
  

Procedure Category Procedure Code (REV/HCPC/CP  Procedure Description Effective Date

ABA Therapy 97151
Behavior identification assessment, administered by a physician or other qualified health care professional, each 15 minutes of the physician's or other 

qualified health care professional's time face-to-face with patient and/or guardian(s)/caregiver(s) administering assessments and discussing findings and 
             

Prior Auth Required Effective 1/1/2023

ABA Therapy 97152 Behavior identification-supporting assessment, administered by one technician under the direction of a physician or other qualified health care professional, 
face-to-face with the patient, each 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 97153 Adaptive behavior treatment by protocol, administered by technician under the direction of a physician or other qualified health care professional, face-to-
face with one patient, each 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 97154 Group adaptive behavior treatment by protocol, administered by technician under the direction of a physician or other qualified health care professional, face
to-face with two or more patients, each 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 97155 Adaptive behavior treatment with protocol modification administered by physician or other qualified health care professional, which may include 
simultaneous direction of technician, face-to-face with one patient, each 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 97156 Family adaptive behavior treatment guidance, administered by physician or other qualified health care professional (with or without the patient present), face-
to-face with guardian(s)/caregiver(s), each 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 97157 Multiple-family group adaptive behavior treatment guidance, administered by a physician or other qualified healthcare professional (without the patient 
present), face-to-face with multiple sets of guardians/caregivers, every 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 97158 Group adaptive behavior treatment with protocol modification, administered by physician or other qualified health care professional face-to-face with 
multiple patients, each 15 minutes

Prior Auth Required Effective 1/1/2023

ABA Therapy 0362T Behavior identification supporting assessment, each 15 minutes of technicians’ time face-to face with a patient, requiring the following components: Prior Auth Required Effective 1/1/2023

ABA Therapy 0373T Adaptive behavior treatment with protocol modification, each 15 minutes of technicians’ time face-to-face with a patient, requiring the following 
components:

Prior Auth Required Effective 1/1/2023

ABA Therapy H0031 Mental health assessment, by non-physician, per hour Prior Auth Required Effective 1/1/2023

ABA Therapy H0032 Mental health service plan development by non-physician, per hour Prior Auth Required Effective 1/1/2023

ABA Therapy H2012 Behavioral health day treatment, per hour Prior Auth Required Effective 1/1/2023

ABA Therapy H2014 Skills training and development, per 15 minutes Prior Auth Required Effective 1/1/2023

ABA Therapy H2019 Therapeutic behavioral services; per 15 min Prior Auth Required Effective 1/1/2023

ABA Therapy H2021 In-home intervention/community-based wrap around services Prior Auth Required Effective 1/1/2023

ABA Therapy H2027 Psychoeducational service, per 15 minutes Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0738T Psychoeducational service, per 15 minutes Prior Auth Required Effective 9/1/2023

Advanced Imaging / Radiology 0742T Absolute quantitation of myocardial blood flow (aqmbf), single-photon emission computed tomography (spect), with exercise or pharmacologic stress, and 
at rest, when performed (list separately in addition to code for primary procedure)

Prior Auth Required Effective 9/1/2023

Advanced Imaging / Radiology 0743T
Bone strength and fracture risk using finite element analysis of functional data and bone mineral density (bmd), with concurrent vertebral fracture 

assessment, utilizing data from a computed tomography scan, retrieval and transmission of the scan data, measurement of bone strength and bmd and 
classification of any vertebral fractures, with overall fracture-risk assessment, interpretation and report

Prior Auth Required Effective 9/1/2023

Advanced Imaging / Radiology 70336 Magnetic image jaw joint Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70450 Ct head/brain w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70460 Ct head/brain w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70470 Ct head/brain w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70480 Ct orbit/ear/fossa w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70481 Ct orbit/ear/fossa w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70482 Ct orbit/ear/fossa w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70486 Ct maxillofacial w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70487 Ct maxillofacial w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70488 Ct maxillofacial w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70490 Ct soft tissue neck w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70491 Ct soft tissue neck w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70492 Ct sft tsue nck w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70496 Ct angiography head Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70498 Ct angiography neck Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70540 Mri orbit/face/neck w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70542 Mri orbit/face/neck w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70543 Mri orbt/fac/nck w/o &w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70544 Mr angiography head w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70545 Mr angiography head w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70546 Mr angiograph head w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70547 Mr angiography neck w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70548 Mr angiography neck w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70549 Mr angiograph neck w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70551 Mri brain stem w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70552 Mri brain stem w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70553 Mri brain stem w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70554 Fmri brain by tech Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70555 Fmri brain by phys/psych Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70557 Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull base), during open intracranial procedure (eg, to assess for residual tumor or 
residual vascular malformation); without contrast material

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70558 Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull base), during open intracranial procedure (eg, to assess for residual tumor or 
residual vascular malformation); with contrast material(s)

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 70559 Magnetic resonance (eg, proton) imaging, brain (including brain stem and skull base), during open intracranial procedure (eg, to assess for residual tumor or 
residual vascular malformation); without contrast material(s), followed by contrast material(s) and further sequences

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71250 Ct thorax dx c- Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71260 Ct thorax dx c+ Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71270 Ct thorax dx c-/c+ Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71275 Ct angiography chest Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71550 Mri chest w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71551 Mri chest w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71552 Mri chest w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 71555 Mri angio chest w or w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72125 Ct neck spine w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72126 Ct neck spine w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72127 Ct neck spine w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72128 Ct chest spine w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72129 Ct chest spine w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72130 Ct chest spine w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72131 Ct lumbar spine w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72132 Ct lumbar spine w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72133 Ct lumbar spine w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72141 Mri neck spine w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72142 Mri neck spine w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72146 Mri chest spine w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72147 Mri chest spine w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72148 Mri lumbar spine w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72149 Mri lumbar spine w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72156 Mri neck spine w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72157 Mri chest spine w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72158 Mri lumbar spine w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72159 Mr angio spine w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72191 Ct angiograph pelv w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72192 Ct pelvis w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72193 Ct pelvis w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72194 Ct pelvis w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72195 Mri pelvis w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72196 Mri pelvis w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72197 Mri pelvis w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72198 Mr angio pelvis w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72240 Myelography, cervical, radiological supervision and interpretation Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72255 Myelography, thoracic, radiological supervision and interpretation Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72265 Myelography, lumbosacral, radiological supervision and interpretation Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 72270 Myelography, 2 or more regions (eg, lumbar/thoracic, cervical/thoracic, lumbar/cervical, lumbar/thoracic/cervical), radiological supervision and interpretation Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73200 Ct upper extremity w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73201 Ct upper extremity w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73202 Ct uppr extremity w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73206 Ct angio upr extrm w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73218 Mri upper extremity w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73219 Mri upper extremity w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73220 Mri uppr extremity w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73221 Mri joint upr extrem w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73222 Mri joint upr extrem w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73223 Mri joint upr extr w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73225 Mr angio upr extr w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73700 Ct lower extremity w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73701 Ct lower extremity w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73702 Ct lwr extremity w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73706 Ct angio lwr extr w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73718 Mri lower extremity w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73719 Mri lower extremity w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73720 Mri lwr extremity w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73721 Mri jnt of lwr extre w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73722 Mri joint of lwr extr w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73723 Mri joint lwr extr w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 73725 Mr ang lwr ext w or w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74150 Ct abdomen w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74160 Ct abdomen w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74170 Ct abdomen w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74174 Ct angio abd&pelv w/o&w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74175 Ct angio abdom w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74176 Ct abd & pelvis w/o contrast Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74177 Ct abd & pelv w/contrast Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74178 Ct abd & pelv 1/> regns Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74181 Mri abdomen w/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74182 Mri abdomen w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74183 Mri abdomen w/o & w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74185 Mri angio abdom w orw/o dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74261 Ct colonography dx Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74262 Ct colonography dx w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74263 Ct colonography screening Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74712 Mri fetal sngl/1st gestation Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 74713 Mri fetal ea addl gestation Prior Auth Required Effective 1/1/2023

MHHP MEDM-CO Medical Necessity Determinations (Commercial) 

MEMORIAL HERMANN HEALTH PLAN'S PRIOR AUTHORIZATION CODE LIST
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The presence of codes on this list does not necessarily indicate coverage under the member benefit plan. Please contact Customer Service for questions regarding benefits or eligibility at (855) 645-8448. 

Prior authorization does not guarantee payment. Authorization and claim determinations will be made in writing following receipt, review, and verification of clinical information, benefits, and eligibility. All services included in this listing require authorization prior to provision of the 
service or item. 

To search the list by code or key word, press the CTRL+F keys and type in the code or keyword.  
Emergent admissions in MH facilities require notification only; All other contracted facilities require notification and concurrent authorization. 

Access to InterQual Transparency Site will require a OneHealthcareID account

All of the Service Below Require Prior Authorization :
• All Elective Inpatient Admissions

• Out of Network Non Emergent Observation Stays 
 • DME/Prosthetic/Orthotics Greater Than $500 

 • BIPAP/CPAP/Associated Supplies does NOT require PA (for any amount) 
• Any Specialty or Injectable Drug Drugs Greater Than $1000

• ALL Unlisted, Miscellaneous or Unclassified Codes Greater than $1000 

Guidelines: 
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 https://identity.onehealthcareid.com/oneapp/index.html#/login
TX CMS MAC for Services: Novitas 

TC CMS MAC for DME: CGS
  *If InterQual criteria in unavailable refer to:

MHHP MEDM-MA 303 Medical Necessity Determinations (Medicare)
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Advanced Imaging / Radiology 75557 Cardiac mri for morph Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75559 Cardiac mri w/stress img Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75561 Cardiac mri for morph w/dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75563 Card mri w/stress img & dye Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75565 Card mri veloc flow mapping Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75571 Ct hrt w/o dye w/ca test Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75572 Ct hrt w/3d image Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75573 Ct hrt c+ strux cgen hrt ds Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75574 Ct angio hrt w/3d image Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 75635 Ct angio abdominal arteries Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 76390 Mr spectroscopy Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 76391 Mr elastography Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 77046 Mri breast c- unilateral Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 77047 Mri breast c- bilateral Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 77048 Mri breast c-+ w/cad uni Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 77049 Mri breast c-+ w/cad bi Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 77078 Ct bone density axial Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 77084 Magnetic image bone marrow Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78071 Parathyrd planar w/wo subtrj Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78072 Parathyrd planar w/spect&ct Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78278 Nuclear radiology: digestive system Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78282 Nuclear radiology: digestive system Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78290 Meckels divert exam Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78291 Leveen/shunt patency exam Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78429 Myocrd img pet 1 std w/ct Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78430 Myocrd img pet rst/strs w/ct Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78431 Myocrd img pet rst&strs ct Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78432 Myocrd img pet 2rtracer Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78433 Myocrd img pet 2rtracer ct Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78451 Ht muscle image spect sing Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78452 Ht muscle image spect mult Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78453 Ht muscle image planar sing Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78454 Ht musc image planar mult Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78459 Myocrd img pet single study Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78466 Heart infarct image Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78468 Heart infarct image (ef) Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78469 Heart infarct image (3d) Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78491 Myocrd img pet 1std rst/strs Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78492 Myocrd img pet mlt rst&strs Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78494 Heart image spect Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78579 Lung ventilation imaging Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78580 Lung perfusion imaging Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78582 Lung ventilat&perfus imaging Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78597 Lung perfusion differential Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78598 Lung perf&ventilat diferentl Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78608 Brain imaging (pet) Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78609 Brain imaging (pet) Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78811 Pet image ltd area Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78812 Pet image skull-thigh Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78813 Pet image full body Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78814 Pet image w/ct lmtd Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78815 Pet image w/ct skull-thigh Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78816 Pet image w/ct full body Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78830 Rp loclzj tum spect w/ct 1 Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78831 Rp loclzj tum spect 2 areas Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78832 Rp loclzj tum spect w/ct 2 Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 78835 Radiopharmaceutical quantification measurement(s) single area (list separately in addition to code for primary procedure) Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0042T Ct perfusion w/contrast cbf Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0623T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; data preparation and transmission, computerized analysis of data, with review

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0624T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; data preparation and transmission

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0625T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; computerized analysis of data from coronary computed tomographic angiograph

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0626T Automated quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, using data from coronary computed 
tomographic angiography; review of computerized analysis output to reconcile discordant data, interp

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0633T Ct breast w/3d uni c- Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0634T Ct breast w/3d uni c+ Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0635T Ct breast w/3d uni c-/c+ Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0636T Ct breast w/3d bi c- Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0637T Ct breast w/3d bi c+ Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0638T Ct breast w/3d bi c-/c+ Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0648T Quan mr tis wo mri 1orgn Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0649T Quan mr tiss w/mri 1orgn Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0721T Quantitative computed tomography (ct) tissue characterization, including interpretation and report, obtained without concurrent ct examination of any 
structure contained in previously acquired diagnostic imaging

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0722T Quantitative computed tomography (ct) tissue characterization, including interpretation and report, obtained with concurrent ct examination of any 
structure contained in the concurrently acquired diagnostic imaging dataset (list separately in addition to 

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0723T Quantitative magnetic resonance cholangiopancreatography (qmrcp) including data preparation and transmission, interpretation and report, obtained 
without diagnostic magnetic resonance imaging (mri) examination of the same anatomy (eg, organ, gland, tissue

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology 0724T Quantitative magnetic resonance cholangiopancreatography (qmrcp) including data preparation and transmission, interpretation and report, obtained with 
diagnostic magnetic resonance imaging (mri) examination of the same anatomy (eg, organ, gland, tissue, t

Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8900 Mra w/cont  abd Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8901 Mra w/o cont  abd Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8902 Mra w/o fol w/cont  abd Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8903 Mri w/cont  breast   uni Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8905 Mri w/o fol w/cont  brst  un Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8906 Mri w/cont  breast   bi Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8908 Mri w/o fol w/cont  breast Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8909 Mra w/cont  chest Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8910 Mra w/o cont  chest Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8911 Mra w/o fol w/cont  chest Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8912 Mra w/cont  lwr ext Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8913 Mra w/o cont  lwr ext Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8914 Mra w/o fol w/cont  lwr ext Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8918 Mra w/cont  pelvis Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8919 Mra w/o cont  pelvis Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8920 Mra w/o fol w/cont  pelvis Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8931 Mra  w/dye  spinal canal Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8932 Mra  w/o dye  spinal canal Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8933 Mra  w/o&w/dye  spinal canal Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8934 Mra  w/dye  upper extremity Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8935 Mra  w/o dye  upper extr Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C8936 Mra  w/o&w/dye  upper extr Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C9762 Cardiac magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with strain imaging Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C9763 Cardiac magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with stress imaging Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology G0219 Pet img wholbod melano nonco Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology G0235 Pet imaging  any site  not otherwise specified Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology G0252 Pet imaging initial dx Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology S8037 Mrcp Prior Auth Required Effective 1/1/2023

Advanced Imaging / Radiology C9788 Opto-acou img brst uni img doc anlys & rpt us ex Prior Authorization Required 2/15/2024

Advanced Imaging / Radiology C9791 Mri with inhaled hpx contrast agent chest Prior Authorization Required 2/15/2024

Advanced Imaging / Radiology C9793 3d predictive model generation for preplanning of a cardiac procedure, using data from cardiac computed tomographic angiography with report Prior Auth Required Effective 1/1/2024

Advanced Imaging / Radiology 0877T Augmentative analysis of chest computed tomography (ct) imaging data to provide categorical diagnostic subtype classification of interstitial lung disease; 
obtained without concurrent ct examination of any structure contained in previously acquired diagnostic imaging

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0878T Augmentative analysis of chest computed tomography (ct) imaging data to provide categorical diagnostic subtype classification of interstitial lung disease; 
obtained with concurrent ct examination of the same structure

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0879T Augmentative analysis of chest computed tomography (ct) imaging data to provide categorical diagnostic subtype classification of interstitial lung disease; 
radiological data preparation and transmission

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0880T Augmentative analysis of chest computed tomography (ct) imaging data to provide categorical diagnostic subtype classification of interstitial lung disease; 
physician or other qualified health care professional interpretation and report

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0889T
Personalized target development for accelerated, repetitive high-dose functional connectivity mri-guided theta-burst stimulation derived from a structural 
and resting-state functional mri, including data preparation and transmission, generation of the target, motor threshold-starting location, neuronavigation 

fil  d t t t  i  d i t t ti
Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0890T Accelerated, repetitive high-dose functional connectivity mri-guided theta-burst stimulation, including target assessment, initial motor threshold 
determination, neuronavigation, delivery and management, initial treatment day

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0891T Accelerated, repetitive high-dose functional connectivity mri-guided theta-burst stimulation, including neuronavigation, delivery and management, 
subsequent treatment day

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0892T Accelerated, repetitive high-dose functional connectivity mri-guided theta-burst stimulation, including neuronavigation, delivery and management, 
subsequent motor threshold redetermination with delivery and management, per treatment day

Prior Auth Required Effective 7/1/2024

Advanced Imaging / Radiology 0946T Orthopedic implant movement analysis using paired computed tomography (ct) examination of the target structure, including data acquisition, data 
preparation and transmission, interpretation and report (including ct scan of the joint or extremity performed with paired views)

Prior Authorization Required 1/1/2025

Advanced Imaging / Radiology 0947T Magnetic resonance image guided low intensity focused ultrasound (mrgfus), stereotactic blood-brain barrier disruption using microbubble resonators to 
increase the concentration of blood-based biomarkers of target, intracranial, including stereotactic navigation and frame placement, when performed

Prior Authorization Required 1/1/2025

Advanced Imaging / Radiology 61715 Magnetic resonance image guided high intensity focused ultrasound (mrgfus), stereotactic ablation of target, intracranial, including stereotactic navigation 
and frame placement, when performed

Prior Authorization Required 1/1/2025

Advanced Imaging / Radiology G0562 Therapeutic radiology simulation-aided field setting; complex, including acquisition of pet and ct imaging data required for radiopharmaceutical-directed 
radiation therapy treatment planning (i.e., modeling)

Prior Authorization Required 1/1/2025

Bone Growth Stimulator 20974 Electrical stimulation to aid bone healing; noninvasive (nonoperative) Prior Auth Required Effective 1/1/2023

Bone Growth Stimulator 20975 Electrical stimulation to aid bone healing; invasive (operative) Prior Auth Required Effective 1/1/2023

Bone Growth Stimulator 20979 Low intensity ultrasound stimulation to aid bone healing, noninvasive (nonoperative) Prior Auth Required Effective 1/1/2023

Bone Growth Stimulator E0747 Osteogenesis stimulator, electrical, noninvasive, other than spinal applications Prior Auth Required Effective 1/1/2023

Bone Growth Stimulator E0748 Osteogenesis stimulator, electrical, noninvasive, spinal applications Prior Auth Required Effective 1/1/2023

Bone Growth Stimulator E0749 Osteogenesis stimulator, electrical, surgically implanted Prior Auth Required Effective 1/1/2023

Bone Growth Stimulator E0760 Osteogenesis stimulator, low intensity ultrasound, noninvasive Prior Auth Required Effective 1/1/2023

Capsule Endoscopy 91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with interpretation and report Prior Auth Required Effective 1/1/2023

Capsule Endoscopy 91111 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus with interpretation and report Prior Auth Required Effective 1/1/2023

Capsule Endoscopy 91299 Unlisted diagnostic gastroenterology procedure Prior Auth Required Effective 1/1/2023

Cardiology 93264 Remote monitoring of a wireless pulmonary artery pressure sensor for up to 30 days, including at least weekly downloads of pulmonary artery pressure 
recordings, interpretation(s), trend analysis, and report(s) by a physician or other qualified health care professional

Prior Auth Required Effective 1/1/2023

Cardiology 93356 Myocardial strain imaging using speckle tracking-derived assessment of myocardial mechanics (list separately in addition to codes for echocardiography 
imaging)

Prior Auth Required Effective 1/1/2023

Cardiology 33361 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; percutaneous femoral artery approach Prior Auth Required Effective 1/1/2023

Cardiology 33362 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; open femoral artery approach Prior Auth Required Effective 1/1/2023

Cardiology 33363 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; open axillary artery approach Prior Auth Required Effective 1/1/2023

Cardiology 33364 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; open iliac artery approach Prior Auth Required Effective 1/1/2023

Cardiology 33365 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; transaortic approach (eg, median sternotomy, mediastinotomy) Prior Auth Required Effective 1/1/2023

Cardiology 33366 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; transapical exposure (eg, left thoracotomy) Prior Auth Required Effective 1/1/2023

Cardiology 33367 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; cardiopulmonary bypass support with percutaneous peripheral arterial and venous 
cannulation (eg, femoral vessels) (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Cardiology 33368 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; cardiopulmonary bypass support with open peripheral arterial and venous 
cannulation (eg, femoral, iliac, axillary vessels) (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Cardiology 33369 Transcatheter aortic valve replacement (tavr/tavi) with prosthetic valve; cardiopulmonary bypass support with central arterial and venous cannulation (eg, 
aorta, right atrium, pulmonary artery) (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Cardiology 33405 Replacement, aortic valve, open, with cardiopulmonary bypass; with prosthetic valve other than homograft or stentless valve Prior Auth Required Effective 1/1/2023

Cardiology 33406 Replacement, aortic valve, open, with cardiopulmonary bypass; with allograft valve (freehand) Prior Auth Required Effective 1/1/2023

Cardiology 33410 Replacement, aortic valve, open, with cardiopulmonary bypass; with stentless tissue valve Prior Auth Required Effective 1/1/2023

Cardiology 33411 Replacement, aortic valve; with aortic annulus enlargement, noncoronary sinus Prior Auth Required Effective 1/1/2023

Cardiology 33412 Replacement, aortic valve; with transventricular aortic annulus enlargement (konno procedure) Prior Auth Required Effective 1/1/2023

Cardiology 33413 Replacement, aortic valve; by translocation of autologous pulmonary valve with allograft replacement of pulmonary valve (ross procedure) Prior Auth Required Effective 1/1/2023

Cardiology 33418 Transcatheter mitral valve repair, percutaneous approach, including transseptal puncture when performed; initial prosthesis Prior Auth Required Effective 1/1/2023

Cardiology 33419 Transcatheter mitral valve repair, percutaneous approach, including transseptal puncture when performed; additional prosthesis(es) during same session (list 
separately ivalvotomy, mitral valve; closed heart n addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Cardiology 33420 Valvotomy, mitral valve; closed heart Prior Auth Required Effective 1/1/2023

Cardiology 33430 Replacement, mitral valve, with cardiopulmonary bypass Prior Auth Required Effective 1/1/2023

Cardiology 33660 Repair of incomplete or partial atrioventricular canal (ostium primum atrial septal defect), with or without atrioventricular valve repair Prior Auth Required Effective 1/1/2023



Cardiology 33665 Repair of intermediate or transitional atrioventricular canal, with or without atrioventricular valve repair Prior Auth Required Effective 1/1/2023

Cardiology 33670 Repair of complete atrioventricular canal, with or without prosthetic valve Prior Auth Required Effective 1/1/2023

Cochlear Device L8614 Cochlear device Prior Auth Required Effective 1/1/2023

Cochlear Device L8615 Coch implant headset replace Prior Auth Required Effective 1/1/2023

Cochlear Device L8619 Coch imp ext proc/contr rplc Prior Auth Required Effective 1/1/2023

Cochlear Device L8627 Cid ext speech process repl Prior Auth Required Effective 1/1/2023

Cochlear Device L8628 Cid ext controller repl Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 11950 Subcutaneous injection of 'filling' material (eg collagen); 1 cc or less Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 11951 Subcutaneous injection of 'filling' material (eg collagen); 1.1 to 5.0 cc Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 11952 Subcutaneous injection of 'filling' material (eg collagen); 5.1 to 10.0 cc Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 11954 Subcutaneous injection of 'filling' material (eg collagen); over 10.0 cc Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 11960 Insertion of tissue expander(s) for other than breast includ Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 14000 Adjacent tissue transfer or rearrangement trunk; defect 10 sq cm or less Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 14001 Adjacent tissue transfer or rearrangement trunk; defect 10.1 sq cm to 30.0 sq cm Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 14020 Adjacent tissue transfer or rearrangement scalp arms and/or legs; defect 10 sq cm or less Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 14021 Adjacent tissue transfer or rearrangement scalp arms and/or legs; defect 10.1 sq cm to 30.0 sq cm Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15570 Formation of direct or tubed pedicle, with or without transfer; trunk Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15572 Formation of direct or tubed pedicle, with or without transfer; scalp, arms, or legs Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15574 Formation of direct or tubed pedicle, with or without transfer; forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands or feet Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15576 Formation of direct or tubed pedicle, with or without transfer; eyelids, nose, ears, lips, or intraoral Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15730 Midface flap (ie, zygomaticofacial flap) with preservation of vascular pedicle(s) Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15731 Forehead flap with preservation of vascular pedicle (eg, axial pattern flap, paramedian forehead flap) Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15733 Muscle, myocutaneous, or fasciocutaneous flap; head and neck with named vascular pedicle (ie, buccinators, genioglossus, temporalis, masseter, 
sternocleidomastoid, levator scapulae)

Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx 15736 Muscle, myocutaneous, or fasciocutaneous flap; upper extremity Prior Auth Required Effective 1/1/2023

Cosmetic and Reconstructive Sx L8600 Implant breast silicone/eq Prior Auth Required Effective 1/1/2023

Diagnostic Tests 92137 Computerized ophthalmic diagnostic imaging (eg, optical coherence tomography [oct]), posterior segment, with interpretation and report, unilateral or 
bilateral; retina, including oct angiography

Prior Authorization Required 1/1/2025

DME C9807
Nerve stimulator, percutaneous, peripheral (e.g., sprint peripheral nerve stimulation system), including electrode and all disposable system components, 

nonopioid medical device (must be a qualifying medicare nonopioid medical device for postsurgical pain relief in accordance with section 4135 of the caa, 
2023)

Prior Authorization Required 1/1/2025

DME C9808 Nerve cryoablation probe (e.g., cryoice, cryosphere, cryosphere max, cryo2), including probe and all disposable system components, nonopioid medical 
device (must be a qualifying medicare nonopioid medical device for postsurgical pain relief in accordance with section 4135 of the caa, 2023)

Prior Authorization Required 1/1/2025

DME C9809 Cryoablation needle (e.g., iovera system), including needle/tip and all disposable system components, nonopioid medical device (must be a qualifying 
medicare nonopioid medical device for postsurgical pain relief in accordance with section 4135 of the caa, 2023)

Prior Authorization Required 1/1/2025

DME K0001-K1036 Dme code range Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

DME E0100-E8002 Dme code range Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

DME C9804 Elastomeric infusion pump (e.g., on-q* pump with bolus), including catheter and all disposable system components, nonopioid medical device (must be a 
qualifying medicare nonopioid medical device for postsurgical pain relief in accordance with section 4135 of the caa, 2023)

Prior Authorization Required 1/1/2025

DME C9806 Rotary peristaltic infusion pump (e.g., ambit pump), including catheter and all disposable system components, nonopioid medical device (must be a 
qualifying medicare nonopioid medical device for postsurgical pain relief in accordance with section 4135 of the caa, 2023)

Prior Authorization Required 1/1/2025

DME Supplies Q4346 Shelter dm matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4347 Rampart dl matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4348 Sentry sl matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4349 Mantle dl matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4350 Palisade dm matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4351 Enclose tl matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4352 Overlay sl matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies Q4353 Xceed tl matrix, per sq cm Prior Authorization Required 1/1/2025

DME Supplies/Soft Skin Substitute Q4311 Acesso, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4312 Acesso ac, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4313 Dermabind fm, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4314 Reeva ft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4315 Regenelink amniotic membrane allograft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4316 Amchoplast, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4317 Vitograft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4318 E-graft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4319 Sanograft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4320 Pellograft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4321 Renograft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4322 Caregraft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4323 Alloply, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4324 Amniotx, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4325 Acapatch, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4326 Woundplus, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4327 Duoamnion, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4328 Most, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4329 Singlay, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4330 Total, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4331 Axolotl graft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4332 Axolotl dualgraft, per sq cm Prior Auth Required Effective 7/1/2024

DME Supplies/Soft Skin Substitute Q4333 Ardeograft, per sq cm Prior Auth Required Effective 7/1/2024

Electroconvulsive Therapy (ECT) 90870 Electroconvulsive therapy (includes necessary monitoring) Prior Auth Required Effective 1/1/2023

Fetal Surgery 59074 Fetal fluid drainage (e.g., vesicocentesis, thoracocentesis, paracentesis), including ultrasound guidance Prior Auth Required Effective 1/1/2023

Fetal Surgery 59076 Fetal shunt placement, including ultrasound guidance Prior Auth Required Effective 1/1/2023

Fetal Surgery 59897 Unlisted fetal invasive procedur, including ultrasound guida Prior Auth Required Effective 1/1/2023

Fetal Surgery S2400 Repair, congenital diaphragmatic hernia in the fetus using temporary tracheal occlusion, procedure performed in utero Prior Auth Required Effective 1/1/2023

Fetal Surgery S2401 Repair, urinary tract obstruction in the fetus, procedure performed in utero Prior Auth Required Effective 1/1/2023

Fetal Surgery S2402 Repair, congenital cystic adenomatoid malformation in the fetus, procedure performed in utero Prior Auth Required Effective 1/1/2023

Fetal Surgery S2403 Repair, extralobar pulmonary sequestration in the fetus, procedure performed in utero Prior Auth Required Effective 1/1/2023

Fetal Surgery S2404 Repair, myelomeningocele in the fetus, procedure performed in utero Prior Auth Required Effective 1/1/2023

Fetal Surgery S2405 Repair of sacrococcygeal teratoma in the fetus, procedure performed in utero Prior Auth Required Effective 1/1/2023

Fetal Surgery S2409 Repair, congenital malformation of fetus, procedure performed in utero, not otherwise classified Prior Auth Required Effective 1/1/2023

Fetal Surgery S2411 Fetoscopic laser therapy for treatment of twin-to-twin transfusion syndrome Prior Auth Required Effective 1/1/2023

Formula & Supplies B4185  parenteral nutrition solution, not otherwise specified, 10 grams lipids Prior Auth Required Effective 1/1/2023

Formula & Supplies B4034-B9999 Enteral and parenteral therapy Prior Auth Required Effective 1/1/2023- Billed Amount $500 or Greater

Gender Dysphoria Treatment 57110 Vaginectomy, complete removal of vaginal wall; Prior Auth Required Effective 1/1/2023

Genetic Testing 81441
Inherited bone marrow failure syndromes (ibmfs) (eg, fanconi anemia, dyskeratosis congenita, diamond-blackfan anemia, shwachman-diamond syndrome, 

gata2 deficiency syndrome, congenital amegakaryocytic thrombocytopenia) sequence analysis panel, must include sequencing of at least 30 genes, including 
                       

Prior Auth Required Effective 9/1/2023

Genetic Testing 81449 Targeted genomic sequence analysis panel, solid organ neoplasm, 5-50 genes (eg, alk, braf, cdkn2a, egfr, erbb2, kit, kras, met, nras, pdgfra, pdgfrb, pgr, pik3ca, 
pten, ret), interrogation for sequence variants and copy number variants or rearrangements, if performed; rna analysis

Prior Auth Required Effective 9/1/2023

Genetic Testing 81451
Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, 5-50 genes (eg, braf, cebpa, dnmt3a, ezh2, flt3, idh1, idh2, jak2, kit, kras, 

mll, notch1, npm1, nras), interrogation for sequence variants, and copy number variants or rearrangements, or isoform expression or mrna expression levels, 
   

Prior Auth Required Effective 9/1/2023

Genetic Testing 81456
Targeted genomic sequence analysis panel, solid organ or hematolymphoid neoplasm or disorder, 51 or greater genes (eg, alk, braf, cdkn2a, cebpa, dnmt3a, 

egfr, erbb2, ezh2, flt3, idh1, idh2, jak2, kit, kras, met, mll, notch1, npm1, nras, pdgfra, pdgfrb, pgr, pik3ca, pten, ret), interrogation for sequence variants and 
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Prior Auth Required Effective 9/1/2023

Genetic Testing 84433 Thiopurine s-methyltransferase (tpmt) Prior Auth Required Effective 9/1/2023

Genetic Testing 0355U Apol1 (apolipoprotein l1) (eg, chronic kidney disease), risk variants (g1, g2) Prior Auth Required Effective 9/1/2023

Genetic Testing 0356U Oncology (oropharyngeal), evaluation of 17 dna biomarkers using droplet digital pcr (ddpcr), cell-free dna, algorithm reported as a prognostic risk score for 
cancer recurrence

Prior Auth Required Effective 9/1/2023

Genetic Testing 0357U Oncology (melanoma), artificial intelligence (ai)-enabled quantitative mass spectrometry analysis of 142 unique pairs of glycopeptide and product fragments, 
plasma, prognostic, and predictive algorithm reported as likely, unlikely, or uncertain benefit from immunotherapy agents

Prior Auth Required Effective 9/1/2023

Genetic Testing 0358U Neurology (mild cognitive impairment), analysis of b-amyloid 1-42 and 1-40, chemiluminescence enzyme immunoassay, cerebral spinal fluid, reported as 
positive, likely positive, or negative

Prior Auth Required Effective 9/1/2023

Genetic Testing 0359U Oncology (prostate cancer), analysis of all prostate-specific antigen (psa) structural isoforms by phase separation and immunoassay, plasma, algorithm 
reports risk of cancer

Prior Auth Required Effective 9/1/2023

Genetic Testing 0360U Oncology (lung), enzyme-linked immunosorbent assay (elisa) of 7 autoantibodies (p53, ny-eso-1, cage, gbu4-5, sox2, mage a4, and hud), plasma, algorithm 
reported as a categorical result for risk of malignancy

Prior Auth Required Effective 9/1/2023

Genetic Testing 0361U Neurofilament light chain, digital immunoassay, plasma, quantitative Prior Auth Required Effective 9/1/2023

Genetic Testing 0362U Oncology (papillary thyroid cancer), gene-expression profiling via targeted hybrid capture-enrichment rna sequencing of 82 content genes and 10 
housekeeping genes, formalin-fixed paraffin embedded (ffpe) tissue, algorithm reported as one of three molecular subtypes

Prior Auth Required Effective 9/1/2023

Genetic Testing 0363U Oncology (urothelial), mrna, gene-expression profiling by real-time quantitative pcr of 5 genes (mdk, hoxa13, cdc2 [cdk1], igfbp5, and cxcr2), utilizing urine, 
algorithm incorporates age, sex, smoking history, and macrohematuria frequency, reported as a risk score for having urothelial carcinoma

Prior Auth Required Effective 9/1/2023

Genetic Testing 0364U Oncology (hematolymphoid neoplasm), genomic sequence analysis using multiplex (pcr) and next-generation sequencing with algorithm, quantification of 
dominant clonal sequence(s), reported as presence or absence of minimal residual disease (mrd) with quantitation of disease burden, when appropriate

Prior Auth Required Effective 9/1/2023

Genetic Testing 0365U Oncology (bladder), analysis of 10 protein biomarkers (a1at, ang, apoe, ca9, il8, mmp9, mmp10, pai1, sdc1 and vegfa) by immunoassays, urine, algorithm 
reported as a probability of bladder cancer

Prior Auth Required Effective 9/1/2023

Genetic Testing 0366U Oncology (bladder), analysis of 10 protein biomarkers (a1at, ang, apoe, ca9, il8, mmp9, mmp10, pai1, sdc1 and vegfa) by immunoassays, urine, algorithm 
reported as a probability of recurrent bladder cancer

Prior Auth Required Effective 9/1/2023

Genetic Testing 0367U Oncology (bladder), analysis of 10 protein biomarkers (a1at, ang, apoe, ca9, il8, mmp9, mmp10, pai1, sdc1 and vegfa) by immunoassays, urine, diagnostic 
algorithm reported as a risk score for probability of rapid recurrence of recurrent or persistent cancer following transurethral resection

Prior Auth Required Effective 9/1/2023

Genetic Testing 0368U
Oncology (colorectal cancer), evaluation for mutations of apc, braf, ctnnb1, kras, nras, pik3ca, smad4, and tp53, and methylation markers (myo1g, kcnq5, 

c9orf50, fli1, clip4, znf132 and twist1), multiplex quantitative polymerase chain reaction (qpcr), circulating cell-free dna (cfdna), plasma, report of risk score 
f  d d d   l t l 

Prior Auth Required Effective 9/1/2023

Genetic Testing 0369U Infectious agent detection by nucleic acid (dna and rna), gastrointestinal pathogens, 31 bacterial, viral, and parasitic organisms and identification of 21 
associated antibiotic-resistance genes, multiplex amplified probe technique

Prior Auth Required Effective 9/1/2023

Genetic Testing 0370U Infectious agent detection by nucleic acid (dna and rna), surgical wound pathogens, 34 microorganisms and identification of 21 associated antibiotic-
resistance genes, multiplex amplified probe technique, wound swab

Prior Auth Required Effective 9/1/2023

Genetic Testing 0371U Infectious agent detection by nucleic acid (dna or rna), genitourinary pathogen, semiquantitative identification, dna from 16 bacterial organisms and 1 fungal 
organism, multiplex amplified probe technique via quantitative polymerase chain reaction (qpcr), urine

Prior Auth Required Effective 9/1/2023

Genetic Testing 0372U Infectious disease (genitourinary pathogens), antibiotic-resistance gene detection, multiplex amplified probe technique, urine, reported as an antimicrobial 
stewardship risk score

Prior Auth Required Effective 9/1/2023

Genetic Testing 0373U Infectious agent detection by nucleic acid (dna and rna), respiratory tract infection, 17 bacteria, 8 fungus, 13 virus, and 16 antibiotic-resistance genes, 
multiplex amplified probe technique, upper or lower respiratory specimen

Prior Auth Required Effective 9/1/2023

Genetic Testing 0374U Infectious agent detection by nucleic acid (dna or rna), genitourinary pathogens, identification of 21 bacterial and fungal organisms and identification of 21 
associated antibiotic-resistance genes, multiplex amplified probe technique, urine

Prior Auth Required Effective 9/1/2023

Genetic Testing 0375U Oncology (ovarian), biochemical assays of 7 proteins (follicle stimulating hormone, human epididymis protein 4, apolipoprotein a-1, transferrin, beta-2 
macroglobulin, prealbumin [ie, transthyretin], and cancer antigen 125), algorithm reported as ovarian cancer risk score

Prior Auth Required Effective 9/1/2023

Genetic Testing 0376U Oncology (prostate cancer), image analysis of at least 128 histologic features and clinical factors, prognostic algorithm determining the risk of distant 
metastases, and prostate cancer-specific mortality, includes predictive algorithm to androgen deprivation-therapy response, if appropriate

Prior Auth Required Effective 9/1/2023

Genetic Testing 0377U Cardiovascular disease, quantification of advanced serum or plasma lipoprotein profile, by nuclear magnetic resonance (nmr) spectrometry with report of a 
lipoprotein profile (including 23 variables)

Prior Auth Required Effective 9/1/2023

Genetic Testing 0378U Rfc1 (replication factor c subunit 1), repeat expansion variant analysis by traditional and repeat-primed pcr, blood, saliva, or buccal swab Prior Auth Required Effective 9/1/2023

Genetic Testing 0379U Targeted genomic sequence analysis panel, solid organ neoplasm, dna (523 genes) and rna (55 genes) by next-generation sequencing, interrogation for 
sequence variants, gene copy number amplifications, gene rearrangements, microsatellite instability, and tumor mutational burden

Prior Auth Required Effective 9/1/2023

Genetic Testing 0381U Maple syrup urine disease monitoring by patient-collected blood card sample, quantitative measurement of allo-isoleucine, leucine, isoleucine, and valine, 
liquid chromatography with tandem mass spectrometry (lc-ms/ms)

Prior Auth Required Effective 9/1/2023

Genetic Testing 0382U Hyperphenylalaninemia monitoring by patient-collected blood card sample, quantitative measurement of phenylalanine and tyrosine, liquid chromatography 
with tandem mass spectrometry (lc-ms/ms)

Prior Auth Required Effective 9/1/2023

Genetic Testing 0383U Tyrosinemia type i monitoring by patient-collected blood card sample, quantitative measurement of tyrosine, phenylalanine, methionine, succinylacetone, 
nitisinone, liquid chromatography with tandem mass spectrometry (lc-ms/ms)

Prior Auth Required Effective 9/1/2023

Genetic Testing 0384U
Nephrology (chronic kidney disease), carboxymethyllysine, methylglyoxal hydroimidazolone, and carboxyethyl lysine by liquid chromatography with tandem 

mass spectrometry (lc-ms/ms) and hba1c and estimated glomerular filtration rate (gfr), with risk score reported for predictive progression to high-stage 
kid  di

Prior Auth Required Effective 9/1/2023

Genetic Testing 0385U
Nephrology (chronic kidney disease), apolipoprotein a4 (apoa4), cd5 antigen-like (cd5l), and insulin-like growth factor binding protein 3 (igfbp3) by enzyme-

linked immunoassay (elisa), plasma, algorithm combining results with hdl, estimated glomerular filtration rate (gfr) and clinical data reported as a risk score for 
d l i  di b ti  kid  di

Prior Auth Required Effective 9/1/2023

Genetic Testing 0386U Gastroenterology (barrett's esophagus), p16, runx3, hpp1, and fbn1 methylation analysis, prognostic and predictive algorithm reported as a risk score for 
progression to high-grade dysplasia or esophageal cancer

Prior Auth Required Effective 9/1/2023

Genetic Testing 0387U Oncology (melanoma), autophagy and beclin 1 regulator 1 (ambra1) and loricrin (amlo) by immunohistochemistry, formalin-fixed paraffin-embedded (ffpe) 
tissue, report for risk of progression

Prior Auth Required Effective 9/1/2023

Genetic Testing 0388U Oncology (non-small cell lung cancer), next-generation sequencing with identification of single nucleotide variants, copy number variants, insertions and 
deletions, and structural variants in 37 cancer-related genes, plasma, with report for alteration detection

Prior Auth Required Effective 9/1/2023

Genetic Testing 0389U Pediatric febrile illness (kawasaki disease [kd]), interferon alpha-inducible protein 27 (ifi27) and mast cell-expressed membrane protein 1 (mcemp1), rna, 
using reverse transcription polymerase chain reaction (rt-qpcr), blood, reported as a risk score for kd

Prior Auth Required Effective 9/1/2023

Genetic Testing 0390U Obstetrics (preeclampsia), kinase insert domain receptor (kdr), endoglin (eng), and retinol-binding protein 4 (rbp4), by immunoassay, serum, algorithm 
reported as a risk score

Prior Auth Required Effective 9/1/2023

Genetic Testing 0391U
Oncology (solid tumor), dna and rna by next-generation sequencing, utilizing formalin-fixed paraffin-embedded (ffpe) tissue, 437 genes, interpretive report 
for single nucleotide variants, splice-site variants, insertions/deletions, copy number alterations, gene fusions, tumor mutational burden, and microsatellite 

i t bilit  ith l ith  tif i  i th   
Prior Auth Required Effective 9/1/2023

Genetic Testing 0392U Drug metabolism (depression, anxiety, attention deficit hyperactivity disorder [adhd]), gene-drug interactions, variant analysis of 16 genes, including 
deletion/duplication analysis of cyp2d6, reported as impact of gene-drug interaction for each drug

Prior Auth Required Effective 9/1/2023

Genetic Testing 0393U Neurology (eg, parkinson disease, dementia with lewy bodies), cerebrospinal fluid (csf), detection of misfolded a-synuclein protein by seed amplification 
assay, qualitative

Prior Auth Required Effective 9/1/2023

Genetic Testing 0394U Perfluoroalkyl substances (pfas) (eg, perfluorooctanoic acid, perfluorooctane sulfonic acid), 16 pfas compounds by liquid chromatography with tandem 
mass spectrometry (lc-ms/ms), plasma or serum, quantitative

Prior Auth Required Effective 9/1/2023

Genetic Testing 0395U Oncology (lung), multi-omics (microbial dna by shotgun next-generation sequencing and carcinoembryonic antigen and osteopontin by immunoassay), 
plasma, algorithm reported as malignancy risk for lung nodules in early-stage disease

Prior Auth Required Effective 9/1/2023

Genetic Testing 0396U Obstetrics (pre-implantation genetic testing), evaluation of 300000 dna single-nucleotide polymorphisms (snps) by microarray, embryonic tissue, algorithm 
reported as a probability for single-gene germline conditions

Prior Auth Required Effective 9/1/2023

Genetic Testing 0397U Oncology (non-small cell lung cancer), cell-free dna from plasma, targeted sequence analysis of at least 109 genes, including sequence variants, substitutions, 
insertions, deletions, select rearrangements, and copy number variations

Prior Auth Required Effective 9/1/2023

Genetic Testing 0399U
Neurology (cerebral folate deficiency), serum, detection of anti-human folate receptor igg-binding antibody and blocking autoantibodies by enzyme-linked 

immunoassay (elisa), qualitative, and blocking autoantibodies, using a functional blocking assay for igg or igm, quantitative, reported as positive or not Prior Auth Required Effective 9/1/2023

Genetic Testing 0400U Obstetrics (expanded carrier screening), 145 genes by nextgeneration sequencing, fragment analysis and multiplex ligationdependent probe amplification, 
dna, reported as carrier positive or negative

Prior Auth Required Effective 9/1/2023

Genetic Testing 81108 Hpa-4 genotyping Prior Auth Required Effective 1/1/2023

Genetic Testing 81109 Hpa-5 genotyping Prior Auth Required Effective 1/1/2023

Genetic Testing 81110 Hpa-6 genotyping Prior Auth Required Effective 1/1/2023

Genetic Testing 81111 Hpa-9 genotyping Prior Auth Required Effective 1/1/2023

Genetic Testing 81112 Hpa-15 genotyping Prior Auth Required Effective 1/1/2023

Genetic Testing 81120 Idh1 common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81121 Idh2 common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81161 Dmd dup/delet analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81162 Brca1&2 gen full seq dup/del Prior Auth Required Effective 1/1/2023

Genetic Testing 81163 Brca1&2 gene full seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81164 Brca1&2 gen ful dup/del alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81165 Brca1 gene full seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81166 Brca1 gene full dup/del alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81167 Brca2 gene full dup/del alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81168 Ccnd1/igh translocation alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81170 Abl1 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81171 Aff2 gene detc abnor alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81172 Aff2 gene charac alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81173 Ar gene full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81174 Ar gene known famil variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81175 Asxl1 full gene sequence Prior Auth Required Effective 1/1/2023



Genetic Testing 81176 Asxl1 gene target seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81177 Atn1 gene detc abnor alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81178 Atxn1 gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81179 Atxn2 gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81180 Atxn3 gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81181 Atxn7 gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81182 Atxn8os gen detc abnor allel Prior Auth Required Effective 1/1/2023

Genetic Testing 81183 Atxn10 gene detc abnor allel Prior Auth Required Effective 1/1/2023

Genetic Testing 81184 Cacna1a gen detc abnor allel Prior Auth Required Effective 1/1/2023

Genetic Testing 81185 Cacna1a gene full gene seq Prior Auth Required Effective 1/1/2023

Genetic Testing 81186 Cacna1a gen known famil vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81187 Cnbp gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81188 Cstb gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81189 Cstb gene full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81190 Cstb gene known famil vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81191 Ntrk1 translocation analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81192 Ntrk2 translocation analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81193 Ntrk3 translocation analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81194 Ntrk translocation analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81200 Aspa gene 81201 apc gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81201 Apc gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81202 #NAME? Prior Auth Required Effective 1/1/2023

Genetic Testing 81203 Apc gene dup/delet variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81204 Ar gene charac alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81205 Bckdhb gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81206 Bcr/abl1 gene major bp Prior Auth Required Effective 1/1/2023

Genetic Testing 81207 Bcr/abl1 gene minor bp Prior Auth Required Effective 1/1/2023

Genetic Testing 81208 Bcr/abl1 gene other bp Prior Auth Required Effective 1/1/2023

Genetic Testing 81209 Blm gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81210 Braf gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81212 Brca1&2 185&5385&6174 vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81215 Brca1 gene known famil vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81216 Brca2 gene full seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81217 Brca2 gene known famil vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81218 Cebpa gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81219 Calr gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81220 Cftr gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81221 Cftr gene known fam variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81222 Cftr gene dup/delet variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81223 Cftr gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81224 Cftr gene intron poly t Prior Auth Required Effective 1/1/2023

Genetic Testing 81225 Cyp2c19 gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81226 Cyp2d6 gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81227 Cyp2c9 gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81228 Cytog alys chrml abnr cgh Prior Auth Required Effective 1/1/2023

Genetic Testing 81229 Cytog alys chrml abnr snpcgh Prior Auth Required Effective 1/1/2023

Genetic Testing 81230 Cyp3a4 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81231 Cyp3a5 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81232 Dpyd gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81233 Btk gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81234 Dmpk gene detc abnor allele Prior Auth Required Effective 1/1/2023

Genetic Testing 81235 Egfr gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81236 Ezh2 gene full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81237 Ezh2 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81238 F9 full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81239 Dmpk gene charac alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81240 F2 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81241 F5 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81242 Fancc gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81243 Fmr1 gene detection Prior Auth Required Effective 1/1/2023

Genetic Testing 81244 Fmr1 gene charac alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81245 Flt3 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81246 Flt3 gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81247 G6pd gene alys cmn variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81248 G6pd known familial variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81249 G6pd full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81250 G6pc gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81251 Gba gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81252 Gjb2 gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81253 Gjb2 gene known fam variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81254 Gjb6 gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81255 Hexa gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81256 Hfe gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81257 Hba1/hba2 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81258 Hba1/hba2 gene fam vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81259 Hba1/hba2 full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81260 Ikbkap gene code description Prior Auth Required Effective 1/1/2023

Genetic Testing 81261 Igh gene rearrange amp meth Prior Auth Required Effective 1/1/2023

Genetic Testing 81262 Igh gene rearrang dir probe Prior Auth Required Effective 1/1/2023

Genetic Testing 81263 Igh vari regional mutation Prior Auth Required Effective 1/1/2023

