Oregon Health Plan Prioritized List
Services Recommended for Non Coverage

50705 Ureteral embolization or occlusion, including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation
The information below is excerpted from November 2015 VbBS meeting materials. Materials suggest that this is a treatment with its usage reported in the literature for over 30 years but this is a new treatment code. Previously this procedure was coded with more generic arterial embolization CPT codes. Also low likelihood of the procedure being abused or overused was cited. Minutes indicate that the subcommittee accepted the staff recommendation to place in non-coverage table with minimal discussion to be consistent with similar code placement, with the explicit statement that this could be reviewed in the future for consideration of coverage. 
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Evidence: 
Ward 2010 review: Reported uses for this include urine leaks caused by vesicovaginal fistula, persistent urine leaks related to prior pelvic surgery or persistent hematuria secondary to an unresectable malignancy with excellent technical success rates.   
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