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I. DEFINITION: 
The use of any service including treatment, procedure, laboratory services, facility, equipment, 
drug, object, device, or supply, that: 
A. Requires approval that has not been granted by the appropriate federal or other 

governmental agency at the time it is used, 
B. Is not yet recognized as acceptable medical practice to treat that illness or injury, 
C. Is the subject of an ongoing clinical trial that meets the definition of a Phase I, II or III clinical 

trial set forth in FDA regulations, regardless of whether the trial itself is subject to FDA 
oversight. 

 
Further criteria used in determining whether or not a service is considered experimental or 
investigational include, but are not limited to: 
A. Whether the service is commonly performed or used on a widespread geographic basis, 

B. Whether it is generally accepted practice to treat that illness or injury by the medical 
profession in the United States, 

C. Its failure rate and side effects, 
D. Whether other, more conventional methods of treating the illness or injury have been 

exhausted by the participant, 
E. Whether it is medically indicated, 

F. Whether it is recognized for reimbursement by Medicare 
 

This list should not be considered all-inclusive. The Medical Director or designee may review 
indications for any technology request on an individual basis for medical necessity and 
appropriateness, taking into consideration the needs of the individual and the member’s 
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individual policy coverage. 
 
 

II. MEDICARE ADVANTAGE PLANS: 
Prior authorization is recommended as all the drugs, devices and procedures in this policy 
have been reviewed by the Medical Directors and determined to be 
Experimental/Investigational based on technology assessments. 

 
Prior authorization is required for all drugs, devices and procedures not included in this policy 
that may be considered Experimental/Investigational and will be reviewed upon submission 
of the prior authorization request. 

Submit requests through the MyAdvocate Medicare Advantage 
provider portal located at provider.myadvocatema.com. 

Prior Authorization Request form 
 

All requests for either experimental or investigational services shall be reviewed by the Medical 
Director. The Medical Director shall have the authority to make the final determination if a 
service is experimental or investigational. 

 
Medicare does not cover items or services considered experimental or investigational, with the 
exception of routine clinical trial services with dates of service on or after September 19, 2000 
that meet the requirements of the Clinical Trials National Coverage Decision (NCD) and are 
considered reasonable and necessary. 

National Coverage Determination (NCD) for Routine Costs in Clinical Trials (310.1) 

Covered services: 
A. Digital Breast Tomosynthesis 

National Coverage Determination (NCD) for MAMMOGRAMs (220.4) 
 

Medicare Claims Processing Manual: Chapter 18 – Preventive and Screening Services; 20.2.2 
– Digital Breast Tomosynthesis 

 
MLN Matters® Number: MM9191 

B. Transoral Incisionless Fundoplication (TIF) 
Local Coverage Determination (LCD): Select Minimally Invasive GERD Procedures (L35080 

 
C. Leucopatch: 

National Coverage Determination (NCD) for Blood-Derived Products for Chronic Non- 
Healing Wounds (270.3) 

 

https://www.myadvocatema.com/-/media/myadvocatema/files/2026/prior_authorization_forms_for_physicians_and_enrollees.pdf
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=1&ncdver=2&bc=BAABAAAAAAAA&%20
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=186&ncdver=1&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=Wisconsin&KeyWord=mammogram&KeyWordLookUp=Title&KeyWordSearchType=And&from2=search1.asp&bc=gAAAACAAAAAAAA%3d%3d
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R3301CP.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R3301CP.pdf
https://www.hhs.gov/guidance/sites/default/files/hhs-guidance-documents/MM9191.pdf
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=35080&ver=53&bc=0
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=217&ncdver=5&DocID=270.3&from2=search1.asp&bc=gAAAABAAAAAA
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=217&ncdver=5&DocID=270.3&from2=search1.asp&bc=gAAAABAAAAAA
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D. VectraDA: 
LCD – MolDX: Molecular Diagnostic Tests (MDT) (L36807) 

 
E. Acupuncture/dry needling for chronic low back pain is covered beginning 1/21/2020: 

Acupuncture (NCD 30.3) 
Decision Memo for Acupuncture for Chronic Low Back Pain (CAG-00452N) 