Genetic Testing 81264 Igk rearrangeabn clonal pop Prior Auth Required Effective 1/1/2023

Genetic Testing 81265 Str markers specimen anal Prior Auth Required Effective 1/1/2023

Genetic Testing 81266 Str markers spec anal addl Prior Auth Required Effective 1/1/2023

Genetic Testing 81267 Chimerism anal no cell selec Prior Auth Required Effective 1/1/2023

Genetic Testing 81268 Chimerism anal w/cell select Prior Auth Required Effective 1/1/2023

Genetic Testing 81269 Hba1/hba2 gene dup/del vrnts Prior Auth Required Effective 1/1/2023

Genetic Testing 81270 Jak2 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81271 Htt gene detc abnor alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81272 Kit gene targeted seq analys Prior Auth Required Effective 1/1/2023

Genetic Testing 81273 Kit gene analys d816 variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81274 Htt gene charac alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81275 Kras gene variants exon 2 Prior Auth Required Effective 1/1/2023

Genetic Testing 81276 Kras gene addl variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81277 Cytogenomic neo microra alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81278 Igh@/bcl2 translocation alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81279 Jak2 gene trgt sequence alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81283 Ifnl3 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81284 Fxn gene detc abnor alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81285 Fxn gene charac alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81286 Fxn gene full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81287 Mgmt gene prmtr mthyltn alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81288 Mlh1 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81289 Fxn gene known famil variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81290 Mcoln1 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81291 Mthfr gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81292 Mlh1 gene full seq Prior Auth Required Effective 1/1/2023

Genetic Testing 81293 Mlh1 gene known variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81294 Mlh1 gene dup/delete variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81295 Msh2 gene full seq Prior Auth Required Effective 1/1/2023

Genetic Testing 81296 Msh2 gene known variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81297 Msh2 gene dup/delete variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81298 Msh6 gene full seq Prior Auth Required Effective 1/1/2023

Genetic Testing 81299 Msh6 gene known variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81300 Msh6 gene dup/delete variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81301 Microsatellite instability Prior Auth Required Effective 1/1/2023

Genetic Testing 81302 Mecp2 gene full seq Prior Auth Required Effective 1/1/2023

Genetic Testing 81303 Mecp2 gene known variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81304 Mecp2 gene dup/delet variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81305 Myd88 gene p.leu265pro vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81306 Nudt15 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81307 Palb2 gene full gene seq Prior Auth Required Effective 1/1/2023

Genetic Testing 81308 Palb2 gene known famil vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81309 Pik3ca gene trgt seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81310 Npm1 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81311 Nras gene variants exon 2&3 Prior Auth Required Effective 1/1/2023

Genetic Testing 81312 Pabpn1 gene detc abnor allel Prior Auth Required Effective 1/1/2023

Genetic Testing 81313 Pca3/klk3 antigen Prior Auth Required Effective 1/1/2023

Genetic Testing 81314 Pdgfra gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81315 Pml/raralpha com breakpoints Prior Auth Required Effective 1/1/2023

Genetic Testing 81316 Pml/raralpha 1 breakpoint Prior Auth Required Effective 1/1/2023

Genetic Testing 81317 Pms2 gene full seq analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81318 Pms2 known familial variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81319 Pms2 gene dup/delet variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81320 Plcg2 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81321 Pten gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81322 Pten gene known fam variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81323 Pten gene dup/delet variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81324 Pmp22 gene dup/delet Prior Auth Required Effective 1/1/2023

Genetic Testing 81325 Pmp22 gene full sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81326 Pmp22 gene known fam variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81327 Sept9 gen prmtr mthyltn alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81328 Slco1b1 gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81329 Smn1 gene dos/deletion alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81330 Smpd1 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81331 Snrpn/ube3a gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81332 Serpina1 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81333 Tgfbi gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81334 Runx1 gene targeted seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81335 Tpmt gene com variants Prior Auth Required Effective 1/1/2023



Genetic Testing 81336 Smn1 gene full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81337 Smn1 gen nown famil seq vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81338 Mpl gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81339 Mpl gene seq alys exon 10 Prior Auth Required Effective 1/1/2023

Genetic Testing 81340 Trb@ gene rearrange amplify Prior Auth Required Effective 1/1/2023

Genetic Testing 81341 Trb@ gene rearrange dirprobe Prior Auth Required Effective 1/1/2023

Genetic Testing 81342 Trg gene rearrangement anal Prior Auth Required Effective 1/1/2023

Genetic Testing 81343 Ppp2r2b gen detc abnor allel Prior Auth Required Effective 1/1/2023

Genetic Testing 81344 Tbp gene detc abnor alleles Prior Auth Required Effective 1/1/2023

Genetic Testing 81345 Tert gene targeted seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81346 Tyms gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81347 Sf3b1 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81348 Srsf2 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81349 Cytog alys chrml abnr lw-ps Prior Auth Required Effective 1/1/2023

Genetic Testing 81350 Ugt1a1 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81351 Tp53 gene full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81352 Tp53 gene trgt sequence alys Prior Auth Required Effective 1/1/2023

Genetic Testing 81353 Tp53 gene known famil vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 81355 Vkorc1 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81357 U2af1 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81360 Zrsr2 gene common variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81361 Hbb gene com variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81362 Hbb gene known fam variant Prior Auth Required Effective 1/1/2023

Genetic Testing 81363 Hbb gene dup/del variants Prior Auth Required Effective 1/1/2023

Genetic Testing 81364 Hbb full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 81370 Hla i & ii typing lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81371 Hla i & ii type verify lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81372 Hla i typing complete lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81373 Hla i typing 1 locus lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81374 Hla i typing 1 antigen lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81375 Hla ii typing ag equiv lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81376 Hla ii typing 1 locus lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81377 Hla ii type 1 ag equiv lr Prior Auth Required Effective 1/1/2023

Genetic Testing 81378 Hla i & ii typing hr Prior Auth Required Effective 1/1/2023

Genetic Testing 81379 Hla i typing complete hr Prior Auth Required Effective 1/1/2023

Genetic Testing 81380 Hla i typing 1 locus hr Prior Auth Required Effective 1/1/2023

Genetic Testing 81381 Hla i typing 1 allele hr Prior Auth Required Effective 1/1/2023

Genetic Testing 81382 Hla ii typing 1 loc hr Prior Auth Required Effective 1/1/2023

Genetic Testing 81383 Hla ii typing 1 allele hr Prior Auth Required Effective 1/1/2023

Genetic Testing 81400 Mopath procedure level 1 Prior Auth Required Effective 1/1/2023

Genetic Testing 81401 Mopath procedure level 2 Prior Auth Required Effective 1/1/2023

Genetic Testing 81402 Mopath procedure level 3 Prior Auth Required Effective 1/1/2023

Genetic Testing 81403 Mopath procedure level 4 Prior Auth Required Effective 1/1/2023

Genetic Testing 81404 Mopath procedure level 5 Prior Auth Required Effective 1/1/2023

Genetic Testing 81405 Mopath procedure level 6 Prior Auth Required Effective 1/1/2023

Genetic Testing 81406 Mopath procedure level 7 Prior Auth Required Effective 1/1/2023

Genetic Testing 81407 Mopath procedure level 8 Prior Auth Required Effective 1/1/2023

Genetic Testing 81408 Mopath procedure level 9 Prior Auth Required Effective 1/1/2023

Genetic Testing 81410 Aortic dysfunction/dilation Prior Auth Required Effective 1/1/2023

Genetic Testing 81411 Aortic dysfunction/dilation Prior Auth Required Effective 1/1/2023

Genetic Testing 81412 Ashkenazi jewish assoc dis Prior Auth Required Effective 1/1/2023

Genetic Testing 81413 Car ion chnnlpath inc 10 gns Prior Auth Required Effective 1/1/2023

Genetic Testing 81414 Car ion chnnlpath inc 2 gns Prior Auth Required Effective 1/1/2023

Genetic Testing 81415 Exome sequence analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81416 Exome sequence analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81417 Exome re-evaluation Prior Auth Required Effective 1/1/2023

Genetic Testing 81419 Epilepsy gen seq alys panel Prior Auth Required Effective 1/1/2023

Genetic Testing 81420 Fetal chrmoml aneuploidy Prior Auth Required Effective 1/1/2023

Genetic Testing 81422 Fetal chrmoml microdeltj Prior Auth Required Effective 1/1/2023

Genetic Testing 81425 Genome sequence analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81426 Genome sequence analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 81427 Genome re-evaluation Prior Auth Required Effective 1/1/2023

Genetic Testing 81430 Hearing loss sequence analys Prior Auth Required Effective 1/1/2023

Genetic Testing 81431 Hearing loss dup/del analys Prior Auth Required Effective 1/1/2023

Genetic Testing 81432 Hrdtry brst ca-rlatd dsordrs Prior Auth Required Effective 1/1/2023

Genetic Testing 81434 Hereditary retinal disorders Prior Auth Required Effective 1/1/2023

Genetic Testing 81435 Hereditary colon ca dsordrs Prior Auth Required Effective 1/1/2023

Genetic Testing 81437 Heredtry nurondcrn tum dsrdr Prior Auth Required Effective 1/1/2023

Genetic Testing 81439 Hrdtry cardmypy gene panel Prior Auth Required Effective 1/1/2023

Genetic Testing 81440 Mitochondrial gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81442 Noonan spectrum disorders Prior Auth Required Effective 1/1/2023

Genetic Testing 81443 Genetic tstg severe inh cond Prior Auth Required Effective 1/1/2023

Genetic Testing 81445 Targeted genomic seq analys Prior Auth Required Effective 1/1/2023

Genetic Testing 81448 Hrdtry perph neurphy panel Prior Auth Required Effective 1/1/2023

Genetic Testing 81450 Targeted genomic seq analys Prior Auth Required Effective 1/1/2023

Genetic Testing 81455 Targeted genomic seq analys Prior Auth Required Effective 1/1/2023

Genetic Testing 81460 Whole mitochondrial genome Prior Auth Required Effective 1/1/2023

Genetic Testing 81465 Whole mitochondrial genome Prior Auth Required Effective 1/1/2023

Genetic Testing 81470 X-linked intellectual dblt Prior Auth Required Effective 1/1/2023

Genetic Testing 81471 X-linked intellectual dblt Prior Auth Required Effective 1/1/2023

Genetic Testing 81479 Unlisted molecular pathology Prior Auth Required Effective 1/1/2023

Genetic Testing 81490 Autoimmune rheumatoid arthr Prior Auth Required Effective 1/1/2023

Genetic Testing 81493 Cor artery disease mrna Prior Auth Required Effective 1/1/2023

Genetic Testing 81500 Onco (ovar) two proteins Prior Auth Required Effective 1/1/2023

Genetic Testing 81503 Onco (ovar) five proteins Prior Auth Required Effective 1/1/2023

Genetic Testing 81504 Oncology tissue of origin Prior Auth Required Effective 1/1/2023

Genetic Testing 81506 Endo assay seven anal Prior Auth Required Effective 1/1/2023

Genetic Testing 81507 Fetal aneuploidy trisom risk Prior Auth Required Effective 1/1/2023

Genetic Testing 81508 Ftl cgen abnor two proteins Prior Auth Required Effective 1/1/2023

Genetic Testing 81509 Ftl cgen abnor 3 proteins Prior Auth Required Effective 1/1/2023

Genetic Testing 81510 Ftl cgen abnor three anal Prior Auth Required Effective 1/1/2023

Genetic Testing 81511 Ftl cgen abnor four anal Prior Auth Required Effective 1/1/2023

Genetic Testing 81512 Ftl cgen abnor five anal Prior Auth Required Effective 1/1/2023

Genetic Testing 81513 Nfct ds bv rna vag flu alg Prior Auth Required Effective 1/1/2023

Genetic Testing 81514 Nfct ds bv&vaginitis dna alg Prior Auth Required Effective 1/1/2023

Genetic Testing 81518 Onc brst mrna 11 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 81519 Oncology breast mrna Prior Auth Required Effective 1/1/2023

Genetic Testing 81520 Onc breast mrna 58 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 81521 Onc breast mrna 70 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 81522 Onc breast mrna 12 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 81523 Onc brst mrna 70 cnt 31 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81525 Oncology colon mrna Prior Auth Required Effective 1/1/2023

Genetic Testing 81529 Onc cutan mlnma mrna 31 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81535 Oncology gynecologic Prior Auth Required Effective 1/1/2023

Genetic Testing 81536 Oncology gynecologic Prior Auth Required Effective 1/1/2023

Genetic Testing 81538 Oncology lung Prior Auth Required Effective 1/1/2023

Genetic Testing 81539 Oncology prostate prob score Prior Auth Required Effective 1/1/2023

Genetic Testing 81540 Oncology tum unknown origin Prior Auth Required Effective 1/1/2023

Genetic Testing 81541 Onc prostate mrna 46 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 81542 Onc prostate mrna 22 cnt gen Prior Auth Required Effective 1/1/2023

Genetic Testing 81546 Onc thyr mrna 10,196 gen alg Prior Auth Required Effective 1/1/2023

Genetic Testing 81551 Onc prostate 3 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 81552 Onc uveal mlnma mrna 15 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 81554 Pulm ds ipf mrna 190 gen alg Prior Auth Required Effective 1/1/2023

Genetic Testing 81595 Cardiology hrt trnspl mrna Prior Auth Required Effective 1/1/2023

Genetic Testing 81596 Nfct ds chrnc hcv 6 assays Prior Auth Required Effective 1/1/2023

Genetic Testing 81599 Unlisted maaa Prior Auth Required Effective 1/1/2023

Genetic Testing G0452 Molecular pathology interpr Prior Auth Required Effective 1/1/2023

Genetic Testing 0004M Scoliosis dna alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0006M Onc hep gene risk classifier Prior Auth Required Effective 1/1/2023

Genetic Testing 0007M Onc gastro 51 gene nomogram Prior Auth Required Effective 1/1/2023

Genetic Testing 0011M Onc prst8 ca mrna 12 gen alg Prior Auth Required Effective 1/1/2023

Genetic Testing 0012M Onc mrna 5 gen rsk urthl ca Prior Auth Required Effective 1/1/2023

Genetic Testing 0012U Germln do gene reargmt detcj Prior Auth Required Effective 1/1/2023

Genetic Testing 0013M Onc mrna 5 gen recr urthl ca Prior Auth Required Effective 1/1/2023

Genetic Testing 0013U Onc sld org neo gene reargmt Prior Auth Required Effective 1/1/2023

Genetic Testing 0014U Hem hmtlmf neo gene reargmt Prior Auth Required Effective 1/1/2023

Genetic Testing 0016M Onc bladder mrna 209 gen alg Prior Auth Required Effective 1/1/2023

Genetic Testing 0001U Rbc dna hea 35 ag 11 bld grp Prior Auth Required Effective 1/1/2023

Genetic Testing 0002U Oncology (colorectal), quantitative assessment of three urine metabolites (ascorbic acid, succinic acid and carnitine) by liquid chromatography with tandem 
mass spectrometry (lc-ms/ms

Prior Auth Required Effective 1/1/2023

Genetic Testing 0003U Oncology (ovarian) biochemical assays of five proteins (apolipoprotein a - 1, ca 125 ii, f Prior Auth Required Effective 1/1/2023

Genetic Testing 0005U Onco prst8 3 gene ur alg Prior Auth Required Effective 1/1/2023

Genetic Testing 0007U Rx test prsmv ur w/def conf Prior Auth Required Effective 1/1/2023

Genetic Testing 0008U Hpylori detcj abx rstnc dna Prior Auth Required Effective 1/1/2023

Genetic Testing 0009U Onc brst ca erbb2 amp/nonamp Prior Auth Required Effective 1/1/2023

Genetic Testing 0010U Nfct ds strn typ whl gen seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0023U Onc aml dna detcj/nondetcj Prior Auth Required Effective 1/1/2023

Genetic Testing 0026U Onc thyr dna&mrna 112 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0027U Jak2 gene trgt seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0029U Rx metab advrs trgt seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0030U Rx metab warf trgt seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0031U Cyp1a2 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0032U Comt gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0033U Htr2a htr2c genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0034U Tpmt nudt15 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0036U Xome tum & nml spec seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0037U Trgt gen seq dna 324 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0040U Bcr/abl1 gene major bp quan Prior Auth Required Effective 1/1/2023

Genetic Testing 0045U Onc brst dux carc is 12 gene Prior Auth Required Effective 1/1/2023



Genetic Testing 0046U Flt3 gene itd variants quan Prior Auth Required Effective 1/1/2023

Genetic Testing 0047U Onc prst8 mrna 17 gene alg Prior Auth Required Effective 1/1/2023

Genetic Testing 0048U Onc sld org neo dna 468 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0049U Npm1 gene analysis quan Prior Auth Required Effective 1/1/2023

Genetic Testing 0050U Trgt gen seq dna 194 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0053U Onc prst8 ca fish alys 4 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0055U Card hrt trnspl 96 dna seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0056U Hem aml dna gene reargmt Prior Auth Required Effective 1/1/2023

Genetic Testing 0060U Twn zyg gen seq alys chrms2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0068U Candida species pnl amp prb Prior Auth Required Effective 1/1/2023

Genetic Testing 0069U Onc clrct microrna mir-31-3p Prior Auth Required Effective 1/1/2023

Genetic Testing 0070U Cyp2d6 gen com&slct rar vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 0071U Cyp2d6 full gene sequence Prior Auth Required Effective 1/1/2023

Genetic Testing 0072U Cyp2d6 gen cyp2d6-2d7 hybrid Prior Auth Required Effective 1/1/2023

Genetic Testing 0073U Cyp2d6 gen cyp2d7-2d6 hybrid Prior Auth Required Effective 1/1/2023

Genetic Testing 0074U Cyp2d6 nonduplicated gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0075U Cyp2d6 5' gene dup/mlt Prior Auth Required Effective 1/1/2023

Genetic Testing 0076U Cyp2d6 3' gene dup/mlt Prior Auth Required Effective 1/1/2023

Genetic Testing 0078U Pain mgt opi use gnotyp pnl Prior Auth Required Effective 1/1/2023

Genetic Testing 0079U Cmprtv dna alys mlt snps Prior Auth Required Effective 1/1/2023

Genetic Testing 0084U Rbc dna gnotyp 10 bld groups Prior Auth Required Effective 1/1/2023

Genetic Testing 0086U Nfct ds bact&fng org id 6+ Prior Auth Required Effective 1/1/2023

Genetic Testing 0087U Crd hrt trnspl mrna 1283 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0088U Trnsplj kdn algrft rej 1494 Prior Auth Required Effective 1/1/2023

Genetic Testing 0089U Onc mlnma prame & linc00518 Prior Auth Required Effective 1/1/2023

Genetic Testing 0090U Onc cutan mlnma mrna 23 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0094U Genome rapid sequence alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0096U Hpv hi risk types male urine Prior Auth Required Effective 1/1/2023

Genetic Testing 0101U Hered colon ca do 15 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0102U Hered brst ca rltd do 17 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0103U Hered ova ca pnl 24 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0105U Neph ckd mult eclia tum nec Prior Auth Required Effective 1/1/2023

Genetic Testing 0109U Id aspergillus dna 4 species Prior Auth Required Effective 1/1/2023

Genetic Testing 0111U Onc colon ca kras&nras alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0112U Iadi 16s&18s rrna genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0113U Onc prst8 pca3&tmprss2-erg Prior Auth Required Effective 1/1/2023

Genetic Testing 0114U Gi barretts esoph vim&ccna1 Prior Auth Required Effective 1/1/2023

Genetic Testing 0118U Trnsplj don-drv cll-fr dna Prior Auth Required Effective 1/1/2023

Genetic Testing 0120U Onc b cll lymphm mrna 58 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0129U Hered brst ca rltd do panel Prior Auth Required Effective 1/1/2023

Genetic Testing 0130U Hered colon ca do mrna pnl Prior Auth Required Effective 1/1/2023

Genetic Testing 0131U Hered brst ca rltd do pnl 13 Prior Auth Required Effective 1/1/2023

Genetic Testing 0132U Hered ova ca rltd do pnl 17 Prior Auth Required Effective 1/1/2023

Genetic Testing 0133U Hered prst8 ca rltd do 11 Prior Auth Required Effective 1/1/2023

Genetic Testing 0134U Hered pan ca mrna pnl 18 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0135U Hered gyn ca mrna pnl 12 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0136U Atm mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0137U Palb2 mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0138U Brca1 brca2 mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0140U Nfct ds fungi dna 15 trgt Prior Auth Required Effective 1/1/2023

Genetic Testing 0141U Nfct ds bact&fng gram pos Prior Auth Required Effective 1/1/2023

Genetic Testing 0142U Nfct ds bact&fng gram neg Prior Auth Required Effective 1/1/2023

Genetic Testing 0152U Nfct ds dna untrgt ngnrj seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0153U Onc breast mrna 101 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0154U Onc urthl ca rna fgfr3 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0155U Onc brst ca dna pik3ca gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0156U Copy number sequence alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0157U Apc mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0158U Mlh1 mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0159U Msh2 mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0160U Msh6 mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0161U Pms2 mrna seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0162U Hered colon ca trgt mrna pnl Prior Auth Required Effective 1/1/2023

Genetic Testing 0169U Nudt15&tpmt gene com vrnt Prior Auth Required Effective 1/1/2023

Genetic Testing 0170U Neuro asd rna next gen seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0171U Trgt gen seq alys pnl dna 23 Prior Auth Required Effective 1/1/2023

Genetic Testing 0172U Onc sld tum alys brca1 brca2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0173U Psyc gen alys panel 14 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0175U Psyc gen alys panel 15 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0177U Onc brst ca dna pik3ca 11 Prior Auth Required Effective 1/1/2023

Genetic Testing 0179U Onc nonsm cll lng ca alys 23 Prior Auth Required Effective 1/1/2023

Genetic Testing 0180U Abo gnotyp abo 7 exons Prior Auth Required Effective 1/1/2023

Genetic Testing 0181U Co gnotyp aqp1 exon 1 Prior Auth Required Effective 1/1/2023

Genetic Testing 0182U Crom gnotyp cd55 exons 1-10 Prior Auth Required Effective 1/1/2023

Genetic Testing 0183U Di gnotyp slc4a1 exon 19 Prior Auth Required Effective 1/1/2023

Genetic Testing 0184U Do gnotyp art4 exon 2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0185U Fut1 gnotyp fut1 exon 4 Prior Auth Required Effective 1/1/2023

Genetic Testing 0186U Fut2 gnotyp fut2 exon 2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0187U Fy gnotyp ackr1 exons 1-2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0188U Ge gnotyp gypc exons 1-4 Prior Auth Required Effective 1/1/2023

Genetic Testing 0189U Gypa gnotyp ntrns 1 5 exon 2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0190U Gypb gnotyp ntrns 1 5 seux 3 Prior Auth Required Effective 1/1/2023

Genetic Testing 0191U In gnotyp cd44 exons 2 3 6 Prior Auth Required Effective 1/1/2023

Genetic Testing 0192U Jk gnotyp slc14a1 exon 9 Prior Auth Required Effective 1/1/2023

Genetic Testing 0193U Jr gnotyp abcg2 exons 2-26 Prior Auth Required Effective 1/1/2023

Genetic Testing 0194U Kel gnotyp kel exon 8 Prior Auth Required Effective 1/1/2023

Genetic Testing 0195U Klf1 targeted sequencing Prior Auth Required Effective 1/1/2023

Genetic Testing 0196U Lu gnotyp bcam exon 3 Prior Auth Required Effective 1/1/2023

Genetic Testing 0197U Lw gnotyp icam4 exon 1 Prior Auth Required Effective 1/1/2023

Genetic Testing 0198U Rhd&rhce gntyp rhd1-10&rhce5 Prior Auth Required Effective 1/1/2023

Genetic Testing 0199U Sc gnotyp ermap exons 4 12 Prior Auth Required Effective 1/1/2023

Genetic Testing 0200U Xk gnotyp xk exons 1-3 Prior Auth Required Effective 1/1/2023

Genetic Testing 0201U Yt gnotyp ache exon 2 Prior Auth Required Effective 1/1/2023

Genetic Testing 0203U Ai ibd mrna xprsn prfl 17 Prior Auth Required Effective 1/1/2023

Genetic Testing 0204U Onc thyr mrna xprsn alys 593 Prior Auth Required Effective 1/1/2023

Genetic Testing 0205U Oph amd alys 3 gene variants Prior Auth Required Effective 1/1/2023

Genetic Testing 0209U Cytog const alys interrog Prior Auth Required Effective 1/1/2023

Genetic Testing 0211U Onc pan-tum dna&rna gnrj seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0212U Rare ds gen dna alys proband Prior Auth Required Effective 1/1/2023

Genetic Testing 0213U Rare ds gen dna alys ea comp Prior Auth Required Effective 1/1/2023

Genetic Testing 0214U Rare ds xom dna alys proband Prior Auth Required Effective 1/1/2023

Genetic Testing 0215U Rare ds xom dna alys ea comp Prior Auth Required Effective 1/1/2023

Genetic Testing 0216U Neuro inh ataxia dna 12 com Prior Auth Required Effective 1/1/2023

Genetic Testing 0217U Neuro inh ataxia dna 51 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0218U Neuro musc dys dmd seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0219U Nfct agt hiv gnrj seq alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0221U Abo gnotyp next gnrj seq abo Prior Auth Required Effective 1/1/2023

Genetic Testing 0222U Rhd&rhce gntyp next gnrj seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0227U Rx asy prsmv 30+rx/metablt Prior Auth Required Effective 1/1/2023

Genetic Testing 0229U Bcat1 promoter mthyltn alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0230U Ar full sequence analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0231U Cacna1a full gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0232U Cstb full gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0233U Fxn gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0234U Mecp2 full gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0235U Pten full gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0236U Smn1&smn2 full gene analysis Prior Auth Required Effective 1/1/2023

Genetic Testing 0237U Car ion chnlpthy gen seq pnl Prior Auth Required Effective 1/1/2023

Genetic Testing 0238U Onc lnch syn gen dna seq aly Prior Auth Required Effective 1/1/2023

Genetic Testing 0239U Trgt gen seq alys pnl 311+ Prior Auth Required Effective 1/1/2023

Genetic Testing 0242U Trgt gen seq alys pnl 55-74 Prior Auth Required Effective 1/1/2023

Genetic Testing 0244U Onc solid orgn dna 257 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0245U Onc thyr mut alys 10 gen&37 Prior Auth Required Effective 1/1/2023

Genetic Testing 0246U Rbc dna gnotyp 16 bld groups Prior Auth Required Effective 1/1/2023

Genetic Testing 0250U Onc sld org neo dna 505 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0252U Ftl aneuploidy str alys dna Prior Auth Required Effective 1/1/2023

Genetic Testing 0253U Rprdtve med rna gen prfl 238 Prior Auth Required Effective 1/1/2023

Genetic Testing 0254U Reprdtve med alys 24 chrmsm Prior Auth Required Effective 1/1/2023

Genetic Testing 0258U Ai psor mrna 50-100 gen alg Prior Auth Required Effective 1/1/2023

Genetic Testing 0260U Rare ds id opt genome mapg Prior Auth Required Effective 1/1/2023

Genetic Testing 0262U Onc sld tum rtpcr 7 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0264U Rare ds id opt genome mapg Prior Auth Required Effective 1/1/2023

Genetic Testing 0265U Rar do whl gn&mtcdrl dna als Prior Auth Required Effective 1/1/2023

Genetic Testing 0266U Unxpl cnst hrtbl do gn xprsn Prior Auth Required Effective 1/1/2023

Genetic Testing 0267U Rare do id opt gen mapg&seq Prior Auth Required Effective 1/1/2023

Genetic Testing 0268U Hem ahus gen seq alys 15 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0269U Hem aut dm cgen trmbctpna 14 Prior Auth Required Effective 1/1/2023

Genetic Testing 0270U Hem cgen coagj do 20 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0271U Hem cgen neutropenia 23 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0272U Hem genetic bld do 51 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0273U Hem gen hyprfibrnlysis 8 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0274U Hem gen pltlt do 43 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0276U Hem inh thrombocytopenia 23 Prior Auth Required Effective 1/1/2023

Genetic Testing 0277U Hem gen pltlt funcj do 31 Prior Auth Required Effective 1/1/2023

Genetic Testing 0278U Hem gen thrombosis 12 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0282U Rbc dna gntyp 12 bld grp gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0285U Onc rsps radj cll fr dna tox Prior Auth Required Effective 1/1/2023

Genetic Testing 0286U Cep72 nudt15&tpmt gene alys Prior Auth Required Effective 1/1/2023

Genetic Testing 0287U Onc thyr dna&mrna 112 genes Prior Auth Required Effective 1/1/2023



Genetic Testing 0288U Onc lung mrna quan pcr 11&3 Prior Auth Required Effective 1/1/2023

Genetic Testing 0289U Neuro alzheimer mrna 24 gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0290U Pain mgmt mrna gen xprsn 36 Prior Auth Required Effective 1/1/2023

Genetic Testing 0291U Psyc mood do mrna 144 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0292U Psyc strs do mrna 72 genes Prior Auth Required Effective 1/1/2023

Genetic Testing 0293U Psyc suicidal idea mrna 54 Prior Auth Required Effective 1/1/2023

Genetic Testing 0294U Lngvty&mrtlty rsk mrna 18gen Prior Auth Required Effective 1/1/2023

Genetic Testing 0296U Onc orl&/orop ca 20 mlc feat Prior Auth Required Effective 1/1/2023

Genetic Testing 0297U Onc pan tum whl gen seq dna Prior Auth Required Effective 1/1/2023

Genetic Testing 0298U Onc pan tum whl trns seq rna Prior Auth Required Effective 1/1/2023

Genetic Testing 0299U Onc pan tum whl gen opt mapg Prior Auth Required Effective 1/1/2023

Genetic Testing 0300U Onc pan tum whl gen seq&opt Prior Auth Required Effective 1/1/2023

Genetic Testing 0301U Iadna bartonella ddpcr Prior Auth Required Effective 1/1/2023

Genetic Testing 0302U Iadna brtnla ddpcr flwg liq Prior Auth Required Effective 1/1/2023

Genetic Testing 0313U Onc pncrs dna&mrna seq 74 Prior Auth Required Effective 1/1/2023

Genetic Testing 0314U Onc cutan mlnma mrna 35 gene Prior Auth Required Effective 1/1/2023

Genetic Testing 0315U Onc cutan sq cll ca mrna 40 Prior Auth Required Effective 1/1/2023

Genetic Testing 86294 Immunoassay for tumor antigen, qualitative or semiquantitative (e.g., bladder tumor antigen)      86316 immunoassay for tumor antigen, other antigen, 
quantitative (e.g., ca 50, 72 - 4, 549), each

Prior Auth Required Effective 1/1/2023

Genetic Testing 86386 Nuclear matrix protein 22 (nmp22), qualitative Prior Auth Required Effective 1/1/2023

Genetic Testing 88120 Cytopathology, in situ hybridization (e.g., fish), urinary tract specimen with morphometric analysis, 3 - 5 molecular probes, each specimen; manual Prior Auth Required Effective 1/1/2023

Genetic Testing 88121 Cytopathology, in situ hybridization (e.g., fish), urinary tract specimen with morphometric analysis, 3 - 5 molecular probes, each specimen; using computer - 
assisted technology

Prior Auth Required Effective 1/1/2023

Genetic Testing 87593 Infectious agent detection by nucleic acid (dna or rna); orthopoxvirus (eg, monkeypox virus, cowpox virus, vaccinia virus), amplified probe technique, each Prior Auth Required Effective 1/1/2023

Genetic Testing 0332U Oncology (pan-tumor), genetic profiling of 8 dna-regulatory (epigenetic) markers by quantitative polymerase chain reaction (qpcr), whole blood, reported as a 
high or low probability of responding to immune checkpoint-inhibitor therapy

Prior Auth Required Effective 1/1/2023

Genetic Testing 0333U Oncology (liver), surveillance for hepatocellular carcinoma (hcc) in high-risk patients, analysis of methylation patterns on circulating cell-free dna (cfdna) plus 
measurement of serum of afp/afp-l3 and oncoprotein des-gamma-carboxy-prothrombin (dcp), alg

Prior Auth Required Effective 1/1/2023

Genetic Testing 0334U Oncology (solid organ), targeted genomic sequence analysis, formalin-fixed paraffin-embedded (ffpe) tumor tissue, dna analysis, 84 or more genes, 
interrogation for sequence variants, gene copy number amplifications, gene rearrangements, microsatellite ins

Prior Auth Required Effective 1/1/2023

Genetic Testing 0335U Rare diseases (constitutional/heritable disorders), whole genome sequence analysis, including small sequence changes, copy number variants, deletions, 
duplications, mobile element insertions, uniparental disomy (upd), inversions, aneuploidy, mitochondrial

Prior Auth Required Effective 1/1/2023

Genetic Testing 0336U Rare diseases (constitutional/heritable disorders), whole genome sequence analysis, including small sequence changes, copy number variants, deletions, 
duplications, mobile element insertions, uniparental disomy (upd), inversions, aneuploidy, mitochondrial

Prior Auth Required Effective 1/1/2023

Genetic Testing 0337U Oncology (plasma cell disorders and myeloma), circulating plasma cell immunologic selection, identification, morphological characterization, and enumeration 
of plasma cells based on differential cd138, cd38, cd19, and cd45 protein biomarker expression, pe

Prior Auth Required Effective 1/1/2023

Genetic Testing 0338U Oncology (solid tumor), circulating tumor cell selection, identification, morphological characterization, detection and enumeration based on differential 
epcam, cytokeratins 8, 18, and 19, and cd45 protein biomarkers, and quantification of her2 protein bi

Prior Auth Required Effective 1/1/2023

Genetic Testing 0339U Oncology (prostate), mrna expression profiling of hoxc6 and dlx1, reverse transcription polymerase chain reaction (rt-pcr), first-void urine following digital 
rectal examination, algorithm reported as probability of high-grade cancer

Prior Auth Required Effective 1/1/2023

Genetic Testing 0340U Oncology (pan-cancer), analysis of minimal residual disease (mrd) from plasma, with assays personalized to each patient based on prior next-generation 
sequencing of the patient's tumor and germline dna, reported as absence or presence of mrd, with disease

Prior Auth Required Effective 1/1/2023

Genetic Testing 0341U Fetal aneuploidy dna sequencing comparative analysis, fetal dna from products of conception, reported as normal (euploidy), monosomy, trisomy, or partial 
deletion/duplication, mosaicism, and segmental aneuploid

Prior Auth Required Effective 1/1/2023

Genetic Testing 0342U Oncology (pancreatic cancer), multiplex immunoassay of c5, c4, cystatin c, factor b, osteoprotegerin (opg), gelsolin, igfbp3, ca125 and multiplex 
electrochemiluminescent immunoassay (eclia) for ca19-9, serum, diagnostic algorithm reported qualitatively as

Prior Auth Required Effective 1/1/2023

Genetic Testing 0343U Oncology (prostate), exosome-based analysis of 442 small noncoding rnas (sncrnas) by quantitative reverse transcription polymerase chain reaction (rt-
qpcr), urine, reported as molecular evidence of no-, low-, intermediate- or high-risk of prostate cancer

Prior Auth Required Effective 1/1/2023

Genetic Testing 0344U Hepatology (nonalcoholic fatty liver disease [nafld]), semiquantitative evaluation of 28 lipid markers by liquid chromatography with tandem mass 
spectrometry (lc-ms/ms), serum, reported as at-risk for nonalcoholic steatohepatitis (nash) or not nash

Prior Auth Required Effective 1/1/2023

Genetic Testing 0345U Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder [adhd]), genomic analysis panel, variant analysis of 15 genes, including 
deletion/duplication analysis of cyp2d6

Prior Auth Required Effective 1/1/2023

Genetic Testing 0347U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, dna analysis, 16 gene report, with variant analysis and reported 
phenotypes

Prior Auth Required Effective 1/1/2023

Genetic Testing 0348U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, dna analysis, 25 gene report, with variant analysis and reported 
phenotypes

Prior Auth Required Effective 1/1/2023

Genetic Testing 0349U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, dna analysis, 27 gene report, with variant analysis, including reported 
phenotypes and impacted gene-drug interactions

Prior Auth Required Effective 1/1/2023

Genetic Testing 0350U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, dna analysis, 27 gene report, with variant analysis and reported 
phenotypes

Prior Auth Required Effective 1/1/2023

Genetic Testing 0351U Infectious disease (bacterial or viral), biochemical assays, tumor necrosis factor-related apoptosis-inducing ligand (trail), interferon gamma-induced protein-
10 (ip-10), and c-reactive protein, serum, algorithm reported as likelihood of bacterial infecti

Prior Auth Required Effective 1/1/2023

Genetic Testing 0353U Infectious agent detection by nucleic acid (dna), chlamydia trachomatis and neisseria gonorrhoeae, multiplex amplified probe technique, urine, vaginal, 
pharyngeal, or rectal, each pathogen reported as detected or not detected

Prior Auth Required Effective 1/1/2023

Genetic Testing 0354U Human papilloma virus (hpv), high-risk types (ie, 16, 18, 31, 33, 45, 52 and 58) qualitative mrna expression of e6/e7 by quantitative polymerase chain 
reaction (qpcr)

Prior Auth Required Effective 1/1/2023

Genetic Testing 81418 Drug metabolism (eg, pharmacogenomics) genomic sequence analysis panel, must include testing of at least 6 genes, including cyp2c19, cyp2d6, and cyp2d6 
duplication/deletion analysis

Prior Auth Required Effective 9/1/2023

Genetic Testing 0401U Cardiology (coronary heart disease [cad]), 9 genes (12 variants), targeted variant genotyping, blood, saliva, or buccal swab, algorithm reported as a genetic risk 
score for a coronary event

Prior Auth Required Effective 9/1/2023

Genetic Testing 0019M Cardiovascular disease, plasma, analysis of protein biomarkers by aptamer-based microarray and algorithm reported as 4-year likelihood of coronary event in 
high-risk populations

Prior Auth Required Effective 11/1/2023

Genetic Testing 0402U Infectious agent (sexually transmitted infection), chlamydia trachomatis, neisseria gonorrhoeae, trichomonas vaginalis, mycoplasma genitalium, multiplex 
amplified probe technique, vaginal, endocervical, or male urine, each pathogen reported as detected or not detected

Prior Auth Required Effective 11/1/2023

Genetic Testing 0403U Oncology (prostate), mrna, gene expression profiling of 18 genes, first-catch post-digital rectal examination urine (or processed first-catch urine), algorithm 
reported as percentage of likelihood of detecting clinically significant prostate cancer

Prior Auth Required Effective 11/1/2023

Genetic Testing 0404U Oncology (breast), semiquantitative measurement of thymidine kinase activity by immunoassay, serum, results reported as risk of disease progression Prior Auth Required Effective 11/1/2023

Genetic Testing 0405U Oncology (pancreatic), 59 methylation haplotype block markers, next-generation sequencing, plasma, reported as cancer signal detected or not detected Prior Auth Required Effective 11/1/2023

Genetic Testing 0406U Oncology (lung), flow cytometry, sputum, 5 markers (meso-tetra [4-carboxyphenyl] porphyrin [tcpp], cd206, cd66b, cd3, cd19), algorithm reported as 
likelihood of lung cancer

Prior Auth Required Effective 11/1/2023

Genetic Testing 0407U
Nephrology (diabetic chronic kidney disease [ckd]), multiplex electrochemiluminescent immunoassay (eclia) of soluble tumor necrosis factor receptor 1 

(stnfr1), soluble tumor necrosis receptor 2 (stnfr2), and kidney injury molecule 1 (kim-1) combined with clinical data, plasma, algorithm reported as risk for 
    

Prior Auth Required Effective 11/1/2023

Genetic Testing 0408U Infectious agent antigen detection by bulk acoustic wave biosensor immunoassay, severe acute respiratory syndrome coronavirus 2 (sars-cov-2) (coronavirus 
disease [covid-19])

Prior Auth Required Effective 11/1/2023

Genetic Testing 0409U Oncology (solid tumor), dna (80 genes) and rna (36 genes), by next-generation sequencing from plasma, including single nucleotide variants, 
insertions/deletions, copy number alterations, microsatellite instability, and fusions, report showing identified mutations with clinical actionability

Prior Auth Required Effective 11/1/2023

Genetic Testing 0410U Oncology (pancreatic), dna, whole genome sequencing with 5-hydroxymethylcytosine enrichment, whole blood or plasma, algorithm reported as cancer 
detected or not detected

Prior Auth Required Effective 11/1/2023

Genetic Testing 0411U Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder [adhd]), genomic analysis panel, variant analysis of 15 genes, including 
deletion/duplication analysis of cyp2d6

Prior Auth Required Effective 11/1/2023

Genetic Testing 0412U Beta amyloid, ab42/40 ratio, immunoprecipitation with quantitation by liquid chromatography with tandem mass spectrometry (lc-ms/ms) and qualitative 
apoe isoform-specific proteotyping, plasma combined with age, algorithm reported as presence or absence of brain amyloid pathology

Prior Auth Required Effective 11/1/2023

Genetic Testing 0413U Oncology (hematolymphoid neoplasm), optical genome mapping for copy number alterations, aneuploidy, and balanced/complex structural rearrangements, 
dna from blood or bone marrow, report of clinically significant alterations

Prior Auth Required Effective 11/1/2023

Genetic Testing 0414U Oncology (lung), augmentative algorithmic analysis of digitized whole slide imaging for 8 genes (alk, braf, egfr, erbb2, met, ntrk1-3, ret, ros1), and kras g12c 
and pd-l1, if performed, formalin-fixed paraffin-embedded (ffpe) tissue, reported as positive or negative for each biomarker

Prior Auth Required Effective 11/1/2023

Genetic Testing 0415U Cardiovascular disease (acute coronary syndrome [acs]), il-16, fas, fasligand, hgf, ctack, eotaxin, and mcp-3 by immunoassay combined with age, sex, family 
history, and personal history of diabetes, blood, algorithm reported as a 5-year (deleted risk) score for acs

Prior Auth Required Effective 11/1/2023

Genetic Testing 0416U Infectious agent detection by nucleic acid (dna), genitourinary pathogens, identification of 20 bacterial and fungal organisms, including identification of 20 
associated antibiotic-resistance genes, if performed, multiplex amplified probe technique, urine

Prior Auth Required Effective 11/1/2023

Genetic Testing 0417U
Rare diseases (constitutional/heritable disorders), whole mitochondrial genome sequence with heteroplasmy detection and deletion analysis, nuclear-

encoded mitochondrial gene analysis of 335 nuclear genes, including sequence changes, deletions, insertions, and copy number variants analysis, blood or 
li  id tifi ti  d t i ti  f it h d i l di d i t d ti  i t

Prior Auth Required Effective 11/1/2023

Genetic Testing 0418U Oncology (breast), augmentative algorithmic analysis of digitized whole slide imaging of 8 histologic and immunohistochemical features, reported as a 
recurrence score

Prior Auth Required Effective 11/1/2023

Genetic Testing 0419U Neuropsychiatry (eg, depression, anxiety), genomic sequence analysis panel, variant analysis of 13 genes, saliva or buccal swab, report of each gene 
phenotype

Prior Auth Required Effective 11/1/2023

Genetic Testing 88230 Tissue culture for non-neoplastic disorders; lymphocyte Prior Authorization Required 2/15/2024

Genetic Testing 88233 Tissue culture for non-neoplastic disorders; skin or other solid tissue biopsy Prior Authorization Required 2/15/2024

Genetic Testing 88235
tissue culture for non-neoplastic disorders; amniotic fluid or chorionic villus cells

Prior Authorization Required 2/15/2024

Genetic Testing 88237 Tissue culture for neoplastic disorders; bone marrow, blood cells Prior Authorization Required 2/15/2024

Genetic Testing 88239
tissue culture for neoplastic disorders; solid tumor

Prior Authorization Required 2/15/2024

Genetic Testing 88240 Cryopreservation, freezing and storage of cells, each cell line Prior Authorization Required 2/15/2024

Genetic Testing 88241
thawing and expansion of frozen cells, each aliquot

Prior Authorization Required 2/15/2024

Genetic Testing 88245 Chromosome analysis for breakage syndromes; baseline sister chromatid exchange (sce), 20-25 cells Prior Authorization Required 2/15/2024

Genetic Testing 88248 Chromosome analysis for breakage syndromes; baseline breakage, score 50-100 cells, count 20 cells, 2 karyotypes (eg, for ataxia telangiectasia, fanconi 
anemia, fragile x)

Prior Authorization Required 2/15/2024

Genetic Testing 88249 Chromosome analysis for breakage syndromes; score 100 cells, clastogen stress (eg, diepoxybutane, mitomycin c, ionizing radiation, uv radiation) Prior Authorization Required 2/15/2024

Genetic Testing 88261 Chromosome analysis; count 5 cells, 1 karyotype, with banding Prior Authorization Required 2/15/2024

Genetic Testing 88262
chromosome analysis; count 15-20 cells, 2 karyotypes, with banding

Prior Authorization Required 2/15/2024

Genetic Testing 88263
chromosome analysis; count 45 cells for mosaicism, 2 karyotypes, with banding

Prior Authorization Required 2/15/2024

Genetic Testing 88264
chromosome analysis; analyze 20-25 cells

Prior Authorization Required 2/15/2024

Genetic Testing 88267 Chromosome analysis, amniotic fluid or chorionic villus, count 15 cells, 1 karyotype, with banding Prior Authorization Required 2/15/2024

Genetic Testing 88269 Chromosome analysis, in situ for amniotic fluid cells, count cells from 6-12 colonies, 1 karyotype, with banding Prior Authorization Required 2/15/2024

Genetic Testing 88271 Molecular cytogenetics; dna probe, each (eg, fish) Prior Authorization Required 2/15/2024

Genetic Testing 88272
molecular cytogenetics; chromosomal in situ hybridization, analyze 3-5 cells (eg, for derivatives and markers)

Prior Authorization Required 2/15/2024

Genetic Testing 88273 Molecular cytogenetics; chromosomal in situ hybridization, analyze 10-30 cells (eg, for microdeletions) Prior Authorization Required 2/15/2024

Genetic Testing 88274 Molecular cytogenetics; interphase in situ hybridization, analyze 25-99 cells Prior Authorization Required 2/15/2024

Genetic Testing 88275 Molecular cytogenetics; interphase in situ hybridization, analyze 100-300 cells Prior Authorization Required 2/15/2024

Genetic Testing 88280
chromosome analysis; additional karyotypes, each study

Prior Authorization Required 2/15/2024

Genetic Testing 88283 Chromosome analysis; additional specialized banding technique (eg, nor, c-banding) Prior Authorization Required 2/15/2024

Genetic Testing 88285
chromosome analysis; additional cells counted, each study

Prior Authorization Required 2/15/2024

Genetic Testing 88289 Chromosome analysis; additional high resolution study Prior Authorization Required 2/15/2024

Genetic Testing 88291
cytogenetics and molecular cytogenetics, interpretation and report

Prior Authorization Required 2/15/2024

Genetic Testing 88341 immunohistochemistry or immunocytochemistry, per specimen; each additional single antibody stain procedure (list separately in addition to code for 
 

Prior Authorization Required 2/15/2024

Genetic Testing 88342
immunohistochemistry or immunocytochemistry, per specimen; initial single antibody stain procedure

Prior Authorization Required 2/15/2024

Genetic Testing 88344 Immunohistochemistry or immunocytochemistry, per specimen; each multiplex antibody stain procedure Prior Authorization Required 2/15/2024

Genetic Testing 88355
morphometric analysis; skeletal muscle

Prior Authorization Required 2/15/2024

Genetic Testing 88356
morphometric analysis; nerve

Prior Authorization Required 2/15/2024

Genetic Testing 88358 Morphometric analysis; tumor (eg, dna ploidy) Prior Authorization Required 2/15/2024

Genetic Testing 88360 Morphometric analysis, tumor immunohistochemistry (eg, her-2/neu, estrogen receptor/progesterone receptor), quantitative or semiquantitative, per 
specimen, each single antibody stain procedure; manual

Prior Authorization Required 2/15/2024

Genetic Testing 88361 morphometric analysis, tumor immunohistochemistry (eg, her-2/neu, estrogen receptor/progesterone receptor), quantitative or semiquantitative, per 
i  h i l  tib d  t i  d  i  t i t d t h l

Prior Authorization Required 2/15/2024

Genetic Testing 88362
nerve teasing preparations

Prior Authorization Required 2/15/2024

Genetic Testing 88363
examination and selection of retrieved archival (ie, previously diagnosed) tissue(s) for molecular analysis (eg, kras mutational analysis)

Prior Authorization Required 2/15/2024

Genetic Testing 88364 In situ hybridization (eg, fish), per specimen; each additional single probe stain procedure (list separately in addition to code for primary procedure) Prior Authorization Required 2/15/2024

Genetic Testing 88365 In situ hybridization (eg, fish), per specimen; initial single probe stain procedure Prior Authorization Required 2/15/2024

Genetic Testing 88366
in situ hybridization (eg, fish), per specimen; each multiplex probe stain procedure

Prior Authorization Required 2/15/2024

Genetic Testing 88367 morphometric analysis, in situ hybridization (quantitative or semi-quantitative), using computer-assisted technology, per specimen; initial single probe stain 
d

Prior Authorization Required 2/15/2024

Genetic Testing 88368 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), manual, per specimen; initial single probe stain procedure Prior Authorization Required 2/15/2024

Genetic Testing 88369 morphometric analysis, in situ hybridization (quantitative or semi-quantitative), manual, per specimen; each additional single probe stain procedure (list 
       

Prior Authorization Required 2/15/2024

Genetic Testing 88371
protein analysis of tissue by western blot, with interpretation and report;

