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Coverage Rationale 
 
UnitedHealthcare members may choose to receive surgical procedures in an ambulatory surgical center (ASC) or other 
locations. We are conducting site of service medical necessity reviews, however, to determine whether the outpatient hospital 
department is medically necessary, in accordance with the terms of the member’s benefit plan. If the outpatient hospital 
department is not considered medically necessary, this location will not be covered under the member’s plan. 
 
Certain planned surgical procedures performed in a hospital outpatient department are considered medically necessary 
for an individual who meets any of the following criteria: 
 Advanced liver disease (MELD Score > 8) 
 Advance surgical planning determines an individual requires overnight recovery and care following a surgical procedure 
 Anticipated need for transfusion 
 Bleeding disorder requiring replacement factor or blood products or special infusion products to correct a coagulation 

defect 
 Brittle Diabetes 
 Cardiac arrhythmia (symptomatic arrhythmia despite medication) 
 Chronic obstructive pulmonary disease (COPD) (FEV1 <50%) 
 Coronary artery disease ([CAD]/peripheral vascular disease [PVD]) (ongoing cardiac ischemia requiring medical 

management or recently placed [within 1 year] drug eluting stent) 
 Developmental stage or cognitive status warranting use of a hospital outpatient department 
 End stage renal disease ([hyperkalemia above reference range] receiving peritoneal or hemodialysis) 
 History of cerebrovascular accident (CVA) or transient ischemic attack (TIA) (recent event [< 3 months]) 
 History of myocardial infarction (MI) (recent event [< 3 months]) 

Related Commercial Policies 
• Cosmetic and Reconstructive Procedures 
• Femoroacetabular Impingement Syndrome 
• Hysterectomy for Benign Conditions 
• Light and Laser Therapy 
• Manipulation Under Anesthesia 
• Obstructive Sleep Apnea Treatment 
• Occipital Neuralgia and Headache Treatment 
• Oral Surgery: Non-Pathologic Excisional Procedures 
• Percutaneous Vertebroplasty and Kyphoplasty 
• Sodium Hyaluronate 
• Temporomandibular Joint Disorders 
 

Community Plan Policy 
• Outpatient Surgical Procedures – Site of Service 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/cosmetic-and-reconstructive-procedures.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/femoroacetabular-impingement-syndrome.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/hysterectomy-benign-conditions.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/light-laser-therapy.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/manipulation-under-anesthesia.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/obstructive-sleep-apnea-treatment.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/manipulation-under-anesthesia.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/dental/oral-surgery-non-pathologic-excisional-procedures.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/percutaneous-vertebroplasty-kyphoplasty.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/sodium-hyaluronate.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/temporomandibular-joint-disorders.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/outpatient-surg-procedures-site-service-cs.pdf
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 Individuals with drug eluting stents (DES) placed within one year or bare metal stents (BMS) or plain angioplasty within 90 
days unless acetylsalicylic acid and antiplatelet drugs will be continued by agreement of surgeon, cardiologist and 
anesthesia 

 Less than 19 years of age 
 Ongoing evidence of myocardial ischemia 
 Poorly Controlled asthma (FEV1 < 80% despite medical management) 
 Pregnancy 
 Prolonged surgery (> 3 hours) 
 Resistant hypertension (Poorly Controlled) 
 Severe valvular heart disease 
 Sleep apnea (moderate to severe Obstructive Sleep Apnea (OSA) 
 Uncompensated chronic heart failure (CHF) (NYHA class III or IV) 

 
A planned surgical procedure performed in a hospital outpatient department is considered medically necessary if there is 
an inability to access an ambulatory surgical center for the procedure due to any one of the following: 
 There is no geographically accessible ambulatory surgical center that has the necessary equipment for the procedure; or 
 There is no geographically accessible ambulatory surgical center available at which the individual’s physician has 

privileges; or 
 An ASC’s specific guideline regarding the individual’s weight or health conditions that prevents the use of an ASC 

 
Planned Surgical Procedures List 
Site of service medical necessity reviews will be conducted for surgical procedures on the Applicable Codes List only when 
performed in an outpatient hospital setting. 
 

