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2357 Inj Omalizumab 5 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J2430 Pamidronate Disodium MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J2469 Palonosetron MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J2502 Injection, Pasireotide Long Acting, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2504 Injection Pegademase Bovine 25 Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J2505 Pegfilgrastim MEDICAL ONCOLOGY eviCore N/A
J2507 Injection, Pegloticase, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2508 Injection, pegunigalsidase alfa-iwxj, 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A

J2562 Injection, Plerixafor, 1 Mg MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS BCBSAZ N/A

J2777 Injection, Faricimab-Svoa, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2778 Injection, Ranibizumab, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2779 Injection, Ranibizumab, Via Intravitreal Implant (Susvimo), 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J2781 Injection, pegcetacoplan, intravitreal, 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2786 Injection, Reslizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J2796 Injection, Romiplostim, 10 Micrograms SPECIALTY MEDICATIONS BCBSAZ N/A
J2799 Injection, risperidone (uzedy), 1 mg SPECIALTY MEDICATIONS BCBSAZ N/A

J2820 Sargramostim MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J2840 Injection, Sebelipase Alfa, 1 Mg (Kanuma) SPECIALTY MEDICATIONS BCBSAZ N/A

J2860 Siltuximab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J3031 Injection, Fremanezumab-Vfrm, 1 Mg (Not For Use When Drug Is Self-Admin) SPECIALTY MEDICATIONS BCBSAZ N/A

J3060 Injection, Taliglucerace Alfa, 10 Units SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J3110 Inj, Teriparatide, 10 Mcg SPECIALTY MEDICATIONS BCBSAZ N/A
J3111 Injection, Romosozumab-Aqqg, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

J3240 Injec Hyrotropin Alpha 0.9 Mg Provid 1.1 Mg Vial MEDICAL ONCOLOGY and SPECIALTY 
MEDICATIONS BCBSAZ N/A

J3241 Tepezza/Teprotumumab SPECIALTY MEDICATIONS BCBSAZ N/A YES
J3245 Injection, Tildrakizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J3262 Actemra (solution) SPECIALTY MEDICATIONS BCBSAZ N/A YES
J3285 Injection Treprostinil 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J3304
Injection, Triamcinolone Acetonide, Preservative-Free, Extended-Release, Microsphere 
Formulation, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

J3315 Triptorelin Pamoate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J3316 Injection, Triptorelin, Extended-Release, 3.75 Mg (Triptodur) SPECIALTY MEDICATIONS BCBSAZ N/A
J3357 Ustekinumab, For Subcutaneous Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J3358 Ustekinumab, For Iv Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J3380 Injection, Vedolizumab, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J3385 Injection, Velaglucerase Alfa, 100 Units SPECIALTY MEDICATIONS BCBSAZ N/A
J3397 Injection, Vestronidase Alfa-Vjbk, 1 Mg (Mepsevii) SPECIALTY MEDICATIONS BCBSAZ N/A
J3398 Injection, Voretigene Neparvovec-Rzyl, 1 Billion Vector Genomes (Luxturna) SPECIALTY MEDICATIONS BCBSAZ N/A

J3399 Injection, onasemnogene abeparvovec-xioi, per treatment, up to 5x10^15 vector genomes SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J3401 Beremagene geperpavec-svdt for topical administration, containing nominal 5 x 10^9 
pfu/ml vector genomes, per 0.1 ml SPECIALTY MEDICATIONS BCBSAZ N/A

J3489 Reclast (Zoledronic Acid) SPECIALTY MEDICATIONS eviCore N/A

J3490

These unclassified codes require PA only for the following drugs (bold also requires 
step therapy):                                                            

eviCore: 
• Unituxin • BESREMi • Elrexfio                                                                      

BCBSAZ: 
• Lamzede   • Nulibry                                                                                                                                                                                                                                                                                         

 • OMVOH  • Revcovi   • Vyvgart Hytrulo                                                                                                         
• Uptravi • Veopoz  • Izervay • Ketalar                                                                           • 

Tyruko • Rystiggo • Omvoh • Eylea HD (8mg)          

MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A REFER TO COLUMN B

J3590

These unclassified codes require PA only for the following drugs (bold also requires 
step therapy):                                                            

eviCore: 
• Unituxin • BESREMi • Elrexfio                                                                      

BCBSAZ: 
• Lamzede                                                                                                                                                                                                                                                                                           

 • Nulibry  • Revcovi   • Vyvgart Hytrulo                                                                                                         
• Uptravi • Veopoz  • Izervay • Ketalar                                                                           • 

