BlueCross BlueShield
of New Mexico

Recommended Clinical Review, Post-Service Review and Non-Covered
REQUIREMENTS LIST FOR ADMINISTRATIVE SERVICES ONLY (ASO) GROUPS
(Effective 09/18/2023)

Posted November 2023

EXCEPT AS OTHERWISE NOTED IN THE DATE COLUMN, THESE CODES ARE EFFECTIVE ON OR
BEFORE JANUARY 1, 2023.

Our medical policy impacts all our coverage decisions. This list includes Current Procedural Terminology (CPT®)
and/or Healthcare Common Procedure Coding System (HCPCS) codes that, based on our medical policy, are:

- Subject to a medical necessity review,

- Candidates for a Recommended Clinical Review,

- Not a benefit for our members,

- Considered experimental, investigational and unproven (EIU), or

- Not on our prior authorization list (with some exceptions based on members’ benefit plans)

This is not an exhaustive list of all codes. Codes may change, and this list may be updated throughout the year. The
presence of codes on this list does not necessarily indicate coverage under the member benefits contract. Member
contracts differ in their benefits. Consult the member benefit booklet or contact a customer service representative
to determine coverage for a specific medical service or supply.

To make a request for a Recommended Clinical Review, refer to our Utilization Management information on our
website. You can also submit a request through Availity. https://www.availity.com/

Procedure Code Groups Procedure Code Group Description

Procedures/services reviewed against Medical Policy Criteria. Submit for Recommended
) ) o .. . |Clinical Review to avoid post-service review.

Medical Policy Criteria (MP Criteria)
Highlighted procedure/service in this code group may require Prior Authorization per contract
agreement.

Non Covered Procedures/services not covered by the Plan. Not subject to pre-service review.

Experimental, Investigational, Procedures/services not reimbursed by the Plan. Not subject to pre-service review. Check EIU policy,

Unproven (EIU) which is one of our Clinical Payment and Coding Policy (CPCP).

Unlisted or Undefined Procedures/services not specifically defined or classified, maybe subject to contract/clinical review.

Note: Some codes will appear twice if Ending Date and Effective Date are within the same quarter period.


https://medicalpolicy.bcbsnm.com/disclaimer?corpEntCd=NM
https://medicalpolicy.bcbsnm.com/disclaimer?corpEntCd=NM
https://medicalpolicy.bcbsnm.com/disclaimer?corpEntCd=NM
https://medicalpolicy.bcbsnm.com/disclaimer?corpEntCd=NM
https://medicalpolicy.bcbsnm.com/disclaimer?corpEntCd=NM

Effective

Code Description Code Group & Description Date Ending Date Updates

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
00640 ANESTH SPINE MANIPULATION . o ) ) ) )
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
00797 ANESTH SURGERY FOR OBESITY . o ) ) ) )
Submit for Recommended Clinical Review to avoid post-service review.

Non Covered: Procedure/service not covered by the Plan. Not subject to

07957 Weight Loss ) . _ _ _
pre-service review.

11200 REMOVAL OF SKIN TAGS <W/15 Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.

11201 REMOVE SKIN TAGS ADD-ON Non Cov.ered: F.’rocedure/serwce not covered by the Plan. Not subject to B B B
pre-service review.

11920 Correct Skin Color 6.0 Cm/< MP Cr.|ter|a: Procedure/seere. rewewsd agamst.MedlcaI Pol'lcy Crlt.erla. B B B
Submit for Recommended Clinical Review to avoid post-service review.

11921 Correct Skn Color 6.1-20.0Cm MP Cr.|ter|a: Procedure/servn':e. rewewsd agalnst.MedlcaI Pol'lcy Crlt.ena.
Submit for Recommended Clinical Review to avoid post-service review. — ~ - -

11922 Correct Skin Color Ea 20.0Cm MP Cr.iteria: Procedure/servi?e. reviewgd against.MedicaI Pol'icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review. — ~ - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

11950 TX CONTOUR DEFECTS 1 CC/< en ure/service reviewed agai ' icytntenia. _ _

Submit for Recommended Clinical Review to avoid post-service review.

11951 TX CONTOUR DEFECTS 1.1-5.0CC MP Cr.lterla: Procedure/seere. rewewgd agamst.MedlcaI Pol.lcy CrlFerla.
Submit for Recommended Clinical Review to avoid post-service review.

iteria: h ) inst Medical Poli iteria.
11952 TX CONTOUR DEFECTS 5.1-10CC MP Cr.lterla Procedure/seere. rewewgd agamst. edical oI.lcy CrlFerla
Submit for Recommended Clinical Review to avoid post-service review.

11954 TX CONTOUR DEFECTS 510.0 CC MP Cr.iteria: Procedure/serviFe. review?d against.MedicaI PoI.icy CriFeria.
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

11960 INSERT TISSUE EXPANDER(S) ) . ) ) ) ) _ _ _
Submit for Recommended Clinical Review to avoid post-service review.
11970 RPLCMT TISS XPNDR PERM MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
IMPLT Submit for Recommended Clinical Review to avoid post-service review. - - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
11980 IMPLANT HORMONE PELLET(S) , /service ed against ey St B ~ ~
Submit for Recommended Clinical Review to avoid post-service review.
15271 Skin Sub Graft Trnk/Arm/Le MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 4/1/2023 Add effective
g Submit for Recommended Clinical Review to avoid post-service review. - 04/01/2023
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
15272 Skin Sub Graft T/A/L Add-On 4/1/2023
>y /A Submit for Recommended Clinical Review to avoid post-service review. /1 - 04/01/2023
. . MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
15273 Skin Sub Grft T/Arm/Lg Child 4/1/2023
fn>u / /Lg Chi Submit for Recommended Clinical Review to avoid post-service review. /1 - 04/01/2023
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
15274 Skn Sub Grft T/A/L Child Add 4/1/2023
Y /A ! Submit for Recommended Clinical Review to avoid post-service review. /1 - 04/01/2023
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
15275 Skin Sub Graft Face/Nk/Hf/G 4/1/2023
-y /NK/H/ Submit for Recommended Clinical Review to avoid post-service review. /1 - 04/01/2023
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
15276 Skin Sub Graft F/N/Hf/G AddI 4/1/2023
IN/HE/ Submit for Recommended Clinical Review to avoid post-service review. /1 - 04/01/2023
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
15277 Skn Sub Grft F/N/Hf/G Child / & v 4/1/2023

Submit for Recommended Clinical Review to avoid post-service review. - 04/01/2023




15278

Skn Sub Grft F/N/Hf/G Ch Add

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

4/1/2023

Add effective
04/01/2023

15758

FREE FASCIAL FLAP MICROVASC

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15769

GRFG AUTOL SOFT TISS DIR EXC

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15771

GRFG AUTOL FAT LIPO 50 CC/<

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15772

GRFG AUTOL FAT LIPO EA ADDL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15775

HAIR TRNSPL 1-15 PUNCH GRFTS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15776

HAIR TRNSPL >15 PUNCH
GRAFTS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15780

DERMABRASION TOTAL FACE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15781

DERMABRASION SEGMENTAL
FACE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15782

DERMABRASION OTHER THAN
FACE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15783

DERMABRASION SUPRFL ANY
SITE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15786

ABRASION LESION SINGLE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15787

ABRASION LESIONS ADD-ON

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15788

CHEMICAL PEEL FACE EPIDERM

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15789

CHEMICAL PEEL FACE DERMAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15792

CHEMICAL PEEL NONFACIAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15793

CHEMICAL PEEL NONFACIAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15820

REVISION OF LOWER EYELID

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15821

REVISION OF LOWER EYELID

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15822

REVISION OF UPPER EYELID

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

15823

REVISION OF UPPER EYELID

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.




15824

REMOVAL OF FOREHEAD
WRINKLES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

15825

REMOVAL OF NECK WRINKLES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15826

REMOVAL OF BROW WRINKLES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

15828

REMOVAL OF FACE WRINKLES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15829

REMOVAL OF SKIN WRINKLES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15830

EXC SKIN ABD

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15832

EXCISE EXCESSIVE SKIN THIGH

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15833

EXCISE EXCESSIVE SKIN LEG

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15834

EXCISE EXCESSIVE SKIN HIP

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15835

EXCISE EXCESSIVE SKIN BUTTCK

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15836

EXCISE EXCESSIVE SKIN ARM

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15837

EXCISE EXCESS SKIN ARM/HAND

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15838

EXCISE EXCESS SKIN FAT PAD

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15839

EXCISE EXCESS SKIN & TISSUE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15847

EXC SKIN ABD ADD-ON

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15876

SUCTION LIPECTOMY
HEAD&NECK

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15877

SUCTION LIPECTOMY TRUNK

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15878

SUCTION LIPECTOMY UPR
EXTREM

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15879

SUCTION LIPECTOMY LWR
EXTREM

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

15999

UNLISTED PX EXC PRESSURE ULC

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

17106

DESTRUCTION OF SKIN LESIONS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

17107 DESTRUCTION OF SKIN LESIONS R . . R R .
Submit for Recommended Clinical Review to avoid post-service review.
17108 DESTRUCTION OF SKIN LESIONS MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
17340 CRYOTHERAPY OF SKIN service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
17360 SKIN PEEL THERAPY 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
17380 HAIR REMOVAL BY MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
ELECTROLYSIS Submit for Recommended Clinical Review to avoid post-service review.
17999 UNLISTD PX SKN MUC MEMB Unlisted: Procedure/service not specifically defined or classified, maybe
SUBQ subject to contract/clinical review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19105 CRYOSURG ABLATE FA EACH . o ) . ) )
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19300 REMOVAL OF BREAST TISSUE . . ) ) ) )
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19303 MAST SIMPLE COMPLETE ) . ) A . )
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19316 SUSPENSION OF BREAST Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19318 Breast Reduction Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.
19325 BREAST AUGMENTATION MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
W/IMPLT Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19328 RMVL INTACT BREAST IMPLANT . . . R R .
Submit for Recommended Clinical Review to avoid post-service review.
19330 RMVL RUPTURED BREAST MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
IMPLANT Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19340 INSJ BREAST IMPLT SM D MAST 5 L. . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19342 INSJ/RPLCMT BRST IMPLT SEP D 3 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19350 BREAST RECONSTRUCTION 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19355 CORRECT INVERTED NIPPLE(S) 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
19357 TISS XPNDR PLMT BRST RCNSTJ . . . R R .
Submit for Recommended Clinical Review to avoid post-service review.
19370 REVJ PERI-IMPLT CAPSULE BRST MP Cr'iteria: Procedure/servi?e' reviveed against.MedicaI PoI.icy CriFeria.
Submit for Recommended Clinical Review to avoid post-service review.
19371 PERI-IMPLT CAPSLC BRST MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

COMPL

Submit for Recommended Clinical Review to avoid post-service review.




19499

UNLISTED PROCEDURE BREAST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Unlisted or Undefined: Procedures/services not specifically defined or
classified, maybe subject to contract/clinical review.

20527

INJ DUPUYTREN CORD
W/ENZYME

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

20560

NDL INSJ W/O NJX 1 OR 2 MUSC

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
service review. Check EIU policy, which is one of our Clinical Payment and
Coding Policy (CPCP).

20561

NDL INSJ W/O NJX 3+ MUSC

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

20983

ABLATE BONE TUMOR(S) PERQ

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

20985

CPTR-ASST DIR MS PX

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
service review. Check EIU policy, which is one of our Clinical Payment and
Coding Policy (CPCP).

20999

UNLISTED PX MUSCSKEL
GENERAL

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

21073

MNPJ OF TMJ W/ANESTH

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

21089

UNLISTED MAXLFCL PROSTH PX

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

21120

RECONSTRUCTION OF CHIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

21121

RECONSTRUCTION OF CHIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

21122

RECONSTRUCTION OF CHIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

21123

RECONSTRUCTION OF CHIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

21125

Augmentation Lower Jaw Bone

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

21127

Augmentation Lower Jaw Bone

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

21145

Lefort I-1 Piece W/ Graft

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

21146

Lefort I-2 Piece W/ Graft

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

21147

Lefort I-3/> Piece W/ Graft

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

21150

Lefort li Anterior Intrusion

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21151 Lefort li W/Bone Grafts Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21154 Lefort lii W/O Lefort | Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21155 Lefort lii W/ Lefort | Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21159 Lefort lii W/Fhdw/O Lefort | Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21160 Lefort lii W/Fhd W/ Lefort | Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21188 Reconstruction Of Midface Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21206 Reconstruct Upper Jaw Bone Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21208 Augmentation Of Facial Bones  Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
21209 Reduction Of Facial Bones Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

21248 RECONSTRUCTION OF JAW Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to
pre-service review.

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

21249 RECONSTRUCTION OF JAW

UNLISTED CRANFCL&MAXLFCL  Unlisted: Procedure/service not specifically defined or classified, maybe

21299 ) L .
PX subject to contract/clinical review. -
21499 UNLISTED MUSCSKEL PX HEAD Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe
subject to contract/clinical review. -
21685 Hyoid Myotomy & Suspension MP Cr.iteria: Procedure/servi?e. review.ed against.Medical Pol.icy Crit.eria. B
Submit for Recommended Clinical Review to avoid post-service review.
21899 UNLISTED PX NECK/THORAX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B
subject to contract/clinical review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
22505 MANIPULATION OF SPINE

Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22526 IDET SINGLE LEVEL service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22527 IDET 1 OR MORE LEVELS service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22586 ARTHRD PRE-SAC NTRBDY L5-S1 service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22867 INSJ STABLJ DEV W/DCMPRN service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).




EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22868 INSJ STABLJ DEV W/DCMPRN service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22869 INSJ STABLJ DEV W/O DCMPRN  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
22870 INSJ STABLJ DEV W/O DCMPRN  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

Unlisted: Procedure/service not specifically defined or classified, maybe

22899 UNLISTED PROCEDURE SPINE ) - i
subject to contract/clinical review. - - -
22999 UNLISTED PX ABDOMEN Unlisted: Procedure/service not specifically defined or classified, maybe
MUSCSKEL subject to contract/clinical review. - - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
23929 UNLISTED PROCEDURE Submit for Recommended Clinical Review to avoid post-service review.
SHOULDER Unlisted or Undefined: Procedures/services not specifically defined or - - -
classified, maybe subject to contract/clinical review.
24300 MNP) ELBOW UNDER ANES MP Cr.|ter|a: Procedure/serw?e. rewveed agalnst.MedlcaI Pol'lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review. - - -
24999 UNLISTED PX HUMERUS/ELBOW Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B B
subject to contract/clinical review.
25259 MANIPULATE WRIST MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
W/ANESTHES Submit for Recommended Clinical Review to avoid post-service review.  ~ - -
Unlisted: Procedure/service not specifically defined or classified, maybe
25999 UNLISTED PX FOREARM/WRIST " e e clottreatcldetinedlonel s Ledina _ _
subject to contract/clinical review.
26340 MANIPULATE FINGER MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
W/ANESTH Submit for Recommended Clinical Review to avoid post-service review. - - -

MANIPULAT PALM CORD POST  MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

26341
INJ Submit for Recommended Clinical Review to avoid post-service review. - - -
26989 UNLISTED PX HANDS/FINGERS Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B B
subject to contract/clinical review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
27275 MANIPULATION OF HIP JOINT . o ) . ) )
Submit for Recommended Clinical Review to avoid post-service review.  ~ - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Retire effective
27280 ARTHR SIJT OPN B1GRF INSTRM . . ) ) ) ) _ 9/30/2023
Submit for Recommended Clinical Review to avoid post-service review. 9/30/2023
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
27299 UNLISTED PX PELVIS/HIP JOINT . ) A L ) _ _ _
Unlisted or Undefined: Procedures/services not specifically defined or
classified, maybe subject to contract/clinical review.
27509 UNLISTED PX FEMUR/KNEE Unli.sted: Procedure/sje{'vice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
27703 RECONSTRUCTION ANKLE JOINT MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review.  ~ - -
27860 FIXATION OF ANKLE JOINT MP Cr'iteria: Procedure/servi?e' review?:‘d against'MedicaI Pol'icy Cril.:eria.
Submit for Recommended Clinical Review to avoid post-service review. - - -
27899 UNLISTED PX LEG/ANKLE Unlisted: Procedure/service not specifically defined or classified, maybe

subject to contract/clinical review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
HI ENRGY ESWT PLANTAR . . . L. -
28890 service review. Check EIU policy, which is one of our Clinical Payment and _

FASCIA _ _ - _
Coding Policy (CPCP).
28899 UNLISTED PX FOOT/TOES Unli.sted: Procedure/sje{'vice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
29440 Addition Of Walker To Cast Non Covered: Procedure/service not covered by the Plan. Not subject to

pre-service review.




Unlisted: Procedure/service not specifically defined or classified, maybe

29799 UNLISTED PX CASTING/STRPG ) - i _ _
subject to contract/clinical review.
29866 AUTGRFT IMPLNT KNEE MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
W/SCOPE Submit for Recommended Clinical Review to avoid post-service review. - -
29914 HIP ARTHRO W/FEMOROPLASTY MP Cr'iteria: Procedure/servi?e' review?:‘d against'MedicaI Pol'icy Cril.:eria. B B
Submit for Recommended Clinical Review to avoid post-service review.
29915 HIP ARTHRO ACETABULOPLASTY MP Cr'lterla: Procedure/servu':e' rewewed agalnst'MedlcaI Pol'lcy Crn.:erla.
Submit for Recommended Clinical Review to avoid post-service review. - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
29916 HIP ARTHRO W/LABRAL REPAIR ,I l cedure/ VI(_: R v W, gal R ' 'Icy I_ I _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
29999 UNLISTED PX ARTHROSCOPY . ) A - ) _ _
Unlisted or Undefined: Procedures/services not specifically defined or
classified, maybe subject to contract/clinical review.
RPR NSL VLV COLLAPSE EIU:.ProcetiIure/serwce not re'|mburs.ed .by the Plan. No’F s.ubject to pre-
30468 W/IMPLT service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
RPR NSL VLV COLLAPSE ) o el ALY . P Add effective
30469 service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023
W/RMDLG . . 01/01/2023
Coding Policy (CPCP).
Unlisted: Procedure/service not specifically defined or classified, maybe
30999 UNLISTED PROCEDURE NOSE subject to contract/clinical review. Prior Authorization may be required  _ _
per contract agreement.
Unlisted: Procedure/service not specifically defined or classified, maybe
31299 UNLISTED PX ACCESSORY SINUS subject to contract/clinical review. Prior Authorization may be required  _ _
per contract agreement.
31509 UNLISTED PROCEDURE LARYNX Unli.sted: Procedure/sje{'vice ngt specifically defined or classified, maybe
subject to contract/clinical review. - -
31899 UNLISTED PX TRACHEA BRONCHI Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. - -
32994 ABLATE PULM TUMOR PERQ MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
CRYBL Submit for Recommended Clinical Review to avoid post-service review. - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
32998 ABLATE PULM TUMOR PERQ RF ) . ) ) ) ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
32999 UNLISTED PX LUNGS & PLEURA Unli.sted: Procedure/sje{'vice ngt specifically defined or classified, maybe
subject to contract/clinical review. - -
33211 INSERT CARD ELECTRODES DUAL MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
33267 EXCL LAA OPEN ANY METHOD MP Cr'lterla: Procedure/serw?e' rewew?:‘d agalnst'MedlcaI Pol'lcy Crn.:erla.
Submit for Recommended Clinical Review to avoid post-service review. - -
33268 EXCL LAA OPN OTH PX ANY MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
METH Submit for Recommended Clinical Review to avoid post-service review. - -
33269 EXCL LAA THRSCP ANY METHOD MP Cr'iteria: Procedure/serviFe' reviewgd against'MedicaI Pol'icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
33274 TCAT INSJ/RPL PERM LDLS PM ert ure/service reviewed against Medical Policy Criteria. ~
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
33275 Tcat Rmvl Perm Ldls Pm W/Img en ure/servi View gal : ey ~nten

Submit for Recommended Clinical Review to avoid post-service review.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

33285 INSJ SUBQ CAR RHYTHM MNTR 5 . . . . . _ -
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
33418 REPAIR TCAT MITRAL VALVE R . X R R )
Submit for Recommended Clinical Review to avoid post-service review. - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
33419 REPAIR TCAT MITRAL VALVE . . . . . .
Submit for Recommended Clinical Review to avoid post-service review. - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
33542 Removal Of Heart Lesion ,I I ure/ VI, R v W_ gal R ! _I Y I_ !
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
33999 UNLISTED PX CARDIAC SURGERY Sub'mit for Recom.mended Clinical Review to avoid pc'Js.t—service. review.
Unlisted or Undefined: Procedures/services not specifically defined or - -
classified, maybe subject to contract/clinical review.
36299 UNLISTED PX VASCULAR NIX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe
subject to contract/clinical review. - -
36465 NJX NONCMPND SCLRSNT 1 MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
VEIN Submit for Recommended Clinical Review to avoid post-service review.  ~ -
36466 NJX NONCMPND SCLRSNT MLT  MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
VN Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36468 NJX SCLRSNT SPIDER VEINS ) . ) ) . ) _ —
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36470 NJX SCLRSNT 1 INCMPTNT VEIN . . ) ) . . _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36471 NJX SCLRSNT MLT INCMPTNT VN 5 L. . . . .
Submit for Recommended Clinical Review to avoid post-service review. — ~ -
ENDOVENOUS MCHNCHEM 1ST EIU:.Procethure/service not re'imburs.ed .by the Plan. No’F s.ubject to pre-
36473 VEIN service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
ENDOVENOUS MCHNCHEM ADD- EIU:.Procethure/service not re'imburs.ed .by the Plan. No’F s.ubject to pre-
36474 ON service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36475 ENDOVENOUS RF 1ST VEIN . . ) . A ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36476 ENDOVENOUS RF VEIN ADD-ON . . ) ) A ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36478 ENDOVENOUS LASER 1ST VEIN . . ) ) . ) _ —
Submit for Recommended Clinical Review to avoid post-service review.
36479 ENDOVENOUS LASER VEIN MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
ADDON Submit for Recommended Clinical Review to avoid post-service review.  ~ -
36482 ENDOVEN THER CHEM ADHES ~ MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
1ST Submit for Recommended Clinical Review to avoid post-service review.  ~ -
36483 ENDOVEN THER CHEM ADHES ~ MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
SBSQ Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
36516 Apheresis Immunoads Slctv Submit for Recommended Clinical Review to avoid post-service review. — _ _
Prior Authorization may be required per contract agreement.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
36836 PRQ AV FSTL CRTJ UXTR 1 ACS  service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023

Coding Policy (CPCP).

01/01/2023




36837

PRQ AV FSTL CRT UXTR SEP ACS

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
service review. Check EIU policy, which is one of our Clinical Payment and

1/1/2023

Add effective

01/01/2023
Coding Policy (CPCP). (o
PHOTOPHERESIS MP Cr.iteria: Procedure/serviFe. review?:‘d against.MedicaI Pol.icy Cril.:eria.
36522 Submit for Recommended Clinical Review to avoid post-service review. - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37215 TRANSCATH STENT CCA W/EPS eria: Procedure/service reviewed against Medical Policy Criteria. - _
Submit for Recommended Clinical Review to avoid post-service review.
37216 TRANSCATH STENT CCA W/O MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
EPS Submit for Recommended Clinical Review to avoid post-service review. - -
37217 STENT PLACEMT RETRO MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
CAROTID Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37218 STENT PLACEMT ANTE CAROTID e ure/service reviewed against Medical Policy Criteri
Submit for Recommended Clinical Review to avoid post-service review. — ~ -
37241 VASC EMBOLIZE/OCCLUDE MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
VENOUS Submit for Recommended Clinical Review to avoid post-service review.  ~ -
37242 VASC EMBOLIZE/OCCLUDE MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
ARTERY Submit for Recommended Clinical Review to avoid post-service review. — ~ -
37243 VASC EMBOLIZE/OCCLUDE MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
ORGAN Submit for Recommended Clinical Review to avoid post-service review.  ~ -
37244 VASC EMBOLIZE/OCCLUDE MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
BLEED Submit for Recommended Clinical Review to avoid post-service review.  ~ -
37501 UNLISTED VASC ENDOSCOPY PX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B
subject to contract/clinical review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37500 ENDOSCOPY LIGATE PERF VEINS . o ) ) ) ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37700 REVISE LEG VEIN . . . . ) . _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37718 LIGATE/STRIP SHORT LEG VEIN ) . ) A . ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37722 LIGATE/STRIP LONG LEG VEIN ) . ) . . ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37735 REMOVAL OF LEG VEINS/LESION 5 . A N N X _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37760 LIGATE LEG VEINS RADICAL 5 . A i N X
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37761 LIGATE LEG VEINS OPEN 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37765 STAB PHLEB VEINS XTR 10-20 . . A i N X
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37766 PHLEB VEINS - EXTREM 20+ ) R ) A ) .
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
37780 REVISION OF LEG VEIN 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review. — ~ -
37799 UNLISTED PX VASCULAR Unlisted: Procedure/service not specifically defined or classified, maybe

SURGERY

subject to contract/clinical review.




38129

UNLISTED LAPS PX SPLEEN

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

37785

LIGATE/DIVIDE/EXCISE VEIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38204

BL DONOR SEARCH
MANAGEMENT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38206

HARVEST AUTO STEM CELLS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

38205

HARVEST ALLOGENEIC STEM
CELL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38207

CRYOPRESERVE STEM CELLS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38208

THAW PRESERVED STEM CELLS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38209

WASH HARVEST STEM CELLS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38210

T-CELL DEPLETION OF HARVEST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38211

TUMOR CELL DEPLETE OF
HARVST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38212

RBC DEPLETION OF HARVEST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38213

PLATELET DEPLETE OF HARVEST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38214

VOLUME DEPLETE OF HARVEST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38230

BONE MARROW HARVEST
ALLOGEN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

38215

HARVEST STEM CELL
CONCENTRTE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38232

BONE MARROW HARVEST
AUTOLOG

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38241

TRANSPLT AUTOL HCT/DONOR

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

38240

TRANSPLT ALLO HCT/DONOR

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38242

TRANSPLT ALLO LYMPHOCYTES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38243

TRANSPL) HEMATOPOIETIC
BOOST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

38589

UNLISTED LAPS PX LYMPHTC SYS

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.