Prior Authorization Required 2/15/2024

Genetic Testing 88372 Protein analysis of tissue by western blot, with interpretation and report; immunological probe for band identification, each Prior Authorization Required 2/15/2024

Genetic Testing 88373 morphometric analysis, in situ hybridization (quantitative or semi-quantitative), using computer-assisted technology, per specimen; each additional single 
           

Prior Authorization Required 2/15/2024

Genetic Testing 88374 morphometric analysis, in situ hybridization (quantitative or semi-quantitative), using computer-assisted technology, per specimen; each multiplex probe 
t i  d

Prior Authorization Required 2/15/2024

Genetic Testing 88375 Optical endomicroscopic image(s), interpretation and report, real-time or referred, each endoscopic session Prior Authorization Required 2/15/2024

Genetic Testing 88377 Morphometric analysis, in situ hybridization (quantitative or semi-quantitative), manual, per specimen; each multiplex probe stain procedure Prior Authorization Required 2/15/2024

Genetic Testing 88380
microdissection (ie, sample preparation of microscopically identified target); laser capture

Prior Authorization Required 2/15/2024

Genetic Testing 88381 Microdissection (ie, sample preparation of microscopically identified target); manual Prior Authorization Required 2/15/2024

Genetic Testing 88387 macroscopic examination, dissection, and preparation of tissue for non-microscopic analytical studies (eg, nucleic acid-based molecular studies); each tissue 
     

Prior Authorization Required 2/15/2024

Genetic Testing 88388 macroscopic examination, dissection, and preparation of tissue for non-microscopic analytical studies (eg, nucleic acid-based molecular studies); in 
                      

Prior Authorization Required 2/15/2024

Genetic Testing 81105 Human platelet antigen 1 genotyping (hpa-1), itgb3 (integrin, beta 3 [platelet glycoprotein iiia], antigen cd61 [gpiiia]) (eg, neonatal alloimmune 
thrombocytopenia [nait], post-transfusion purpura), gene analysis, common variant, hpa-1a/b (l33p)

Prior Authorization Required 2/15/2024

Genetic Testing 81106 human platelet antigen 2 genotyping (hpa-2), gp1ba (glycoprotein ib [platelet], alpha polypeptide [gpiba]) (eg, neonatal alloimmune thrombocytopenia [nait], 
       

Prior Authorization Required 2/15/2024

Genetic Testing 81107 Human platelet antigen 3 genotyping (hpa-3), itga2b (integrin, alpha 2b [platelet glycoprotein iib of iib/iiia complex], antigen cd41 [gpiib]) (eg, neonatal 
alloimmune thrombocytopenia [nait], post-transfusion purpura), gene analysis, common variant, hpa-3a/b (i843s)

Prior Authorization Required 2/15/2024

Genetic Testing 0011U prescription drug monitoring, evaluation of drugs present by lc-ms/ms, using oral fluid, reported as a comparison to an estimated steady-state range, per date 
f i  i l di  ll d  d  d t b lit

Prior Authorization Required 2/15/2024

Genetic Testing 0016U Oncology (hematolymphoid neoplasia), rna, bcr/abl1 major and minor breakpoint fusion transcripts, quantitative pcr amplification, blood or bone marrow, 
report of fusion not detected or detected with quantitation

Prior Authorization Required 2/15/2024

Genetic Testing 0017U oncology (hematolymphoid neoplasia), jak2 mutation, dna, pcr amplification of exons 12-14 and sequence analysis, blood or bone marrow, report of jak2 
    

Prior Authorization Required 2/15/2024

Genetic Testing 0018U oncology (thyroid), microrna profiling by rt-pcr of 10 microrna sequences, utilizing fine needle aspirate, algorithm reported as a positive or negative result for 
d t  t  hi h i k f li

Prior Authorization Required 2/15/2024

Genetic Testing 0019U oncology, rna, gene expression by whole transcriptome sequencing, formalin-fixed paraffin embedded tissue or fresh frozen tissue, predictive algorithm 
      

Prior Authorization Required 2/15/2024

Genetic Testing 0021U Oncology (prostate), detection of 8 autoantibodies (arf 6, nkx3-1, 5'-utr-bmi1, cep 164, 3'-utr-ropporin, desmocollin, aurkaip-1, csnk2a2), multiplexed 
immunoassay and flow cytometry serum, algorithm reported as risk score

Prior Authorization Required 2/15/2024

Genetic Testing 0022U Targeted genomic sequence analysis panel, non-small cell lung neoplasia, dna and rna analysis, 23 genes, interrogation for sequence variants and 
rearrangements, reported as presence or absence of variants and associated therapy(ies) to consider

Prior Authorization Required 2/15/2024

Genetic Testing 0024U
glycosylated acute phase proteins (glyca), nuclear magnetic resonance spectroscopy, quantitative

Prior Authorization Required 2/15/2024

Genetic Testing 0025U
tenofovir, by liquid chromatography with tandem mass spectrometry (lc-ms/ms), urine, quantitative

Prior Authorization Required 2/15/2024

Genetic Testing 0035U Neurology (prion disease), cerebrospinal fluid, detection of prion protein by quaking-induced conformational conversion, qualitative Prior Authorization Required 2/15/2024

Genetic Testing 0038U
vitamin d, 25 hydroxy d2 and d3, by lc-ms/ms, serum microsample, quantitative

Prior Authorization Required 2/15/2024

Genetic Testing 0039U
deoxyribonucleic acid (dna) antibody, double stranded, high avidity

Prior Authorization Required 2/15/2024

Genetic Testing 0041U Borrelia burgdorferi, antibody detection of 5 recombinant protein groups, by immunoblot, igm Prior Authorization Required 2/15/2024

Genetic Testing 0042U
borrelia burgdorferi, antibody detection of 12 recombinant protein groups, by immunoblot, igg

Prior Authorization Required 2/15/2024

Genetic Testing 0043U Tick-borne relapsing fever borrelia group, antibody detection to 4 recombinant protein groups, by immunoblot, igm Prior Authorization Required 2/15/2024

Genetic Testing 0044U Tick-borne relapsing fever borrelia group, antibody detection to 4 recombinant protein groups, by immunoblot, igg Prior Authorization Required 2/15/2024

Genetic Testing 0051U Prescription drug monitoring, evaluation of drugs present by liquid chromatography tandem mass spectrommetry (lc-ms/ms), urine or blood, 31 drug panel, 
reported as quantitative results, detected or not detected, per date of service

Prior Authorization Required 2/15/2024

Genetic Testing 0052U Lipoprotein, blood, high resolution fractionation and quantitation of lipoproteins, including all five major lipoprotein classes and subclasses of hdl, ldl, and 
vldl by vertical auto profile ultracentrifugation

Prior Authorization Required 2/15/2024

Genetic Testing 0054U Prescription drug monitoring, 14 or more classes of drugs and substances, definitive tandem mass spectrometry with chromatography, capillary blood, 
quantitative report with therapeutic and toxic ranges, including steady-state range for the prescribed dose when detected, per date of service

Prior Authorization Required 2/15/2024

Genetic Testing 0058U
oncology (merkel cell carcinoma), detection of antibodies to the merkel cell polyoma virus oncoprotein (small t antigen), serum, quantitative

Prior Authorization Required 2/15/2024

Genetic Testing 0059U Oncology (merkel cell carcinoma), detection of antibodies to the merkel cell polyoma virus capsid protein (vp1), serum, reported as positive or negative Prior Authorization Required 2/15/2024

Genetic Testing 0061U transcutaneous measurement of five biomarkers (tissue oxygenation [sto2], oxyhemoglobin [cthbo2], deoxyhemoglobin [cthbr], papillary and reticular dermal 
h l bi  t ti  [ thb1 d thb2])  i  ti l f  d i  i i  ( fdi) d lti t l l i

Prior Authorization Required 2/15/2024

Genetic Testing 0062U Autoimmune (systemic lupus erythematosus), igg and igm analysis of 80 biomarkers, utilizing serum, algorithm reported with a risk score Prior Authorization Required 2/15/2024

Genetic Testing 0063U
neurology (autism), 32 amines by lc-ms/ms, using plasma, algorithm reported as metabolic signature associated with autism spectrum disorder

Prior Authorization Required 2/15/2024

Genetic Testing 0064U Syphilis test, non-treponemal antibody, immunoassay, qualitative (rpr) Prior Authorization Required 2/15/2024

Genetic Testing 0067U
Oncology (breast), immunohistochemistry, protein expression profiling of 4 biomarkers (matrix metalloproteinase-1 [mmp-1], carcinoembryonic antigen-

related cell adhesion molecule 6 [ceacam6], hyaluronoglucosaminidase [hyal1], highly expressed in cancer protein [hec1]), formalin-fixed paraffin-embedded 
        

Prior Authorization Required 2/15/2024

Genetic Testing 0077U
immunoglobulin paraprotein (m-protein), qualitative, immunoprecipitation and mass spectrometry, blood or urine, including isotype

Prior Authorization Required 2/15/2024

Genetic Testing 0080U
Oncology (lung), mass spectrometric analysis of galectin-3-binding protein and scavenger receptor cysteine-rich type 1 protein m130, with five clinical risk 

factors (age, smoking status, nodule diameter, nodule-spiculation status and nodule location), utilizing plasma, algorithm reported as a categorical probability 
f li

Prior Authorization Required 2/15/2024

Genetic Testing 0082U drug test(s), definitive, 90 or more drugs or substances, definitive chromatography with mass spectrometry, and presumptive, any number of drug classes, by 
                     

Prior Authorization Required 2/15/2024

Genetic Testing 0083U oncology, response to chemotherapy drugs using motility contrast tomography, fresh or frozen tissue, reported as likelihood of sensitivity or resistance to 
d   d  bi ti

Prior Authorization Required 2/15/2024



Genetic Testing 0091U Oncology (colorectal) screening, cell enumeration of circulating tumor cells, utilizing whole blood, algorithm, for the presence of adenoma or cancer, reported 
as a positive or negative result

Prior Authorization Required 2/15/2024

Genetic Testing 0092U oncology (lung), three protein biomarkers, immunoassay using magnetic nanosensor technology, plasma, algorithm reported as risk score for likelihood of Prior Authorization Required 2/15/2024

Genetic Testing 0093U
prescription drug monitoring, evaluation of 65 common drugs by lc-ms/ms, urine, each drug reported detected or not detected

Prior Authorization Required 2/15/2024

Genetic Testing 0095U eosinophilic esophagitis, (eotaxin-3 [ccl26 {c-c motif chemokine ligand 26}] and major basic protein [prg2 {proteoglycan 2, pro eosinophil major basic 
                   

Prior Authorization Required 2/15/2024

Genetic Testing 0106U gastric emptying, serial collection of 7 timed breath specimens, non-radioisotope carbon-13 (13c) spirulina substrate, analysis of each specimen by gas 
         

Prior Authorization Required 2/15/2024

Genetic Testing 0107U
clostridium difficile toxin(s) antigen detection by immunoassay technique, stool, qualitative, multiple-step method

Prior Authorization Required 2/15/2024

Genetic Testing 0108U gastroenterology (barrett's esophagus), whole slide-digital imaging, including morphometric analysis, computer-assisted quantitative immunolabeling of 9 
                  

Prior Authorization Required 2/15/2024

Genetic Testing 0110U prescription drug monitoring, one or more oral oncology drug(s) and substances, definitive tandem mass spectrometry with chromatography, serum or 
                 

Prior Authorization Required 2/15/2024

Genetic Testing 0115U Respiratory infectious agent detection by nucleic acid (dna and rna), 18 viral types and subtypes and 2 bacterial targets, amplified probe technique, including 
multiplex reverse transcription for rna targets, each analyte reported as detected or not detected

Prior Authorization Required 2/15/2024

Genetic Testing 0116U prescription drug monitoring, enzyme immunoassay of 35 or more drugs confirmed with lc-ms/ms, oral fluid, algorithm results reported as a patient-
           

Prior Authorization Required 2/15/2024

Genetic Testing 0117U pain management, analysis of 11 endogenous analytes (methylmalonic acid, xanthurenic acid, homocysteine, pyroglutamic acid, vanilmandelate, 5-
             

Prior Authorization Required 2/15/2024

Genetic Testing 0119U Cardiology, ceramides by liquid chromatography-tandem mass spectrometry, plasma, quantitative report with risk score for major cardiovascular events Prior Authorization Required 2/15/2024

Genetic Testing 0121U Sickle cell disease, microfluidic flow adhesion (vcam-1), whole blood Prior Authorization Required 2/15/2024

Genetic Testing 0122U Sickle cell disease, microfluidic flow adhesion (p-selectin), whole blood Prior Authorization Required 2/15/2024

Genetic Testing 0123U
mechanical fragility, rbc, shear stress and spectral analysis profiling

Prior Authorization Required 2/15/2024

Genetic Testing 0163U oncology (colorectal) screening, biochemical enzyme-linked immunosorbent assay (elisa) of 3 plasma or serum proteins (teratocarcinoma derived growth 
                 

Prior Authorization Required 2/15/2024

Genetic Testing 0164U gastroenterology (irritable bowel syndrome [ibs]), immunoassay for anti-cdtb and anti-vinculin antibodies, utilizing plasma, algorithm for elevated or not 
  

Prior Authorization Required 2/15/2024

Genetic Testing 0165U peanut allergen-specific quantitative assessment of multiple epitopes using enzyme-linked immunosorbent assay (elisa), blood, individual epitope results and 
b bilit  f t ll

Prior Authorization Required 2/15/2024

Genetic Testing 0166U liver disease, 10 biochemical assays (a2-macroglobulin, haptoglobin, apolipoprotein a1, bilirubin, ggt, alt, ast, triglycerides, cholesterol, fasting glucose) and 
                   

Prior Authorization Required 2/15/2024

Genetic Testing 0167U Gonadotropin, chorionic (hcg), immunoassay with direct optical observation, blood Prior Authorization Required 2/15/2024

Genetic Testing 0174U Oncology (solid tumor), mass spectrometric 30 protein targets, formalin-fixed paraffin-embedded tissue, prognostic and predictive algorithm reported as 
likely, unlikely, or uncertain benefit of 39 chemotherapy and targeted therapeutic oncology agents

Prior Authorization Required 2/15/2024

Genetic Testing 0176U
cytolethal distending toxin b (cdtb) and vinculin igg antibodies by immunoassay (ie, elisa)

Prior Authorization Required 2/15/2024

Genetic Testing 0178U Peanut allergen-specific quantitative assessment of multiple epitopes using enzyme-linked immunosorbent assay (elisa), blood, report of minimum eliciting 
exposure for a clinical reaction

Prior Authorization Required 2/15/2024

Genetic Testing 0202U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid (dna or rna), 22 targets including severe acute respiratory 
syndrome coronavirus 2 (sars-cov-2), qualitative rt-pcr, nasopharyngeal swab, each pathogen reported as detected or not detected

Prior Authorization Required 2/15/2024

Genetic Testing 0203Y autoimmune (inflammatory bowel disease), mrna, gene expression profiling by quantitative rt-pcr, 17 genes (15 target and 2 reference genes), whole blood, 
            

Prior Authorization Required 2/15/2024

Genetic Testing 0206U neurology (alzheimer disease); cell aggregation using morphometric imaging and protein kinase c-epsilon (pkce) concentration in response to amylospheroid 
t t t b  li  lt d ki  fib bl t  h t d  iti   ti  f  l h i  di

Prior Authorization Required 2/15/2024

Genetic Testing 0207U neurology (alzheimer disease); quantitative imaging of phosphorylated erk1 and erk2 in response to bradykinin treatment by in situ immunofluorescence, 
i  lt d ki  fib bl t  t d   b bilit  i d  f  l h i  di  (li t t l  i  dditi  t  d  f  i  d )

Prior Authorization Required 2/15/2024

Genetic Testing 0210U
syphilis test, non-treponemal antibody, immunoassay, quantitative (rpr)

Prior Authorization Required 2/15/2024

Genetic Testing 0220U oncology (breast cancer), image analysis with artificial intelligence assessment of 12 histologic and immunohistochemical features, reported as a recurrence Prior Authorization Required 2/15/2024

Genetic Testing 0223U infectious disease (bacterial or viral respiratory tract infection), pathogen-specific nucleic acid (dna or rna), 22 targets including severe acute respiratory 
d  i  2 ( 2)  lit ti  t  h l b  h th  t d  d t t d  t d t t d

Prior Authorization Required 2/15/2024

Genetic Testing 0224U
antibody, severe acute respiratory syndrome coronavirus 2 (sars-cov-2) (coronavirus disease [covid-19]), includes titer(s), when performed

Prior Authorization Required 2/15/2024

Genetic Testing 0225U infectious disease (bacterial or viral respiratory tract infection) pathogen-specific dna and rna, 21 targets, including severe acute respiratory syndrome 
                    

Prior Authorization Required 2/15/2024

Genetic Testing 0226U
surrogate viral neutralization test (svnt), severe acute respiratory syndrome coronavirus 2 (sars-cov-2) (coronavirus disease [covid-19]), elisa, plasma, serum

Prior Authorization Required 2/15/2024

Genetic Testing 0240U infectious disease (viral respiratory tract infection), pathogen-specific rna, 3 targets (severe acute respiratory syndrome coronavirus 2 [sars-cov-2], influenza 
             

Prior Authorization Required 2/15/2024

Genetic Testing 0241U infectious disease (viral respiratory tract infection), pathogen-specific rna, 4 targets (severe acute respiratory syndrome coronavirus 2 [sars-cov-2], influenza 
                 

Prior Authorization Required 2/15/2024

Genetic Testing 0243U obstetrics (preeclampsia), biochemical assay of placental-growth factor, time-resolved fluorescence immunoassay, maternal serum, predictive algorithm 
t d   i k  f  l i

Prior Authorization Required 2/15/2024

Genetic Testing 0247U obstetrics (preterm birth), insulin-like growth factor-binding protein 4 (ibp4), sex hormone-binding globulin (shbg), quantitative measurement by lc-ms/ms, 
              

Prior Authorization Required 2/15/2024

Genetic Testing 0248U Oncology (brain), spheroid cell culture in a 3d microenvironment, 12 drug panel, tumor-response prediction for each drug Prior Authorization Required 2/15/2024

Genetic Testing 0249U oncology (breast), semiquantitative analysis of 32 phosphoproteins and protein analytes, includes laser capture microdissection, with algorithmic analysis 
d i t t ti  t

Prior Authorization Required 2/15/2024

Genetic Testing 0251U
hepcidin-25, enzyme-linked immunosorbent assay (elisa), serum or plasma

Prior Authorization Required 2/15/2024

Genetic Testing 0255U andrology (infertility), sperm-capacitation assessment of ganglioside gm1 distribution patterns, fluorescence microscopy, fresh or frozen specimen, reported 
           

Prior Authorization Required 2/15/2024

Genetic Testing 0256U Trimethylamine/trimethylamine n-oxide (tma/tmao) profile, tandem mass spectrometry (ms/ms), urine, with algorithmic analysis and interpretive report Prior Authorization Required 2/15/2024

Genetic Testing 0257U
very long chain acyl-coenzyme a (coa) dehydrogenase (vlcad), leukocyte enzyme activity, whole blood

Prior Authorization Required 2/15/2024

Genetic Testing 0259U Nephrology (chronic kidney disease), nuclear magnetic resonance spectroscopy measurement of myo-inositol, valine, and creatinine, algorithmically 
combined with cystatin c (by immunoassay) and demographic data to determine estimated glomerular filtration rate (gfr), serum, quantitative

Prior Authorization Required 2/15/2024

Genetic Testing 0261U Oncology (colorectal cancer), image analysis with artificial intelligence assessment of 4 histologic and immunohistochemical features (cd3 and cd8 within 
tumor-stroma border and tumor core), tissue, reported as immune response and recurrence-risk score

Prior Authorization Required 2/15/2024

Genetic Testing 0263U neurology (autism spectrum disorder [asd]), quantitative measurements of 16 central carbon metabolites (ie, a-ketoglutarate, alanine, lactate, phenylalanine, 
                

Prior Authorization Required 2/15/2024

Genetic Testing 0275U Hematology (heparin-induced thrombocytopenia), platelet antibody reactivity by flow cytometry, serum Prior Authorization Required 2/15/2024

Genetic Testing 0279U hematology (von willebrand disease [vwd]), von willebrand factor (vwf) and collagen iii binding by enzyme-linked immunosorbent assays (elisa), plasma, 
t f ll  iii bi di

Prior Authorization Required 2/15/2024

Genetic Testing 0280U hematology (von willebrand disease [vwd]), von willebrand factor (vwf) and collagen iv binding by enzyme-linked immunosorbent assays (elisa), plasma, 
    

Prior Authorization Required 2/15/2024

Genetic Testing 0281U Hematology (von willebrand disease [vwd]), von willebrand propeptide, enzyme-linked immunosorbent assays (elisa), plasma, diagnostic report of von 
willebrand factor (vwf) propeptide antigen level

Prior Authorization Required 2/15/2024

Genetic Testing 0283U Von willebrand factor (vwf), type 2b, platelet-binding evaluation, radioimmunoassay, plasma Prior Authorization Required 2/15/2024

Genetic Testing 0284U
von willebrand factor (vwf), type 2n, factor viii and vwf binding evaluation, enzyme-linked immunosorbent assays (elisa), plasma

Prior Authorization Required 2/15/2024

Genetic Testing 0295U oncology (breast ductal carcinoma in situ), protein expression profiling by immunohistochemistry of 7 proteins (cox2, foxa1, her2, ki-67, p16, pr, siah2), 
                  

Prior Authorization Required 2/15/2024

Genetic Testing 0303U hematology, red blood cell (rbc) adhesion to endothelial/subendothelial adhesion molecules, functional assessment, whole blood, with algorithmic analysis 
d lt t d   b  dh i  i d  h i

Prior Authorization Required 2/15/2024

Genetic Testing 0304U Hematology, red blood cell (rbc) adhesion to endothelial/subendothelial adhesion molecules, functional assessment, whole blood, with algorithmic analysis 
and result reported as an rbc adhesion index; normoxic

Prior Authorization Required 2/15/2024

Genetic Testing 0305U
hematology, red blood cell (rbc) functionality and deformity as a function of shear stress, whole blood, reported as a maximum elongation index

Prior Authorization Required 2/15/2024

Genetic Testing 0306U Oncology (minimal residual disease [mrd]), next-generation targeted sequencing analysis, cell-free dna, initial (baseline) assessment to determine a patient-
specific panel for future comparisons to evaluate for mrd

Prior Authorization Required 2/15/2024

Genetic Testing 0307U oncology (minimal residual disease [mrd]), next-generation targeted sequencing analysis of a patient-specific panel, cell-free dna, subsequent assessment with 
         

Prior Authorization Required 2/15/2024

Genetic Testing 0308U Cardiology (coronary artery disease [cad]), analysis of 3 proteins (high sensitivity [hs] troponin, adiponectin, and kidney injury molecule-1 [kim-1]) with 3 
clinical parameters (age, sex, history of cardiac intervention), plasma, algorithm reported as a risk score for obstructive cad

Prior Authorization Required 2/15/2024

Genetic Testing 0309U cardiology (cardiovascular disease), analysis of 4 proteins (nt-probnp, osteopontin, tissue inhibitor of metalloproteinase-1 [timp-1], and kidney injury 
l l 1 [ki 1])  l  l ith  t d   i k  f  j  d  di  t

Prior Authorization Required 2/15/2024

Genetic Testing 0310U pediatrics (vasculitis, kawasaki disease [kd]), analysis of 3 biomarkers (nt-probnp, c-reactive protein, and t-uptake), plasma, algorithm reported as a risk score 
 

Prior Authorization Required 2/15/2024

Genetic Testing 0311U infectious disease (bacterial), quantitative antimicrobial susceptibility reported as phenotypic minimum inhibitory concentration (mic)-based antimicrobial 
tibilit  f  h i  id tifi d

Prior Authorization Required 2/15/2024

Genetic Testing 0312U
Autoimmune diseases (eg, systemic lupus erythematosus [sle]), analysis of 8 igg autoantibodies and 2 cell-bound complement activation products using 

enzyme-linked immunosorbent immunoassay (elisa), flow cytometry and indirect immunofluorescence, serum, or plasma and whole blood, individual 
t  t d l  ith  l ith i  l lik lih d t

Prior Authorization Required 2/15/2024

Genetic Testing 0316U
borrelia burgdorferi (lyme disease), ospa protein evaluation, urine

Prior Authorization Required 2/15/2024

Genetic Testing 0317U oncology (lung cancer), four-probe fish (3q29, 3p22.1, 10q22.3, 10cen) assay, whole blood, predictive algorithm-generated evaluation reported as decreased 
 i d i k f  l  

Prior Authorization Required 2/15/2024

Genetic Testing 0318U
pediatrics (congenital epigenetic disorders), whole genome methylation analysis by microarray for 50 or more genes, blood

Prior Authorization Required 2/15/2024

Genetic Testing 0319U Nephrology (renal transplant), rna expression by select transcriptome sequencing, using pretransplant peripheral blood, algorithm reported as a risk score for 
early acute rejection

Prior Authorization Required 2/15/2024

Genetic Testing 0320U nephrology (renal transplant), rna expression by select transcriptome sequencing, using posttransplant peripheral blood, algorithm reported as a risk score 
f  t  ll l  j ti

Prior Authorization Required 2/15/2024

Genetic Testing 0321U Infectious agent detection by nucleic acid (dna or rna), genitourinary pathogens, identification of 20 bacterial and fungal organisms and identification of 16 
associated antibiotic-resistance genes, multiplex amplified probe technique

Prior Authorization Required 2/15/2024

Genetic Testing 0322U Neurology (autism spectrum disorder [asd]), quantitative measurements of 14 acyl carnitines and microbiome-derived metabolites, liquid chromatography 
with tandem mass spectrometry (lc-ms/ms), plasma, results reported as negative or positive for risk of metabolic subtypes associated with asd

Prior Authorization Required 2/15/2024

Genetic Testing 0323U Infectious agent detection by nucleic acid (dna and rna), central nervous system pathogen, metagenomic next-generation sequencing, cerebrospinal fluid 
(csf), identification of pathogenic bacteria, viruses, parasites, or fungi

Prior Authorization Required 2/15/2024

Genetic Testing 0326U Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free circulating dna analysis of 83 or more genes, interrogation for sequence variants, 
gene copy number amplifications, gene rearrangements, microsatellite instability and tumor mutational burden

Prior Authorization Required 2/15/2024

Genetic Testing 0327U fetal aneuploidy (trisomy 13, 18, and 21), dna sequence analysis of selected regions using maternal plasma, algorithm reported as a risk score for each 
     

Prior Authorization Required 2/15/2024

Genetic Testing 0328U
Drug assay, definitive, 120 or more drugs and metabolites, urine, quantitative liquid chromatography with tandem mass spectrometry (lc-ms/ms), includes 

specimen validity and algorithmic analysis describing drug or metabolite and presence or absence of risks for a significant patient-adverse event, per date of 
i

Prior Authorization Required 2/15/2024

Genetic Testing 0329U oncology (neoplasia), exome and transcriptome sequence analysis for sequence variants, gene copy number amplifications and deletions, gene 
t  i t llit  i t bilit  d t  t ti l b d  tili i  d  d  f  t  ith d  f  l bl d  li  f  

Prior Authorization Required 2/15/2024

Genetic Testing 0330U
infectious agent detection by nucleic acid (dna or rna), vaginal pathogen panel, identification of 27 organisms, amplified probe technique, vaginal swab

Prior Authorization Required 2/15/2024

Genetic Testing 0331U oncology (hematolymphoid neoplasia), optical genome mapping for copy number alterations and gene rearrangements utilizing dna from blood or bone 
 t f li i ll  i ifi t lt ti

Prior Authorization Required 2/15/2024

Genetic Testing 0439U
Cardiology (coronary heart disease [chd]), dna, analysis of 5 single-nucleotide polymorphisms (snps) (rs11716050 [loc105376934], rs6560711 [wdr37], 
rs3735222 [scin/loc107986769], rs6820447 [intergenic], and rs9638144 [esyt2]) and 3 dna methylation markers (cg00300879 [transcription start site 
{t 200} f k 1]  09552548 [i t i ]  d 14789911 [b d  f t 1l])   d di it l  h l  bl d  l ith  t d   4 ti d i k 

Prior Auth Required Effective 4/1/2024

Genetic Testing 0440U
Cardiology (coronary heart disease [chd]), dna, analysis of 10 single-nucleotide polymorphisms (snps) (rs710987 [linc010019], rs1333048 [cdkn2b-as1], 

rs12129789 [kcnd3], rs942317 [ktn1-as1], rs1441433 [ppp3ca], rs2869675 [prex1], rs4639796 [zbtb41], rs4376434 [linc00972], rs12714414 [tmem18], 
                

Prior Auth Required Effective 4/1/2024

Genetic Testing 0441U Infectious disease (bacterial, fungal, or viral infection), semiquantitative biomechanical assessment (via deformability cytometry), whole blood, with 
algorithmic analysis and result reported as an index

Prior Auth Required Effective 4/1/2024

Genetic Testing 0442U Infectious disease (respiratory infection), myxovirus resistance protein a (mxa) and c-reactive protein (crp), fingerstick whole blood specimen, each biomarker 
reported as present or absent

Prior Auth Required Effective 4/1/2024

Genetic Testing 0443U Neurofilament light chain (nfl), ultra-sensitive immunoassay, serum or cerebrospinal fluid Prior Auth Required Effective 4/1/2024

Genetic Testing 0444U Oncology (solid organ neoplasia), targeted genomic sequence analysis panel of 361 genes, interrogation for gene fusions, translocations, or other 
rearrangements, using dna from formalin-fixed paraffin-embedded (ffpe) tumor tissue, report of clinically significant variant(s)

Prior Auth Required Effective 4/1/2024

Genetic Testing 0445U B-amyloid (abeta42) and phospho tau (181p) (ptau181), electrochemiluminescent immunoassay (eclia), cerebral spinal fluid, ratio reported as positive or 
negative for amyloid pathology

Prior Auth Required Effective 4/1/2024

Genetic Testing 0446U Autoimmune diseases (systemic lupus erythematosus [sle]), analysis of 10 cytokine soluble mediator biomarkers by immunoassay, plasma, individual 
components reported with an algorithmic risk score for current disease activity

Prior Auth Required Effective 4/1/2024

Genetic Testing 0447U Autoimmune diseases (systemic lupus erythematosus [sle]), analysis of 11 cytokine soluble mediator biomarkers by immunoassay, plasma, individual 
components reported with an algorithmic prognostic risk score for developing a clinical flare

Prior Auth Required Effective 4/1/2024

Genetic Testing 0448U
Oncology (lung and colon cancer), dna, qualitative, next-generation sequencing detection of single-nucleotide variants and deletions in egfr and kras genes, 

formalin-fixed paraffin-embedded (ffpe) solid tumor samples, reported as presence or absence of targeted mutation(s), with recommended therapeutic 
ti

Prior Auth Required Effective 4/1/2024

Genetic Testing 0449U Carrier screening for severe inherited conditions (eg, cystic fibrosis, spinal muscular atrophy, beta hemoglobinopathies [including sickle cell disease], alpha 
thalassemia), regardless of race or self-identified ancestry, genomic sequence analysis panel, must include analysis of 5 genes (cftr, smn1, hbb, hba1, hba2)

Prior Auth Required Effective 4/1/2024

Genetic Testing 0020M Oncology (central nervous system), analysis of 30000 dna methylation loci by methylation array, utilizing dna extracted from tumor tissue, diagnostic 
algorithm reported as probability of matching a reference tumor subclass

Prior Auth Required Effective 7/1/2024

Genetic Testing 0450U Oncology (multiple myeloma), liquid chromatography with tandem mass spectrometry (lc-ms/ms), monoclonal paraprotein sequencing analysis, serum, 
results reported as baseline presence or absence of detectable clonotypic peptides

Prior Auth Required Effective 7/1/2024

Genetic Testing 0451U Oncology (multiple myeloma), lc-ms/ms, peptide ion quantification, serum, results compared with baseline to determine monoclonal paraprotein abundance Prior Auth Required Effective 7/1/2024

Genetic Testing 0452U Oncology (bladder), methylated penk dna detection by linear target enrichment-quantitative methylation-specific real-time pcr (lte-qmsp), urine, reported as 
likelihood of bladder cancer

Prior Auth Required Effective 7/1/2024

Genetic Testing 0453U Oncology (colorectal cancer), cell-free dna (cfdna), methylation-based quantitative pcr assay (septin9, ikzf1, bcat1, septin9-2, vav3, bcan), plasma, reported 
as presence or absence of circulating tumor dna (ctdna)

Prior Auth Required Effective 7/1/2024

Genetic Testing 0454U Rare diseases (constitutional/heritable disorders), identification of copy number variations, inversions, insertions, translocations, and other structural 
variants by optical genome mapping

Prior Auth Required Effective 7/1/2024

Genetic Testing 0455U
Infectious agents (sexually transmitted infection), chlamydia trachomatis, neisseria gonorrhoeae, and trichomonas vaginalis, multiplex amplified probe 

technique, vaginal, endocervical, gynecological specimens, oropharyngeal swabs, rectal swabs, female or male urine, each pathogen reported as detected or 
t d t t d

Prior Auth Required Effective 7/1/2024

Genetic Testing 0456U
Autoimmune (rheumatoid arthritis), next-generation sequencing (ngs), gene expression testing of 19 genes, whole blood, with analysis of anti-cyclic 

citrullinated peptides (ccp) levels, combined with sex, patient global assessment, and body mass index (bmi), algorithm reported as a score that predicts 
 t  t  i  f t  i hibit  (t fi) th

Prior Auth Required Effective 7/1/2024

Genetic Testing 0457U Perfluoroalkyl substances (pfas) (eg, perfluorooctanoic acid, perfluorooctane sulfonic acid), 9 pfas compounds by lc-ms/ms, plasma or serum, quantitative Prior Auth Required Effective 7/1/2024

Genetic Testing 0458U Oncology (breast cancer), s100a8 and s100a9, by enzyme-linked immunosorbent assay (elisa), tear fluid with age, algorithm reported as a risk score Prior Auth Required Effective 7/1/2024

Genetic Testing 0459U B-amyloid (abeta42) and total tau (ttau), electrochemiluminescent immunoassay (eclia), cerebral spinal fluid, ratio reported as positive or negative for amyloid 
pathology

Prior Auth Required Effective 7/1/2024

Genetic Testing 0460U Oncology, whole blood or buccal, dna single-nucleotide polymorphism (snp) genotyping by real-time pcr of 24 genes, with variant analysis and reported 
phenotypes

Prior Auth Required Effective 7/1/2024

Genetic Testing 0461U Oncology, pharmacogenomic analysis of single-nucleotide polymorphism (snp) genotyping by real-time pcr of 24 genes, whole blood or buccal swab, with 
variant analysis, including impacted gene-drug interactions and reported phenotypes

Prior Auth Required Effective 7/1/2024

Genetic Testing 0462U Melatonin levels test, sleep study, 7 or 9 sample melatonin profile (cortisol optional), enzyme-linked immunosorbent assay (elisa), saliva, 
screening/preliminary

Prior Auth Required Effective 7/1/2024

Genetic Testing 0463U
Oncology (cervix), mrna gene expression profiling of 14 biomarkers (e6 and e7 of the highest-risk human papillomavirus [hpv] types 16, 18, 31, 33, 45, 52, 

58), by real-time nucleic acid sequence-based amplification (nasba), exo- or endocervical epithelial cells, algorithm reported as positive or negative for 
         

Prior Auth Required Effective 7/1/2024

Genetic Testing 0464U Oncology (colorectal) screening, quantitative real-time target and signal amplification, methylated dna markers, including lass4, lrrc4 and ppp2r5c, a reference 
marker zdhhc1, and a protein marker (fecal hemoglobin), utilizing stool, algorithm reported as a positive or negative result

Prior Auth Required Effective 7/1/2024

Genetic Testing 0465U Oncology (urothelial carcinoma), dna, quantitative methylation-specific pcr of 2 genes (onecut2, vim), algorithmic analysis reported as positive or negative Prior Auth Required Effective 7/1/2024

Genetic Testing 0466U Cardiology (coronary artery disease [cad]), dna, genome-wide association studies (564856 single-nucleotide polymorphisms [snps], targeted variant 
genotyping), patient lifestyle and clinical data, buccal swab, algorithm reported as polygenic risk to acquired heart disease

Prior Auth Required Effective 7/1/2024

Genetic Testing 0467U Oncology (bladder), dna, next-generation sequencing (ngs) of 60 genes and whole genome aneuploidy, urine, algorithms reported as minimal residual disease 
(mrd) status positive or negative and quantitative disease burden

Prior Auth Required Effective 7/1/2024

Genetic Testing 0468U Hepatology (nonalcoholic steatohepatitis [nash]), mir-34a-5p, alpha 2-macroglobulin, ykl40, hba1c, serum and whole blood, algorithm reported as a single 
score for nash activity and fibrosis

Prior Auth Required Effective 7/1/2024

Genetic Testing 0469U
Rare diseases (constitutional/heritable disorders), whole genome sequence analysis for chromosomal abnormalities, copy number variants, 

duplications/deletions, inversions, unbalanced translocations, regions of homozygosity (roh), inheritance pattern that indicate uniparental disomy (upd), 
                   

Prior Auth Required Effective 7/1/2024

Genetic Testing 0470U Oncology (oropharyngeal), detection of minimal residual disease by next-generation sequencing (ngs) based quantitative evaluation of 8 dna targets, cell-free 
hpv 16 and 18 dna from plasma

Prior Auth Required Effective 7/1/2024

Genetic Testing 0471U Oncology (colorectal cancer), qualitative real-time pcr of 35 variants of kras and nras genes (exons 2, 3, 4), formalin-fixed paraffin-embedded (ffpe), 
predictive, identification of detected mutations

Prior Auth Required Effective 7/1/2024

Genetic Testing 0472U Carbonic anhydrase vi (ca vi), parotid specific/secretory protein (psp) and salivary protein (sp1) igg, igm, and iga antibodies, enzyme-linked immunosorbent 
assay (elisa), semiqualitative, blood, reported as predictive evidence of early sjogren syndrome

Prior Auth Required Effective 7/1/2024

Genetic Testing 0473U
Oncology (solid tumor), next-generation sequencing (ngs) of dna from formalin-fixed paraffin-embedded (ffpe) tissue with comparative sequence analysis 

from a matched normal specimen (blood or saliva), 648 genes, interrogation for sequence variants, insertion and deletion alterations, copy number variants, 
t  i t llit  i t bilit  d t t ti  b d

Prior Auth Required Effective 7/1/2024

Genetic Testing 0474U
Hereditary pan-cancer (eg, hereditary sarcomas, hereditary endocrine tumors, hereditary neuroendocrine tumors, hereditary cutaneous melanoma), genomic 
sequence analysis panel of 88 genes with 20 duplications/deletions using next-generation sequencing (ngs), sanger sequencing, blood or saliva, reported as 

iti   ti  f  li  i t  h 
Prior Auth Required Effective 7/1/2024

Genetic Testing 0475U
Hereditary prostate cancer-related disorders, genomic sequence analysis panel using next-generation sequencing (ngs), sanger sequencing, multiplex ligation-
dependent probe amplification (mlpa), and array comparative genomic hybridization (cgh), evaluation of 23 genes and duplications/deletions when indicated, 

          
Prior Auth Required Effective 7/1/2024

Genetic Testing 0476U Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety disorder, attention deficit hyperactivity disorder [adhd], schizophrenia), whole 
blood, buccal swab, and pharmacogenomic genotyping of 14 genes and cyp2d6 copy number variant analysis and reported phenotypes

Prior Auth Required Effective 10/01/2024

Genetic Testing 0477U
Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety disorder, attention deficit hyperactivity disorder [adhd], schizophrenia), whole 

blood, buccal swab, and pharmacogenomic genotyping of 14 genes and cyp2d6 copy number variant analysis, including impacted gene-drug interactions and 
t d h t

Prior Auth Required Effective 10/01/2024

Genetic Testing 0478U
Oncology (non-small cell lung cancer), dna and rna, digital pcr analysis of 9 genes (egfr, kras, braf, alk, ros1, ret, ntrk 1/2/3, erbb2, and met) in formalin-fixed 
paraffin-embedded (ffpe) tissue, interrogation for single-nucleotide variants, insertions/deletions, gene rearrangements, and reported as actionable detected 

   
Prior Auth Required Effective 10/01/2024

Genetic Testing 0479U Tau, phosphorylated, ptau217 Prior Auth Required Effective 10/01/2024

Genetic Testing 0480U Infectious disease (bacteria, viruses, fungi, and parasites), cerebrospinal fluid (csf), metagenomic next-generation sequencing (dna and rna), bioinformatic 
analysis, with positive pathogen identification

Prior Auth Required Effective 10/01/2024

Genetic Testing 0481U Idh1 (isocitrate dehydrogenase 1 [nadp+]), idh2 (isocitrate dehydrogenase 2 [nadp+]), and tert (telomerase reverse transcriptase) promoter (eg, central 
nervous system [cns] tumors), next-generation sequencing (single-nucleotide variants [snv], deletions, and insertions)

Prior Auth Required Effective 10/01/2024

Genetic Testing 0482U Obstetrics (preeclampsia), biochemical assay of soluble fms-like tyrosine kinase 1 (sflt-1) and placental growth factor (plgf), serum, ratio reported for sflt-
1/plgf, with risk of progression for preeclampsia with severe features within 2 weeks

Prior Auth Required Effective 10/01/2024

Genetic Testing 0483U Infectious disease (neisseria gonorrhoeae), sensitivity, ciprofloxacin resistance (gyra s91f point mutation), oral, rectal, or vaginal swab, algorithm reported as 
probability of fluoroquinolone resistance

Prior Auth Required Effective 10/01/2024

Genetic Testing 0484U Infectious disease (mycoplasma genitalium), macrolide sensitivity (23s rrna point mutation), oral, rectal, or vaginal swab, algorithm reported as probability of 
macrolide resistance

Prior Auth Required Effective 10/01/2024

Genetic Testing 0485U
Oncology (solid tumor), cell-free dna and rna by next-generation sequencing, interpretative report for germline mutations, clonal hematopoiesis of 

indeterminate potential, and tumor-derived single-nucleotide variants, small insertions/deletions, copy number alterations, fusions, microsatellite instability, 
d t  t ti l b d

Prior Auth Required Effective 10/01/2024

Genetic Testing 0486U Oncology (pan-solid tumor), next-generation sequencing analysis of tumor methylation markers present in cell-free circulating tumor dna, algorithm reported 
as quantitative measurement of methylation as a correlate of tumor fraction

Prior Auth Required Effective 10/01/2024

Genetic Testing 0487U Oncology (solid tumor), cell-free circulating dna, targeted genomic sequence analysis panel of 84 genes, interrogation for sequence variants, aneuploidy-
corrected gene copy number amplifications and losses, gene rearrangements, and microsatellite instability

Prior Auth Required Effective 10/01/2024

Genetic Testing 0488U Obstetrics (fetal antigen noninvasive prenatal test), cell-free dna sequence analysis for detection of fetal presence or absence of 1 or more of the rh, c, c, d, e, 
duffy (fya), or kell (k) antigen in alloimmunized pregnancies, reported as selected antigen(s) detected or not detected

Prior Auth Required Effective 10/01/2024

Genetic Testing 0489U
Obstetrics (single-gene noninvasive prenatal test), cell-free dna sequence analysis of 1 or more targets (eg, cftr, smn1, hbb, hba1, hba2) to identify paternally 

inherited pathogenic variants, and relative mutation-dosage analysis based on molecular counts to determine fetal inheritance of maternal mutation, 
l ith  t d   f t l i k  f  th  diti  (  ti  fib i  i l l  t h  b t  h l bi thi  [i l di  i kl  ll di ]  

Prior Auth Required Effective 10/01/2024

Genetic Testing 0490U Oncology (cutaneous or uveal melanoma), circulating tumor cell selection, morphological characterization and enumeration based on differential cd146, high 
molecular-weight melanoma-associated antigen, cd34 and cd45 protein biomarkers, peripheral blood

Prior Auth Required Effective 10/01/2024

Genetic Testing 0491U
Oncology (solid tumor), circulating tumor cell selection, morphological characterization and enumeration based on differential epithelial cell adhesion 

molecule (epcam), cytokeratins 8, 18, and 19, cd45 protein biomarkers, and quantification of estrogen receptor (er) protein biomarker-expressing cells, 
i h l bl d

Prior Auth Required Effective 10/01/2024

Genetic Testing 0492U Oncology (solid tumor), circulating tumor cell selection, morphological characterization and enumeration based on differential epithelial cell adhesion 
molecule (epcam), cytokeratins 8, 18, and 19, cd45 protein biomarkers, and quantification of pd-l1 protein biomarker-expressing cells, peripheral blood

Prior Auth Required Effective 10/01/2024

Genetic Testing 0493U Transplantation medicine, quantification of donor-derived cell-free dna (cfdna) using next-generation sequencing, plasma, reported as percentage of donor-
derived cell-free dna

Prior Auth Required Effective 10/01/2024

Genetic Testing 0494U Red blood cell antigen (fetal rhd gene analysis), next-generation sequencing of circulating cell-free dna (cfdna) of blood in pregnant individuals known to be 
rhd negative, reported as positive or negative

Prior Auth Required Effective 10/01/2024

Genetic Testing 0495U
Oncology (prostate), analysis of circulating plasma proteins (tpsa, fpsa, klk2, psp94, and gdf15), germline polygenic risk score (60 variants), clinical 

information (age, family history of prostate cancer, prior negative prostate biopsy), algorithm reported as risk of likelihood of detecting clinically significant 
t t  

Prior Auth Required Effective 10/01/2024

Genetic Testing 0496U Oncology (colorectal), cell-free dna, 8 genes for mutations, 7 genes for methylation by real-time rt-pcr, and 4 proteins by enzyme-linked immunosorbent 
assay, blood, reported positive or negative for colorectal cancer or advanced adenoma risk

Prior Auth Required Effective 10/01/2024

Genetic Testing 0497U Oncology (prostate), mrna gene-expression profiling by real-time rt-pcr of 6 genes (foxm1, mcm3, mtus1, ttc21b, alas1, and ppp2ca), utilizing formalin-fixed 
paraffin-embedded (ffpe) tissue, algorithm reported as a risk score for prostate cancer

Prior Auth Required Effective 10/01/2024

Genetic Testing 0498U Oncology (colorectal), next-generation sequencing for mutation detection in 43 genes and methylation pattern in 45 genes, blood, and formalin-fixed 
paraffin-embedded (ffpe) tissue, report of variants and methylation pattern with interpretation

Prior Auth Required Effective 10/01/2024

Genetic Testing 0499U Oncology (colorectal and lung), dna from formalin-fixed paraffin-embedded (ffpe) tissue, next-generation sequencing of 8 genes (nras, egfr, ctnnb1, pik3ca, 
apc, braf, kras, and tp53), mutation detection

Prior Auth Required Effective 10/01/2024

Genetic Testing 0500U Autoinflammatory disease (vexas syndrome), dna, uba1 gene mutations, targeted variant analysis (m41t, m41v, m41l, c.118-2a>c, c.118-1g>c, c.118-9_118-
2del, s56f, s621c)

Prior Auth Required Effective 10/01/2024

Genetic Testing 0501U Oncology (colorectal), blood, quantitative measurement of cell-free dna (cfdna) Prior Auth Required Effective 10/01/2024

Genetic Testing 0502U Human papillomavirus (hpv), e6/e7 markers for high-risk types (16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, and 68), cervical cells, branched-chain 
capture hybridization, reported as negative or positive for high risk for hpv

Prior Auth Required Effective 10/01/2024

Genetic Testing 0503U
Neurology (alzheimer disease), beta amyloid (ab40, ab42, ab42/40 ratio) and tau-protein (ptau217, np-tau217, ptau217/np-tau217 ratio), blood, 

immunoprecipitation with quantitation by liquid chromatography with tandem mass spectrometry (lc-ms/ms), algorithm score reported as likelihood of 
     

Prior Auth Required Effective 10/01/2024

Genetic Testing 0504U Infectious disease (urinary tract infection), identification of 17 pathologic organisms, urine, real-time pcr, reported as positive or negative for each organism Prior Auth Required Effective 10/01/2024

Genetic Testing 0505U Infectious disease (vaginal infection), identification of 32 pathogenic organisms, swab, real-time pcr, reported as positive or negative for each organism Prior Auth Required Effective 10/01/2024

Genetic Testing 0506U Gastroenterology (barrett's esophagus), esophageal cells, dna methylation analysis by next-generation sequencing of at least 89 differentially methylated 
genomic regions, algorithm reported as likelihood for barrett's esophagus

Prior Auth Required Effective 10/01/2024

Genetic Testing 0507U Oncology (ovarian), dna, whole-genome sequencing with 5-hydroxymethylcytosine (5hmc) enrichment, using whole blood or plasma, algorithm reported as 
cancer detected or not detected

Prior Auth Required Effective 10/01/2024

Genetic Testing 0508U Transplantation medicine, quantification of donor-derived cell-free dna using 40 single-nucleotide polymorphisms (snps), plasma, and urine, initial 
evaluation reported as percentage of donor-derived cell-free dna with risk for active rejection

Prior Auth Required Effective 10/01/2024

Genetic Testing 0509U Transplantation medicine, quantification of donor-derived cell-free dna using up to 12 single-nucleotide polymorphisms (snps) previously identified, plasma, 
reported as percentage of donor-derived cell-free dna with risk for active rejection

Prior Auth Required Effective 10/01/2024



Genetic Testing 0510U Oncology (pancreatic cancer), augmentative algorithmic analysis of 16 genes from previously sequenced rna whole-transcriptome data, reported as 
probability of predicted molecular subtype

