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IMPORTANT INFORMATION

Blue Shield of California payment policy may follow industry standard recommendations
from various sources such as the Centers for Medicare and Medicaid Services (CMS),
the American Medical Association (AMA), Current Procedural Terminology (CPT) and/or
other professional organizations and societies for individual provider scope of practice or
other coding guidelines. The above referenced payment policy applies to all health care
services billed on CMS 1500 forms and, when specified, to those billed on UB04 forms
or their electronic equivalent. This payment policy is intended to serve as a general
overview and does not address every aspect of the claims reimbursement methodology.
This information is intended to serve only as a general reference regarding Blue Shield’s
payment policy and is not intended to address every facet of a reimbursement situation.
Blue Shield of California may use sound discretion in interpreting and applying this policy
to health care services provided in a particular case. Furthermore, the policy does not
address all payment attributes related to reimbursement for health care services provided
to a member. Other factors affecting reimbursement may supplement, modify or, in some
cases, supersede this policy such as coding methodology, industry-standard
reimbursement logic, regulatory/legislative requirements, benefit design, medical and
drug policies. Coverage is subject to the terms, conditions and limitation of an individual
member’s programs benefits.

Application

Blue Shield applies the CMS global surgical concept, which is based on the
understanding all necessary services normally furnished by a physician during the
preoperative, intra- operative and post-operative are included in the reimbursement for
the surgical procedure performed.

For orthopedic and spine procedures, Blue Shield follows the American Academy of
Orthopedic Surgeons (AAOS) “Complete Global Service Data for Orthopedic Surgery.”

Policy

Surgical procedures are assigned a global surgical period, which includes the pre-
operative, intraoperative, and post-operative services routinely performed by the surgeon
or by members of the same group with the same specialty. For purposes of this policy,
same specialty physician is defined as physicians and/or other health care professionals
of the same group and same specialty reporting the same Federal Tax Identification
number (TIN).
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Global Surgical periods are evaluated using the CMS' global days as designated on the
Medicare Physician Fee Schedule (MPFS). Payment rules for global surgical packages
apply to procedure codes with global days 000, 010, 090.

There are three types of global surgical packages based on the number of postoperative
days:
» Zero Day Post-Operative Period, (endoscopies and some minor procedures)

= No pre-operative period

= No post-operative days

= Visit on day of procedure is generally not payable as a separate service

» 10-Day Post-Operative Period, (other minor procedures)
= No pre-operative period
= Visit on day of the procedure is generally not payable as a separate service
= Total global period is 11 days. Count the day of the surgery and 10 days following
the day of the surgery.

» 90-day Post-Operative Period, (major procedures)
= One day pre-operative included
= Visit on day of the procedure is generally not payable as a separate service
= Total global period is 92 days. Count 1 day before the day of the surgery, the day
of surgery, and the 90 days immediately following the day of surgery

CMS does not list all procedure codes in one of the three categories above. Instead, some
procedures are assigned supplemental categories identified by Global Surgery indicators
of MMM, XXX, YYY and ZZZ.

Blue Shield applies global surgery days as defined in the section below for CMS
supplemental categories MMM, XXX, YYY and ZZZ.

» Global Days for MMM Procedures
» Procedure codes with “MMM” are maternity care and delivery codes. The following
table shows applicable pre- and post-operative days assigned by Blue Shield for
procedures in this category.

Antepartum Care Only 59412, 59425, 59426 280 Days 0 Days
Antepartum, Delivery, & Postpartum Care |59400, 59510, 59610, 59618 280 Days | 42 Days
Delivery Only** 59409, 59414, 59514, 59612, 59620 0 Days 0 Days
Delivery including Postpartum Care 59410, 59515, 59614, 59622 0 Days 42 Days
Postpartum Care Only 59430 0 Days 42 Days

**  When reporting delivery only services (59409, 59414, 59514, 59612, 59620), report
inpatient post-delivery management and discharge services using Evaluation and
Management Services codes.
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» Global Days for XXX Procedures:
= Blue Shield of California has not assigned pre-op/post-op period to these
procedures, hence medical visit editing is applied for same date of service only.
= Blue Shield of California assigns a pre-op/post-op period of 1 to anesthesia
procedures which are assigned global indicator of XXX.