Documentation Requirements 
 
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 documentation requirements outlined below are used to assess whether the 
member meets the clinical criteria for coverage but do not guarantee coverage of the service requested. 
 

CPT Codes* Required Clinical Information 
Outpatient Surgical Procedures – Site of Service 

Refer to the 
Applicable Codes 
section for a 
complete list of 
codes and their 
descriptions. 

Medical notes documenting all of the following: 
 History 
 Physical examination including patient weight and co-morbidities  
 Surgical plan 
 Physician privileging information related to the need for the use of the hospital outpatient 

department 
 American Society of Anesthesiologists (ASA) score, as applicable 

 

In addition to the above, additional documentation requirements may apply for the following codes. 
Review the below listed policies in conjunction with the guidelines in this document. 
• For 15576, refer to the Coverage Determination Guideline titled Cosmetic and Reconstructive 

Procedures 
• For 17106, 17107 and 17108, refer to the Medical Policy titled Light and Laser Therapy 
• For 20551, 20552, 20553, 29800 and 29804, refer to the Medical Policy titled Temporomandibular 

Joint Disorders 
• For 20605, 20606, 20610, and 201611, refer to the Medical Benefit Drug Policy titled Sodium 

Hyaluronate 
• For 22513 and 22514, refer to the Medical Policy titled Percutaneous Vertebroplasty and 

Kyphoplasty 
• For 23700 and 27570, refer to the Medical Policy titled Manipulation Under Anesthesia 
• For 29914, 29915, and 29916, refer to the Medical Policy titled Femoroacetabular Impingement 

Syndrome 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/cosmetic-and-reconstructive-procedures.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/cosmetic-and-reconstructive-procedures.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/light-laser-therapy.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/temporomandibular-joint-disorders.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/temporomandibular-joint-disorders.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/sodium-hyaluronate.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/sodium-hyaluronate.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/percutaneous-vertebroplasty-kyphoplasty.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/percutaneous-vertebroplasty-kyphoplasty.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/manipulation-under-anesthesia.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/femoroacetabular-impingement-syndrome.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/femoroacetabular-impingement-syndrome.pdf
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CPT Codes* Required Clinical Information 
Outpatient Surgical Procedures – Site of Service 

• For 42145, refer to the Medical Policy titled Obstructive Sleep Apnea Treatment 
• For 58263, refer to the Medical Policy titled Hysterectomy for Benign Conditions 
 For 62281, refer to the Medical Policy titled Occipital Neuralgia and Headache Treatment 

*For code descriptions, see the Applicable Codes section. 
 

Definitions 
 
ASA Physical Status Classification System Risk Scoring Tool: The American Society of Anesthesiologists (ASA) physical 
status classification system was developed to offer clinicians a simple categorization of a patient’s physiological status that can 
be helpful in predicting operative risk. The ASA score is a subjective assessment of a patient’s overall health that is based on 
five classes. 
 
Brittle Diabetes: Diabetes that is difficult to control due to symptoms such as (1) predominant hyperglycemia with recurrent 
ketoacidosis, (2) predominant hypoglycemia, and (3) mixed hyper- and hypoglycemia. 
 
Obstructive Sleep Apnea (OSA): Severity is defined as: Moderate for AHI or RDI ≥ 15 and ≤ 30. Severe for AHI or RDI > 30/hr. 
 
Poorly Controlled: Requiring three or more drugs to control blood pressure. 
 

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 guideline 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. 
 