Tyruko • Rystiggo • Omvoh • Eylea HD (8mg)          

MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A REFER TO COLUMN B

J7170 Injection, Emicizumab-Kxwh, 0.5 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J7175 Injection, Factor X, (Human), 1 Iu (Coagadex) SPECIALTY MEDICATIONS BCBSAZ N/A

J7177 Injection, Human Fibrinogen Concentrate (Fibryga), 1 Mg (Price Is Per 1Mg. Product 
Contains Approximately 1 Gram (900-1300Mg)) (Fibryga) SPECIALTY MEDICATIONS BCBSAZ N/A

J7178 Injection, Human Fibrinogen Concentrate, Not Otherwise Specified, 1 Mg (Code Price Is 
Per 1 Mg - Riastap Contains 900-1300 Mg) (Riastap) SPECIALTY MEDICATIONS BCBSAZ N/A

J7179 Injection, Von Willebrand Factor (Recombinant), (Vonvendi), 1 I.U. Vwr:Rco SPECIALTY MEDICATIONS BCBSAZ N/A
J7180 Injection, Factor Xiii (Antihemophilic Factor, Human), 1 Iu (Corifact) SPECIALTY MEDICATIONS BCBSAZ N/A
J7181 Injection, Factor Xiii A-Subunit, (Recombinant), Per Iu (Tretten) SPECIALTY MEDICATIONS BCBSAZ N/A
J7182 Injection, Factor Viii, (Anthemophilic Factor, Recombinant), (Novoeight), Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7183 Injection, Von Willebrand Factor Complex (Human), Wilate, 1 I.U. Vwf:Rco SPECIALTY MEDICATIONS BCBSAZ N/A
J7185 Injection, Factor Viii (Antihemophilic Factor, Recombinant) (Xyntha), Per I.U. SPECIALTY MEDICATIONS BCBSAZ N/A
J7186 Injection, Antihemophilic Factor Viii/Von Willebrand Factor Complex (Human) SPECIALTY MEDICATIONS BCBSAZ N/A

J7187 Injection Von Willebrand Factor Complex Human Ristocetin Cofactor Per Iu Vwf:Rc0 SPECIALTY MEDICATIONS BCBSAZ N/A

J7188 Injection, Factor Viii (Antihemophilic Factor, Recombinant), (Obizur), Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A

J7189 Factor Viia (Antihemophilic Factor Recombinant) Per 1 Microgram SPECIALTY MEDICATIONS BCBSAZ N/A



J7190 Factor Viii, Human, Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7192 Factor Viii, Recombinant, Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7193 Factor Ix Non-Recombinant SPECIALTY MEDICATIONS BCBSAZ N/A
J7194 Factor Ix Complex, Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7195 Factor Ix, Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7197 Antithrombin Iii (Human), Per I.U. SPECIALTY MEDICATIONS BCBSAZ N/A
J7198 Anti-Inhibitor Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7199 Hemophilia Clotting Factor Noc SPECIALTY MEDICATIONS BCBSAZ N/A

J7200 Injection, Factor Ix, (Anthemophilic Factor, Recombinant), Rixubis, Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A

J7201 Injection, Factor Ix, Fc Fusion Protein, (Recombinant), Alprolix, 1 I.U. SPECIALTY MEDICATIONS BCBSAZ N/A
J7202 Injection, Factor Ix, Albumin Fusion Protein, (Recombinant), Idelvion, 1 I.U. SPECIALTY MEDICATIONS BCBSAZ N/A

J7203 Injection Factor Ix, (Antihemophilic Factor, Recombinant), Glycopegylated, (Rebinyn), 1 Iu SPECIALTY MEDICATIONS BCBSAZ N/A

J7204 Injection, factor viii, antihemophilic factor (recombinant), (esperoct), glycopegylated-exei, 
per iu

SPECIALTY MEDICATIONS BCBSAZ N/A

J7205 Injection, Factor Viii Fc Fusion (Recombinant), Per Iu SPECIALTY MEDICATIONS BCBSAZ N/A
J7207 Injection, Factor Viii, (Antihemophilic Factor, Recombinant), Pegylated, 1 I.U. SPECIALTY MEDICATIONS BCBSAZ N/A