F. Genicular nerve block 
Local Coverage Determination (LCD) L36850: Peripheral Nerve Blocks 
Billing and Coding: Peripheral Nerve Blocks 

 
G. Optune, Tumor Treatment Field Therapy (TTFT) 

LCD – Tumor Treatment Field Therapy (TTFT) (L34823) (cms.gov) 

H. Bioimpedance spectroscopy (BIS) 
 

I. Proactive and Reactive testing of drug and antibody levels/Therapeutic drug monitoring 
(TDM) 

 
J. Leqembi to treat Alzheimer’s disease Magellan reviews 

 
Statement: Broader Medicare Coverage of Leqembi Available Following FDA Traditional 
Approval | CMS 

NCD – Monoclonal Antibodies Directed Against Amyloid for the Treatment of Alzheimer’s 
Disease (AD) (200.3) (cms.gov) 

K. Percutaneous Transluminal Angioplasty (PTA) Concurrent with Carotid Stent Placement 
NCD - Percutaneous Transluminal Angioplasty (PTA) (20.7) (cms.gov) 

 
L. Transcarotid Artery Revascularization (TCAR) 

Carotid Artery Stenting (CAS) Investigational Studies 
NCD 20.7 Percutaneous Transluminal Angioplasty (PTA) 
Carotid Artery Stenting (CAS) Investigational Studies | CMS 

Noncovered services: 
A. Acculink carotid stent when used without an embolic protection device. 

National Coverage Determination (NCD) for Percutaneous Transluminal Angioplasty (PTA) 
(20.7) 
“Coverage is limited to procedures performed using an FDA-approved CAS, stents and FDA- 
approved or -cleared embolic protection devices. The use of an FDA-approved or cleared 
embolic protection device is required. If deployment of the embolic protection device is not 
technically possible, and not performed, then the procedure is not covered by Medicare.” 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36807&ver=43&bc=0
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=11&ncdver=2&bc=0
https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=295
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=36850&ver=24&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57452&ver=38&keyword=peripheral%20nerve%20block&keywordType=starts&areaId=s57&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=34823
https://www.cms.gov/newsroom/press-releases/statement-broader-medicare-coverage-leqembi-available-following-fda-traditional-approval#%3A~%3Atext%3DBroader%20Medicare%20coverage%20is%20now%2Ctreats%20individuals%20with%20Alzheimer%27s%20disease
https://www.cms.gov/newsroom/press-releases/statement-broader-medicare-coverage-leqembi-available-following-fda-traditional-approval#%3A~%3Atext%3DBroader%20Medicare%20coverage%20is%20now%2Ctreats%20individuals%20with%20Alzheimer%27s%20disease
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=375&ncdver=1&keyword=amyloid&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=375&ncdver=1&keyword=amyloid&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=201&ncdver=11&bc=0
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=201&ncdver=11&bc=0
https://www.cms.gov/medicare/coverage/approved-facilities-trials-registries/carotid-artery-stenting-studies
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=201&ncdver=10&DocID=20.7&bc=gAAAABAAAAAAAA%3d%3d
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=201&ncdver=10&DocID=20.7&bc=gAAAABAAAAAAAA%3d%3d
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Decision Memo for Percutaneous Transluminal Angioplasty (PTA) of the Carotid Artery 
Concurrent with Stenting (CAG-00085R3) 
“CAS is only covered when used with an embolic protection device and is, therefore, not 
covered if deployment of the distal embolic protection device is not technically possible.” 

B. Heartsbreath 
NCD - Heartsbreath Test for Heart Transplant Rejection (260.10) (cms.gov) 
Effective for services performed on or after December 8, 2008, the Centers for Medicare & 
Medicaid Services has determined that the evidence does not adequately define the 
technical characteristics of the test nor demonstrate that Heartsbreath testing to predict 
heart transplant rejection improves health outcomes in Medicare beneficiaries. Thus, we 
conclude that the Heartsbreath test is not reasonable and necessary under section 
1862(a)(1)(A) of the Social Security Act and is non-covered. 

