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Experimental/Investigational Services

Notification Issue Date: 10/29/2019

Policy Attachment

Attachment to Policy #

Attachment: A
Policy #:

Description: Experimental/Investigational Services Represented by a Specific Current
Procedural Terminology (CPT) or Healthcare Common Procedure Coding
System (HCPCS) Code.

Title: Experimental/Investigational Services

Inclusion of a code in this table does not imply reimbursement. Eligibility, benefits, limitations,
exclusions, precertification/referral requirements, provider contracts, and Company policies
apply.

The codes listed below are updated on a regular basis, in accordance with nationally accepted
coding guidelines. Therefore, this policy applies to any and all future applicable coding
changes, revisions, or updates.

In order to ensure optimal reimbursement, all health care services, devices, and
pharmaceuticals should be reported using the billing codes and modifiers that most accurately
represent the services rendered, unless otherwise directed by the Company.

The Coding Table lists any CPT, ICD-9, ICD-10, and HCPCS billing codes related only to the
specific policy in which they appear.

EXPERIMENTAL/INVESTIGATIONAL SERVICES REPRESENTED BY A SPECIFIC CPT/HCPCS CODE

This list is not all-inclusive and may not include services that were identified after the date of the policy.
These services will be subject to review under the policy. Additions and deletions will be made as changes
occur or if the experimental/investigational status of a service changes. The following list does not include
those services that are sometimes covered based on criteria. More specific medical policies may be
applicable.

CPT CODES
Code Effective Date of Ell
Coverage Position
19105 | 01/01/2007 |
20983 | 01/01/2015 |
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| 22586 | 01/01/2013
31647 01/01/2020
31651 01/01/2020

| 33289 | 01/01/2019
53855 01/01/2010
53860 01/01/2011

| 62280 | 04/01/2018
62281 04/01/2018
62282 04/01/2018

| 62201 | 01/01/2017
62292 04/01/2018
64405 10/01/2015

| 64632 | 01/01/2019
64640 01/01/2019
64912 | 01/01/2018 |

| 64913 | 01/01/2018
65785 01/01/2016
77605 | 01/01/2017 |

| s2777 | 01/01/2013

| 83698 | 04/10/2015

| 83722 | 01/01/2019 |
86305 01/01/2010
86357 11/01/2016

| 86677 | 11/01/2016 |
88375 01/01/2013
90875 01/01/1997

| 90876 | 01/01/1997
91112 01/01/2014
91132 01/01/2001

| 91133 | 01/01/2001
92145 01/01/2015
92548 07/18/2017

| 93050 | 01/01/2016
93264 01/01/2019
93590 | 01/01/2017 |

| 93591 | 01/01/2017
93592 01/01/2017
93895 | 01/01/2015 |

| 96931 | 01/01/2016

| 96932 | 01/01/2016

| 96933 | 01/01/2016 |
96934 01/01/2016
96935 01/01/2016

| 96936 | 01/01/2016 |

CATEGORY | MULTIANALYTE ASSAYS AND CATEGORY Il CPT CODES

Code Effective Date of E/l
Coverage Position
| oo42T | 01/01/2015
0085T 01/01/2015
0111T 07/01/2005
| 01261 | 01/01/2006
0184T 01/01/2015
01987 | 01/01/2009
| 02021 | 07/01/2009
0205T 01/01/2010




AmeriHealth, Independence Blue Cross

UZub | | U1l/ULl/ZU1VU
02077 | 01/01/2010
0208T 01/01/2015
0209T 01/01/2015
0210T 01/01/2015
02117 01/01/2015
0212T 01/01/2015
| 02197 | 01/01/2010
02207 01/01/2010
0221T 01/01/2010
| 02221 | 01/01/2010
0254T 01/01/2011
02637 | 07/01/2011
| 02641 | 07/01/2011
0265T 07/01/2011
02667 | 07/01/2011
| o267 | 07/01/2011
0268T 07/01/2011
02697 | 07/01/2011
02707 07/01/2011
0271T 07/01/2011
027271 | 07/01/2011
0273T 07/01/2011
0278T 01/01/2012
0290T 01/01/2012
03297 07/01/2013
0330T 07/01/2013
0331T 07/01/2013
03327 07/01/2013
0333T 07/01/2018
| 0337 | 01/01/2014
0338T 01/01/2014
0339T 01/01/2014
| 03411 | 01/01/2014
0347T 07/01/2014
03487 | 07/01/2014
| 0349 | 07/01/2014
0350T 07/01/2014
0351T | 07/01/2014
| o3s2T || 07/01/2014
0353T 07/01/2014
03547 | 07/01/2014
0355T 07/01/2014
0356T 07/01/2014
03587 | 07/01/2014
03621 || 01/01/2015
03737 | 01/01/2015
0377T 01/01/2015
0378T 01/01/2015
0379T 01/01/2015
| o380T | 01/01/2015
0381T 01/01/2015
0382T 01/01/2015
| 03831 | 01/01/2015
0384T 01/01/2015
0385T | 01/01/2015
| o0386T | 01/01/2015
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Usuv i

