
The information described here is intended solely for use as a resource tool to assist hospital 
inpatient billing staff. Any determination regarding if and how to seek reimbursement should 
be made only by the appropriate members of the hospital inpatient staff, and in consideration 
of the procedure performed.*

Coding & Payment  
Quick Reference Guide for  
CYTALUX® (pafolacianine) injection

CYTALUX NDC NUMBER

10 DIGIT NUMBER	 81052-138-10
11 DIGIT NUMBER	 81052-0138-10

CYTALUX FOR OVARIAN CANCER

CYTALUX ICD-10 PCS Codes
8E0U0EN Fluorescence guided procedure of female reproductive system using pafolacianine, open approach

8E0U3EN Fluorescence guided procedure of female reproductive system using pafolacianine, percutaneous approach

8E0U4EN Fluorescence guided procedure of female reproductive system using pafolacianine, percutaneous endoscopic approach

8E0U7EN Fluorescence guided procedure of female reproductive system using pafolacianine, via natural or artificial opening

8E0U8EN Fluorescence guided procedure of female reproductive system using pafolacianine, via natural or artificial opening endoscopic

Hysterectomy, Oophorectomy, Salpingectomy ICD-10 PCS Codes
0UT94ZZ Resection of uterus, percutaneous endoscopic approach

0UT94ZL Resection of uterus, supracervical, percutaneous endoscopic approach

0UT04ZZ Resection of right ovary, percutaneous endoscopic approach

0UT14ZZ Resection of left ovary, percutaneous endoscopic approach

0UT24ZZ Resection of bilateral ovaries, percutaneous endoscopic approach

0UT54ZZ Resection of right fallopian tube, percutaneous endoscopic approach

0UT64ZZ Resection of left fallopian tube, percutaneous endoscopic approach

0UT74ZZ Resection of bilateral fallopian tubes, percutaneous endoscopic approach

CYTALUX HCPCS Level II Code
A9603 Injection, pafolacianine, 0.1 mg

Scan QR code or visit  
www.cytaluxhcp.com/coverage-and-coding/

for more information. 

CYTALUX Reimbursement Support
Contact reimbursement@ontargetlabs.com
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Hysterectomy, Oophorectomy, SalpingectomyICD-10 PCS Codes, continued
0UT97ZZ Resection of uterus, via natural or artificial opening

0UT97ZL Resection of uterus, supracervical, via natural or artificial opening

0UT07ZZ Resection of right ovary, via natural or artificial opening approach

0UT17ZZ Resection of left ovary, via natural or artificial opening approach

0UT27ZZ Resection of bilateral ovaries, via natural or artificial opening approach

0UT57ZZ Resection of right fallopian tube, via natural or artificial opening approach

0UT67ZZ Resection of left fallopian tube, via natural or artificial opening approach

0UT77ZZ Resection of bilateral fallopian tubes, via natural or artificial opening approach

0UT98ZZ Resection of uterus, via natural or artificial opening endoscopic

0UT9FZZ Resection of uterus, via natural or artificial opening with percutaneous endoscopic assistance

0UT98ZL Resection of uterus, supracervical, via natural or artificial opening endoscopic

0UT9FZL Resection of uterus, supracervical, via natural or artificial opening with percutaneous endoscopic assistance

0UT08ZZ Resection of right ovary, via natural or artificial opening endoscopic approach

0UT0FZZ Resection of right ovary, with percutaneous endoscopic assistance

0UT18ZZ Resection of left ovary, via natural or artificial opening endoscopic approach

0UT1FZZ Resection of left ovary, with percutaneous endoscopic assistance

0UT28ZZ Resection of bilateral ovaries, via natural or artificial opening endoscopic approach

0UT2FZZ Resection of bilateral ovaries, with percutaneous endoscopic assistance 

0UT58ZZ Resection of right fallopian tube, via natural or artificial opening endoscopic approach

0UT5FZZ Resection of right fallopian tube, with percutaneous endoscopic assistance