Prior Auth Required Effective 10/01/2024

Genetic Testing 0511U Oncology (solid tumor), tumor cell culture in 3d microenvironment, 36 or more drug panel, reported as tumor-response prediction for each drug Prior Auth Required Effective 10/01/2024

Genetic Testing 0512U Oncology (prostate), augmentative algorithmic analysis of digitized whole-slide imaging of histologic features for microsatellite instability (msi) status, 
formalin-fixed paraffin-embedded (ffpe) tissue, reported as increased or decreased probability of msi-high (msi-h)

Prior Auth Required Effective 10/01/2024

Genetic Testing 0513U
Oncology (prostate), augmentative algorithmic analysis of digitized whole-slide imaging of histologic features for microsatellite instability (msi) and 

homologous recombination deficiency (hrd) status, formalin-fixed paraffin-embedded (ffpe) tissue, reported as increased or decreased probability of each Prior Auth Required Effective 10/01/2024

Genetic Testing 0514U Gastroenterology (irritable bowel disease [ibd]), immunoassay for quantitative determination of adalimumab (adl) levels in venous serum in patients 
undergoing adalimumab therapy, results reported as a numerical value as micrograms per milliliter (mcg/ml)

Prior Auth Required Effective 10/01/2024

Genetic Testing 0515U Gastroenterology (irritable bowel disease [ibd]), immunoassay for quantitative determination of infliximab (ifx) levels in venous serum in patients undergoing 
infliximab therapy, results reported as a numerical value as micrograms per milliliter (mcg/ml)

Prior Auth Required Effective 10/01/2024

Genetic Testing 0516U Drug metabolism, whole blood, pharmacogenomic genotyping of 40 genes and cyp2d6 copy number variant analysis, reported as metabolizer status Prior Auth Required Effective 10/01/2024

Genetic Testing 0517U Therapeutic drug monitoring, 80 or more psychoactive drugs or substances, lc-ms/ms, plasma, qualitative and quantitative therapeutic minimally and 
maximally effective dose of prescribed and non-prescribed medications

Prior Auth Required Effective 10/01/2024

Genetic Testing 0518U Therapeutic drug monitoring, 90 or more pain and mental health drugs or substances, lc-ms/ms, plasma, qualitative and quantitative therapeutic minimally 
effective range of prescribed and non-prescribed medications

Prior Auth Required Effective 10/01/2024

Genetic Testing 0519U Therapeutic drug monitoring, medications specific to pain, depression, and anxiety, lc-ms/ms, plasma, 110 or more drugs or substances, qualitative and 
quantitative therapeutic minimally effective range of prescribed, non-prescribed, and illicit medications in circulation

Prior Auth Required Effective 10/01/2024

Genetic Testing 0520U Therapeutic drug monitoring, 200 or more drugs or substances, lc-ms/ms, plasma, qualitative and quantitative therapeutic minimally effective range of 
prescribed and non-prescribed medications

Prior Auth Required Effective 10/01/2024

Genetic Testing 0420U Oncology (urothelial), mrna expression profiling by real-time quantitative pcr of mdk, hoxa13, cdc2, igfbp5, and cxcr2 in combination with droplet digital pcr 
(ddpcr) analysis of 6 single-nucleotide polymorphisms (snps) genes tert and fgfr3, urine, algorithm reported as a risk score for urothelial carcinoma

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0421U Oncology (colorectal) screening, quantitative real-time target and signal amplification of 8 rna markers (gapdh, smad4, acy1, areg, cdh1, kras, tnfrsf10b, egln2) 
and fecal hemoglobin, algorithm reported as a positive or negative for colorectal cancer risk

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0422U
Oncology (pan-solid tumor), analysis of dna biomarker response to anti-cancer therapy using cell-free circulating dna, biomarker comparison to a previous 

baseline pre-treatment cell-free circulating dna analysis using next-generation sequencing, algorithm reported as a quantitative change from baseline, 
    

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0423U Psychiatry (eg, depression, anxiety), genomic analysis panel, including variant analysis of 26 genes, buccal swab, report including metabolizer status and risk 
of drug toxicity by condition

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0424U Oncology (prostate), exosome-based analysis of 53 small noncoding rnas (sncrnas) by quantitative reverse transcription polymerase chain reaction (rt-qpcr), 
urine, reported as no molecular evidence, low-, moderate- or elevated-risk of prostate cancer

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0425U Genome (eg, unexplained constitutional or heritable disorder or syndrome), rapid sequence analysis, each comparator genome (eg, parents, siblings) Prior Auth Required  Effective 1/1/2024

Genetic Testing 0426U Genome (eg, unexplained constitutional or heritable disorder or syndrome), ultra-rapid sequence analysis Prior Auth Required  Effective 1/1/2024

Genetic Testing 0427U Monocyte distribution width, whole blood (list separately in addition to code for primary procedure) Prior Auth Required  Effective 1/1/2024

Genetic Testing 0429U Human papillomavirus (hpv), oropharyngeal swab, 14 high-risk types (ie, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, and 68) Prior Auth Required  Effective 1/1/2024

Genetic Testing 0430U Gastroenterology, malabsorption evaluation of alpha-1-antitrypsin, calprotectin, pancreatic elastase and reducing substances, feces, quantitative Prior Auth Required  Effective 1/1/2024

Genetic Testing 0431U Glycine receptor alpha1 igg, serum or cerebrospinal fluid (csf), live cell-binding assay (lcba), qualitative Prior Auth Required  Effective 1/1/2024

Genetic Testing 0432U Kelch-like protein 11 (klhl11) antibody, serum or cerebrospinal fluid (csf), cell-binding assay, qualitative Prior Auth Required  Effective 1/1/2024

Genetic Testing 0433U Oncology (prostate), 5 dna regulatory markers by quantitative pcr, whole blood, algorithm, including prostate-specific antigen, reported as likelihood of 
cancer

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0434U Drug metabolism (adverse drug reactions and drug response), genomic analysis panel, variant analysis of 25 genes with reported phenotypes Prior Auth Required  Effective 1/1/2024

Genetic Testing 0435U Oncology, chemotherapeutic drug cytotoxicity assay of cancer stem cells (cscs), from cultured cscs and primary tumor cells, categorical drug response 
reported based on cytotoxicity percentage observed, minimum of 14 drugs or drug combinations

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0436U Oncology (lung), plasma analysis of 388 proteins, using aptamer-based proteomics technology, predictive algorithm reported as clinical benefit from immune 
checkpoint inhibitor therapy

Prior Auth Required  Effective 1/1/2024

Genetic Testing 0437U Psychiatry (anxiety disorders), mrna, gene expression profiling by rna sequencing of 15 biomarkers, whole blood, algorithm reported as predictive risk score Prior Auth Required  Effective 1/1/2024

Genetic Testing 0438U Drug metabolism (adverse drug reactions and drug response), buccal specimen, gene-drug interactions, variant analysis of 33 genes, including 
deletion/duplication analysis of cyp2d6, including reported phenotypes and impacted gene-drug interactions

Prior Auth Required  Effective 1/1/2024

Genetic Testing 81457 Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence variants; dna analysis, microsatellite instability Prior Auth Required  Effective 1/1/2024

Genetic Testing 81458 Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence variants; dna analysis, copy number variants and microsatellite instability Prior Auth Required  Effective 1/1/2024

Genetic Testing 81459 Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence variants; dna analysis or combined dna and rna analysis, copy number 
variants, microsatellite instability, tumor mutation burden, and rearrangements

Prior Auth Required  Effective 1/1/2024

Genetic Testing 81462 Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, plasma), interrogation for sequence variants; dna analysis or combined dna 
and rna analysis, copy number variants and rearrangements

Prior Auth Required  Effective 1/1/2024

Genetic Testing 81463 Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, plasma), interrogation for sequence variants; dna analysis, copy number 
variants, and microsatellite instability

Prior Auth Required  Effective 1/1/2024

Genetic Testing 81464 Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, plasma), interrogation for sequence variants; dna analysis or combined dna 
and rna analysis, copy number variants, microsatellite instability, tumor mutation burden, and rearrangements

Prior Auth Required  Effective 1/1/2024

Genetic Testing 81517 Liver disease, analysis of 3 biomarkers (hyaluronic acid [ha], procollagen iii amino terminal peptide [piiinp], tissue inhibitor of metalloproteinase 1 [timp-1]), 
using immunoassays, utilizing serum, prognostic algorithm reported as a risk score and risk of liver fibrosis and liver-related clinical events within 5 years

Prior Auth Required  Effective 1/1/2024

Genetic Testing 82166 Anti-mullerian hormone (amh) Prior Auth Required  Effective 1/1/2024

Genetic Testing 86041 Acetylcholine receptor (achr); binding antibody Prior Auth Required  Effective 1/1/2024

Genetic Testing 86042 Acetylcholine receptor (achr); blocking antibody Prior Auth Required  Effective 1/1/2024

Genetic Testing 86043 Acetylcholine receptor (achr); modulating antibody Prior Auth Required  Effective 1/1/2024

Genetic Testing 86366 Muscle-specific kinase (musk) antibody Prior Auth Required  Effective 1/1/2024

Genetic Testing 87523 Infectious agent detection by nucleic acid (dna or rna); hepatitis d (delta), quantification, including reverse transcription, when performed Prior Auth Required  Effective 1/1/2024

Genetic Testing 0523U Oncology (solid tumor), dna, qualitative, next-generation sequencing (ngs) of single-nucleotide variants (snv) and insertion/deletions in 22 genes utilizing 
formalin-fixed paraffin-embedded tissue, reported as presence or absence of mutation(s), location of mutation(s), nucleotide change, and amino acid change

Prior Authorization Required 1/1/2025

Genetic Testing 0525U Oncology, spheroid cell culture, 11-drug panel (carboplatin, docetaxel, doxorubicin, etoposide, gemcitabine, niraparib, olaparib, paclitaxel, rucaparib, 
topotecan, veliparib) ovarian, fallopian, or peritoneal response prediction for each drug

Prior Authorization Required 1/1/2025

Genetic Testing 0529U Hematology (venous thromboembolism [vte]), genome-wide single-nucleotide polymorphism variants, including f2 and f5 gene analysis, and leiden variant, by 
microarray analysis, saliva, report as risk score for vte

Prior Authorization Required 1/1/2025

Genetic Testing 0530U Oncology (pan-solid tumor), ctdna, utilizing plasma, next-generation sequencing (ngs) of 77 genes, 8 fusions, microsatellite instability, and tumor mutation 
burden, interpretative report for single-nucleotide variants, copy-number alterations, with therapy association

Prior Authorization Required 1/1/2025

Genetic Testing 81195 Cytogenomic (genome-wide) analysis, hematologic malignancy, structural variants and copy number variants, optical genome mapping (ogm) Prior Authorization Required 1/1/2025

Genetic Testing 81515
Infectious disease, bacterial vaginosis and vaginitis, real-time pcr amplification of dna markers for atopobium vaginae, atopobium species, megasphaera type 

1, and bacterial vaginosis associated bacteria-2 (bvab-2), utilizing vaginal-fluid specimens, algorithm reported as positive or negative for high likelihood of 
b t i l i i  i l d  t  d t ti  f t i h  i li  d did  i  (  lbi   t i li   il i   d bli i i )  did  

Prior Authorization Required 1/1/2025

Genetic Testing 81558
Transplantation medicine (allograft rejection, kidney), mrna, gene expression profiling by quantitative polymerase chain reaction (qpcr) of 139 genes, utilizing 

whole blood, algorithm reported as a binary categorization as transplant excellence, which indicates immune quiescence, or not transplant excellence, 
  

Prior Authorization Required 1/1/2025

Genetic Testing 87513 Infectious agent detection by nucleic acid (dna or rna); helicobacter pylori (h. pylori), clarithromycin resistance, amplified probe technique Prior Authorization Required 1/1/2025

Genetic Testing 87564 Infectious agent detection by nucleic acid (dna or rna); mycobacterium tuberculosis, rifampin resistance, amplified probe technique Prior Authorization Required 1/1/2025

Genetic Testing 87594 Infectious agent detection by nucleic acid (dna or rna); pneumocystis jirovecii, amplified probe technique Prior Authorization Required 1/1/2025

Home Health G0318
Prolonged home or residence evaluation and management service(s) beyond the total time for the primary service (when the primary service has been selected 
using time on the date of the primary service); each additional 15 minutes by the physician or qualified healthcare professional, with or without direct patient 

                        
Prior Auth Required Effective 9/1/2023

Home Health G0320 Home health services furnished using synchronous telemedicine rendered via a real-time two-way audio and video telecommunications system Prior Auth Required Effective 9/1/2023

Home Health G0321 Home health services furnished using synchronous telemedicine rendered via telephone or other real-time interactive audio-only telecommunications system Prior Auth Required Effective 9/1/2023

Home Health G0322 The collection of physiologic data digitally stored and/or transmitted by the patient to the home health agency (i.e., remote patient monitoring) Prior Auth Required Effective 9/1/2023

Home Health 99341 Home visit for the evaluation and management of a new patien Prior Auth Required Effective 1/1/2023

Home Health 99342 Home visit for the evaluation and management of a new patien Prior Auth Required Effective 1/1/2023

Home Health 99343 Home visit for the evaluation and management of a new patien Prior Auth Required Effective 1/1/2023

Home Health 99344 Home visit for the evaluation and management of a new patien Prior Auth Required Effective 1/1/2023

Home Health 99345 Home visit for the evaluation and management of a new patien Prior Auth Required Effective 1/1/2023

Home Health 99347 Home visit for the evaluation and management of an establish Prior Auth Required Effective 1/1/2023

Home Health 99348 Home visit for the evaluation and management of an establish Prior Auth Required Effective 1/1/2023

Home Health 99349 Home visit for the evaluation and management of an establish Prior Auth Required Effective 1/1/2023

Home Health 99350 Home visit for the evaluation and management of an establish Prior Auth Required Effective 1/1/2023

Surgery 33995 Insertion of ventricular assist device, percutaneous, including radiological supervision and interpretation; right heart, venous access only Prior Auth Required Effective 1/1/2023

Home Health 99500 Home visit for prenatal monitoring and assessment to include Prior Auth Required Effective 1/1/2023

Home Health 99501 Home visit for postnatal assessment and follow-up care Prior Auth Required Effective 1/1/2023

Home Health 99502 Home visit for newborn care and assessment Prior Auth Required Effective 1/1/2023

Home Health 99503 Home visit for respiratory therapy care (eg bronchodilator o Prior Auth Required Effective 1/1/2023

Home Health 99504 Home visit for mechanical ventilation care Prior Auth Required Effective 1/1/2023

Home Health 99505 Home visit for stoma care and maintenance including colostom Prior Auth Required Effective 1/1/2023

Home Health 99506 Home visit for intramuscular injections Prior Auth Required Effective 1/1/2023

Home Health 99507 Home visit for care and maintenance of catheter(s) (eg urina Prior Auth Required Effective 1/1/2023

Home Health 99508 Home visit for polysomnography and sleep studies Prior Auth Required Effective 1/1/2023

Home Health 99509 Home visit for assistance with activities of daily living an Prior Auth Required Effective 1/1/2023

Home Health 99510 Home visit for individual family or marriage counseling Prior Auth Required Effective 1/1/2023

Home Health 99511 Home visit for fecal impaction management and enema administ Prior Auth Required Effective 1/1/2023

Home Health 99600 Unlisted home visit service or procedure Prior Auth Required Effective 1/1/2023

Home Health 99601 Home infusion/specialty drug administration per visit (up to Prior Auth Required Effective 1/1/2023

Home Health 99602 Home infusion/specialty drug administration per visit (up to Prior Auth Required Effective 1/1/2023

Home Health G0151 Services of physical therapist in home health or hospice set Prior Auth Required Effective 1/1/2023

Home Health G0152 Services of occupational therapist in home health or hospice Prior Auth Required Effective 1/1/2023

Home Health G0153 Services of speech and language pathologist in home health o Prior Auth Required Effective 1/1/2023

Home Health G0155 Services of clinical social worker in home health  or hospic Prior Auth Required Effective 1/1/2023

Home Health G0156 Services of home health/hospice aide in home health or hospi Prior Auth Required Effective 1/1/2023

Home Health G0157 Services performed by a qualified physical therapist assistant in the home health or hospice setting, each 15 minutes Prior Auth Required Effective 1/1/2023

Home Health G0158 Services performed by a qualified occupational therapist assistant in the home health or hospice setting, each 15 minutes Prior Auth Required Effective 1/1/2023

Home Health G0159 Services performed by a qualified physical therapist, in the home health setting, in the establishment or delivery of a safe and effective physical therapy 
maintenance program, each 15 minutes

Prior Auth Required Effective 1/1/2023

Home Health G0160 Services performed by a qualified occupational therapist, in the home health setting, in the establishment or delivery of a safe and effective occupational 
therapy maintenance program, each 15 minutes

Prior Auth Required Effective 1/1/2023

Home Health G0161 Services performed by a qualified speech-language pathologist, in the home health setting, in the establishment or delivery of a safe and effective speech-
language pathology maintenance program, each 15 minutes

Prior Auth Required Effective 1/1/2023

Home Health G0162 Hhc rn e&m plan svs, 15 min Prior Auth Required Effective 1/1/2023

Home Health G0181 Home health care supervision Prior Auth Required Effective 1/1/2023

Home Health G0182 Hospice care supervision Prior Auth Required Effective 1/1/2023

Home Health G0299 Direct skilled nursing services of a registered nurse (rn) in the home health or hospice setting, each 15 minutes Prior Auth Required Effective 1/1/2023

Home Health G0300 Direct skilled nursing services of a license practical nurse (lpn) in the home health or hospice setting, each 15 minutes Prior Auth Required Effective 1/1/2023

Home Health S5035 Home infusion therapy, routine service of infusion device (e.g. pump Prior Auth Required Effective 1/1/2023

Home Health S5036 Home infusion therapy, repair of infusion device (e.g. pump repair) Prior Auth Required Effective 1/1/2023

Home Health S5108 Homecare train pt 15 min Prior Auth Required Effective 1/1/2023

Home Health S5109 Homecare train pt session Prior Auth Required Effective 1/1/2023

Home Health S5110 Family homecare training 15m Prior Auth Required Effective 1/1/2023

Home Health S5111 Family homecare train/sessio Prior Auth Required Effective 1/1/2023

Home Health S5115 Nonfamily homecare train/15m Prior Auth Required Effective 1/1/2023

Home Health S5116 Nonfamily hc train/session Prior Auth Required Effective 1/1/2023

Home Health S5125 Attendant care services; per 15 minutes Prior Auth Required Effective 1/1/2023

Home Health S5126 Attendant care services; per diem Prior Auth Required Effective 1/1/2023

Home Health S5130 Homemaker service, nos; per 15 minutes Prior Auth Required Effective 1/1/2023

Home Health S5131 Homemaker service, nos; per diem Prior Auth Required Effective 1/1/2023

Home Health S5135 Companion care, adult (e.g. iadl/adl); per 15 minutes Prior Auth Required Effective 1/1/2023

Home Health S5136 Companion care, adult (e.g. iadl/adl); per diem Prior Auth Required Effective 1/1/2023

Home Health S5180 Home health respiratory therapy, initial evaluation Prior Auth Required Effective 1/1/2023

Home Health S5181 Home health respiratory therapy, nos, per diem Prior Auth Required Effective 1/1/2023

Home Health S5497 Home infusion therapy, catheter care / maintenance, not otherwise classified; Prior Auth Required Effective 1/1/2023

Home Health S5498 Home infusion therapy, catheter care / maintenance, simple (single lumen), Prior Auth Required Effective 1/1/2023

Home Health S5501 Home infusion therapy, catheter care / maintenance, complex (more than one Prior Auth Required Effective 1/1/2023

Home Health S5502 Home infusion therapy, catheter care / maintenance, implanted access device, Prior Auth Required Effective 1/1/2023

Home Health S5517 Home infusion therapy, all supplies necessary for restoration of catheter Prior Auth Required Effective 1/1/2023

Home Health S5518 Home infusion therapy, all supplies necessary for catheter repair Prior Auth Required Effective 1/1/2023

Home Health S5520 Home infusion therapy, all supplies (including catheter) necessary for a Prior Auth Required Effective 1/1/2023

Home Health S5521 Home infusion therapy, all supplies (including catheter) necessary for a Prior Auth Required Effective 1/1/2023

Home Health S5522 Home infusion therapy, insertion of peripherally inserted central venous Prior Auth Required Effective 1/1/2023

Home Health S5523 Home infusion therapy, insertion of midline venous catheter, nursing services Prior Auth Required Effective 1/1/2023

Home Health S9097 Home visit wound care Prior Auth Required Effective 1/1/2023

Home Health S9098 Home phototherapy visit Prior Auth Required Effective 1/1/2023

Home Health S9110 Telemonitoring of patient in their home, including all necessary equipment; computer system, connections, and software; maintenance; patient education and 
support; per month

Prior Auth Required Effective 1/1/2023

Home Health S9122 Home health aide or certifie Prior Auth Required Effective 1/1/2023

Home Health S9123 Nursing care in home rn Prior Auth Required Effective 1/1/2023

Home Health S9124 Nursing care, in the home; b Prior Auth Required Effective 1/1/2023

Home Health S9126 Hospice care, in the home, p Prior Auth Required Effective 1/1/2023

Home Health S9127 Social work visit, in the home Prior Auth Required Effective 1/1/2023

Home Health S9128 Speech therapy, in the home, Prior Auth Required Effective 1/1/2023

Home Health S9129 Occupational therapy, in the home Prior Auth Required Effective 1/1/2023

Home Health S9131 Pt in the home per diem Prior Auth Required Effective 1/1/2023

Home Health S9152 Speech therapy, re-evaluation Prior Auth Required Effective 1/1/2023

Home Health S9208 Home mgmt preterm labor Prior Auth Required Effective 1/1/2023

Home Health S9209 Home mgmt pprom Prior Auth Required Effective 1/1/2023

Home Health S9211 Home mgmt gest hypertension Prior Auth Required Effective 1/1/2023

Home Health S9212 Hm postpar hyper per diem Prior Auth Required Effective 1/1/2023

Home Health S9213 Hm preeclamp per diem Prior Auth Required Effective 1/1/2023

Home Health S9214 Hm gest dm per diem Prior Auth Required Effective 1/1/2023

Home Health S9325 Home infusion therapy, pain management infusion; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9326 Home infusion therapy, continuous (twenty-four hours or more) pain management Prior Auth Required Effective 1/1/2023

Home Health S9327 Home infusion therapy, intermittent (less than twenty-four hours) pain Prior Auth Required Effective 1/1/2023

Home Health S9328 Home infusion therapy, implanted pump pain management infusion; administrative Prior Auth Required Effective 1/1/2023

Home Health S9329 Home infusion therapy, chemotherapy infusion; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9330 Home infusion therapy, continuous (twenty-four hours or more) chemotherapy Prior Auth Required Effective 1/1/2023

Home Health S9331 Home infusion therapy, intermittent (less than twenty-four hours) chemotherapy Prior Auth Required Effective 1/1/2023

Home Health S9336 Home infusion therapy, continuous anticoagulant infusion therapy (e.g. Prior Auth Required Effective 1/1/2023

Home Health S9338 Home infusion therapy, immunotherapy, administrative services, professional Prior Auth Required Effective 1/1/2023



Home Health S9340 Home therapy; enteral nutrition; administrative services, professional pharmacy Prior Auth Required Effective 1/1/2023

Home Health S9341 Home therapy; enteral nutrition via gravity; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9342 Home therapy; enteral nutrition via pump; administrative services, professional Prior Auth Required Effective 1/1/2023

Home Health S9343 Home therapy; enteral nutrition via bolus; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9345 Home infusion therapy, anti-hemophilic agent infusion therapy (e.g. factor Prior Auth Required Effective 1/1/2023

Home Health S9346 Home infusion therapy, alpha-1-proteinase inhibitor (e.g., prolastin); Prior Auth Required Effective 1/1/2023

Home Health S9347 Home infusion therapy, uninterrupted, long-term, controlled rate intravenous or Prior Auth Required Effective 1/1/2023

Home Health S9348 Home infusion therapy, sympathomimetic/inotropic agent infusion therapy (e.g., Prior Auth Required Effective 1/1/2023

Home Health S9349 Home infusion therapy, tocolytic infusion therapy; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9351 Home infusion therapy, continuous anti-emetic infusion therapy; administrative Prior Auth Required Effective 1/1/2023

Home Health S9353 Home infusion therapy, continuous insulin infusion therapy; administrative Prior Auth Required Effective 1/1/2023

Home Health S9355 Home infusion therapy, chelation therapy; administrative services, professional Prior Auth Required Effective 1/1/2023

Home Health S9357 Home infusion therapy, enzyme replacement intravenous therapy; (e.g. Prior Auth Required Effective 1/1/2023

Home Health S9359 Home infusion therapy, anti-tumor necrosis factor intravenous therapy; (e.g. Prior Auth Required Effective 1/1/2023

Home Health S9361 Home infusion therapy, diuretic intravenous therapy; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9363 Home infusion therapy, anti-spasmotic therapy; administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9364 Home infusion therapy, total parenteral nutrition (tpn); administrative Prior Auth Required Effective 1/1/2023

Home Health S9365 Home infusion therapy, total parenteral nutrition (tpn); one liter per day, Prior Auth Required Effective 1/1/2023

Home Health S9366 Home infusion therapy, total parenteral nutrition (tpn); more than one liter Prior Auth Required Effective 1/1/2023

Home Health S9367 Home infusion therapy, total parenteral nutrition (tpn); more than two liters Prior Auth Required Effective 1/1/2023

Home Health S9368 Home infusion therapy, total parenteral nutrition (tpn); more than three liters Prior Auth Required Effective 1/1/2023

Home Health S9370 Home therapy, intermittent anti-emetic injection therapy; administrative Prior Auth Required Effective 1/1/2023

Home Health S9372 Home therapy; intermittent anticoagulant injection therapy (e.g. heparin); Prior Auth Required Effective 1/1/2023

Home Health S9373 Home infusion therapy, hydration therapy; administrative services, professional Prior Auth Required Effective 1/1/2023

Home Health S9374 Home infusion therapy, hydration therapy; one liter per day, administrative Prior Auth Required Effective 1/1/2023

Home Health S9375 Home infusion therapy, hydration therapy; more than one liter but no more than Prior Auth Required Effective 1/1/2023

Home Health S9376 Home infusion therapy, hydration therapy; more than two liters but no more than Prior Auth Required Effective 1/1/2023

Home Health S9377 Home infusion therapy, hydration therapy; more than three liters per day, Prior Auth Required Effective 1/1/2023

Home Health S9379 Home infusion therapy, infusion therapy, not otherwise classified; Prior Auth Required Effective 1/1/2023

Home Health S9490 Home infusion therapy, corticosteroid infusion; administrative services, professional pharmacy services, care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9494
Home infusion therapy, antibiotic, antiviral, or antifungal therapy; administrative services, professional pharmacy services, care coordination, and all 

necessary supplies and equipment (drugs and nursing visits coded separately), per diem (do not use this code with home infusion codes for hourly dosing 
 

Prior Auth Required Effective 1/1/2023

Home Health S9497 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 3 hours; administrative services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9500 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 24 hours; administrative services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9501 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 12 hours; administrative services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9502 Home infusion therapy, antibiotic, antiviral, or antifungal therapy; once every 8 hours, administrative services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9503 Home infusion therapy, antibiotic, antiviral, or antifungal; once every 6 hours; administrative services, professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9504 Home infusion therapy, antibiotic, antiviral, or antifungal; once every 4 hours; administrative services, professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9529 Routine venipuncture for collection of specimen(s), single home bound, nursing home, or skilled nursing facility patient Prior Auth Required Effective 1/1/2023

Home Health S9537 Home therapy; hematopoietic hormone injection therapy (e.g.erythropoietin, Prior Auth Required Effective 1/1/2023

Home Health S9538 Home transfusion of blood product(s); administrative services, professional pharmacy services, care coordination and all necessary supplies and equipment 
(blood products, drugs, and nursing visits coded separately), per diem

Prior Auth Required Effective 1/1/2023

Home Health S9542 Home injectable therapy, not otherwise classified, including administrative Prior Auth Required Effective 1/1/2023

Home Health S9558 Home injectable therapy; growth hormone, including administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9559 Home injectable therapy, interferon, including administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9560 Home injectable therapy; hormonal therapy (e.g.; leuprolide, goserelin), Prior Auth Required Effective 1/1/2023

Home Health S9562 Home injectable therapy, palivizumab, including administrative services, Prior Auth Required Effective 1/1/2023

Home Health S9590 Home therapy, irrigation therapy (e.g. sterile irrigation of an organ or Prior Auth Required Effective 1/1/2023

Home Health S9803 Home infusion/specialty drug administration, nursing services; each additional Prior Auth Required Effective 1/1/2023

Home Health S9810 Home therapy; professional pharmacy services for provision of infusion, Prior Auth Required Effective 1/1/2023

Home Health T1000 Private duty/independent nsg Prior Auth Required Effective 1/1/2023

Home Health T1001 Nursing assessment/evaluatn Prior Auth Required Effective 1/1/2023

Home Health T1002 Rn services up to 15 minutes Prior Auth Required Effective 1/1/2023

Home Health T1003 Lpn/lvn services up to 15min Prior Auth Required Effective 1/1/2023

Home Health T1004 Services of a qualified nursing aide, up to 15 minutes Prior Auth Required Effective 1/1/2023

Home Health T1019 Personal care ser per 15 min Prior Auth Required Effective 1/1/2023

Home Health T1020 Personal care ser per diem Prior Auth Required Effective 1/1/2023

Home Health T1021 Hh aide or cn aide per visit Prior Auth Required Effective 1/1/2023

Home Health T1030 Rn home care per diem Prior Auth Required Effective 1/1/2023

Home Health T1031 Lpn home care per diem Prior Auth Required Effective 1/1/2023

Home Health T2042 Hospice routine home care Prior Auth Required Effective 1/1/2023

Home Health T2043 Hospice routine home care Prior Auth Required Effective 1/1/2023

Home Health T2044 Hospice respite care Prior Auth Required Effective 1/1/2023

Home Health T2045 Hospice general care Prior Auth Required Effective 1/1/2023

Home Health T2046 Hospice long term care, r&b Prior Auth Required Effective 1/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9046-C9488 Injectable drugs _full range Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9047 Injection, caplacizumab-yhdp, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9054 Injection, lefamulin (xenleta), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9055 Injection, brexanolone, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9062 Injection, daratumumab 10 mg and hyaluronidase-fihj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9064 Mitomycin pyelocalyceal instillation, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9065 Injection, romidepsin, non-lypohilized (e.g. liquid), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9066 Injection, sacituzumab govitecan-hziy, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9069 Injection, belantamab mafodontin-blmf, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9070 Injection, tafasitamab-cxix, 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9071 Injection, viltolarsen, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9072 Injection, immune globulin (asceniv), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9073 Brexucabtagene autoleucel, up to 200 million autologous anti-cd19 car positive viable t cells, including leukapheresis and dose preparation procedures, per 
therapeutic dose

Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9074 Injection, lumasiran, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9075 Injection, casimersen, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9077 Injection, cabotegravir and rilpivirine, 2 mg/3 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9078 Injection, trilaciclib, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9079 Injection, evinacumab-dgnb, 5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9080 Injection, melphalan flufenamide hcl, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9085 Injection, avalglucosidase alfa-ngpt, 4 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9086 Injection, anifrolumab-fnia, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9087 Injection, cyclophosphamide, (auromedics), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9094 Injection, sutimlimab-jome, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9095 Injection, tebentafusp-tebn, 1 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9096 Injection, filgrastim-ayow, biosimilar, (releuko), 1 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9097 Injection, faricimab-svoa, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9098 Ciltacabtagene autoleucel, up to 100 million autologous b-cell maturation antigen (bcma) directed car-positive t cells, including leukapheresis and dose 
preparation procedures, per therapeutic dose

Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9257 Avastin (bevacizumab) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9399 Unclassified drugs or biologicals Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0120-J9999 Injectable drugs _full range Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0122 Injection, eravacycline, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0129 Abatacept (orencia) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0130 Injection abciximab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0135 Injection, adalimumab, 20 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0172 Injection, aducanumab-avwa, 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0178 Injection, aflibercept, 1 mg (eylea) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0179 Injection, brolucizumab-dbll, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0180 Injection, agalsidase beta, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0185 Injection, aprepitant, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0202 Injection, alemtuzumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0207 Injection, amifostine, 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0215 Injection, alefacept, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0220 Injection, alglucosidase alfa, 10 mg, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0221 Injection, alglucosidase alfa, (lumizyme), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0222 Injection, patisiran, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0223 Injection, givosiran, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0224 Injection, lumasiran, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0256 Injection, alpha 1-proteinase inhibitor (human), not otherwise specified, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0257 Injection, alpha 1 proteinase inhibitor (human), (glassia), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0291 Injection, plazomicin, 5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0401 Inj aripiprazole ext rel 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0475 Injection, baclofen, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0480 Injection, basiliximab, 20 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0490 Injection, belimumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0517 Inj., benralizumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0565 Injection, bezlotoxumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0567 Brineura (cerliponase alfa) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0584 Crysvita (burosumab-twza) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0585 Injection, onabotulinumtoxina, 1 unit Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0586 Injection, abobutulinumtoxina, 5 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0587 Injection, rimabotulinumtoxinb, 100 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0588 Incobotulinumtoxin a Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0591 Injection, deoxycholic acid, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0593 Injection, lanadelumab-flyo, 1 mg (code may be used for medicare when drug administered under direct supervision of a physician, not for use when drug is 
self-administered)

Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0598 Cinryze (c1 esterase inhibitor) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0638 Injection, canakinumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0640 Injection, leucovorin calcium, per 50 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0641 Injection, levoleucovorin, not otherwise specified, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0642 Injection, levoleucovorin (khapzory), 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0717 Certolizumab pegol inj 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0725 Injection, chorionic gonadotropin, per 1,000 usp units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0739 Injection, cabotegravir, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0775 Xiaflex (collagenase, clostridium histolyticum) Prior Auth Required Effective 1/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0791 Injection, crizanlizumab-tmca, 5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0800 H.p acthar (corticotropin) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0850 Injection, cytomegalovirus immune globulin intravenous (human), per vial Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0881 Darbepoetin alfa, non-esrd Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0882 Esrd, aranesp_(darbepoetin alfa) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0885 Epoetin alfa, non-esrd Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0888 Mircera (pegylated-epoetin beta) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0894 Injection, decitabine, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0896 Injection, luspatercept-aamt, 0.25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0897 Injection, denosumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1050 Injection, medroxyprogesterone acetate, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1071 Injection, testosterone cypionate, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1096 Dexamethasone, lacrimal ophthalmic insert, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater



Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1190 Injection, dexrazoxane hcl, per 250 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1290 Kalbitor (ecallantide) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1300 Eculizumab injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1301 Radicava (edaravone) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1303 Injection, ravulizumab-cwvz, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1306 Injection, inclisiran, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1322 Injection, elosulfase alfa, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1325 Flolan, veletri (epoprostenol) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1427 Injection, viltolarsen, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1428 Injection, eteplirsen, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1429 Injection, golodirsen, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1439 Inj ferric carboxymaltos 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1442 Inj, filgrastim g-csf 1mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1444 Injection, ferric pyrophosphate citrate powder, 0.1 mg of iron Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1447 Injection, tbo-filgrastim, 1 microgram Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1452 Injection, fomivirsen sodium, intraocular, 1.65 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1453 Injection, fosaprepitant, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1458 Exondys (eteplirsen) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1459 Injection, immune globulin (privigen), intravenous, nonlyophilized (e.g., liquid), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1460 Injection, gamma globulin, intramuscular, 1 cc Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1551 Injection, immune globulin (cutaquig), 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1554 Injection, immune globulin (asceniv), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1555 Injection, immune globulin (cuvitru), 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1556 Inj, imm glob bivigam, 500mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1557  injection, immune globulin, (gammaplex), intravenous, nonlyophilized (e.g., liquid), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1558 Injection, immune globulin (xembify), 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1559 Injection, immune globulin (hizentra), 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1560 Injection, gamma globulin, intramuscular, over 10 cc Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1561 Injection, immune globulin, (gamunex/gamunex-c/gammaked), nonlyophilized (e.g., liquid), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1562 Injection, immune globulin (vivaglobin), 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1566 Injection, immune globulin, intravenous, lyophilized (e.g., powder), not otherwise specified, 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1568 Injection, immune globulin, (octagam), intravenous, nonlyophilized (e.g., liquid), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1569 Injection, immune globulin, (gammagard liquid), nonlyophilized, (e.g., liquid), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1571 Injection, hepatitis b immune globulin (hepagam b), intramuscular, 0.5 ml Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1572 Injection, immune globulin, (flebogamma/flebogamma dif), intravenous, nonlyophilized (e.g., liquid), 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1573 Injection, hepatitis b immune globulin (hepagam b), intravenous, 0.5 ml Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1575 Injection, immune globulin/hyaluronidase Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1599 Injection, immune globulin, intravenous, nonlyophilized (e.g., liquid), not otherwise specified, 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1602 Golimumab for iv use 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1632 Zulresso (brexanolone) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1670 Injection, tetanus immune globulin, human, up to 250 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1675 Injection, histrelin acetate, 10 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1726 Injection, hydroxyprogesterone caproate, (makena), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1729 Injection, hydroxyprogesterone caproate, not otherwise specified, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1743 Injection, idursulfase, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1745 Injection, infliximab, excludes biosimilar, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1746 Trogarzo (ibalizumab-uiyk) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1750 Iron dextran Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1751 Iron dextran 165 injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1752 Iron dextran 267 injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1756 Iron sucrose injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1786 Injection, imiglucerase, 10 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1823 Injection, inebilizumab-cdon, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1826 Interferon beta-1a inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1830 Interferon beta-1b / .25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1930 Lanreotide injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1931 Injection, laronidase, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1943 Injection, aripiprazole lauroxil, (aristada initio), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1944 Injection, aripiprazole lauroxil, (aristada), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1950 Injection, leuprolide acetate (for depot suspension), per 3.75 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1951 Injection, leuprolide acetate for depot suspension (fensolvi), 0.25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J1952 Leuprolide injectable, camcevi, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2182 Nucala (mepolizumab) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2278 Prialt (ziconotide) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2323 Injection, natalizumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2326 Spinraza (nusinersen) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2350 Injection, ocrelizumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2353 Octreotide injection, depot Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2356 Injection, tezepelumab-ekko, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2357 Xolair (omalizumab) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2425 Injection, palifermin, 50 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2502 Signifor lar (pasireotide) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2504 Injection, pegademase bovine, 25 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2505 Pegfilgrastim, 6mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2506 Injection, pegfilgrastim, excludes biosimilar, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2507 Pegloticase injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2562 Mozobil (plerixafor) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2778 Ranibizumab injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2779 Injection, ranibizumab, via intravitreal implant (susvimo), 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2783 Injection, rasburicase, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2786 Cinqair (reslizumab) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2788 Injection, rho d immune globulin, human, minidose, 50 mcg (250 iu) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2790 Injection, rho d immune globulin, human, full dose, 300 mcg (1500 iu) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2791 Injection, rho d immune globulin (human), (rhophylac), intramuscular or intravenous, 100 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2792 Injection, rho d immune globulin, intravenous, human, solvent detergent, 100 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2796 Romiplostim injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2797 Injection, rolapitant, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2798 Injection, risperidone, (perseris), 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2820 Leukine (sargramostim) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2840 Injection, sebelipase alfa, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2860 Injection, siltuximab, 10mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2941 Humatrope, saizen (somatropin) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2998 Injection, plasminogen, human-tvmh, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3031 Injection, fremanezumab-vfrm, 1 mg (code may be used for medicare when drug administered under the direct supervision of a physician, not for use when 
drug is self-administered)

Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3032 Injection, eptinezumab-jjmr, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3060 Inj, taliglucerace alfa 10 u Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3111 Injection, romosozumab-aqqg, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3121 Injection, testosterone enanthate, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3145 Injection, testosterone undecanoate, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3241 Injection, teprotumumab-trbw, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3245 Ilumya (tildrakizumab-asmn) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3262 Injection, tocilizumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3285 Remodulin (treprostinil) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3299 Injection, triamcinolone acetonide (xipere), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3301 Injection, triamcinolone acetonide, not otherwise specified, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3315 Injection, triptorelin pamoate, 3.75 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3316 Injection, triptorelin, extended-release, 3.75 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3357 Injection, valrubicin, intravesical, 200 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3358 Ustekinumab, for intravenous injection, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3380 Injection, vedolizumab Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3385 Injection, velaglucerase alfa, 100 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3396 Injection, verteporfin, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3397 Injection, vestronidase alfa-vjbk, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3398 Luxturna (voretigene) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3399 Injection, onasemnogene abeparvovec-xioi, per treatment, up to 5x10 Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3489 Injection, zoledronic acid, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3490 Drugs, unclassified injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3590 Unclassified biologics Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J3591 Unclassified drug or biological used for esrd on dialysis Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7168 Prothrombin complex concentrate (human), kcentra, per iu of factor ix activity Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7169 Injection, coagulation factor xa (recombinant), inactivated-zhzo (andexxa), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7170 Injection, emicizumab-kxwh, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7175 Injection, factor x, (human), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7177 Injection, human fibrinogen concentrate (fibryga), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7178 Injection, human fibrinogen concentrate, not otherwise specified, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7179 Injection, von willebrand factor (recombinant), (vonvendi), 1 iu vwf:rco Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7180 Injection, factor xiii (antihemophilic factor, human), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7181 Injection, factor xiii a-subunit, (recombinant), per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7182 Injection, factor viii, (antihemophilic factor, recombinant), (novoeight), per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7183 Injection, von willebrand factor complex (human), wilate, 1 iu vwf:rco Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7185 Injection, factor viii (antihemophilic factor, recombinant) (xyntha), per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7186 Injection, antihemophilic factor viii/von willebrand factor complex (human), per factor viii iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7187 Injection, von willebrand factor complex (humate-p), per iu vwf:rco Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7188 Injection, factor viii (antihemophilic factor, recombinant), per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7189 Factor viia (antihemophilic factor, recombinant), per 1 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7190 Factor viii (antihemophilic factor, human) per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7191 Factor viii (antihemophilic factor (porcine)), per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7192 Factor viii (antihemophilic factor, recombinant) per iu, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7193 Factor ix (antihemophilic factor, purified, nonrecombinant) per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7194 Factor ix complex, per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7195 Injection, factor ix (antihemophilic factor, recombinant) per iu, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7198 Antiinhibitor, per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7199 Hemophilia clotting factor, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7200 Injection, factor ix, (antihemophilic factor, recombinant), rixubis, per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7201 Injection, factor ix, fc fusion protein, (recombinant), alprolix, 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7202 Injection, factor ix, albumin fusion protein, (recombinant), idelvion, 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7203 Injection factor ix, (antihemophilic factor, recombinant), glycopegylated, (rebinyn), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7204 Injection, factor viii, antihemophilic factor (recombinant), (esperoct), glycopegylated-exei, per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7205 Injection, factor viii fc fusion protein (recombinant), per iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater



Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7207 Injection, factor viii, (antihemophilic factor, recombinant), pegylated, 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7208 Injection, factor viii, (antihemophilic factor, recombinant), pegylated-aucl, (jivi), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7209 Injection, factor viii, (antihemophilic factor, recombinant), (nuwiq), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7210 Injection, factor viii, (antihemophilic factor, recombinant), (afstyla), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7211 Injection, factor viii, (antihemophilic factor, recombinant), (kovaltry), 1 iu Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7212 Factor viia (antihemophilic factor, recombinant)-jncw (sevenfact), 1 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7313 Injection, fluocinolone acetonide, intravitreal implant, 0.01 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7314 Injection, fluocinolone acetonide, intravitreal implant (yutiq), 0.01 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7315 Mitomycin, opthalmic, 0.2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7316 Inj, ocriplasmin, 0.125 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7318 Hyaluronan or derivative, durolane, for intra-articular injection, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7320 Genvisc 850 (sodium hyaluronate) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7321 Hyaluronan or deriv, hyalgan or supartz, per dose Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7322 Hyaluronan or deriv, synvisc, per dose Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7323 Hyaluronan or deriv, euflexxa, per dose Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7324 Hyaluronan or deriv,orthovisc per dose Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7325 Hyaluronan or derivative, synvisc or synvisc-one, for intra- Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7326 Gel-one Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7327 Monovisc (high-molecular-weight hyaluronan) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7328 Hyaluronan or derivative, for intra-articular injection, 0.1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7329 Hyaluronan or derivative, trivisc, for intra-articular injection, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7331 Hyaluronan or derivative, synojoynt, for intra-articular injection, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7332 Hyaluronan or derivative, triluron, for intra-articular injection, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7333 Hyaluronan or derivative, visco-3, for intra-articular injection, per dose Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7340 Duopa (carbidopa/levodopa enteral suspension) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7352 Afamelanotide implant, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7401 Mometasone furoate sinus implant, 10 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7402 Mometasone furoate sinus implant, (sinuva), 10 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7504 Lymphocyte immune globulin, antithymocyte globulin, equine, parenteral, 250 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7505 Muromonab-cd3, parenteral, 5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7511 Lymphocyte immune globulin, antithymocyte globulin, rabbit, parenteral, 25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7513 Daclizumab, parenteral, 25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7527 Afinitor (everolimus) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7599 Immunosuppressive drug, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7677 Revefenacin inhalation solution, fda-approved final product, noncompounded, administered through dme, 1 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7699 Noc drugs, inhalation solution administered through dme Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7799 Noc drugs, other than inhalation drugs, administered through dme Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7999 Compounded drug, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8498 Antiemetic drug, rectal/suppository, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8499 Prescription drug, oral, nonchemotherapeutic, nos Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8501 Oral aprepitant Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8510 Oral busulfan Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8515 Cabergoline, oral 0.25mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8520 Capecitabine, oral, 150 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8521 Capecitabine, oral, 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8530 Cyclophosphamide oral 25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8540 Oral dexamethasone Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8560 Etoposide oral 50 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8561 Oral everolimus Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8562 Oral fludarabine phosphate Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8565 Gefitinib oral Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8597 Antiemetic drug oral nos Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8600 Melphalan oral 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8610 Methotrexate oral 2.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8650 Nabilone oral Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8655 Netupitant 300mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8670 Rolapitant, oral, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8700 Temozolomide Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8705 Topotecan oral Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J8999 Oral prescription drug chemo Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9000 Doxorubic hcl 10 mg vl chemo Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9015 Aldesleukin/single use vial Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9017 Arsenic trioxide Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9019 Erwinaze injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9020 Asparaginase injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9021 Injection, asparaginase, recombinant, (rylaze), 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9022 Injection, atezolizumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9023 Injection, avelumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9025 Azacitidine injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9027 Clofarabine injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9030 Bcg live intravesical instillation, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9032 Injection, belinostat, 10mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9033 Bendamustine injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9034 Injection, bendamustine hcl (bendeka), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9035 Injection, bevacizumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9036 Injection, bendamustine hydrochloride, (belrapzo/bendamustine), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9037 Injection, belantamab mafodontin-blmf, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9039 Injection, blinatumomab, 1 microgram Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9040 Bleomycin sulfate injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9041 Injection, bleomycin sulfate, 15 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9042 Injection, bortezomib (velcade), 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9043 Injection, brentuximab vedotin, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9044 Injection, bortezomib, not otherwise specified, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9045 Injection, cabazitaxel, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9047 Injection, carfilzomib, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9050 Injection, carmustine, 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9055 Injection, cetuximab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9057 Injection, copanlisib, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9060 Cisplatin 10 mg injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9061 Injection, amivantamab-vmjw, 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9065 Injection, cladribine, per 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9070 Cyclophosphamide 100 mg inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9098 Cytarabine liposome Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9100 Cytarabine hcl 100 mg inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9118 Injection, calaspargase pegol-mknl, 10 units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9119 Injection, cemiplimab-rwlc, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9120 Injection, dactinomycin, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9130 Dacarbazine, 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9144 Injection, daratumumab, 10 mg and hyaluronidase-fihj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9145 Injection, daratumumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9150 Injection, daunorubicin, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9151 Injection, daunorubicin citrate, liposomal formulation, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9153 Injection, liposomal, 1 mg daunorubicin and 2.27 mg cytarabine Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9155 Injection, degarelix, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9160 Injection, denileukin diftitox, 300 micrograms Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9165 Injection, diethylstilbestrol diphosphate, 250 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9170 Cyclophosphamide, 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9171 Injection, docetaxel, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9173 Injection, durvalumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9175 Injection, elliotts' b solution, 1 ml Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9176 Injection, elotuzumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9177 Injection, enfortumab vedotin-ejfv, 0.25 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9178 Injection, epirubicin hcl, 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9179 Injection, eribulin mesylate, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9181 Etoposide 10 mg inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9185 Fludarabine phosphate inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9190 Fluorouracil injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9198 Injection, gemcitabine hydrochloride, (infugem), 100 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9200 Floxuridine injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9201 Gemcitabine hcl Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9202 Goserelin acetate implant Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9203 Injection, gemtuzumab ozogamicin, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9204 Injection, mogamulizumab-kpkc, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9205 Injection, irinotecan liposome, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9206 Injection, irinotecan, 20 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9207 Injection, ixabepilone, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9208 Injection, ifosfamide, 1 gram Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9209 Injection, mesna, 200 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9210 Injection, emapalumab-lzsg, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9211 Injection, idarubicin hydrochloride, 5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9212 Interferon alfacon-1 Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9213 Interferon alfa-2a inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9214 Interferon alfa-2b inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9215 Interferon alfa-n3 inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9216 Interferon gamma 1-b inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9217 Leuprolide acetate suspnsion Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9218 Leuprolide acetate injeciton Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9219 Leuprolide acetate implant Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9223 Injection, lurbinectedin, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9225 Histrelin implant (vantas), 50 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9226 Histrelin implant (supprelin la), 50 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9227 Injection, isatuximab-irfc, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9228 Ipilimumab injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9229 Injection, inotuzumab ozogamicin, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9230 Mechlorethamine hcl inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9245 Inj melphalan hydrochl 50 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9246 Injection, melphalan (evomela), 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9250 Methotrexate sodium inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9260 Methotrexate sodium inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater



Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9261 Nelarabine injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9262 Inj, omacetaxine mep, 0.01mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9263 Oxaliplatin Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9264 Paclitaxel protein bound Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9266 Pegaspargase/singl dose vial Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9267 Injection, paclitaxel, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9268 Pentostatin injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9269 Injection, tagraxofusp-erzs, 10 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9270 Plicamycin (mithramycin) inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9271 Injection, pembrolizumab, 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9272 Injection, dostarlimab-gxly, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9280 Mitomycin 5 mg inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9281 Jelmyto_(mitomycin gel) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9285 Injection, olaratumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9293 Mitoxantrone hydrochl / 5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9295 Injection, necitumumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9299 Injection, nivolumab, 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9301 Injection, obinutuzumab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9302 Ofatumumab injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9303 Injection, panitumumab 10mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9304 Injection, pemetrexed (pemfexy), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9305 Pemetrexed injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9306 Injection, pertuzumab, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9307 Pralatrexate injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9308 Injection, ramucirumab, 5mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9309 Injection, polatuzumab vedotin-piiq, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9311 Injection, rituximab 10 mg and hyaluronidase Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9312 Injection, rituximab, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9313 Injection, moxetumomab pasudotox-tdfk, 0.01 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9314 Injection, romidepsin, nonlyophilized (e.g., liquid), 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9315 Romidepsin injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9316 Injection, pertuzumab, trastuzumab, and hyaluronidase-zzxf, per 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9317 Injection, sacituzumab govitecan-hziy, 2.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9320 Streptozocin injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9325 Injection, talimogene laherparepvec, per 1 million plaque forming units Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9328 Injection, temozolomide, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9330 Temsirolimus injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9331 Injection, sirolimus protein-bound particles, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9332 Injection, efgartigimod alfa-fcab, 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9340 Thiotepa injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9348 Injection, naxitamab-gqgk, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9349 Injection, tafasitamab-cxix, 2 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9351 Topotecan injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9352 Injection, trabectedin, 0.1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9353 Margenza_(margetuximab-cmkb) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9354 Inj, ado-trastuzumab emt 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9355 Trastuzumab Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9356 Injection, trastuzumab, 10 mg and hyaluronidase-oysk Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9357 Valrubicin, 200 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9358 Injection, fam-trastuzumab deruxtecan-nxki, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9360 Vinblastine sulfate inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9370 Vincristine sulfate 1 mg inj Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9371 Inj, vincristine sul lip 1mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9390 Vinorelbine tartrate/10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9395 Injection, fulvestrant Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9400 Injection, ziv-aflibercept, 1 mg (zaltrap) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9600 Porfimer sodium Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9999 Chemotherapy drug Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0083 Chemotherapy administration by other than infusion technique only (eg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0084 Chemotherapy administration by infusion technique only, per visit Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0085 Chemotherapy administration by both infusion technique and other techique(s) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0162 Ondansetron oral Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0163 Diphenhydramine hydrochloride, 50 mg, oral, fda approved prescription Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0164 Prochlorperazine maleate, 5  mg, oral, fda approved prescription anti-emetic, Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0166 Granisetron hydrochloride, 1 mg, oral, fda approved prescription anti-emetic, Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0167 Dronabinol, 2.5 mg, oral, fda approved prescription anti-emetic, for use as a Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0169 Promethazine hydrochloride, 12.5 mg, oral, fda approved prescription Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0173 Trimethobenzamide hydrochloride, 250 mg, oral, fda approved prescription Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0174 Thiethylperazine maleate, 10 mg, oral, fda approved prescription anti-emetic, Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0175 Perphenazine, 4 mg, oral, fda approved prescription anti-emetic, for use as a Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0177 Hydroxyzine pamoate, 25 mg, oral, fda approved prescription anti-emetic, for Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0180 Dolasetron mesylate, 100  mg, oral, fda approved prescription anti-emetic, for Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0181 Unspecified oral dosage form, fda approved prescription anti-emetic, for use as Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0244 Injection, casirivimab and imdevimab, 1200 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0247 Injection, sotrovimab, 500 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2017 Teniposide, 50 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2026 Radiesse injection Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2028 Injection, sculptra, 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2039 Influenza virus vaccine, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2041 Axicabtagene ciloleucel, up to 200 million autologous anti-cd19 car positive viable t cells, including leukapheresis and dose preparation procedures, per 
therapeutic dose

Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2042 Tisagenlecleucel, up to 600 million car-positive viable t cells, including leukapheresis and dose preparation procedures, per therapeutic dose Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2043 Sipuleucel t (provenge) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2049 Injection, doxorubicin hydrochloride, liposomal, imported lipodox, 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2050 Doxorubicin hydrochloride Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2052 Ivig demo, services/supplies Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q3027 Injection, interferon beta-1a, 1 mcg for intramuscular use Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q3028 Injection, interferon beta-1a, 1 mcg for subcutaneous use Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q4081 Esrd, epogen/procrit_(epoetin alfa) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q4082 Drug or biological, not otherwise classified, part b drug competitive acquisition program (cap Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q4185 Cellesta flowable amnion (25 mg per cc); per 0.5 cc Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q4192 Restorigin, 1 cc Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q4202 Keroxx (2.5 g/cc), 1 cc Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5101 Injection, filgrastim (g-csf), biosimilar, 1 microgram Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5103 Injection, infliximab-dyyb, biosimilar, (inflectra), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5104 Injection, infliximab-abda, biosimilar, (renflexis), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5105 Retacrit_(epoetin alfa-epbx) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5106 Retacrit_(epoetin alfa-epbx) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5107 Injection, bevacizumab-awwb, biosimilar, (mvasi), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5108 Injection, pegfilgrastim-jmdb, biosimilar, (fulphila), 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5109 Injection, infliximab-qbtx, biosimilar, (ixifi), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5110 Injection, filgrastim-aafi, biosimilar, (nivestym), 1 mcg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5111 Injection, pegfilgrastim-cbqv, biosimilar, (udenyca), 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5112 Injection, trastuzumab-dttb, biosimilar, (ontruzant), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5113 Injection, trastuzumab-pkrb, biosimilar, (herzuma), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5114 Injection, trastuzumab-dkst, biosimilar, (ogivri), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5115 Injection, rituximab-abbs, biosimilar, (truxima), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5116 Injection, trastuzumab-qyyp, biosimilar, (trazimera), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5117 Injection, trastuzumab-anns, biosimilar, (kanjinti), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5118 Injection, bevacizumab-bvcr, biosimilar, (zirabev), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5119 Injection, rituximab-pvvr, biosimilar, (ruxience), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5120 Injection, pegfilgrastim-bmez, biosimilar, (ziextenzo), 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5121 Injection, infliximab-axxq, biosimilar, (avsola), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5122 Injection, pegfilgrastim-apgf, biosimilar, (nyvepria), 0.5 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5123 Injection, rituximab-arrx, biosimilar, (riabni), 10 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

S0013 Esketamine, nasal spray, 1 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

S0145 Injection, pegylated interferon alfa-2a, 180 mcg per ml Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

S0148 Peg interferon alfa-2b/10 Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

S0157 Regranex (becaplermin gel) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

S0189 Testosterone pellet, 75 mg Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

S9563 Home inj tx immunotherapy per diem Prior Auth Required Effective 9/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q2055 Idecabtagene vicleucel, up to 460 million autologous b-cell maturation antigen (bcma) directed car-positive t cells, including leukapheresis and dose 
preparation procedures, per therapeutic dose

Prior Auth Required Effective 1/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5124
injection, ranibizumab-nuna, biosimilar, (byooviz), 0.1 mg

Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5125
injection, filgrastim-ayow, biosimilar, (releuko), 1 mcg

Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5126 Inj bevacizumab-maly biosimil 10 mg Prior Auth Required Effective 9/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5127 Inj peg-fpgk stimufend bs0.5 mg Prior Auth Required Effective 9/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5128 Inj ranibizumab-eqrn bs 0.1 mg Prior Auth Required Effective 9/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5129 Inj bevacizumab-adcd bs 10 mg Prior Auth Required Effective 9/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q5130 Inj peg-pbbk fylnetra bs 0.5 mg Prior Auth Required Effective 9/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0510
pharmacy supply fee for initial immunosuppressive drug(s), first month following transplant

Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0511 Pharmacy supply fee for oral anticancer, oral antiemetic, or immunosuppressive drug(s); for the first prescription in a 30-day period Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0512 Pharmacy supply fee for oral anticancer, oral antiemetic, or immunosuppressive drug(s); for a subsequent prescription in a 30-day period Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0513
pharmacy dispensing fee for inhalation drug(s); per 30 days

Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

Q0514 	pharmacy dispensing fee for inhalation drug(s); per 90 days Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0174 Injection, lecanemab-irmb, 1 mg Prior Auth Required Effective 11/1/2023

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0349 Injection rezafungin 1 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0801 Injection corticotropin acthar gel up to 40 u Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0802 Injection corticotropin ani up to 40 units Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0874 Injection daptomycin not te to j0878 1 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J0889 Daprodustat oral 1 mg for esrd on dialysis Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2359 Injection olanzapine 0.5 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J2781 Injection pegcetacoplan intravitreal 1 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7214 Injection fviii/vwd fac cmplx rec per fviii iu Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7353 Anacaulase-bcdb 8.8% gel 1 gm Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J7519 Injection mycophenolate mofetil 10 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9051 Injection bortezomib not te to j9041 0.1 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9064 Injection cabazitaxel not te to j9043 1 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

J9345 Injection retifanlimab-dlwr 1 mg Prior Authorization Required 2/15/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9159 Injection, prothrombin complex concentrate (human), balfaxar, per iu of factor ix activity Prior Auth Required Effective 1/1/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9160 Injection, daxibotulinumtoxina-lanm, 1 unit Prior Auth Required Effective 1/1/2024



Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9161 Injection, aflibercept hd, 1 mg Prior Auth Required Effective 1/1/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9162 Injection, avacincaptad pegol, 0.1 mg Prior Auth Required Effective 1/1/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9163 Injection, talquetamab-tgvs, 0.25 mg Prior Auth Required Effective 1/1/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9164 Cantharidin for topical administration, 0.7%, single unit dose applicator (3.2 mg) Prior Auth Required Effective 1/1/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

C9165 Injection, elranatamab-bcmm, 1 mg Prior Auth Required Effective 1/1/2024

Infusion/Specialty Drug Pharmacy 
Supply & Dispensing Fees

G0138 Iv infusion of cipaglucosidase alfa-atga, including provider/supplier acquisition and clinical supervision of oral administration of miglustat in preparation of 
receipt of cipaglucosidase alfa-atga

Prior Auth Required Effective 4/1/2024 

Injectable Drug C9167 Injection, adamts13, recombinant-krhn, 10 iu Prior Auth Required Effective 4/1/2024

Injectable Drug J0211 Injection, sodium nitrite 3 mg and sodium thiosulfate 125 mg (nithiodote) Prior Auth Required Effective 7/1/2024

Injectable Drug J0687 Injection, cefazolin sodium (wg critical care), not therapeutically equivalent to j0690, 500 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J0872 Injection, daptomycin (xellia), unrefrigerated, not therapeutically equivalent to j0878 or j0873, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J0911 Instillation, taurolidine 1.35 mg and heparin sodium 100 units (central venous catheter lock for adult patients receiving chronic hemodialysis) Prior Auth Required Effective 7/1/2024

Injectable Drug J1597 Injection, glycopyrrolate (glyrx-pf), 0.1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J1598 Injection, glycopyrrolate (fresenius kabi), not therapeutically equivalent to j1596, 0.1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J1748 Injection, infliximab-dyyb (zymfentra), 10 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J2183 Injection, meropenem (wg critical care), not therapeutically equivalent to j2185, 100 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J2246 Injection, micafungin in sodium (baxter), not therapeutically equivalent to j2248, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J2267 Injection, mirikizumab-mrkz, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J2373 Injection, phenylephrine hydrochloride (immphentiv), 20 mcg Prior Auth Required Effective 7/1/2024

Injectable Drug J2468 Injection, palonosetron hydrochloride (avyxa), not therapeutically equivalent to j2469, 25 mcg Prior Auth Required Effective 7/1/2024

Injectable Drug J2470 Injection, pantoprazole sodium, 40 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J2471 Injection, pantoprazole (hikma), not therapeutically equivalent to j2470, 40 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J3247 Injection, secukinumab, iv, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J3263 Injection, toripalimab-tpzi, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J3393 Injection, betibeglogene autotemcel, per treatment Prior Auth Required Effective 7/1/2024

Injectable Drug J3394 Injection, lovotibeglogene autotemcel, per treatment Prior Auth Required Effective 7/1/2024

Injectable Drug J7171 Injection, adamts13, recombinant-krhn, 10 iu Prior Auth Required Effective 7/1/2024

Injectable Drug J7355 Injection, travoprost, intracameral implant, 1 mcg Prior Auth Required Effective 7/1/2024

Injectable Drug J8611 Methotrexate (jylamvo), oral, 2.5 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J8612 Methotrexate (xatmep), oral, 2.5 mg Prior Auth Required Effective 7/1/2024

Injectable Drug J9361 Injection, efbemalenograstim alfa-vuxw, 0.5 mg Prior Auth Required Effective 7/1/2024

Injectable Drug Q0224
Injection, pemivibart, for the pre-exposure prophylaxis only, for certain adults and adolescents (12 years of age and older weighing at least 40 kg) with no 
known sars-cov-2 exposure, and who either have moderate-to-severe immune compromise due to a medical condition or receipt of immunosuppressive 

                
Prior Auth Required Effective 3/22/2024

Injectable Drug Q5137 Injection, ustekinumab-auub (wezlana), biosimilar, sc, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug Q5138 Injection, ustekinumab-auub (wezlana), biosimilar, iv, 1 mg Prior Auth Required Effective 7/1/2024

Injectable Drug Q0138 -Q0499 Injectable Drug drugs Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Injectable Drug Q0515
injection, sermorelin acetate, 1 mcg

Prior Authorization Required 2/15/2024

Injectable Drug Q2004
irrigation solution for treatment of bladder calculi, for example renacidin, per 500 ml

Prior Authorization Required 2/15/2024

Injectable Drug Q2009 Injection, fosphenytoin, 50 mg phenytoin equivalent Prior Authorization Required 2/15/2024

Injectable Drug Q2053 Brexucabtagene autoleucel, up to 200 million autologous anti-cd19 car positive viable t cells, including leukapheresis and dose preparation procedures, per 
therapeutic dose

Prior Authorization Required 2/15/2024

Injectable Drug Q2054 lisocabtagene maraleucel, up to 110 million autologous anti-cd19 car-positive viable t cells, including leukapheresis and dose preparation procedures, per 
th ti  d

Prior Authorization Required 2/15/2024

Injectable Drug Q2056 ciltacabtagene autoleucel, up to 100 million autologous b-cell maturation antigen (bcma) directed car-positive t cells, including leukapheresis and dose 
    

Prior Authorization Required 2/15/2024

Injectable Drug A9573 Injection gadopiclenol 1 ml Prior Authorization Required 2/15/2024

Injectable Drug A9603 Injection pafolacianine 0.1 mg Prior Authorization Required 2/15/2024

Injectable Drug A9697 Injection carboxydextran-ctd spm io per st d Prior Authorization Required 2/15/2024

Injectable Drug C9152 Injection aripiprazole 1 mg Prior Authorization Required 2/15/2024

Injectable Drug C9153 Injection amisulpride 1 mg Prior Authorization Required 2/15/2024

Injectable Drug C9154 Injection buprenorphine extended-release 1 mg Prior Authorization Required 2/15/2024

Injectable Drug C9155 Injection epcoritamab-bysp 0.16 mg Prior Authorization Required 2/15/2024

Injectable Drug C9156 Flotufolastat f-18 diagnostic 1 mci Prior Authorization Required 2/15/2024

Injectable Drug C9157 Injection tofersen 1 mg Prior Authorization Required 2/15/2024

Injectable Drug C9158 Injection risperidone 1 mg Prior Authorization Required 2/15/2024

Injectable Drug 0869T Injection(s), bone-substitute material for bone and/or soft tissue hardware fixation augmentation, including intraoperative imaging guidance, when 
performed

Prior Auth Required Effective 7/1/2024

Injectable Drug Q5135 Injection, tocilizumab-aazg (tyenne), biosimilar, 1 mg Prior Auth Required Effective 10/01/2024

Injectable Drug Q5136 Injection, denosumab-bbdz (jubbonti/wyost), biosimilar, 1 mg Prior Auth Required Effective 10/01/2024

Injectable Drug C9173 Injection, filgrastim-txid (nypozi), biosimilar, 1 mcg Prior Authorization Required 1/1/2025

Injectable Drug Q0155 Dronabinol (syndros), 0.1 mg, oral, fda-approved prescription anti-emetic, for use as a complete therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour dosage regimen

Prior Authorization Required 1/1/2025

Injectable Drug Q5139 Injection, eculizumab-aeeb (bkemv), biosimilar, 10 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5140 Injection, adalimumab-fkjp, biosimilar, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5141 Injection, adalimumab-aaty, biosimilar, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5142 Injection, adalimumab-ryvk biosimilar, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5143 Injection, adalimumab-adbm, biosimilar, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5144 Injection, adalimumab-aacf (idacio), biosimilar, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5145 Injection, adalimumab-afzb (abrilada), biosimilar, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q5146 Injection, trastuzumab-strf (hercessi), biosimilar, 10 mg Prior Authorization Required 1/1/2025

Injectable Drug Q9996 Injection, ustekinumab-ttwe (pyzchiva), subcutaneous, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q9997 Injection, ustekinumab-ttwe (pyzchiva), intravenous, 1 mg Prior Authorization Required 1/1/2025

Injectable Drug Q9998 Injection, ustekinumab-aekn (selarsdi), 1 mg Prior Authorization Required 1/1/2025

Intensive Out-pt therapy X905 Bh treatment services, intensive outpatient psyciatric Prior Auth Required Effective 1/1/2023

Intensive Out-pt therapy X906 Bh treatment services, intensive outpatient chemical dependency Prior Auth Required Effective 1/1/2023

Intraoperative Neuromonitoring 95999 Unlisted neurological or neuromuscular diagnostic procedure Prior Auth Required Effective 1/1/2023

IVF 89255 Preparation of embryo for transfer (any method) Prior Auth Required Effective 1/1/2023

IVF 58974 Embryo transfer, intrauterine Prior Auth Required Effective 1/1/2023

IVF 58976 Gamete, zygote, or embryo intrafallopian transfer, any method Prior Auth Required Effective 1/1/2023

IVF S4013 Complete cycle, gamete intrafallopian transfer (gift), case rate Prior Auth Required Effective 1/1/2023

IVF S4014 Complete cycle, zygote intrafallopian transfer (zift), case rate Prior Auth Required Effective 1/1/2023

IVF S4015 Complete in vitro fertilization cycle, not otherwise specified, case rate Prior Auth Required Effective 1/1/2023

IVF S4037 Cryopreserved embryo transfer, case rate Prior Auth Required Effective 1/1/2023

Jaw Surgery 21076 Impression and custom preparation; surgical obturator prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21079 Impression and custom preparation; interim obturator prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21080 Impression and custom preparation; definitive obturator prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21081 Impression and custom preparation; mandibular resection prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21082 Impression and custom preparation; palatal augmentation prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21083 Impression and custom preparation; palatal lift prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21084 Impression and custom preparation; speech aid prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 21085 Impression and custom preparation; oral surgical splint Prior Auth Required Effective 1/1/2023

Jaw Surgery 21089 Unlisted maxillofacial prosthetic procedure Prior Auth Required Effective 1/1/2023

Jaw Surgery 21100 Application of halo type appliance for maxillofacial fixatio Prior Auth Required Effective 1/1/2023

Jaw Surgery 21110 Application of interdental fixation device for conditions ot Prior Auth Required Effective 1/1/2023

Jaw Surgery 21116 Injection procedure for temporomandibular joint arthrography Prior Auth Required Effective 1/1/2023

Jaw Surgery 21141 Reconstruction midface lefort i; single piece segment moveme Prior Auth Required Effective 1/1/2023

Jaw Surgery 21142 Reconstruction midface lefort i; two pieces segment movement Prior Auth Required Effective 1/1/2023

Jaw Surgery 21143 Reconstruction midface lefort i; three or more pieces segmen Prior Auth Required Effective 1/1/2023

Jaw Surgery 21145 Reconstruction midface lefort i; single piece any direction Prior Auth Required Effective 1/1/2023

Jaw Surgery 21146 Reconstruction midface lefort i; two pieces any direction re Prior Auth Required Effective 1/1/2023

Jaw Surgery 21147 Reconstruction midface lefort i; three or more pieces any di Prior Auth Required Effective 1/1/2023

Jaw Surgery 21150 Reconstruction midface lefort ii; anterior intrusion (eg tre Prior Auth Required Effective 1/1/2023

Jaw Surgery 21151 Reconstruction midface lefort ii; any direction requiring bo Prior Auth Required Effective 1/1/2023

Jaw Surgery 21154 Reconstruction midface lefort iii (extracranial) any type re Prior Auth Required Effective 1/1/2023

Jaw Surgery 21155 Reconstruction midface lefort iii (extracranial) any type re Prior Auth Required Effective 1/1/2023

Jaw Surgery 21159 Reconstruction midface lefort iii (extra and intracranial) w Prior Auth Required Effective 1/1/2023

Jaw Surgery 21160 Reconstruction midface lefort iii (extra and intracranial) w Prior Auth Required Effective 1/1/2023

Jaw Surgery 21181 Reconstruction by contouring of benign tumor of cranial bone Prior Auth Required Effective 1/1/2023

Jaw Surgery 21182 Reconstruction of orbital walls rims forehead nasoethmoid co Prior Auth Required Effective 1/1/2023

Jaw Surgery 21183 Reconstruction of orbital walls rims forehead nasoethmoid co Prior Auth Required Effective 1/1/2023

Jaw Surgery 21184 Reconstruction of orbital walls rims forehead nasoethmoid co Prior Auth Required Effective 1/1/2023

Jaw Surgery 21188 Reconstruction midface osteotomies (other than lefort type) Prior Auth Required Effective 1/1/2023

Jaw Surgery 21193 Reconstruction of mandibular ramus horizontal vertical 'c' o Prior Auth Required Effective 1/1/2023

Jaw Surgery 21194 Reconstruction of mandibular ramus horizontal vertical 'c' o Prior Auth Required Effective 1/1/2023

Jaw Surgery 21195 Reconstruction of mandibular ramus sagittal split; without i Prior Auth Required Effective 1/1/2023

Jaw Surgery 21196 Reconstruction of mandibular ramus sagittal split; with inte Prior Auth Required Effective 1/1/2023

Jaw Surgery 21198 Osteotomy mandible segmental Prior Auth Required Effective 1/1/2023

Jaw Surgery 21199 Osteotomy mandible segmental; with genioglossus advancement Prior Auth Required Effective 1/1/2023

Jaw Surgery 21206 Osteotomy maxilla segmental (eg wassmund or schuchard) Prior Auth Required Effective 1/1/2023

Jaw Surgery 21215 Graft bone; mandible (includes obtaining graft) Prior Auth Required Effective 1/1/2023

Jaw Surgery 21240 Arthroplasty temporomandibular joint with or without autogra Prior Auth Required Effective 1/1/2023

Jaw Surgery 21242 Arthroplasty temporomandibular joint with allograft Prior Auth Required Effective 1/1/2023

Jaw Surgery 21243 Arthroplasty temporomandibular joint with prosthetic joint r Prior Auth Required Effective 1/1/2023

Jaw Surgery 21244 Reconstruction of mandible, extraoral, with transosteal bone plate (eg, mandibular staple bone plate) Prior Auth Required Effective 1/1/2023

Jaw Surgery 21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial Prior Auth Required Effective 1/1/2023

Jaw Surgery 21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete Prior Auth Required Effective 1/1/2023

Jaw Surgery 21247 Reconstruction of mandibular condyle with bone and cartilage Prior Auth Required Effective 1/1/2023

Jaw Surgery 21248 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); partial Prior Auth Required Effective 1/1/2023

Jaw Surgery 21249 Reconstruction of mandible or maxilla, endosteal implant (eg, blade, cylinder); complete Prior Auth Required Effective 1/1/2023

Jaw Surgery 21270 Malar augmentation prosthetic material Prior Auth Required Effective 1/1/2023

Jaw Surgery 21275 Secondary revision of orbitocraniofacial reconstruction Prior Auth Required Effective 1/1/2023

Jaw Surgery 21295 Reduction of masseter muscle and bone (eg for treatment of b Prior Auth Required Effective 1/1/2023

Jaw Surgery 21296 Reduction of masseter muscle and bone (eg for treatment of b Prior Auth Required Effective 1/1/2023

Jaw Surgery 42200 Palatoplasty for cleft palate soft and/or hard palate only Prior Auth Required Effective 1/1/2023

Jaw Surgery 42205 Palatoplasty for cleft palate with closure of alveolar ridge Prior Auth Required Effective 1/1/2023

Jaw Surgery 42210 Palatoplasty for cleft palate with closure of alveolar ridge Prior Auth Required Effective 1/1/2023

Jaw Surgery 42215 Palatoplasty for cleft palate; major revision Prior Auth Required Effective 1/1/2023

Jaw Surgery 42220 Palatoplasty for cleft palate; secondary lengthening procedu Prior Auth Required Effective 1/1/2023

Jaw Surgery 42225 Palatoplasty for cleft palate; attachment pharyngeal flap Prior Auth Required Effective 1/1/2023

Jaw Surgery 42226 Lengthening of palate and pharyngeal flap Prior Auth Required Effective 1/1/2023

Jaw Surgery 42227 Lengthening of palate with island flap Prior Auth Required Effective 1/1/2023

Jaw Surgery 42235 Repair of anterior palate including vomer flap Prior Auth Required Effective 1/1/2023

Jaw Surgery 42260 Repair of nasolabial fistula Prior Auth Required Effective 1/1/2023

Jaw Surgery 42280 Maxillary impression for palatal prosthesis Prior Auth Required Effective 1/1/2023

Jaw Surgery 42281 Insertion of pin-retained palatal prosthesis Prior Auth Required Effective 1/1/2023

Medical Procedure 20999 Unlisted procedure musculoskeletal system general Prior Auth Required Effective 1/1/2023

Medical Procedure 37501 Unlisted vascular endoscopy procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 62284 Injection procedure for myelography and/or computed tomography, lumbar Prior Auth Required Effective 1/1/2023

Medical Procedure 88099 Unlisted necropsy (autopsy) procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 88199 Unlisted cytopathology procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 88299 Unlisted cytogenetic study Prior Auth Required Effective 1/1/2023

Medical Procedure 90283 Immune globulin (igiv), human, for intravenous use Prior Auth Required Effective 1/1/2023

Medical Procedure 90284 Immune globulin (scig), human, for use in subcutaneous infusions, 100 mg, each Prior Auth Required Effective 1/1/2023

Medical Procedure 90399 Unlisted immune globulin Prior Auth Required Effective 1/1/2023

Medical Procedure 90749 Unlisted immunization procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 92499 Unlisted ophthalmological service or procedure Prior Auth Required Effective 1/1/2023



Medical Procedure 92700 Unlisted otorhinolaryngological service or procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 93998 Unlisted noninvasive vascular diagnostic study Prior Auth Required Effective 1/1/2023

Medical Procedure 94005 Home ventilator management care plan oversight of a patient Prior Auth Required Effective 1/1/2023

Medical Procedure 94799 Unlisted pulmonary service or procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 96379 Unlisted therapeutic, prophylactic, or diagnostic intravenous or intra-arterial injection or infusion Prior Auth Required Effective 1/1/2023

Medical Procedure 96549 Unlisted chemotherapy procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 96999 Unlisted special dermatological service or procedure Prior Auth Required Effective 1/1/2023

Medical Procedure 97039 Unlisted modality (specify type and time if constant attenda Prior Auth Required Effective 1/1/2023

Medical Procedure 97139 Unlisted therapeutic procedure (specify) Prior Auth Required Effective 1/1/2023

Medical Procedure 97799 Unlisted physical medicine/rehabilitation service or procedu Prior Auth Required Effective 1/1/2023

Medical Procedure 99183 Physician or other qualified health care professional attendance and supervision of hyperbaric oxygen therapy, per session Prior Auth Required Effective 1/1/2023

Medical Procedure 99199 Unlisted special service procedure or report Prior Auth Required Effective 1/1/2023

Medical Procedure 99429 Unlisted preventive medicine service Prior Auth Required Effective 1/1/2023

Medical Procedure 99499 Unlisted evaluation and management service Prior Auth Required Effective 1/1/2023

Medical Procedure 01999 Unlisted anesthesia procedure(s) Prior Auth Required Effective 1/1/2023

Medical Procedure 0512T Extracorporeal shock wave for integumentary wound healing, high energy, including topical application and dressing care; initial wound Prior Auth Required Effective 1/1/2023

Medical Procedure 0513T Extracorporeal shock wave for integumentary wound healing, high energy, including topical application and dressing care; each additional wound (list 
separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Medical Procedure 91113 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), colon, with interpretation and report Prior Auth Required Effective 1/1/2023

Medical Procedure 92986 Percutaneous balloon valvuloplasty; aortic valve Prior Auth Required Effective 1/1/2023

Medical Procedure A2006 Novosorb synpath dermal matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure A2007 Restrata, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure A2008 Theragenesis, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure A2009 Symphony, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure A2010 Apis, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure A4641 Radiopharmaceutical, diagnostic, not otherwise classified Prior Auth Required Effective 1/1/2023

Medical Procedure C5271 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; first 25 sq cm or less wound surface area Prior Auth Required Effective 1/1/2023

Medical Procedure C5272 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq cm; each additional 25 sq cm wound surface area, or 
part thereof (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Medical Procedure C5273 Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; first 100 sq cm wound surface 
area, or 1% of body area of infants and children

Prior Auth Required Effective 1/1/2023

Medical Procedure C5274
Application of low cost skin substitute graft to trunk, arms, legs, total wound surface area greater than or equal to 100 sq cm; each additional 100 sq cm 

wound surface area, or part thereof, or each additional 1% of body area of infants and children, or part thereof (list separately in addition to code for primary 
d )

Prior Auth Required Effective 1/1/2023

Medical Procedure C5275 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area up to 100 sq cm; first 25 sq cm or less wound surface area

Prior Auth Required Effective 1/1/2023

Medical Procedure C5276 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Medical Procedure C5277 Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 
area greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and children

Prior Auth Required Effective 1/1/2023

Medical Procedure C5278
Application of low cost skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound surface 

area greater than or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each additional 1% of body area of infants and 
hild   t th f (li t t l  i  dditi  t  d  f  i  d )

Prior Auth Required Effective 1/1/2023

Medical Procedure C9757
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and excision of herniated intervertebral 

disc, and repair of annular defect with implantation of bone anchored annular closure device, including annular defect measurement, alignment and sizing 
       

Prior Auth Required Effective 1/1/2023

Medical Procedure C9758
Blinded procedure for nyha class iii/iv heart failure; transcatheter implantation of interatrial shunt or placebo control, including right heart catheterization, 

transesophageal echocardiography (tee)/intracardiac echocardiography (ice), and all imaging with or without guidance (e.g., ultrasound, fluoroscopy), 
        

Prior Auth Required Effective 1/1/2023

Medical Procedure C9778 Colpopexy, vaginal; minimally invasive extraperitoneal approach (sacrospinous) Prior Auth Required Effective 1/1/2023

Medical Procedure E0766 Electical  stimulation device used for cancer treatment, includes all accessories Prior Auth Required Effective 1/1/2023

Medical Procedure E0769 Electrical stimulation or electromagnetic wound treatment device, not otherwise classified Prior Auth Required Effective 1/1/2023

Medical Procedure E0770 Functional electrical stimulator, transcutaneous stimulation of nerve and/or muscle groups, any type, complete system, not otherwise specified Prior Auth Required Effective 1/1/2023

Medical Procedure E0782 Infusion pump, implantable, nonprogrammable (includes all components, e.g., pump, catheter, connectors, etc.) Prior Auth Required Effective 1/1/2023

Medical Procedure E0783 Infusion pump system, implantable, programmable (includes all components, e.g., pump, catheter, connectors, etc.) Prior Auth Required Effective 1/1/2023

Medical Procedure E0785 Implantable intraspinal (epidural/intrathecal) catheter used with implantable infusion pump, replacement Prior Auth Required Effective 1/1/2023

Medical Procedure E0786 Implantable programmable infusion pump, replacement (excludes implantable intraspinal catheter) Prior Auth Required Effective 1/1/2023

Medical Procedure G0166 External counterpulsation, per treatment session Prior Auth Required Effective 1/1/2023

Medical Procedure G0276 Blinded procedure for lumbar stenosis, percutaneous image-guided lumbar decompression (pild) or placebo-control, performed in an approved coverage 
with evidence development (ced) clinical trial

Prior Auth Required Effective 1/1/2023

Medical Procedure G0277 Hyperbaric oxygen under pressure, full body chamber, per 30 minute interval Prior Auth Required Effective 1/1/2023

Medical Procedure G0281 Electrical stimulation, (unattended), to one or more areas, for chronic stage iii and stage iv pressure ulcers, arterial ulcers, diabetic ulcers, and venous stasis 
ulcers not demonstrating measurable signs of healing after 30 days of conventional care, as part of a therapy plan of care

Prior Auth Required Effective 1/1/2023

Medical Procedure G0282 Electrical stimulation, (unattended), to one or more areas, for wound care other than described in g0281 Prior Auth Required Effective 1/1/2023

Medical Procedure G0283 Electrical stimulation (unattended), to one or more areas for indication(s) other than wound care, as part of a therapy plan of care Prior Auth Required Effective 1/1/2023

Medical Procedure G0329 Electromagnetic therapy, to one or more areas for chronic stage iii and stage iv pressure ulcers, arterial ulcers, diabetic ulcers and venous stasis ulcers not 
demonstrating measurable signs of healing after 30 days of conventional care as part of a therapy plan of care

Prior Auth Required Effective 1/1/2023

Medical Procedure G0339 Image guided robotic linear accelerator-based stereotactic radiosurgery, complete course of therapy in one session or first session of fractionated treatment Prior Auth Required Effective 1/1/2023

Medical Procedure G0340 Image guided robotic linear accelerator-based stereotactic radiosurgery, delivery including collimator changes and custom plugging, fractionated treatment, all 
lesions, per session, second through fifth sessions, maximum five sessions per course of treatment

Prior Auth Required Effective 1/1/2023

Medical Procedure G0341 Percutaneous islet celltrans Prior Auth Required Effective 1/1/2023

Medical Procedure G0342 Laparoscopy islet cell trans Prior Auth Required Effective 1/1/2023

Medical Procedure G0343 Laparotomy islet cell transp Prior Auth Required Effective 1/1/2023

Medical Procedure G0460 Autologous platelet rich plasma for chronic wounds/ulcers, including phlebotomy, centrifugation, and all other preparatory procedures, administration and 
dressings, per treatment

Prior Auth Required Effective 1/1/2023

Medical Procedure G0465 Autologous platelet rich plasma (prp) for diabetic chronic wounds/ulcers, using an fda-cleared device (includes administration, dressings, phlebotomy, 
centrifugation, and all other preparatory procedures, per treatment)

Prior Auth Required Effective 1/1/2023

Medical Procedure G6015 Intensity modulated treatment delivery, single or multiple fields/arcs,via narrow spatially and temporally modulated beams, binary, dynamic mlc, per treatment 
session

Prior Auth Required Effective 1/1/2023

Medical Procedure G6016 Compensator-based beam modulation treatment delivery of inverse planned treatment using three or more high resolution (milled or cast) compensator, 
convergent beam modulated fields, per treatment session

Prior Auth Required Effective 1/1/2023

Medical Procedure G9147 Outpatient intravenous insulin treatment (oivit) either pulsatile or continuous, by any means, guided by the results of measurements for: respiratory 
quotient; and/or, urine urea nitrogen (uun); and/or, arterial, venous or capillary glucose; and/or potassium concentration

Prior Auth Required Effective 1/1/2023

Medical Procedure M0075 Cellular therapy Prior Auth Required Effective 1/1/2023

Medical Procedure M0244 Intravenous infusion, casirivimab and imdevimab, includes infusion and post administration monitoring in the home or residence; this includes a 
beneficiary's home that has been made provider-based to the hospital during the covid-19 public health emergenc

Prior Auth Required Effective 1/1/2023

Medical Procedure M0246 Intravenous infusion, bamlanivimab and etesevimab, includes infusion and post administration monitoring in the home or residence; this includes a 
beneficiary's home that has been made provider-based to the hospital during the covid-19 public health emerge

Prior Auth Required Effective 1/1/2023

Medical Procedure M0247 Intravenous infusion, sotrovimab, includes infusion and post administration monitoring Prior Auth Required Effective 1/1/2023

Medical Procedure M0248 Intravenous infusion, sotrovimab, includes infusion and post administration monitoring in the home or residence; this includes a beneficiary's home that has 
been made provider-based to the hospital during the covid-19 public health emergency

Prior Auth Required Effective 1/1/2023

Medical Procedure P9099 Blood component or product not otherwise classified Prior Auth Required Effective 1/1/2023

Medical Procedure Q0507 Miscellaneous supply or accessory for use with an external ventricular assist device Prior Auth Required Effective 1/1/2023

Medical Procedure Q0508 Miscellaneous supply or accessory for use with an implanted ventricular assist device Prior Auth Required Effective 1/1/2023

Medical Procedure Q1004 Intraocular lens cat 4 Prior Auth Required Effective 1/1/2023

Medical Procedure Q1005 Intraocular lens cat 5 Prior Auth Required Effective 1/1/2023

Medical Procedure Q4050 Cast supplies, for unlisted types and materials of casts Prior Auth Required Effective 1/1/2023

Medical Procedure Q4051 Splint supplies, miscellaneous (includes thermoplastics, strapping, fasteners, padding and other supplies) Prior Auth Required Effective 1/1/2023

Medical Procedure Q4100 Skin substitute, not otherwise specified Prior Auth Required Effective 1/1/2023

Medical Procedure Q4101 Apligraf, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4102 Oasis wound matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4103 Oasis burn matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4104 Integra bilayer matrix wound dressing (bmwd), per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4105 Integra dermal regeneration template (drt) or integra omnigraft dermal regeneration matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4106 Dermagraft, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4107 Graftjacket, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4108 Integra matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4110 Primatrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4111 Gammagraft, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4115 Alloskin, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4117 Hyalomatrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4118 Matristem micromatrix, 1 mg Prior Auth Required Effective 1/1/2023

Medical Procedure Q4121 Theraskin, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4122 Dermacell, dermacell awm or dermacell awm porous, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4123 Alloskin rt, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4124 Oasis ultra tri-layer wound matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4126 Memoderm, dermaspan, tranzgraft or integuply, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4127 Talymed, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4128 Flexhd, allopatchhd, or matrix hd, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4132 Grafix core and grafixpl core, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4133 Grafix prime, grafixpl prime, stravix and stravixpl, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4134 Hmatrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4135 Mediskin, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4136 E-z derm, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4137 Amnioexcel, amnioexcel plus or biodexcel, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4140 Biodfence, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4141 Alloskin ac, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4145 Epifix, injectable, 1 mg Prior Auth Required Effective 1/1/2023

Medical Procedure Q4146 Tensix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4147 Architect, architect px, or architect fx, extracellular matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4148 Neox cord 1k, neox cord rt, or clarix cord 1k, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4151 Amnioband or guardian, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4152 Dermapure, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4153 Dermavest and plurivest, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4154 Biovance, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4156 Neox 100 or clarix 100, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4157 Revitalon, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4158 Kerecis omega3, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4159 Affinity, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4160 Nushield, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4161 Bio-connekt wound matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4162 Amniopro flow, bioskin flow, biorenew flow, woundex flow, amniogen-a, amniogen-c, 0.5 cc Prior Auth Required Effective 1/1/2023

Medical Procedure Q4163 Amniopro, bioskin, biorenew, woundex, amniogen-45, amniogen- 200, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4164 Helicoll, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4165 Keramatrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4166 Cytal, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4169 Artacent wound, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4170 Cygnus, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4173 Palingen or palingen xplus, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4174 Palingen or promatrx, 0.36 mg per 0.25 cc Prior Auth Required Effective 1/1/2023

Medical Procedure Q4175 Miroderm, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4176 Neopatch or therion, per square centimeter Prior Auth Required Effective 1/1/2023

Medical Procedure Q4177 Floweramnioflo, 0.1 cc Prior Auth Required Effective 1/1/2023

Medical Procedure Q4178 Floweramniopatch, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4183 Surgigraft, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4184 Cellesta, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4186 Epifix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4187 Epicord, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4188 Amnioarmor, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4189 Artacent ac, 1 mg Prior Auth Required Effective 1/1/2023

Medical Procedure Q4190 Artacent ac, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4191 Restorigin, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4193 Coll-e-derm, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4194 Novachor, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4195 Puraply, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4196 Puraply am, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4197 Puraply xt, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4198 Genesis amniotic membrane, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4199 Cygnus matrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4200 Skinte, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4201 Matrion, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4203 Derma-gide, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4204 Xwrap, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4205 Membrane graft or membrane wrap, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4206 Fluid flow or fluid gf, 1 cc Prior Auth Required Effective 1/1/2023



Medical Procedure Q4208 Novafix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4209 Surgraft, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4210 Axolotl graft or axolotl dualgraft, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4211 Amnion bio or axobiomembrane, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4212 Allogen, per cc Prior Auth Required Effective 1/1/2023

Medical Procedure Q4213 Ascent, 0.5 mg Prior Auth Required Effective 1/1/2023

Medical Procedure Q4214 Cellesta cord, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4215 Axolotl ambient or axolotl cryo, 0.1 mg Prior Auth Required Effective 1/1/2023

Medical Procedure Q4216 Artacent cord, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4217 Woundfix, biowound, woundfix plus, biowound plus, woundfix xplus or biowound xplus, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4218 Surgicord, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4219 Surgigraft-dual, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4220 Bellacell hd or surederm, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4221 Amnio wrap2, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4222 Progenamatrix, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4226 Myown skin, includes harvesting and preparation procedures, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4237 Cryo-cord, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4238 Derm-maxx, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q4239 Amnio-maxx or amnio-maxx lite, per sq cm Prior Auth Required Effective 1/1/2023

Medical Procedure Q5002 Hospice in assisted living Prior Auth Required Effective 1/1/2023

Medical Procedure Q5003 Hospice in lt/non-skilled nf Prior Auth Required Effective 1/1/2023

Medical Procedure Q5004 Hospice in snf Prior Auth Required Effective 1/1/2023

Medical Procedure Q5005 Hospice, inpatient hospital Prior Auth Required Effective 1/1/2023

Medical Procedure Q5006 Hospice in hospice facility Prior Auth Required Effective 1/1/2023

Medical Procedure Q5007 Hospice in ltch Prior Auth Required Effective 1/1/2023

Medical Procedure Q5008 Hospice in inpatient psych Prior Auth Required Effective 1/1/2023

Medical Procedure Q5009 Hospice care, nos Prior Auth Required Effective 1/1/2023

Medical Procedure Q5010 Hospice home care in hospice Prior Auth Required Effective 1/1/2023

Medical Procedure S2053 Transplantation of small int Prior Auth Required Effective 1/1/2023

Medical Procedure S2054 Transplantation of multivisc Prior Auth Required Effective 1/1/2023

Medical Procedure S2055 Harvesting of donor multivis Prior Auth Required Effective 1/1/2023

Medical Procedure S2060 Lobar lung transplantation Prior Auth Required Effective 1/1/2023

Medical Procedure S2061 Donor lobectomy (lung) Prior Auth Required Effective 1/1/2023

Medical Procedure S2065 Simult panc kidn trans Prior Auth Required Effective 1/1/2023

Medical Procedure S2102 Islet cell tissue transplant Prior Auth Required Effective 1/1/2023

Medical Procedure S2103 Adrenal tissue transplant Prior Auth Required Effective 1/1/2023

Medical Procedure S2140 Cord blood harvesting Prior Auth Required Effective 1/1/2023

Medical Procedure S2142 Cord blood-derived stem-cell Prior Auth Required Effective 1/1/2023

Medical Procedure S2150 Bone marrow or blood-derived stem cells (peripheral or umbil Prior Auth Required Effective 1/1/2023

Medical Procedure S2152 Solid organ transpl pkg Prior Auth Required Effective 1/1/2023

Medical Procedure S2202 Echosclerotherapy Prior Auth Required Effective 1/1/2023

Medical Procedure S8189 Tracheostomy supply, not otherwise classified Prior Auth Required Effective 1/1/2023

Medical Procedure S8301 Infection control supplies, not otherwise specified Prior Auth Required Effective 1/1/2023

Medical Procedure S9474 Enterostomal therapy by a re Prior Auth Required Effective 1/1/2023

Medical Procedure S9975 Transplant related lodging, meals and transportation, per diem Prior Auth Required Effective 1/1/2023

Medical Procedure S9976 Lodging, per diem, not otherwise classified Prior Auth Required Effective 1/1/2023

Medical Procedure S9988 Services provided as part of a phase i clinical trial Prior Auth Required Effective 1/1/2023

Medical Procedure S9990 Services provided as part of a phase ii clinical trial Prior Auth Required Effective 1/1/2023

Medical Procedure S9991 Services provided as part of a phase iii clinical trial Prior Auth Required Effective 1/1/2023

Medical Procedure T1999 Miscellaneous therapeutic items and supplies, retail purchases, not otherwise classified; identify product in "remarks" Prior Auth Required Effective 1/1/2023

Medical Procedure V2199 Not otherwise classified, single vision lens Prior Auth Required Effective 1/1/2023

Medical Procedure V2790 Amniotic membrane for surgical reconstruction, per procedure Prior Auth Required Effective 1/1/2023

Medical Procedure V2799 Vision item or service, miscellaneous Prior Auth Required Effective 1/1/2023

Medical Procedure Q4279 Vendaje ac, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4287 Dermabind dl, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4288 Dermabind ch, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4289 Revoshield+ amniotic barrier, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4290 Membrane wrap-hydro(tm), per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4291 Lamellas xt, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4292 Lamellas, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4293 Acesso dl, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4294 Amnio quad-core, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4295 Amnio tri-core amniotic, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4296 Rebound matrix, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4297 Emerge matrix, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4298 Amnicore pro, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4299 Amnicore pro+, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4300 Acesso tl, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4301 Activate matrix, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4302 Complete aca, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4303 Complete aa, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure Q4304 Grafix plus, per sq cm Prior Auth Required Effective 1/1/2024

Medical Procedure A2027 Matriderm, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure A2028 Micromatrix flex, per mg Prior Auth Required Effective 10/01/2024

Medical Procedure A2029 Mirotract wound matrix sheet, per cc Prior Auth Required Effective 10/01/2024

Medical Procedure Q4334 Amnioplast 1, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4335 Amnioplast 2, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4336 Artacent c, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4337 Artacent trident, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4338 Artacent velos, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4339 Artacent vericlen, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4340 Simpligraft, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4341 Simplimax, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4342 Theramend, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4343 Dermacyte ac matrix amniotic membrane allograft, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4344 Tri-membrane wrap, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure Q4345 Matrix hd allograft dermis, per sq cm Prior Auth Required Effective 10/01/2024

Medical Procedure 38225 Chimeric antigen receptor t-cell (car-t) therapy; harvesting of blood-derived t lymphocytes for development of genetically modified autologous car-t cells, per 
day

Prior Authorization Required 1/1/2025

Medical Procedure 38226 Chimeric antigen receptor t-cell (car-t) therapy; preparation of blood-derived t lymphocytes for transportation (eg, cryopreservation, storage) Prior Authorization Required 1/1/2025

Medical Procedure 38227 Chimeric antigen receptor t-cell (car-t) therapy; receipt and preparation of car-t cells for administration Prior Authorization Required 1/1/2025

Medical Procedure 38228 Chimeric antigen receptor t-cell (car-t) therapy; car-t cell administration, autologous Prior Authorization Required 1/1/2025

Medical Procedure C1735 Catheter(s), intravascular for renal denervation, radiofrequency, including all single-use system components Prior Authorization Required 1/1/2025

Medical Procedure C1736 Catheter(s), intravascular for renal denervation, ultrasound, including all single-use system components Prior Authorization Required 1/1/2025

Medical Procedure C8001 3d anatomical segmentation imaging for preoperative planning, data preparation and transmission, obtained from previous diagnostic computed 
tomographic or magnetic resonance examination of the same anatomy

Prior Authorization Required 1/1/2025

Medical Procedure A6590 External urinary catheters; disposable, with wicking material, for use with suction pump, per month Prior Authorization Required 2/15/2024

Medical Procedure A6591 External urinary catheter; non-disposable, for use with suction pump, per month Prior Authorization Required 2/15/2024

Medical Procedure A2019 Kerecis omega3 marigen shield, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure A2020 Ac5 advanced wound system (ac5) Prior Auth Required Effective 9/1/2023

Medical Procedure A2021 Neomatrix, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4236 Carepatch, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4262 Dual layer impax membrane, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4263 Surgraft tl, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4264 Cocoon membrane, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4265 Neostim tl, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4266 Neostim membrane, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4267 Neostim dl, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4268 Surgraft ft, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4269 Surgraft xt, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4270 Complete sl, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4271 Complete ft, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4272 Esano a, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4273 Esano aaa, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4274 Esano ac, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4275 Esano aca, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4276 Orion, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4277 Woundplus membrane or e-graft, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4278 Epieffect, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4280 Xcell amnio matrix, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4281 Barrera sl or barrera dl, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4282 Cygnus dual, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4283 Biovance tri-layer or biovance 3l, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure Q4284 Dermabind sl, per sq cm Prior Auth Required Effective 9/1/2023

