LOB

ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of

IWlinois-
MLTSS

ABH of
Ilinois-
MLTSS

CPT

G9885

G9875

G9881

G9882

G9884

G9880

G9878

G9873

G9890

G9874

G9891

G9879

G9883

G9877

G9876

CPT Description

2 MDPP OM S ATD BNF MO 22-
24U EM

9 T MDPP COR SESS ATD MDPP
B UND EM

MDPP BNF ACHV AL 9PCT WL
MO 1-24 U EM

2 MDPP O MS ATD BNF MO 13-
15UEM

2 MDPP OM S ATD BNF MO 19-
21UEM

MDPP BNF ACHV AL 5PCT WL
MO 1-12 U EM

2 MDPP COR MS ATD BNF MO 7-
9 UND EM

1ST MDPP COR SESS ATD MDPP
B UND EM

BRDG PMT:1ST MDPP SPL BNF
M 1-24 EM

4 T MDPP COR SESS ATD MDPP
B UND EM

MDPP S RPT LN-I CLM PAYABL
MDPP EM

2 MDPP C MS ATD BNF MO 10-
12 UND EM

2 MDPP OM S ATD BNF MO 16-
18 UEM

2 MDPP C MS ATD BNF MO 10-
12 UND EM

2 MDPP COR MS ATD BNF MO 7-
9 UND EM

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS

ABH of

IWlinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
IWlinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Ilinois-
MLTSS

ABH of
Illinois-
MLTSS

CPT

81528

J9324

J9321

J9286

J9258

J9255

J9172

J9072

CPT Description

ONCOLOGY COLORECTAL SCR

INJECTION PEMETREXED 10 MG

INJECTION EPCORITAMAB-BYSP
0.16 MG

INJECTION GLOFITAMAB-GXBM
2.5 MG

INJ PTX PB PA NOT THR EQ
J9264 1 MG

INJ MT NOT THR EQ
J9250&J9260 50 MG

INJ DTX NOT THR EQV TO
J9171 1 MG

INJECTION
CYCLOPHOSPHAMIDE 5 MG

CPT Group

PATH & LAB -
MICROBIOLOGY

HCPCS
ORAL)

HCPCS -

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

- DRUGS (NOT

CHEMO DRUGS

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

Prior Auth
Required?

NON-COV

YES

YES

YES

YES

YES

YES

YES

PA Eff
Date

11/30/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

11/30/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.



LOB

ABH of
IWlinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Ilinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
IWlinois-
MLTSS

CPT

J9052

C9795

C9165

C9163

0865T

0785T

0784T

75580

G9888

G9887

G9886

CPT Description

INJ CAR NOT THR EQV TO
J9050 100 MG

STEREOTACT BDY RAD THR TX
FRC 1LT LES

INJECTION ELRANATAMAB-
BCMM 1 MG

INJECTION TALQUETAMAB-
TGVS 0.25 MG

QUAN MRI ALYS BRN W/0O DX
MRI

REVJ/RMVL NEA SPI W/NSTIM

INS/RPLMT ELTRD RA SPI NSTIM

N-INVAS EST C FFR SW ALY CTA

MAINTENANCE 5PCT WL FRM
BL WT MO 7-12

BEHAVIORAL CNSLG DIA PREV
DL 60 MIN

BEHAV CNSLG DIA PREV IP GRP
60 MIN

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

RADIOLOGY - DIAGNOSTIC
RADIOLO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth
Required?

