Botulinim Toxin (J0O585, J0586, J0O587, J0O588) Coverage

Prior Authorization required.
Contact APS Healthcare at 800-346-8272 or 304-343-9663

Consult the Drug Code List for additional coverage information about botulinum codes.

Effective 10/1/15, ICD-10 diagnosis restriction of:

e (G04.1 Tropical spastic paraplegia

e (G11.4 Hereditary spastic paraplegia

e (G24.02 Drug induced acute dystonia

e (G24.1 Genetic torsion dystonia

e (24.3 Spasmodic torticollis

e (24.4 Idiopathic orofacial dystonia

e (G24.5 Blepharospasm

e (524.8 Other dystonia

e (G24.9 Dystonia, unspecified

e (525.89 Other specified extrapyramidal and movement disorders
e (G35 Multiple sclerosis

e (536.0 Multiple sclerosis

e (36.1 Acute and subacute hemorrhagic leukoencephalitis [Hurst]
e (536.8 Other specified acute disseminated demyelination

e (36.9 Acute disseminated demyelination, unspecified

e (37.0 Neuromyelitis optica [Devic]

e G37.1 Central demyelination of corpus callosum

e (37.2 Central pontine myelinolysis

e (37.3 Concentric sclerosis [Balo] of central nervous system

e (37.5 Diffuse sclerosis of central nervous system

e (37.8 Other specified demyelinating diseases of central nervous system
e (37.9 Demyelinating disease of central nervous system, unspecified
e (G50.9 Disorder of trigeminal nerve, unspecified

e G51.2 Melkersson's syndrome

e G51.3 Clonic hemifacial spasm

e G51.4 Facial myokymia

e G51.8 Other disorders of facial nerve

e G51.9 Disorder of facial nerve, unspecified

e (80.0 Spastic quadriplegic cerebral palsy

e (G80.1 Spastic diplegic cerebral palsy

e (80.2 Spastic hemiplegic cerebral palsy

e (80.3 Athetoid cerebral palsy

e (80.4 Ataxic cerebral palsy

e (80.8 Other cerebral palsy
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e (80.9 Cerebral palsy, unspecified

e (81.10 Spastic hemiplegia affecting unspecified side

e (81.11 Spastic hemiplegia affecting right dominant side

e (81.12 Spastic hemiplegia affecting left dominant side

e (81.13 Spastic hemiplegia affecting right nondominant side

e (81.14 Spastic hemiplegia affecting left nondominant side

e (582.20 Paraplegia, unspecified

e (82.21 Paraplegia, complete

e (582.22 Paraplegia, incomplete

e (582.50 Quadriplegia, unspecified

e (82.51 Quadriplegia, C1-C4 complete

e (582.52 Quadriplegia, C1-C4 incomplete

e (582.53 Quadriplegia, C5-C7 complete

e (582.54 Quadriplegia, C5-C7 incomplete

e (83.0 Diplegia of upper limbs

e (83.10 Monoplegia of lower limb affecting unspecified side

e (83.11 Monoplegia of lower limb affecting right dominant side

e (83.12 Monoplegia of lower limb affecting left dominant side

e (583.13 Monoplegia of lower limb affecting right nondominant side
e (83.14 Monoplegia of lower limb affecting left nondominant side
e (583.20 Monoplegia of upper limb affecting unspecified side

e (583.21 Monoplegia of upper limb affecting right dominant side

e (583.22 Monoplegia of upper limb affecting left dominant side

e (583.23 Monoplegia of upper limb affecting right nondominant side
e (583.24 Monoplegia of upper limb affecting left nondominant side
e (583.30 Monoplegia, unspecified affecting unspecified side

e (83.31 Monoplegia, unspecified affecting right dominant side

e (583.32 Monoplegia, unspecified affecting left dominant side

e (583.33 Monoplegia, unspecified affecting right nondominant side
e (583.34 Monoplegia, unspecified affecting left nondominant side
e HO02.041 Spastic entropion of right upper eyelid