> Global Days for YYY Procedures:
* Procedure codes with “YYY” are contractor-priced codes, for which contractors
determine the global period. Please refer to the “Attachment” section below for a
list of procedure codes with global-day customizations.

» Global Days for ZZZ Procedures:
* Procedures with a global period of ZZZ are typically CPT add-on codes, hence the
global period of the parent procedure applies.
= Evaluation and management services submitted with ZZZ procedures (add-on
codes) with the same date of service are not recommended for separate reporting.
= No pre-op or post-op auditing will occur with ZZZ procedures.

The following services are considered included in the global surgery payment when they
provide them in addition to the surgery:
» Pre-operative visits, after the decision is made to operate. For major procedures,
this includes preoperative visits the day before the day of surgery.
= For minor procedures, this includes pre-operative visits on the day of surgery.
» Intra-operative services, that are normally a usual and necessary part of a surgical
procedure.
= All additional medical or surgical services required of the surgeon during the post-
operative period of the surgery because of complications, which do not require
additional trips to the operating room.
= Follow-up visits during the post-operative period of the surgery that are related to
recovery from the surgery.
» Post-surgical pain management by the surgeon.
= Supplies, except for those identified as exclusions.
= Miscellaneous services, such as dressing changes, local incision care, removal of
operative pack, removal of cutaneous sutures and staples, lines, wires, tubes,
drains, casts, and splints; insertion, irrigation and removal of urinary catheters,
routine peripheral intravenous lines, nasogastric and rectal tubes; and changes
and removal of tracheostomy tubes.

Global surgery applies in any setting, including an inpatient hospital, outpatient hospital,
Ambulatory Surgical Center (ASC), and physician’s office. When a surgeon visits the
patient in an intensive care or critical care unit, Medicare includes these visits in the global
surgical package. However, there are times when the global surgical package may not
apply. For example, Critical care services (99291-99292), as well as other select E/M
services are payable separately in some situations.
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The following services are not included in the global surgical payment. These services
may be billed and paid for separately:

Initial consultation or evaluation of the problem by the surgeon to determine the
need for major surgeries. This is billed separately using the modifier -57 (Decision
for Surgery). This visit may be billed separate surgical procedures.

Services of other physicians related to the surgery, except where the surgeon and
the other physician(s) agree on the transfer of care. This agreement may be in the
form of a letter or an annotation in the discharge summary, hospital record, or ASC
record.

Visits unrelated to the diagnosis for which the surgical procedure is performed,
unless the visits occur due to complications of the surgery.

Treatment for the underlying condition or an added course of treatment which is
not part of normal recovery from surgery.

Diagnostic tests and procedures, including diagnostic radiological procedures.
Clearly distinct surgical procedures that occur during the post-operative period
which are not reoperations or treatment for complications.

Treatment for post-operative complications requiring a return trip to the Operating
Room (OR). An OR, for this purpose, is defined as a place of service specifically
equipped and staffed for the sole purpose of performing procedures. The term
includes a cardiac catheterization suite, a laser suite, and an endoscopy suite.

It does not include a patient’s room, a minor treatment room, a recovery room, or
an intensive care unit (unless the patient’s condition was so critical there would be
insufficient time for transportation to an OR).

If a less extensive procedure fails, and a more extensive procedure is required, the
second procedure is payable separately.

Immunosuppressive therapy for organ transplants; and

Critical care services (Current Procedural Terminology (CPT) codes 99291 and
99292) unrelated to the surgery where a seriously injured or burned patient is
critically ill and requires constant attendance of the physician.