J7208 Injection, Factor Viii, (Antihemophilic Factor, Recombinant), Pegylated-Aucl, (Jivi), 1 I.U. SPECIALTY MEDICATIONS BCBSAZ N/A

J7209 Injection, Factor Viii, (Antihemophilic Factor, Recombinant), (Nuwiq), 1 I.U. SPECIALTY MEDICATIONS BCBSAZ N/A
J7210 Injection, Factor Viii (Antihemophilic Factor, Recombinant), (Afstyla), 1 I.U. SPECIALTY MEDICATIONS BCBSAZ N/A
J7211 Injection, Fluocinolone Acetonide, Intravitreal Implant (Retisert), 0.01 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J7213 Injection, Fluocinolone Acetonide, Intravitreal Implant (Yutiq), 0.01 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J7214 Injection, factor viii/von willebrand factor complex, recombinant (altuviiio), per factor viii 
i.u. SPECIALTY MEDICATIONS BCBSAZ N/A

J7311 Lymphocyte Imm Glob Antithymocyte Glob Par 250 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J7314 Compounded Drug, Not Otherwise Classified SPECIALTY MEDICATIONS BCBSAZ N/A
J7318 Hyaluronan Or Derivative, Durolane, For Intra-Articular Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7320 Hyaluronan Or Derivitive, Genvisc 850, For Intra-Articular Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

J7321
Hyaluronan Or Derivative, Hyalgan, Supartz Or Visco-3, For Intra-Articular Injection, Per 
Dose SPECIALTY MEDICATIONS BCBSAZ N/A YES

J7322 Hyaluronan Or Derivative, Hymovis, For Intra-Articular Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7323 Hyaluronan Or Derivative, Euflexxa, For Intra-Articular Injection, Per Dose SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7326 Hyaluronan Or Derivative, Gel-One, For Intra-Articular Injection, Per Dose SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7327 Hyaluronan Or Derivative, Monovisc, For Intra-Articular Injection, Per Dose SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7328 Hyaluronan Or Derivative, Gel-Syn, For Intra-Articular Injection, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

J7329 Hyaluronan Or Derivative, Trivisc, For Intra-Articular Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7331 Hyaluronan Or Derivative, Synojoynt, For Intra-Articular Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J7332 Hyaluronan Or Derivative, Triluron, For Intra-Articular Injection, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

J7336 Qutenza (Capsaicin 8% Patch) Must Be Administered By A Med. Professional SPECIALTY MEDICATIONS BCBSAZ N/A

J7353 Anacaulase-bcdb, 8.8% gel, 1 gram SPECIALTY MEDICATIONS BCBSAZ N/A
J7504 Lymphocyte Imm Glob Antithymocyte Glob Par 250 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
J7999 Compounded Drug, Not Otherwise Classified SPECIALTY MEDICATIONS BCBSAZ N/A
J8999 Prescription drug, oral, chemotherapeutic, nos SPECIALTY MEDICATIONS eviCore N/A

J9000 Doxorubicin Hcl MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9015 Aldesleukin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9017 Arsenic Trioxide MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9019 Asparaginase MEDICAL ONCOLOGY eviCore N/A
J9021 Asparaginase Erwinia Chrysanthemi (Recombinant)-Rywn MEDICAL ONCOLOGY eviCore N/A

J9022 Atezolizumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9023 Avelumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9025 Azacitidine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9027 Clofarabine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9029 Injection, Nadofaragene Firadenovec-Vncg, Per Therapeutic Dose SPECIALTY MEDICATIONS BCBSAZ N/A

J9030 Bcg MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9032 Belinostat MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9033 Bendamustine Hcl MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9034 Bendamustine Hcl MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9035 Bevacizumab MEDICAL ONCOLOGY eviCore N/A

J9036 Bendamustine Hcl MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9039 Blinatumomab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9040 Bleomycin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9041 Bortezomib MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9042 Brentuximab Vedotin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9043 Cabazitaxel MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9045 Carboplatin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9046 Injection, Bortezomib, (Dr. Reddy'S), Not Therapeutically Equivalent To J9041, 0.1 Mg SPECIALTY MEDICATIONS eviCore N/A

J9047 Carfilzomib MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9048 Injection, Bortezomib (Fresenius Kabi), Not Therapeutically Equivalent To J9041, 0.1 Mg SPECIALTY MEDICATIONS eviCore N/A