CPT/HCPCS Codes 
Outpatient Surgical Procedures – Site of Service: CPT/HCPCS Code List 

CPT® is a registered trademark of the American Medical Association 
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Guideline History/Revision Information 
 

Date Summary of Changes 
08/01/2020 Template Update 

 Reformatted policy; transferred content to new template 

03/01/2020 Applicable Codes 
 Revised list of CPT codes for which site of service medical necessity reviews will be conducted 

when performed in an outpatient hospital setting: 
o Added 46948 
o Removed 0249T and 36471 

Supporting Information 
 Archived previous policy version URG-11.06 

 

Instructions for Use 
 
This Utilization Review Guideline 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 guideline, please check the member specific benefit plan document and any applicable federal or state mandates. 

https://www.kidney.org/sites/default/files/02-10-6785_HBE_Hyperkalemia_Bulletin.pdf
https://www.uhcprovider.com/en/prior-auth-advance-notification/adv-notification-plan-reqs.html
https://www.uhcprovider.com/en/prior-auth-advance-notification/adv-notification-plan-reqs.html
https://www.uhcprovider.com/en/prior-auth-advance-notification/adv-notification-plan-reqs.html
https://www.uhcprovider.com/en/prior-auth-advance-notification/adv-notification-plan-reqs.html
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UnitedHealthcare reserves the right to modify its Policies and Guidelines as necessary. This Utilization Review Guideline is 
provided for informational purposes. It does not constitute medical advice. 
 
