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Utilization Review Guideline: UR-016

Applicable
Plans

Purpose

Scope

Definition

Guideline

All Student Health Insurance Plans (SHIP) insured by Wellfleet Insurance
Company. This policy applies to all products, all network and non-
network physicians, durable medical equipment and other qualified
health care professionals.

The purpose of this guideline is to describe how Utilization Review for
Unlisted CPT/HCPCS coding is performed by Wellfleet Utilization Review
delegates. This document is intended to:
1. Provide Wellfleet’s definition and use of Unlisted Codes.
2. Describe Wellfleet's Utilization Review policy for claims
determined by Wellfleet to fall within the category of Unlisted
Codes.

This policy applies to ufilization review requirements for applicable

services identified by the CPT/HCPCS codes listed in Attachment A.

An item, service or procedure that is represented by a non-specific code in
either the Current Procedural Terminology (CPT) codebook or in the
Healthcare Common Procedure Coding System (HCPCS) codebook. The
actual code itself will state either “unlisted,” “unspecified,” “unclassified,” “not
otherwise specified (NOS) or classified (NOC),” “not elsewhere classified (NEC)”
or "miscellaneous” in the code description.

1. Unlisted Procedure Codes should only be utilized when there is no other
appropriate CPT or HCPCS available.
2. Wellfleet will accept Unlisted Procedure Codes for payment when:
a. The total line cost of an individual Unlisted Procedure Code is less than
$500.00
(1). This includes the sum cost of all units under that individual Unlisted
Procedure Code

OR

b. The claim is accompanied by

1. An accurate, detailed description of the item, service or
procedure performed,

2. Absence of a CPT® or HCPCS procedure code that more
accurately and specifically describes the procedure, service, or
device,

3. Published peer-reviewed scientific evidence has demonstrated
that the procedure, service, or device improves patient health
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outcomes.

4. The usefulness of the procedure, service, or device is not

significantly offset by negative factors such as clinical risk
Documentation required is shown in the table below:

Unlisted Code Utilization
Review Guideline

Guideline No: UR-016

Code Category Required Documentation
Unclassified/Not e National Drug Code (NDC) number with full description/name and
Otherwise

Specified/Miscellaneous

strength of the drug, route of administration, and service units

Di .
Drug HCPCS Codes ° 1agnosis . .
Including but not limited e Reason for use of the drug documented in provider notes
to 13490, J3590, 17599, e Any extenuating circumstances which may pertain to use of the drug
17699, 17799, 17999, 18498, e  Whenrequested, a copy of the original invoice for the drug
18499, 18999, 19999, Q0181 e Number of times the service was provided
Unclassified/Not e  Provide description of the service on the claim line
Otherwise . :
MIMICTWISC ° D
Specified/Miscellaneous 1agnosis . .
DME HCPCS Codes Reosor) for use of the Durable Medical Equipment (DME) documented
Including but not limited in provider notes
to E1399, A9900, A9901, Any extenuating circumstances which may pertain to use of the DME
A9999, L8699, L9900, T1999, When requested, a copy of the original invoice or the Manufacturer
15999 Suggested Retail Price (MSRP) which identifies the specific service
being billed
Number of times the service was provided
Recommendation of a comparable code
All Other Unclassified/Not Provide description of the service on the claim line
8t°hde;:wse Specified Diagnosis
Sr():ecci:fsieg/lc\iniscellaneous e  Reason for use of the miscellaneous HCPCS code documented in
HCP odes i
> o provider notes
LHC#JO%'ZE Egg;;g?{;d e  Copy of original invoice which includes a full description of the unlisted
(;’405] d4100 (’35009 ’ service rendered
S5181 S8189. S9445, S9446 e Any extenuating circumstances which may have complicated the
5981 O: V5299;, $9542 ' service or procedure
Number of times the service was provided
If applicable, time, effort, and equipment necessary to provide the
service, such as an estimation of the Relative Value Units (RVUs) for the
procedure
e Recommendation of a comparable code
ledilcafl Zoc%duresth e  Provide description of the service on the claim line
All unlisted codes within . :
e D
the CPT code range of 1agnosis ) )
90281-99607 and/or By e Reason for the procedure documented in provider notes
e  Office notes and reports which include a full description of the unlisted