UNLISTD PX HEMIC/LYMPHTC

Unlisted: Procedure/service not specifically defined or classified, maybe

38999 ) L .
SYS subject to contract/clinical review. - -
39499 UNLISTED PX MEDIASTINUM Unll.sted: Procedure/sje.rwce n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
39599 UNLISTED EX DIAPHRAGM Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
40799 UNLISTED PROCEDURE LIPS Unll.sted: Procedure/sje.rwce n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
40899 UNLISTED PX VESTIBULE MOUTH Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
41530 TONGUE BASE VOL REDUCTION  service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
41599 UNLISTED PX TONGUE FLR Unlisted: Procedure/service not specifically defined or classified, maybe
MOUTH subject to contract/clinical review. - -
41820 Excision Gum Each Quadrant Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
41821 Excision Of Gum Flap e Cantechctea s e d bR ellan s ~ ~
pre-service review.
41822 Excision Of Gum Lesion Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B B
pre-service review.
41823 Excision Of Gum Lesion Non Cov.ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
41828 Excision Of Gum Lesion Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B B
pre-service review.
41830 Removal Of Gum Tissue Non Cov.ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
41870 Gum Graft Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B B
pre-service review.
41872 el 6 Non Cov.ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
X Non Covered: Procedure/service not covered by the Plan. Not subject to
41874 Repair Tooth Socket . X _ _
pre-service review.
41899 UNLISTED PX DENTALVLR STRUX Unll.sted: Procedure/sje.rwce n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
42299 UNLISTED PX PALATE UVULA Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
42699 UNLISTED PX SALIVRY Unlisted: Procedure/service not specifically defined or classified, maybe
GLND/DUX subject to contract/clinical review. - -
42999 UNLISTED PX PHRNX Unlisted: Procedure/service not specifically defined or classified, maybe
ADND/TNSL subject to contract/clinical review. - -
ESOPHIOPTICAL EIU:.Procethure/serwce not re.|mburs.ed .by the Plan. No’F s.ubject to pre-
43206 service review. Check EIU policy, which is one of our Clinical Payment and _ _
ENDOMICROSCOPY . .
Coding Policy (CPCP).
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
38308 INCISION OF LYMPH CHANNELS . o ) ) ) ) _
Submit for Recommended Clinical Review to avoid post-service review.
EGD OPTICAL EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
43252 ENDOMICROSCOPY serv.|ce rev!ew. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
43236 UPPR GI SCOPE W/SUBMUC INJ . . ) ) . ) _
Submit for Recommended Clinical Review to avoid post-service review.
43289 UNLISTED LAPS PX ESOPH Unll.sted: Procedure/sje.rwce n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
EGD FLX TRNSORL DPLMNT ) ) . . o Add effective
43290 service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023
BALO . . 01/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iv
43291 EGD FLX TRNSORL RMVL BALO  service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023 01/01/2023
Coding Policy (CPCP).
43499 UNLISTED PROCEDURE Unlisted: Procedure/service not specifically defined or classified, maybe

ESOPHAGUS

subject to contract/clinical review.




43284

LAPS ESOPHGL SPHNCTR
AGMNT)J

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43632

REMOVAL OF STOMACH
PARTIAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

6/1/2023

Add effective
06/01/2023

43633

REMOVAL OF STOMACH
PARTIAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43659

UNLISTED LAPS PX STOMACH

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

43644

LAP GASTRIC BYPASS/ROUX-EN-
Y

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43645

LAP GASTR BYPASS INCL SMLL I

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43770

LAP PLACE GASTR ADJ DEVICE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43771

LAP REVISE GASTR ADJ DEVICE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43772

LAP RMVL GASTR ADJ DEVICE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43773

LAP REPLACE GASTR ADJ DEVICE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43774

LAP RMVL GASTR ADJ ALL PARTS

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43775

LAP SLEEVE GASTRECTOMY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43842

V-BAND GASTROPLASTY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43843

GASTROPLASTY W/O V-BAND

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43845

GASTROPLASTY DUODENAL
SWITCH

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43846

GASTRIC BYPASS FOR OBESITY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43847

GASTRIC BYPASS INCL SMALL |

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43848

REVISION GASTROPLASTY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43886

REVISE GASTRIC PORT OPEN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

43999

UNLISTED PROCEDURE
STOMACH

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

44238

UNLISTED LAPS PX INTESTINE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

44799

UNLISTED PX SMALL INTESTINE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

44899

UNLISTED PX MECKEL'S
DVRTCLM

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.




Unlisted: Procedure/service not specifically defined or classified, maybe

44979 UNLISTED LAPS PX APPENDIX ) - i
subject to contract/clinical review. -
45399 UNLISTED PROCEDURE COLON Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
45499 IAPARGSCORE PROC RECTUM Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
45999 UNLISTED PROCEDURE RECTUM Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
REPAIR ANORECTAL FIST ) . . S -
46707 W/PLUG service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
46999 UNLISTED PROCEDURE ANUS Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
43887 REMOVE GASTRIC PORT OPEN . . ) ) . )
Submit for Recommended Clinical Review to avoid post-service review.
47379 UNLISTED LAPS PX LIVER Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
43888 CHANGE GASTRIC PORT OPEN MP Cr.lterla: Procedure/serw?e. rewew.ed agalnst.MedlcaI Pol.lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review.  ~
47370 LAPARO ABLATE LIVER TUMOR  MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
RF Submit for Recommended Clinical Review to avoid post-service review. -
47399 UNLISTED PROCEDURE LIVER Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
47579 UNLISTED LAPS PX BILIARY TRC Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
47999 UNLISTED PX BILIARY TRACT Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
48999 UNLISTED PROCEDURE Unlisted: Procedure/service not specifically defined or classified, maybe
PANCREAS subject to contract/clinical review. -
49329 UNLSTD LAPS PX ABD Unlisted: Procedure/service not specifically defined or classified, maybe
PERTM&OMN subject to contract/clinical review. -
49659 UNLSTD LAPS PX HRNAP Unlisted: Procedure/service not specifically defined or classified, maybe
HRNRPHY subject to contract/clinical review. -
49999 UNLISTED PX ABD| PERTMEGMN Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
47380 OPEN ABLATE LIVER TUMOR RF . o ) . ) )
Submit for Recommended Clinical Review to avoid post-service review.  ~
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
47382 PERCUT ABLATE LIVER RF . . ) ) h ) _
Submit for Recommended Clinical Review to avoid post-service review.
50549 UNLISTED LAPS PX RENAL Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
50250 CRYOABLATE RENAL MASS OPEN MP Cr.lterla: Procedure/serw?e. rewew.ed agalnst.MedlcaI Pol.lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review.  ~
50360 TRANSPLANTATION OF KIDNEY MP Cr'lterla: Procedure/serw?e' rewew?:‘d agalnst'MedlcaI Pol'lcy Crn.:erla.
Submit for Recommended Clinical Review to avoid post-service review. -
50949 UNLISTED LAPS PX URETER Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
50592 PERC RF ABLATE RENAL TUMOR . o ) . ) )
Submit for Recommended Clinical Review to avoid post-service review.  ~
51999 UNLISTED LAPS PX BLADDER Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
50593 PERC CRYO ABLATE RENAL TUM R . . R R )
Submit for Recommended Clinical Review to avoid post-service review.  ~
51715 ENDOSCOPIC MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

INJECTION/IMPLANT

Submit for Recommended Clinical Review to avoid post-service review.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

52327 CYSTOSCOPY INJECT MATERIAL ) R ) . ) i
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

52441 CYSTOURETHRO W/IMPLANT 5 L. . . . .
Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

TRANSURETHRAL RF
53860 service review. Check EIU policy, which is one of our Clinical Payment and _
TREATMENT . .
Coding Policy (CPCP).
53809 UNLISTED PX URINARY SYSTEM Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
52442 CYSTOURETHRO W/ADDL MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
IMPLANT Submit for Recommended Clinical Review to avoid post-service review.  ~

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
53855 INSERT PROST URETHRAL STENT . . ) ) ) )
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

54125 REMOVAL OF PENIS . - . A A . _

Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
54200 TREATMENT OF PENIS LESION ) o ) A I . _

Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
54205 TREATMENT OF PENIS LESION 5 . . . . .

Submit for Recommended Clinical Review to avoid post-service review.  ~

. o MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

54235 Penile Injection _

Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
54400 INSERT SEMI-RIGID PROSTHESIS . L. . . . .
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
54401 INSERT SELF-CONTD PROSTHESIS . L. . . . .
Submit for Recommended Clinical Review to avoid post-service review.

Unlisted: Procedure/service not specifically defined or classified, maybe

54699 UNLISTED LAPS PX TESTIS i . .
subject to contract/clinical review. -
ceecg UNLSTD LAPS PX SPRMATIC Unlisted: Procedure/service not specifically defined or classified, maybe
CORD subject to contract/clinical review. -
54405 INSERT MULTI-COMP PENIS MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
PROS Submit for Recommended Clinical Review to avoid post-service review.  ~

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.
55899 UNLISTED PX MALE GENITAL SYS ; ) A . )

Unlisted or Undefined: Procedures/services not specifically defined or

classified, maybe subject to contract/clinical review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

54660 REVISION OF TESTIS
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

55880 ABLTJ MAL PRST8 TISS HIFU . o ) . A )
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
55970 SEX TRANSFORMATION M TO F . o ) . A )
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
55980 SEX TRANSFORMATION F TO M . . . . . .
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

56805 REPAIR CLITORIS
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

56810 REPAIR OF PERINEUM
Submit for Recommended Clinical Review to avoid post-service review.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

57291 CONSTRUCTION OF VAGINA R . . R R .
Submit for Recommended Clinical Review to avoid post-service review.
57292 CONSTRUCT VAGINA WITH MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
GRAFT Submit for Recommended Clinical Review to avoid post-service review.
58578 UNLISTED LAPS PX UTERUS Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
58579 UNLISTED HYSTSC PX UTERUS Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
58679 UNLISTED LAPS PX OVIDCT OVRY Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
58999 UNLISTED PX FML GENITAL SYS Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
57335 REPAIR VAGINA 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
59897 UNLISTED FETAL INVAS PX W/US Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B
subject to contract/clinical review.
50898 UNLSTD LAPS PX MAT Unlisted: Procedure/service not specifically defined or classified, maybe
CARE&DLVR subject to contract/clinical review. -
59899 UNLISTED PX MAT CAREZDLVR Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
60659 UNLISTED LAPS PX ENDOC SYS Unll.sted: Procedure/sje{'wce ngt specifically defined or classified, maybe
subject to contract/clinical review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
60699 UNLISTED PX ENDOCRINE Submit for Recommended Clinical Review to avoid post-service review.
SYSTEM Unlisted or Undefined: Procedures/services not specifically defined or

classified, maybe subject to contract/clinical review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
61630 INTRACRANIAL ANGIOPLASTY service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

57426 REVISE PROSTH VAG GRAFT LAP ] . . . . .
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

59074 FETAL FLUID DRAINAGE W/US 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
61635 INTRACRAN ANGIOPLSTY MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
W/STENT Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
62263 EPIDURAL LYSIS MULT SESSIONS service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
62264 EPIDURAL LYSIS ON SINGLE DAY service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
DCMPRN PX PERQ 1/MLT ) . . S -
62287 LUMBAR service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
OPN MPLTJ HPGLSL NSTM ARY . - . . A .
64582 PG Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
64628 TRML DSTRJ IOS BVN 1ST 2 L/S  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
64629 TRML DSTRJ I0S BVN EA ADDL  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

61650 Evasc Pring Admn Rx Agnt 1St R . X R R .
Submit for Recommended Clinical Review to avoid post-service review.




64999

UNLISTED PX NERVOUS SYSTEM

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review. Prior Authorization may be required
per contract agreement.

65760

REVISION OF CORNEA

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

61651

Evasc Pring Admn Rx Agnt Add

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

64640

INJECTION TREATMENT OF
NERVE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

65770

REVISE CORNEA WITH IMPLANT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

65785

IMPLTJ NTRSTRML CRNL RNG
SEG

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66174

TRLUML DIL AQ O/F CAN W/O
ST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66175

TRLUML DIL AQ O/F CAN W/ST

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66179

AQUEOUS SHUNT EYE W/O
GRAFT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66180

AQUEOUS SHUNT EYE W/GRAFT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66183

INSERT ANT DRAINAGE DEVICE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66999

UNLISTED PX ANT SEGMENT EYE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

67299

UNLISTED PX POSTERIOR
SEGMNT

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

67399

UNLISTED PX EXTRAOCULAR
MUSC

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

67599

UNLISTED PROCEDURE ORBIT

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

67900

REPAIR BROW DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

66989

XCPSL CTRC RMVL CPLX INSJ 1+

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

66991

XCAPSL CTRC RMVLINSJ 1+

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

67901

REPAIR EYELID DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

67902

REPAIR EYELID DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

67903

REPAIR EYELID DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

67904

REPAIR EYELID DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

67999

UNLISTED PROCEDURE EYELIDS

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.