 
C. Barostim Neo – Baroreflex Activation Therapy for Heart Failure 

 
Approved IDE Studies 
The following IDE studies have met CMS’ standards for coverage. Studies with the Category A 
are approved for coverage of routine services only. Studies with the Category B are approved 
for coverage of the Category B device and related services, and routine services. The list below 
is NOT all-inclusive. Reference the link below for all IDE Studies. 
Approved IDE Studies | CMS 

A. Adult Adipose-Derived Stem Cell Injections Into Partial Thickness Rotator Cuff Tears 
NCT Number – NCT02918136 
Category – B 

 
B. ELUVIA Drug-Eluting Vascular Stent System 

NCT Number – NCT02574481 
Category – B 

 
C. EndoVascular Treatment of Acutely Ruptured Shallow Intradural Aneurysms Not Amenable 

To Clipping And 19Coiling With the Pipeline™ Vantage Embolization Device (VANTAGE) 
NCT Number – NCT04391803 
Category – B 
Pipeline Flex device has been recalled and is no longer commercially available. 

D. IN.PACT AV Access Paclitaxel-Coated PTA Balloon Catheter 
NCT Number – NCT03041467 
Category – B 

E. Lariat Suture Delivery Device 

https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=194&NcaName=Percutaneous%2BTransluminal%2BAngioplasty%2B(PTA)%2Bof%2Bthe%2BCarotid%2BArtery%2BConcurrent%2Bwith%2BStenting%2B(3rd%2BRecon)&fromdb=true
https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=194&NcaName=Percutaneous%2BTransluminal%2BAngioplasty%2B(PTA)%2Bof%2Bthe%2BCarotid%2BArtery%2BConcurrent%2Bwith%2BStenting%2B(3rd%2BRecon)&fromdb=true
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=325&ncdver=1&bc=0
https://www.cms.gov/Medicare/Coverage/IDE/Approved-IDE-Studies
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NCT Number – NCT04468334 
Category – B 

 
F. LINX System for Gastroesophageal REFlux Disease After Laparoscopic Sleeve Gastrectomy 

NCT Number – NCT02429830 

Category – B 
 

G. MRI/US Fusion Imaging and Biopsy in Combination With Nanoparticle Directed Focal 
Therapy for Ablation of Prostate Tissue 
NCT Number – NCT04240639 
Category – A 

 
H. Optune (Tumor Treating Fields, 200kHz) Concomitant With Radiation Therapy and 

Temozolomide for the Treatment of Newly Diagnosed Glioblastoma 
NCT Number – NCT04471844 
Category – B 

 
I. Phasix Mesh 

NCT Number – NCT03911700 
Category – A 

J. Pipeline™ Vantage Embolization Device With Shield Technology™ for Endovascular 
Treatment of Wide-Necked Intracranial Aneurysms 
NCT Number – NCT03873714 
Category – B 
Pipeline Flex device has been recalled and is no longer commercially available. 

 
K. Waterjet Ablation Therapy for Endoscopic Resection of Prostate Tissue 

NCT Number – NCT03123250 
Category – B 

Coverage with Evidence Development (CED) 
CMS released an updated guidance document on November 20, 2014 that describes coverage 
with evidence development (CED). CMS, as part of the national coverage determination (NCD) 
may determine coverage of an item or service only in the context of a clinical study. The list 
below is NOT all-inclusive. Reference the link below for all CED Studies. 
Coverage with Evidence Development | CMS 

A. Allogenic HSCT is only covered pursuant to Coverage with Evidence Development (CED) in 
the context of a Medicare-approved, prospective clinical study with criteria as outlined 
below for the treatment of the following conditions: 
1. Allogeneic Hematopoietic Stem Cell Transplant for MDS 

https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development
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• Allogeneic Hematopoietic Stem Cell Transplant for MDS | CMS 

• NCD – Stem Cell Transplantation (Formerly 110.8.1) (110.23) (cms.gov) 

• NCA – Allogeneic Hematopoietic Stem Cell Transplantation (HSCT) for 
Myelodysplastic Syndrome (CAG-00415N) – Decision Memo (cms.gov) 

2. Allogeneic Hematopoietic Stem Cell Transplant for Multiple Myeloma 

• Allogeneic Hematopoietic Stem Cell Transplant for Multiple Myeloma | CMS 

• NCD – Stem Cell Transplantation (Formerly 110.8.1) (110.23) (cms.gov) 