Medical Procedure A2022 Innovaburn or innovamatrix xl per sq cm Prior Authorization Required 2/15/2024

Medical Procedure A2023 Innovamatrix pd 1 mg Prior Authorization Required 2/15/2024

Medical Procedure A2024 Resolve matrix per sq cm Prior Authorization Required 2/15/2024

Medical Procedure A2025 Miro3d per cu cm Prior Authorization Required 2/15/2024

Medical Procedure Q3031
collagen skin test

Prior Authorization Required 2/15/2024

Medical Procedure A9156 Oral mucoadhesive any type per 1 ml Prior Authorization Required 2/15/2024

Medical Procedure A9268 Programmer for transient orally ingested capsule Prior Authorization Required 2/15/2024

Medical Procedure A9269 Progrmmable tsnt orally ing cap use ext prog pm Prior Authorization Required 2/15/2024

Medical Procedure Q4285 Nudyn dl or nudyn dl mesh per sq cm Prior Authorization Required 2/15/2024

Medical Procedure Q4286 Nudyn sl or nudyn slw per sq cm Prior Authorization Required 2/15/2024

Medical Procedure A2026 Restrata minimatrix, 5 mg Prior Auth Required Effective 4/1/2024 

Medical Procedure Q4305 American amnion ac tri-layer, per sq cm Prior Auth Required Effective 4/1/2024 

Medical Procedure Q4306 American amnion ac, per sq cm Prior Auth Required Effective 4/1/2024 

Medical Procedure Q4307 American amnion, per sq cm Prior Auth Required Effective 4/1/2024 

Medical Procedure Q4308 Sanopellis, per sq cm Prior Auth Required Effective 4/1/2024 

Medical Procedure Q4309 Via matrix, per sq cm Prior Auth Required Effective 4/1/2024 

Medical Procedure Q4310 Procenta, per 100 mg Prior Auth Required Effective 4/1/2024 

Medical Procedure Q5133 Injection, tocilizumab-bavi (tofidence), biosimilar, 1 mg Prior Auth Required Effective 4/1/2024 

Medical Procedure Q5134 Injection, natalizumab-sztn (tyruko), biosimilar, 1 mg Prior Auth Required Effective 4/1/2024 

Non Emergency Transportation A0021 Ambulance service, outside state per mile, transport Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0080 Non-emergency transportation, per mile - vehicle provided by volunteer (individual or organization), with no vested interest Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0090 Non-emergency transportation, per mile - vehicle provided by individual (family member, self, neighbor) with vested interest Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0100 Non-emergency transportation; taxi Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0110 Non-emergency transportation and bus, intra or inter state carrier Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0120 Non-emergency transportation: mini-bus, mountain area transports, or other transportation systems Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0130 Non-emergency transportation: wheelchair van Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0140 Non-emergency transportation and air travel (private or commercial) intra or inter state Prior Auth Required Effective 1/1/2023



Non Emergency Transportation A0160 Non-emergency transportation: per mile - case worker or social worker Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0170 Transportation ancillary: parking fees, tolls, other Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0180 Non-emergency transportation: ancillary: lodging-recipient Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0190 Non-emergency transportation: ancillary: meals-recipient Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0200 Non-emergency transportation: ancillary: lodging escort Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0210 Non-emergency transportation: ancillary: meals-escort Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0426 Ambulance service, advanced life support, nonemergency transport, level 1 (als 1) Prior Auth Required Effective 1/1/2023

Non Emergency Transportation A0428 Ambulance service, basic life support, nonemergency transport, (bls) Prior Auth Required Effective 1/1/2023

Non Emergency Transportation S0209 Wheelchair van, mileage, per mile Prior Auth Required Effective 1/1/2023

Non Emergency Transportation S0215 Nonemergency transportation; mileage, per mile Prior Auth Required Effective 1/1/2023

Non Emergency Transportation T2001 Non-emergency, patient attendant/escort                   Prior Auth Required Effective 1/1/2023

Non Emergency Transportation T2049 Non-emergency; stretcher van, mileage; per mile                    Prior Auth Required Effective 1/1/2023

Oral Sx/Dental Procedure 41874 Repair tooth socket Prior Auth Required Effective 1/1/2023

Oral Sx/Dental Procedure 41899 Unlisted procedure dentoalveolar structures Prior Auth Required Effective 1/1/2023

Oxygen E0446 Topical oxygen delivery system, not otherwise specified, includes all supplies and accessories Prior Auth Required Effective 1/1/2023 - No matter the billed amount

Pain Management 22526 Idet single level Prior Auth Required Effective 1/1/2023

Pain Management 22527 Idet 1 or more levels Prior Auth Required Effective 1/1/2023

Pain Management 62263 Epidural lysis mult sessions Prior Auth Required Effective 1/1/2023

Pain Management 62264 Epidural lysis on single day Prior Auth Required Effective 1/1/2023

Pain Management 62280 Treat spinal cord lesion Prior Auth Required Effective 1/1/2023

Pain Management 62281 Treat spinal cord lesion Prior Auth Required Effective 1/1/2023

Pain Management 62282 Treat spinal canal lesion Prior Auth Required Effective 1/1/2023

Pain Management 62320 Njx interlaminar crv/thrc Prior Auth Required Effective 1/1/2023

Pain Management 62321 Njx interlaminar crv/thrc Prior Auth Required Effective 1/1/2023

Pain Management 62322 Njx interlaminar lmbr/sac Prior Auth Required Effective 1/1/2023

Pain Management 62323 Njx interlaminar lmbr/sac Prior Auth Required Effective 1/1/2023

Pain Management 62324
Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, 
antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar epidural or subarachnoid, cervical or thoracic; without 

i i  id
Prior Auth Required Effective 1/1/2023

Pain Management 62325 Njx interlaminar crv/thrc Prior Auth Required Effective 1/1/2023

Pain Management 62326
Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic, 

antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); 
ith t i i  id

Prior Auth Required Effective 1/1/2023

Pain Management 62327 Njx interlaminar lmbr/sac Prior Auth Required Effective 1/1/2023

Pain Management 64582 Open implantation of hypoglossal nerve neurostimulator array, pulse generator, and distal respiratory sensor electrode or electrode array Prior Auth Required Effective 1/1/2023

Pain Management 64583 Revision or replacement of hypoglossal nerve neurostimulator array and distal respiratory sensor electrode or electrode array, including connection to 
existing pulse generator

Prior Auth Required Effective 1/1/2023

Pain Management 64628 Thermal destruction of intraosseous basivertebral nerve, including all imaging guidance; first 2 vertebral bodies, lumbar or sacral Prior Auth Required Effective 1/1/2023

Pain Management 64629 Thermal destruction of intraosseous basivertebral nerve, including all imaging guidance; each additional vertebral body, lumbar or sacral (list separately in 
addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Pain Management M0076 Prolotherapy Prior Auth Required Effective 1/1/2023

Pain Management 64466 Thoracic fascial plane block, unilateral; by injection(s), including imaging guidance, when performed Prior Authorization Required 1/1/2025

Pain Management 64467 Thoracic fascial plane block, unilateral; by continuous infusion(s), including imaging guidance, when performed Prior Authorization Required 1/1/2025

Pain Management 64468 Thoracic fascial plane block, bilateral; by injection(s), including imaging guidance, when performed Prior Authorization Required 1/1/2025

Pain Management 64469 Thoracic fascial plane block, bilateral; by continuous infusion(s), including imaging guidance, when performed Prior Authorization Required 1/1/2025

Pain Management 64473 Lower extremity fascial plane block, unilateral; by injection(s), including imaging guidance, when performed Prior Authorization Required 1/1/2025

Pain Management 64474 Lower extremity fascial plane block, unilateral; by continuous infusion(s), including imaging guidance, when performed Prior Authorization Required 1/1/2025

Partial Hospitalization Program X912 Bh treatment services, partial hospitalization, less intensive Prior Auth Required Effective 1/1/2023

Partial Hospitalization Program X913 Bh treatment services, partial hospitalization, intensive Prior Auth Required Effective 1/1/2023

Penile Implant C1813 Prosthesis, penile, inflatable Prior Auth Required Effective 1/1/2023

Penile Implant C2622 Prosthesis, penile, noninflatable Prior Auth Required Effective 1/1/2023

Plagiocephaly and Craniosynostosis 
Treatment

S1040 Cranial remolding orthosis, pediatric, rigid, with soft interface material, Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

67218 Treatment of retinal lesion Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

76873 Echograp trans r pros study Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

76965 Echo guidance radiotherapy Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77014 Ct scan for therapy guide Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77280 Therapeutic radiology simulation-aided field setting; simple Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77285 Therapeutic radiology simulation-aided field setting; intermediate Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77290 Therapeutic radiology simulation-aided field setting; complex Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77295 3-d radiotherapy plan Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77301 Radiotherapy dose plan imrt Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77306 Teletherapy isodose plan; simple (1 or 2 unmodified ports directed to a single area of interest), includes basic dosimetry calculation(s) Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77307 Teletherapy isodose plan; complex (multiple treatment areas, tangential ports, the use of wedges, blocking, rotational beam, or special beam considerations), 
includes basic dosimetry calculation(s)

Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77316 Brachytx isodose plan simple Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77317 Brachytx isodose intermed Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77318 Brachytx isodose complex Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77321 Special teletherapy port plan, particles, hemibody, total body Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77331 Special dosimetry (eg, tld, microdosimetry) (specify), only when prescribed by the treating physician Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77338 Design mlc device for imrt Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77370 Radiation physics consult Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77371 Srs multisource Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77372 Srs linear based Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77373 Sbrt delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77385 Ntsty modul rad tx dlvr smpl Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77386 Ntsty modul rad tx dlvr cplx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77387 Guidance for radj tx dlvr Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77402 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77407 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77412 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77424 Io rad tx delivery by x-ray Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77425 Io rad tx deliver by elctrns Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77432 Stereotactic radiation trmt Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77435 Sbrt management Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77469 Io radiation tx management Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77470 Special radiation treatment Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77520 Proton trmt simple w/o comp Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77522 Proton trmt simple w/comp Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77523 Proton trmt intermediate Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77525 Proton treatment complex Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77750 Infuse radioactive materials Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77761 Apply intrcav radiat simple Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77762 Apply intrcav radiat interm Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77763 Apply intrcav radiat compl Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77767 Hdr rdncl skn surf brachytx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77768 Hdr rdncl skn surf brachytx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77770 Hdr rdncl ntrstl/icav brchtx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77771 Hdr rdncl ntrstl/icav brchtx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77772 Hdr rdncl ntrstl/icav brchtx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77778 Apply interstit radiat compl Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

77790 Radiation handling Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

79005 Nuclear rx oral admin Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

79101 Nuclear rx iv admin Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

79403 Hematopoietic nuclear tx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

0394T Hdr elctrnc skn surf brchytx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9508 I131 iodobenguate  dx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9513 Lutetium lu 177 dotatat ther Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9528 Iodine i-131 iodide cap  dx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9531 I131 max 100uci Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9543 Y90 ibritumomab  rx Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9600 Sr89 strontium Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

A9604 Sm 153 lexidronam Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6001 Echo guidance radiotherapy Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6002 Stereoscopic x-ray guidance Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6003 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6004 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6005 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6006 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6007 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6008 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6009 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6010 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6011 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6012 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6013 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6014 Radiation treatment delivery Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G6017 Intrafraction track motion Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

Q3001 Brachytherapy radioelements Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

S8030 Tantalum ring application Prior Auth Required Effective 1/1/2023

Radiation Therapy / Radiation 
Oncology

G0563 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more lesions, including image guidance and real-time positron emissions-based 
delivery adjustments to 1 or more lesions, entire course not to exceed 5 fractions

Prior Authorization Required 1/1/2025

Repetitive Transcranial Magnetic 
Stimulation (rTMS)

90867 Therapeutic repetitive transcranial magnetic stimulation (tms) treatment; initial, including cortical mapping, motor threshold determination, delivery and 
management

Prior Auth Required Effective 1/1/2023

Repetitive Transcranial Magnetic 
Stimulation (rTMS)

90868 Subsequent delivery and management, per session Prior Auth Required Effective 1/1/2023

Repetitive Transcranial Magnetic 
Stimulation (rTMS)

90869 Sunsequent motor threshold re-determination   Prior Auth Required Effective 1/1/2023

Surgery C9789 Instill antineoplast pharm/biol agt rp any meth Prior Authorization Required 2/15/2024

Surgery C9790 Histotripsy malig renal tiss incl image guidance Prior Authorization Required 2/15/2024

Surgery C9792 Blind/nonblnd proc sym nyha class ii iii iva hf; Prior Authorization Required 2/15/2024

Surgery C1600 Catheter, transluminal intravascular lesion preparation device, bladed, sheathed (insertable) Prior Auth Required Effective 1/1/2024

Surgery C1601 Endoscope, single-use (i.e., disposable), pulmonary, imaging/illumination device (insertable) Prior Auth Required Effective 1/1/2024

Surgery C1602 Orthopedic/device/drug matrix/absorbable bone void filler, antimicrobial-eluting (implantable) Prior Auth Required Effective 1/1/2024

Surgery C1603 Retrieval device, insertable, laser (used to retrieve intravascular inferior vena cava filter) Prior Auth Required Effective 1/1/2024

Surgery C1604 Graft, transmural transvenous arterial bypass (implantable), with all delivery system components Prior Auth Required Effective 1/1/2024

Surgery C7556 Bronchoscopy, rigid or flexible, with bronchial alveolar lavage and transendoscopic endobronchial ultrasound (ebus) during bronchoscopic diagnostic or 
therapeutic intervention(s) for peripheral lesion(s), including fluoroscopic guidance, when performed

Prior Auth Required Effective 1/1/2024

Surgery C7557
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and 

interpretation with left heart catheterization including intraprocedural injection(s) for left ventriculography, when performed and intraprocedural coronary 
                       

Prior Auth Required Effective 1/1/2024

Surgery C7560 Endoscopic retrograde cholangiopancreatography (ercp) with removal of foreign body(ies) or stent(s) from biliary/pancreatic duct(s) and endoscopic 
cannulation of papilla with direct visualization of pancreatic/common bile duct(s)

Prior Auth Required Effective 1/1/2024

Surgery 14040 Adjacent tissue transfer or rearrangement forehead cheeks chin mouth neck axillae genitalia hands and/or feet; defect 10 sq cm or less Prior Auth Required Effective 1/1/2023

Surgery 14041 Adjacent tissue transfer or rearrangement forehead cheeks chin mouth neck axillae genitalia hands and/or feet; defect 10.1 sq cm to 30.0 sq cm Prior Auth Required Effective 1/1/2023

Surgery 14060 Adjacent tissue transfer or rearrangement eyelids nose ears and/or lips; defect 10 sq cm or less Prior Auth Required Effective 1/1/2023

Surgery 14061 Adjacent tissue transfer or rearrangement eyelids nose ears and/or lips; defect 10.1 sq cm to 30.0 sq cm Prior Auth Required Effective 1/1/2023

Surgery 14301 Adjacent tissue transfer or rearrangement, defect 30.1 sq cm to 60.0 sq cm Prior Auth Required Effective 1/1/2023

Surgery 14302 Each additional 30.0 sq cm, or part thereof (list separately in addition to code for primary procedure) Prior Auth Required Effective 1/1/2023

Surgery 15040 Harvest of skin for tissue cultured skin autograft, 100 sq c Prior Auth Required Effective 1/1/2023

Surgery 15050 Pinch graft single or multiple to cover small ulcer tip of d Prior Auth Required Effective 1/1/2023

Surgery 15100 Split graft trunk scalp arms legs hands and/or feet (except Prior Auth Required Effective 1/1/2023

Surgery 15101 Split graft trunk scalp arms legs hands and/or feet (except Prior Auth Required Effective 1/1/2023

Surgery 15110 Epidermal autograft, trunk, arms, legs; first 100 sq cm or l Prior Auth Required Effective 1/1/2023

Surgery 15111 Epidermal autograft, trunk, arms, legs; each additional 100 Prior Auth Required Effective 1/1/2023



Surgery 15115 Epidermal autograft, face, scalp, eyelids, mouth, neck, ears Prior Auth Required Effective 1/1/2023

Surgery 15116 Epidermal autograft, face, scalp, eyelids, mouth, neck, ears Prior Auth Required Effective 1/1/2023

Surgery 15120 Split graft face eyelids mouth neck ears orbits genitalia an Prior Auth Required Effective 1/1/2023

Surgery 15121 Split graft face eyelids mouth neck ears orbits genitalia an Prior Auth Required Effective 1/1/2023

Surgery 15130 Dermal autograft, trunk, arms, legs; first 100 sq cm or less Prior Auth Required Effective 1/1/2023

Surgery 15131 Dermal autograft, trunk, arms, legs; each additional 100 sq Prior Auth Required Effective 1/1/2023

Surgery 15135 Dermal autograft, face, scalp, eyelids, mouth, neck, ears, o Prior Auth Required Effective 1/1/2023

Surgery 15136 Dermal autograft, face, scalp, eyelids, mouth, neck, ears, o Prior Auth Required Effective 1/1/2023

Surgery 15200 Full thickness graft free including direct closure of donor Prior Auth Required Effective 1/1/2023

Surgery 15201 Full thickness graft free including direct closure of donor Prior Auth Required Effective 1/1/2023

Surgery 15220 Full thickness graft free including direct closure of donor site scalp arms and/or legs; 20 sq cm or less Prior Auth Required Effective 1/1/2023

Surgery 93312 Full thickness graft free including direct closure of donor site scalp arms and/or legs; each additional 20 sq cm Prior Auth Required Effective 1/1/2023

Surgery 15240 Full thickness graft free including direct closure of donor Prior Auth Required Effective 1/1/2023

Surgery 15241 Full thickness graft free including direct closure of donor Prior Auth Required Effective 1/1/2023

Surgery 15260 Full thickness graft free including direct closure of donor Prior Auth Required Effective 1/1/2023

Surgery 15261 Full thickness graft free including direct closure of donor Prior Auth Required Effective 1/1/2023

Surgery 15271 Skin sub graft trnk/arm/leg Prior Auth Required Effective 1/1/2023

Surgery 15272 Skin sub graft t/a/l add-on Prior Auth Required Effective 1/1/2023

Surgery 15273 Skin sub grft t/arm/lg child Prior Auth Required Effective 1/1/2023

Surgery 15274 Skn sub grft t/a/l child add Prior Auth Required Effective 1/1/2023

Surgery 15275 Skin sub graft face/nk/hf/g Prior Auth Required Effective 1/1/2023

Surgery 15276 Skin sub graft f/n/hf/g addl Prior Auth Required Effective 1/1/2023

Surgery 15277 Skn sub grft f/n/hf/g child Prior Auth Required Effective 1/1/2023

Surgery 15278 Skn sub grft f/n/hf/g ch add Prior Auth Required Effective 1/1/2023

Surgery 15600 Delay of flap or sectioning of flap (division and inset); at Prior Auth Required Effective 1/1/2023

Surgery 15610 Delay of flap or sectioning of flap (division and inset); at Prior Auth Required Effective 1/1/2023

Surgery 15620 Delay of flap or sectioning of flap (division and inset); at Prior Auth Required Effective 1/1/2023

Surgery 15625 Delay of flap or sectioning of flap (division and inset); se Prior Auth Required Effective 1/1/2023

Surgery 15630 Delay of flap or sectioning of flap (division and inset); at Prior Auth Required Effective 1/1/2023

Surgery 15650 Transfer intermediate of any pedicle flap (eg abdomen to wri Prior Auth Required Effective 1/1/2023

Surgery 15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk Prior Auth Required Effective 1/1/2023

Surgery 15738 Muscle, myocutaneous, or fasciocutaneous flap; lower extremity Prior Auth Required Effective 1/1/2023

Surgery 15740 Flap; island pedicle Prior Auth Required Effective 1/1/2023

Surgery 15745 Graft; myocutaneous flap Prior Auth Required Effective 1/1/2023

Surgery 15750 Flap; neurovascular pedicle Prior Auth Required Effective 1/1/2023

Surgery 15755 Free flap (microvascular transfer) Prior Auth Required Effective 1/1/2023

Surgery 15756 Free muscle flap with or without skin with microvascular ana Prior Auth Required Effective 1/1/2023

Surgery 15757 Free skin flap with microvascular anastomosis Prior Auth Required Effective 1/1/2023

Surgery 15758 Free fascial flap with microvascular anastomosis Prior Auth Required Effective 1/1/2023

Surgery 15760 Graft; composite (eg full thickness of external ear or nasal Prior Auth Required Effective 1/1/2023

Surgery 15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, dermis, fascia) Prior Auth Required Effective 1/1/2023

Surgery 15770 Graft; derma-fat-fascia Prior Auth Required Effective 1/1/2023

Surgery 15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or legs; 50 cc or less injectate Prior Auth Required Effective 1/1/2023

Surgery 15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, scalp, arms, and/or legs; each additional 50 cc injectate, or part thereof (list 
separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Surgery 15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectate Prior Auth Required Effective 1/1/2023

Surgery 15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc 
injectate, or part thereof (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2023

Surgery 15775 Punch graft for hair transplant; 1 to 15 punch grafts Prior Auth Required Effective 1/1/2023

Surgery 15776 Punch graft for hair transplant; more than 15 punch grafts Prior Auth Required Effective 1/1/2023

Surgery 15777 Acellular derm matrix implt Prior Auth Required Effective 1/1/2023

Surgery 15780 Dermabrasion; total face (eg for acne scarring fine wrinkling rhytids general keratosis) Prior Auth Required Effective 1/1/2023

Surgery 15781 Dermabrasion; segmental face Prior Auth Required Effective 1/1/2023

Surgery 15782 Dermabrasion; regional other than face Prior Auth Required Effective 1/1/2023

Surgery 15783 Dermabrasion; superficial any site (eg tattoo removal) Prior Auth Required Effective 1/1/2023

Surgery 15786 Abrasion lesion single Prior Auth Required Effective 1/1/2023

Surgery 15787 Abrasion lesions add-on Prior Auth Required Effective 1/1/2023

Surgery 15788 Chemical peel facial; epidermal Prior Auth Required Effective 1/1/2023

Surgery 15789 Chemical peel facial; dermal Prior Auth Required Effective 1/1/2023

Surgery 15792 Chemical peel nonfacial; epidermal Prior Auth Required Effective 1/1/2023

Surgery 15793 Chemical peel nonfacial; dermal Prior Auth Required Effective 1/1/2023

Surgery 15820 Blepharoplasty lower eyelid; Prior Auth Required Effective 1/1/2023

Surgery 15821 Blepharoplasty lower eyelid; with extensive herniated fat pad Prior Auth Required Effective 1/1/2023

Surgery 15822 Blepharoplasty upper eyelid; Prior Auth Required Effective 1/1/2023

Surgery 15823 Blepharoplasty upper eyelid; with excessive skin weighting down lid Prior Auth Required Effective 1/1/2023

Surgery 15824 Rhytidectomy; forehead Prior Auth Required Effective 1/1/2023

Surgery 15825 Rhytidectomy; neck with platysmal tightening (platysmal flap 'p-flap') Prior Auth Required Effective 1/1/2023

Surgery 15826 Rhytidectomy; glabellar frown lines Prior Auth Required Effective 1/1/2023

Surgery 15828 Rhytidectomy; cheek chin and neck Prior Auth Required Effective 1/1/2023

Surgery 15829 Removal of skin wrinkles Prior Auth Required Effective 1/1/2023

Surgery 15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical panniculectomy Prior Auth Required Effective 1/1/2023

Surgery 15832 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15833 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15834 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15835 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15836 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15837 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15838 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15839 Excision excessive skin and subcutaneous tissue (including l Prior Auth Required Effective 1/1/2023

Surgery 15840 Graft for facial nerve paralysis; free fascia graft (including obtaining fascia) Prior Auth Required Effective 1/1/2023

Surgery 15841 Graft for facial nerve paralysis; free muscle graft (including obtaining graft) Prior Auth Required Effective 1/1/2023

Surgery 15842 Graft for facial nerve paralysis; free muscle graft by microsurgical technique Prior Auth Required Effective 1/1/2023

Surgery 15845 Graft for facial nerve paralysis; regional muscle transfer Prior Auth Required Effective 1/1/2023

Surgery 15847 Excision, excessive skin and subcutaneous tissue (includes l Prior Auth Required Effective 1/1/2023

Surgery 15876 Suction assisted lipectomy; head and neck Prior Auth Required Effective 1/1/2023

Surgery 15877 Suction assisted lipectomy; trunk Prior Auth Required Effective 1/1/2023

Surgery 15878 Suction assisted lipectomy; upper extremity Prior Auth Required Effective 1/1/2023

Surgery 15879 Suction assisted lipectomy; lower extremity Prior Auth Required Effective 1/1/2023

Surgery 15999 Unlisted procedure excision pressure ulcer Prior Auth Required Effective 1/1/2023

Surgery 17106 Destruction of cutaneous vascular proliferative lesions (eg laser technique); less than 10 sq cm Prior Auth Required Effective 1/1/2023

Surgery 17107 Destruction of cutaneous vascular proliferative lesions (eg laser technique); 10.0 - 50.0 sq cm Prior Auth Required Effective 1/1/2023

Surgery 17108 Destruction of cutaneous vascular proliferative lesions (eg laser technique); over 50.0 sq cm Prior Auth Required Effective 1/1/2023

Surgery 17360 Chemical exfoliation for acne (eg acne paste acid) Prior Auth Required Effective 1/1/2023

Surgery 17380 Hair removal by electrol Prior Auth Required Effective 1/1/2023

Surgery 17999 Unlisted procedure skin mucous membrane and subcutaneous tis Prior Auth Required Effective 1/1/2023

Surgery 19300 Mastectomy for gynecomastia Prior Auth Required Effective 1/1/2023

Surgery 19304 Mastectomy, subcutaneous Prior Auth Required Effective 1/1/2023

Surgery 19305 Mastectomy, radical, including pectoral muscles, axillary lymph nodes Prior Auth Required Effective 1/1/2023

Surgery 19306 Mastectomy, radical, including pectoral muscles, axillary and internal mammary lymph nodes (urban type operation) Prior Auth Required Effective 1/1/2023

Surgery 19316 Mastopexy Prior Auth Required Effective 1/1/2023

Surgery 19318 Reduction mammaplasty Prior Auth Required Effective 1/1/2023

Surgery 19324 Mammaplasty augmentation; without prosthetic implant Prior Auth Required Effective 1/1/2023

Surgery 19325 Mammaplasty augmentation; with prosthetic implant Prior Auth Required Effective 1/1/2023

Surgery 19328 Removal of intact mammary implant Prior Auth Required Effective 1/1/2023

Surgery 19330 Removal of mammary implant material Prior Auth Required Effective 1/1/2023

Surgery 19340 Immediate insertion of breast prosthesis following mastopexy mastectomy or in reconstruction Prior Auth Required Effective 1/1/2023

Surgery 19342 Delayed insertion of breast prosthesis following mastopexy m Prior Auth Required Effective 1/1/2023

Surgery 19350 Nipple/areola reconstruction Prior Auth Required Effective 1/1/2023

Surgery 19355 Correction of inverted nipples Prior Auth Required Effective 1/1/2023

Surgery 19357 Breast reconstruction immediate or delayed with tissue expan Prior Auth Required Effective 1/1/2023

Surgery 19360 Breast reconstruction with muscle or myocutaneous flap Prior Auth Required Effective 1/1/2023

Surgery 19361 Breast reconstruction with latissimus dorsi flap with or wit Prior Auth Required Effective 1/1/2023

Surgery 19362 Breast reconstruction with transverse rectus abdominis flap Prior Auth Required Effective 1/1/2023

Surgery 19364 Breast reconstruction with free flap Prior Auth Required Effective 1/1/2023

Surgery 19366 Breast reconstruction with other technique Prior Auth Required Effective 1/1/2023

Surgery 19367 Breast  reconstruction  with  transverse  rectus  abdominis Prior Auth Required Effective 1/1/2023

Surgery 19368 Breast reconstruction with transverse rectus abdominis myocu Prior Auth Required Effective 1/1/2023

Surgery 19369 Breast reconstruction with transverse rectus abdominis myocu Prior Auth Required Effective 1/1/2023

Surgery 19370 Open periprosthetic capsulotomy breast Prior Auth Required Effective 1/1/2023

Surgery 19371 Periprosthetic capsulectomy breast Prior Auth Required Effective 1/1/2023

Surgery 19380 Revision of reconstructed breast Prior Auth Required Effective 1/1/2023

Surgery 19396 Preparation of moulage for custom breast implant Prior Auth Required Effective 1/1/2023

Surgery 19499 Unlisted procedure breast Prior Auth Required Effective 1/1/2023

Surgery 21120 Genioplasty; augmentation (autograft allograft prosthetic ma Prior Auth Required Effective 1/1/2023

Surgery 21121 Genioplasty; sliding osteotomy single piece Prior Auth Required Effective 1/1/2023

Surgery 21122 Genioplasty; sliding osteotomies two or more osteotomies (eg Prior Auth Required Effective 1/1/2023

Surgery 21123 Genioplasty; sliding augmentation with interpositional bone Prior Auth Required Effective 1/1/2023

Surgery 21125 Augmentation mandibular body or angle; prosthetic material Prior Auth Required Effective 1/1/2023

Surgery 21127 Augmentation mandibular body or angle; with bone graft onlay Prior Auth Required Effective 1/1/2023

Surgery 21137 Reduction forehead; contouring only Prior Auth Required Effective 1/1/2023

Surgery 21138 Reduction forehead; contouring and application of prosthetic material or bone graft (includes obtaining autograft) Prior Auth Required Effective 1/1/2023

Surgery 21139 Reduction forehead; contouring and setback of anterior frontal sinus wall Prior Auth Required Effective 1/1/2023

Surgery 21172 Reconstruction superior-lateral orbital rim and lower forehe Prior Auth Required Effective 1/1/2023

Surgery 21175 Reconstruction bifrontal superior-lateral orbital rims and l Prior Auth Required Effective 1/1/2023

Surgery 21179 Reconstruction entire or majority of forehead and/or supraor Prior Auth Required Effective 1/1/2023

Surgery 21180 Reconstruction entire or majority of forehead and/or supraor Prior Auth Required Effective 1/1/2023

Surgery 21208 Osteoplasty facial bones; augmentation (autograft allograft Prior Auth Required Effective 1/1/2023

Surgery 21209 Osteoplasty facial bones; reduction Prior Auth Required Effective 1/1/2023

Surgery 21210 Graft bone; nasal maxillary or malar areas (includes obtaini Prior Auth Required Effective 1/1/2023

Surgery 21230 Graft; rib cartilage autogenous to face chin nose or ear (in Prior Auth Required Effective 1/1/2023

Surgery 21235 Graft; ear cartilage autogenous to nose or ear (includes obt Prior Auth Required Effective 1/1/2023

Surgery 21255 Reconstruction of zygomatic arch and glenoid fossa with bone Prior Auth Required Effective 1/1/2023

Surgery 21256 Reconstruction of orbit with osteotomies (extracranial) and Prior Auth Required Effective 1/1/2023

Surgery 21260 Periorbital osteotomies for orbital hypertelorism with bone Prior Auth Required Effective 1/1/2023

Surgery 21261 Periorbital osteotomies for orbital hypertelorism with bone Prior Auth Required Effective 1/1/2023

Surgery 21263 Periorbital osteotomies for orbital hypertelorism with bone Prior Auth Required Effective 1/1/2023

Surgery 21267 Orbital repositioning periorbital osteotomies unilateral wit Prior Auth Required Effective 1/1/2023

Surgery 21268 Orbital repositioning periorbital osteotomies unilateral wit Prior Auth Required Effective 1/1/2023

Surgery 21280 Medial canthopexy (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 21282 Lateral canthopexy Prior Auth Required Effective 1/1/2023

Surgery 21299 Unlisted craniofacial and maxillofacial procedure Prior Auth Required Effective 1/1/2023



Surgery 21499 Unlisted musculoskeletal procedure head Prior Auth Required Effective 1/1/2023

Surgery 21740 Reconstructive repair of pectus excavatum or carinatum Prior Auth Required Effective 1/1/2023

Surgery 21742 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (nuss procedure) without thoracoscopy Prior Auth Required Effective 1/1/2023

Surgery 21743 Reconstructive repair of pectus excavatum or carinatum; minimally invasive approach (nuss procedure) with thoracoscopy Prior Auth Required Effective 1/1/2023

Surgery 21899 Unlisted procedure neck or thorax Prior Auth Required Effective 1/1/2023

Surgery 22899 Unlisted procedure spine Prior Auth Required Effective 1/1/2023

Surgery 22999 Unlisted procedure abdomen musculoskeletal system Prior Auth Required Effective 1/1/2023

Surgery 23929 Unlisted procedure shoulder Prior Auth Required Effective 1/1/2023

Surgery 24999 Unlisted procedure humerus or elbow Prior Auth Required Effective 1/1/2023

Surgery 25999 Unlisted procedure forearm or wrist Prior Auth Required Effective 1/1/2023

Surgery 26989 Unlisted procedure hands or fingers Prior Auth Required Effective 1/1/2023

Surgery 27299 Unlisted procedure pelvis or hip joint Prior Auth Required Effective 1/1/2023

Surgery 27599 Unlisted procedure femur or knee Prior Auth Required Effective 1/1/2023

Surgery 27899 Unlisted procedure leg or ankle Prior Auth Required Effective 1/1/2023

Surgery 28899 Unlisted procedure foot or toes Prior Auth Required Effective 1/1/2023

Surgery 29799 Unlisted procedure casting or strapping Prior Auth Required Effective 1/1/2023

Surgery 29999 Unlisted procedure arthroscopy Prior Auth Required Effective 1/1/2023

Surgery 30120 Excision or surgical planing of skin of nose for rhinophyma Prior Auth Required Effective 1/1/2023

Surgery 30130 Excision turbinate partial or complete Prior Auth Required Effective 1/1/2023

Surgery 30140 Submucous resection turbinate partial or complete Prior Auth Required Effective 1/1/2023

Surgery 30150 Rhinectomy; partial Prior Auth Required Effective 1/1/2023

Surgery 30160 Rhinectomy; total Prior Auth Required Effective 1/1/2023

Surgery 30400 Rhinoplasty primary; lateral and alar cartilages and/or elev Prior Auth Required Effective 1/1/2023

Surgery 30410 Rhinoplasty primary; complete external parts including bony Prior Auth Required Effective 1/1/2023

Surgery 30420 Rhinoplasty primary; including major septal repair Prior Auth Required Effective 1/1/2023

Surgery 30430 Rhinoplasty secondary; minor revision (small amount of nasal Prior Auth Required Effective 1/1/2023

Surgery 30435 Rhinoplasty secondary; intermediate revision (bony work with Prior Auth Required Effective 1/1/2023

Surgery 30450 Rhinoplasty secondary; major revision (nasal tip work and os Prior Auth Required Effective 1/1/2023

Surgery 30460 Rhinoplasty for nasal deformity secondary to congenital clef Prior Auth Required Effective 1/1/2023

Surgery 30462 Rhinoplasty for nasal deformity secondary to congenital clef Prior Auth Required Effective 1/1/2023

Surgery 30465 Repair of nasal vestibular stenosis (eg spreader grafting la Prior Auth Required Effective 1/1/2023

Surgery 30520 Septoplasty or submucous resection with or without cartilage Prior Auth Required Effective 1/1/2023

Surgery 30540 Repair choanal atresia; intranasal Prior Auth Required Effective 1/1/2023

Surgery 30545 Repair choanal atresia; transpalatine Prior Auth Required Effective 1/1/2023

Surgery 30560 Lysis intranasal synechia Prior Auth Required Effective 1/1/2023

Surgery 30620 Septal or other intranasal dermatoplasty (does not include o Prior Auth Required Effective 1/1/2023

Surgery 30999 Unlisted procedure nose Prior Auth Required Effective 1/1/2023

Surgery 31299 Unlisted procedure accessory sinuses Prior Auth Required Effective 1/1/2023

Surgery 31599 Unlisted procedure larynx Prior Auth Required Effective 1/1/2023

Surgery 31899 Unlisted procedure trachea bronchi Prior Auth Required Effective 1/1/2023

Surgery 32999 Unlisted procedure lungs and pleura Prior Auth Required Effective 1/1/2023

Surgery 33340 Percutaneous transcatheter closure of the left atrial appendage with endocardial implant, including fluoroscopy, transseptal puncture, catheter placement(s), 
left atrial angiography, left atrial appendage angiography, when performed, and radiological supervision and interpretation

Prior Auth Required Effective 1/1/2023

Surgery 33927 Implantation of a total replacement heart system (artificial heart) with recipient cardiectomy Prior Auth Required Effective 1/1/2023

Surgery 33928 Removal and replacement of total replacement heart system (artificial heart) Prior Auth Required Effective 1/1/2023

Surgery 33929 Removal of a total replacement heart system (artificial heart) for heart transplantation (list separately in addition to code for primary procedure) Prior Auth Required Effective 1/1/2023

Surgery 33930 Donor cardiectomy-pneumonectomy with preparation and mainten Prior Auth Required Effective 1/1/2023

Surgery 33933 Backbench standard preparation of cadaver donor heart/lung a Prior Auth Required Effective 1/1/2023

Surgery 33935 Heart-lung transplant with recipient cardiectomy-pneumonecto Prior Auth Required Effective 1/1/2023

Surgery 33940 Donor cardiectomy with preparation and maintenance of allogr Prior Auth Required Effective 1/1/2023

Surgery 33944 Backbench standard preparation of cadaver donor heart allogr Prior Auth Required Effective 1/1/2023

Surgery 33945 Heart transplant with or without recipient cardiectomy Prior Auth Required Effective 1/1/2023

Surgery 33975 Insertion of ventricular assist device; extracorporeal, single ventricle Prior Auth Required Effective 1/1/2023

Surgery 33976 Insertion of ventricular assist device; extracorporeal, biventricular Prior Auth Required Effective 1/1/2023

Surgery 33977 Removal of ventricular assist device; extracorporeal, single ventricle Prior Auth Required Effective 1/1/2023

Surgery 33978 Removal of ventricular assist device; extracorporeal, biventricular Prior Auth Required Effective 1/1/2023

Surgery 33979 Insertion of ventricular assist device, implantable intracorporeal, single ventricle Prior Auth Required Effective 1/1/2023

Surgery 33980 Removal of ventricular assist device, implantable intracorporeal, single ventricle Prior Auth Required Effective 1/1/2023

Surgery 33981 Replacement of extracorporeal ventricular assist device, single or biventricular, pump(s), single or each pump Prior Auth Required Effective 1/1/2023

Surgery 33982 Replacement of ventricular assist device pump(s); implantable intracorporeal, single ventricle, without cardiopulmonary bypass Prior Auth Required Effective 1/1/2023

Surgery 33983 Replacement of ventricular assist device pump(s); implantable intracorporeal, single ventricle, with cardiopulmonary bypass Prior Auth Required Effective 1/1/2023

Surgery 33990 Insertion of ventricular assist device, percutaneous including radiological supervision and interpretation; arterial access only Prior Auth Required Effective 1/1/2023

Surgery 33991 Insertion of ventricular assist device, percutaneous including radiological supervision and interpretation; both arterial and venous access, with transseptal 
puncture

Prior Auth Required Effective 1/1/2023

Surgery 33992 Removal of percutaneous ventricular assist device at separate and distinct session from insertion Prior Auth Required Effective 1/1/2023

Surgery 33993 Repositioning of percutaneous ventricular assist device with imaging guidance at separate and distinct session from insertion Prior Auth Required Effective 1/1/2023

Surgery 33999 Unlisted procedure cardiac surgery Prior Auth Required Effective 1/1/2023

Surgery 36299 Unlisted procedure vascular injection Prior Auth Required Effective 1/1/2023

Surgery 37799 Unlisted procedure vascular surgery Prior Auth Required Effective 1/1/2023

Surgery 38129 Unlisted laparoscopy procedure spleen Prior Auth Required Effective 1/1/2023

Surgery 38207 Transplant preparation of hematopoietic progenitor cells; cr Prior Auth Required Effective 1/1/2023

Surgery 38208 Transplant preparation of hematopoietic progenitor cells; th Prior Auth Required Effective 1/1/2023

Surgery 38209 Transplant preparation of hematopoietic progenitor cells; th Prior Auth Required Effective 1/1/2023

Surgery 38210 Transplant preparation of hematopoietic progenitor cells; sp Prior Auth Required Effective 1/1/2023

Surgery 38211 Transplant preparation of hematopoietic progenitor cells; tu Prior Auth Required Effective 1/1/2023

Surgery 38212 Transplant preparation of hematopoietic progenitor cells; re Prior Auth Required Effective 1/1/2023

Surgery 38213 Transplant preparation of hematopoietic progenitor cells; pl Prior Auth Required Effective 1/1/2023

Surgery 38214 Transplant preparation of hematopoietic progenitor cells; pl Prior Auth Required Effective 1/1/2023

Surgery 38215 Transplant preparation of hematopoietic progenitor cells; ce Prior Auth Required Effective 1/1/2023

Surgery 38230 Bone marrow harvesting for transplantation Prior Auth Required Effective 1/1/2023

Surgery 38232 Bone marrow harvest autolog Prior Auth Required Effective 1/1/2023

Surgery 38240 Bone marrow transplantation; allogenic Prior Auth Required Effective 1/1/2023

Surgery 38241 Bone marrow transplantation; autologous Prior Auth Required Effective 1/1/2023

Surgery 38242 Bone marrow or blood-derived peripheral stem cell transplant Prior Auth Required Effective 1/1/2023

Surgery 38589 Unlisted laparoscopy procedure lymphatic system Prior Auth Required Effective 1/1/2023

Surgery 38999 Unlisted procedure hemic or lymphatic system Prior Auth Required Effective 1/1/2023

Surgery 39499 Unlisted procedure mediastinum Prior Auth Required Effective 1/1/2023

Surgery 39599 Unlisted procedure diaphragm Prior Auth Required Effective 1/1/2023

Surgery 40799 Unlisted procedure lips Prior Auth Required Effective 1/1/2023

Surgery 40899 Unlisted procedure vestibule of mouth Prior Auth Required Effective 1/1/2023

Surgery 41599 Unlisted procedure tongue floor of mouth Prior Auth Required Effective 1/1/2023

Surgery 42145 Palatopharyngoplasty (eg, uvulopalatopharyngoplasty, uvulopharyngoplasty) Prior Auth Required Effective 1/1/2023

Surgery 42299 Unlisted procedure palate uvula Prior Auth Required Effective 1/1/2023

Surgery 42699 Unlisted procedure salivary glands or ducts Prior Auth Required Effective 1/1/2023

Surgery 42999 Unlisted procedure pharynx adenoids or tonsils Prior Auth Required Effective 1/1/2023

Surgery 43284 Laparoscopy, surgical, esophageal sphincter augmentation procedure, placement of sphincter augmentation device (ie, magnetic band), including cruroplasty 
when performed

Prior Auth Required Effective 1/1/2023

Surgery 43285 Removal of esophageal sphincter augmentation device Prior Auth Required Effective 1/1/2023

Surgery 43289 Unlisted laparoscopy procedure esophagus Prior Auth Required Effective 1/1/2023

Surgery 43499 Unlisted procedure esophagus Prior Auth Required Effective 1/1/2023

Surgery 43620 Gastrectomy total; with esophagoenterostomy Prior Auth Required Effective 1/1/2023

Surgery 43621 Gastrectomy total; with roux-en-y reconstruction Prior Auth Required Effective 1/1/2023

Surgery 43622 Gastrectomy total; with formation of intestinal pouch any ty Prior Auth Required Effective 1/1/2023

Surgery 43625 Gastrectomy total; with repair by intestinal transplant Prior Auth Required Effective 1/1/2023

Surgery 43631 Gastrectomy partial distal; with gastroduodenostomy Prior Auth Required Effective 1/1/2023

Surgery 43632 Gastrectomy partial distal; with gastrojejunostomy Prior Auth Required Effective 1/1/2023

Surgery 43633 Gastrectomy partial distal; with roux-en-y reconstruction Prior Auth Required Effective 1/1/2023

Surgery 43634 Gastrectomy partial distal; with formation of intestinal pou Prior Auth Required Effective 1/1/2023

Surgery 43635 Vagotomy with partial distal gastrectomy (list separately in Prior Auth Required Effective 1/1/2023

Surgery 43638 Gastrectomy partial proximal thoracic or abdominal approach Prior Auth Required Effective 1/1/2023

Surgery 43639 Gastrectomy partial proximal thoracic or abdominal approach Prior Auth Required Effective 1/1/2023

Surgery 43640 Vagotomy including pyloroplasty with or without gastrostomy; Prior Auth Required Effective 1/1/2023

Surgery 43641 Vagotomy including pyloroplasty with or without gastrostomy; Prior Auth Required Effective 1/1/2023

Surgery 43647 Laparoscopy, surgical; implantation or replacement of gastric neurostimulator electrodes, antrum Prior Auth Required Effective 1/1/2023

Surgery 43648 Laparoscopy, surgical; revision or removal of gastric neurostimulator electrodes, antrum Prior Auth Required Effective 1/1/2023

Surgery 43659 Unlisted laparoscopy procedure stomach Prior Auth Required Effective 1/1/2023

Surgery 44135 Intestinal allotransplantation; from cadaver donor Prior Auth Required Effective 1/1/2023

Surgery 44136 Intestinal allotransplantation; from living donor Prior Auth Required Effective 1/1/2023

Surgery 44137 Removal of transplanted intestinal allograft, complete Prior Auth Required Effective 1/1/2023

Surgery 44238 Unlisted laparoscopy procedure intestine (except rectum) Prior Auth Required Effective 1/1/2023

Surgery 44715 Backbench standard preparation of cadaver or living donor intestine allograft prior to transplantation, including mobilization and fashioning of the superior 
mesenteric artery and vein

Prior Auth Required Effective 1/1/2023

Surgery 44720 Backbench reconstruction of cadaver or living donor intestine allograft prior to transplantation; venous anastomosis, each Prior Auth Required Effective 1/1/2023

Surgery 44721 Backbench reconstruction of cadaver or living donor intestine allograft prior to transplantation; arterial anastomosis, each Prior Auth Required Effective 1/1/2023

Surgery 44799 Unlisted procedure intestine Prior Auth Required Effective 1/1/2023

Surgery 44899 Unlisted procedure meckel's diverticulum and the mesentery Prior Auth Required Effective 1/1/2023

Surgery 44979 Unlisted laparoscopy procedure appendix Prior Auth Required Effective 1/1/2023

Surgery 45399 Unlisted procedure, colon Prior Auth Required Effective 1/1/2023

Surgery 45499 Unlisted laparoscopy procedure, rectum Prior Auth Required Effective 1/1/2023

Surgery 45999 Unlisted procedure rectum Prior Auth Required Effective 1/1/2023

Surgery 46999 Unlisted procedure anus Prior Auth Required Effective 1/1/2023

Surgery 47133 Donor hepatectomy with preparation and maintenance of homogr Prior Auth Required Effective 1/1/2023

Surgery 47135 Liver transplant with or without recipient hepatectomy Prior Auth Required Effective 1/1/2023

Surgery 47140 Donor hepatectomy with preparation and maintenance of allogr Prior Auth Required Effective 1/1/2023

Surgery 47141 Donor hepatectomy with preparation and maintenance of allogr Prior Auth Required Effective 1/1/2023

Surgery 47142 Donor hepatectomy with preparation and maintenance of allogr Prior Auth Required Effective 1/1/2023

Surgery 47143 Backbench standard preparation of cadaver donor whole liver Prior Auth Required Effective 1/1/2023

Surgery 47144 Backbench standard preparation of cadaver donor whole liver Prior Auth Required Effective 1/1/2023

Surgery 47145 Backbench standard preparation of cadaver donor whole liver Prior Auth Required Effective 1/1/2023

Surgery 47146 Backbench reconstruction of cadaver or living donor liver gr Prior Auth Required Effective 1/1/2023

Surgery 47147 Backbench reconstruction of cadaver or living donor liver gr Prior Auth Required Effective 1/1/2023

Surgery 47379 Unlisted laparoscopic procedure liver Prior Auth Required Effective 1/1/2023

Surgery 47399 Unlisted procedure liver Prior Auth Required Effective 1/1/2023

Surgery 47579 Unlisted laparoscopy procedure biliary tract Prior Auth Required Effective 1/1/2023

Surgery 47999 Unlisted procedure biliary tract Prior Auth Required Effective 1/1/2023

Surgery 48160 Pancreatectomy total or subtotal with autologous transplanta Prior Auth Required Effective 1/1/2023

Surgery 48550 Donor pancreatectomy with preparation and maintenance of all Prior Auth Required Effective 1/1/2023

Surgery 48551 Backbench standard preparation of cadaver donor pancreas all Prior Auth Required Effective 1/1/2023

Surgery 48552 Backbench reconstruction of cadaver donor pancreas allograft Prior Auth Required Effective 1/1/2023

Surgery 48554 Transplantation of pancreatic allograft Prior Auth Required Effective 1/1/2023

Surgery 48556 Removal of transplanted pancreatic allograft Prior Auth Required Effective 1/1/2023

Surgery 48999 Unlisted procedure pancreas Prior Auth Required Effective 1/1/2023

Surgery 49329 Unlisted laparoscopy procedure abdomen peritoneum and omentu Prior Auth Required Effective 1/1/2023



Surgery 49411 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-abdominal, intra-pelvic (except 
prostate), and/or retroperitoneum, single or multiple

Prior Auth Required Effective 1/1/2023

Surgery 49659 Unlisted laparoscopy procedure hernioplasty herniorrhaphy he Prior Auth Required Effective 1/1/2023