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

D9939

D7284

D6089

D2991

D2989

D2976

D1301

Q0518

Q0517

Q0516

M1370

M1369

M1368

M1367

M1366

M1365

CPT Description

PLCMT CSTM RMV CLR PLST
TEMP AE APP

EXCISIONAL BX OF MINOR
SALIVARY GLD

ACC & RETORQ LOOSE IMPL
SCR-PER SCR

APPL HAP REGEN MEDICAMENT
PER TOOTH

EXC TT RSLT DETERM NON-
RSTRBILITY

BAND STABILIZATION-PER
TOOTH

IMMUNIZATION COUNSELING

PHM SUP FEE HIV PRE-EXP PPX
Q 90-DA

PHM SUP FEE HIV PRE-EXP PPX
Q 60-DA

PHM SUP FEE HIV PRE-EXP PPX
Q 30-DA

REHAB SPT MSK CARE MIPS
VALUE PATH

QC MH & SUBST USE D/0 MIPS
VAL PATH

PREV&TX INF D/O HEPC & HIV
MIPS VAL

QC FOR TX OF ENT D/O MIPS
VAL PATH

FOCUSING ON WH MIPS VALUE
PATHWAY

PT ENC DUR PERF PER HPC SP
CODE 17

CPT Group

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS-DENTAL-
Orthodontic

HCPCS-DENTAL-Office
Visits

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1364

M1363

M1362

M1361

M1360

M1359

M1358

M1357

M1356

M1355

M1354

M1353

M1352

M1351

M1350

M1349

CPT Description

CALC 10-YR ASCVD RS EQU
20PCT PERF PER

PT NO F/U ASSMT WI 120 DA
IDX ASSMT

PATIENTS WHO DIED DURING
MMT PRD

SR BSD ON CLIN EVAL/CLIN-
RATED TOOL

S/1 A/O BEHAV SX BSD ON C-
SSRS

IDX ASMT DNM PD SI A/O BX
SX/INC SR

PT NO RD S/1 A/O BX F/U ASMT
120 DA

PT RED S/ A/0 BX F/U ASMT
WI 120 D

PATIENTS WHO DIED DURING
MMT PRD

SR BSD ON CLIN EVAL/CLIN-
RATED TOOL

PT NO SUI SP INIT
REV/UPD/REV & UPD

PTS NO CMPL SUI SP INIT
REV/UPD

SI A/O BX SX BSD ON C-
SSRS/EQ AX

PTS SUI SP INIT REV/UPD &
REV & UP

PT CMPL SUI SP INIT REV/UPD
BY CLIN

PT NO INCR PAM AL 3 PTS | 6-
12 MO

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1348

M1347

M1346

M1345

M1344

M1343

M1342

M1341

M1340

M1339

M1338

M1337

M1336

M1335

M1334

M1333

CPT Description

PTS INCR PAM SCR AL 6 PTS | 6-

12 MO

PTS INCR PAM SCR AL 3 PTS | 6-

12 MO

PT NO INCR PAM AL 6 PTS | 6-
12 MO

PT HAD BL PAM SCR & 2ND SCR
6-12 MO

PT NO BL PAM A/O 2ND SCR | 6
-12 MO

PT PAM L4 BL/PT EXTRM SL
RESP PAM

PATIENTS WHO DIED DURING
PERF PRD

PT NO F/U ASMT/NO ASMT | 30
-180 D

IDX ASMT CMPL USE 12-ITM
WHODAS 2.0

PT F/U ASMT 30-180 D AFT
ASMT POS

PT F/U ASMT 30-180 DA P
ASMT NO POS

ACUTE PVD

PT APP EV INI EX&RE-EV NO
LTR 2 WK

DOCUMENTATION PT RSN NO
F/U EXAM

PT PO ENC E AC PVD 2 WK
B4/2 WK AFT

ACUTE VITREOUS
HEMORRHAGE

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1332

M1331

M1330

M1329

M1328

M1327

M1326

M1325

M1324

M1323

M1322

M1321

M1320

M1319

M1318

M1317

CPT Description

CPT Group

PT NO EV INI EX A/O NO RE-EV ' HCPCS - MEDICAL

12 WK

PT EV INI EX&RE-EV NLT 8 WKS

INI EX

DOC PATIENT REASON FOR NO

F/U EXAM

PTS PO ENC E AC PVD 2 WKS

B4/8 WKS

PATIENTS WITH DX ACUTE

VITREOUS HEM

PT NO EV INI EX A/O NO RE-EV

1 8 WK

PATIENTS WITH DIAGNOSIS OF

HYPOTONY

PT NOT SN RSN DOC CLIN

PT/MED RSN

PATIENTS HAD
IVTA/PERIOCULR CS INJ

PTS SN

1 7 WKS FLW

INJ&SCR&POC DOC

PT SN I 7 WKS FLW INJ&SCR

DOC INJ E

PTS NOT SN | 7 WKS FLW INJ

I0P ND

PT WHO SCR POS FOR AL 1 OF

5 HRSNS

PT DOC CONT W/CSP 1 SCR

POS HRSNS

PT NO DOC CTC CSP 1 SCR POS

HRSNS

PT CN ON CON CSP &
EXPLCTLY OPT OUT

SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1316

M1315

M1314

M1313

M1312

M1311

M1310

M1309

M1308

M1307

M1306

M1305

M1304

M1303

M1302

M1301

CPT Description

CPT Group

CURRENT TOBACCO NON-USER ' HCPCS - MEDICAL

CRC SCR RSLT NOT DOC & REV;