• NCA – Stem Cell Transplantation (Multiple Myeloma, Myelofibrosis, and Sickle Cell 
Disease) (CAG-00444R) – Decision Memo (cms.gov) 

3. Allogeneic Hematopoietic Stem Cell Transplant for Myelofibrosis 

• Allogeneic Hematopoietic Stem Cell Transplant for Myelofibrosis | CMS 

• NCD – Stem Cell Transplantation (Formerly 110.8.1) (110.23) (cms.gov) 

• NCA – Stem Cell Transplantation (Multiple Myeloma, Myelofibrosis, and Sickle Cell 
Disease) (CAG-00444R) – Decision Memo (cms.gov) 

4. Allogeneic Hematopoietic Stem Cell Transplant for Sickle Cell Disease 

• Allogeneic Hematopoietic Stem Cell Transplant for Sickle Cell Disease | CMS 

• NCD – Stem Cell Transplantation (Formerly 110.8.1) (110.23) (cms.gov) 

• NCA – Stem Cell Transplantation (Multiple Myeloma, Myelofibrosis, and Sickle Cell 
Disease) (CAG-00444R) – Decision Memo (cms.gov) 

 
B. Amyloid PET 

CMS removed NCD 220.6.20 from the Medicare National Coverage Determination 
(NCD) Manual, effective October 13, 2023. Medicare will follow Commercial coverage. 

• MM13429 - Beta Amyloid Positron Emission Tomography in Dementia and 
Neurodegenerative Disease (cms.gov) 

C. Autologous Platelet-rich Plasma for Chronic Non-Healing Wounds 

• Autologous Platelet-rich Plasma | CMS 

• N–D - Blood-Derived Products for Chronic Non-Healing Wounds (270.3) (cms.gov) 

• N–A - Autologous Blood-Derived Products for Chronic Non-Healing Wounds (CAG- 
00190R–) - Decision Memo (cms.gov) 

 
D. Cochlear Implantation 

• Cochlear Implantation | CMS 

• N–D - Cochlear Implantation (50.3) (cms.gov) 

• N–A - Cochlear Implantation (CAG-00107–) - Decision Memo (cms.gov) 
 

E. Extracorporeal Photopheresis for Bronchiolitis Obliterans Syndrome Following Lung 
Transplant 

• Extracorporeal Photopheresis for Bronchiolitis Obliterans Syndrome Following Lung 

https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/allo-HSCT
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=366&ncdver=1&keyword=allogeneic&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=238
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=238
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/allo-MM
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=366&ncdver=1&keyword=allogeneic&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=280&bc=AiAAAAAAAgAAAA%3d%3d
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=280&bc=AiAAAAAAAgAAAA%3d%3d
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/allo-myelo
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=366&ncdver=1&keyword=allogeneic&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=280&bc=AiAAAAAAAgAAAA%3d%3d
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=280&bc=AiAAAAAAAgAAAA%3d%3d
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/allo-scd
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=366&ncdver=1&keyword=allogeneic&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=280&bc=AiAAAAAAAgAAAA%3d%3d
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=280&bc=AiAAAAAAAgAAAA%3d%3d
https://www.cms.gov/files/document/mm13429-beta-amyloid-positron-emission-tomography-dementia-and-neurodegenerative-disease.pdf
https://www.cms.gov/files/document/mm13429-beta-amyloid-positron-emission-tomography-dementia-and-neurodegenerative-disease.pdf
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/Autologous-Platelet-rich-Plasma
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=217&ncdver=6&keyword=platelet-rich%20plasma&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=260
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=260
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/Cochlear-Implantation-
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=245&ncdver=2&keyword=cochlear&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=134
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/ECP


Experimental or Investigational 

Page 7 of 23 Printed copies are for reference only.  Please refer to the electronic copy for the latest version. 
Copyright © 2026 by MyAdvocate Medicare Advantage 

All rights reserved. No part of this publication may be reproduced, distributed, or transmitted in any form or by any means, including 

photocopying, recording, or other electronic or mechanical methods, without the prior written permission of MyAdvocate Medicare 

Advantage, except in certain noncommercial uses as permitted by copyright law. 