Applicable Modifiers:

To ensure the proper identification of services that are, or are not included in the global
package the following modifiers would be reported:
Modifier 24: Unrelated Evaluation and Management Service by the Same Physician or

Other Qualified Health Care Professional During a Postoperative Period

Modifier 25: Significant, Separately Identifiable Evaluation and Management Service by

the Same Physician or Other Qualified Health Care Professional on the
Same Day of the Procedure or Other Service

Modifier 54: Surgical Care only

Modifier 55: Post-Operative Management Only
Modifier 56: Preoperative Management only
Modifier 57: Decision for Surgery
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Modifier 58: Staged or Related Procedure or Service by the Same Physician or Other
Qualified Health Care Professional During the Postoperative Period

Modifier 78: Unplanned Return to the Operating/Procedure Room by the Same
Physician or Other Qualified Health Care Professional Following Initial
Procedure for a Related Procedure During the Postoperative Period

Modifier 79: Unrelated Procedure or Service by the Same Physician or Other Qualified
Health Care Professional During the Postoperative Period

Rationale

The global surgical package, also called global surgery, includes all necessary services
normally furnished by a surgeon before, during, and after a procedure. Medicare payment
for the surgical procedure includes the preoperative, intra-operative, and post-operative
services routinely performed by the surgeon or by members of the same group with the
same specialty. Physicians in the same group practice who are in the same specialty
must bill and be paid as though they were a single physician.

Reimbursement Guideline

Blue Shield of California will reference national or regional industry standards, such as
Centers for Medicare & Medicaid Services’ (CMS) National Correct Coding Initiative
(NCCI) and MUE (Medically Unlikely Edits) rules, and American Medical Association’s
(AMA) CPT guidelines, as coding standards and as guidance for payment policy. In
claims payment scenarios where CMS and/or CPT reference is lacking or insufficient, the
Payment Policy Committee (PPC) may develop customized payment policies that are
based on other accepted or analogous industry payment standards and or expert input.

Global Period - YYY See attached.

e American Medical Association
https://www.ama-assn.org/ama

e Medicare Claims Processing Manual”, Chapter 12, Sections 40.2 & 40.4
Claims Processing Manual Chapter 12 - Physicians/Nonphysician
Practitioners | Guidance Portal (hhs.gov)

e CMS Medicare Physician Fee Schedule (MPFS) Relative Value File
PFS Relative Value Files | CMS

e The American College of Obstetrics and Gynecologist
Definition of Term Pregnancy | ACOG
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Policy History

This section provides a chronological history of the activities, updates and changes that
have occurred with this Payment Policy.

01/01/2007 New Policy Adoption Payment Policy Committee

07/08/2017 Policy Revision Payment Policy Committee

08/03/2018 Maintenance Payment Policy Committee

01/01/2020 | Maintenance: Updated Global Period = YYY | b o1t policy Maintenance
content list

04/01/2022 Updatgd MMM Global period based on Payment Policy Maintenance
gestational weeks

01/01/2023 Updated Global Period — YYY content list Payment Policy Maintenance

01/01/2024 Updated Global Period — YYY content list Payment Policy Maintenance

The materials provided to you are guidelines used by this plan to authorize, modify, or
deny care for persons with similar illness or conditions. Specific care and treatment may
vary depending on individual need and the benefits covered under an enrollee’s contract.