RSN NOS

BMI NOT DOCUMENTED & NO

REASON GVN

TOB SCR NOT PERF/TC INT

NOT PRVD

PATIENT NOT SCRN FOR
TOBACCO USE

ANAPHYL D/T VACC ON/B4

DATE OF ENC

PT SCRTU & RCVD TC INT IF

TOB USER

PC SVCS PRVD PT ANY TM DUR

MSMT PRD

INFLUENZA IMMUN WAS NOT

ADM NO RSN

DOC PT RCVD/CURR RCVG

PALLIATIVE/HC

PT ANAD/T PV ANY T DUR/B4

MSMT PRD

PT RCVD PCV/PS VACC ON/AFT

19TH BD

PT NOT RCV PV/PS VACC

ON/AFT 19 BD

HS SRVC PRVD PT ANY T DUR

MSMT PRD

SCR DX 3D MAMMO RSLT DOC &

REV

PT ID TU REC TC INT MMT PD/6

MO PRI

SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1300

M1299

M1298

M1297

M1296

M1295

M1294

M1293

M1292

M1291

M1290

M1289

M1288

M1287

M1286

M1285

INFLUENZA IMMUN NOT ADMIN

CPT Description

RSNS DOC

INFLUENZA IMMUN

ADMIN/

DOC PT PREG MSMT PRD PRI &

CURRE

BMI NOT DOC MED RSN/PT

PREV RECVD

NC

REFUS HT/WT

BMI DOC | NML PARMS&NO F/U

PLN REQD

PT DX/PAST HX TOTAL
COLECTOMY/CRC

NORMAL BP READING DOC F/U

NOT RE

BMI DOC AN PARAMETERS &

QD

F/U PLN DOC

PT 66 YOA&GT 1 CLM FRLTY

DX ADV

ILLN

PT 66 YOA&GT 1 CLM
FRLTY&DEMNTIA MED

PT NOT ELIGIBLE D/T ACT DX

OF HTN

PT ID TU NO TC INT MSMT
PRD/6 M PRI

DOC RSN NOT SCR/RECOM F/U

FOR HI

BP

BMI DOC BELOW NML
PRAM&F /U PLAN DOC

BMI DOC OS NML PRM F/U NOT

CMPL MR

SCR DX 3D MAMMO RSLT NO

DOC RS

N NOS

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1284

M1283

M1282

M1281

M1280

M1279

M1278

M1277

M1276

M1275

M1274

M1273

M1272

M1271

M1270

M1269

CPT Description

CPT Group

PT 66/GT INS SNP/LTC POS 32 HCPCS - MEDICAL
-34 54/56

PT SCRFOR TU & ID AS
TOBACCO USER

PT SCRTU & ID AS TOBACCO

NON-USER

BLOOD PRESS RDG NO DOC RSN

NOT GVN

WOMEN WHO HAD BIL
MAST/HX BIL MAST

ELEV/HYP BP DOC INDC F/U

NOT DOC NR

ELEV/HYP BP RDG DOC & INDIC

F/U DOC

COLORECTAL CA SCR RSLT DOC

& REV

BMI DOC OS NML PRM NO F/U

DOC NOR

PT DET HS EXCL MO EV&REM

REPRT PRD

PTS ADM SNF M EVAL EXCL FRM

THAT MO

PT ADM SNF 1Y DI INIT CMS-

2728 FRM

PT ON K/ K/P TWL LD Q MO

DUR MMT PD

PT W/DEMENTIA ANY TM PRI

TO/DUR MO

PTS NO K/ K/P TWLAO LD QM

MMT PD

RECV ESRD MCP DI SRVC PROV

LD REP M

SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1268

M1267

M1266

M1265

M1264

M1263

M1262

M1261

M1260

M1259

M1258

M1257

M1256

M1255

M1254

M1253

CPT Description

CPT Group

PT ACT STS K/ K/P TWL LD Q M HCPCS - MEDICAL
MMT PD

PT NOT ON K/ K/P TWL/NO

ACT STS TWL

PATIENTS ADMITTED TO A SNF

CMS ME FRM 2728 DLYS
PTS:FORM CMPL

PT AGE 75/GT ON INIT
DIALYSIS DATE

PT IN HS ON INI DLYS DT/DUR

MO EVAL

PT HAD TPLNT PRI TO INIT

DIALYSIS

PT ON K OR K/P WL PRI TO

INIT DYLS

PT NOT L K/P TWL/NO LD

TPLNT 1YR DI

PT L K/P TWL/RCVD LD TPLNT

1 YR DI

CVD RISK ASSMT PERF HAVE

DOC CR SC

CVD RISK ASSMT NOT PERF/INC

RSN NOS

PRIOR HISTORY OF KNOWN

CvD

PT RSN VST CLIN NOT PG&POS

PT NO OB

PT DECD WHEN HU SURV
REACHED THEM

PT RESP ON PT HU SURV NOT

RECV CARE

SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1252

M1251

M1250

M1249

M1248

M1247

M1246

M1245

M1244

M1243

M1242

M1241

M1240

M1239

M1238

M1237

CPT Description

PT NOT CMPL 1 OF 4 PT EXP
SURV ITM

PT PRXY CMPL SURV ON
BEHALF ANY RSN

PT RP TRU PT FLT
HRD&UNDRSTD BY PRV

PT RP TRE PT FLT PRV UNDSTD
IMP IMF

PT RP TRUE PT SAW ME NOT
MED PRB

PT RP TRUE PT FLT PROV PUT
MY BI MC

PT RSP NOT TRU PROV
UNDRSTD IMP IML

PT RSP NOT TRU PRV SAW ME
NO MED PR

PT RSP NOT TRUE PT FLT PRV
MY BI MC

PT RSP NOT TRUE PT FELT
HRD&UNDRSTD

PT NOT RP PT FLT PRV UNDSTD
IMP IML

PT NOT RP PRV SAW ME NOT
MED PROB

PT NOT RP PT FELT PROV PUT
MY BI MC

PT DID NOT RSP PT FELT HRD
BY PROV

DOC NO 2ND RZV D/T REC 2-6
MO B/W D

PT RSN NO SCR FOOD INSEC
HSG INSTAB

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1236

M1235

M1234

M1233

M1232

M1231

M1230

M1229

M1228

M1227

M1226

M1225

M1224

M1223

M1222

M1221

CPT Description

BASELINE MRS GT 2

DOC/PT REP HCV AB/HCV RNA

B4 PER

PT REAC HCV AB&F/U VT NO

HCV VR

PT NO HCV AB/RECV HCV RSLT

PD

MIA

DOC NR

PT RECEIV HCV AB TEST
W/REACT RSLT

PATIENT RECEIV HCV AB TST

W/NR RSLT

PT RCTV HCV AB&NO F/U

VT/RCTV AB

PT RCTV HCV AB & F/U VT DE

VREMIA

PT RCTV HCV AB&F/U VT

VRMIA HCV TX

EVIDENCE-BASED TX WAS

PRESCRIBED

I0P MEASUREMENT NOT DOC

REASON NOS

I0P RED BY VAL GT /EQU

20PCT

I0P REDUCED BY LT 20PCT

PRE-INT LVL

PRE-INT LEVEL

GLAUCOMA PLAN OF CARE

DOCUM

GLAUCOMA POC NOT DOC RSN

NOS

DRE INT OPH/OPTM/AI INT

ENTED

DOC;NO RET

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1220

M1219

M1218

M1217

M1216

M1215

M1214

M1213

M1212

M1211

L3161

J2679

J2404

J1939

J1596

J1105

CPT Description

DRE EX INT OPH/OPTM/AI INT
DOC;RET

ANAPHYL D/T VACC ON/B4
DATE OF ENC

PATIENT HAS COPD SYMPTOMS

DOC SYS RSN NOT DOC & REV
SP RSLTS

NO SP RSLT CFM AFO DOC A/O
NO SP PR

DOC MED RSN NOT DOC & REV
SP RSLT

SP RSLT CONF AIRFLOW OBS
DOC & REV

NO HX SP RESULTS WITH
CONFD AF OBS

HGB A1C MISG/NOT PERF DUR
MMT PRD

MOST RE HEMOGLOBIN A1C LVL
GT 9.0PCT

FOOT ADDUCTUS POSITIONING
DEVC ADJ

INJECTION FLUPHENAZINE HCL
1.25 MG

INJECTION NICARDIPINE 0.1 MG

INJECTION BUMETANIDE 0.5
MG

INJECTION GLYCOPYRROLATE
0.1 MG

DEXMEDETOMIDINE ORAL 1
MCG

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - ORTHOTIC

PROCEDURES

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS ( NOT

ORAL)