0UT68ZZ Resection of left fallopian tube, via natural or artificial opening endoscopic approach

0UT6FZZ Resection of left fallopian tube, with percutaneous endoscopic assistance

0UT78ZZ Resection of bilateral fallopian tubes, via natural or artificial opening endoscopic approach

0UT7FZZ Resection of bilateral fallopian tubes, with percutaneous endoscopic assistance

Potential ICD-10-CM Clinical Modification Diagnosis Codes
C561 Malignant neoplasm of right ovary

C562 Malignant neoplasm of left ovary

C563 Malignant neoplasm of bilateral ovaries

C569 Malignant neoplasm of unspecified ovary

C7960 Secondary malignant neoplasm of unspecified ovary

C7961 Secondary malignant neoplasm of right ovary

C7962 Secondary malignant neoplasm of left ovary

C7963 Secondary malignant neoplasm of bilateral ovaries

C7982 Secondary malignant neoplasm of genital organs



CPT Codes for Ovarian Resections
58262 VAGINAL HYSTERECTOMY, FOR UTERUS 250G OR LESS; WITH REMOVAL OF TUBE(S), AND/OR OVARY(S)

58291 VAGINAL HYSTERECTOMY, FOR UTERUS GREATER THAN 250G; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58575 LAPAROSCOPY, SURGICAL, TOTAL HYSTERECTOMY FOR RESECTION OF MALIGNANCY (TUMOR DEBULKING), WITH OMENTECTOMY 
INCLUDING SALPINGO-OOPHORECTOMY, UNILATERAL OR BILATERAL, WHEN PERFORMED

58542 LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYSTERECTOMY, FOR UTERUS 250 G OR LESS; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58544 LAPAROSCOPY, SURGICAL, SUPRACERVICAL HYSTERECTOMY, FOR UTERUS GREATER THAN 250 G; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58552 LAPAROSCOPY SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS 250 G OR LESS; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58554 LAPAROSCOPY, SURGICAL, WITH VAGINAL HYSTERECTOMY, FOR UTERUS GREATER THAN 250G; WITH REMOVAL OF TUBE(S) AND/OR OVARY(S)

58943 REMOVAL OF OVARY(S)

58950 RESECT OVARIAN MALIGNANCY

58951 RESECT OVARIAN MALIGNANCY

58952 RESECT OVARIAN MALIGNANCY

58953 TAH RAD DISSECT FOR DEBULK

58954 TAH RAD DEBULK/LYMPH REMOVE

58956 BSO OMENTECTOMY W/TAH

58957 RESECT RECURRENT GYN MAL

58958 RESECT RECUR GYN MAL W/LYM
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Potential MS-DRG Codes
736 UTERINE AND ADNEXA PROCEDURES FOR OVARIAN ORADNEXAL MALIGNANCY WITH MCC

737 UTERINE AND ADNEXA PROCEDURES FOR OVARIAN ORADNEXAL MALIGNANCY WITH CC

738 UTERINE AND ADNEXA PROCEDURES FOR OVARIAN ORADNEXAL MALIGNANCY WITHOUT CC/MCC

Potential Revenue Codes
0360 Operating Room Services General

0250 Pharmacy General

636 Drugs Requiring Detailed Coding

*This information is for educational/information purposes only and is not intended to be coding or billing advice. This coding information presented here is as of October 2025 and is based upon publicly available source information. 
The entity billing Medicare and/or third-party payers is solely responsible for the accuracy of the codes assigned to the services or items in the medical record. When making coding decisions, we encourage you to seek input from 
the American Medical Association (AMA), relevant medical societies, Centers for Medicare & Medicaid Services (CMS), your local Medicare Administrative Contractor (MAC), and other health plans to which you submit claims. Items 
and services that are billed to payers must be medically necessary and supported by appropriate documentation. It is important to remember that while a code may exist describing certain procedures and/or technologies, it does not 
guarantee payment by payers.  The decision as to how to complete a reimbursement form, including the amount to bill, is exclusively the responsibility of the provider.


