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Related Coverage Resources 
 
Angioplasty (Extracranial, Intracranial) and 

Endoluminal Flow Diverting Stents  
Chimeric Antigen Receptor T-Cell (CAR-T) and 

Advanced Cellular/Immune Effector Cell Therapy 
Corneal Remodeling 
Diabetes Equipment and Self-Management 
Emerging Surgical Procedures for Glaucoma 
eviCore Adult Cardiac Imaging guideline 
eviCore Pediatric Cardiac Imaging guideline   
eviCore Adult Head Imaging guideline 
eviCore Adult Cardiac Imaging guideline 
Implantable Electrocardiographic Event Monitors 
Intervertebral Disc Prosthesis 
Intensive Behavioral Interventions 
Omnibus Codes  
Pancreatic Islet Cell Transplantation  
Percutaneous Revascularization of the Lower 

Extremities in Adults 
Preventive Care Services 
Scar Revision 
Sleep Apnea Treatment Services 

 
 
INSTRUCTIONS FOR USE 
The following Coverage Policy applies to health benefit plans administered by Cigna Companies. Certain Cigna Companies and/or lines of 
business only provide utilization review services to clients and do not make coverage determinations. References to standard benefit plan 
language and coverage determinations do not apply to those clients. Coverage Policies are intended to provide guidance in interpreting 
certain standard benefit plans administered by Cigna Companies. Please note, the terms of a customer’s particular benefit plan document 
[Group Service Agreement, Evidence of Coverage, Certificate of Coverage, Summary Plan Description (SPD) or similar plan document] may 
differ significantly from the standard benefit plans upon which these Coverage Policies are based. For example, a customer’s benefit plan 
document may contain a specific exclusion related to a topic addressed in a Coverage Policy. In the event of a conflict, a customer’s benefit 
plan document always supersedes the information in the Coverage Policies. In the absence of a controlling federal or state coverage 
mandate, benefits are ultimately determined by the terms of the applicable benefit plan document. Coverage determinations in each specific 
instance require consideration of 1) the terms of the applicable benefit plan document in effect on the date of service; 2) any applicable 
laws/regulations; 3) any relevant collateral source materials including Coverage Policies and; 4) the specific facts of the particular 
situation. Coverage Policies relate exclusively to the administration of health benefit plans. Coverage Policies are not recommendations for 
treatment and should never be used as treatment guidelines. In certain markets, delegated vendor guidelines may be used to support 
medical necessity and other coverage determinations. 

 
 
 

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0545_angioplasty_(extracranial,intracranial).pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0545_angioplasty_(extracranial,intracranial).pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_1808_coveragepositioncriteria_cart_therapy.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_1808_coveragepositioncriteria_cart_therapy.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0141_coveragepositioncriteria_corneal_remodeling.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0106_coveragepositioncriteria_blood_glucose_monitors.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0035_coveragepositioncriteria_viscocanolostomy.pdf
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0547_coveragepositioncriteria_implantable_electrocardiographic_event_monitors.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0104_coveragepositioncriteria_intervebral_disc_prosthesis.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0499_coveragepositioncriteria_intensive_behavioral_interventions.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0504_coveragepositioncriteria_omnibus_codes.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0107_coveragepositioncriteria_pancreatic_islet_transplantation.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0537_coveragepositioncriteria_percutaneous_revasc_lower_ext_adults.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0537_coveragepositioncriteria_percutaneous_revasc_lower_ext_adults.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/AD_A004_administrativepolicy_Preventive_Care_Services.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0328_coveragepositioncriteria_scar_revision.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0158_coveragepositioncriteria_obstructive_sleep_apnea_diag_trtment_svc.pdf
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Overview 
 
This Coverage Policy addresses CPT® Category III Codes, which are a set of temporary (T) codes for emerging 
technologies, services, and procedures. They have an alpha character as the 5th character in the string (i.e., four 
digits followed by the letter T) and are also referred to as T Codes. There may be some T codes that are 
considered medically appropriate based on peer-reviewed scientific literature. Certain T codes which may be 
recommended for coverage if coverage criteria are met are addressed in the relevant coverage policies listed 
under the Related Coverage Resources heading above. Therefore, unless there is a Cigna Coverage Policy that 
specifically extends coverage to a particular Category III code, the code would generally be considered 
experimental, investigations, or unproven. 
 