Report

service rendered

Any extenuating circumstances which may have complicated the
service or procedure

Number of times the service was provided

Whether the procedure was performed independent from other
services performed at the same time or performed at the same
surgical site or through the same surgical opening

If applicable, time, effort, and equipment necessary to provide the
service, such as an estimation of the RVUs for the procedure

Recommendation of a comparable code
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References:
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Surgical Procedures

L orisiod oo h e  Provide description of the service on the claim line
All unlisted codes within . :
e D
the CPT code range of 1agnosis ) )
10021-69990 and/or By e Reason for the procedure documented in provider notes
Report e  Operative or procedure reports which include a full description of the
unlisted service rendered
®  Any extenuating circumstances which may have complicated the
service or procedure
Number of times the service was provided
Whether the procedure was performed independent from other
services performed at the same time or performed at the same
surgical site or through the same surgical opening
e [f applicable, time, effort, and equipment necessary to provide the
service, such as an estimation of the RVUs for the procedure
e Recommendation of a comparable code
Radiol:; Imagin e  Provide description of the service on the claim line
Procedures . .
== - D
All unlisted codes within * 1agnosis . )
the CPT code range of e  Reason for the procedure documented in provider notes
e Imaging reports which include a full description of the unlisted service

70010-79999 and/or By
Report

rendered

Any extenuating circumstances which may have complicated the
service or procedure

Number of times the service was provided
Recommendation of a comparable code

Laboratory/Pathology
Procedures

All unlisted codes within
the CPT code range of
80047-89398 and By
Report

Provide description of the service on the claim line

Diagnosis

Reason for use of the laboratory or pathology procedure documented
in provider notes

Laboratory or pathology reports which include a full description of the
unlisted service rendered

Any extenuating circumstances which may have complicated the
service or procedure

Number of times the service was provided
Recommendation of a comparable code

4. Unlisted codes may be sent for review by a contracted Internal Review

Organization (IRO) with URAC certification to determine if the service should be
deemed experimental, investigational, unproven or not medically necessary.
Wellfleet will apply the IRO recommendation/determination to the claim
payment decision. The appropriate coding use of an unlisted code does not
equal medical necessity.

1. American Medical Association, Current Procedural Terminology (CPT®) Professional Edition
and associated publications and services

2. Centers for Medicare and Medicaid Services, CMS Manual System and other CMS
publications and services

3. Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding
System, HCPCS Release and Code Sets

4. National Correct Coding Initiative Policy Manual, Chapter 1
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Change History

Unlisted Code Utilization
Review Guideline

Guideline No: UR-016

Version Effective Date Next Review Date
1.0 12/1/2019 12/1/2020
2.0 12/1/2020 12/1/2021
2.1 10/1/2021 10/1/2022
3.0 9/1/2022 10/1/2023
3.1 3/1/2023 10/1/2023
4.0 10/1/2023 10/1/2024
5.0 11/1/2024 8/1/2025
6.0 8/1/2025 6/1/2026
7.0 Provided documentation 8/1/2026 6/1/2027
requirement table. Updated code list to

show codes requiring precertification.