68399

UNLISTED PX CONJUNCTIVA

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

68899

UNLISTED PX LACRIMAL SYSTEM

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

67906

REPAIR EYELID DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

67908

REPAIR EYELID DEFECT

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69399

UNLISTED PX EXTERNAL EAR

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

69090

PIERCE EARLOBES

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69300

REVISE EXTERNAL EAR

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69714

Implant Temple Bone W/Stimul

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

69705

NPS SURG DILAT EUST TUBE UNI

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69717

Temple Bone Implant Revision

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

69706

NPS SURG DILAT EUST TUBE BI

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69716

IMPL OI IMPLT SK TC ESP<100

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69719

RPLCM OI IMPLT SK TC ESP<100

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

69799

UNLISTED PX MIDDLE EAR

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

69930

Implant Cochlear Device

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

69949

UNLISTED PX INNER EAR

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

69979

UNLISTED PX TEMPORAL BONE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

76496

UNLISTED FLUOROSCOPIC PX

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

76497

UNLISTED CT PROCEDURE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

76498

UNLISTED MR PROCEDURE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

76499

UNLISTED DX RADIOGRAPHIC PX

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

76999

ECHO EXAMINATION
PROCEDURE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

77299

UNLISTED PX THER RAD TX PLNG

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

77399

UNLISTED PX MED RADJ PHYSICS

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

77499

UNLISTED PX THER RAD TX
MGMT

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.




Unlisted: Procedure/service not specifically defined or classified, maybe

77799 UNLISTED PX CLIN BRACHYTX . . .
subject to contract/clinical review. - -
78099 UNLISTED ENDOCRINE PX DX Unlisted: Procedure/service not specifically defined or classified, maybe
NUC subject to contract/clinical review. - -
28199 UNLSTD HEMATOP RET/ENDO  Unlisted: Procedure/service not specifically defined or classified, maybe
LYMP subject to contract/clinical review. - -
78299 UNLISTED Gl PX DX NUC MED Unll.sted: Procedure/sje.rwce n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
28399 UNLISTED MUSCSKEL PX DX NUC Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
78499 UNLISTED CV PX DX NUC MED Unli.sted: Procedure/sje.rvice n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
—gcag UNLISTED RESE PX DX NUC MED Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
78699 UNLISTED NRVS SYS PX DX NUC Unli.sted: Procedure/sje.rvice n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
—&7a9 UNLISTED GU'eX BX NUC MED Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
78999 UNLISTED MISC PX DX NUC MED Unli.sted: Procedure/sje.rvice n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
29999 RPTHERAPY. UNLISTED PX Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
80299 QUANTITATIVE ASSAY DRUG Unli.sted: Procedure/sje.rvice n?t specifically defined or classified, maybe B B
subject to contract/clinical review.
81099 UNLISTED URINALYSIS PX Unlllsted: Procedure/s'e'rwce no.t specifically defined or classified, maybe
subject to contract/clinical review. - -
Unlisted: Procedure/service not specifically defined or classified, maybe
UNLISTED MOLECULAR . . A ) . .
81479 subject to contract/clinical review. Prior Authorization may be required  _ _
PATHOLOGY
per contract agreement.
81599 UNLISTED MAAA Unll.sted: Procedure/sje.rwce n?t specifically defined or classified, maybe
subject to contract/clinical review. - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
82523 COLLAGEN CROSSLINKS service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
69728 RMV NTR Ol IMP SK TC>=100 MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria. 1/1/2023 Add effective
Submit for Recommended Clinical Review to avoid post-service review. 01/01/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83695 ASSAY OF LIPOPROTEIN(A) service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83698 ASSAY LIPOPROTEIN PLA2 service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83701 LIPOPROTEIN BLD HR FRACTION service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83704 LIPOPROTEIN BLD QUAN PART  service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83722 LIPOPRTN DIR MEAS SD LDL CHL service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83937 ASSAY OF OSTEOCALCIN service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
83987 EXHALED BREATH CONDENSATE service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
84112 EVAL AMNIOTIC FLUID PROTEIN service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
84431 THROMBOXANE URINE service review. Check EIU policy, which is one of our Clinical Payment and

Coding Policy (CPCP).




UNLISTED CHEMISTRY

Unlisted: Procedure/service not specifically defined or classified, maybe

84999 ) L .
PROCEDURE subject to contract/clinical review. - -
85999 UNLISTED Unlisted: Procedure/service not specifically defined or classified, maybe
HEMATOLOGY&COAGJ PX subject to contract/clinical review. - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
86001 ALLERGEN SPECIFIC IGG service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iv
86328 IA NFCT AB SARSCOV2 COVID19 service review. Check EIU policy, which is one of our Clinical Payment and 6/1/2023 06/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
86343 LEUKOCYTE HISTAMINE RELEASE service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
69730 RPLC Ol IMPLT SK TC ESP>=100 MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria. 1/1/2023 Add effective
Submit for Recommended Clinical Review to avoid post-service review. 01/01/2023
83006 Growth Stimulation Gene 2 MP Cr'lterla: Procedure/serw?e' rewew?:‘d agalnst'MedlcaI Pol'lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review. -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iv
86408 NEUTRLZG ANTB SARSCOV2 SCR service review. Check EIU policy, which is one of our Clinical Payment and 6/1/2023 06/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
NEUTRLZG ANTB SARSCOV2 ) ) . . o Add effective
86409 service review. Check EIU policy, which is one of our Clinical Payment and 6/1/2023
TITER . . 06/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
SARS-COV-2 ANTB ) ) . . o Add effective
86413 service review. Check EIU policy, which is one of our Clinical Payment and 6/1/2023
QUANTITATIVE . . 06/01/2023
Coding Policy (CPCP).
86486 SKIN TEST UNLISTED ANTIGN EA Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
SARS-COV-2 COVID-19 Procedure/service not reimbursed by sl Add effective
86769 service review. Check EIU policy, which is one of our Clinical Payment and 6/1/2023
ANTIBODY . . 06/01/2023
Coding Policy (CPCP).
86849 IMMUNOLOGY PROCEDURE Unll.sted: Procedure/sje.rwce n<?t specifically defined or classified, maybe
subject to contract/clinical review. - -
86910 BLOOD TYPING PATERNITY TEST Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B B
pre-service review.
86011 BLOOD TYPING ANTIGEN Non Covered: Procedure/service not covered by the Plan. Not subject to
SYSTEM pre-service review. - -
86352 Cell Function Assay W/Stim MP Cr.iteria: Procedure/servi?e. review.ed against.Medical Pol.icy Crit.eria. B B
Submit for Recommended Clinical Review to avoid post-service review.
86999 UNLISTED TRANSFUSION MED  Unlisted: Procedure/service not specifically defined or classified, maybe
PX subject to contract/clinical review. - -
86353 LYMPHOCYTE MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
TRANSFORMATION Submit for Recommended Clinical Review to avoid post-service review.  ~ -
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
86950 Leukacyte Transfusion . . . . . . _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
87505 NFCT AGENT DETECTION Gl ) . ) A . ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
87797 DETECT AGENT NOS DNA DIR Unll.sted: Procedure/sje.rwce n<?t specifically defined or classified, maybe
subject to contract/clinical review. - -
37798 DETECT AGENT NOS DNA AMP Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. - -
87799 DETECT AGENT NOS DNA Unlisted: Procedure/service not specifically defined or classified, maybe
QUANT subject to contract/clinical review. - -
87899 AGENT NOS ASSAY W/OPTIC Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B
subject to contract/clinical review.
87999 UNLISTED MICROBIOLOGY PX Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe B B
subject to contract/clinical review.
88000 AUTOPSY (NECROPSY) GROSS Non Covered: Procedure/service not covered by the Plan. Not subject to

pre-service review.




Non Covered: Procedure/service not covered by the Plan. Not subject to

88005 AUTOPSY (NECROPSY) GROSS ) ) _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
88007 AUTOPSY (NECROPSY) GROSS et e Eeneeneteaeiedly n s ~
pre-service review.
88012 AUTOPSY (NECROPSY) GROSS Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
88014 AUTOPSY (NECROPSY) GROSS et e Eeneeneteaeiedly n s ~
pre-service review.
88016 AUTOPSY (NECROPSY) GROSS Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B
pre-service review.
88020 AUTOPSY (NECROPSY) Non Covered: Procedure/service not covered by the Plan. Not subject to
COMPLETE pre-service review. -
88025 AUTOPSY (NECROPSY) Non Covered: Procedure/service not covered by the Plan. Not subject to
COMPLETE pre-service review. -
88027 AUTOPSY (NECROPSY) Non Covered: Procedure/service not covered by the Plan. Not subject to
COMPLETE pre-service review. -
88028 AUTOPSY (NECROPSY) Non Covered: Procedure/service not covered by the Plan. Not subject to
COMPLETE pre-service review. -
88029 AUTOPSY (NECROPSY) Non Covered: Procedure/service not covered by the Plan. Not subject to
COMPLETE pre-service review. -
88036 UIMITED AUTOPSY Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B
pre-service review.
88037 LIMITED AUTOPSY Non Cov.ered: I?rocedure/service not covered by the Plan. Not subject to B
pre-service review.
88040 FORENSIC AUTOPSY (NECROPSY) Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B
pre-service review.
88045 CORONERS AUTOPSY Non Covered: Procedure/service not covered by the Plan. Not subject to
(NECROPSY) pre-service review. -
Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.
88099 UNLISTED NECROPSY (AUTOPSY
( ) Unlisted or Undefined: Procedures/services not specifically defined or -
classified, maybe subject to contract/clinical review.
88199 UNLISTED CYTOPATHOLOGY PX Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
88299 UNLISTED CYTOGENETIC STUDY Unll.sted: Procedure/sje.rwce n<?t specifically defined or classified, maybe
subject to contract/clinical review. -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
OPTICAL ENDOMICROSCPY ) ) . . o
88375 INTERP service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
88399 UNLISTED SURGICAL PATH PX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B
subject to contract/clinical review.
88749 UNLISTED IN VIVO LAB SERVICE Unll.sted: Procedure/sje.rwce n<?t specifically defined or classified, maybe
subject to contract/clinical review. -
89240 UNLISTED MISC PATH TEST Unlllsted: Procedure/s'e'rwce nc.\t specifically defined or classified, maybe
subject to contract/clinical review. -
Non Covered: Procedure/service not covered by the Plan. Not subject to
89258 CRYOPRESERVATION EMBRYO(S) et e Eeneeneteaeiedly n s ~
pre-service review.
87506 IADNA-DNA/RNA PROBE TQ 6-11 MP Cr.iteria: Procedure/servi?e. review.ed against.Medical Pol.icy Crit.eria. B
Submit for Recommended Clinical Review to avoid post-service review.
87507 IADNA-DNA/RNA PROBE TQ 12- MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
25 Submit for Recommended Clinical Review to avoid post-service review. -
89259 CRYOPRESERVATION SPERM MP Cr'lterla: Procedure/serw?e' rewewgd agamst'MedlcaI P0|'ICV Crlt.ena.
Submit for Recommended Clinical Review to avoid post-service review. -
89335 CRYOPRESERVE TESTICULAR TISS MP Cr'iteria: Procedure/serviFe' reviewgd against'MedicaI Pol'icy Crit.eria. B
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
89337 CRYOPRESERVATION OOCYTE(S) ert ure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
89342 STORAGE/YEAR EMBRYO(S) en ure/service reviewed agai : ey ~nten

Submit for Recommended Clinical Review to avoid post-service review.




89346

STORAGE/YEAR OOCYTE(S)

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

89398

UNLISTED REPROD MED LAB
PROC

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

90378

RSV MAB IM 50MG

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
Prior Authorization may be required per contract agreement.

90399

UNLISTED IMMUNE GLOBULIN

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

90584

Dengue Vacc Quad 2 Dose Subq

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

90689

Vacc liv4 No Prsrv 0.25MI Im

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

90749

UNLISTED VACCINE/TOXOID

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

89343

STORAGE/YEAR SPERM/SEMEN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

89344

STORAGE/YEAR REPROD TISSUE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90867

TCRANIAL MAGN STIM TX PLAN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90868

TCRANIAL MAGN STIM TX DELI

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90869

TCRAN MAGN STIM
REDETEMINE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90870

ELECTROCONVULSIVE THERAPY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90880

HYPNOTHERAPY

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

90885

PSY EVALUATION OF RECORDS

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

90889

PREPARATION OF REPORT

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review.

90899

UNLISTED PSYC SVC/THERAPY

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

90875

PSYCHOPHYSIOLOGICAL
THERAPY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90876

PSYCHOPHYSIOLOGICAL
THERAPY

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90901

BIOFEEDBACK TRAIN ANY METH

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90999

UNLISTED DIALYSIS PROCEDURE

Unlisted: Procedure/service not specifically defined or classified, maybe
subject to contract/clinical review.

90912

BFB TRAINING 1ST 15 MIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

90913

BFB TRAINING EA ADDL 15 MIN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

91034

Gastroesophageal Reflux Test

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

91035

G-Esoph Reflx Tst W/Electrod

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.