 

 

Transplant | CMS 

• N–D - Extracorporeal Photopheresis (110.4) (cms.gov) 

• N–A - Extracorporeal Photopheresis (ECP) (CAG-00324R–) - Decision Memo (cms.gov) 

 
F. FDG PET and Other Neuroimaging Devices for Dementia 

• FDG PET and Other Neuroimaging Devices for Dementia | CMS 

• N–D - FDG PET for Dementia and Neurodegenerative Diseases (220.6.13) (cms.gov) 

• N–A - Positron Emission Tomography (FDG) and Other Neuroimaging Devices for 
Suspected Dementia (CAG-00088–) - Decision Memo (cms.gov) 

L. Implantable Pulmonary Artery Pressure Sensors for Heart Failure Management 
NCA - Implantable Pulmonary Artery Pressure Sensors for Heart Failure Management (CAG- 
00466N) - Decision Memo 

• CardioMEMS HF System NCT06779552 

• Cordella Pulmonary Artery Sensor System NCT06783335 

G. Leadless Pacemakers 

• Leadless Pacemakers | CMS 

• N–D - Leadless Pacemakers (20.8.4) (cms.gov) 

• N–A - Leadless Pacemakers (CAG-00448–) - Decision Memo (cms.gov) 
 

H. NaF-18 PET for Bone Metastasis 

• NaF-18 PET for Bone Metastasis | CMS 

• N–D - Positron Emission Tomography (NaF-18) to Identify Bone Metastasis of Cancer 
(220.6.19) (cms.gov) 

I. Off-label use of Colorectal Cancer Drugs 

• Off-label use of Colorectal Cancer Drugs | CMS 

• N–A - Anticancer Chemotherapy for Colorectal Cancer (CAG-00179–) - Decision Memo 
(cms.gov) 

J. Percutaneous Image-guided Lumbar Decompression for Lumbar Spinal Stenosis 
(PILD)/Minimally Invasive Lumbar Decompression (MILD) (Vertos) 

• Percutaneous Image-guided Lumbar Decompression for Lumbar Spinal Stenosis | CMS 

• N–D - Percutaneous Image-Guided Lumbar Decompression for Lumbar Spinal Stenosis 
(150.13) (cms.gov) 

K. Percutaneous Left Atrial Appendage Closure (LAAC) 

• Percutaneous Left Atrial Appendage Closure (LAAC) | CMS 

• N–D - Percutaneous Left Atrial Appendage Closure (LAAC) (20.34) (cms.gov) 

• N–A - Percutaneous Left Atrial Appendage (LAA) Closure Therapy (CAG-00445–) - 
Decision Memo (cms.gov) 

https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/ECP
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=113&ncdver=3&keyword=Photopheresis&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=255
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/FDG-PET-and-Other-Neuroimaging-Devices-for-Dementia
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=288&ncdver=3&keyword=FDG%20PET&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=104
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=104
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=313&fromTracking=Y
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&ncaid=313&fromTracking=Y
https://clinicaltrials.gov/study/NCT06779552?term=NCT06779552&rank=1
https://clinicaltrials.gov/study/NCT06783335?term=NCT06783335&rank=1
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/Leadless-Pacemakers
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=370&ncdver=1&keyword=leadless%20pacemakers&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=285&bc=ACAAAAAAQAAA
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/NaF-18-PET-for-Bone-Metastasis
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=336&ncdver=2&keyword=NaF-18%20PET&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=336&ncdver=2&keyword=NaF-18%20PET&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/Off-label-use-of-Colorectal-Cancer-Drugs
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=90
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=90
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/PILD
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=358&ncdver=2&keyword=Percutaneous%20Image-guided%20Lumbar%20Decompression%20for%20Lumbar%20Spinal%20Stenosis&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=358&ncdver=2&keyword=Percutaneous%20Image-guided%20Lumbar%20Decompression%20for%20Lumbar%20Spinal%20Stenosis&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/LAAC
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=367&ncdver=1&keyword=Percutaneous%20Left%20Atrial%20Appendage%20Closure%20(LAAC)&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=281&bc=AAAAAAAAQAAA&%20
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=281&bc=AAAAAAAAQAAA&%20
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L. Pharmacogenomic Testing for Warfarin Response 