ULl/uUL/ZU1l0

0400T 01/01/2016
0401T 01/01/2016
0403T 01/01/2016
0404T 01/01/2016
0405T 01/01/2016
0408T 01/01/2016
0409T 01/01/2016
| o0410T 01/1/2016
04117 01/01/2016
0412T 01/01/2016
| 0413T 01/01/2016
04147 01/01/2016
0415T 01/01/2016
| 0416T 01/01/2016
0417T 01/01/2016
0418T 01/01/2016
| 04197 01/01/2016
04207 01/01/2016
04227 01/01/2016
0423T 01/01/2016
0424T 01/01/2016
0425T 01/01/2016
0426T 01/01/2016
0427T 01/01/2016
0428T 01/01/2016
04297 01/01/2016
0430T 01/01/2016
| 0431T 01/01/2016
04327 01/01/2016
0433T 01/01/2016
| 0434T 01/01/2016
0435T 01/01/2016
0436T 01/01/2016
| 0437T 07/01/2016
0439T 10/01/2016
04407 07/01/2016
| 04417 07/01/2016
0442T 07/01/2016
0443T 07/01/2016
04447 07/01/2016
0445T 07/01/2016
0446T 01/01/2017
0447T 01/01/2017
0448T 01/01/2017
0451T 01/01/2017
04527 01/01/2017
0453T 01/01/2017
0454T 01/01/2017
| 0455T 01/01/2017
0456T 01/01/2017
0457T 01/01/2017
| 0458T 01/01/2017
0459T 01/01/2017
0460T 01/01/2017
| 0461T 01/01/2017
[ o0462T 01/01/2017
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0463T 01/01/2017
0464T 01/01/2017
0465T 01/01/2017
0470T 07/01/2017
0471T 07/01/2017
04727 07/01/2017
0473T 07/01/2017
| 0475T 07/01/2017
0476T 07/01/2017
0477T 07/01/2017
| o478T 07/01/2017
0483T 01/01/2018
0484T 01/01/2018
| 0485T 01/01/2018
0486T 01/01/2018
0487T 01/01/2018
| o489T 01/01/2018
0490T 01/01/2018
0491T 01/01/2018
04927 01/01/2018
0493T 01/01/2018
0499T 01/01/2018
0506T 07/01/2018
0507T 07/01/2018
0511T 01/01/2019
05127 01/01/2019
0513T 01/01/2019
| 0514T 01/01/2019
0515T 01/01/2019
0516T 01/01/2019
| o0517T 01/01/2019
05197 01/01/2019
0520T 01/01/2019
| o0521T 01/01/2019
05227 01/01/2019
0523T 01/01/2019
| 0525T 01/01/2019
| 0526T 01/01/2019
| os27T 01/01/2019
0528T 01/01/2019
05297 01/01/2019
0533T 01/01/2019
0534T 01/01/2019
0535T 01/01/2019
0536T 01/01/2019
0541T 01/01/2019
05427 01/01/2019
0543T 07/01/2019
| 0544T 07/01/2019
0545T 07/01/2019
0546T 07/01/2019
| 0547T 07/01/2019
0548T 07/01/2019
0549T 07/01/2019
| 0553T 07/01/2019
0554T 07/01/2019
0555T 07/01/2019
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| 0556T | 07/01/2019 |
| oss7T || 07/01/2019
|  o0558T | 07/01/2019
| 0559T | 07/01/2019 \
| 0560T | 07/01/2019
| 0s61T | 07/01/2019
| 05621 | 07/01/2019 \
0024U 01/01/2018
0025U 01/01/2018
| oo43u | 04/01/2018 |
0044U 04/01/2018
0052U 07/01/2018
| ooeu | 07/01/2018
0062V 10/01/2018
0063V | 10/01/2018 |
| ooeeu || 10/01/2018
0083U 01/01/2019
0091U | 07/01/2019 \
| ooo2u || 07/01/2019
|  oo95U | 07/01/2019
| oiwsu | 10/01/2019 |
| o1w6u || 10/01/2019
| oworu || 10/01/2019
| oiwsu | 10/01/2019 \
| o1ou || 10/01/2019
| o121u || 10/01/2019
| ow2u | 10/01/2019 \
0123U 10/01/2019
0124U 10/01/2019
| o12su || 10/01/2019 |
0126U 10/01/2019
0127U 10/01/2019
| o128y || 10/01/2019 |
HCPCS CODES