J9049 Injection, Bortezomib (Hospira), Not Therapeutically Equivalent To J9041, 0.1 Mg SPECIALTY MEDICATIONS eviCore N/A

J9050 Carmustine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A

J9051 Injection, bortezomib (maia), not therapeutically equivalent to j9041, 0.1 mg MEDICAL ONCOLOGY eviCore N/A

J9052 Injection carmustine (accord), not therapeutically equivalent to j9050, 100 mg MEDICAL ONCOLOGY eviCore N/A

J9055 Cetuximab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A
J9056 Injection, Bendamustine Hydrochloride (Vivimusta), 1 Mg SPECIALTY MEDICATIONS eviCore N/A

J9057 Copanlisib MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9058 Injection, Bendamustine Hydrochloride (Apotex), 1 Mg SPECIALTY MEDICATIONS eviCore N/A
J9059 Injection, Bendamustine Hydrochloride (Baxter), 1 Mg SPECIALTY MEDICATIONS eviCore N/A

J9060 Cisplatin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9061 Amivantamab-Vmjw MEDICAL ONCOLOGY eviCore N/A
J9063 Injection, Mirvetuximab Soravtansine-Gynx, 1 Mg SPECIALTY MEDICATIONS eviCore N/A
J9064 Injection, Cabazitaxel (Sandoz), Not Therapeutically Equivalent To J9043, 1 Mg MEDICAL ONCOLOGY eviCore N/A  

J9065 Cladribine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9070 Cyclophosphamide - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A



J9072 Injection, cyclophosphamide, (dr. reddy’s), 5 mg SPECIALTY MEDICATIONS eviCore N/A

J9098 Cytarabine-Liposome MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9100 Cytarabine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9118 Calaspargase Pegol-Mknl MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9119 Cemiplimab-Rwlc MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9120 Dactinomycin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9130 Dacarbazine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9144 Daratumumab And Hyaluronidase-Fihj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9145 Daratumumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9150 Daunorubicin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9153 Liposome-Encapsulated Combination Of Daunorubicin And Cytarabine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9155 Degarelix MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9171 Docetaxel MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9172 Injection, docetaxel (ingenus) not therapeutically equivalent to j9171, 1 mg” MEDICAL ONCOLOGY eviCore N/A

J9173 Durvalumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9176 Elotuzumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9177 Enfortumb Vedotin-Ejfv MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9178 Epirubicin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9179 Eribulin Mesylate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9181 Etoposide - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9185 Fludarabine Phosphate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9190 5-Fluorouracil - Injection MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9196 Gemcitabine Hydrochloride (accord) MEDICAL ONCOLOGY eviCore N/A

J9198 Gemcitabine Hcl In Nacl MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9200 Floxuridine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9201 Gemcitabine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9202 Goserelin Acetate Implant MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9203 Gemtuzumab Ozogamicin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9204 Mogamulizumab-Kpkc MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9205 Irinotecan Liposome MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9206 Irinotecan MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9207 Ixabepilone MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9208 Ifosfamide MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9210 Injection, Emapalumab-Lzsg, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J9211 Idarubicin Hcl - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9214 Interferon, Alfa-2B, Recombinant MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9216 Interferon, Gamma-1B MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A

J9217 Leuprolide Acetate (J9217:  7.5Mg) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9218 Leuprolide Acetate (J9218:  1Mg) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9225 Histrelin Implant MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9226 Histrelin Implant (Supprelin La), 50 Mg SPECIALTY MEDICATIONS BCBSAZ N/A

J9227 Isatuximab-Irfc MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9228 Ipilumumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9229 Inotuzumab Ozogamicin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9233 Lurbinectedin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9245 Melphalan Hcl - Nos  Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9246 Melphalan Hcl - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A

J9250 Methotrexate Sodium (J9250:  5Mg) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9255 Injection, methotrexate (accord) not therapeutically equivalent to j9250 or j9260, 50 mg MEDICAL ONCOLOGY eviCore N/A

J9258 Injection, paclitaxel protein-bound particles (teva) not therapeutically equivalent to j9264, 
1 mg MEDICAL ONCOLOGY eviCore N/A

J9259 Injection, Paclitaxel Protein-Bound Particles (American Regent) Not Therapeutically 
Equivalent To J9264, 1 Mg SPECIALTY MEDICATIONS eviCore N/A