BREATH HYDROGEN/METHANE

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

91065 TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
91037 Esoph Imped Function Test R . X R R . _
Submit for Recommended Clinical Review to avoid post-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
91111 Gl TRC IMG INTRAL ESOPHAGUS service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
91112 Gl WIRELESS CAPSULE MEASURE service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iv
91113 GI TRC IMG INTRAL COLON I&R service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023 01/01/2023
Coding Policy (CPCP).
91038 Esoph Imped Funct Test > THr MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria. B
Submit for Recommended Clinical Review to avoid post-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
91132 ELECTROGASTROGRAPHY service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
ELECTROGASTROGRAPHY ) . . S -
91133 W/TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
91299 UNLISTED DX Gl PROCEDURE Unli.sted: Procedure/s'e'rvice no.t specifically defined or classified, maybe B B
subject to contract/clinical review.
91300 SARSCOV2 VAC 30MCG/0.3ML  Non Cov.ered: F?rocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
IM pre-service review. 04/18/2023
91301 SARSCOV2 VAC 100MCG/0.5ML Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
IM pre-service review. 04/18/2023
91305 SARSCOV2 VAC 30 MCG TRS- Non Cov.ered: F?rocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
SUCR pre-service review. 04/18/2023
91306 SARSCOV2 VAC 50MCG/0.25ML Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
IM pre-service review. 04/18/2023
91307 SARSCOV2 VAC 10 MCG TRS- Non Cov.ered: F?rocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
SUCR pre-service review. 04/18/2023
91308 SARSCOV2 VAC 3 MCG TRS- Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
SUCR pre-service review. 04/18/2023
91309 SARSCOV2 VAC 50MCG/0.5ML  Non Cov.ered: F?rocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
IM pre-service review. 04/18/2023
91311 SARSCOV2 VAC 25MCG/0.25ML Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
IM pre-service review. 04/18/2023
92015 Determine Refractive State Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to B B
pre-service review.
92065 ORTHOP TRAING PFRMD Non Covered: Procedure/service not covered by the Plan. Not subject to
PHYS/QHP pre-service review. - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
CMPTR OPHTH DX IMG ANT . . . L -
92132 SEGMT service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
92145 CORNEAL HYSTERESIS DETER service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
Non Covered: Procedure/service not covered by the Plan. Not subject to
92340 Fit Spectacles Monofocal e Cantechctea s e d bR ellan s ~ ~
pre-service review.
. . Non Covered: Procedure/service not covered by the Plan. Not subject to
92341 Fit Spectacles Bifocal . X _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
92342 Fit Spectacles Multifocal e Cantechctea s e d bR ellan s ~ ~
pre-service review.
92354 Fit Spectacles Single System Non Cov'ered: F?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
92355 Fit Spectacles Compound Lens v. 'r S A v an s _ _
pre-service review.
92370 Repair & Adjust Spectacles Non Covered: Procedure/service not covered by the Plan. Not subject to

pre-service review.




Unlisted: Procedure/service not specifically defined or classified, maybe

92499 UNLISTED OPH SVC/PROCEDURE | . - i
subject to contract/clinical review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
92512 NASAL FUNCTION STUDIES service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
92517 VEMP TEST I&R CERVICAL service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
92518 VEMP TEST I&R OCULAR service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
VEMP TST I&R

92519 CERVICAL&OCULAR serv.|ce rev!ew. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

91110 GI TRC IMG INTRAL ESOPH-ILE . o ) ) ) )
Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
92548 CDP-SOT 6 COND W/I&R service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
CDP-SOT 6 COND W/I&R . . . L -
92549 service review. Check EIU policy, which is one of our Clinical Payment and _

MCT&ADT . .
Coding Policy (CPCP).
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
91117 Colon Motility 6 Hr Study . . X . R . _
Submit for Recommended Clinical Review to avoid post-service review.
92700 UNLISTED ORL SERVICE/PX Unli.sted: Procedure/sje.rvice n?t specifically defined or classified, maybe B
subject to contract/clinical review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
ART PRESSURE WAVEFORM ) . . L -
93050 ANALYS service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
92546 Sinusoidal Rotational Test MP Cr.lterla: Procedure/serw?e. rewew?:‘d agalnst.MedlcaI Pol.lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review. -
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
92640 Aud Brainstem Implt Programg . . . . . . _
Submit for Recommended Clinical Review to avoid post-service review.
93228 REMOTE 30 DAY ECG MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
REV/REPORT Submit for Recommended Clinical Review to avoid post-service review. -

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
93702 BIS XTRACELL FLUID ANALYSIS  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
TEMPERATURE GRADIENT

93740 STUDIES service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

93229 REMOTE 30 DAY ECG TECH SUPP MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

93660 TILT TABLE EVALUATION 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.

Unlisted: Procedure/service not specifically defined or classified, maybe

93799 UNLISTED CV SVC/PROCEDURE ) - i
subject to contract/clinical review.

UNLISTD NONINVAS VASC DX Unlisted: Procedure/service not specifically defined or classified, maybe

93998 . . .
STD subject to contract/clinical review. -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
PATIENT RECORDED ) . . S -
94014 service review. Check EIU policy, which is one of our Clinical Payment and _

SPIROMETRY
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
PATIENT RECORDED ) ) . . o
94015 service review. Check EIU policy, which is one of our Clinical Payment and _
SPIROMETRY . .
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
94016 REVIEW PATIENT SPIROMETRY  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).




Non Covered: Procedure/service not covered by the Plan. Not subject to

94452 HAST W/REPORT ) ]
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
94453 HAST W/OXYGEN TITRATE vered: Procedure/servi verea by ool
pre-service review.
94799 UNLISTED PULMONARY SVC/PX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe
subject to contract/clinical review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
95060 EYE ALLERGY TESTS service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
95065 NOSE ALLERGY TEST service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
Unlisted: Procedure/service not specifically defined or classified, maybe
95199 UNLISTED ALL/IMMLG SVC/PX " ek cotpeaiicallvidetinedionclea Lecngy
subject to contract/clinical review.
93797 Cardiac Rehab MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review.
93798 Cardiac Rehab/Monitor MP Cr'iteria: Procedure/servi?e' review?:‘d against'MedicaI Pol'icy Cril.:eria.
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95700 Eeg Cont Rec W/Vid Eeg Tech _I l ure/ Vl_ R v W, gal . I .I Y I. I
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95705 Eeg W/O Vid 2-12 Hr Unmntr _I l ure/ VI_ . v W, gal ) I .I v I. I
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95706 Eeg Wo Vid 2-12Hr Intmt Mntr en ure/service reviewed against Medical Policy Criteri
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95707 Eeg W/O Vid 2-12Hr Cont Mntr en ure/service reviewed against Medical Policy Criteri
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95708 Eeg Wo Vid Ea 12-26Hr Unmntr ert ure/service reviewed against Medical Policy Criteri
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95709 Eeg W/O Vid Ea 12-26Hr Intmt . / . ) & ) ) v )
Submit for Recommended Clinical Review to avoid post-service review.
: MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95710 Eeg W/O Vid Ea 12-26Hr Cont . - . . . .
Submit for Recommended Clinical Review to avoid post-service review.
. MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95711 Veeg 2-12 Hr Unmonitored . . X . R .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95712 Veeg 2-12 Hr Intmt Mntr . L . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95713 Veeg 2-12 Hr Cont Mntr . L . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95714 Veeg Ea 12-26 Hr Unmntr . L. . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95715 Veeg Ea 12-26Hr Intmt Mntr . L. . . . .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95716 Veeg Ea 12-26Hr Cont Mntr . . . . . .
Submit for Recommended Clinical Review to avoid post-service review.
X MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95717 Eeg Phys/Qhp 2-12 Hr W/O Vid ) o ) ) ) )
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95718 Eeg Phys/Qhp 2-12 Hr W/Veeg

Submit for Recommended Clinical Review to avoid post-service review.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

95719 Eeg Ph hpEal W/0O Vid
eg Phys/Qhp Ea Incr W/O Vi Submit for Recommended Clinical Review to avoid post-service review. - -
95720 Eeg Phy/Qhp Ea Incr W/Veeg MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Cril.:eria. B B
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95721 Eeg Phy/Qhp>36<60 Hr W/O Vid e ure/service reviewed against Medical Policy Criteria. - _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95722 Eeg Phy/Qhp>36<60 Hr W/Veeg _I I ure/ VI, R v W, gal . I ,l Y I. I _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95723 Eeg Phy/Qhp>60<84 Hr W/O Vid ert ure/service reviewed against Medical Policy Criteria. - _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95724 Eeg Phy/Qhp>60<84 Hr W/Veeg en ure/service reviewed against Medical Policy Criteria. _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95725 Eeg Phy/Qhp>84 Hr W/O Vid . / . . & . . v . _ _
Submit for Recommended Clinical Review to avoid post-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
MOTOR &/ SENS NRVE CNDJ . . . Al -
95905 TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
QUAN PUPLMTRY PHY/QHP ) ) . . o Add effective
95919 service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023
UNI/BI . . 01/01/2023
Coding Policy (CPCP).
95726 Eeg Phy/Qhp>84 Hr W/Veeg MP Cr.iteria: Procedure/serviFe. review?:‘d against.MedicaI Pol'icy Cril.:eria. B B
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95803 ACTIGRAPHY TESTING eria: Procedure/service reviewed against Medical Policy Criteria. - _
Submit for Recommended Clinical Review to avoid post-service review.
L . MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95954 Eeg Monitoring/Giving Drugs R . . . . . _ —
Submit for Recommended Clinical Review to avoid post-service review.
. . MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95957 Eeg Digital Analysis . L . . . . _ -
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95965 MEG SPONTANEOUS e ure/service reviewed against Medical Policy Criteria. _
Submit for Recommended Clinical Review to avoid post-service review.
95999 UNLISTED NEUROLOGICAL DX PX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B
subject to contract/clinical review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95966 MEG EVOKED SINGLE ) L ! . ) )
Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
95967 MEG EVOKED EACH ADDL ) o ) ) ) ) _ _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96000 MOTION ANALYSIS VIDEO/3D ) . ) ) . ) _ —
Submit for Recommended Clinical Review to avoid post-service review.
96001 MOTION TEST W/FT PRESS MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
MEAS Submit for Recommended Clinical Review to avoid post-service review.  ~ -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96002 DYNAMIC SURFACE EMG 5 . . . . . _ —
Submit for Recommended Clinical Review to avoid post-service review.
Unlisted: P d i t ifically defined lassified, b
96379 UNL THER/PROP/DIAG INJ/INF n |.s ed: Proce ure/sje{'wce nt? specifically defined or classified, maybe B B
subject to contract/clinical review.
96549 UNLISTED CHEMOTHERARY PX Unlisted: Procedure/service not specifically defined or classified, maybe

subject to contract/clinical review.




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

96003 DYNAMIC FINE WIRE EMG R . . R R .
Submit for Recommended Clinical Review to avoid post-service review. -
96004 PHYS REVIEW OF MOTION TESTS MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria.
Submit for Recommended Clinical Review to avoid post-service review. -
96912 PHOTOCHEMOTHERAPY WITH  MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
UV-A Submit for Recommended Clinical Review to avoid post-service review. -
96913 PHOTOCHEMOTHERAPY UV-A  MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
ORB Submit for Recommended Clinical Review to avoid post-service review.  ~
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96922 Laser Tx Skin >500 Sq Cm en ure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96931 Rcm Celulr Subcelulr Img Skn ,I I ure/ VI, K V! W, gal R ! ,I 4 I, ! _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96932 Rcm Celulr Subcelulr Img Skn . / I, K X gal R ! ,I ¥ . : _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96933 Rcm Celulr Subcelulr Img Skn . / . . & . . v . _
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96934 Rcm Celulr Subcelulr Img Skn . . X . R . _
Submit for Recommended Clinical Review to avoid post-service review.
96999 UNLISTED SPEC DERM SVC/PX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B
subject to contract/clinical review.
Unlisted: Procedure/service not specifically defined or classified, maybe
97039 UNLISTED MODALITY subject to contract/clinical review. Prior Authorization may be required  _
per contract agreement.
Unlisted: Procedure/service not specifically defined or classified, maybe
97139 UNLISTED THERAPEUTIC PX subject to contract/clinical review. Prior Authorization may be required  _
per contract agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to
97169 Athletic Trn Eval Low Cmplx et e Eeneeneteaeiedly n s ~
pre-service review.
X Non Covered: Procedure/service not covered by the Plan. Not subject to
97170 Athletic Trn Eval Mod Cmplx . X _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
97171 Athletic Trn Eval High Cmplx et e Eeneeneteaeiedly n s ~
pre-service review.
X Non Covered: Procedure/service not covered by the Plan. Not subject to
97172 Athletic Trn Re-Eval Plan Cr . . _
pre-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96935 Rcm Celulr Subcelulr Img Skn . . X . R .
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
96936 Rcm Celulr Subcelulr Img Skn . . X . R .
Submit for Recommended Clinical Review to avoid post-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
LOW FREQUENCY NON- Procedure/service not reimbursed by subectiop
97610 service review. Check EIU policy, which is one of our Clinical Payment and _
THERMAL US . .
Coding Policy (CPCP).
97799 UNLISTED PHYSCL MED/REHAB  Unlisted: Procedure/service not specifically defined or classified, maybe
PX subject to contract/clinical review. -
. Non Covered: Procedure/service not covered by the Plan. Not subject to
99024 Postop Follow-Up Visit . X _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99026 IN-HOSPITAL ON CALL SERVICE et e Eeneeneteaeiedly n s ~
pre-service review.
99027 OUT-OF-HOSP ON CALL SERVICE Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B
pre-service review.
Unlisted: Procedure/service not specifically defined or classified, maybe
99050 MEDICAL SERVICES AFTER HRS " e e clottreatcldetinedlonel s Ledina
subject to contract/clinical review.
99056 MED SERVICE OUT OF OFEICE Unlisted: Procedure/service not specifically defined or classified, maybe

subject to contract/clinical review.