e H02.042 Spastic entropion of right lower eyelid

e HO02.043 Spastic entropion of right eye, unspecified eyelid

e H02.044 Spastic entropion of left upper eyelid

e HO02.045 Spastic entropion of left lower eyelid

e H02.046 Spastic entropion of left eye, unspecified eyelid

e HO02.049 Spastic entropion of unspecified eye, unspecified eyelid
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e H49.00 Third [oculomotor] nerve palsy, unspecified eye

e H49.01 Third [oculomotor] nerve palsy, right eye

e H49.02 Third [oculomotor] nerve palsy, left eye

e H49.03 Third [oculomotor] nerve palsy, bilateral

e H49.10 Fourth [trochlear] nerve palsy, unspecified eye

e H49.11 Fourth [trochlear] nerve palsy, right eye

e H49.12 Fourth [trochlear] nerve palsy, left eye

e H49.13 Fourth [trochlear] nerve palsy, bilateral

e H49.20 Sixth [abducent] nerve palsy, unspecified eye

e H49.21 Sixth [abducent] nerve palsy, right eye

e H49.22 Sixth [abducent] nerve palsy, left eye

e H49.23 Sixth [abducent] nerve palsy, bilateral

e H49.30 Total (external) ophthalmoplegia, unspecified eye
e H49.31 Total (external) ophthalmoplegia, right eye

e H49.32 Total (external) ophthalmoplegia, left eye

e H49.33 Total (external) ophthalmoplegia, bilateral

e H49.40 Progressive external ophthalmoplegia, unspecified eye
e H49.41 Progressive external ophthalmoplegia, right eye
e H49.42 Progressive external ophthalmoplegia, left eye

e H49.43 Progressive external ophthalmoplegia, bilateral

e H49.881 Other paralytic strabismus, right eye

e H49.882 Other paralytic strabismus, left eye

e H49.883 Other paralytic strabismus, bilateral

e H49.889 Other paralytic strabismus, unspecified eye

e H49.9 Unspecified paralytic strabismus

e H50.00 Unspecified esotropia

e H50.011 Monocular esotropia, right eye

e H50.012 Monocular esotropia, left eye

e H50.021 Monocular esotropia with A pattern, right eye

e H50.022 Monocular esotropia with A pattern, left eye

e H50.031 Monocular esotropia with V pattern, right eye

¢ H50.032 Monocular esotropia with V pattern, left eye

e H50.041 Monocular esotropia with other noncomitancies, right eye
e H50.042 Monocular esotropia with other noncomitancies, left eye
e H50.05 Alternating esotropia

e H50.06 Alternating esotropia with A pattern

e H50.07 Alternating esotropia with V pattern
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e H50.08 Alternating esotropia with other noncomitancies
e H50.10 Unspecified exotropia

e H50.111 Monocular exotropia, right eye

e H50.112 Monocular exotropia, left eye

e H50.121 Monocular exotropia with A pattern, right eye
e H50.122 Monocular exotropia with A pattern, left eye

e H50.131 Monocular exotropia with V pattern, right eye
e H50.132 Monocular exotropia with V pattern, left eye

e H50.141 Monocular exotropia with other noncomitancies, right eye
e H50.142 Monocular exotropia with other noncomitancies, left eye
e H50.15 Alternating exotropia

e H50.16 Alternating exotropia with A pattern

e H50.17 Alternating exotropia with V pattern

e H50.18 Alternating exotropia with other noncomitancies
e H50.21 Vertical strabismus, right eye