• Pharmacogenomic Testing for Warfarin Response | CMS 

• N–D - Pharmacogenomic Testing for Warfarin Response (90.1) (cms.gov) 

• N–A - Pharmacogenomic Testing for Warfarin Response (CAG-00400–) - Decision Memo 
(cms.gov) 

M. TENS for chronic low back pain 

• TENS for chronic low back pain | CMS 

• N–D - Transcutaneous Electrical Nerve Stimulation (TENS) for Chronic Low Back Pain 
(CLBP) (160.27) (cms.gov) 

N. Transcatheter Aortic Valve Replacement 
• Transcatheter Aortic Valve Replacement | CMS 

• N–D - Transcatheter Aortic Valve Replacement (TAVR) (20.32) (cms.gov) 

• N–A - Transcatheter Aortic Valve Replacement (TAVR) (CAG-00430–) - Decision Memo 
(cms.gov) 

O. Transcatheter Edge-to-Edge Repair (TEER) for Mitral Valve Regurgitation 

• Transcatheter Edge-to-Edge Repair (TEER) | CMS 

• N–D - Transcatheter Edge-to-Edge Repair (TEER) for Mitral Valve Regurgitation (20.33) 
(cms.gov) 

 
P. Transcatheter Mitral Valve Repair (TMVR) 

• N–D - Transcatheter Mitral Valve Repair (TMVR) (20.33) (cms.gov) 

Q. Transcatheter Tricuspid Valve Replacement (TTVR)- CMS Approval Date: 03/19/2025 
• Transcatheter Tricuspid Valve Replacement (TTVR) 
• NCA - Transcatheter Tricuspid Valve Replacement (TTVR) (CAG-00467N) - Decision Memo 

(cms.gov) 
 

R. Vagus Nerve Stimulation (VNS) for Treatment Resistant Depression (TRD) 

• Vagus Nerve Stimulation (VNS) for Treatment Resistant Depression (TRD) | CMS 

• N–D - Vagus Nerve Stimulation (VNS) (160.18) (cms.gov) 

• N–A - Vagus Nerve Stimulation (VNS) for Treatment Resistant Depression (TRD) (CAG- 
00313R–) - Decision Memo (cms.gov) 

III. COMMENTS: 
Experimental/Investigative Services Coding and Packaging Guidelines  (For MyAdvocate Medicare 
Advantage internal use only) 

Experimental or Investigational Packaging Table  (For MyAdvocate Medicare Advantage internal use 
only) 

https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/Pharmacogenomic-Testing-for-Warfarin-Response
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=333&ncdver=1&keyword=Pharmacogenomic%20Testing%20for%20Warfarin%20Response&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=224
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=224
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/TENS
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=354&ncdver=1&keyword=TENS&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=354&ncdver=1&keyword=TENS&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/TAVR
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=355&ncdver=2&keyword=Transcatheter%20Aortic%20Valve%20Replacement&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=293&bc=ACAAAAAAQAAA
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=293&bc=ACAAAAAAQAAA
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/TMVR
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=363&ncdver=2
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=363&ncdver=2
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=363&ncdver=1
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=379&ncdver=1&keyword=Transcatheter%20Tricuspid%20Valve%20Replacement%20(TTVR)&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/nca.aspx?ncaid=314&keyword=Transcatheter%20Tricuspid%20Valve%20Replacement%20(TTVR)&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/nca.aspx?ncaid=314&keyword=Transcatheter%20Tricuspid%20Valve%20Replacement%20(TTVR)&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/Medicare/Coverage/Coverage-with-Evidence-Development/VNS
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=230&ncdver=3&keyword=vagus%20nerve&keywordType=starts&areaId=all&docType=NCD&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=292&type=Closed&bc=ACAAAAAAQAAA
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=292&type=Closed&bc=ACAAAAAAQAAA
https://securityhealth.policytech.com/docview/?docid=21877&app=pt&source=unspecified
https://securityhealth.policytech.com/docview/?docid=21876&app=pt&source=unspecified
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