UnitedHealthcare may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in 
administering health benefits. UnitedHealthcare Utilization Review Guidelines 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. 
44386 44388 44389 44392 44394 44705 45100 45171 45172 45190 45305 45334 45335 45340 45341
 45342 45346 45349 45350 45378 45379 45380 45381 45384 45385 45386 45389 45390 45398
 45505 45541 45560 45905 45910 45915 45990 46020 46030 46040 46045 46050 46060 46080
 46083 46200 46220 46221 46230 46250 46255 46257 46258 46261 46262 46270 46275 46280
 46285 46288 46320 46505 46606 46607 46610 46612 46615 46706 46707 46750 46910 46917
 46924 46930 46940 46945 46946 46947 46948 47000 49082 49083 49180 49250 49422 49505
 49521 49525 49550 49553 49570 49572 49585 49587 49650 49651 49652 49653 49654 49655
 49656 49900 65275 65400 65420 65426 65435 65436 65710 65730 65750 65755 65756 65772
 65778 65779 65780 65800 65815 65820 65850 65855 65865 65875 65920 66170 66172 66185
 66250 66682 66710 66711 66761 66821 66825 66840 66850 66852 66982 66983 66984 66985
 66986 66987 66988 67005 67015 67025 67028 67036 67039 67040 67041 67042 67043 67101
 67105 67107 67108 67110 67113 67120 67121 67145 67210 67218 67220 67221 67228 67311
 67312 67314 67316 67318 67345 67400 67412 67414 67420 67445 67550 67560 67700 67800
 67801 67805 67808 67840 67875 67880 67935 67938 67971 67973 67975 68100 68110 68115
 68135 68320 68440 68700 68720 68750 68811 68815 56405 56420 56440 56441 56442 56501
 56515 56605 56620 56700 56740 56810 56821 57000 57061 57065 57100 57105 57106 57130
 57135 57240 57250 57260 57268 57282 57283 57287 57288 57295 57300 57410 57415 57420
 57421 57425 57452 57454 57456 57461 57500 57505 57510 57511 57513 57520 57522 57530
 57700 57720 57800 58100 58120 58263 58353 58558 58560 58561 58562 58563 58565 58700
 58925 59150 59151 38222 38500 38505 38510 38520 38525 38740 38760 10121 10180 11000
 11010 11012 11440 11441 11443 11444 11446 11450 11451 11462 11463 11470 11471 11601
 11602 11603 11604 11620 11621 11622 11623 11624 11626 11640 11641 11642 11643 11644
 11646 11750 11755 11760 11770 11772 12031 12032 12034 12035 12037 12041 12042 12051
 12052 13100 13101 13120 13121 13131 13132 13151 13152 14040 14060 14301 15100 15120
 15220 15240 15260 15576 15760 15770 15850 17000 17004 17106 17107 17108 17110 17111
 17311 17313 19101 19110 19112 19120 19125 21552 21931 54001 54055 54057 54060 54161
 54100 54110 54150 54162 54163 54164 54300 54360 54450 54512 54530 54600 54620 54640
 54700 54830 54840 54860 55040 55041 55060 55100 55110 55120 55500 55520 55540 55700
 20200 20205 20220 20225 20240 20245 20520 20525 20526 20551 20552 20553 20600 20604
 20605 20606 20610 20611 20612 20680 20693 20694 20912 21011 21012 21013 21014 21030
 21031 21040 21046 21048 21315 21325 21330 21335 21336 21337 21356 21365 21385 21390
 21407 21550 21554 21555 21556 21557 21920 21930 21932 21933 22513 22514 22900 22901
 22902 22903 23071 23075 23076 23140 23150 23405 23415 23430 23480 23615 23630 23700
 24000 24006 24065 24066 24071 24073 24075 24076 24101 24102 24105 24110 24120 24130
 24147 24200 24201 24300 24310 24340 24357 24358 24366 24515 24516 24586 24615 24665
 24666 25000 25071 25073 25075 25076 25085 25105 25107 25109 25110 25111 25112 25118
 25120 25130 25151 25210 25215 25230 25240 25260 25270 25275 25280 25290 25295 25350
 25445 25545 25605 25606 25607 25608 25609 25624 25628 25645 25652 25810 25825 26011
 26020 26045 26055 26070 26075 26080 26105 26110 26111 26113 26115 26116 26121 26123
 26160 26180 26200 26210 26215 26236 26320 26356 26357 26392 26410 26418 26420 26426
 26432 26433 26437 26440 26442 26445 26455 26480 26500 26502 26516 26520 26525 26530
 26535 26540 26541 26542 26567 26608 26615 26650 26665 26676 26715 26727 26735 26742
 26746 26756 26765 26841 26842 26850 26860 26862 26910 26951 26952 27006 27043 27045
 27047 27048 27062 27093 27095 27310 27323 27324 27327 27328 27329 27331 27332 27334
 27335 27337 27339 27340 27345 27347 27372 27403 27407 27418 27570 27613 27614 27618
 27619 27620 27626 27632 27634 27638 27640 27658 27665 27685 27705 27720 27756 27788
 28005 28010 28011 28020 28022 28035 28039 28041 28043 28045 28047 28055 28060 28080
 28086 28088 28090 28092 28100 28103 28104 28108 28110 28111 28112 28113 28118 28119
 28120 28124 28126 28153 28160 28190 28192 28193 28208 28225 28234 28250 28272 28280
 28285 28286 28288 28289 28291 28292 28295 28296 28297 28298 28299 28306 28310 28312
 28313 28315 28475 28476 28496 28515 28525 28645 28666 28675 28755 28760 28825 29800
 29804 29805 29806 29807 29819 29820 29821 29822 29823 29824 29825 29827 29828 29830
 29834 29835 29836 29837 29838 29840 29844 29845 29846 29847 29848 29860 29861 29862
 29863 29870 29873 29874 29875 29876 29877 29879 29880 29881 29882 29883 29884 29885
 29886 29887 29888 29889 29891 29892 29893 29894 29895 29897 29898 29899 29906 29914
 29915 29916 G0289 62281 63661 63663 64561 64585 64600 64610 64642 64644 64646 64647
 64702 64718 64719 64721 64774 64776 64782 64784 64788 64795 64831 64835 21320 30000
 30020 30100 30110 30115 30117 30118 30130 30140 30220 30310 30520 30580 30630 30801
 30802 30930 31020 31030 31032 31200 31205 31525 31526 31528 31529 31530 31535 31536
 31540 31541 31545 31570 31571 31574 31575 31576 31578 31591 31611 31622 31623 31624
 31625 31628 31652 32405 32555 32557 50430 50435 50575 50590 50688 51102 51702 51710
 51715 51720 51726 51728 51729 52000 52001 52005 52007 52204 52214 52224 52234 52235
 52260 52265 52275 52276 52281 52282 52283 52285 52287 52300 52310 52315 52320 52325
 52327 52330 52332 52341 52344 52351 52352 52353 52354 52356 52450 52500 52630 52640
 53020 53230 53260 53265 53270 53440 53445 53450 53500 53605 53665 
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