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                                                                     Medical Policy 

 

 

 

Current Effective Date: 5/1/25 

Status:  Approved                

Reviewed by Medical Policy Subcommittee: 5/1/25 

Reviewed Dates: 4/15/25                

   

 

INSTRUCTIONS FOR USE DISCLAIMER: 

SummaCare posts policies relating to coverage and medical necessity issues to assist members and 

providers in administering member benefits.  These policies do not constitute a contract or 

agreement between SummaCare and any member or provider.  The policies are guidelines only and 

are intended to assist members and providers with coverage issues.  SummaCare is not a health 

care provider, does not provide or assist with health care services or treatment, and does not make 

guarantees as to the effectiveness of treatment administered by providers.  The treatment of 

members is the sole responsibility of the treating provider, who is not an employee of SummaCare, 

but is an independent contractor in private practice.  The policies posted to this site may be updated 

and are subject to change without prior notice to members or providers. 

 

Medical policies in conjunction with other nationally recognized standards of care are used to 

make medical coverage decisions. 

   

 

   Unlisted CPT and HCPCS code Policy 

 

Indication/Usage: 

Unlisted and unspecified billing codes are used when no specific code exists for a particular procedure or 

service. Unlisted codes are typically used when a procedure or service is: 

 New or innovative: A new technique or procedure that does not yet have an established code. 

 Rare or uncommon: A procedure that is rarely performed and is not covered by a standard CPT 

code. 

 Experimental: A procedure under investigation or clinical trials that does not have an established 

code. 
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 Out of the ordinary: Any service that deviates significantly from common procedures within the 

same category. 

 

Providers billing for a drug, supply, service, or procedure should select the CPT or HCPCS code that 

gives an accurate description of the administered drug, service or procedure performed. If and only if no 

code exists, providers should report the drug, service, or procedure code using the appropriate unlisted 

code. Such codes are used as a last resort and only when there is not a more appropriate code and require 

additional clinical information. 

Medical Indications for Authorization 

Commercial and Medicare Members 

 

SummaCare considers the following CPT and HSPCS codes experimental, investigational and 

unproven.  

 

An unlisted code can be identified by the following terms: 

 Non-Specified 

 Not Listed 

 Not Elsewhere Specified (NEC) 

 Not Otherwise Classified (NOC) 

 Not Otherwise Specified (NOS) 

 Unclassified 

 Unlisted 

 Unspecified 

 Miscellaneous 

 

 

Requests for unlisted billing codes must include supporting documentation and be submitted to the 

Medical Director for review.  Supporting documentation includes, but is not limited to: 

 Accurate and complete description of the drug, service, or procedure;  

 All related information supporting administration of the drug, service, or procedure; 

 Invoice for unlisted DME or supply codes;  

 NDC qualifier and number of units must be included; 

 Additional information pertaining to whether the drug, service, or procedure was provided 

separately from any other service or procedure. 

 

Limitations 

SummaCare considers unlisted CPT and HSPCS codes experimental, investigational and unproven unless 

otherwise specified. 

 

  Coverage Decisions 

 

  Coverage decisions made per CMS, Hayes Research and industry standards research 
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Plans Covered By This Policy 

 

Commercial and Medicare 

Considered experimental and investigational for all lines of business unless otherwise 

specified. 

 

Sources Reviewed 

 

Medicare Claims Processing Manual. Chapter 26-Completeing and Processing Form CMS-1500  

Data Set. Section 10.4, Item 19, Item 24D.  

https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/clm104c26pdf.pdf 

 

CPT Copyright 2023 American Medical Association (AMA). All rights reserved. CPT is a registered 

trademark of the AMA. National Drug Code (NDC) Billing Guidelines 

 

U.S. Food & Drug Administration, Types of Applications, New Drug Application, Abbreviated New 

Drug Application, Biologic License Application. https://www.fda.gov/drugs/how-drugs-are-developed-

and-approved/types-applications 

 

U.S. Food & Drug Administration, Outsourcing Facility Product Report. 

https://dps.fda.gov/outsourcingfacility 

 

https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/clm104c26pdf.pdf
https://www.fda.gov/drugs/how-drugs-are-developed-and-approved/types-applications
https://www.fda.gov/drugs/how-drugs-are-developed-and-approved/types-applications
https://dps.fda.gov/outsourcingfacility