Original Effective Date: 1/1/2019
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Aftachment A:

Code Description

38589 Unlisted laparoscopy procedure, lymphatic system
01999 Unlisted anesthesia procedure(s)

15999 Unlisted procedure, excision pressure ulcer

17999 Unlisted procedure, skin, mucous membrane, and subcutaneous tissue
19499 Unlisted procedure, breast

20999 Unlisted procedure, musculoskeletal system, general
21089 Unlisted maxillofacial prosthetic procedure

21299 Unlisted craniofacial and maxillofacial procedure
21499 Unlisted musculoskeletal procedure, head

21899 Unlisted procedure, neck, or thorax

22899 Unlisted procedure, spine

22999 Unlisted procedure, abdomen, musculoskeletal system
23929 Unlisted procedure, shoulder

24999 Unlisted procedure, humerus, or elbow

25999 Unlisted procedure, forearm, or wrist

26989 Unlisted procedure, hands, or fingers

27299 Unlisted procedure, pelvis, or hip joint

27599 Unlisted procedure, femur, or knee

27899 Unlisted procedure, leg or ankle

28899 Unlisted procedure, foot, or toes

29799 Unlisted procedure, casting, or strapping

29999 Unlisted procedure, arthroscopy

30999 Unlisted procedure, nose

31299 Unlisted procedure, accessory sinuses

31599 Unlisted procedure, larynx

31899 Unlisted procedure, tracheaq, bronchi

32999 Unlisted procedure, lungs, and pleura

33999 Unlisted procedure, cardiac surgery

36299 Unlisted procedure, vascular injection

37501 Unlisted vascular endoscopy procedure

37799 Unlisted procedure, vascular surgery

38129 Unlisted laparoscopy procedure, spleen
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38999 Unlisted procedure, hemic or lymphatic system

39499 Unlisted procedure, mediastinum

39599 Unlisted procedure, diaphragm

40799 Unlisted procedure, lips

40899 Unlisted procedure, vestibule of mouth

41599 Unlisted procedure, tongue, floor of mouth

41899 Unlisted procedure, dentoalveolar structures

42299 Unlisted procedure, palate, uvula

42699 Unlisted procedure, salivary glands, or ducts

42999 Unlisted procedure, pharynx, adenoids, or tonsils

43289 Unlisted laparoscopy procedure, esophagus

43499 Unlisted procedure, esophagus

43659 Unlisted laparoscopy procedure, stomach

43999 Unlisted procedure, stomach

44238 Unlisted laparoscopy procedure, intestine (except rectum)
44799 Unlisted px small intestine

44899 Unlisted procedure, Meckel's diverticulum, and the mesentery
44979 Unlisted laparoscopy procedure, appendix

45399 Unlisted procedure, colon

45499 Unlisted laparoscopy procedure, rectum

45999 Unlisted procedure, rectum

46999 Unlisted procedure, anus

47379 Unlisted laparoscopic procedure, liver

47399 Unlisted procedure, liver

47579 Unlisted laparoscopy procedure, biliary tract

47999 Unlisted procedure, biliary tract

48999 Unlisted procedure, pancreas

49329 Unlisted laparoscopy procedure, abdomen, peritoneum, and omentum
49659 Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy
49999 Unlisted procedure, abdomen, peritoneum, and omentum
50549 Unlisted laparoscopy procedure, renal

50949 Unlisted laparoscopy procedure, ureter

51999 Unlisted laparoscopy procedure, bladder

53899 Unlisted procedure, urinary system

54699 Unlisted laparoscopy procedure, testis

55559 Unlisted laparoscopy procedure, spermatic cord
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55899 Unlisted procedure, male genital system