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J0751

J0750

J0688

GO0146

G0140

G0137

G0136

G0024

G0023

G0022

G0019

G0018

G0017

G0013

G0011

C9794

CPT Description

EMT 200MG AND TFV AF 25MG
ORAL

EMT 200MG AND TFV DF 300MG
ORAL

INJ CEZ NOT THR EQV TO
J0690 500 MG

PRINC ILL NAV-PEER SUP ADD
30MN/MON

PRINC ILLNESS NV-PEER SUP
60MIN/MON

INT OP SERV WK BUND MIN
9SRV OVR 7D

ADM STD EVD-BAS SOC DET
RISK 5-15MI

PRINC ILLNESS NAV SRV ADD
30MIN/MON

PRINC ILLNESS NAV SRV 60MIN
CAL MTH

COMM HLTH INTEG SRV E ADD
30MIN MTH

COM HEALTH INTEGR SRV
60MIN PER MTH

PSYCHO CRISIS FURN APP ADDL
30 MIN

PSYCHTH CRISIS APP SITE SRV
1ST 60M

IND COU PREP STAFF PRV
HIV/HIV RISK

INDV COU PREP PHYS PR HIV
RSK 15-30

THERAP RAD SIM-AID FLD
CMPLX PET&CT

CPT Group

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C7903

C7560

C7556

C1603

A9609

A9608

A6610

A6609

A6608

A6607

A6606

A6605

A6604

A6603

A6602

A6601

GRP PSY DX EV/TX MH/SUBST

CPT Description

USE DISOR

ERCP REM FB/ST BIL/PD CN
PAP PC/CBD

BRONC RIFL W/BAL&TRN EBUS

DX/TX FLR

RETRIEVAL DEVICE INSERTABLE

LASER

FLUDEOXYGLUCOSE F18 UP TO

15 MCI

FLOTUFOLASTAT F18
DIAGNOSTIC 1 MCI

GD CMP STK B KNEE 18-30MM

HG CUST E

GRADIENT COMPRESSION
BANDAG SUP NOS

GD CMP BD TUB PRO AB PD LY

P/Y AWI

GD CMP BDG TUB PRO ABS LY

P/Y ANY W

GD CMP BDG SUP PD TXT P/YD

ANY W EA

GD CMP BDG SUP PAD FM P/YD

ANY W EA

GD CMP BDG LW DNS FLT FM
P/2505Q CM

GD CMP BDG LW DENS CH FM

P/2505Q CM

GD CMP BDG HI DNS FM ROLL

P/Y ANY W

GD CMP BDG HI DNS FM PD ANY

SZ/SH E

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A6600

A6599

A6598

A6597

A6596

A6595

A6594

A6593

A6589

A6588

A6587

A6586

A6585

A6584

A6583

A6582

CPT Description

GD CMP BDG HI DNS FM S
P/250SQ CM E

GD CMP BG ROLL INEL SHT STR
P/YWE

GD CMP BG ROLL EL MD STR
P/LNYWE

GD CMP BG ROLL EL LNG STR
LINYWE

GD CMP BDG CONF GZ P/LIN
YD ANY WE

GD CMP BDG SP LNR UP EXT
ANY SZ/LE

GD CMP BDG SP LNR LW EXT
ANY SZ/LE

ACC GRD CPRSN GMT/WRP ADJ
STRAP NOS

GRADIENT PRES WRAP ADJ
STRAP BRA EA

GRADIENT PRES WRAP ADJ
STRAP ARM EA

GRADIENT PRES WRAP ADJ
STRP FOOT EA

GRAD PRS WRP ADJ STRAPS
FULL LEG EA

GRAD PRES WRP ADJ STRAP
ABV KNEE EA

GRADIENT COMPRS WRAP ADJ
STRAPS NOS

GD CP WP ADJ STR B KNEE 30-
50MMHG E

GRADIENT COMPRESSION
GAUNTLET EACH

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A6581

A6580

A6579

A6578

A6577

A6576

A6575

A6574

A6573

A6572

A6571

A6570

A6569

A6568

A6567

A6566

CPT Description

GRADIENT COMPRESSION
GLOVE EACH

GRADIENT COMPR GLOVE CUST
HVY WT EA

GRADIENT COMPR GLOVE CUST
MED WT EA

GRADIENT COMPRESSION ARM
SLEEVE EA

GRAD COMP ARM SLEEVE CUST
HVY WT EA

GRAD CMP ARM SLV CUST MED
WEIGHT EA

GRAD COMPR ARM
SLEEVE&GLOVE COMB EA

GRAD CMP ARM SLEEVE&GLV
CMB CUST EA

GRAD COMPR GARMENT TOE
CAPS CUST EA

GRADIENT COMPRESS GRMNT
TOE CAPS EA

GRAD COMPR GRMT GENITAL
REG CUST EA

GRADIENT COMPR GRMNT
GENITAL REG EA

GRAD COMPR GMT
TORSO/SHLDR CUSTM EA

GRADIENT COMPR GRMNT
TORSO&SHLDR EA

GRAD COMPR GARMNT
NECK/HEAD CUST EA

GRADIENT COMPR GARMENT
NECK/HEAD EA

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A6565

A6564

A6563

A6562

