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Application 
 
UnitedHealthcare Commercial 
This Medical Policy applies to all UnitedHealthcare Commercial benefit plans. 
 
UnitedHealthcare Individual Exchange 
This Medical Policy applies to Individual Exchange benefit plans in all states except for Colorado. 
 

Coverage Rationale 
 

 See Benefit Considerations 
 
Unless otherwise specified in another applicable UnitedHealthcare Policy, category III codes are considered 
experimental, investigational, or unproven and not medically necessary due to insufficient evidence of efficacy. Refer to 
the Category III CPT Codes List in the Applicable Codes section for specific information surrounding a Category III code. 
 

Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive. 
Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered health service. 
Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws that may 
require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim 
payment. Other Policies and Guidelines may apply (COC). 
 

CPT Codes 
Category III CPT Codes List 

CPT® is a registered trademark of the American Medical Association 
 

Related Commercial/Individual Exchange Policy 
• Omnibus Codes  
 

Community Plan Policy 
• Non-Covered and Covered Codes Policy, 

Professional 
 

Medicare Advantage Policy Guideline 
• Category III CPT Codes 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/attachments/commercial/category-iii-cpt-codes-list.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/omnibus-codes.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan-reimbursement/UHCCP-Non-Covered-and-Covered-Codes-Policy-Professional.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan-reimbursement/UHCCP-Non-Covered-and-Covered-Codes-Policy-Professional.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-guidelines/c/category-iii-cpt-codes.pdf
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Description of Services 
 
Current Procedural Terminology (CPT®) Category III codes are a set of temporary codes that allow physicians and other 
qualified health care professionals to identify and submit for emerging technology, services, and procedures for clinical 
efficacy, utilization and outcomes. The assignment of these codes from the AMA offers the opportunity for specific data 
collection unlike unlisted codes, which requires specific documentation describing the procedure. 
 
Unlike Category I CPT® codes, these do not necessitate FDA approval and therefore have been placed in a separate section of 
the CPT book. Per the AMA, “the inclusion of a service or procedure in this section does not constitute a finding of support, or 
lack thereof, with regard to clinical efficacy, safety, applicability to clinical practice, or payer coverage.” 
 
Category III codes may or may not eventually receive a Category I code. “In general, a given Category III code will be archived 
five years from the date of initial publication or extension unless a modification of the archival date is specifically noted at the 
time of a revision or change to a code” (AMA, 2022).  
 

Benefit Considerations 
 
Services that are not medically necessary; experimental or investigational; or unproven are excluded from coverage on most 
plans. The fact that such services may be the only available treatment(s) for a particular condition will not result in benefits if the 
service is considered to be not medically necessary; experimental or investigational; or unproven in the treatment of that 
particular condition. This exclusion does not apply to certain covered health care services provided during a clinical trial for 
which benefits may be provided under the benefit plan document.  
 

References 
 

American Medical Association (AMA). Current Procedural Terminology (CPT®) book. Chicago, IL. 2022. 

UnitedHealthcare Insurance Company Generic Certificate of Coverage, 2018.  
 

Policy History/Revision Information 
 

Date Summary of Changes 
10/01/2023 Application 

Individual Exchange Plans 
 Removed language indicating this Medical Policy does not apply to Individual Exchange benefit 

plans in the states of Massachusetts, Nevada, and New York 
Applicable Codes 
 Updated list of experimental, investigational, or unproven and not medically necessary Category III 

codes: 
o Removed CPT codes 0095T, 0164T, and 0552T 
o Added reference link to the Medical Policy titled Lower Extremity Endovascular Procedures for 

CPT codes 0238T and 0505T 
Supporting Information 
 Archived previous policy version 2023T0644E 

 

Instructions for Use 
 
This Medical Policy provides assistance in interpreting UnitedHealthcare standard benefit plans. When deciding coverage, the 
member specific benefit plan document must be referenced as the terms of the member specific benefit plan may differ from 
the standard plan. In the event of a conflict, the member specific benefit plan document governs. Before using this policy, 
please check the member specific benefit plan document and any applicable federal or state mandates. UnitedHealthcare 
reserves the right to modify its Policies and Guidelines as necessary. This Medical Policy is provided for informational 
purposes. It does not constitute medical advice. 
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This Medical Policy may also be applied to Medicare Advantage plans in certain instances. In the absence of a Medicare 
National Coverage Determination (NCD), Local Coverage Determination (LCD), or other Medicare coverage guidance, CMS 
allows a Medicare Advantage Organization (MAO) to create its own coverage determinations, using objective evidence-based 
rationale relying on authoritative evidence (Medicare IOM Pub. No. 100-16, Ch. 4, §90.5). 
 
UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in administering 
health benefits. UnitedHealthcare Medical Policies are intended to be used in connection with the independent professional 
medical judgment of a qualified health care provider and do not constitute the practice of medicine or medical advice. 
0042T 0054T 0055T 0071T 0072T 0075T 0076T 0098T 0100T 0101T 0102T 0106T 0107T 0108T 0109T
 0110T 0165T 0174T 0175T 0184T 0198T 0200T 0201T 0202T 0207T 0208T 0209T 0210T 0211T
 0212T 0213T 0214T 0215T 0216T 0217T 0218T 0219T 0220T 0221T 0222T 0232T 0234T 0235T
 0236T 0237T 0238T 0253T 0263T 0264T 0265T 0266T 0267T 0268T 0269T 0270T 0271T 0272T
 0273T 0274T 0275T 0278T 0308T 0329T 0330T 0331T 0332T 0333T 0335T 0338T 0339T 0342T
 0345T 0347T 0348T 0349T 0350T 0351T 0352T 0353T 0354T 0358T 0362T 0373T 0378T 0379T
 0394T 0395T 0397T 0398T 0402T 0403T  0408T 0409T 0410T 0411T 0412T 0413T 0414T
 0415T 0416T 0417T 0418T 0419T 0420T 0421T 0422T 0424T 0425T 0426T 0427T 0428T 0429T
 0430T 0431T 0432T 0433T 0434T 0435T 0436T 0437T 0439T 0440T 0441T 0442T 0443T 0444T
 0445T 0446T 0447T 0448T 0449T 0450T 0464T 0465T 0469T 0472T 0473T 0474T 0479T 0480T
 0481T 0483T 0484T 0485T 0486T 0488T 0489T 0490T 0494T 0495T 0496T 0500T 0501T 0502T
 0503T 0504T 0505T 0506T 0507T 0508T 0509T 0510T 0511T 0512T 0513T 0515T 0516T 0517T
 0518T 0519T 0520T 0521T 0522T 0523T 0524T 0525T 0526T 0527T 0528T 0529T 0530T 0531T
 0532T 0533T 0534T 0535T 0536T 0537T 0538T 0539T 0540T 0541T 0542T 0543T 0544T 0545T
 0546T 0547T 0553T 0554T 0555T 0556T 0557T 0558T 0559T 0560T 0561T 0562T 0563T 0564T
 0565T 0566T 0567T 0568T 0569T 0570T 0571T 0572T 0573T 0574T 0575T 0576T 0577T 0578T
 0579T 0580T 0581T 0582T 0583T 0584T 0585T 0586T 0587T 0588T 0589T 0590T 0591T 0592T
 0593T 0594T 0596T 0597T 0598T 0599T 0600T 0601T 0602T 0603T 0604T 0605T 0606T 0607T
 0608T 0609T 0610T 0611T 0612T 0613T 0614T 0615T 0616T 0617T 0618T 0619T 0620T 0621T
 0622T 0623T 0624T 0625T 0626T 0627T 0628T 0629T 0630T 0631T 0632T 0633T 0634T 0635T
 0636T 0637T 0638T 0639T 0640T 0641T 0642T 0643T 0644T 0645T 0646T 0647T 0648T 0649T
 0650T 0651T 0652T 0653T 0654T 0655T 0656T 0657T 0658T 0659T 0660T 0661T 0662T 0663T
 0664T 0665T 0666T 0667T 0668T 0669T 0670T 0671T 0672T 0673T 0674T 0675T 0676T 0677T
 0678T 0679T 0680T 0681T 0682T 0683T 0684T 0685T 0686T 0687T 0688T 0689T 0690T 0691T
 0692T 0693T 0694T 0695T 0696T 0697T 0698T 0699T 0700T 0701T 0704T 0705T 0706T 0707T
 0708T 0709T 0710T 0711T 0712T 0713T 0714T 0715T 0716T 0717T 0718T 0719T 0720T 0721T
 0722T 0723T 0724T 0725T 0726T 0727T 0728T 0729T 0731T 0732T 0733T 0734T 0735T 0736T
 0737T 0738T 0739T 0740T 0741T 0742T 0743T 0744T 0745T 0746T 0747T 0748T 0749T 0750T
 0751T 0752T 0753T 0754T 0755T 0756T 0757T 0758T 0759T 0760T 0761T 0762T 0763T 0764T
 0765T 0766T 0767T 0768T 0769T 0770T 0771T 0772T 0773T 0774T 0775T 0776T 0777T 0778T
 0779T 0780T 0781T 0782T 0783T 0791T 0792T 0793T 0794T 0795T 0796T 0797T 0798T 0799T
 0800T 0801T 0802T 0803T 0804T 0805T 0806T 0807T 0808T 0809T 0810T 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/mc86c04.pdf
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