These Policies are subject to change as new information becomes available.
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Customized Global Period - YYY

		Code		Description		Same Day E/M- deny		Customized Pre-Op		Customized Post-Op

		34841		Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including one visceral artery endoprosthesis (superior mesenteric, celiac or renal artery)		Yes		001		090

		34842		Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including two visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s])		Yes		001		090

		34843		Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including three visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s])		Yes		001		090

		34844		Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including four or more visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s])		Yes		001		090

		34845		Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including one visceral artery endoprosthesis (superior mesenteric, celiac or renal artery)		Yes		001		090

		34846		Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including two visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s])		Yes		001		090

		34847		Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including three visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s])		Yes		001		090

		34848		Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including four or more visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s])		Yes		001		090

		37501		Unlisted vascular endoscopy procedure		Yes		001		090

		37799		Unlisted procedure, vascular surgery		Yes		001		090

		38129		Unlisted laparoscopy procedure, spleen		Yes		001		090

		43647		Laparoscopy, surgical; implantation or replacement of gastric neurostimulator electrodes, antrum		Yes		001		090

		43648		Laparoscopy, surgical; revision or removal of gastric neurostimulator electrodes, antrum		Yes		001		090

		43881		Implantation or replacement of gastric neurostimulator electrodes, antrum, open		Yes		001		090

		43882		Revision or removal of gastric neurostimulator electrodes, antrum, open		Yes		001		090

		55970		Intersex surgery; male to female		Yes		001		090

		55980		Intersex surgery; female to male		Yes		001		090

		69300		Otoplasty, protruding ear, with or without size reduction		Yes		001		090

		0234T		Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; renal artery		Yes		000		010

		0235T		Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; visceral artery (except renal), each vessel		Yes		000		010

		0236T		Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; abdominal aorta		Yes		000		010

		0237T		Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; brachiocephalic trunk and branches, each vessel		Yes		000		010

		0238T		Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery, each vessel		Yes		000		010

		0253T		Insertion of anterior segment aqueous drainage device, without extraocular reservoir, internal approach, into the suprachoroidal space		Yes		001		090

		0266T		Implantation or replacement of carotid sinus baroreflex activation device; total system (includes generator placement, unilateral or bilateral lead placement, intra-operative interrogation, programming, and repositioning, when performed)		Yes		001		090

		0267T		Implantation or replacement of carotid sinus baroreflex activation device; lead only, unilateral (includes intra-operative interrogation, programming, and repositioning, when performed)		Yes		001		090

		0268T		Implantation or replacement of carotid sinus baroreflex activation device; pulse generator only (includes intra-operative interrogation, programming, and repositioning, when performed)		Yes		001		090

		0274T		Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or without ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect image guidance (eg, fluoroscopic, CT), single or multiple levels, unilateral or bilateral; cervical or thoracic		Yes		001		090

		0275T		Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or without ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect image guidance (eg, fluoroscopic, CT), single or multiple levels, unilateral or bilateral; lumbar		Yes		001		090

		0308T		Insertion of ocular telescope prosthesis including removal of crystalline lens or intraocular lens prosthesis		Yes		001		090

		0335T		Extra-osseous subtalar joint implant for talotarsal stabilization		Yes		001		090

		0338T		Transcatheter renal sympathetic denervation, percutaneous approach including arterial puncture, selective catheter placement(s) renal artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping and radiological supervision and interpretation, including pressure gradient measurements, flush aortogram and diagnostic renal angiography when performed; unilateral		Yes		001		090

		0339T		Transcatheter renal sympathetic denervation, percutaneous approach including arterial puncture, selective catheter placement(s) renal artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping and radiological supervision and interpretation, including pressure gradient measurements, flush aortogram and diagnostic renal angiography when performed; bilateral		Yes		001		090

		0345T		Transcatheter mitral valve repair percutaneous approach via the coronary sinus		Yes		001		090

		0444T		Initial placement of a drug-eluting ocular insert under one or more eyelids, including fitting, training, and insertion, unilateral or bilateral		Yes		000		010

		0445T		Subsequent placement of a drug-eluting ocular insert under one or more eyelids, including re-training, and removal of existing insert, unilateral or bilateral		Yes		000		010

		0449T		Insertion of aqueous drainage device, without extraocular reservoir, internal approach, into the subconjunctival space; initial device		Yes		000		010