e H50.22 Vertical strabismus, left eye

e H50.30 Unspecified intermittent heterotropia

e H50.311 Intermittent monocular esotropia, right eye

e H50.312 Intermittent monocular esotropia, left eye

e H50.32 Intermittent alternating esotropia

e H50.331 Intermittent monocular exotropia, right eye

e H50.332 Intermittent monocular exotropia, left eye

e H50.34 Intermittent alternating exotropia

e H50.40 Unspecified heterotropia

e H50.411 Cyclotropia, right eye

e H50.412 Cyclotropia, left eye

e H50.42 Monofixation syndrome

e H50.43 Accommodative component in esotropia

e H50.50 Unspecified heterophoria

e H50.51 Esophoria

e H50.52 Exophoria

e H50.53 Vertical heterophoria

e H50.54 Cyclophoria

e H50.55 Alternating heterophoria

e H50.60 Mechanical strabismus, unspecified

e H50.611 Brown's sheath syndrome, right eye

e H50.612 Brown's sheath syndrome, left eye
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e H50.69 Other mechanical strabismus

e H50.811 Duane's syndrome, right eye

e H50.812 Duane's syndrome, left eye

e H50.89 Other specified strabismus

e H50.9 Unspecified strabismus

e H51.0 Palsy (spasm) of conjugate gaze

e H51.0 Palsy (spasm) of conjugate gaze

e H51.11 Convergence insufficiency

e H51.12 Convergence excess

e H51.20 Internuclear ophthalmoplegia, unspecified eye

e H51.21 Internuclear ophthalmoplegia, right eye

e H51.22 Internuclear ophthalmoplegia, left eye

e H51.23 Internuclear ophthalmoplegia, bilateral

e H51.8 Other specified disorders of binocular movement

e H51.9 Unspecified disorder of binocular movement

e 169.031 Monoplegia of upper limb following nontraumatic subarachnoid
hemorrhage affecting right dominant side

e 169.032 Monoplegia of upper limb following nontraumatic subarachnoid
hemorrhage affecting left dominant side

e 169.033 Monoplegia of upper limb following nontraumatic subarachnoid
hemorrhage affecting right non-dominant side

e 169.034 Monoplegia of upper limb following nontraumatic subarachnoid
hemorrhage affecting left non-dominant side

e 169.041 Monoplegia of lower limb following nontraumatic subarachnoid
hemorrhage affecting right dominant side

e 169.042 Monoplegia of lower limb following nontraumatic subarachnoid
hemorrhage affecting left dominant side

e 169.043 Monoplegia of lower limb following nontraumatic subarachnoid
hemorrhage affecting right non-dominant side

e 169.044 Monoplegia of lower limb following nontraumatic subarachnoid
hemorrhage affecting left non-dominant side

e 169.049 Monoplegia of lower limb following nontraumatic subarachnoid
hemorrhage affecting unspecified side

e 169.131 Monoplegia of upper limb following nontraumatic intracerebral
hemorrhage affecting right dominant side

e 169.132 Monoplegia of upper limb following nontraumatic intracerebral
hemorrhage affecting left dominant side
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e 169.133 Monoplegia of upper limb following nontraumatic intracerebral
hemorrhage affecting right non-dominant side

e 169.134 Monoplegia of upper limb following nontraumatic intracerebral
hemorrhage affecting left non-dominant side

e 169.141 Monoplegia of lower limb following nontraumatic intracerebral
hemorrhage affecting right dominant side

e 169.142 Monoplegia of lower limb following nontraumatic intracerebral
hemorrhage affecting left dominant side

e 169.143 Monoplegia of lower limb following nontraumatic intracerebral
hemorrhage affecting right non-dominant side

e 169.144 Monoplegia of lower limb following nontraumatic intracerebral
hemorrhage affecting left non-dominant side

e 169.149 Monoplegia of lower limb following nontraumatic intracerebral
hemorrhage affecting unspecified side

e 169.231 Monoplegia of upper limb following other nontraumatic intracranial
hemorrhage affecting right dominant side

e 169.232 Monoplegia of upper limb following other nontraumatic intracranial
hemorrhage affecting left dominant side