J9260 Methotrexate Sodium (J9260:  50Mg) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9261 Nelarabine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9262 Omacetaxine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9263 Oxaliplatin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9264 Paclitaxel (Albumin-Bound) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9266 Pegaspargase MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9267 Paclitaxel MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9268 Pentostatin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9269 Tagraxofusp-Erzs MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9271 Pembrolizumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9272 Dostarlimab-Gxly MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9274 Injection Tebentafusp-Tebn, 1 Microgram MEDICAL ONCOLOGY eviCore N/A
J9280 Injection, mitomycin, 5 mg (Mutamycin) MEDICAL ONCOLOGY eviCore N/A
J9281 Mitomycin MEDICAL ONCOLOGY eviCore N/A
J9286 Injection, glofitamab-gxbm, 2.5 mg MEDICAL ONCOLOGY eviCore N/A

J9293 Injection, mitoxantrone hydrochloride, per 5 mg (Novantrone) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9294 Injection, Pemetrexed (Hospira) Not Therapeutically Equivalent To J9305, 10 Mg SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9295 Necitumumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A

J9296 Injection, Pemetrexed (Accord) Not Therapeutically Equivalent To J9305, 10 Mg SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9297 Injection, Pemetrexed (Sandoz), Not Therapeutically Equivalent To J9305, 10 Mg SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9298 Injection, Nivolumab And Relatlimab-Rmbw, 3 Mg/1 Mg MEDICAL ONCOLOGY eviCore N/A

J9299 Nivolumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9301 Obinutuzumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9302 Ofatumumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9303 Panitumumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9304 Pemetrexed MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9305 Pemetrexed MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9306 Pertuzumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9307 Pralatrexate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9308 Ramucirumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9309 Polatuzumab Vedotin-Piiq MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9311 Rituximab And Hyaluronidase Human MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A YES

J9312 Rituximab MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A YES

J9313 Moxetumomab Pasudotox-Tdfk MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9314 Pemetrexed (Teva) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9315 Romidepsin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9316 Pertuzumab/Trastuzumab/Hyaluronidase-Zzxf MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9317 Sacituzumab Govitecan-Hziy MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9320 Streptozocin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9321 Injection, epcoritamab-bysp, 0.16 mg MEDICAL ONCOLOGY eviCore N/A
J9322 Injection, Pemetrexed (Bluepoint) Not Therapeutically Equivalent To J9305, 10 Mg MEDICAL ONCOLOGY eviCore N/A
J9323 Injection, Pemetrexed (Hospira) Not Therapeutically Equivalent To J9305, 10 Mg MEDICAL ONCOLOGY eviCore N/A
J9324 Injection, pemetrexed (pemrydi rtu), 10 mg MEDICAL ONCOLOGY eviCore N/A NO

J9325 Talimogene Laherparepvec MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9328 Temozolomide - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9330 Temsirolimus MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9332 Injection, efgartigimod alfa-fcab, 2mg SPECIALTY MEDICATIONS BCBSAZ N/A
J9333 Injection, Rozanolixizumab-Noli, 1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
J9334 Injection, efgartigimod alfa, 2 mg and hyaluronidase-qvfc SPECIALTY MEDICATIONS BCBSAZ N/A

J9340 Thiotepa MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9345 Injection, Retifanlimab-Dlwr, 1 Mg MEDICAL ONCOLOGY eviCore N/A
J9347 Injection, Tremelimumab-Actl, 1 Mg MEDICAL ONCOLOGY eviCore N/A
J9350 Injection, Mosunetuzumab-Axgb, 1 Mg MEDICAL ONCOLOGY eviCore N/A

J9351 Topotecan - Inj MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9352 Trabectedin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9354 Ado-Trastuzumab Emtansine MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9355 Trastuzumab MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9356 Trastuzumab And Hyaluronidase-Oysk MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9357 Valrubicin MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9358 Fam-Trastuzumab Deruxtecan-Nxki MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9360 Vinblastine Sulfate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A



J9370 Vincristine Sulfate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9371 Vincristine Sulfate Liposome MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9380 Injection, Teclistamab-Cqyv, 0.5 Mg MEDICAL ONCOLOGY eviCore N/A
J9381 Injection, Teplizumab-Mzwv, 5 Mcg SPECIALTY MEDICATIONS BCBSAZ N/A