		0510T		Removal of sinus tarsi implant		Yes		001		090

		0511T		Removal and reinsertion of sinus tarsi implant		Yes		001		090

		0515T		Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and programming, and imaging supervision and interpretation, when performed; complete system (includes electrode and generator [transmitter and battery])		Yes		001		090

		0516T		Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and programming, and imaging supervision and interpretation, when performed; electrode only		Yes		001		090

		0517T		Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and programming, and imaging supervision and interpretation, when performed; pulse generator component(s) (battery and/or transmitter) only		Yes		001		090

		0518T		Removal of only pulse generator component(s) (battery and/or transmitter) of wireless cardiac stimulator for left ventricular pacing		Yes		001		090

		0519T		Removal and replacement of wireless cardiac stimulator for left ventricular pacing; pulse generator component(s) (battery and/or transmitter)		Yes		001		090

		0520T		Removal and replacement of wireless cardiac stimulator for left ventricular pacing; pulse generator component(s) (battery and/or transmitter), including placement of a new electrode		Yes		001		090

		0543T		Transapical mitral valve repair, including transthoracic echocardiography, when performed, with placement of artificial chordae tendineae		Yes		001		090

		0544T		Transcatheter mitral valve annulus reconstruction, with implantation of adjustable annulus reconstruction device, percutaneous approach including transseptal puncture		Yes		001		090

		0545T		Transcatheter tricuspid valve annulus reconstruction with implantation of adjustable annulus reconstruction device, percutaneous approach		Yes		001		090

		0567T		Permanent fallopian tube occlusion with degradable biopolymer implant, transcervical approach, including transvaginal ultrasound		Yes		000		010

		0569T		Transcatheter tricuspid valve repair, percutaneous approach; initial prosthesis		Yes		001		090

		0571T		Insertion or replacement of implantable cardioverter-defibrillator system with substernal electrode(s), including all imaging guidance and electrophysiological evaluation (includes defibrillation threshold evaluation, induction of arrhythmia, evaluation of sensing for arrhythmia termination, and programming or reprogramming of sensing or therapeutic parameters), when performed		Yes		001		090

		0572T		Insertion of substernal implantable defibrillator electrode		Yes		001		090

		0573T		Removal of substernal implantable defibrillator electrode		Yes		001		090

		0574T		Repositioning of previously implanted substernal implantable defibrillator-pacing electrode		Yes		001		090

		0580T		Removal of substernal implantable defibrillator pulse generator only		Yes		001		090

		0582T		Transurethral ablation of malignant prostate tissue by high-energy water vapor thermotherapy, including intraoperative imaging and needle guidance		Yes		001		090

		0583T		Tympanostomy (requiring insertion of ventilating tube), using an automated tube delivery system, iontophoresis local anesthesia		Yes		000		010

		0594T		Osteotomy, humerus, with insertion of an externally controlled intramedullary lengthening device, including intraoperative imaging, initial and subsequent alignment assessments, computations of adjustment schedules, and management of the intramedullary lengthening device		Yes		001		090

		0600T		Ablation, irreversible electroporation; 1 or more tumors per organ, including imaging guidance, when performed, percutaneous		Yes		000		010

		0601T		Ablation, irreversible electroporation; 1 or more tumors per organ, including fluoroscopic and ultrasound guidance, when performed, open		Yes		001		090

		0614T		Removal and replacement of substernal implantable defibrillator pulse generator		Yes		001		090

		0616T		Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; without removal of crystalline lens or intraocular lens, without insertion of intraocular lens		Yes		001		090

		0617T		Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; with removal of crystalline lens and insertion of intraocular lens		Yes		001		090

		0618T		Insertion of iris prosthesis, including suture fixation and repair or removal of iris, when performed; with secondary intraocular lens placement or intraocular lens exchange		Yes		001		090

		0621T		Trabeculostomy ab interno by laser;		Yes		000		010

		0622T		Trabeculostomy ab interno by laser; with use of ophthalmic endoscope		Yes		000		010