e 169.233 Monoplegia of upper limb following other nontraumatic intracranial
hemorrhage affecting right non-dominant side

e 169.234 Monoplegia of upper limb following other nontraumatic intracranial
hemorrhage affecting left non-dominant side

e 169.241 Monoplegia of lower limb following other nontraumatic intracranial
hemorrhage affecting right dominant side

e 169.242 Monoplegia of lower limb following other nontraumatic intracranial
hemorrhage affecting left dominant side

e 169.243 Monoplegia of lower limb following other nontraumatic intracranial
hemorrhage affecting right non-dominant side

e 169.244 Monoplegia of lower limb following other nontraumatic intracranial
hemorrhage affecting left non-dominant side

e 169.249 Monoplegia of lower limb following other nontraumatic intracranial
hemorrhage affecting unspecified side

e 169.331 Monoplegia of upper limb following cerebral infarction affecting right
dominant side

e 169.332 Monoplegia of upper limb following cerebral infarction affecting left
dominant side

e 169.333 Monoplegia of upper limb following cerebral infarction affecting right non-
dominant side
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e 169.334 Monoplegia of upper limb following cerebral infarction affecting left non-
dominant side

e 169.341 Monoplegia of lower limb following cerebral infarction affecting right
dominant side

e 169.342 Monoplegia of lower limb following cerebral infarction affecting left
dominant side

e 169.343 Monoplegia of lower limb following cerebral infarction affecting right non-
dominant side

e 169.344 Monoplegia of lower limb following cerebral infarction affecting left non-
dominant side

e 169.349 Monoplegia of lower limb following cerebral infarction affecting
unspecified side

e 169.831 Monoplegia of upper limb following other cerebrovascular disease
affecting right dominant side

e 169.832 Monoplegia of upper limb following other cerebrovascular disease
affecting left dominant side

e 169.833 Monoplegia of upper limb following other cerebrovascular disease
affecting right non-dominant side

e 169.834 Monoplegia of upper limb following other cerebrovascular disease
affecting left non-dominant side

e 169.841 Monoplegia of lower limb following other cerebrovascular disease
affecting right dominant side

e 169.842 Monoplegia of lower limb following other cerebrovascular disease
affecting left dominant side

e 169.843 Monoplegia of lower limb following other cerebrovascular disease
affecting right non-dominant side

e 169.844 Monoplegia of lower limb following other cerebrovascular disease
affecting left non-dominant side

e 169.849 Monoplegia of lower limb following other cerebrovascular disease
affecting unspecified side

e 169.931 Monoplegia of upper limb following unspecified cerebrovascular disease
affecting right dominant side

e 169.932 Monoplegia of upper limb following unspecified cerebrovascular disease
affecting left dominant side

e 169.933 Monoplegia of upper limb following unspecified cerebrovascular disease
affecting right non-dominant side

e 169.934 Monoplegia of upper limb following unspecified cerebrovascular disease
affecting left non-dominant side
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e 169.941 Monoplegia of lower limb following unspecified cerebrovascular disease
affecting right dominant side

e 169.942 Monoplegia of lower limb following unspecified cerebrovascular disease
affecting left dominant side

e 169.943 Monoplegia of lower limb following unspecified cerebrovascular disease
affecting right non-dominant side

e 169.944 Monoplegia of lower limb following unspecified cerebrovascular disease
affecting left non-dominant side

e 169.949 Monoplegia of lower limb following unspecified cerebrovascular disease
affecting unspecified side