Code NARRATIVE

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

C1841 Retinal Prosthesis, includes all internal
and external components

C1886 Catheter extravascular tissue ablation,
any modality, (insertable)

C2624 Implantable wireless pulmonary artery
pressure sensor with delivery catheter,
including all system components

C9745 Nasal endoscopy, surgical; balloon
dilation of eustachian tube

C9749 Repair of nasal vestibular lateral wall
stenosis with implant(s)

C9751 Bronchoscopy, rigid or flexible,

transbronchial ablation of lesion(s) by
microwave energy, including fluoroscopic
guidance, when performed, with
computed tomography acquisition(s) and
3-d rendering, computer-assisted, image-
guided navigation, and endobronchial
ultrasound (ebus) guided transtracheal
and/or transbronchial sampling (eg,
aspiration[s]/biopsy[ies]) and all

Effective Date of E/l
Coverage Position

01/01/2019
10/01/2013
01/01/2012

01/01/2015

07/01/2017
04/01/2018

01/01/2019
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C9752

C9753

C9756

E0487

E0762

G9147

J9285
L8605

L8608

L8701

L8702

MO0076
S2117
S3650

S3652

S3722

S8080

S9988

S9990

S9991

S9994

meailastunal ana/or niar iympn noae
stations or structures and therapeutic
intervention(s)

Destruction of intraosseous basivertebral
nerve, first two vertebral bodies, including
imaging guidance (e.g., fluoroscopy),
lumbar/sacrum

Destruction of intraosseous basivertebral
nerve, each additional vertebral body,
including imaging guidance (e.g.,
fluoroscopy), lumbar/sacrum (list
separately in addition to code for primary
procedure)

Intraoperative near-infrared fluorescence
lymphatic mapping of lymph node(s)
(sentinel or tumor draining) with
administration of indocyanine green (ICG)
(List separately in addition to code for
primary procedure)

Spirometer, electronic, includes all
accessories

Transcutaneous electrical joint stimulation
device system, includes all accessories

Outpatient Intravenous Insulin Treatment
(OIVIT) either pulsatile or continuous, by
any means, guided by the results of
measurements for: respiratory quotient;
and/or urine urea nitrogen (UUN); and/or,
arterial, venous or capillary glucose;
and/or potassium concentration

Injection, olaratumab, 10 mg

Injectable bulking agent,
dextranomer/hyaluronic acid copolymer
implant, anal canal, 1 ml, includes
shipping and necessary supplies

Miscellaneous external component,
supply or accessory for use with the argus
ii retinal prosthesis system

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

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

Prolotherapy
Subtalar Arthroereisis

Saliva test, hormone level; during
menopause

Saliva test, hormone level; to assess
preterm risk

Dose optimization by area under the
curve (AUC) analysis, for infusional 5-
Fluorouracil

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

Services provided as part of a Phase 1
clinical trial

Services provided as part of a Phase Il
clinical trial

Services provided as part of a Phase Il
clinical trial

Lodging costs (e.g., hotel charges) for
clinical trial participant and one
careaiver/comnpanion

01/01/2019

01/01/2019

07/01/2019

01/01/2009

01/01/2006

04/01/2010

10/01/2019
01/01/2013

01/01/2019

01/01/2019

01/01/2019

01/01/1986
07/01/2010
01/01/2000

01/01/2000

01/01/2012

01/01/2001

04/01/2004

01/01/2000

01/01/2000

01/01/2000
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S9996 Meals for clinical trial participant and one 01/01/2000
caregiver/companion

Version Effective Date: 01/27/2020
Version Issued Date: 01/27/2020
Version Reissued Date: N/A
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