A6561

A6560

A6559

A6558

A6557

A6556

A6555

A6554

A6553

A6552

A6529

A6528

CPT Description

GRADIENT COMPR GAUNTLET

CUSTOM EACH

GD CMP STK WAIST L 40MMHG

ORLT CSTE

GD CMPR STK WAIST L 30-

40MMHG CST E

GD CMPR STK WAIST L 18-

30MMHG CST E

GD CP ST FULL L/CP ST

40MMHG ORLT C E

GD CMP STK FULL L/CHP 30-

40MMHG C E

GD CMP STK FULL L/CHP 18-

30MMHG CE

GD CMP STCK TH LEN 40MMHG

ORLT CSTE

GD CMP STCK THIGH L 30-

40MMHG CST E

GD CMP STCK THIGH L 18-

30MMHG CSTE

GD CMP STCK B KNEE 40MMHG

ORLT CST EA

GRD CMP STCK B KNEE 40

MMHG ORLT EA

GD CMP STCK B KNEE 30-

40MMHG CST EA

GRD CMP STCK BLW KNEE 30-

40MM HG EA

GRAD CMPR GRMT BRA NIGHT

USE CST EA

GRADNT COMPR GRMNT BRA

NIGHT USE EA

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A6527

A6526

A6525

A6524

A6523

A6522

A6521

A6520

A4542

A4541

A4457

A4287

0866T

0857T

0856T

0855T

GRAD CMPR GMT F LG&FT PAD

CPT Description

NT CST EA

GRAD CMPR GMT F LG&FT PAD

NT USE EA

GD CMPR GMT LW LG&FT PAD

NOT CST EA

GD CMPR GMT LWR LG&FT PAD

NT USE EA

GD COMPR GMT ARM PAD NT

USE CUST EA

GRAD CMPR GMT ARM PAD FOR

NT USE EA

GD COMPR GMT GLV PAD NT

USE CUST EA

GRAD COMPR GMT GLV PADDED

NT USE EA

SUPPL&ACC EXT UPPR LIMB

TREMOR STIM

MONTHLY SUPPLIES USE DVC

CODE E0733

ENEM TUBE W/WO ADPT ANY

RPL ONLY EA

DSP COL&STG BG BRST MK ANY

SZ/TY EA

QUAN MRI ALYS BRN W/DX MRI

OPTO-ACOUSTIC IMG BREAST

UNI

DGTZ GLS MCRSCP ELECTRON

MIC

DGTZ GLS MCRSCP B1 MAROW

SMR

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0854T

0853T

0852T

0851T

0850T

0849T

0848T

0847T

0846T

0845T

0844T

0843T

0842T

0861T

0841T

0840T

CPT Description

DGTZ GLS MCRSCP BLD SMR
PRPH

DGTZ GLS MCRSCP MPHMTRC
EAM

DGTZ GLS MCRSCP MPHMTRC
EA 1

DGTZ GLS MCRSCP MPHMTRC
1ST

DGTZ GLS MCRSCP ISH EA
MULT

DGTZ GLS MCRSCP ISH EA ADL
1

DGTZ GLS MCRSCP ISH 1ST

DGTZ GLS MCRSCP XM ARCH
TISS

DGTZ GLS MCRSCP IMFLUOR EA

DGTZ GLS MCRSCP IMFLUOR
1ST

DGTZ GLS MCRSCP CSLT CYT
EA

DGTZ GLS MCRSCP CSLT CYT
1ST

DGTZ GLS MCRSCP PTH CSLT
EA

RMVL PG WCS LV BOTH
COMPNT

DGTZ GLS MCRSCP PTH CSLT
1ST

DGTZ GLS MCRSCP CSLT
COMPRE

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0839T

0838T

0837T

0836T

0835T

0834T

0833T

0832T

0831T

0830T

0829T

0828T

0827T

0822T

0821T

0820T

CPT Description

DGTZ GLS MCRSCP CSLT MAT
PRP

DGTZ GLS MCRSCP CSLT SLD
ELS

DGTZ GLS MCRSCP FNA I&R

DGTZ GLS MCRSCP FNA EA
ADDL

DGTZ GLS MCRSCP FNA 1ST EA

DGTZ GLS MCRSCP CYTP OTH
XTN

DGTZ GLS MCRSCP CYTP OTH
PRP

DGTZ GLS MCRSCP CYTP OTH
SCR

DGTZ GLS MCRSCP CYTP C/V

DGTZ GLS MCRSCP CYTP SLCTV

DGTZ GLS MCRSCP CYTP
CONCTRJ

DGTZ GLS MCRSCP CYTP SMPL
FL

DGTZ GLS MCRSCP CYTP
SMEARS

MNTR PSYCHDLC MED CLN
STAFF

MNTR PSYCHDLC MED
2NDPHY/QHP

MNTR PSYCHDLC MED
1STPHY/QHP

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0789T

0788T

0786T

0427V

99459

97552

97551

97550

93588

93587

93586

93585

93584

93153

93152

93151

CPT Description

CPT Group

ELEC ALY CPX IINS SP/SAC NRV | CATEGORY IIl CODES

ELEC ALY SMP 1INS SP/SAC NRV | CATEGORY IIl CODES

INSJ/RPLCMT PRQ RA SAC
NSTIM

MONOCYTE DSTRBJ WDTH WHL

BLD

PELVIC EXAMINATION

GROUP CAREGIVER TRAINING