e J38.00 Paralysis of vocal cords and larynx, unspecified

e J38.01 Paralysis of vocal cords and larynx, unilateral

e J38.02 Paralysis of vocal cords and larynx, bilateral

e J38.5 Laryngeal spasm

e K22.0 Achalasia of cardia

e K60.0 Acute anal fissure

e K60.1 Chronic anal fissure

e K60.2 Anal fissure, unspecified

e K60.3 Anal fistula

e K60.4 Rectal fistula

e K60.5 Anorectal fistula

e L74.510 Primary focal hyperhidrosis, axilla

e L74.511 Primary focal hyperhidrosis, face

e L74.512 Primary focal hyperhidrosis, palms

e L74.513 Primary focal hyperhidrosis, soles

e L74.519 Primary focal hyperhidrosis, unspecified

e M62.40 Contracture of muscle, unspecified site

e M62.411 Contracture of muscle, right shoulder

e M62.412 Contracture of muscle, left shoulder

e M62.419 Contracture of muscle, unspecified shoulder

e M62.421 Contracture of muscle, right upper arm

e M62.422 Contracture of muscle, left upper arm

e M62.429 Contracture of muscle, unspecified upper arm

e M62.431 Contracture of muscle, right forearm

e M62.432 Contracture of muscle, left forearm

e M62.439 Contracture of muscle, unspecified forearm

e M62.441 Contracture of muscle, right hand
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e M62.442 Contracture of muscle, left hand

e M62.449 Contracture of muscle, unspecified hand

e M62.451 Contracture of muscle, right thigh

e M62.452 Contracture of muscle, left thigh

e M62.459 Contracture of muscle, unspecified thigh

e M62.461 Contracture of muscle, right lower leg

e M62.462 Contracture of muscle, left lower leg

e M62.469 Contracture of muscle, unspecified lower leg
e M62.471 Contracture of muscle, right ankle and foot

e M62.472 Contracture of muscle, left ankle and foot

e M62.479 Contracture of muscle, unspecified ankle and foot
e M62.48 Contracture of muscle, other site

e M62.49 Contracture of muscle, multiple sites

e M62.831 Muscle spasm of calf

e M62.838 Other muscle spasm

e M43.6 Torticollis

e R49.0 Dysphonia
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On or before 9/30/15, ICD-9 diagnosis restriction of:

e 333.6 Genetic torsion dystonia

e 333.71 Athetoid cerebral palsy

e 333.72 Acute dystonia, due to drugs

e 333.79 Other acquired torsion dystonia

e 33381 Blepharospasm

e 333.82 Orofacial dyskinesia

e 333.83 Spasmodic torticollis

e 333.84 Organic writers’ cramp

e 333.89 Other fragments of torsion dystonia

e 334.1 Hereditary spastic paraplegia

e 340 Multiple sclerosis

e 341.0-3419 Neuromyelitis optica—demyelinating disease of central
nervous system, NOS

e 342.10-342.12  Spastic hemiplegias and hemipareses, unspecified or
nondominant side

e 343.0-343.9 Congenital diplegia—infantile cerebral palsy, NOS

e 344.00-344.09 Quadriplegia and Quadriparesis

o 344.1-344.2 Paraplegia and Diplegia of upper limb

e 344.30 —344.32 Monoplegia of lower limb

o 344.40—344.42 Monoplegia of upper limb

e 3445 Unspecified monoplegia

e 350.9 Trigeminal nerve disorder, NOS

e 351.8-351.9 Other facial nerve disorders, NS

e 374.03 Spastic entropion

e 378.00-378.9 Esotropia, NOS—Disorder of eye movement, NOS

e 438.31-438.42 Monoplegia

e 478.31 Partial unilateral paralysis, vocal cord

e 478.33 Partial bilateral paralysis, vocal cord

o 478.75 Laryngeal spasm

e 530.0 Achalasia and cardiospasm

e 565.0 Anal fissure

e 705.21 Primary focal hyperhidrosis

e 7235 Torticollis, NOS

e 728.85 Spasm of muscle (Effective 1/1/15)

e 784.42 Dysphonia

Botulinim Toxin (J0585, J0586, J0587, J0588) Coverage Page 10

Adapted from Medicare LCD L31701 (Retired)
Effective January 1, 2012, Revised 10/1/14, Revised 10/1/15