Surgery 49999 Unlisted procedure abdomen peritoneum and omentum Prior Auth Required Effective 1/1/2023

Surgery 50300 Donor nephrectomy with preparation and maintenance of homogr Prior Auth Required Effective 1/1/2023

Surgery 50320 Donor nephrectomy with preparation and maintenance of homogr Prior Auth Required Effective 1/1/2023

Surgery 50323 Backbench standard preparation of cadaver donor renal allogr Prior Auth Required Effective 1/1/2023

Surgery 50325 Backbench standard preparation of living donor renal allogra Prior Auth Required Effective 1/1/2023

Surgery 50327 Backbench reconstruction of cadaver or living donor renal al Prior Auth Required Effective 1/1/2023

Surgery 50328 Backbench reconstruction of cadaver or living donor renal al Prior Auth Required Effective 1/1/2023

Surgery 50329 Backbench reconstruction of cadaver or living donor renal al Prior Auth Required Effective 1/1/2023

Surgery 50340 Recipient nephrectomy (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 50360 Renal homotransplantation implantation of graft; excluding d Prior Auth Required Effective 1/1/2023

Surgery 50365 Renal homotransplantation implantation of graft; with recipi Prior Auth Required Effective 1/1/2023

Surgery 50370 Removal of transplanted homograft (eg infarcted or rejected Prior Auth Required Effective 1/1/2023

Surgery 50380 Renal autotransplantation reimplantation of kidney Prior Auth Required Effective 1/1/2023

Surgery 50547 Laparoscopy, surgical; donor nephrectomy (including cold preservation), from living donor Prior Auth Required Effective 1/1/2023

Surgery 50549 Unlisted laparoscopy procedure renal Prior Auth Required Effective 1/1/2023

Surgery 50949 Unlisted laparoscopy procedure ureter Prior Auth Required Effective 1/1/2023

Surgery 51999 Unlisted laparoscopy procedure, bladder Prior Auth Required Effective 1/1/2023

Surgery 53899 Unlisted procedure urinary system Prior Auth Required Effective 1/1/2023

Surgery 54125 Amputation of penis; complete Prior Auth Required Effective 1/1/2023

Surgery 54400 Insertion of penile prosthesis; non-inflatable (semi-rigid) Prior Auth Required Effective 1/1/2023

Surgery 54401 Insertion of penile prosthesis; inflatable (self-contained) Prior Auth Required Effective 1/1/2023

Surgery 54405 Insertion of multi-component, inflatable penile prosthesis, including placement of pump, cylinders, and reservoir Prior Auth Required Effective 1/1/2023

Surgery 54406 Removal of all components of a multi-component, inflatable penile prosthesis without replacement of prosthesis Prior Auth Required Effective 1/1/2023

Surgery 54408 Repair of component(s) of a multi-component, inflatable penile prosthesis Prior Auth Required Effective 1/1/2023

Surgery 54410 Removal and replacement of all component(s) of a multi-component, inflatable penile prosthesis at the same operative session Prior Auth Required Effective 1/1/2023

Surgery 54411 Removal and replacement of all components of a multi-component inflatable penile prosthesis through an infected field at the same operative session, 
including irrigation and debridement of infected tissue

Prior Auth Required Effective 1/1/2023

Surgery 54415 Removal of non-inflatable (semi-rigid) or inflatable (self-contained) penile prosthesis, without replacement of prosthesis Prior Auth Required Effective 1/1/2023

Surgery 54416 Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-contained) penile prosthesis at the same operative session Prior Auth Required Effective 1/1/2023

Surgery 54417 Removal and replacement of non-inflatable (semi-rigid) or inflatable (self-contained) penile prosthesis through an infected field at the same operative 
session, including irrigation and debridement of infected tissue

Prior Auth Required Effective 1/1/2023

Surgery 54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis, scrotal or inguinal approach Prior Auth Required Effective 1/1/2023

Surgery 54660 Insertion of testicular prosthesis (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 54680 Transplantation of testis(es) to thigh (because of scrotal d Prior Auth Required Effective 1/1/2023

Surgery 54690 Laparoscopy, surgical; orchiectomy Prior Auth Required Effective 1/1/2023

Surgery 54699 Unlisted laparoscopy procedure testis Prior Auth Required Effective 1/1/2023

Surgery 55559 Unlisted laparoscopy procedure spermatic cord Prior Auth Required Effective 1/1/2023

Surgery 55899 Unlisted procedure male genital system Prior Auth Required Effective 1/1/2023

Surgery 55970 Intersex surgery; male to female Prior Auth Required Effective 1/1/2023

Surgery 55980 Intersex surgery; female to male Prior Auth Required Effective 1/1/2023

Surgery 56399 Unlisted procedure laparoscopy peritoneoscopy hysteroscopy Prior Auth Required Effective 1/1/2023

Surgery 57106 Vaginectomy, partial removal of vaginal wall; Prior Auth Required Effective 1/1/2023

Surgery 57291 Construction of artificial vagina; without graft Prior Auth Required Effective 1/1/2023

Surgery 57292 Construction of artificial vagina; with graft Prior Auth Required Effective 1/1/2023

Surgery 57295 Revision (including removal) of prosthetic vaginal graft; vaginal approach Prior Auth Required Effective 1/1/2023

Surgery 57296 Revision (including removal) of prosthetic vaginal graft; open abdominal approach Prior Auth Required Effective 1/1/2023

Surgery 57335 Vaginoplasty for intersex state Prior Auth Required Effective 1/1/2023

Surgery 57426 Revision (including removal) of prosthetic vaginal graft, laparoscopic approach Prior Auth Required Effective 1/1/2023

Surgery 58578 Unlisted laparoscopy procedure uterus Prior Auth Required Effective 1/1/2023

Surgery 58579 Unlisted hysteroscopy procedure uterus Prior Auth Required Effective 1/1/2023

Surgery 58679 Unlisted laparoscopy procedure oviduct ovary Prior Auth Required Effective 1/1/2023

Surgery 58999 Unlisted procedure female genital system (nonobstetrical) Prior Auth Required Effective 1/1/2023

Surgery 59840 Induced abortion by dilation and curettage Prior Auth Required Effective 1/1/2023

Surgery 59841 Induced abortion by dilation and evacuation Prior Auth Required Effective 1/1/2023

Surgery 59850 Induced abortion by one or more intra-amniotic injections (a Prior Auth Required Effective 1/1/2023

Surgery 59851 Induced abortion by one or more intra-amniotic injections (a Prior Auth Required Effective 1/1/2023

Surgery 59852 Induced abortion by one or more intra-amniotic injections (a Prior Auth Required Effective 1/1/2023

Surgery 59855 Induced abortion by one or more vaginal suppositories (eg pr Prior Auth Required Effective 1/1/2023

Surgery 59856 Induced  abortion  by  one  or  more  vaginal  suppositories Prior Auth Required Effective 1/1/2023

Surgery 59857 Induced abortion by one or more vaginal suppositories (eg pr Prior Auth Required Effective 1/1/2023

Surgery 59866 Multifetal pregnancy reduction(s) (mpr) Prior Auth Required Effective 1/1/2023

Surgery 59898 Unlisted laparoscopy procedure maternity care and delivery Prior Auth Required Effective 1/1/2023

Surgery 59899 Unlisted procedure maternity care and delivery Prior Auth Required Effective 1/1/2023

Surgery 60510 Transplantation of parathyroid gland(s) Prior Auth Required Effective 1/1/2023

Surgery 60512 Parathyroid autotransplantation Prior Auth Required Effective 1/1/2023

Surgery 60659 Unlisted laparoscopy procedure endocrine system Prior Auth Required Effective 1/1/2023

Surgery 60699 Unlisted procedure endocrine system Prior Auth Required Effective 1/1/2023

Surgery 61517 Implantation of brain intracavitary chemotherapy agent (list Prior Auth Required Effective 1/1/2023

Surgery 61720 Creation of lesion by stereotactic method, including burr hole(s) and localizing and recording techniques, single or multiple stages; globus pallidus or 
thalamus

Prior Auth Required Effective 1/1/2023

Surgery 61760 Stereotactic implantation of depth electrodes into the cerebrum for long-term seizure monitoring Prior Auth Required Effective 1/1/2023

Surgery 61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 simple cranial lesion Prior Auth Required Effective 1/1/2023

Surgery 61797 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional cranial lesion, simple (list separately in addition to code for primary 
procedure)

Prior Auth Required Effective 1/1/2023

Surgery 61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 complex cranial lesion Prior Auth Required Effective 1/1/2023

Surgery 61799 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional cranial lesion, complex (list separately in addition to code for 
primary procedure)

Prior Auth Required Effective 1/1/2023

Surgery 61800 Application of stereotactic headframe for stereotactic radiosurgery (list separately in addition to code for primary procedure) Prior Auth Required Effective 1/1/2023

Surgery 61885 Insertion or replacement of cranial neurostimulator pulse generator or receiver, direct or inductive coupling; with connection to a single electrode array Prior Auth Required Effective 1/1/2023

Surgery 62302 Laminectomy for exploration of intraspin Prior Auth Required Effective 1/1/2023

Surgery 62303 Laminectomy for exploration of intraspin Prior Auth Required Effective 1/1/2023

Surgery 62350 Implantation  revision  or  repositioning  of  intrathecal Prior Auth Required Effective 1/1/2023

Surgery 62351 Implantation revision or repositioning of intrathecal or epi Prior Auth Required Effective 1/1/2023

Surgery 62355 Removal of previously implanted intrathecal or epidural catheter Prior Auth Required Effective 1/1/2023

Surgery 62360 Implantation or replacement of device for intrathecal or epi Prior Auth Required Effective 1/1/2023

Surgery 62361 Implantation or replacement of device for intrathecal or epi Prior Auth Required Effective 1/1/2023

Surgery 62362 Implantation  or  replacement  of  device  for  intrathecal Prior Auth Required Effective 1/1/2023

Surgery 62365 Removal of subcutaneous reservoir or pump, previously implanted for intrathecal or epidural infusion Prior Auth Required Effective 1/1/2023

Surgery 62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, partial facetectomy, foraminotomy, discectomy and/or excision of herniated 
intervertebral disc, 1 interspace, lumbar

Prior Auth Required Effective 1/1/2023

Surgery 63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1 spinal lesion Prior Auth Required Effective 1/1/2023

Surgery 63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each additional spinal lesion (list separately in addition to code for primary 
procedure)

Prior Auth Required Effective 1/1/2023

Surgery 63650 Percutaneous implantation of neurostimulator electrodes; epi Prior Auth Required Effective 1/1/2023

Surgery 63652 Percutaneous implantation of neurostimulator electrodes; int Prior Auth Required Effective 1/1/2023

Surgery 63655 Laminectomy for implantation of neurostimulator electrodes; Prior Auth Required Effective 1/1/2023

Surgery 63656 Laminectomy for implantation of neurostimulator electrodes; Prior Auth Required Effective 1/1/2023

Surgery 63657 Laminectomy for implantation of neurostimulator electrodes; Prior Auth Required Effective 1/1/2023

Surgery 63658 Laminectomy for implantation of neurostimulator electrodes; Prior Auth Required Effective 1/1/2023

Surgery 63661 Removal of spinal neurostimulator electrode percutaneous arr Prior Auth Required Effective 1/1/2023

Surgery 63662 Removal of spinal neurostimulator electrode plate/paddle(s) Prior Auth Required Effective 1/1/2023

Surgery 63663 Revision including replacement, when performed, of spinal ne Prior Auth Required Effective 1/1/2023

Surgery 63664 Revision including replacement, when performed, of spinal ne Prior Auth Required Effective 1/1/2023

Surgery 63685 Incision and subcutaneous placement of spinal neurostimulato Prior Auth Required Effective 1/1/2023

Surgery 63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver Prior Auth Required Effective 1/1/2023

Surgery 64553 Percutaneous implantation of neurostimulator electrodes; cra Prior Auth Required Effective 1/1/2023

Surgery 64555 Percutaneous implantation of neurostimulator electrodes; per Prior Auth Required Effective 1/1/2023

Surgery 64565 Percutaneous implantation of neurostimulator electrodes; neu Prior Auth Required Effective 1/1/2023

Surgery 64568 Inc for vagus n elect impl Prior Auth Required Effective 1/1/2023

Surgery 64569 Revise/repl vagus n eltrd Prior Auth Required Effective 1/1/2023

Surgery 64570 Remove vagus n eltrd Prior Auth Required Effective 1/1/2023

Surgery 64999 Unlisted procedure nervous system Prior Auth Required Effective 1/1/2023

Surgery 66999 Unlisted procedure anterior segment of eye Prior Auth Required Effective 1/1/2023

Surgery 67299 Unlisted procedure posterior segment Prior Auth Required Effective 1/1/2023

Surgery 67399 Unlisted procedure ocular muscle Prior Auth Required Effective 1/1/2023

Surgery 67599 Unlisted procedure orbit Prior Auth Required Effective 1/1/2023

Surgery 67900 Repair of brow ptosis (supraciliary mid-forehead or coronal approach) Prior Auth Required Effective 1/1/2023

Surgery 67901 Repair of blepharoptosis; frontalis muscle technique with suture or other material Prior Auth Required Effective 1/1/2023

Surgery 67902 Repair of blepharoptosis; frontalis muscle technique with fascial sling (includes obtaining fascia) Prior Auth Required Effective 1/1/2023

Surgery 67903 Repair of blepharoptosis; (tarso)levator resection or advancement internal approach Prior Auth Required Effective 1/1/2023

Surgery 67904 Repair of blepharoptosis; (tarso)levator resection or advancement external approach Prior Auth Required Effective 1/1/2023

Surgery 67906 Repair of blepharoptosis; superior rectus technique with fascial sling (includes obtaining fascia) Prior Auth Required Effective 1/1/2023

Surgery 67908 Repair of blepharoptosis; conjunctivo-tarso-muller's muscle-levator resection (eg fasanella-servat type) Prior Auth Required Effective 1/1/2023

Surgery 67999 Unlisted procedure eyelids Prior Auth Required Effective 1/1/2023

Surgery 68399 Unlisted procedure conjunctiva Prior Auth Required Effective 1/1/2023

Surgery 68899 Unlisted procedure lacrimal system Prior Auth Required Effective 1/1/2023

Surgery 69399 Unlisted procedure external ear Prior Auth Required Effective 1/1/2023

Surgery 69799 Unlisted procedure middle ear Prior Auth Required Effective 1/1/2023

Surgery 69949 Unlisted procedure inner ear Prior Auth Required Effective 1/1/2023

Surgery 69979 Unlisted procedure temporal bone middle fossa approach Prior Auth Required Effective 1/1/2023

Surgery 93799 Unlisted cardiovascular service or procedure Prior Auth Required Effective 1/1/2023

Surgery 36522 Photopheresis, extracorporeal Prior Auth Required Effective 1/1/2023

Surgery 53854 Transurethral destruction of prostate tissue; by radiofrequency generated water vapor thermotherapy Prior Auth Required Effective 1/1/2023

Surgery 65760 Keratomileusis Prior Auth Required Effective 1/1/2023

Surgery 65765 Keratophakia Prior Auth Required Effective 1/1/2023

Surgery 65767 Epikeratoplasty Prior Auth Required Effective 1/1/2023

Surgery 65770 Keratoprosthesis Prior Auth Required Effective 1/1/2023

Surgery 65771 Radial keratotomy Prior Auth Required Effective 1/1/2023

Surgery 65772 Corneal relaxing incision for correction of surgically induced astigmatism Prior Auth Required Effective 1/1/2023

Surgery 65775 Corneal wedge resection for correction of surgically induced astigmatism Prior Auth Required Effective 1/1/2023

Surgery 65800 Paracentesis of anterior chamber of eye (separate procedure); with removal of aqueous Prior Auth Required Effective 1/1/2023

Surgery 65810 Paracentesis of anterior chamber of eye (separate procedure); with removal of aqueousparacentesis of anterior chamber of eye (separate procedure); with 
removal of vitreous and/or discission of anterior hyaloid membrane, with or without air injection

Prior Auth Required Effective 1/1/2023

Surgery 65815 Paracentesis of anterior chamber of eye (separate procedure); with removal of blood, with or without irrigation and/or air injection Prior Auth Required Effective 1/1/2023

Surgery 65820 Goniotomy Prior Auth Required Effective 1/1/2023

Surgery 65850 Trabeculotomy ab externo Prior Auth Required Effective 1/1/2023

Surgery 65855 Trabeculoplasty by laser surgery Prior Auth Required Effective 1/1/2023

Surgery 65860 Severing adhesions of anterior segment, laser technique (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 65865 Severing adhesions of anterior segment of eye, incisional technique (with or without injection of air or liquid) (separate procedure); goniosynechiae Prior Auth Required Effective 1/1/2023

Surgery 65870 Severing adhesions of anterior segment of eye, incisional technique (with or without injection of air or liquid) (separate procedure); anterior synechiae, except 
goniosynechiae

Prior Auth Required Effective 1/1/2023

Surgery 65875 Severing adhesions of anterior segment of eye, incisional technique (with or without injection of air or liquid) (separate procedure); posterior synechiae Prior Auth Required Effective 1/1/2023

Surgery 65880 Severing adhesions of anterior segment of eye, incisional technique (with or without injection of air or liquid) (separate procedure); corneovitreal adhesions Prior Auth Required Effective 1/1/2023

Surgery 66170 Fistulization of sclera for glaucoma; trabeculectomy ab externo in absence of previous surgery Prior Auth Required Effective 1/1/2023

Surgery 66172 Fistulization of sclera for glaucoma; trabeculectomy ab externo with scarring from previous ocular surgery or trauma (includes injection of antifibrotic agents) Prior Auth Required Effective 1/1/2023

Surgery 66180 Aqueous shunt to extraocular equatorial plate reservoir, external approach; with graft Prior Auth Required Effective 1/1/2023



Surgery 66183 Insertion of anterior segment aqueous drainage device, without extraocular reservoir, external approach Prior Auth Required Effective 1/1/2023

Surgery 66184 Revision of aqueous shunt to extraocular equatorial plate reservoir; without graft Prior Auth Required Effective 1/1/2023

Surgery 66185 Revision of aqueous shunt to extraocular equatorial plate reservoir; with graft Prior Auth Required Effective 1/1/2023

Surgery 66820 Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior hyaloid); stab incision technique (ziegler or wheeler knife) Prior Auth Required Effective 1/1/2023

Surgery 66821 Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior hyaloid); laser surgery (eg, yag laser) (1 or more stages) Prior Auth Required Effective 1/1/2023

Surgery 66825 Repositioning of intraocular lens prosthesis, requiring an incision (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 66830 Removal of secondary membranous cataract (opacified posterior lens capsule and/or anterior hyaloid) with corneo-scleral section, with or without iridectomy 
(iridocapsulotomy, iridocapsulectomy)

Prior Auth Required Effective 1/1/2023

Surgery 66840 Removal of lens material; aspiration technique, 1 or more stages Prior Auth Required Effective 1/1/2023

Surgery 66850 Removal of lens material; phacofragmentation technique (mechanical or ultrasonic) (eg, phacoemulsification), with aspiration Prior Auth Required Effective 1/1/2023

Surgery 66852 Removal of lens material; pars plana approach, with or without vitrectomy Prior Auth Required Effective 1/1/2023

Surgery 66920 Removal of lens material; intracapsular Prior Auth Required Effective 1/1/2023

Surgery 66930 Removal of lens material; intracapsular, for dislocated lens Prior Auth Required Effective 1/1/2023

Surgery 66940 Removal of lens material; extracapsular (other than 66840, 66850, 66852) Prior Auth Required Effective 1/1/2023

Surgery 67005 Removal of vitreous, anterior approach (open sky technique or limbal incision); partial removal Prior Auth Required Effective 1/1/2023

Surgery 67010 Removal of vitreous, anterior approach (open sky technique or limbal incision); subtotal removal with mechanical vitrectomy Prior Auth Required Effective 1/1/2023

Surgery 67015 Aspiration or release of vitreous, subretinal or choroidal fluid, pars plana approach (posterior sclerotomy) Prior Auth Required Effective 1/1/2023

Surgery 67025 Injection of vitreous substitute, pars plana or limbal approach (fluid-gas exchange), with or without aspiration (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 67027 Implantation of intravitreal drug delivery system (eg, ganciclovir implant), includes concomitant removal of vitreous Prior Auth Required Effective 1/1/2023

Surgery 67028 Intravitreal injection of a pharmacologic agent (separate procedure) Prior Auth Required Effective 1/1/2023

Surgery 67030 Discission of vitreous strands (without removal), pars plana approach Prior Auth Required Effective 1/1/2023

Surgery 67031 Severing of vitreous strands, vitreous face adhesions, sheets, membranes or opacities, laser surgery (1 or more stages) Prior Auth Required Effective 1/1/2023

Surgery 67036 Vitrectomy, mechanical, pars plana approach; Prior Auth Required Effective 1/1/2023

Surgery 67039 Vitrectomy, mechanical, pars plana approach; with focal endolaser photocoagulation Prior Auth Required Effective 1/1/2023

Surgery 67040 Vitrectomy, mechanical, pars plana approach; with endolaser panretinal photocoagulation Prior Auth Required Effective 1/1/2023

Surgery 67041 Vitrectomy, mechanical, pars plana approach; with removal of preretinal cellular membrane (eg, macular pucker) Prior Auth Required Effective 1/1/2023

Surgery 67042 Vitrectomy, mechanical, pars plana approach; with removal of internal limiting membrane of retina (eg, for repair of macular hole, diabetic macular edema), 
includes, if performed, intraocular tamponade (ie, air, gas or silicone oil)

Prior Auth Required Effective 1/1/2023

Surgery 67043 Vitrectomy, mechanical, pars plana approach; with removal of subretinal membrane (eg, choroidal neovascularization), includes, if performed, intraocular 
tamponade (ie, air, gas or silicone oil) and laser photocoagulation

Prior Auth Required Effective 1/1/2023

Surgery 67105 Repair of retinal detachment, including drainage of subretinal fluid when performed; photocoagulation Prior Auth Required Effective 1/1/2023

Surgery 67107 Repair of retinal detachment; scleral buckling (such as lamellar scleral dissection, imbrication or encircling procedure), including, when performed, implant, 
cryotherapy, photocoagulation, and drainage of subretinal fluid

Prior Auth Required Effective 1/1/2023

Surgery 67108 Repair of retinal detachment; with vitrectomy, any method, including, when performed, air or gas tamponade, focal endolaser photocoagulation, cryotherapy, 
drainage of subretinal fluid, scleral buckling, and/or removal of lens by same technique

Prior Auth Required Effective 1/1/2023

Surgery 67113
Repair of complex retinal detachment (eg, proliferative vitreoretinopathy, stage c-1 or greater, diabetic traction retinal detachment, retinopathy of prematurity, 

retinal tear of greater than 90 degrees), with vitrectomy and membrane peeling, including, when performed, air, gas, or silicone oil tamponade, cryotherapy, 
           

Prior Auth Required Effective 1/1/2023

Surgery 67145 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, 1 or more sessions; photocoagulation (laser or xenon arc) Prior Auth Required Effective 1/1/2023

Surgery 67210 Destruction of localized lesion of retina (eg, macular edema, tumors), 1 or more sessions; photocoagulation Prior Auth Required Effective 1/1/2023

Surgery 67220 Destruction of localized lesion of choroid (eg, choroidal neovascularization); photocoagulation (eg, laser), 1 or more sessions Prior Auth Required Effective 1/1/2023

Surgery 67221 Destruction of localized lesion of choroid (eg, choroidal neovascularization); photodynamic therapy (includes intravenous infusion) Prior Auth Required Effective 1/1/2023

Surgery 67225 Destruction of localized lesion of choroid (eg, choroidal neovascularization); photodynamic therapy, second eye, at single session (list separately in addition 
to code for primary eye treatment)

Prior Auth Required Effective 1/1/2023

Surgery 67228 Treatment of extensive or progressive retinopathy (eg, diabetic retinopathy), photocoagulation Prior Auth Required Effective 1/1/2023

Surgery 67345 Chemodenervation of extraocular muscle Prior Auth Required Effective 1/1/2023

Surgery C9772 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies), with intravascular lithotripsy, includes angioplasty within the same 
vessel(s), when performed

Prior Auth Required Effective 1/1/2023

Surgery C9773 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intravascular lithotripsy, and transluminal stent placement(s), 
includes angioplasty within the same vessel(s), when performed 

Prior Auth Required Effective 1/1/2023

Surgery C9774 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intravascular lithotripsy and atherectomy, includes angioplasty within 
the same vessel(s), when performed

Prior Auth Required Effective 1/1/2023

Surgery C9775 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intravascular lithotripsy and transluminal stent placement(s), and 
atherectomy, includes angioplasty within the same vessel(s), when performed

Prior Auth Required Effective 1/1/2023

Surgery D0150 Comp oral evaluation - n Prior Auth Required Effective 1/1/2023

Surgery D0999 Unspecified diagnostic procedure Prior Auth Required Effective 1/1/2023

Surgery D2999 Unspecified-restorative-procedure Prior Auth Required Effective 1/1/2023

Surgery D3999 Unspecified endodontic procedure Prior Auth Required Effective 1/1/2023

Surgery D4355 Fm debr enbl comp or e&d Prior Auth Required Effective 1/1/2023

Surgery D4999 Unspecified periodontal procedure Prior Auth Required Effective 1/1/2023

Surgery D5899 Unspecified removable prosthodontic procedure Prior Auth Required Effective 1/1/2023

Surgery D5914 Auricular prosthesis Prior Auth Required Effective 1/1/2023

Surgery D5916 Ocular prosthesis Prior Auth Required Effective 1/1/2023

Surgery D5919 Facial prosthesis Prior Auth Required Effective 1/1/2023

Surgery D5925 Facial augmentation implantation prosthesis  Prior Auth Required Effective 1/1/2023

Surgery D5999 Maxillofacial prosthetics Prior Auth Required Effective 1/1/2023

Surgery D6199 Unspecified implant procedure Prior Auth Required Effective 1/1/2023

Surgery D6999 Unspecified fixed prosthodontic procedure Prior Auth Required Effective 1/1/2023

Surgery D7140 Extrac erupted tooth/exp Prior Auth Required Effective 1/1/2023

Surgery D7210 Surg removl erupted toot Prior Auth Required Effective 1/1/2023

Surgery D7250 Surg removal residual to Prior Auth Required Effective 1/1/2023

Surgery D7899 Unspecified tmd therapy Prior Auth Required Effective 1/1/2023

Surgery D7995 Synethic graft Prior Auth Required Effective 1/1/2023

Surgery D7999 Unspecified oral surgery procedure Prior Auth Required Effective 1/1/2023

Surgery D8999 Unspecified orthodontic procedure Prior Auth Required Effective 1/1/2023

Surgery D9999 Unspecified adjunctive procedure Prior Auth Required Effective 1/1/2023

Surgery S0800 Laser in situ keratomileusis (lasik) Prior Auth Required Effective 1/1/2023

Surgery S0810 Photorefractive keratectomy (prk) Prior Auth Required Effective 1/1/2023

Surgery S0812 Phototherapeutic keratectomy (ptk) Prior Auth Required Effective 1/1/2023

Surgery S9090 Vertebral axial decompression, per session Prior Auth Required Effective 1/1/2023

Surgery 30801 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, electrocautery, radiofrequency ablation, or tissue volume reduction); 
superficial

Prior Authorization Required 2/15/2024

Surgery 30802 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, electrocautery, radiofrequency ablation, or tissue volume reduction); 
intramural (ie, submucosal)

Prior Authorization Required 2/15/2024

Surgery 31000 Lavage by cannulation; maxillary sinus (antrum puncture or natural ostium) Prior Authorization Required 2/15/2024

Surgery 31002 Lavage by cannulation; sphenoid sinus Prior Authorization Required 2/15/2024

Surgery 31020
sinusotomy, maxillary (antrotomy); intranasal

Prior Authorization Required 2/15/2024

Surgery 31030
sinusotomy, maxillary (antrotomy); radical (caldwell-luc) without removal of antrochoanal polyps

Prior Authorization Required 2/15/2024

Surgery 31032 Sinusotomy, maxillary (antrotomy); radical (caldwell-luc) with removal of antrochoanal polyps Prior Authorization Required 2/15/2024

Surgery 31040 Pterygomaxillary fossa surgery, any approach Prior Authorization Required 2/15/2024

Surgery 31050
sinusotomy, sphenoid, with or without biopsy;

Prior Authorization Required 2/15/2024

Surgery 31051 Sinusotomy, sphenoid, with or without biopsy; with mucosal stripping or removal of polyp(s) Prior Authorization Required 2/15/2024

Surgery 31070
sinusotomy frontal; external, simple (trephine operation)

Prior Authorization Required 2/15/2024

Surgery 31075 Sinusotomy frontal; transorbital, unilateral (for mucocele or osteoma, lynch type) Prior Authorization Required 2/15/2024

Surgery 31080
sinusotomy frontal; obliterative without osteoplastic flap, brow incision (includes ablation)

Prior Authorization Required 2/15/2024

Surgery 31081 Sinusotomy frontal; obliterative, without osteoplastic flap, coronal incision (includes ablation) Prior Authorization Required 2/15/2024

Surgery 31084
sinusotomy frontal; obliterative, with osteoplastic flap, brow incision

Prior Authorization Required 2/15/2024

Surgery 31085 Sinusotomy frontal; obliterative, with osteoplastic flap, coronal incision Prior Authorization Required 2/15/2024

Surgery 31086 Sinusotomy frontal; nonobliterative, with osteoplastic flap, brow incision Prior Authorization Required 2/15/2024

Surgery 31087
sinusotomy frontal; nonobliterative, with osteoplastic flap, coronal incision

Prior Authorization Required 2/15/2024

Surgery 31090
sinusotomy, unilateral, 3 or more paranasal sinuses (frontal, maxillary, ethmoid, sphenoid)

Prior Authorization Required 2/15/2024

Surgery 31200 Ethmoidectomy; intranasal, anterior Prior Authorization Required 2/15/2024

Surgery 31201 Ethmoidectomy; intranasal, total Prior Authorization Required 2/15/2024

Surgery 31205 Ethmoidectomy; extranasal, total Prior Authorization Required 2/15/2024

Surgery 31225 Maxillectomy; without orbital exenteration Prior Authorization Required 2/15/2024

Surgery 31230 Maxillectomy; with orbital exenteration (en bloc) Prior Authorization Required 2/15/2024

Surgery 31253 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including frontal sinus exploration, with removal of tissue from frontal 
sinus, when performed

Prior Authorization Required 2/15/2024

Surgery 31254 Nasal/sinus endoscopy, surgical with ethmoidectomy; partial (anterior) Prior Authorization Required 2/15/2024

Surgery 31255 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior) Prior Authorization Required 2/15/2024

Surgery 31256 Nasal/sinus endoscopy, surgical, with maxillary antrostomy; Prior Authorization Required 2/15/2024

Surgery 31257 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including sphenoidotomy Prior Authorization Required 2/15/2024

Surgery 31259 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including sphenoidotomy, with removal of tissue from the sphenoid 
sinus

Prior Authorization Required 2/15/2024

Surgery 31267 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including sphenoidotomy Prior Authorization Required 2/15/2024

Surgery 31276 Nasal/sinus endoscopy, surgical, with frontal sinus exploration, including removal of tissue from frontal sinus, when performed Prior Authorization Required 2/15/2024

Surgery 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); maxillary sinus ostium, transnasal or via canine fossa Prior Authorization Required 2/15/2024

Surgery 31296 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal sinus ostium Prior Authorization Required 2/15/2024

Surgery 31297 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); sphenoid sinus ostium Prior Authorization Required 2/15/2024

Surgery 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, balloon dilation); frontal and sphenoid sinus ostia Prior Authorization Required 2/15/2024

Surgery 42975 Drug-induced sleep endoscopy, with dynamic evaluation of velum, pharynx, tongue base, and larynx for evaluation of sleep-disordered breathing, flexible, 
diagnostic

Prior Authorization Required 2/15/2024

Surgery 42950 Pharyngoplasty (plastic or reconstructive operation on pharynx) Prior Authorization Required 2/15/2024

Surgery 42953 Pharyngoesophageal repair Prior Authorization Required 2/15/2024

Surgery 43300
esophagoplasty (plastic repair or reconstruction), cervical approach; without repair of tracheoesophageal fistula

Prior Authorization Required 2/15/2024

Surgery 43305
esophagoplasty (plastic repair or reconstruction), cervical approach; with repair of tracheoesophageal fistula

Prior Authorization Required 2/15/2024

Surgery 43310
esophagoplasty (plastic repair or reconstruction), thoracic approach; without repair of tracheoesophageal fistula

Prior Authorization Required 2/15/2024

Surgery 43312 Esophagoplasty (plastic repair or reconstruction), thoracic approach; with repair of tracheoesophageal fistula Prior Authorization Required 2/15/2024

Surgery 43313 Esophagoplasty for congenital defect (plastic repair or reconstruction), thoracic approach; without repair of congenital tracheoesophageal fistula Prior Authorization Required 2/15/2024

Surgery 43314 Esophagoplasty for congenital defect (plastic repair or reconstruction), thoracic approach; with repair of congenital tracheoesophageal fistula Prior Authorization Required 2/15/2024

Surgery 21086
impression and custom preparation; auricular prosthesis

Prior Authorization Required 2/15/2024

Surgery 21087
impression and custom preparation; nasal prosthesis

Prior Authorization Required 2/15/2024

Surgery 21088 Impression and custom preparation; facial prosthesis Prior Authorization Required 2/15/2024

Surgery 58750 Tubotubal anastomosis Prior Authorization Required 2/15/2024

Surgery 58752 Tubouterine implantation Prior Authorization Required 2/15/2024

Surgery 58760
fimbrioplasty

Prior Authorization Required 2/15/2024

Surgery 36470 Injection of sclerosant; single incompetent vein (other than telangiectasia) Prior Auth Required Effective 1/1/2023

Surgery 31242 Nasal/sinus endoscopy, surgical; with destruction by radiofrequency ablation, posterior nasal nerve Prior Auth Required Effective 1/1/2024

Surgery 31243 Nasal/sinus endoscopy, surgical; with destruction by cryoablation, posterior nasal nerve Prior Auth Required Effective 1/1/2024

Surgery 58580 Transcervical ablation of uterine fibroid(s), including intraoperative ultrasound guidance and monitoring, radiofrequency Prior Auth Required Effective 1/1/2024

Surgery 96547 Intraoperative hyperthermic intraperitoneal chemotherapy (hipec) procedure, including separate incision(s) and closure, when performed; first 60 minutes 
(list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2024

Surgery 96548 Intraoperative hyperthermic intraperitoneal chemotherapy (hipec) procedure, including separate incision(s) and closure, when performed; each additional 30 
minutes (list separately in addition to code for primary procedure)

Prior Auth Required Effective 1/1/2024

Surgery 96547 Intraoperative hyperthermic intraperitoneal chemotherapy (hipec) procedure, including separate incision(s) and closure, when performed; first 60 minutes 
(list separately in addition to code for primary procedure)

Prior Auth Required  Effective 1/1/2024

Surgery 96548 Intraoperative hyperthermic intraperitoneal chemotherapy (hipec) procedure, including separate incision(s) and closure, when performed; each additional 30 
minutes (list separately in addition to code for primary procedure)

Prior Auth Required  Effective 1/1/2024

Surgery 0936T Photobiomodulation therapy of retina, single session Prior Authorization Required 1/1/2025

Surgery 0941T Cystourethroscopy, flexible; with insertion and expansion of prostatic urethral scaffold using integrated cystoscopic visualization Prior Authorization Required 1/1/2025

Surgery 0942T Cystourethroscopy, flexible; with removal and replacement of prostatic urethral scaffold Prior Authorization Required 1/1/2025

Surgery 0943T Cystourethroscopy, flexible; with removal of prostatic urethral scaffold Prior Authorization Required 1/1/2025

Surgery 15011 Harvest of skin for skin cell suspension autograft; first 25 sq cm or less Prior Authorization Required 1/1/2025

Surgery 15012 Harvest of skin for skin cell suspension autograft; each additional 25 sq cm or part thereof (list separately in addition to code for primary procedure) Prior Authorization Required 1/1/2025

Surgery 15013 Preparation of skin cell suspension autograft, requiring enzymatic processing, manual mechanical disaggregation of skin cells, and filtration; first 25 sq cm or 
less of harvested skin

Prior Authorization Required 1/1/2025

Surgery 15014 Preparation of skin cell suspension autograft, requiring enzymatic processing, manual mechanical disaggregation of skin cells, and filtration; each additional 
25 sq cm of harvested skin or part thereof (list separately in addition to code for primary procedure)

Prior Authorization Required 1/1/2025

Surgery 15015 Application of skin cell suspension autograft to wound and donor sites, including application of primary dressing, trunk, arms, legs; first 480 sq cm or less Prior Authorization Required 1/1/2025

Surgery 15016 Application of skin cell suspension autograft to wound and donor sites, including application of primary dressing, trunk, arms, legs; each additional 480 sq 
cm or part thereof (list separately in addition to code for primary procedure)

Prior Authorization Required 1/1/2025

Surgery 15017 Application of skin cell suspension autograft to wound and donor sites, including application of primary dressing, face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits; first 480 sq cm or less

Prior Authorization Required 1/1/2025

Surgery 15018 Application of skin cell suspension autograft to wound and donor sites, including application of primary dressing, face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits; each additional 480 sq cm or part thereof (list separately in addition to code for primary procedure)

Prior Authorization Required 1/1/2025

Surgery 25448 Arthroplasty, intercarpal or carpometacarpal joints; suspension, including transfer or transplant of tendon, with interposition, when performed Prior Authorization Required 1/1/2025

Surgery 49186 Excision or destruction, open, intra-abdominal (ie, peritoneal, mesenteric, retroperitoneal), primary or secondary tumor(s) or cyst(s), sum of the maximum 
length of tumor(s) or cyst(s); 5 cm or less

Prior Authorization Required 1/1/2025

Surgery 49187 Excision or destruction, open, intra-abdominal (ie, peritoneal, mesenteric, retroperitoneal), primary or secondary tumor(s) or cyst(s), sum of the maximum 
length of tumor(s) or cyst(s); 5.1 to 10 cm

Prior Authorization Required 1/1/2025

Surgery 49188 Excision or destruction, open, intra-abdominal (ie, peritoneal, mesenteric, retroperitoneal), primary or secondary tumor(s) or cyst(s), sum of the maximum 
length of tumor(s) or cyst(s); 10.1 to 20 cm

Prior Authorization Required 1/1/2025

Surgery 49189 Excision or destruction, open, intra-abdominal (ie, peritoneal, mesenteric, retroperitoneal), primary or secondary tumor(s) or cyst(s), sum of the maximum 
length of tumor(s) or cyst(s); 20.1 to 30 cm

Prior Authorization Required 1/1/2025

Surgery 49190 Excision or destruction, open, intra-abdominal (ie, peritoneal, mesenteric, retroperitoneal), primary or secondary tumor(s) or cyst(s), sum of the maximum 
length of tumor(s) or cyst(s); greater than 30 cm

Prior Authorization Required 1/1/2025

Surgery 51721 Insertion of transurethral ablation transducer for delivery of thermal ultrasound for prostate tissue ablation, including suprapubic tube placement during the 
same session and placement of an endorectal cooling device, when performed

Prior Authorization Required 1/1/2025

Surgery 53865 Cystourethroscopy with insertion of temporary device for ischemic remodeling (ie, pressure necrosis) of bladder neck and prostate Prior Authorization Required 1/1/2025

Surgery 53866 Catheterization with removal of temporary device for ischemic remodeling (ie, pressure necrosis) of bladder neck and prostate Prior Authorization Required 1/1/2025

Surgery 55881 Ablation of prostate tissue, transurethral, using thermal ultrasound, including magnetic resonance imaging guidance for, and monitoring of, tissue ablation; Prior Authorization Required 1/1/2025



Surgery 55882
Ablation of prostate tissue, transurethral, using thermal ultrasound, including magnetic resonance imaging guidance for, and monitoring of, tissue ablation; 

with insertion of transurethral ultrasound transducer for delivery of thermal ultrasound, including suprapubic tube placement and placement of an 
    

Prior Authorization Required 1/1/2025

Surgery 60660 Ablation of 1 or more thyroid nodule(s), one lobe or the isthmus, percutaneous, including imaging guidance, radiofrequency Prior Authorization Required 1/1/2025

Surgery 60661 Ablation of 1 or more thyroid nodule(s), additional lobe, percutaneous, including imaging guidance, radiofrequency (list separately in addition to code for 
primary procedure)

Prior Authorization Required 1/1/2025

Surgery 66683 Implantation of iris prosthesis, including suture fixation and repair or removal of iris, when performed Prior Authorization Required 1/1/2025

Surgery C1737 Joint fusion and fixation device(s), sacroiliac and pelvis, including all system components (implantable) Prior Authorization Required 1/1/2025

Surgery C7562
Catheter placement in coronary artery(ies) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision 

and interpretation; with right and left heart catheterization including intraprocedural injection(s) for left ventriculography, when performed with 
i t d l  f ti l fl   (ff ) ith 3d f ti l i  f l d d ff  l  f  th   t  d i d f   

Prior Authorization Required 1/1/2025

Surgery C7563
Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or 

percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, initial artery 
   

Prior Authorization Required 1/1/2025

Surgery C7564
Percutaneous transluminal mechanical thrombectomy, vein(s), including intraprocedural pharmacological thrombolytic injections and fluoroscopic guidance 

with intravascular ultrasound (noncoronary vessel(s)) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and Prior Authorization Required 1/1/2025

Surgery C8002 Preparation of skin cell suspension autograft, automated, including all enzymatic processing and device components (do not report with manual suspension 
preparation)

Prior Authorization Required 1/1/2025

Surgery C8003 Implantation of medial knee extraarticular implantable shock absorber spanning the knee joint from distal femur to proximal tibia, open, includes 
measurements, positioning and adjustments, with imaging guidance (e.g., fluoroscopy)

Prior Authorization Required 1/1/2025

Surgery C9610 Catheter, transluminal drug delivery with or without angioplasty, coronary, nonlaser (insertable) Prior Authorization Required 1/1/2025

Surgery G0561 Tympanostomy with local or topical anesthesia and insertion of a ventilating tube when performed with tympanostomy tube delivery device, unilateral (list 
separately in addition to 69433) (do not use in conjunction with 0583t)

Prior Authorization Required 1/1/2025

Surgery G0564 Creation of subcutaneous pocket with insertion of 365 day implantable interstitial glucose sensor, including system activation and patient training Prior Authorization Required 1/1/2025

Surgery G0565 Removal of implantable interstitial glucose sensor with creation of subcutaneous pocket at different anatomic site and insertion of new 365 day implantable 
sensor, including system activation

Prior Authorization Required 1/1/2025

Unlisted Procedures 76999 Unlisted respiratory procedure diagnostic nuclear medicine Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 77299 Unlisted procedure therapeutic radiology clinical treatment Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 77399 Unlisted procedure medical radiation physics dosimetry and t Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 77499 Unlisted procedure therapeutic radiology treatment managemen Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 77799 Unlisted procedure clinical brachytherapy Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78099 Unlisted endocrine procedure diagnostic nuclear medicine Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78199 Unlisted hematopoietic reticuloendothelial and lymphatic pro Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78299 Unlisted gastrointestinal procedure diagnostic nuclear medic Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78399 Unlisted musculoskeletal procedure diagnostic nuclear medici Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78499 Unlisted cardiovascular procedure diagnostic nuclear medicin Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78599 Quantitation of therapeutic drug, not elsewhere specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78699 Unlisted nervous system procedure diagnostic nuclear medicin Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78799 Unlisted genitourinary procedure diagnostic nuclear medicine Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 78999 Unlisted miscellaneous procedure diagnostic nuclear medicine Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 79999 Unlisted radiopharmaceutical therapeutic procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 80299 Quantitation of therapeutic drug, not elsewhere specified Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80323 Alkaloids, not otherwise specified Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80338 Antidepressants, not otherwise specified Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80339 Antiepileptics, not otherwise specified; 1-3 Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80340 Antiepileptics, not otherwise specified; 4-6 Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80341 Antiepileptics, not otherwise specified; 7 or more Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80342 Antipsychotics, not otherwise specified; 1-3 Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80343 Antipsychotics, not otherwise specified; 4-6 Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80344 Antipsychotics, not otherwise specified; 7 or more Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80375 Drug(s) or substance(s), definitive, qualitative or quantitative, not otherwise specified; 1-3 Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80376 Drug(s) or substance(s), definitive, qualitative or quantitative, not otherwise specified; 4-6 Prior Auth Required Effective 1/1/2023

Unlisted Procedures 80377 Drug(s) or substance(s), definitive, qualitative or quantitative, not otherwise specified; 7 or more Prior Auth Required Effective 1/1/2023

Unlisted Procedures 81099 Unlisted urinalysis procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 84999 Unlisted chemistry procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 85999 Unlisted hematology and coagulation procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 86849 Unlisted immunology procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 86999 Unlisted transfusion medicine procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 87999 Unlisted microbiology procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 88399 Unlisted surgical pathology procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 88749 Unlisted in vivo (eg, transcutaneous) laboratory service Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 89240 Unlisted miscellaneous pathology test Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 89398 Unlisted reproductive medicine laboratory procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 90899 Unlisted psychiatric service or procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 76496 Unlisted fluoroscopic procedure (eg, diagnostic, interventional) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 76497 Unlisted computed tomography procedure (eg, diagnostic, interventional) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 76498 Unlisted magnetic resonance procedure (eg, diagnostic, interventional) Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 76499 Unlisted diagnostic radiographic procedure Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A0999 Unlisted ambulance service Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A4421 Ostomy supply; miscellaneous Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A4649 Surgical supply; miscellaneous Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A5507 For diabetics only, not otherwise specified modification (including fitting) of off-the-shelf depth-inlay shoe or custom molded shoe, per shoe Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A6261 Wound filler, gel/paste, per fl oz, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A6262 Wound filler, dry form, per g, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A6512 Compression burn garment, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A6549 Gradient compression stocking/sleeve, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9579 Injection, gadolinium-based magnetic resonance contrast agent, not otherwise specified (nos), per ml Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9597 Positron emission tomography radiopharmaceutical, diagnostic, for tumor identification, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9598 Positron emission tomography radiopharmaceutical, diagnostic, for nontumor identification, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9698 Nonradioactive contrast imaging material, not otherwise classified, per study Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9699 Radiopharmaceutical, therapeutic, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9900 Miscellaneous dme supply, accessory, and/or service component of another hcpcs code Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures A9999 Miscellaneous dme supply or accessory, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures E0625 Patient lift, bathroom or toilet, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures E0676 Intermittent limb compression device (includes all accessories), not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures E1229 Wheelchair, pediatric size, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures E1239 Power wheelchair, pediatric size, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures E1399 Durable medical equipment, miscellaneous Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures E1699 Dialysis equipment, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures E2599 Acessory for speech generating device, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures H0046 Mental health services, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures H0047 Alcohol and/or other drug abuse services, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures K0108 Wheelchair component or accessory, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures K0462 Temporary replacement for patient-owned equipment being repaired, any type Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures K0812 Power operated vehicle, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures K0898 Power wheelchair, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L0999 Addition to spinal orthosis, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L1499 Spinal orthosis, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L2999 Lower extremity orthoses, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L3649 Orthopedic shoe, modification, addition or transfer, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L3999 Upper limb orthosis, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L5999 Lowr extremity prosthes nos Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L7499 Upper extremity prosthes nos Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L8039 Breast prosthesis, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L8048 Unspecified maxillofacial prosthesis, by report, provided by a nonphysician Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L8499 Unlisted procedure for miscellaneous prosthetic services Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L8608 Miscellaneous external component, supply or accessory for use with the argus ii retinal prosthesis system Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L8699 Prosthetic implant, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures L9900 O&p supply/accessory/service Prior Auth Required Effective 1/1/2023 - Billed Amount $500 or Greater

Unlisted Procedures V5264 Ear mold/insert, not disposable, any type Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures V5267 Hearing aid or assistive listening device/supplies/accessories, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures V5287 Assistive listening device, personal fm/dm receiver, not otherwise specified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures V5298 Hearing aid, not otherwise classified Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures V5299 Hearing service, miscellaneous Prior Auth Required Effective 1/1/2023 - Billed Amount $1000 or Greater

Unlisted Procedures 95199 Unlisted allergy/clinical immunologic service or procedure Prior Authorization Required 2/15/2024

Weight Loss Procedures 43644 Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and roux-en-y gastroenterostomy (roux limb 150 cm or less) Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43645 Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and small intestine reconstruction to limit absorption Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43770 Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric band (gastric band and subcutaneous port components) Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43771 Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric band component only Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43772 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric band component only Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43773 Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of adjustable gastric band component only Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric band and subcutaneous port components Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43775 Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (ie, sleeve gastrectomy) Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43842 Gastroplasty vertical-banded for morbid obesity Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43843 Gastroplasty other than vertical-banded for morbid obesity Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43844 Gastric bypass other than with roux-en-y gastroenterostomy for morbid obesity Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43845 Gastroplasty any method for morbid obesity Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43846 Gastric bypass with roux-en-y gastroenterostomy for morbid obesity Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43847 Gastric restrictive procedure with gastric bypass for morbid obesity; with small bowel reconstruction to limit absorption Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43848 Revision of gastric restrictive procedure for morbid obesity (separate procedure) Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43860 Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction with or without partial gastrectomy or bowel resection; without vagotomy Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43865 Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction with or without partial gastrectomy or bowel resection; with vagotomy Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43886 Gastric restrictive procedure, open; revision of subcutaneous port component only Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43887 Gastric restrictive procedure, open; removal of subcutaneous port component only Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43888 Gastric restrictive procedure, open; removal and replacement of subcutaneous port component only Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 43999 Unlisted procedure stomach Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 0312T Laps impltj nstim vagus Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 0313T Laps rmvl nstim array vagus Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 0314T Laps rmvl vgl arry&pls gen Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 0315T Rmvl vagus nerve pls gen Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 0316T Replc vagus nerve pls gen Prior Auth Required Effective 1/1/2023