CAREGIVER TRAING EA ADDL 15

CAREGIVER TRAING 1ST 30 MIN

VNGRPH CHD VNVN CLTRL
BELOW

VNGRPH CHD VNVN CLTRL
AT/ABV

VNGRPH CHD CORONARY SINUS

VNGRPH CHD
AZYGS/HEMIAZYGS

VNGRPH CHD ANOM/PERSIST

SvC

INTERROG W/O PRGRMG IPNSS

INTERROG&PRGRMG IPNSS
POLYSM

INTERROG&PRGRMG IPNSS

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

E & M-SPECIAL E/M
SERVICES

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

93150

92972

92623

92622

90623

87523

76989

76988

76987

76984

64597

33280

33279

90683

90589

0422U

CPT Description

THERAPY ACTIVATION IPNSS

PERQ TRLUML CORONRY
LITHOTRP

DX ALY AUD OI SND PRCSR
EACH

DX ALY AUD OI SND PRCSR 1ST

MENACWY-TT MENB-FHBP
VACC IM

HEPATITIS D QUANTIFICATION

DX INTRAOP EPCAR US CHD I&R

DX NTROP EPCR US CHD IMG

ACQ

DX INTRAOP EPICAR CAR US

CHD

DX INTRAOP THORACIC AORTA

us

INS/RPLCM PRQ ELTRD RA PN

EA

RMVL PHRNC NRV STIM PG
ONLY

RMVL PHRNC NRV STIM
TRANSVNS

RSV VACC MRNA LIPID NANO IM

CHIKUNGUNYA VACCINE LIVE

IM

ONC PAN SOLID TUM ALYS DNA

CPT Group

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB -
MICROBIOLOGY

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

SURGERY - NERVOUS
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NON-COV

NON-COV

YES

PA Eff

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

33287

0863T

0790T

A4540

C9159

0823T

0815T

0437V

0433U

0429U

0425U

Q4303

Q4295

Q4287

Q4279

86366

CPT Description

CPT Group

RMV&RPLCMT PHRNC NRV STIM | SURGERY - RESPIRATORY

PG

RLCJ PG WCS LV TRNSMTR
ONLY

REVJ RPLCMT/RMVL VRT
TETHRG

DISTAL TRANSCUT ELECTRICAL

NRV STIM

INJ PRO CPLX C BALFAXAR P/I1U

FCT IX

TCAT INS 1CHMBR LDLS PM RA

US REMS B1 DNS HIPS PLVS/SPI

PSYC ANXIETY DO MRNA 15
BMRK

ONC PRST8 5 DNA REG MRK
PCR

HPV OROP SWAB 14 HI-RISK
TYP

GENOM RPD SEQ ALYS EA
CMPRTR

COMPLETE AA PER SQ CM

AMNIO TRI-CORE AMNIOTIC PER

SQCM

DERMABIND DL PER SQ CM

VENDAJE AC PER SQ CM

MUSCLE-SPECIFIC KINASE ANTB

SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - MED-SURG
SUPPLIES

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

PATH & LAB -
IMMUNOLOGY

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E0733

E0680

J0217

27278

67516

0421U

C1604

96547

A4468

81463

J3401

E0493

0813T

0436U

0432U

0428U

CPT Description

TRANSQ ELEC NRV STM ELEC
TRIGEM NRV

NONPNEUM COMPR CNTRL
W/CALIBR GRD P

INJECTION VELMANASE ALFA-
TYCV 1 MG

ARTHRD SI JT PRQ WO TFXJ
DEV

SPRCHOROIDAL SPC NJX RX
AGT

ONC CLRCT SCR SGL AMP 8
RNA

GFT TRANSM TV ART BYP
W/ALL SYS CMP

INTRAOP HIPEC PX 1ST 60 MIN

EXSUFFLATION BELT INCL ALL
SUPL&ACC

SO GSAP CL FR CPY
NMBR&MCRST

BEREMAGENE GEPERPAVEC-
SVDT TOP ADM

ORAL DVC NM ELC STIM
TONGUE MUSC 90

EGD VOL ADJMT BARIATRIC
BALO

ONC LNG PLSM ALYS 388 PRTN

KLHL11 ANTB SR/CSF ASY
QUAL

ONC BRST CTDNA ALYS 56/GT
GEN

CPT Group

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

SURGERY-
MUSCULOSKELETAL SYST

SURGERY - EYE AND
OCULAR ADNEX

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - C CODES -
OUTPATIENT PP

MEDICINE - INJECTION

HCPCS - MED-SURG
SUPPLIES

PATH & LAB -
MICROBIOLOGY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q4301