J9390 Vinorelbine Tartrate MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9393 Injection, Fulvestrant (Teva) Not Therapeutically Equivalent To J9395, 25 Mg SPECIALTY MEDICATIONS eviCore N/A

J9394 Injection, Fulvestrant (Fresenius Kabi) Not Therapeutically Equivalent To J9395, 25 Mg SPECIALTY MEDICATIONS eviCore N/A

J9395 Fulvestrant MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9400 Zivafibercept MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9600 Porfimer Sodium MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

J9999

These unclassified codes require PA only for the following drugs (bold also requires 
step therapy):                                                            

eviCore: 
• Unituxin • BESREMi • Elrexfio                                                                      

BCBSAZ:                                                                                                                           • 
Lamzede                                                                                                                                                                                                                                                                                           

 • Nulibry  • Revcovi   • Vyvgart Hytrulo                                                                                                         
• Uptravi • Veopoz  • Izervay • Ketalar                                                                           • 

Tyruko • Rystiggo • Omvoh • Eylea HD (8mg)          

MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses N/A REFER TO COLUMN B

K0011 Standard-Weight Frame Motorized/Power Wc W/Programmable Control Parameters DME BCBSAZ N/A

K0606 Aed Garment W Elec Analysis DME BCBSAZ N/A
K0823 Power Wc Group 2 Standard Captains Chair Pt Wt Capacity 300 Lbs DME BCBSAZ N/A
K0825 Power Wc Group 2 Heavy Duty Captains Chair Pt Wt Capacity 301 To 450 Lbs DME BCBSAZ N/A

K0835 Power Wc Group 2 Single Power Option Sling/Solid Seat/Back Pt Wt Cap<=300 Lbs DME BCBSAZ N/A

K0848 Power Wc Group 3 Sling/Solid Seat/Back Pt Wt Capacity Up To And Incl 300 Lbs DME BCBSAZ N/A

K0849 Power Wc Group 3 Standard Captains Chair Pt Wt Capacity Up To And Incl 300 Lbs DME BCBSAZ N/A

K0856 Power Wc Group 3 Single Power Option Sling/Solid Seat/Back Pt Wt Cap <=300 Lb DME BCBSAZ N/A

K0860 Power Wc Group 3 Very Hd Single Power Option Pt Wt Cap 451-600 Lb DME BCBSAZ N/A
K0861 Power Wc Group 3 Multi Power Option Sling/Solid Seat/Back Pt Wt Cap<=300 Lb DME BCBSAZ N/A
K0884 Power Wc Group 4 Multi Power Option Sling/Solid Seat/Back Pt Wt Cap<=300 Lb DME BCBSAZ N/A
K0899 Power Mobility Device Not Coded By Sadmerc Or Does Not Meet Criteria DME BCBSAZ N/A
L3000 Foot, Insert, Removable, Molded To Pt Model; Ucb Type DME BCBSAZ N/A

L5615 Addition, endoskeletal knee-shin system, 4 bar linkage or multiaxial, fluid swing and 
stance phase control DME BCBSAZ N/A

L5926 Addition to lower extremity prosthesis, endoskeletal, knee disarticulation, above knee, hip 
disarticulation, positional rotation unit, any type DME BCBSAZ N/A

L5991 Addition To Lower Extremity Prostheses, Osseointegrated External Prosthetic Connector DME BCBSAZ N/A

L8614 Cochlear Device Includes All Internal And External Components DME BCBSAZ N/A
L8619 Cochlear Implant External Speech Processor, Replacement DME BCBSAZ N/A
L8680 Implantable Neurostimulator Electrode, Ea DME BCBSAZ N/A

L8681 Pt Programmer External With Implant Programmable Neurostimulator Pulse Generator DME BCBSAZ N/A

L8686 Implantable Neurostim Pulse Generator Single Array Non-Rechargeable Incl Exten DME BCBSAZ N/A
L8687 Implantable Neurostimulator Pulse Generator Dual Array Recharge Inc Extension DME BCBSAZ N/A
L8688 Implantable Neurostim Pulse Generator Dual Array Non-Rechargeable Incl Exten DME BCBSAZ N/A
L8689 External Recharging System For Implanted Neurostimulator Replacement Only DME BCBSAZ N/A
L8699 Prosthetic Implant, Nos DME BCBSAZ N/A