Unlisted: Procedure/service not specifically defined or classified, maybe

99058 OFFICE EMERGENCY CARE ) - i
subject to contract/clinical review. - - -
99070 SPECIAL SUPPLIES PHYS/QHP Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
99071 PATIENT EDUCATION Non Covered: Procedure/service not covered by the Plan. Not subject to
MATERIALS pre-service review. - - -
Non Covered: Procedure/service not covered by the Plan. Not subject to
99075 MEDICAL TESTIMONY pre-service review.
Unlisted or Undefined: Procedures/services not specifically defined or - - -
classified, maybe subject to contract/clinical review.
99078 GROUP HEALTH EDUCATION Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99080 SPECIAL REPORTS OR FORMS D¢ >ervice review. , . _ ~ _ _
Unlisted or Undefined: Procedures/services not specifically defined or
classified, maybe subject to contract/clinical review.
99082 UNUSUAL PHYSICIAN TRAVEL Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B B
subject to contract/clinical review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. . )
. . - . . . . Retired effective
99183 Hyperbaric Oxygen Therapy Submit for Recommended Clinical Review to avoid post-service review. _ 10/14/2023 10/14/2023
Prior Authorization may be required per contract agreement.
99199 UNLISTED SPECIAL SVC PX/RPRT Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
99360 PHYSICIAN STANDBY SERVICES Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
99429 UNLISTED PREVENTIVE SERVICE Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
99446 Ntrprof Ph1/Ntrnet/Ehr 5-10 Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99447 Ntrprof Ph1/Ntrnet/Ehr 11-20 et e Eeneeneteaeiedly n s ~ _ ~
pre-service review.
99448 Ntrprof Ph1/Ntrnet/Ehr 21-30 Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99449 Ntrprof Ph1/Ntrnet/Ehr 31/> U L e SR (e v n s _ _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99450 BASIC LIFE DISABILITY EXAM . X _ _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99451 Ntrprof Ph1/Ntrnet/Ehr 5/> U L e SR (e v n s _ _ _
pre-service review.
99452 Ntrprof Ph1/Ntrnet/Ehr Rfrl Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99453 Rem Mntr Physiol Param Setup v. 'r UL v n s _ _ _
pre-service review.
. Non Covered: Procedure/service not covered by the Plan. Not subject to
99454 Rem Mntr Physiol Param Dev . X _ _ _
pre-service review.
99455 WORK RELATED DISABILITY Non Covered: Procedure/service not covered by the Plan. Not subject to
EXAM pre-service review. - - -
Non Covered: Procedure/service not covered by the Plan. Not subject to
99456 DISABILITY EXAMINATION . X _ _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
99457 Rem Physiol Mntr 15t 20 Min et e Eeneeneteaeiedly n s ~ _ ~
pre-service review.
99491 Chrnc Care Mgmt Svc 30 Min Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
99499 UNLISTED E&M SERVICE Unli.sted: Procedure/sje.rvice ngt specifically defined or classified, maybe B B B
subject to contract/clinical review.
99600 UNLISTED HOME VISIT SVC/PX Unli.sted: Procedure/s'e'rvice nc.\t specifically defined or classified, maybe B B B
subject to contract/clinical review.
0001A ADM SARSCOV2 30MCG/0.3ML Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
1ST pre-service review. 04/18/2023
0002A ADM SARSCOV2 30MCG/0.3ML Non Cov'ered: F?rocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
2ND pre-service review. 04/18/2023
0003A ADM SARSCOV2 30MCG/0.3ML Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
3RD pre-service review. 04/18/2023




ADM SARSCOV2 30MCG/0.3ML Non Covered: Procedure/service not covered by the Plan.

Not subject to

Add effective

0004A ) ) 4/18/2023
BST pre-service review. 04/18/2023
0011A ADM SARSCOV2 Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
100MCG/0.5ML1ST pre-service review. 04/18/2023
0012A ADM SARSCOV2 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
100MCG/0.5ML2ND pre-service review. 04/18/2023
0013A ADM SARSCOV2 Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
100MCG/0.5ML3RD pre-service review. 04/18/2023
ADM SARSCV2 30MCG TRS-SUCR Non Covered: Procedure/service not covered by the Plan. Not subject to Add effective
0051A ) ) 4/18/2023
1 pre-service review. 04/18/2023
0052A ADM SARSCV2 30MCG TRS-SUCR Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
2 pre-service review. 04/18/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0052U LPOPRTN BLD W/5 MAJ CLASSES service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
0053A ADM SARSCV2 30MCG TRS-SUCR Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
3 pre-service review. 04/18/2023
0054A ADM SARSCV2 30MCG TRS-SUCR Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
B pre-service review. 04/18/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
BONE SRGRY CMPTR FLUOR ) . . S -
0054T IMAGE service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
BONE SRGRY CMPTR CT/MRI ) . . s -
0055T IMAG service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0062U Al SLE IGG&IGM ALYS 80 BMRK  service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0063U NEURO AUTISM 32 AMINES ALG service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
0064A ADM SARSCOV2 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
50MCG/0.25MLBST pre-service review. 04/18/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0066U PAMG-1 IA CERVICO-VAG FLUID service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
0071A ADM SARSCV2 10MCG TRS-SUCR Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
1 pre-service review. 04/18/2023
0072A ADM SARSCV2 10MCG TRS-SUCR Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
2 pre-service review. 04/18/2023
0073A ADM SARSCV2 10MCG TRS-SUCR Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
3 pre-service review. 04/18/2023
ADM SARSCV2 10MCG TRS-SUCR Non Covered: Procedure/service not covered by the Plan. Not subject to Add effective
0074A ) ) 4/18/2023
B pre-service review. 04/18/2023
X MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
97533 Sensory Integration . . . . . . —
Submit for Recommended Clinical Review to avoid post-service review.
. . . MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
97537 Community/Work Reintegration R . . . . . —
Submit for Recommended Clinical Review to avoid post-service review.
0081A ADM SARSCV2 3MCG TRS-SUCR Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
1 pre-service review. 04/18/2023
0082A ADM SARSCV2 3MCG TRS-SUCR Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
2 pre-service review. 04/18/2023
0083A ADM SARSCV2 3MCG TRS-SUCR Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
3 pre-service review. 04/18/2023
0084U Rbc Dna Gnotyp 10 Bld Groups Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0086U Nfct Ds Bact&Fng Org Id 6+ U L e SR (e s A s _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to . .
) . . - . Retire effective
0087U Crd Hrt Trnspl Mrna 1283 Gen  pre-service review. Prior Authorization may be required per contract

agreement.
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Non Covered: Procedure/service not covered by the Plan. Not subject to

Retire effective

0088U Trnsplj Kdn Algrft Rej 1494 pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0089U Onc MInma Prame & Linc00518 pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0090U Onc Cutan MInma Mrna 23 Gene pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
0091A ADM SARSCOV2 50 MCG/.5 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 B Add effective
ML1ST pre-service review. 04/18/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to
0091U Onc Clrct Scr Whi Bld Alg e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
0092A ADM SARSCOV2 50 MCG/.5 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 B Add effective
ML2ND pre-service review. 04/18/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to
0092V Onc Lng 3 Prtn Bmrk Plsm Alg e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
0093A ADM SARSCOV2 50 MCG/.5 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 B Add effective
ML3RD pre-service review. 04/18/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to
0093U Rx Mntr 65 Com Drugs Urine e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
0094A ADM SARSCOV2 50 MCG/.5 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 B Add effective
MLBST pre-service review. 04/18/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effecti
etire effective
0094U Genome Rapid Sequence Alys pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0095U Inflm Ee Elisa Alys Alg e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
. X Non Covered: Procedure/service not covered by the Plan. Not subject to
0096U Hpv Hi Risk Types Male Urine . X _ _ _
pre-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0100T PROSTH RETINA RECEIVE&GEN  service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0101T ESW MUSCSKEL SYS NOS service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effecti
etire effective
0101U Hered Colon Ca Do 15 Genes pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
ESW PHY ANES LAT HMRL ) i R L. .
01027 EPCNDL service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effecti
etire effective
0102U Hered Brst Ca Rltd Do 17 Gen pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effecti
etire effective
0103U Hered Ova Ca Pnl 24 Genes pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0105U Neph Ckd Mult Eclia Tum Nec e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0106T TOUCH QUANT SENSORY TEST  service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
GSTR EMPTG 7 TIMED BRTH ) ) . . o
0106U SPEC service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0107T VIBRATE QUANT SENSORY TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
. X Non Covered: Procedure/service not covered by the Plan. Not subject to
0107U C Diff Tox Ag Detcj la Stool

pre-service review.




EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

0108T COOL QUANT SENSORY TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
0108U Gi Barrett Esoph 9 Prtn Bmrk Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0109T HEAT QUANT SENSORY TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
Non Covered: Procedure/service not covered by the Plan. Not subject to
0109V Id Aspergillus Dna 4 Species e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0110T NOS QUANT SENSORY TEST service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
0110U R Mnir 140ral Onc Ex&:Shsts Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B B B
pre-service review.
0111A ADM SARSCOV2 Non Cov.ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
25MCG/0.25ML1ST pre-service review. 04/18/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0111U Onc Colon Ca Kras&Nras Alys pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
0112A ADM SARSCOV2 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
25MCG/0.25ML2ND pre-service review. 04/18/2023
0112U ladi 1658185 Rrna Genes Non Cov.ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
0113A ADM SARSCOV2 Non Cov'ered: Ffrocedure/service not covered by the Plan. Not subject to 4/18/2023 Add effective
25MCG/0.25ML3RD pre-service review. 04/18/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to Reti Ffecti
etire effective
0113U Onc Prst8 Pca3&Tmprss2-Erg pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Reti Fecti
etire effective
0114U Gi Barretts Esoph Vim&Ccnal pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0115U Respir ladna 18 Viral&2 Bact e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0116U Rx Mntr Nzm la 35+Oral Flu ) X _ _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0117V Pain Mgmt 11 Endogenous Anal e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0118U Trnsplj Don-Drv Cll-Fr Dna pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
0119U Crd Ceramides Lig Chrom Plsm Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to Reti Ffecti
etire effective
0120U Onc B Cll Lymphm Mrna 58 Gen pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
0121U S¢ Dis Veam-1 Whole Blood Non Cov.ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
0122U Sc Dis P-Selectin Whi Blood Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0123U Mchnl Fragility Rbc Prflg e Cantechctea s e d bR ellan s ~ _ ~
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0129V Hered Brst Ca Rltd Do Panel pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0130U Hered Colon Ca Do Mrna Pnl pre-service review. Prior Authorization may be required per contract _ 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0131U Hered Brst Ca Rltd Do Pnl 13 pre-service review. Prior Authorization may be required per contract 9/1/2023

agreement.
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Non Covered: Procedure/service not covered by the Plan. Not subject to

Retire effective

0132V Hered Ova Ca Rltd Do Pnl 17 pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0133U Hered Prst8 Ca Rltd Do 11 pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0134U Hered Pan Ca Mrna Pnl 18 Gen  pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0135U Hered Gyn Ca Mrna Pnl 12 Gen pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0136U Atm Mrna Seq Alys pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0137U Palb2 Mrna Seq Alys pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0138U Brcal Brca2 Mrna Seq Alys pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
01400 Nfct Ds Fungi Dna 15 Trgt Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0141U Nfct Ds Bact&Fng Gram Pos e Cantechctea s e d bR ellan s _ ~
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
0142V Nfct Ds Bact&Fng Gram Neg . X _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retired effective
0143U Drug Assay 120+ Rx/Metablt UG O HerEel ey = 6/30/2023 ! W
pre-service review. 06/30/2023
0144U Drug Assay 160+ Rx/Metablt Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to 6/30/2023 Retired effective
pre-service review. 06/30/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to Retired effective
0145U Drug Assay 65+ Rx/Metablt UG O HerEel ey = 6/30/2023 ! W
pre-service review. 06/30/2023
0146U Drug Assay 80+ Rx/Metablt Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to 6/30/2023 Retired effective
pre-service review. 06/30/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to Retired effective
0147V Drug Assay 85+ Rx/Metablt UG O HerEel ey = 6/30/2023 ! W
pre-service review. 06/30/2023
0148U Drug Assay 100+ Rx/Metablt Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to 6/30/2023 Retired effective
pre-service review. 06/30/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to Retired effective
0149U Drug Assay 60+ Rx/Metablt UG O HerEel ey = 6/30/2023 ! W
pre-service review. 06/30/2023
0150U Drug Assay 120+ Rx/Metablt Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to 6/30/2023 Retired effective
pre-service review. 06/30/2023
Non Covered: Procedure/service not covered by the Plan. Not subject to
0152U Nfct Ds Dna Untrgt Ngnrj Seq e Cantechctea s e d bR ellan s _ ~
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0153U Onc Breast Mrna 101 Genes pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0154U Onc Urthl Ca Rna Fgfr3 Gene pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0155U Onc Brst Ca Dna Pik3Ca Gene pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0156U Copy Number Sequence Alys pre-service review. Prior Authorization may be required per contract 9/1/2023 09/01/2023
agreement.
Non Covered: Procedure/service not covered by the Plan. Not subject to Retire effective
0157U Apc Mrna Seq Alys pre-service review. Prior Authorization may be required per contract 9/1/2023

agreement.