Weight Loss Procedures 0317T Elec alys vagus nrv pls gen Prior Auth Required Effective 1/1/2023

Weight Loss Procedures C9784 Gastric restrictive procedure, endoscopic sleeve gastroplasty, with esophagogastroduodenoscopy and intraluminal tube insertion, if performed, including all 
system and tissue anchoring components

Prior Auth Required Effective 9/1/2023

Genetic Testing; Genetic Testing Auth 
Required 

0531U Infectious disease (acid-fast bacteria and invasive fungi), dna (673 organisms), next-generation sequencing, plasma Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0532U Rare diseases (constitutional disease/hereditary disorders), rapid whole genome and mitochondrial dna sequencing for single-nucleotide variants, 
insertions/deletions, copy number variations, peripheral blood, buffy coat, saliva, buccal or tissue sample, results reported as positive or negative

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0533U Drug metabolism (adverse drug reactions and drug response), genotyping of 16 genes (ie, abcg2, cyp2b6, cyp2c9, cyp2c19, cyp2c, cyp2d6, cyp3a5, cyp4f2, 
dpyd, g6pd, ggcx, nudt15, slco1b1, tpmt, ugt1a1, vkorc1), reported as metabolizer status and transporter function

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0534U Oncology (prostate), microrna, single-nucleotide polymorphisms (snps) analysis by rt-pcr of 32 variants, using buccal swab, algorithm reported as a risk 
score

Prior Auth Required Effective 04/01/2025

Lab/Pathology 0535U Perfluoroalkyl substances (pfas) (eg, perfluorooctanoic acid, perfluorooctane sulfonic acid), by liquid chromatography with tandem mass spectrometry (lc-
ms/ms), plasma or serum, quantitative

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0536U Red blood cell antigen (fetal rhd), pcr analysis of exon 4 of rhd gene and housekeeping control gene gapdh from whole blood in pregnant individuals at 10+ 
weeks gestation known to be rhd negative, reported as fetal rhd status

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0537U Oncology (colorectal cancer), analysis of cell-free dna for epigenomic patterns, next-generation sequencing, >2500 differentially methylated regions (dmrs), 
plasma, algorithm reported as positive or negative

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0538U
Oncology (solid tumor), next-generation targeted sequencing analysis, formalin-fixed paraffin-embedded (ffpe) tumor tissue, dna analysis of 600 genes, 

interrogation for single-nucleotide variants, insertions/deletions, gene rearrangements, and copy number alterations, microsatellite instability, tumor 
     

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0539U
Oncology (solid tumor), cell-free circulating tumor dna (ctdna), 152 genes, next-generation sequencing, interrogation for single-nucleotide variants, 

insertions/deletions, gene rearrangements, copy number alterations, and microsatellite instability, using whole-blood samples, mutations with clinical 
    

Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0540U Transplantation medicine, quantification of donor-derived cell-free dna using next-generation sequencing analysis of plasma, reported as percentage of 
donor-derived cell-free dna to determine probability of rejection

Prior Auth Required Effective 04/01/2025

Lab/Pathology 0541U Cardiovascular disease (hdl reverse cholesterol transport), cholesterol efflux capacity, lc-ms/ms, quantitative measurement of 5 distinct hdl-bound 
apolipoproteins (apolipoproteins a1, c1, c2, c3, and c4), serum, algorithm reported as prediction of coronary artery disease (pcad) score

Prior Auth Required Effective 04/01/2025

Lab/Pathology 0542U
Nephrology (renal transplant), urine, nuclear magnetic resonance (nmr) spectroscopy measurement of 84 urinary metabolites, combined with patient data, 

quantification of bk virus (human polyomavirus 1) using real-time pcr and serum creatinine, algorithm reported as a probability score for allograft injury Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0543U
Oncology (solid tumor), next-generation sequencing of dna from formalin-fixed paraffin-embedded (ffpe) tissue of 517 genes, interrogation for single-
nucleotide variants, multi-nucleotide variants, insertions and deletions from dna, fusions in 24 genes and splice variants in 1 gene from rna, and tumor 

t ti  b d
Prior Auth Required Effective 04/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0544U Nephrology (transplant monitoring), 48 variants by digital pcr, using cell-free dna from plasma, donor-derived cell-free dna, percentage reported as risk for 
rejection

Prior Auth Required Effective 04/01/2025

Lab/Pathology 0545U Acetylcholine receptor (achr), antibody identification by immunofluorescence, using live cells, reported as positive or negative Prior Auth Required Effective 04/01/2025

Lab/Pathology 0546U Low-density lipoprotein receptor-related protein 4 (lrp4), antibody identification by immunofluorescence, using live cells, reported as positive or negative Prior Auth Required Effective 04/01/2025

Lab/Pathology 0547U Neurofilament light chain (nfl), chemiluminescent enzyme immunoassay, plasma, quantitative Prior Auth Required Effective 04/01/2025

Lab/Pathology 0548U Glial fibrillary acidic protein (gfap), chemiluminescent enzyme immunoassay, using plasma Prior Auth Required Effective 04/01/2025



Genetic Testing; Genetic Testing Auth 
Required 

0549U Oncology (urothelial), dna, quantitative methylated real-time pcr of trna-cys, sim2, and nkx1-1, using urine, diagnostic algorithm reported as a probability 
index for bladder cancer and/or upper tract urothelial carcinoma (utuc)

Prior Auth Required Effective 04/01/2025

Lab/Pathology 0550U
Oncology (prostate), enzyme-linked immunosorbent assays (elisa) for total prostate-specific antigen (psa) and free psa, serum, combined with age, previous 

negative prostate biopsy status, digital rectal examination findings, prostate volume, and image and data reporting of the prostate, algorithm reported as a risk 
       

Prior Auth Required Effective 04/01/2025

Lab/Pathology 0551U Tau, phosphorylated, ptau217, by single-molecule array (ultrasensitive digital protein detection), using plasma Prior Auth Required Effective 04/01/2025

Medical Procedures G0183 Quantitative software measurements of cardiac volume, cardiac chambers volumes and left ventricular wall mass derived from ct scan(s) data of the 
chest/heart (with or without contrast)

Prior Auth Required Effective 04/01/2025

Medical Procedures G0566 3d radiodensity-value bone imaging, algorithm derived, from previous magnetic resonance examination of the same anatomy Prior Auth Required Effective 04/01/2025

Injectable Drug J0281 Injection, aminocaproic acid, 1 g Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J1072 Injection, testosterone cypionate (azmiro), 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J1271 Injection, doxycycline hyclate, 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J1299 Injection, eculizumab, 2 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J1308 Injection, famotidine, 0.25 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J1808 Injection, folic acid, 0.1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J1938 Injection, furosemide, 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J2351 Injection, ocrelizumab, 1 mg and hyaluronidase-ocsq Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J2428 Injection, paliperidone palmitate extended release (erzofri), 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J2804 Injection, rifampin, 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J2865 Injection, sulfamethoxazole 5 mg and trimethoprim 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J7521 Tacrolimus, granules, oral suspension, 0.1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J9024 Injection, atezolizumab, 5 mg and hyaluronidase-tqjs Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J9038 Injection, axatilimab-csfr, 0.1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Chemotherapy Injectables J9054 Injection, bortezomib (boruzu), 0.1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug J9161 Injection, denileukin diftitox-cxdl, 1 mcg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Orthotics & Prosthetics Auth Required L0720 Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-posterior-lateral control, prefabricated item that has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an individual with expertise

Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L1933 Ankle foot orthosis (afo), rigid anterior tibial section, total carbon fiber or equal material, prefabricated, off-the-shelf Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L1952 Ankle foot orthosis (afo), spiral, (institute of rehabilitative medicine-type), plastic or other material, prefabricated, off-the-shelf Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L5827 Endoskeletal knee-shin system, single axis, electromechanical swing and stance phase control, with or without shock absorption and stance extension 
damping

Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6028 Partial hand including fingers, flexible or non-flexible interface, endoskeletal system, molded to patient model, for use without external power, not including 
inserts described by l6692

Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6029 Upper extremity addition, test socket/interface, partial hand including fingers Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6030 Upper extremity addition, external frame, partial hand including fingers Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6031 Replacement socket/interface, partial hand including fingers, molded to patient model, for use with or without external power Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6032 Addition to upper extremity prosthesis, partial hand including fingers, ultralight material (titanium, carbon fiber or equal) Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6033 Addition to upper extremity prosthesis, partial hand including fingers, acrylic material Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6037 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting alignment and suspension of components, and one cast change, 
partial hand including fingers

Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L6700 Upper extremity addition, external powered feature, myoelectronic control module, additional emg inputs, pattern-recognition decoding intent movement Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Orthotics & Prosthetics Auth Required L7406 Addition to upper extremity, user adjustable, mechanical, residual limb volume management system Prior Auth Required Effective 04/01/2025 Billed amount $500 or greater

Injectable Drug Q2057 Afamitresgene autoleucel, including leukapheresis and dose preparation procedures, per therapeutic dose Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4354 Palingen dual-layer membrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4355 Abiomend xplus membrane and abiomend xplus hydromembrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4356 Abiomend membrane and abiomend hydromembrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4357 Xwrap plus, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4358 Xwrap dual, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4359 Choriply, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4360 Amchoplast fd, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4361 Epixpress, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4362 Cygnus disk, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4363 Amnio burgeon membrane and hydromembrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4364 Amnio burgeon xplus membrane and xplus hydromembrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4365 Amnio burgeon dual-layer membrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4366 Dual layer amnio burgeon x-membrane, per sq cm Prior Auth Required Effective 04/01/2025

DME Supplies/Soft Skin Substitute Q4367 Amniocore sl, per sq cm Prior Auth Required Effective 04/01/2025

Injectable Drug Q5147 Injection, aflibercept-ayyh (pavblu), biosimilar, 1 mg Prior Auth Required Effective 04/01/2025

Injectable Drug Q5148 Injection, filgrastim-txid (nypozi), biosimilar, 1 mcg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug Q5149 Injection, aflibercept-abzv (enzeevu), biosimilar, 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug Q5150 Injection, aflibercept-mrbb (ahzantive), biosimilar, 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug Q5151 Injection, eculizumab-aagh (epysqli), biosimilar, 2 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug Q5152 Injection, eculizumab-aeeb (bkemv), biosimilar, 2 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Injectable Drug Q9999 Injection, ustekinumab-aauz (otulfi), biosimilar, 1 mg Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Medical Procedures Auth Required S4024 Air polymer-type a intrauterine foam, per study dose Prior Auth Required Effective 04/01/2025 Billed amount $1000 or greater

Genetic Testing; Genetic Testing Auth 
Required 

0552U Reproductive medicine (preimplantation genetic assessment), analysis for known genetic disorders from trophectoderm biopsy, linkage analysis of disease-
causing locus, and when possible, targeted mutation analysis for known familial variant, reported as low-risk or high-risk for familial genetic disorder

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0553U
Reproductive medicine (preimplantation genetic assessment), analysis of 24 chromosomes using dna genomic sequence analysis from embryonic 

trophectoderm for structural rearrangements, aneuploidy, and a mitochondrial dna score, results reported as normal/balanced (euploidy/balanced), 
b l d t t l t   t i  t l l id   i   b  t t d

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0554U
Reproductive medicine (preimplantation genetic assessment), analysis of 24 chromosomes using dna genomic sequence analysis from trophectoderm biopsy 

for aneuploidy, ploidy, a mitochondrial dna score, and embryo quality control, results reported as normal (euploidy), monosomy, trisomy, segmental 
l id  t i l id  h l id   i  ith lit  t l lt  t d  t i ti  d t t d  i i t t h t h  li bl   b  

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0555U
Reproductive medicine (preimplantation genetic assessment), analysis of 24 chromosomes using dna genomic sequence analysis from embryonic 

trophectoderm for structural rearrangements, aneuploidy, ploidy, a mitochondrial dna score, and embryo quality control, results reported as 
              

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0556U Infectious disease (bacterial or viral respiratory tract infection), pathogen-specific dna and rna by real-time pcr, 12 targets, nasopharyngeal or oropharyngeal 
swab, including multiplex reverse transcription for rna targets, each analyte reported as detected or not detected

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0557U
Infectious disease (bacterial vaginosis and vaginitis), real-time amplification of dna markers for atopobium vaginae, gardnerella vaginalis, megasphaera types 1 
and 2, bacterial vaginosis associated bacteria-2 and -3 (bvab-2, bvab-3), mobiluncus species, trichomonas vaginalis, neisseria gonorrhoeae, candida species 

(  lbi   t i li   il i   l b t   k i)  h  i l  i  1 d 2  i l fl id  t d  d t t d  t d t t d f  h 
Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0558U Oncology (colorectal), quantitative enzyme-linked immunosorbent assay (elisa) for secreted colorectal cancer protein marker (bf7 antigen), using serum, 
result reported as indicative of response/no response to therapy or disease progression/regression

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0559U Oncology (breast), quantitative enzyme-linked immunosorbent assay (elisa) for secreted breast cancer protein marker (bf9 antigen), serum, result reported as 
indicative of response/no response to therapy or disease progression/regression

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0560U Oncology (minimal residual disease [mrd]), genomic sequence analysis, cell-free dna, whole blood and tumor tissue, baseline assessment for design and 
construction of a personalized variant panel to evaluate current mrd and for comparison to subsequent mrd assessments

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0561U Oncology (minimal residual disease [mrd]), genomic sequence analysis, cell-free dna, whole blood, subsequent assessment with comparison to initial 
assessment to evaluate for mrd

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0562U Oncology (solid tumor), targeted genomic sequence analysis, 33 genes, detection of single-nucleotide variants (snvs), insertions and deletions, copy-number 
amplifications, and translocations in human genomic circulating cell-free dna, plasma, reported as presence of actionable variants

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0563U Infectious disease (bacterial and/or viral respiratory tract infection), pathogen-specific nucleic acid (dna or rna), 11 viral targets and 4 bacterial targets, 
qualitative rt-pcr, upper respiratory specimen, each pathogen reported as positive or negative

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0564U Infectious disease (bacterial and/or viral respiratory tract infection), pathogen-specific nucleic acid (dna or rna), 10 viral targets and 4 bacterial targets, 
qualitative rt-pcr, upper respiratory specimen, each pathogen reported as positive or negative

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0565U Oncology (hepatocellular carcinoma), next-generation sequencing methylation pattern assay to detect 6626 epigenetic alterations, cell-free dna, plasma, 
algorithm reported as cancer signal detected or not detected

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0566U Oncology (lung), qpcr-based analysis of 13 differentially methylated regions (ccdc181, hoxa7, lrrc8a, marchf11, mir129-2, ncor2, pantr1, prkcb, slc9a3, 
tbr1_2, trap1, vwc2, znf781), pleural fluid, algorithm reported as a qualitative result

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0567U
Rare diseases (constitutional/heritable disorders), whole-genome sequence analysis combination of short and long reads, for single-nucleotide variants, 

insertions/deletions and characterized intronic variants, copy-number variants, duplications/deletions, mobile element insertions, runs of homozygosity, 
                   

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0568U
Neurology (dementia), beta amyloid (ab40, ab42, ab42/40 ratio), tau-protein phosphorylated at residue (eg, ptau217), neurofilament light chain (nfl), and 

glial fibrillary acidic protein (gfap), by ultra-high sensitivity molecule array detection, plasma, algorithm reported as positive, intermediate, or negative for 
l h i  th l

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0569U Oncology (solid tumor), next-generation sequencing analysis of tumor methylation markers (>20000 differentially methylated regions) present in cell-free 
circulating tumor dna (ctdna), whole blood, algorithm reported as presence or absence of ctdna with tumor fraction, if appropriate

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0570U Neurology (traumatic brain injury), analysis of glial fibrillary acidic protein (gfap) and ubiquitin carboxyl-terminal hydrolase l1 (uch-l1), immunoassay, whole 
blood or plasma, individual components reported with the overall result of elevated or non-elevated based on threshold comparison

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0571U Oncology (solid tumor), dna (80 genes) and rna (10 genes), by next-generation sequencing, plasma, including single-nucleotide variants, insertions/deletions, 
copy-number alterations, microsatellite instability, and fusions, reported as clinically actionable variants

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0572U Oncology (prostate), high-throughput telomere length quantification by fish, whole blood, diagnostic algorithm reported as risk of prostate cancer Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0573U Oncology (pancreas), 3 biomarkers (glucose, carcinoembryonic antigen, and gastricsin), pancreatic cyst lesion fluid, algorithm reported as categorical 
mucinous or non-mucinous

Prior Auth Required Effective 07/01/2025

Genetic Testing; Genetic Testing Auth 
Required 

0574U Mycobacterium tuberculosis, culture filtrate protein-10-kda (cfp-10), serum or plasma, liquid chromatography mass spectrometry (lc-ms) Prior Auth Required Effective 07/01/2025

Injectable Drug J0165 Injection, epinephrine, not otherwise specified, 0.1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J0166 Injection, epinephrine (bpi), not therapeutically equivalent to j0165, 0.1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J0167 Injection, epinephrine (hospira), not therapeutically equivalent to j0165, 0.1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J0168 Injection, epinephrine (international medication systems), not therapeutically equivalent to j0165, 0.1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J0169 Injection, epinephrine (adrenalin), not therapeutically equivalent to j0165, 0.1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J0616 Injection, metoprolol tartrate, 1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J0618 Injection, calcium chloride, 2 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J1163 Injection, diltiazem hcl, 0.5 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J2312 Injection, naloxone hcl, not otherwise specified, 0.01 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J2313 Injection, naloxone hcl (zimhi), 0.01 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J3373 Injection, vancomycin hcl, 10 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J3374 Injection, vancomycin hcl (mylan) not therapeutically equivalent to j3373, 10 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J3375 Injection, vancomycin hcl (xellia), not therapeutically equivalent to j3373, 10 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug J7356 Injection, foscarbidopa 0.25 mg/foslevodopa 5 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Chemotherapy Injectables J9275 Injection, cosibelimab-ipdl, 2 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Chemotherapy Injectables J9341 Injection, thiotepa (tepylute), 1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Infusion Speciality Drugs Auth 
Required/Injectable 

 

Q2058 Obecabtagene autoleucel, 10 up to 400 million cd19 car-positive viable t cells, including leukapheresis and dose preparation procedures, per infusion Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4368 Amchothick, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4369 Amnioplast 3, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4370 Aeroguard, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4371 Neoguard, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4372 Amchoplast excel, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4373 Membrane wrap-lite, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4375 Duograft ac, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4376 Duograft aa, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4377 Trigraft ft, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4378 Renew ft matrix, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4379 Amniodefend ft matrix, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4380 Advograft one, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4381 Matrix hd allograft dermis, per sq cm Prior Auth Required Effective 07/01/2025

DME Supplies - Skin and Soft Tissue 
Substitutes

Q4382 Advograft dual, per sq cm Prior Auth Required Effective 07/01/2025

Injectable Drug Q5098 Injection, ustekinumab-srlf (imuldosa), biosimilar, 1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

Injectable Drug Q5153 Injection, aflibercept-yszy (opuviz), biosimilar, 1 mg Prior Auth Required Effective 07/01/2025 Billed amount $1000 or greater

DME Supplies/Soft Skin Substitute A2036 Cohealyx collagen dermal matrix per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute A2037 G4derm plus per ml Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute A2038 Marigen pacto per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute A2039 Innovamatrix fd per sq cm Prior Auth Required Effective 10/01/2025 

Injectable Drug C9305 Injection nipocalimab-aahu 3 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug C9306 Injection telisotuzumab vedotin-tllv 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

DME Auth Required (walker) E0150 Combination whl walker w/seat & transport chair Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

DME Auth Required (device) E0658 Segmental pneumatic comp 2 full arms & chest Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

DME Auth Required (device) E0659 Seg pneu appl use w/pneu comp intg head nck & ct Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Injectable Drug J0163 Inj epinephrine in sodium chloride endo 0.1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0164 Inj epinephrine in sodium chloride baxter 0.1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0458 Inj aztreonam/avibactam 7.5 mg/2.5 mg 10 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0462 Inj atropine sulf not ther eq to j0461 0.01 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0525 Injection cefotetan disodium 10 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0582 Inj bivalirudin endo not ther eq to j0583 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0614 Injection treosulfan 50 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0668 Instill bupivacaine & meloxicam 1 mg/0.03 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0675 Injection carboprost tromethamine 0.1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0681 Injection ceftobiprole medocaril sodium 3 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0738 Inj lenacapavir 1 mg rx only for use as hiv prep Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0752 Oral lenacapavir 300 mg rx only for use hiv prep Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J0759 Injection clevidipine butyrate 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J1370 Injection esomeprazole sodium 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J1612 Injection glucagon gvoke 0.01 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J1807 Injection ethacrynate sodium 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J1809 Injection fosdenopterin 0.1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J1834 Injection isoniazid 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J2151 Injection mannitol 250 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J2291 Injection nafcillin sodium baxter 20 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J3290 Injection tranexamic acid 5 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J3402 Injection remestemcel-l-rknd per ther dose Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J3403 Revakinagene taroretcel-lwey per implant Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J7173 Injection concizumab-mtci 0.5 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J7174 Injection fitusiran 0.04 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug J9011 Injection datopotamab deruxtecan-dlnk 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Orthotic L1007 Scoliosis orthosis sagittal-coronal ctrl custom Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater



Orthotic L5657 Add lw ext pros man/auto limb vol mgmt any mtrls Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Orthotic L6034 Par hnd fngr&thmb pros not incl insr descr l6692 Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Prosthetic L6035 Single prosthetic digit mech initial issue/replc Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Prosthetic L6036 Prosthetic thumb mech initial issue/replacement Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Prosthetic L6038 Add single pros digit/thumb mech att multiaxial Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Prosthetic L6039 Passive prosthetic digit/thumb pros digit/thumb Prior Auth Required Effective 10/01/2025 Billed amount $500 or greater

Infusion therapy (Monoclonal) M0235 Iv infusion monoclonal antibody prod noc 1st dos Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Infusion therapy (Monoclonal) M0236 Iv infusion monoclonal antibody noc 2nd dos Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Infusion therapy (Monoclonal) M0237 Intravenous infusion tocilizumab-anoh first dose Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Infusion therapy (Monoclonal) M0238 Intravenous infusion tocilizumab-anoh second dos Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Infusion therapy (Monoclonal) Q0235 Injection monoclonal antibody noc 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Infusion therapy (Monoclonal) Q0237 Injection tocilizumab-anoh for hosp adlt pt 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

DME Supplies/Soft Skin Substitute Q4383 Axolotl graft ultra per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4384 Axolotl dualgraft ultra per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4385 Apollo ft per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4386 Acesso trifaca per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4387 Neothelium ft per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4388 Neothelium 4l per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4389 Neothelium 4l plus per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4390 Ascendion per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4391 Amnioplast double per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4392 Grafix duo per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4393 Surgraft ac per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4394 Surgraft aca per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4395 Acelagraft per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4396 Natalin per sq cm Prior Auth Required Effective 10/01/2025 

DME Supplies/Soft Skin Substitute Q4397 Summit aaa per sq cm Prior Auth Required Effective 10/01/2025 

Injectable Drug Q5154 Injectn omalizumab-igec omlyclo biosimilar 5 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug Q5155 Inject aflibercept-jbvf yesafili biosimilar 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug Q5156 Inject tocilizumab-anoh avtozma biosimilar 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug Q5157 Inject denosumab-bmwo stoboclo/osenvelt bs 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug Q5158 Inj denosumab-bnht bomyntra/conexxence bs 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Injectable Drug Q5159 Injection denosumab-dssb ospomyv/xbryk bs 1 mg Prior Auth Required Effective 10/01/2025 Billed amount $1000 or greater

Genetic Testing/Molecular Pathology 0575U Trnsplj med liver algrft rej mirna rtpcr 4 genes Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0576U Trnsplj med lvr algrft rej quan ddcfdna whlgenom Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0577U Onc ovarian serum alys 39 gps lc-ms/ms mrm mode Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0578U Onc cutan mlnma rna gen xprsn rtqpcr 10gens ffpe Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0579U Nfro dbtc ckd elisa apoa4 cd5l egfr age plsm alg Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0580U B brgdrferi antibody detection 24 rprtn grps ia Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0581U Trnsplj med antb nonhla bld spec fcm sabt 39trgt Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0582U Rare ds rpd whl gen dna seq snvs indels variants Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0583U Rare ds rpd whl gen cmptr dna seq vrnts proband Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0584U Neuro csf detcj prion prtn quakg conf conv qual Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0585U Tgsap so neo cfdna alys plsm 521 genes interrog Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0586U Onc mrna gene xprsn prflg 216gens rna xprsn alys Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0587U Ther rx mntr 60-150 rx&metablts ur slv lc-ms/ms Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0588U Nfct ds bct/viral 32 genes immune response mrna Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0589U Pfas 24 compounds hi-perf lc-ms/ms plsm/srm quan Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0590U Nfct disease bct&fungal dna 44 orgs urine ngs Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0591U Onc prst8 ca biochem alys 3 protein plasma serum Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0592U Onc hl neoplasm dna tgs 417gens interrog gen fus Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0593U Nfct ds gu pthgns dna 46 trgts rt-pcr amp prb tq Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0594U Nfct ds sepsis semiq meas pncrtc stn prtn conctr Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0595U Nfct ds tfp vctrbrne&zoonotic pthgn 2vir 1bctrum Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0596U Neuro alz ds plsm 3dstnct isofrm peptid lc-ms/ms Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0597U Onc brst rna xprsn prflg 329gens trgt ngs 20prtn Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0598U Gi ibs igg antbs 18 food items mbia whl bld/srm Prior Auth Required Effective 10/01/2025 

Genetic Testing/Molecular Pathology 0599U Onc pancreatic cancer multi immunoassay serum Prior Auth Required Effective 10/01/2025 

Surgery C9785 Endoscopic outlet reduction, gastric pouch application, with endoscopy and intraluminal application, tube insertion, if performed, including all system and 
tissue anchoring components

Prior Auth Required Effective 3/1/2026

Non Emergency Transportation S9960 Ambulance service, conventional air services, nonemergency transport, one way (fixed wing) Prior Auth Required Effective 3/1/2026

Non Emergency Transportation S9961 Ambulance service, conventional air services, nonemergency transport, one way (rotary wing) Prior Auth Required Effective 3/1/2026

Non Emergency Transportation T2002 Non-emergency transportation; per diem Prior Auth Required Effective 3/1/2026

Non Emergency Transportation T2003 Non-emergency transportation; encounter/trip Prior Auth Required Effective 3/1/2026

Non Emergency Transportation T2004 Non-emergency transport; commercial carrier, multi-pass Prior Auth Required Effective 3/1/2026

Non Emergency Transportation T2005 Non-emergency transportation; stretcher van Prior Auth Required Effective 3/1/2026

Non Emergency Transportation T2007 Transportation waiting time, air ambulance and non-emergency vehicle, one-half (1/2) hour increments Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology S8085 Fluorine- 18 fluorodeoxyglucose (F-18 FDG) imaging using dual-head coincidence detection system (non-dedicated PET scan) Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 76380 Computed tomography, limited or localized follow-up study Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 78434 Absolute Quantitation of Myocardial Blood Flow (AQMBF) using Positron Emission Tomography (PET), performed at both rest and with pharmacologic stress Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 78803 Single Photon Emission Computed Tomography (SPECT) scan Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 0332T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment; with tomographic SPECT Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology C8937 Computer-aided detection, including computer algorithm analysis of breast mri image data for lesion detection/characterization Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology S8042 Magnetic Resonance Imaging (MRI), low-field Prior Auth Required Effective 3/1/2026

Surgery 27458 Osteotomy(ies), femur, unilateral, with insertion of an externally controlled intramedullary lengthening device, including iliotibial band release when 
performed, imaging, alignment assessments, computations of adjustment schedules, and management of the intramedullary lengthening device

Prior Auth Required Effective 3/1/2026

Surgery 27468 Osteoplasty, femur; combined, lengthening and shortening with femoral segment transfer Prior Auth Required Effective 3/1/2026

Surgery 27713 Osteotomy(ies), tibia, including fibula when performed, unilateral, with insertion of an externally controlled intramedullary lengthening device, including 
imaging, alignment assessments, computations of adjustment schedules, and management of the intramedullary lengthening device

Prior Auth Required Effective 3/1/2026

Surgery 33882
Endovascular repair of the thoracic aorta by deployment of a branched endograft multipiece system involving an aorto-aortic tube device with a fenestration 

for the left subclavian artery stent graft(s) and all aortic tube endograft extension(s) placed from the level of the left common carotid artery to the celiac 
                   

Prior Auth Required Effective 3/1/2026

Surgery 33891 Bypass graft, with other than vein, transcervical retropharyngeal carotid-carotid, performed in conjunction with endovascular repair of descending thoracic 
aorta, by neck incision

Prior Auth Required Effective 3/1/2026

Surgery 35601 Bypass graft, with other than vein; common carotid-ipsilateral internal carotid Prior Auth Required Effective 3/1/2026

Surgery 35602 Bypass graft, with other than vein; carotid-contralateral carotid Prior Auth Required Effective 3/1/2026

Surgery 37254
Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing 

and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to 
f  th  i l t  ithi  th   t  il t l  t i htf d l i  i iti l l

Prior Auth Required Effective 3/1/2026

Surgery 37256
Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing 

and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to 
           

Prior Auth Required Effective 3/1/2026

Surgery 37258
Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal stent placement, including transluminal angioplasty when 

performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
di l i l i i  d i t t ti   t  f  th  t t l t d i l t  h  f d  ithi  th   t  il t l  

Prior Auth Required Effective 3/1/2026

Surgery 37260
Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal stent placement, including transluminal angioplasty when 

performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
di l i l i i  d i t t ti   t  f  th  t t l t d i l t  h  f d  ithi  th   t  il t l  

Prior Auth Required Effective 3/1/2026

Surgery 37263
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal angioplasty, including all maneuvers 
necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and 

              
Prior Auth Required Effective 3/1/2026

Surgery 37265
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal angioplasty, including all maneuvers 
necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and 

i t t ti   t  f  th  i l t  ithi  th   t  il t l  l  l i  i iti l l
Prior Auth Required Effective 3/1/2026

Surgery 37267
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal stent placement, including transluminal 
angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 

i i  id  d di l i l i i  d i t t ti   t  f  th  t t l t d i l t  h  f d  ithi  th   
Prior Auth Required Effective 3/1/2026

Surgery 37269
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal stent placement, including transluminal 
angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 

                    
Prior Auth Required Effective 3/1/2026

Surgery 37271
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 
                   

Prior Auth Required Effective 3/1/2026

Surgery 37273
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 
i i  id  d di l i l i i  d i t t ti   t  f  th  th t  d i l t  h  f d  ithi  th   

Prior Auth Required Effective 3/1/2026

Surgery 37275
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal stent placement, with transluminal 

atherectomy, including transluminal angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and 
                   

Prior Auth Required Effective 3/1/2026

Surgery 37277
Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with transluminal stent placement, with transluminal 

atherectomy, including transluminal angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and 
                   

Prior Auth Required Effective 3/1/2026

Surgery 37280
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal angioplasty, including all maneuvers 

necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and 
i t t ti   t  f  th  i l t  ithi  th   t  il t l  t i htf d l i  i iti l l

Prior Auth Required Effective 3/1/2026

Surgery 37282
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal angioplasty, including all maneuvers 

necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and 
              

Prior Auth Required Effective 3/1/2026

Surgery 37284
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal stent placement, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 
i i  id  d di l i l i i  d i t t ti   t  f  th  t t l t d i l t  h  f d  ithi  th   

Prior Auth Required Effective 3/1/2026

Surgery 37286
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal stent placement, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 
i i  id  d di l i l i i  d i t t ti   t  f  th  t t l t d i l t  h  f d  ithi  th   

Prior Auth Required Effective 3/1/2026

Surgery 37288
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 
                   

Prior Auth Required Effective 3/1/2026

Surgery 37290
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all 
i i  id  d di l i l i i  d i t t ti   t  f  th  th t  d i l t  h  f d  ithi  th   

Prior Auth Required Effective 3/1/2026

Surgery 37292
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal stent placement, with transluminal 

atherectomy, including transluminal angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and 
i  th  l i  i l di  ll i i  id  d di l i l i i  d i t t ti   t  f  th  t t l t  th t  

Prior Auth Required Effective 3/1/2026

Surgery 37294
Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal stent placement, with transluminal 

atherectomy, including transluminal angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and 
                   

Prior Auth Required Effective 3/1/2026

Surgery 37296
Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, with transluminal angioplasty, including all maneuvers necessary for 

accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation 
 t  f  th  i l t  ithi  th   t  il t l  t i htf d l i  i iti l l

Prior Auth Required Effective 3/1/2026

Surgery 37298
Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, with transluminal angioplasty, including all maneuvers necessary for 

accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation 
 t  f  th  i l t  ithi  th   t  il t l  l  l i  i iti l l

Prior Auth Required Effective 3/1/2026

Surgery 43889 Gastric restrictive procedure, transoral, endoscopic sleeve gastroplasty (ESG), including argon plasma coagulation, when performed Prior Auth Required Effective 3/1/2026

Surgery 47384 Ablation, irreversible electroporation, liver, 1 or more tumors, including imaging guidance, percutaneous Prior Auth Required Effective 3/1/2026

Surgery 52443 Cystourethroscopy with initial transurethral anterior prostate commissurotomy with a nondrug-coated balloon catheter followed by therapeutic drug 
delivery into the prostate by a drug-coated balloon catheter, including transrectal ultrasound and fluoroscopy, when performed

Prior Auth Required Effective 3/1/2026

Surgery 52597 Transurethral robotic-assisted waterjet resection of prostate, including intraoperative planning, ultrasound guidance, control of postoperative bleeding, 
complete, including vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, and internal urethrotomy, when performed

Prior Auth Required Effective 3/1/2026

Surgery 55708 Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant) with MRI-fusion-guidance, first targeted lesion Prior Auth Required Effective 3/1/2026

Surgery 55709 Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant, ultrasound-localized discrete lesion[s]) Prior Auth Required Effective 3/1/2026

Surgery 55710 Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant) with MRI-fusion-guidance biopsy, first targeted lesion Prior Auth Required Effective 3/1/2026

Surgery 55711 Biopsy, prostate, transrectal, MRI-ultrasound-fusion guided, targeted lesion(s) only, first targeted lesion Prior Auth Required Effective 3/1/2026

Surgery 55712 Biopsy, prostate, transperineal, MRI-ultrasound-fusion guided, targeted lesion(s) only, first targeted lesion Prior Auth Required Effective 3/1/2026

Surgery 55713 Biopsy, prostate, in-bore CT- or MRI-guided (ie, sextant), with biopsy of additional targeted lesion(s), first targeted lesion Prior Auth Required Effective 3/1/2026

Surgery 55714 Biopsy, prostate, in-bore CT- or MRI-guided targeted lesion(s) only, first targeted lesion Prior Auth Required Effective 3/1/2026

Surgery 55868 Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing, includes robotic assistance, when performed; with lymph node biopsy(ies) 
(limited pelvic lymphadenectomy)

Prior Auth Required Effective 3/1/2026

Surgery 55869 Laparoscopy, surgical prostatectomy, retropubic radical, including nerve sparing, includes robotic assistance, when performed; with bilateral pelvic 
lymphadenectomy, including external iliac, hypogastric, and obturator nodes

Prior Auth Required Effective 3/1/2026

Surgery 55877 Ablation, irreversible electroporation, prostate, 1 or more tumors, including imaging guidance, percutaneous Prior Auth Required Effective 3/1/2026

Surgery 62330 Decompression, percutaneous, with partial removal of the ligamentum flavum, including laminotomy for access, epidurography, and imaging guidance (ie, CT 
or fluoroscopy), bilateral; one interspace, lumbar

Prior Auth Required Effective 3/1/2026

Surgery 62331 Decompression, percutaneous, with partial removal of the ligamentum flavum, including laminotomy for access, epidurography, and imaging guidance (ie, CT 
or fluoroscopy), bilateral; additional interspace(s), lumbar (List separately in addition to code for primary procedure)

Prior Auth Required Effective 3/1/2026

Surgery 63032
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or excision of herniated 

intervertebral disc; with repair of annular defect by implantation of bone-anchored annular closure device, including all imaging guidance, 1 interspace, 
l b  (Li t t l  i  dditi  t  d  f  i  d )

Prior Auth Required Effective 3/1/2026

Surgery 64567 Percutaneous electrical nerve field stimulation, cranial nerves, without implantation Prior Auth Required Effective 3/1/2026

Surgery 64654 Initial open implantation of baroreflex activation therapy (BAT) modulation system, including lead placement onto the carotid sinus, lead tunnelling, 
connection to a pulse generator placed in a distant subcutaneous pocket (ie, total system), and intraoperative interrogation and programming

Prior Auth Required Effective 3/1/2026

Surgery 64659 Removal of baroreflex activation therapy (BAT) modulation system; pulse generator only Prior Auth Required Effective 3/1/2026

Surgery 64728 Decompression; median nerve at the carpal tunnel, percutaneous, with intracarpal tunnel balloon dilation, including ultrasound guidance Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 70471 Computed tomographic angiography (CTA), head and neck, with contrast material(s), including noncontrast images, when performed, and image 
postprocessing

Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 70473 Computed tomographic (CT) cerebral perfusion analysis with contrast material(s), including image postprocessing performed without concurrent CT or CT 
angiography of the same anatomy

Prior Auth Required Effective 3/1/2026

Advanced Imaging / Radiology 75577 Quantification and characterization of coronary atherosclerotic plaque to assess severity of coronary disease, derived from augmentative software analysis of 
the data set from a coronary computed tomographic angiography, with interpretation and report by a physician or other qualified health care professional

Prior Auth Required Effective 3/1/2026

Radiation Therapy/Radiation Oncology 77412 Radiation treatment delivery; Level 3, multiple isocenters with photon therapy (eg, 2D, 3D, or IMRT) or a single-isocenter photon therapy (eg, 3D or IMRT) with 
active motion management, or total skin electrons, or mixed-electron/photon field(s), including imaging guidance, when performed

Prior Auth Required Effective 3/1/2026

Radiation Therapy/Radiation Oncology 77436 Surface radiation therapy; superficial or orthovoltage, treatment planning and simulation-aided field setting Prior Auth Required Effective 3/1/2026

Radiation Therapy/Radiation Oncology 77437 Surface radiation therapy; superficial, delivery, â‰¤150 kV, per fraction (eg, electronic brachytherapy) Prior Auth Required Effective 3/1/2026

Radiation Therapy/Radiation Oncology 77438 Surface radiation therapy; orthovoltage, delivery, >150-500 kV, per fraction Prior Auth Required Effective 3/1/2026

Radiation Therapy/Radiation Oncology 77439 Surface radiation therapy; superficial or orthovoltage, image guidance, ultrasound for placement of radiation therapy fields for treatment of cutaneous 
tumors, per course of treatment (List separately in addition to code for primary procedure)

Prior Auth Required Effective 3/1/2026

Genetic Testing 81354 Cytogenomic (genome-wide) analysis for constitutional chromosomal abnormalities; interrogation of structural and copy number variants, optical genome 
mapping (OGM)

Prior Auth Required Effective 3/1/2026

Genetic Testing 81524
Oncology (central nervous system tumor), DNA methylation analysis of at least 10,000 methylation sites, utilizing DNA extracted from formalin-fixed tumor 

tissue, algorithm(s) reported as probability of matching a reference tumor family and class, and MGMT (O-6-methylguanine-DNA methyltransferase) promoter 
   

Prior Auth Required Effective 3/1/2026

Genetic Testing 87182 Susceptibility studies, antimicrobial agent; carbapenemase enzyme detection (eg, Klebsiella pneumoniae carbapenemase [KPC], New Delhi metallo-beta-
lactamase [NDM], Verona integron-encoded metallo-beta-lactamase [VIM]), multiplex immunoassay, qualitative, per isolate

Prior Auth Required Effective 3/1/2026

Genetic Testing 87183 Susceptibility studies, antimicrobial agent; carbapenem resistance genes (eg, blaKPC, blaNDM, blaVIM, blaOXA-48, blaIMP), amplified probe technique, per 
isolate

Prior Auth Required Effective 3/1/2026

Diagnostic Tests 92288 Screening dark adaptation measurement (eg, rod recovery intercept time), with interpretation and report Prior Auth Required Effective 3/1/2026

Surgery 92930
Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed, single major coronary artery and/or its 

branch(es); 2 or more distinct coronary lesions with 2 or more coronary stents deployed in 2 or more coronary segments, or a bifurcation lesion requiring 
i l t  d/  t ti  i  b th th  i  t  d th  id  b h

Prior Auth Required Effective 3/1/2026

Surgery 92945
Percutaneous transluminal revascularization of chronic total occlusion, single coronary artery, coronary artery branch, or coronary artery bypass graft, and/or 

subtended major coronary artery branches of the bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; combined antegrade 
d t d  h

Prior Auth Required Effective 3/1/2026

Genetic testing 0600U Infectious disease (wound infection), identification of 65 organisms and 30 antibiotic resistance genes, wound swab, real-time PCR, reported as positive or 
negative for each organism

Prior Auth Required Effective 3/1/2026

Genetic testing 0601U
Infectious disease (periprosthetic joint infection), analysis of 11 biomarkers (alpha defensins 1-3, C-reactive protein, microbial antigens for Staphylococcus 

[SPA, SPB], Enterococcus, Candida, and C. acnes, total nucleated cell count, percent neutrophils, RBC count, and absorbance at 280 nm) using 
             

Prior Auth Required Effective 3/1/2026

Genetic testing 0602U Endocrinology (diabetes), insulin (INS) gene methylation using digital droplet PCR, insulin, and C-peptide immunoassay, serum, Hemoglobin A1c 
immunoassay, whole blood, algorithm reported as diabetes-risk score

Prior Auth Required Effective 3/1/2026

Genetic testing 0603U Drug assay, presumptive, 77 drugs or metabolites, urine, liquid chromatography with tandem mass spectrometry (LC-MS/MS), results reported as positive or 
negative

Prior Auth Required Effective 3/1/2026

Genetic testing 0604U Allergy and immunology (chronic recurrent angioedema), 4 bradykinin peptides, liquid chromatography and tandem mass spectrometry (LC-MS/MS), whole 
blood, quantitative

Prior Auth Required Effective 3/1/2026

Genetic testing 0605U Allergy and immunology (hereditary alpha tryptasemia), DNA, analysis of TPSAB1 gene copy number variation using digital PCR, whole blood, results reported 
with genotype-specific interpretation of alpha-tryptase copy number and algorithmic classification as normal or abnormal

Prior Auth Required Effective 3/1/2026

Genetic testing 0606U Hematology (red cell membrane disorders), RBCs, osmotic gradient ektacytometry, whole blood, quantitative Prior Auth Required Effective 3/1/2026

Genetic testing 0607U Reproductive medicine (endometrial microbiome assessment), real-time PCR analysis for 31 bacterial DNA targets from endometrial biopsy, reported with 
quantified levels of bacterial presence and targeted treatment recommendations

Prior Auth Required Effective 3/1/2026

Genetic testing 0608U Reproductive medicine (endometrial microbiome assessment), real-time PCR analysis for 10 bacterial DNA targets from endometrial biopsy, reported with 
quantified levels of bacterial presence and targeted treatment recommendations

Prior Auth Required Effective 3/1/2026

Genetic testing 0609U Oncology (prostate), immunoassay for total prostate-specific antigen (PSA) and free PSA, serum or plasma, combined with clinical features, algorithm 
reported as a probability score for clinically significant prostate cancer

Prior Auth Required Effective 3/1/2026

Genetic testing 0610U
Infectious disease (antimicrobial susceptibility), phenotypic antimicrobial susceptibility testing of positive blood culture using microfluidic sensor technology 
to quantify bacterial growth response to multiple antibiotic types, reporting categorical susceptibility (susceptible, susceptible dose dependent, intermediate, 

i t t)  i i  i hibit  t ti  d i t ti  t
Prior Auth Required Effective 3/1/2026



Genetic testing 0611U Oncology (liver), analysis of over 1,000 methylated regions, cell-free DNA from plasma, algorithm reported as a quantitative result Prior Auth Required Effective 3/1/2026

Genetic testing 0612U Oncology (liver), analysis of over 1,000 methylated regions, cell-free DNA from plasma, algorithm reported as a quantitative result Prior Auth Required Effective 3/1/2026

Genetic testing 0613U
Oncology (urothelial carcinoma), DNA methylation and mutation analysis of 6 biomarkers (TWIST1, OTX1, ONECUT2, FGFR3, HRAS, TERT promoter region), 

methylation-specific PCR and targeted next-generation sequencing, urine, algorithm reported as a probability index for bladder cancer and upper tract 
th li l i

Prior Auth Required Effective 3/1/2026

Surgery C1607 Neurostimulator, integrated (implantable), rechargeable with all implantable and external components including charging system Prior Auth Required Effective 3/1/2026

Surgery C1608 Prosthesis, total, dual mobility, first carpometacarpal joint (implantable) Prior Auth Required Effective 3/1/2026

Surgery C7566 Arthrodesis, interphalangeal joints, with or without internal fixation, with autografts (includes obtaining grafts) Prior Auth Required Effective 3/1/2026

Surgery C7567 Bronchoscopy, rigid or flexible, including fluoroscopic guidance when performed, with transbronchial needle aspiration biopsy(s), trachea, main stem and/or 
lobar bronchus(i), with computer-assisted image-guided navigation

Prior Auth Required Effective 3/1/2026

Surgery C7568
Catheter placement in coronary artery(ies) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision 
and interpretation, with intravascular doppler velocity and/or pressure derived coronary flow reserve measurement (initial coronary vessel or graft) during 

     
Prior Auth Required Effective 3/1/2026

Surgery C7569
Percutaneous transluminal coronary angioplasty, single major coronary artery or branch with endoluminal imaging of initial coronary vessel or graft using 
intravascular ultrasound (IVUS) or optical coherence tomography (OCT) during diagnostic evaluation and/or therapeutic intervention including imaging 

i i  i t t ti  d t
Prior Auth Required Effective 3/1/2026

Surgery C7570
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary angiography, imaging supervision and 

interpretation with intraprocedural coronary fractional flow reserve (FFR) with 3D functional mapping of color-coded FFR values for the coronary tree, derived 
                    

Prior Auth Required Effective 3/1/2026

Surgery C7571 Percutaneous transluminal coronary angioplasty, single major coronary artery or branch with percutaneous transluminal coronary lithotripsy Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9176 Tc-99m from domestically produced non-HEU-MO-99, [minimum 50 percent], full cost recovery add-on, per study dose Prior Auth Required Effective 3/1/2026

Injectable Drug C9307 Injection, linvoseltamab-gcpt, 1 mg Prior Auth Required Effective 3/1/2026

Injectable Drug C9308 Injection, carboplatin (Avyxa), 1 mg Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9810 Water circulating motorized cold therapy device (e.g., iceman) including all system components (e.g., pads, console, disposable parts), non-opioid medical 
device (must be a qualifying Medicare non-opioid medical device for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9811 Electronic ambulatory infusion pump (e.g., Sapphire pump), including all pump components, including disposable components , non-opioid medical device 
(must be a qualifying Medicare non-opioid medical device for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9812 Echogenic nerve block needles (e.g., SonoPlex, SonoBlock, SonoTAP), non-opioid medical device (must be a qualifying Medicare non-opioid medical device 
for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9813 Perforated continuous infusion catheter set (e.g., InfiltraLong), including all components, non-opioid medical device (must be a qualifying Medicare non-
opioid medical device for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9814 Continuous anesthesia echogenic conduction catheter set (e.g., SonoLong), non-opioid medical device (must be a qualifying Medicare non-opioid medical 
device for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9815 Linear peristaltic pain management infusion pump (e.g., CADD-Solis ambulatory infusion pump), and all disposable system components, non-opioid medical 
device (must be a qualifying Medicare non-opioid medical device for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9816 Rotary peristaltic infusion pump (e.g., reusable ambIT pump) including all disposable system components, reusable non-opioid medical device (must be a 
qualifying Medicare non-opioid medical device for post-surgical pain relief in accordance with Section 4135 of the CAA, 2023)

Prior Auth Required Effective 3/1/2026

Radiopharmaceutical Materials C9817
Electronic cryo-pneumatic compression, pain management system (e.g., Game Ready GRPro 2.1 system), including control unit, anatomically correct wrap(s), 

and other system component(s), non-opioid medical device (must be a qualifying Medicare non-opioid medical device for post-surgical pain relief in 
       

Prior Auth Required Effective 3/1/2026

DME Q4398 Summit AC, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4399 Summit FX, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4400 Polygon3 Membrane, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4401 Absolv3 Membrane, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4402 XWRAP 2.0, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4403 XWRAP Dual Plus, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4404 XWRAP Hydro Plus, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4405 XWRAP Fenestra Plus, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4406 XWRAP Fenestra, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4407 XWRAP Tribus, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4408 XWRAP Hydro, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4409 AmniomatrixF3X, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4410 AmchoMatrixDL, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4411 AmniomatrixF4X, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4412 CHORIOFIX, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4413 Cygnus Solo, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4414 SimpliChor, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4415 AlexiGuard SL-T, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4416 AlexiGuard TL-T, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4417 AlexiGuard DL-T, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4420 NuForm, per sq cm (add-on, list separately in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4431 PMA skin substitute product, not otherwise specified (list in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4432 510(k) skin substitute product, not otherwise specified (list in addition to primary procedure) Prior Auth Required Effective 3/1/2026

DME Q4433 361 HCT/P skin substitute product, not otherwise specified (list in addition to primary procedure) Prior Auth Required Effective 3/1/2026
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