M0076 Prolotherapy INTERVENTIONAL PAIN MANAGEMENT eviCore N/A

Q0138 Injection, Ferumoxytol, For Treatment Of Iron Deficiency Anemia, 1 Mg (Non-Esrd Use) SPECIALTY MEDICATIONS BCBSAZ N/A YES

Q0139
Injection, Ferumoxytol, For Treatment Of Iron Deficiency Anemia, 1 Mg (For Esrd On 
Dialysis) SPECIALTY MEDICATIONS BCBSAZ N/A YES

Q2017 Teniposide MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q2041 Axicabtagene Ciloleucel,<=200 Mil Autologous Anti-Cd19 Car T Cells, Per Infus MEDICAL ONCOLOGY BCBSAZ N/A
Q2042 Tisagenlecleucel, Car-Pos Viable T Cells Incl Leukapheresis/ Dose Prep, Per Dose MEDICAL ONCOLOGY BCBSAZ N/A

Q2043 Sipuleucel-T MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q2050 Doxorubicin Hcl (Liposomal) MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q2053
Brexucabtagene Autoleucel, Up To 200 Million Autologous Anti-Cd19 Car Positive Viable 
T Cells, Including Leukapheresis And Dose Preparation Procedures, Per Therapeutic 
Dose

MEDICAL ONCOLOGY BCBSAZ N/A

Q2054 Lisocabtagene Maraleucel, Up To 110 Million Autologous Anti-Cd19 Car-Positive Viable T 
Cells, Including Leukapheresis And Dose Preparation Procedures, Per Therapeutic Dose 

MEDICAL ONCOLOGY BCBSAZ N/A

Q2055
Idecabtagene Vicleucel, Up To 460 Million Autologous B-Cell Maturation Antigen (Bcma) 
Directed Car-Positive T Cells, Including Leukapheresis And Dose Preparation Procedures, 
Per Therapeutic Dose

MEDICAL ONCOLOGY BCBSAZ N/A

Q2056
Ciltacabtagene Autoleucel, Up To 100 Million Autologous B-Cell Maturation Antigen 
(Bcma) Directed Car-Positive T Cells, Including Leukapheresis And Dose Preparation 
Procedures, Per Therapeutic Dose 

MEDICAL ONCOLOGY BCBSAZ N/A

Q3028 Injection, Interferon Beta-1A, 1 Mcg For Subcutaneous Use SPECIALTY MEDICATIONS BCBSAZ N/A

Q4074 Iloprost, Inhalation Solution Fda-Approved Admin Thru Dme Unit Dose Up To 20 Mcg SPECIALTY MEDICATIONS BCBSAZ N/A

Q4081 Injection, Epoetin Alfa, 100 Units (For Esrd On Dialysis) SPECIALTY MEDICATIONS BCBSAZ N/A YES

Q5101 Filgrastim-Sndz MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5103 Injection, Infliximab-Dyyb, Biosimilar, (Inflectra), 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A
Q5104 Injection, Infliximab-Abda, Biosimilar, (Renflexis), 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

Q5106 Epoetin Alfa-Epbx MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5107 Bevacizumab-Awwb MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5108 Pegfilgrastim-Jmdb MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5110 Filgrastim-Aafi MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5111 Pegfilgrastim-Cbqv MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5112 Trastuzumab-Dttb MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5113 Trastuzumab-Pkrb MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5114 Trastuzumab-Dkst MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5115 Rituximab-Abbs MEDICAL ONCOLOGY AND SPECIALTY 
MEDICATIONS

eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5116 Trastuzumab-Qyyp MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5117 Trastuzumab-Anns MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5118 Bevacizumab-Bvzr MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5119 Rituximab-Pvvr SPECIALTY MEDICATIONS BCBSAZ N/A



Q5120 Pegfilgrastim-Bmez MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5121 Injection, Infliximab-Axxq, Biosimilar, (Avsola), 10 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES

Q5122 Peggilgrastim-Apgf MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5123 Injection, Rituximab-Arrx, Biosimilar, (Riabni), 10 Mg SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A YES

Q5124 Injection, Ranibizumab-Nuna, Biosimilar, (Byooviz), 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
Q5126 Injection, Bevacizumab-Maly, Biosimilar, (Alymsys), 10 Mg MEDICAL ONCOLOGY eviCore N/A