Q4293

E0678

31242

J1413

J1304

86042

D9956

33277

61892

A7023

0862T

96548

81464

D7939

0814T

CPT Description

ACTIVATE MATRIX PER SQ CM

ACESSO DL PER SQ CM

NONPNEUM SEQ COMPRES
GRMNT FULL LEG

NSL/SINUS NDSC RF ABLTJ PNN

INJ DLNDSTRGN MOXPRVVC-
ROKLQ THRD

INJECTION TOFERSEN 1 MG

ACETYLCHOLN RCPTR BLCKG
ANTB

ADM OF HOME SLEEP APNEA
TEST

INSJ PHRNC NRV STIM
TRANSVNS

RMV SK-MNT CRNL NSTM
PG/RCVR

MEC ALLRG PRT BAR/INH FILT
CRNAST

RLCJ PG WCS LV BATTERY
ONLY

NTRAOP HIPEC PX EA ADD
30MIN

SO GSAP CLL FR MCRSTL INS

IDX OT USING DYN ROB
ASST/DYN NAV

PRQ NJX BIOD OSTEO MATRL
FEM

CPT Group

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - MED-SURG
SUPPLIES

SURGERY - RESPIRATORY
SYSTEM

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB -
IMMUNOLOGY

HCPCS-DENTAL-Tests and
Lab

SURGERY - RESPIRATORY
SYSTEM

SURGERY - NERVOUS
SYSTEM

HCPCS - MED-SURG
SUPPLIES

CATEGORY Il CODES

MEDICINE - INJECTION

PATH & LAB -

MICROBIOLOGY

HCPCS - DENTAL

CATEGORY Il CODES

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q4302

Q4294

E1301

E0732

E0679

31243

J0402

58580

86043

E0492

D9957

33278

40650

G2110

28299

M1205

CPT Description

COMPLETE ACA PER SQ CM

AMNIO QUAD-CORE PER SQ CM

WHIRLPOOL TUB WALK-IN
PORTABLE

CRANIAL ELECTROTH STM SYST

ANY TYPE

NONPNEUM SEQ COMPRES
GRMNT HALF LEG

NSL/SINUS NDSC CRYOABLTJ

PNN

INJECTION ARIPIPRAZOLE 1 MG

TRANSCRV ABLTJ UTRN FIBRD

RF

ACETYLCHOLN RCPTR MODLG

ANTB

PWR SRC&CTRL ELC ORL D
NEUR ELC TNG

SCREENING SLEEP RELATED

BREATH D/0O

RMVL PHRNC NRV STIM SYS

RPR LIP FTH VERMILION ONLY

PT 66 &GT CLM FRLTY&1 AC IP

ADV IL MP

COR HLX VLGS DOUBLE
OSTEOT

ITCH SEV ASM RED 3/M INIT SC

F/U SC

CPT Group

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - DME

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

SURGERY - RESPIRATORY
SYSTEM

HCPCS - DRUGS (NOT
ORAL)

SURGERY - FEMALE
GENITAL SYSTE

PATH & LAB -
IMMUNOLOGY

HCPCS - DME

HCPCS-DENTAL-Tests and
Lab

SURGERY - RESPIRATORY
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

HCPCS-PROC/PROF
SERVICES (TE

SURGERY -
MUSCULOSKELETAL SYST

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

NON-COV

EXPIRED

NON-COV

NON-COV

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2023

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

00756

0499T

0465T

04347

K1033

A6549

M0201

0533T

11004

76810

01968

01967

01962

G8601

92004

92317

CPT Description

CPT Group

ANES HRNA RPR DIPHRG HRNA |ANESTH - UPPER

CYSTO F/URTL STRIX/STENOSIS

SUPCHRDL NJX RX W/O SUPPLY

INTERRO EVAL NPGS APNEA

NONPNEU SEQ COMP GARMENT

HALF LEG

GRADIENT COMPRESSION
GARMENT NOS

ADM PV FLU HB A/0 COVID-19

VAC H;

CONT REC MVMT DO 6-10 DAYS

DBRDMT SKIN XTRNL
GENT&PER

OB US GT EQU 14 WKS ADDL

FETUS

ANES/ANALG CS DLVR
NEURAXIAL

NEURAXL LBR ANES VAG DLVR

ANES URGENT HYSTERECTOMY

IV TT NOT INT 4.5 H LKW RSN

DOC CLN

COMPRE OPH EXAM NEW PT

1/GT

C-LENS FITG TECH
CORNEOSCLRL

ABDOMEN

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS-K CODES-DMERCS
ONLY

HCPCS - MED-SURG
SUPPLIES

HCPCS - MEDICAL
SERVICES

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

RADIOLOGY - DIAGNOSTIC
ULTRASO

ANESTH - OBSTETRIC

ANESTH - OBSTETRIC

ANESTH - OBSTETRIC

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

Prior Auth

Required?