09/01/2023




0158U

MIh1 Mrna Seq Alys

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review. Prior Authorization may be required per contract
agreement.

9/1/2023

Retire effective
09/01/2023

0159U

Msh2 Mrna Seq Alys

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review. Prior Authorization may be required per contract
agreement.

9/1/2023

Retire effective
09/01/2023

0160U

Msh6 Mrna Seq Alys

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review. Prior Authorization may be required per contract
agreement.

9/1/2023

Retire effective
09/01/2023

0161U

Pms2 Mrna Seq Alys

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review. Prior Authorization may be required per contract
agreement.

9/1/2023

Retire effective
09/01/2023

0162U

Hered Colon Ca Trgt Mrna Pnl

Non Covered: Procedure/service not covered by the Plan. Not subject to
pre-service review. Prior Authorization may be required per contract
agreement.

9/1/2023

Retired effective
09/01//2023

0198T

OCULAR BLOOD FLOW
MEASURE

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

02021

POST VERT ARTHRPLST 1
LUMBAR

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0207T

CLEAR EYELID GLAND W/HEAT

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0219T

PLMT POST FACET IMPLT CERV

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

02207

PLMT POST FACET IMPLT THOR

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0221T

PLMT POST FACET IMPLT LUMB

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

02221

PLMT POST FACET IMPLT ADDL

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0224U

ANTIBODY SARS-COV-2 TITER(S)

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
service review. Check EIU policy, which is one of our Clinical Payment and
Coding Policy (CPCP).

6/1/2023

Add effective
06/01/2023

0226U

SVNT SARSCOV2 ELISA PLSM
SRM

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
service review. Check EIU policy, which is one of our Clinical Payment and
Coding Policy (CPCP).

6/1/2023

Add effective
06/01/2023

02321

NJX PLATELET PLASMA

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0075T

PERQ STENT/CHEST VERT ART

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0263T

IM B1 MRW CEL THER CMPL

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0264T

IM B1 MRW CEL THER XCL
HRVST

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0265T

IM B1 MRW CEL THER HRVST
ONL

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0076T

S&I STENT/CHEST VERT ART

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0253T

INSERT AQUEOUS DRAIN DEVICE

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.




0266T

IMPLT/RPL CRTD SNS DEV TOTAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0267T

IMPLT/RPL CRTD SNS DEV LEAD

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0268T

IMPLT/RPL CRTD SNS DEV GEN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0269T

REV/REMVL CRTD SNS DEV
TOTAL

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

02701

REV/REMVL CRTD SNS DEV LEAD

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

02717

REV/REMVL CRTD SNS DEV GEN

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

02741

PERQ LAMOT/LAM CRV/THRC

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0275T

PERQ LAMOT/LAM LUMBAR

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0278T

TEMPR

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0330T

TEAR FILM IMG UNI/BI W/I&R

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

02721

INTERROGATE CRTD SNS DEV

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0335T

INSJ SINUS TARSI IMPLANT

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0338T

TRNSCTH RENAL SYMP DENRV
UNL

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0339T

TRNSCTH RENAL SYMP DENRV
BIL

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0273T

INTERROGATE CRTD SNS
W/PGRMG

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0347T

INS BONE DEVICE FOR RSA

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0348T

RSA SPINE EXAM

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0349T

RSA UPPER EXTR EXAM

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0350T

RSA LOWER EXTR EXAM

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).

0331T

HEART SYMP IMAGE PLNR

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

0345T

TRANSCATH MTRAL VLVE
REPAIR

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.




EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0358T BIA WHOLE BODY service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
VISUAL FIELD ASSMNT ) . . S .
0378T REV/RPRT service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0379T VIS FIELD ASSMNT TECH SUPPT  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
ERCP W/OPTICAL

0397T service review. Check EIU policy, which is one of our Clinical Payment and _
ENDOMICROSCPY . .
Coding Policy (CPCP).

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

0352T OCT BRST/NODE I&R PER SPEC 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
04247 INSJ/RPLC NSTIM APNEA COMPL service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0425T INSJ/RPLC NSTIM APNEA SEN LD service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0426T INSJ/RPLC NSTIM APNEA STM LD service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0427T INSJ/RPLC NSTIM APNEA PLS GN service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0428T RMVL NSTIM APNEA PLS GEN service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0429T RMVL NSTIM APNEA SEN LD service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0430T RMVL NSTIM APNEA STIMJ LD  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
RMVL/RPLC NSTIM APNEA PLS ) . . S -
0431T N service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
04327 REPOS NSTIM APNEA STIMJ LD  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
REPOS NSTIM APNEA SENSING ) . . s -
0433T D service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
04341 INTERRO EVAL NPGS APNEA service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
PRGRMG EVAL NPGS APNEA 1 ) . . S -
0435T SES service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
PRGRMG EVAL NPGS APNEA ) . . S -
0436T service review. Check EIU policy, which is one of our Clinical Payment and _

STUDY
Coding Policy (CPCP).
0354T OCT BREAST SURG CAVITY I&R MP Cr.lterla: Procedure/serw?e. rewew?:‘d agalnst.MedlcaI Pol.lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review.
0398T MRGEUS STRTCTC LES ABLT) MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0464T VISUAL EP TEST FOR GLAUCOMA service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).




MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0449T INSJ AQUEOUS DRAIN DEV 1ST ) . . . . .
Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
04727 PRGRMG IO RTA ELTRD RA service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0473T REPRGRMG IO RTA ELTRD RA service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0450T INSJ AQUEOUS DRAIN DEV EACH ) . . . . .
Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

0465T SUPCHRDL NJX RX W/O SUPPLY ) L. . . . . _
Submit for Recommended Clinical Review to avoid post-service review.
04747 INSJ AQUEOUS DRG DEV IO MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
RSVR Submit for Recommended Clinical Review to avoid post-service review. -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0479T FXJL ABL LSR 15T 100 SQ CM ert ure/service reviewed agai ' ey Hren

Submit for Recommended Clinical Review to avoid post-service review.

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0480T FXJL ABL LSR EA ADDL 100SQCM en ure/service reviewed against Medical Policy Criteri
Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0485T OCT MID EAR I&R UNILATERAL service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0486T OCT MID EAR I&R BILATERAL service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0499T CYSTO F/URTL STRIX/STENOSIS  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
NEAR IFR 2IMG MIBMN GLND ) . . S -
0507T 2R service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0508T PLS ECHO US B1 DNS MEAS TIB  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0509T PATTERN ERG W/I&R service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0511T RMVL&RINSJ SINUS TARSI IMPLT service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0512T ESW INTEG WND HLG 1ST WND service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0513T ESW INTEG WND HLG EA ADDL  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

TMVI PERCUTANEOUS MP Criteria: Procedure/service reviewed against Medical Policy Criteria.

0483T
APPROACH Submit for Recommended Clinical Review to avoid post-service review.

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0533T CONT REC MVMT DO 6-10 DAYS service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
CONT REC MVMT DO ) ) . . o
0534T service review. Check EIU policy, which is one of our Clinical Payment and _
SETUP&TRAIN . .
Coding Policy (CPCP).

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
CONT REC MVMT DO REPRT ) . . S -
0535T CNFIG service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).




EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

0536T CONT REC MVMT DO DL W/I&R service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
0484T TMVI TRANSTHORACIC MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
EXPOSURE Submit for Recommended Clinical Review to avoid post-service review.
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
EVAC MEIBOMIAN GLND HEAT ) . . S -
0563T Bl service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0565T AUTOL CELL IMPLT ADPS HRVG  service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0566T AUTOL CELL IMPLT ADPS NJX service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
05247 EV CATH DIR CHEM ABLTJ MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
W/IMG Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
0537T BLD DRV T LYMPHCYT CAR-T cLL Submit for Recommended Clinical Review to avoid post-service review. 6/15/2023 06/15/2023
BLD DRV T LYMPHCYT PREP MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
0538T TRNS Submit for Recommended Clinical Review to avoid post-service review. 6/15/2023 06/15/2023
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
0539T RECEIPT&PREP CAR-T CLL ADMN Submit for Recommended Clinical Review to avoid post-service review. 6/15/2023 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
TRANSDERMAL GFR ) . . S .
0602T service review. Check EIU policy, which is one of our Clinical Payment and _
MEASUREMENTS ) .
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
TRANSDERMAL GFR ) . . S .
0603T service review. Check EIU policy, which is one of our Clinical Payment and _
MONITORING . .
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
EYE MVMT ALYS W/O CALBRJ ) . : L. L
0615T 2R service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0620T EVASC VEN ARTLZ TIBL/PRNL VN service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
TRABECULOSTOMY INTERNO ) . . S -
0621T LASER service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
TRABECULOSTOMY INT LSR ) . . s -
0622T W/SCP service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
AUTO QUANTIFICATION C ) . . s .
0623T PLAQUE service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0624T AUTO QUAN C PLAQ DATA PREP service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0625T AUTO QUAN C PLAQ CPTR ALYS service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0626T AUTO QUAN C PLAQ I&R service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
PERQ NJX ALGC FLUOR LMBR ) . . S -
0627T 1T service review. Check EIU policy, which is one of our Clinical Payment and _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0628T PERQ NJX ALGC FLUOR LMBR EA service review. Check EIU policy, which is one of our Clinical Payment and _

Coding Policy (CPCP).




EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

0629T PERQ NJX ALGC CT LMBR 1ST service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0630T PERQ NJX ALGC CT LMBR EA service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0631T TC VIS LIT HYPERSPECTRAL IMG  service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Retire effective
ir ctiv
0632T PERQ TCAT US ABLTJ NRV P-ART service review. Check EIU policy, which is one of our Clinical Payment and _ 6/30/2023 06/30/2023
Coding Policy (CPCP).
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. Add effective
0540T CAR-T CLL ADMN AUTOLOGOUS Submit for Recommended Clinical Review to avoid post-service review. 6/15/2023 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
WRLS SKN SNR ANISOTROPY ) . . S -
0639T MEAS service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0640T NCNTC NR IFR SPCTRSC WND service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
NCNTC NR IFR SPCTRSC WND ) ) . . o
0641T IMG service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
NCNTC NR IFR SPCTRSC WND ) . . S -
0642T 2R service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
05441 TCAT MV ANNULUS RCNSTJ 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review. - - -
0587T PERQ IMPLTJ/RPLCMT ISDNS MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
PTN Submit for Recommended Clinical Review to avoid post-service review. - - -
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0588T REVISION/REMOVAL ISDNS PTN ert ure/service reviewed against Medical Policy Criteria. _ ~
Submit for Recommended Clinical Review to avoid post-service review.
MP Criteria: P i i i Medical Poli
0580T ELEC ALYS SMPL PRGRMG IINS Cr'lterla rocedure/serw?e' rewveed agalnst' edica o'lcy Crlt.erla
Submit for Recommended Clinical Review to avoid post-service review. — ~ - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
MAG CTRLD CAPSULE ) ) . . o Add effective
0651T service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023
ENDOSCOPY . . 01/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0656T VRT BDY TETHERING ANT <7 SEG service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0657T VRT BDY TETHERING ANT 8+ SEG service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
0590T ELEC ALYS CPLX PRGRMG IINS MP Cr.lterla: Procedure/serw?e. rewew?:‘d agalnst.MedlcaI Pol.lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review. - - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
DON HYSTERECTOMY OPEN ) . . S -
0664T CDVR service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0665T DON HYSTERECTOMY OPEN LIV  service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0666T DON HYSTERECTOMY LAPS LIV  service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0667T DON HYSTERECTOMY RCP UTER service review. Check EIU policy, which is one of our Clinical Payment and

Coding Policy (CPCP).