Q5127 Injection, Pegfilgrastim-Fpgk (Stimufend), Biosimilar, 0.5 Mg SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

Q5128 Injection, Ranibizumab-Eqrn (Cimerli), Biosimilar, 0.1 Mg SPECIALTY MEDICATIONS BCBSAZ N/A YES
Q5129 Injection, Bevacizumab-Adcd (Vegzelma), Biosimilar, 10 Mg MEDICAL ONCOLOGY eviCore N/A

Q5130 Injection, Pegfilgrastim-Pbbk (Fylnetra), Biosimilar, 0.5 Mg SPECIALTY MEDICATIONS eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

S0145 Peginterferon, Alfa-2A MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

S0148 Peginterferon, Alfa-2B MEDICAL ONCOLOGY eviCore for oncology diagnoses
BCBSAZ for all other diagnoses

N/A

S2095 Transcatheter Occlusion Or Embolization For Tumor Destruction, Percutaneous, Any 
Method, Using Yttrium-90 Microspheres RADIATION ONCOLOGY eviCore N/A

S2118 Metal-On-Metal Total Hip Resurfacing, Including Acetabular And Femoral Components SURGERY eviCore N/A

S2152

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

SURGERY BCBSAZ  N/A

S3800 Genetic Testing For Amyotrophic Lateral Sclerosis (Als) LAB MANAGEMENT eviCore N/A

S3840 Dna Analysis For Germline Mutations Of The Ret Proto-Oncogene For Susceptibility To 
Multiple Endocrine Neoplasia Type 2 LAB MANAGEMENT eviCore N/A

S3841 Genetic Testing For Retinoblastoma LAB MANAGEMENT eviCore N/A
S3842 Genetic Testing For Von Hippel-Lindau Disease LAB MANAGEMENT eviCore N/A

S3844 Dna Analysis Of The Connexin 26 Gene (Gjb2) For Susceptibility To Congenital, Profound 
Deafness LAB MANAGEMENT eviCore N/A

S3845 Genetic Testing For Alpha-Thalassemia LAB MANAGEMENT eviCore N/A
S3846 Genetic Testing For Hemoglobin E Beta-Thalassemia LAB MANAGEMENT eviCore N/A
S3850 Genetic Testing For Sickle Cell Anemia LAB MANAGEMENT eviCore N/A
S3852 Dna Analysis For Apoe Epsilon 4 Allele For Susceptibility To Alzheimer'S Disease LAB MANAGEMENT eviCore N/A

S3854 Gene Expression Profiling Panel For Use In The Management Of Breast Cancer 
Treatment LAB MANAGEMENT eviCore N/A

S3861 Genetic Testing, Sodium Channel, Voltage-Gated, Type V, Alpha Subunit (Scn5A) And 
Variants For Suspected Brugada Syndrome LAB MANAGEMENT eviCore N/A

S3865 Comprehensive Gene Sequence Analysis For Hypertrophic Cardiomyopathy LAB MANAGEMENT eviCore N/A

S3866 Genetic Analysis For A Specific Gene Mutation For Hypertrophic Cardiomyopathy (Hcm) 
In An Individual With A Known Hcm Mutation In The Family LAB MANAGEMENT eviCore N/A

S3870 Comparative Genomic Hybridization (Cgh) Microarray Testing For Developmental Delay, 
Autism Spectrum Disorder And/Or Intellectual Disability LAB MANAGEMENT eviCore N/A

S8030 Scleral Application Of Tantalum Ring(S) For Localization Of Lesions For Proton Beam 
Therapy RADIATION ONCOLOGY eviCore N/A

S8037 Magnetic Resonance Cholangiopancreato-Graphy (Mrcp) RADIOLOGY eviCore N/A
S8042 Magnetic Resonance Imaging (Mri), Low-Field RADIOLOGY eviCore N/A

S8085 Fluorine-18 Fluorodeoxyglucose (F-18 Fdg) Imaging Using Dual Head Coincidence 
Detection System. (Non-Dedicated Pet Scan) RADIOLOGY eviCore N/A

S8092 Electron Beam Computed Tomography (Also Known As Ultrafast Ct, Cinet) RADIOLOGY eviCore N/A
T1030 Nursing Care In The Home By Rn Per Diem NURSING SERVICES BCBSAZ N/A
T1031 Nursing Care In Home By Lpn Per Diem NURSING SERVICES BCBSAZ N/A
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