58578 Unlisted laparoscopy procedure, uterus

58579 Unlisted hysteroscopy procedure, uterus

58679 Unlisted laparoscopy procedure, oviduct, ovary

58999 Unlisted procedure, female genital system (non-obstetrical)

50897 Unlisted fetal invasive procedure, including ultrasound guidance, when
performed

59898 Unlisted laparoscopy procedure, maternity care and delivery

59899 Unlisted procedure, maternity care, and delivery

60659 Unlisted laparoscopy procedure, endocrine system

60699 Unlisted procedure, endocrine system

64999 Unlisted procedure, nervous system

66999 Unlisted procedure, anterior segment of eye

67299 Unlisted procedure, posterior segment

67399 Unlisted px extraocular muscle

67599 Unlisted procedure, orbit

67999 Unlisted procedure, eyelids

68399 Unlisted procedure, conjunctiva

68899 Unlisted procedure, lacrimal system

69399 Unlisted procedure, external ear

69799 Unlisted procedure, middle ear

69949 Unlisted procedure, inner ear

69979 Unlisted procedure, temporal bone, middle fossa approach

76496 Unlisted fluoroscopic procedure (e.g., diagnostic, interventional)

76497 Unlisted computed tomography procedure (e.g., diagnostic, interventional)

76498 Unlisted magnetic resonance procedure (e.g., diagnostic, interventional)

76499 Unlisted diagnostic radiographic procedure

76999 Unlisted ultrasound procedure (e.g., diagnostic, interventional)

77299 Unlisted procedure, therapeutic radiology clinical freatment planning

77399 Unlisted procedure, medical radiation physics, dosimetry and tx dev, and
spec. svCs

77499 Unlisted procedure, therapeutic radiology freatment management

77799 Unlisted procedure, clinical brachytherapy

78099 Unlisted endocrine procedure, diagnostic nuclear medicine

78199 Unlisted hematopoietic, reticuloendothelial, and lymphatic procedure,

diagnostic nuclear medicine
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78299 Unlisted gastrointestinal procedure, diagnostic nuclear medicine

78399 Unlisted musculoskeletal procedure, diagnostic nuclear medicine

78499 Unlisted cardiovascular procedure, diagnostic nuclear medicine

78599 Unlisted respiratory procedure, diagnostic nuclear medicine

78699 Unlisted nervous system procedure, diagnostic nuclear medicine

78799 Unlisted genitourinary procedure, diagnostic nuclear medicine

78999 Unlisted miscellaneous procedure, diagnostic nuclear medicine

79999 Radiopharmaceutical therapy, unlisted procedure

81099 Unlisted urinalysis procedure

81479 Unlisted molecular pathology procedure

81599 Unlisted multianalyte assay with algorithmic analysis

84999 Unlisted chemistry procedure

85999 Unlisted hematology and coagulation procedure

86486 Skin test; unlisted antigen, each

86849 Unlisted immunology procedure

86999 Unlisted transfusion medicine procedure

87299 Infectious agent antigen detection by immunofluorescent technique; NOS, ea
org

87999 Unlisted microbiology procedure

88099 Unlisted necropsy (autopsy) procedure

88199 Unlisted cytopathology procedure

88299 Unlisted cytogenetic study

88399 Unlisted surgical pathology procedure

88749 Unlisted in vivo (eg, transcutaneous) laboratory service

89240 Unlisted miscellaneous pathology test

89398 Unlisted laboratory procedures, reproductive

90399 Unlisted immune globulin

90749 Unlisted vaccine/toxoid

90899 Unlisted psychiaftric service or procedure

90999 Unlisted dialysis procedures

91299 Unlisted diagnostic gastroenterology procedure

92499 Unlisted ophthalmological service or procedure

92700 Unlisted otorhinolaryngological service or procedure

93799 Unlisted cardiovascular service or procedure

93998 Unlisted noninvasive vascular diagnostic study

94799 Unlisted pulmonary service or procedure
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95199 Unlisted allergy/clinical immunologic service or procedure

95999 Unlisted neuro/neuromusc diagnostic procedure

94379 pplisfgd ’rhe.rope'u’ric, prophylactic, or diagnostic infravenous or infra-arterial
injection or infusion

96549 Unlisted chemotherapy procedure

96999 Unlisted special dermatological service or procedure

97039 Unlisted modality (specify type and time if constant attendance)

97139 Unlisted therapeutic procedure (specify)

97799 Unlisted physical medicine/rehabilitation service or procedure

99199 Unlisted special service, procedure, or report

99429 Unlisted preventive medicine service

99499 Unlisted evaluation and management service

99600 Unlisted home visit service or procedure

A0999 Unlisted ambulance service

A4100 Non—;hee’r for.m skin .spbsﬂ’ru’re., fda cleared as a device, not otherwise
specified (list in addition to primary procedure)