BKBENCH PREP DON UTER

EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

0668T ALGRET service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
BKBENCH RCNSTJ DON UTER ) . . L -
0669T VEN service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
BKBENCH RCNSTJ DON UTER ) . . L -
0670T ARTL service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
0672T NDOVAG CRYG RF REMDLTISS  service review. Check EIU policy, which is one of our Clinical Payment and _ _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
0743T B1 STR & FX RSK VRT FX ASSMT  service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023 _ 01/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
07441 INSJ BIOPROSTC VLV FEM VN service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 09/01/2023
Coding Policy (CPCP).
06327 PERQ TCAT US ABLTJ NRV P-ART MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria. 7/1/2023 B Add effective
Submit for Recommended Clinical Review to avoid post-service review. 07/01/2023
MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0643T TCAT L VENTR RSTRJ DEV IMPLT 5 . . . . .
Submit for Recommended Clinical Review to avoid post-service review. - -
0645T TCAT IMPLT] € $INS RDCT) DEV MP Cr'lterla: Procedure/seere' rewewgd agamst'MedlcaI Pol'lcy Crlt.erla.
Submit for Recommended Clinical Review to avoid post-service review. - -
0646T TTVI/RPLCMT W/PRSTC VLV MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
PERQ Submit for Recommended Clinical Review to avoid post-service review.  ~ - -
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
0748T NJX STM CL PRDCT ANL SFT TIS  service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
0650T PRGRMG DEV EVAL SCRMS MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
REMOTE Submit for Recommended Clinical Review to avoid post-service review. - -
0658T Elec Impd Spectrsc 1+5kn Les MP Cr'iteria: Procedure/servi?e' review?:‘d against'MedicaI Pol'icy Crit.eria. B B
Submit for Recommended Clinical Review to avoid post-service review.
Add effective
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 06/15/2023;
07447 INSJ BIOPROSTC VLV FEM VN en ure/service reviewed against Medical Policy Criteria. o\ ¢ )53 /31703 /15/2023;
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
0766T Tc Mag Stimj Pn 1St Tx 1Nrv service review. Check EIU policy, which is one of our Clinical Payment and 7/1/2023 _ 07/01/2023
Coding Policy (CPCP).
0745T CAR ABLT RAD ARR N-INVAS LOC MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria. 6/15/2023 B Add effective
Submit for Recommended Clinical Review to avoid post-service review. 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
0767T Tc Mag Stimj Pn 1St Tx Ea service review. Check EIU policy, which is one of our Clinical Payment and 7/1/2023 _ 07/01/2023
Coding Policy (CPCP).
0746T CAR ABLT RAD ARR CNV LOC MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 6/15/2023 Add effective
MAP Submit for Recommended Clinical Review to avoid post-service review. - 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
0768T Tc Mag Stimj Pn Sbsq Tx 1Nrv service review. Check EIU policy, which is one of our Clinical Payment and 7/1/2023 _ 07/01/2023
Coding Policy (CPCP).
07477 CAR ABLT RAD ARRHYT DLVR MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 6/15/2023 Add effective
RAD Submit for Recommended Clinical Review to avoid post-service review. - 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
iV
0769T Tc Mag Stimj Pn Sbsq Tx Ea service review. Check EIU policy, which is one of our Clinical Payment and 7/1/2023

Coding Policy (CPCP).

07/01/2023




Add effective

0748T NIX STM CL PROCT ANL SFT TIS MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 8/31/2023 06/.15/2023;.
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
VR TECHNOLOGY ASSIST ) ) . . . Add effective
0770T service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _
THERAPY . . 09/01/2023
Coding Policy (CPCP).
0764T ASSTV ALG ECG RSK ASMT MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 6/15/2023 Add effective
CNCRT Submit for Recommended Clinical Review to avoid post-service review. - 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0771T VR PX DISSOC SVC SM PHY 1ST  service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
0765T ASSTV ALG ECG RSK ASMT PREV MP Cr.iteria: Procedure/servi?e. review?:‘d against.MedicaI Pol.icy Crit.eria. 6/15/2023 Add effective
Submit for Recommended Clinical Review to avoid post-service review. 06/15/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0772T VR PX DISSOC SVC SM PHY EA  service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
Add effective
O766T Tc Mag Stimj P 15t Tx INrv MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 6/30/2023 06/.15/2023.and
Submit for Recommended Clinical Review to avoid post-service review. retire effective
06/30/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0773T VR PX DISSOC SVC OTH PHY 1ST service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
Add effective
07671 Tc Mag Stimj Pn 15t Tx Ea MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 6/30/2023 06/.15/2023.and
Submit for Recommended Clinical Review to avoid post-service review. retire effective
06/30/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0774T VR PX DISSOC SVC OTH PHY EA  service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
Add effective
O768T Tc Mag Stimj P Sbsq Tx INrv MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 6/30/2023 06/.15/2023.and
Submit for Recommended Clinical Review to avoid post-service review. retire effective
06/30/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0775T ARTHRD SI JT PRQ IARTIC IMPL  service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023 _ 01/01/2023
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
THER INDCTJ NTRABRN ) ) . . . Add effective
0776T service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _
HYPTHRM . . 09/01/2023
Coding Policy (CPCP).
Add effective
0765T Tc Mag Stimj P Sbsq Tx Ea MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 6/30/2023 06/.15/2023.and
Submit for Recommended Clinical Review to avoid post-service review. retire effective
06/30/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0777T R-T PRS SENSING EDRL GDN SYS service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
Add effective
0770T VR TECHNOLOGY ASSIST MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 8/31/2023 06/.15/2023;.
THERAPY Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0778T SMMG CNCRNT APPL IMU SNR  service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 _ 09/01/2023
Coding Policy (CPCP).
Add effective
07711 VR PX DISSOC SVC SM PHY 1ST MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 8/31/2023 06/.15/2023;.
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0779T Gl MYOELECTRICAL ACTV STUDY service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023

Coding Policy (CPCP).

09/01/2023




Add effective

07721 VR PX DISSOC SVC SM PHY EA MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 8/31/2023 06/.15/2023;.
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- Add effective
0781T BRNCHSC RF DSTRJ PULM NRYV BI service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023 09/01/2023
Coding Policy (CPCP).
Add effective
07731 VR PX DISSOC SVC OTH PHY 15T MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 8/31/2023 06/.15/2023;.
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
BRNCHSC RF DSTRJ PLM NRV ) ) . . o Add effective
0782T service review. Check EIU policy, which is one of our Clinical Payment and 9/1/2023
UNI . . 09/01/2023
Coding Policy (CPCP).
Add effective
07741 VR PX DISSOC SVC OTH PHY EA MP Cr.iteria: Procedure/servi?e. review.ed against.MedicaI Pol.icy Crit.eria. 6/15/2023 8/31/2023 06/.15/2023;.
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- .
TC AURICULR ) ) . . o Add effective
0783T service review. Check EIU policy, which is one of our Clinical Payment and 1/1/2023
NEUROSTIMULATION . . 01/01/2023
Coding Policy (CPCP).
0791T Motor-cognitive, semi- EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- 7/1/2023 Add effective
immersive virtual service review. Check EIU policy, which is one of our Clinical Payment and 07/01/2023
reality—facilitated gait training,  Coding Policy (CPCP).
each 15 minutes (List separately
in addition to code for primary
procedure)
THER INDCTJ NTRABRN MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
0776T . o ) ) ) ) 6/15/2023 8/31/2023 _
HYPTHRM Submit for Recommended Clinical Review to avoid post-service review.
Add effective
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 06/15/2023;
07777 R-T PRS SENSING EDRL GDN SYS . . ) ) ) ) 6/15/2023 8/31/2023 ) :
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
Add effective
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 06/15/2023;
0778T SMMG CNCRNT APPL IMU SNR . o ) ) ) ) 6/15/2023 8/31/2023 ) :
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
Add effective
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 06/15/2023;
0779T Gl MYOELECTRICAL ACTV STUDY . o ) ) ) ) 6/15/2023 8/31/2023 ) :
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
Add effective
MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 06/15/2023;
0781T BRNCHSC RF DSTRJ PULM NRYV BI . o ) ) ) ) 6/15/2023 8/31/2023 ) :
Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
Add effective
BRNCHSC RF DSTRJ PLM NRV MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 06/15/2023;
0782T . o ) ) ) ) 6/15/2023 8/31/2023 ) :
UNI Submit for Recommended Clinical Review to avoid post-service review. Retire effective
08/31/2023
0793T Percutaneous transcatheter 7/1/2023 _ Add effective
thermal ablation of nerves 07/01/2023
|nner.vat|.ng the. pulr.nonary MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
arteries, including right heart Submit for Recommended Clinical Review to avoid post-service review.
catheterization, pulmonary
artery angiography, and all
imaging guidance
07951 TCAT INS 2CHMBR LDLS PM MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 - Add effective
CMPL . L ) I . ) 07/01/2023
Submit for Recommended Clinical Review to avoid post-service review.
0796T TCAT INS 2CHMBR LDLS PM RA 7/1/2023 Add effective

MP Criteria: Procedure/service reviewed against Medical Policy Criteria.
Submit for Recommended Clinical Review to avoid post-service review.

07/01/2023




07977 TCAT INS 2CHMBR LDLS PM RV MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 Add effective
. L : . I ) 07/01/2023
Submit for Recommended Clinical Review to avoid post-service review.
0798T TCATRMV 2CHMBR LDLS PM MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 Add effective
CMPL . L ) ) . ) 07/01/2023
Submit for Recommended Clinical Review to avoid post-service review.
07991 TCAT RMVL 2CHMBR LDLS PM MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 Add effective
RA . L ) ) . ) 07/01/2023
Submit for Recommended Clinical Review to avoid post-service review.
0800T TCAT RMVL 2CHMBR LDLS PM MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 Add effective
RV . L ) ) . ) 07/01/2023
Submit for Recommended Clinical Review to avoid post-service review.
0807T PULM TISS VNTJ ALYS PREV CT  EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- 7/1/2023 Add effective
service review. Check EIU policy, which is one of our Clinical Payment and 07/01/2023
Coding Policy (CPCP).
0808T PULM TISS VNTJ ALYS W/CT EIU: Procedure/service not reimbursed by the Plan. Not subject to pre- 7/1/2023 Add effective
service review. Check EIU policy, which is one of our Clinical Payment and 07/01/2023
Coding Policy (CPCP).
0801T TCAT RMV&RPL 2CHMBR LDLS MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 Add effective
PM . L ) ) . ) 07/01/2023
Submit for Recommended Clinical Review to avoid post-service review.
213AA Proc/Treat/Equip/Ins/Non- Non Covered: Procedure/service not covered by the Plan. Not subject to
Covered pre-service review. - -
Non Covered: Procedure/service not covered by the Plan. Not subject to
213BA OTC Drugs Non-Covered et e Eeneeneteaeiedly n s ~ ~
pre-service review.
213CA Vision/Hear/Dental Non- Non Covered: Procedure/service not covered by the Plan. Not subject to
Covered pre-service review. - -
213EA Assit Disabled/Misc Non- Non Covered: Procedure/service not covered by the Plan. Not subject to
Covered pre-service review. - -
213EA Corr Eye Surgery Non-Covered Non Cov'ered: I?rocedure/service not covered by the Plan. Not subject to B B
pre-service review.
213GA Premiums Non- Covered Non Cov.ered: I?rocedure/serwce not covered by the Plan. Not subject to B B
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
213HA Copays Non-Covered . X _ _
pre-service review.
213JA Limited Purpose HCA Non- Non Covered: Procedure/service not covered by the Plan. Not subject to
Covered pre-service review. - -
) Non Covered: Procedure/service not covered by the Plan. Not subject to
213KA Preventative Care Non-Covered . X _ _
pre-service review.
Non Covered: Procedure/service not covered by the Plan. Not subject to
213LA Long Term Care Non-Covered v. 'r UL v n s _ _
pre-service review.
9701A NON-PRESCRIPTIONIDRUGS Non Cov'ered: I?rocedure/serwce not covered by the Plan. Not subject to B B
pre-service review.
08021 ;(;AT RMV&RPL2CHMB LDLS PM MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 g‘;}joij;;;;/e
Submit for Recommended Clinical Review to avoid post-service review.
0803T ;i:/AT RMV&RPL2CHMB LDLS PM MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 g‘;}joij;;;;/e
Submit for Recommended Clinical Review to avoid post-service review.
0804T IPPRGRMG EVLLDLS PM 2CHMBR MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 g‘;}joij;;;;/e
Submit for Recommended Clinical Review to avoid post-service review.
0805T TCAT S&IVC PRSTC VL IMPL PRQ MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 g‘;}joij;;;;/e
Submit for Recommended Clinical Review to avoid post-service review.
0806T TCAT S&IVC PRSTC VL IMPL OPN MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 g‘;}joij;;;;/e
Submit for Recommended Clinical Review to avoid post-service review.
0810T SUBRTA NIX RX AGT W/VTRC MP Criteria: Procedure/service reviewed against Medical Policy Criteria. 7/1/2023 g‘;}joij;;;;/e
Submit for Recommended Clinical Review to avoid post-service review.
AG999 Unlisted ambulance service Unlisted: Procedure/service not specifically defined or classified, maybe

subject to contract/clinical review.




EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-

A2001 Innovamatrix ac per sq cm service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
A2002 Mirragen adv wnd mat per sq service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
A2004 Xcellistem 1 mg service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
A2005 Microlyte matrix per sq cm service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
A2006 Novosorb synpath per sq cm service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
A2007 Restrata per sqcm service review. Check EIU policy, which is one of our Clinical Payment and _ _
Coding Policy (CPCP).
EIU: Procedure/service not reimbursed by the Plan. Not subject to pre-
A2008 Theragenesis per s