Coverage Policy 
 
Because of the specific purpose CPT Category III codes serve, the item, service or procedure represented by 
these codes are generally considered experimental, investigational or unproven, unless there is a Cigna 
Coverage Policy that specifically addresses coverage for a particular Category III code.  
 
Please refer to Related Coverage Resources above for additional policies that address Category III codes.  
 
General Background 
 
CPT Category III codes are a set of temporary (T) codes assigned to emerging technologies, services, and 
procedures. These codes are intended to be used for data collection to substantiate more widespread usage or 
to provide documentation for the Food and Drug Administration (FDA) approval process. Category III codes can 
be identified by the T alpha character that follows the four initial numerical digits (i.e., four digits followed by the 
letter T). These codes are also referred to as T Codes (American Medical Association [AMA], 2019). 
 
The use of a Category III code allows physicians and other qualified health care professionals to identify 
emerging technologies, services and procedures for clinical efficacy, utilization and outcomes. Category III codes 
are generally archived after five years and may or may not eventually receive a Category I CPT code. If a 
specific cross-referenced Category I code has not been established at the time of archiving, the service or 
procedure will be reported with a Category I unlisted code (AMA, 2019).  
 
It is noted by the AMA that a service or procedure represented by a T code does not constitute a finding of 
support, or lack thereof with regard to clinical efficacy, safety, applicability or clinical practice. Typically, there is a 
lack of published, peer-review evidence supporting the clinical efficacy, safety, and applicability of these services 
to clinical practice nor are these services considered an established standard of care. 
 
Related Coverage Policies that consider specific Category III codes medically necessary for some 
indications include the following: 
 
Coverage Policy  Category III CPT Code(s) 
Angioplasty (Extracranial, Intracranial) and Endoluminal Flow Diverting 

Stents  
0075T, 0076T 

Chimeric Antigen Receptor T-Cell (CAR-T) and Advanced Cellular/Immune 
Effector Cell Therapy 

0537T, 0538T, 0539T, 0540T 

Corneal Remodeling 0402T 
Diabetes Equipment and Self-Management 0446T, 0447T, 0448T 
Emerging Surgical Procedures for Glaucoma 0191T, 0376T, 0449T 
eviCore Adult Cardiac Imaging guideline 
eviCore Pediatric Cardiac Imaging guideline 

0501T-0504T 

eviCore Adult Head Imaging guideline 0042T 
eviCore Adult Cardiac Imaging guideline 0331T-0332T 
Intervertebral Disc Prosthesis 0095T, 0098T,0375T 

https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0545_angioplasty_(extracranial,intracranial).pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0545_angioplasty_(extracranial,intracranial).pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_1808_coveragepositioncriteria_cart_therapy.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/pharmacy/ph_1808_coveragepositioncriteria_cart_therapy.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0141_coveragepositioncriteria_corneal_remodeling.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0106_coveragepositioncriteria_blood_glucose_monitors.pdf
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0035_coveragepositioncriteria_viscocanolostomy.pdf
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://www.evicore.com/cigna
https://static.cigna.com/assets/chcp/pdf/coveragePolicies/medical/mm_0104_coveragepositioncriteria_intervebral_disc_prosthesis.pdf
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Intensive Behavioral Interventions 0373T, 0362T 
Sleep Apnea Treatment Services 0466T, 0467T, 0468T 
Omnibus Codes  0308T, 0184T 
Pancreatic Islet Cell Transplantation  0584T, 0585T, 0586T 
Percutaneous Revascularization of the Lower Extremities in Adults 0505T 
Preventive Care Services 0403T, 0488T, 0500T 
Scar Revision 0479T, 0480T 

 
Medicare Coverage Determinations 
 

 Contractor Policy Name/Number Revision Effective 
Date 

NCD 
 

No National Coverage Determination found   
 

LCD National 
Government 
Services, Inc. 

Category III CPT® Codes (L33392) 10/03/2019 

LCD Wisconsin 
Physicians Service 
Insurance 
Corporation 

Category III Codes (L35490) 2/09/2020 

Note: Please review the current Medicare Policy for the most up-to-date information. 
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“Cigna Companies” refers to operating subsidiaries of Cigna Corporation. All products and services are provided exclusively by or through 
such operating subsidiaries, including Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna 
Behavioral Health, Inc., Cigna Health Management, Inc., QualCare, Inc., and HMO or service company subsidiaries of Cigna Health 
Corporation. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. © 2020 Cigna. 
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