		0627T		Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, with fluoroscopic guidance, lumbar; first level		Yes		000		010

		0629T		Percutaneous injection of allogeneic cellular and/or tissue-based product, intervertebral disc, unilateral or bilateral injection, with CT guidance, lumbar; first level		Yes		000		010

		G0186		Destruction of localized lesion of choroid (for example, choroidal neovascularization); photocoagulation, feeder vessel technique (one or more sessions)		Yes		001		090

		0645T		Transcatheter implantation of coronary sinus reduction device including vascular access and closure, right heart catheterization, venous angiography, coronary sinus angiography, imaging guidance, and supervision and interpretation, when performed		Yes		001		090

		0646T		Transcatheter tricuspid valve implantation (TTVI)/replacement with prosthetic valve, percutaneous approach, including right heart catheterization, temporary pacemaker insertion, and selective right ventricular or right atrial angiography, when performed		Yes		001		090

		0647T		Insertion of gastrostomy tube, percutaneous, with magnetic gastropexy, under ultrasound guidance, image documentation and report		Yes		000		010

		0655T		Transperineal focal laser ablation of malignant prostate tissue, including transrectal imaging guidance, with MR-fused images or other enhanced ultrasound imaging		Yes		001		090

		0656T		Vertebral body tethering, anterior; up to 7 vertebral segments		Yes		001		090

		0657T		Vertebral body tethering, anterior; 8 or more vertebral segments		Yes		001		090

		0660T		Implantation of anterior segment intraocular nonbiodegradable drug-eluting system, internal approach		Yes		001		090

		0661T		Removal and reimplantation of anterior segment intraocular nonbiodegradable drug-eluting implant		Yes		001		090

		0671T		Insertion of anterior segment aqueous drainage device into the trabecular meshwork, without external reservoir, and without concomitant cataract removal, one or more		Yes		001		090

		0672T		Endovaginal cryogen-cooled, monopolar radiofrequency remodeling of the tissues surrounding the female bladder neck and proximal urethra for urinary incontinence		Yes		001		090

		0686T		Histotripsy (ie, non-thermal ablation via acoustic energy delivery) of malignant hepatocellular tissue, including image guidance		Yes		000		010

		0699T		Injection, posterior chamber of eye, medication		Yes		000		010

		0707T		Injection(s), bone-substitute material (eg, calcium phosphate) into subchondral bone defect (ie, bone marrow lesion, bone bruise, stress injury, microtrabecular fracture), including imaging guidance and arthroscopic assistance for joint visualization		Yes		001		090

		0714T		Transperineal laser ablation of benign prostatic hyperplasia, including imaging guidance		Yes		001		090

		0719T		Posterior vertebral joint replacement, including bilateral facetectomy, laminectomy, and radical discectomy, including imaging guidance, lumbar spine, single segment		Yes		001		090

		0725T		Vestibular device implantation, unilateral		Yes		001		090

		0726T		Removal of implanted vestibular device, unilateral		Yes		001		090

		0727T		Removal and replacement of implanted vestibular device, unilateral		Yes		001		090

		0730T		Trabeculotomy by laser, including optical coherence tomography (OCT) guidance		Yes		000		010

		0737T		Xenograft implantation into the articular surface		Yes		001		090

		0739T		Ablation of malignant prostate tissue by magnetic field induction, including all intraprocedural, transperineal needle/catheter placement for nanoparticle installation and intraprocedural temperature monitoring, thermal dosimetry, bladder irrigation, and magnetic field nanoparticle activation		Yes		001		090

		0744T		Insertion of bioprosthetic valve, open, femoral vein, including duplex ultrasound imaging guidance, when performed, including autogenous or nonautogenous patch graft (eg, polyester, ePTFE, bovine pericardium), when performed		Yes		001		090

		0784T		Insertion or replacement of percutaneous electrode array, spinal, with integrated neurostimulator, including imaging guidance, when performed		Yes		000		010