A4335 Incontinence supply; miscellaneous

A4421 Ostomy supply; miscellaneous

A4641 Radiopharmaceutical, diagnostic, not otherwise classified

A4649 Surgical supply; miscellaneous

A4913 Miscellaneous dialysis supplies, NOS

Ab6512 Compression burn garment, not otherwise classified

A6549 Gradient compression garment, not otherwise specified, for daytime use,
each

A%150 Non-prescription drugs

A%270 Non-covered item or service

A9D79 Moni’rorin.g feature/device, s’rond—olong or in’regro’red,. any ’rypg, includes all
accessories, components and electronics, not otherwise classified

A9280 Alert or alarm device, not otherwise classified

A%300 Exercise equipment

A9597 ‘Posi’rr‘o.n emission ’romogrqphy roqlipphormoceuﬂcol, diagnostic, for tumor
identification, not otherwise classified

A9598 ‘Posi’rr‘o.n emission ’romogrqphy roqlipphormoceuﬂcol, diagnostic, for non-tumor
identification, not otherwise classified

A9698 Nonradioactive contrast imaging material, not otherwise classified, per study

A9699 Radiopharmaceutical, therapeutic, not otherwise classified

A%900 Miscellaneous DME supply, accessory, and/or service component of another
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HCPCS code

DME delivery, set up, and/or dispensing service component of another HCPCS

A9901 code

A9999 Miscellaneous DME supply or accessory, not otherwise specified

B?998 NOC for enteral supplies

B9999 NOC for parenteral supplies

C1889 Implantable/insertable device, not otherwise classified

C2699 Brachytherapy source, non-stranded, not otherwise specified, per source

C9399 Unclassified drugs or biologicals

E0625 Patient lift, bathroom or toilet, not otherwise classified

E0769 EIec’rrich s’rimul_o"rion or electromagnetic wound freatment device, not
otherwise classified

E1229 Wheelchair, pediatric size, not otherwise specified

E1239 Power wheelchair, pediatric size, not otherwise specified

E1399 Durable medical equipment, miscellaneous

E1699 Dialysis equipment, not otherwise specified

E2599 Accessory for speech generating device, not otherwise classified

G0235 PET imaging, any site, not otherwise specified

HO046 Mental health services, not otherwise specified

HO047 Alcohol and/or other drug abuse services, not otherwise specified

10799 Fda approved prescription dr.ug, only for use as hiv pre-exposure prophylaxis
(not for use as treatment of hiv), not otherwise classified

J3490 Unclassified drugs

J3590 Unclassified biologics

J3591 Unclassified drug or biological used for esrd on dialysis

J7199 Hemophilia clotting factor, not otherwise classified

J7599 Immunosuppressive drug, not otherwise classified

J7699 NOC drugs, inhalation solution administered through DME

J7799 NOC drugs, other than inhalation drugs, administered through DME

J7999 Compounded drug, not otherwise classified

J8498 Antiemetic drug, rectal/suppository, not otherwise specified

J8499 Prescription drug, oral, nonchemotherapeutic, NOS

J8597 Antiemetic drug, oral, not otherwise specified

J8999 Prescription drug, oral, chemotherapeutic, NOS

J9999 Not otherwise classified, antineoplastic drugs

KO009 Other manual wheelchair/base
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KO108 Wheelchair component or accessory, not otherwise specified

KO442 Temporary replacement for patient owned equipment being repaired, any
type

K0812 Power operated vehicle, not otherwise classified

K0898 Power wheelchair, not otherwise classified

L0999 Addifion to spinal orthotic, not otherwise specified

L1499 Spinal orthotic, not otherwise specified

L2999 Lower extremity orthotic, not otherwise specified

L3649 Orthopedic shoe, modification, addition or fransfer, not otherwise specified

L3999 Upper limb orthotic, not otherwise specified

L5999 Lower extremity prosthesis, not otherwise specified

L7499 Upper extremity prosthesis, not otherwise specified

L8039 Breast prosthesis, not otherwise specified

L8048 Unspecified maxillofacial prosthesis, by report, provided by a non-physician