		0785T		Revision or removal of neurostimulator electrode array, spinal, with integrated neurostimulator		Yes		000		010

		0786T		Insertion or replacement of percutaneous electrode array, sacral, with integrated neurostimulator, including imaging guidance, when performed		Yes		000		010

		0787T		Revision or removal of neurostimulator electrode array, sacral, with integrated neurostimulator		Yes		000		010

		0790T		Revision (eg, augmentation, division of tether), replacement, or removal of thoracolumbar or lumbar vertebral body tethering, including thoracoscopy, when performed		Yes		001		090

		0795T		Transcatheter insertion of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), when performed; complete system (ie, right atrial and right ventricular pacemaker components)		Yes		001		090

		0796T		Transcatheter insertion of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), when performed; right atrial pacemaker component (when an existing right ventricular single leadless pacemaker exists to create a dual-chamber leadless pacemaker system)		Yes		001		090

		0797T		Transcatheter insertion of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), when performed; right ventricular pacemaker component (when part of a dual-chamber leadless pacemaker system)		Yes		001		090

		0798T		Transcatheter removal of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography), when performed; complete system (ie, right atrial and right ventricular pacemaker components)		Yes		001		090

		0799T		Transcatheter removal of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography), when performed; right atrial pacemaker component		Yes		001		090

		0800T		Transcatheter removal of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography), when performed; right ventricular pacemaker component (when part of a dual-chamber leadless pacemaker system)		Yes		001		090

		0801T		Transcatheter removal and replacement of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), when performed; dual-chamber system (ie, right atrial and right ventricular pacemaker components)		Yes		001		090

		0802T		Transcatheter removal and replacement of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), when performed; right atrial pacemaker component		Yes		001		090

		0803T		Transcatheter removal and replacement of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and device evaluation (eg, interrogation or programming), when performed; right ventricular pacemaker component (when part of a dual-chamber leadless pacemaker system)		Yes		001		090

		0810T		Subretinal injection of a pharmacologic agent, including vitrectomy and 1 or more retinotomies		Yes		001		090

		0814T		Percutaneous injection of calcium-based biodegradable osteoconductive material, proximal femur, including imaging guidance, unilateral		Yes		000		010

		0816T		Open insertion or replacement of integrated neurostimulation system for bladder dysfunction including electrode(s) (eg, array or leadless), and pulse generator or receiver, including analysis, programming, and imaging guidance, when performed, posterior tibial nerve; subcutaneous		Yes		001		090

		0817T		Open insertion or replacement of integrated neurostimulation system for bladder dysfunction including electrode(s) (eg, array or leadless), and pulse generator or receiver, including analysis, programming, and imaging guidance, when performed, posterior tibial nerve; subfascial		Yes		001		090

		0818T		Revision or removal of integrated neurostimulation system for bladder dysfunction, including analysis, programming, and imaging, when performed, posterior tibial nerve; subcutaneous		Yes		000		010

		0819T		Revision or removal of integrated neurostimulation system for bladder dysfunction, including analysis, programming, and imaging, when performed, posterior tibial nerve; subfascial		Yes		000		010

		0823T		Transcatheter insertion of permanent single-chamber leadless pacemaker, right atrial, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography and/or right ventriculography, femoral venography, cavography) and device evaluation (eg, interrogation or programming), when performed		Yes		001		090

		0824T		Transcatheter removal of permanent single-chamber leadless pacemaker, right atrial, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography and/or right ventriculography, femoral venography, cavography), when performed		Yes		001		090

		0825T		Transcatheter removal and replacement of permanent single-chamber leadless pacemaker, right atrial, including imaging guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography and/or right ventriculography, femoral venography, cavography) and device evaluation (eg, interrogation or programming), when performed		Yes		001		090

		0861T		Removal of pulse generator for wireless cardiac stimulator for left ventricular pacing; both components (battery and transmitter)		Yes		001		090
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