L8499 Unlisted procedure for miscellaneous prosthetic services

18608 Miscellaneous external component, supply or accessory for use with the argus
ii retinal prosthesis system

18698 Miscellaneous component, supply or accessory for use with total artificial
heart system

L8699 Prosthetic implant, not otherwise specified

19900 Orthotic and prosthetic supply, accessory, and/or service component of
another HCPCS L code

P9099 Blood component or product, not otherwise classified
Unspecified oral dosage form, FDA approved prescription antiemetic, for use

QO181 as a complete therapeutic substitute for an IV antiemetic at the time of
chemotherapy treatment, not to exceed a 48-hour dosage regimen

Q0507 Miscellaneous supply or accessory for use with an external ventricular assist
device

Q0508 Misc supply/access for VAD

Q0508 Miscellaneous supply or accessory for use with an implanted ventricular assist
device

Q0509 Miscellaneous supply or accessory for use with any implanted ventricular assist
device for which payment was not made under Medicare Part A

Q2039 Influenza virus vaccine, not otherwise specified

Q4050 Cast supplies, for unlisted types and materials of casts
Splint supplies, miscellaneous (includes thermoplastics, strapping, fasteners,

Q4051 ; .
padding and other supplies)

Q4082 Drug or biological, not otherwise classified, Part B drug competitive acquisition
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program (CAP)

Q4100 Skin Substitute, not otherwise classified

Q5009 Hospice or home health care provided in place not otherwise specified (NOS)

S0590 Integral lens service, miscellaneous services reported separately
Repair, congenital malformation of fetus, procedure performed in utero, not

$2409 . .
otherwise classified

S5000 Prescription drug, generic

S5001 Prescription drug, brand name

S5130 Homemaker service, NOS; per 15 minutes

S5131 Homemaker service, NOS; per diem

S5181 Home health respiratory therapy, NOS, per diem

S5199 Personal care item, NOS, each
Home infusion therapy, catheter care / maintenance, not otherwise classified;
includes administratfive services, professional pharmacy services, care

S$5497 S : . .
coordination, and all necessary supplies and equipment (drugs and nursing
visits coded separately), per diem

S8189 Tracheostomy supply, not otherwise classified

S$8301 Infection conftrol supplies, not otherwise specified

S8415 Supplies for home delivery of infant
Home infusion therapy, infusion therapy, not otherwise classified;
administrative services, professional pharmacy services, care coordination,

S9379 A . . -
and all necessary supplies and equipment (drugs and nursing visits coded
separately), per diem

$9445 Patient education, not otherwise classified, nonphysician provider, individual,
per session

$9446 Patient education, not otherwise classified, nonphysician provider, group, per
session
Home injectable therapy, not otherwise classified, including administrative

59542 services, professional pharmacy services, care coordination, and all necessary
supplies and equipment (drugs and nursing visits coded separately), per diem
Home therapy; professional pharmacy services for provision of infusion,

S9810 specialty drug administration, and/or disease state management, not
otherwise classified, per hour (do not use this code with any per diem code)

S9976 Lodging, per diem, not otherwise classified

S9977 Meals, per diem, not otherwise specified
Miscellaneous therapeutic items and supplies, retail purchases, not otherwise

T1999 e . .
classified; identify product in remarks

T2025 Waiver services; not otherwise specified (NOS)

T5999 Supply, not otherwise specified
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V2199 Not otherwise classified, single vision lens

V2599 Contact lens, other type

V2629 Prosthetic eye, other type

V2797 Vision supply, accessory or component of another HCPCS vision code
V2799 Vision item or service, miscellaneous

V5274 Assistive listening device, not otherwise specified

V5287 Assistive listening device, personal FM/DM receiver, not otherwise specified
V5298 Hearing aid, not otherwise classified

V5299 Hearing service, miscellaneous
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