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

06/08/2021

11/20/2020

11/20/2020

01/01/1980

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

06/08/2021

12/31/2078

11/20/2020

02/28/2021

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9453

17271

30545

C1601

0858T

C7557

81459

J3425

Q5132

J9334

C9162

D0396

0826T

0818T

Q4298

Q4290

CPT Description

DOC PT RSN NOT RECV 1-T SCR

HCV INF

DSTR MAL LES S/N/H/F/G 0.6-

1

RPR CHOANAL ATRESIA
TRSNPLTN

ENDO SING-USE PULM
IMAGING/ILLUM DV

EXT TRNSCRANL MAG STIMJ

MEAS

CTH PL CA CAG INJ CAG LT HC

LT VNT

SO NEO GSAP DNA/DNA&RNA

INJECTION

HYDROXOCOBALAMIN 10 MCG

INJ ADALIMUMAB-AFZB
BIOSIMILR 10 MG

INJ EFGARTIGIMD AL 2 MG &

HYAL-QVFC

INJECTION AVACINCAPTAD

PEGOL 0.1 MG

3D PRINT OF 3D DENTAL

SURFACE SCAN

PRGRMG EVL LDLS PM 1CHMBR

IP

REVJ/RMVL INS PTN SUBQ

AMNICORE PRO PER SQ CM

MEMBRANE WRAP-HYDROG&0

PER SQ CM

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -

INTEGUMENTARY SYSTEM

SURGERY - RESPIRATORY

SYSTEM

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

HCPCS - C CODES -
OUTPATIENT PP

PATH & LAB -
MICROBIOLOGY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - C CODES -
OUTPATIENT PP

HCPCS-DENTAL-

Radiographs

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

Prior Auth

Required?

EXPIRED

NON-COV

NON-COV

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Jog73

64598

J0391

22836

L5926

36450

3284F

88331

M1158

88355

88346

99401

97036

97033

96440

K1018

CPT Description

INJ DAP NOT THR EQV TO
J0878, 1 MG

REVJ/RMVL NEA PN W/INT
NSTIM

INJECTION ARTESUNATE 1 MG

ANT THRC VRT BODY TETHRG

LT7

ADD LE PRSTH ENDOSKL KD AK

HD ROT U

BLD EXCHANGE TRUJ
NEWBORN

I0P RED GT EQU 15PCT PRE-

NTRV LVL

PATH CONSLTJ SURG 1 BLK

1SPC

PT HX IC COND PT/DUR MSMT

PERIOD

M/PHMTRC ALYS SKELETAL
MUsC

IMFLUOR 1ST 1ANTB STAIN PX

PREV MED CNSL INDIV APPRX

15

APP MDLTY 1+HUBBRD TNK EA

15

APP MDLTY 1+IONTPHRSIS EA

15

CHMOTX ADMN PLRL CAV
THRCNTS

EXT UL TREMOR STIM PERIPH N

WRIST

CPT Group

HCPCS - DRUGS (NOT
ORAL)

SURGERY - NERVOUS
SYSTEM

HCPCS - DRUGS (NOT
ORAL)

SURGERY-
MUSCULOSKELETAL SYST

HCPCS - PROSTHETIC
PROCED

SURGERY -
CARDIOVASCULAR SYSTE

CATEGORY Il CODES

PATH & LAB - SURGICAL
PATHOLOG

HCPCS - MEDICAL
SERVICES

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

E & M - PREVENTIVE
MEDICINE SE

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE -
CHEMOTHERAPY ADMINI

HCPCS-K CODES-DMERCS
ONLY

Prior Auth

Required?

YES

YES

YES

YES

YES

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

05/01/2022

11/20/2020

11/20/2020

04/01/2021

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

05/31/2022

12/31/2078

11/20/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

K1009

3455F

04267

81451

Jo80oo

10036

0536T

0508T

01965

92260

92018

G9715

G9452

G8942

C7901

20665

CPT Description

SPCH VOL MOD SYS INCL ALL
CMP & ACC

TB SCR PFRMD&INTERPD 6 MO

INSJ/RPLC NSTIM APNEA STM
LD

HL NEO GSAP 5-50 RNA ALYS

INJECTION CORTICOTROPIN UP
40 UNITS

PLMT SFT TISS LOCLZJ DEV EA

CONT REC MVMT DO DL W/I&R

PLS ECHO US B1 DNS MEAS TIB

ANES INCOMPL/MISSED AB PX

OPHTHALMODYNAMOMETRY

COMPL OPH EXAM GENERAL
ANES

PT USE HOSPC SRVC ANY T™M
DUR MSR PR

DOC MED RS NOT RECV HCV AB
D/T LEX

FUNC O ASMT TL DOC PREV
30D&CP 2D

SV DX EV/TX MH/SUD 30-60 M
PROV RMT

RMVL TONGS/HALO ANTHR
INDIV

CPT Group

HCPCS-K CODES-DMERCS

ONLY

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB -
MICROBIOLOGY

HCPCS - DRUGS (NOT
ORAL)

SURGERY -

INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

ANESTH - OBSTETRIC

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -

MUSCULOSKELETAL SYST

Prior Auth

Required?

EXPIRED

NON-COV

EXPIRED

NON-COV

EXPIRED

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

10/01/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

PA Term

Date

12/31/2078

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

15221

20220

31237

0860T

81462

C9164

G0012

E3000

C9793

J2799

0812T

Q4300

Q4292

J1412

86041

22838

CPT Description

FTH GRF FR S/A/L EACH ADDL

BONE BIOPSY TROCAR/NDL

SUPFC

NSL/SINS NDSC SURG BX

POLYPC

NCNTC IFR SPCTRSC SCR PAD

SO GSAP CLL FR
DNA/DNA&RNA

CANTHARIDIN TOP ADM 0.7PCT

, SGL UN DS

INJ PREP DRG HIV PREV UNDER

SKN/MSC

SPEECH VOL MOD SYS INC ALL

COMP&ACC

3D PRDCT MOD GEN PPLN CRD

PRC CT AG

INJECTION RISPERIDONE 1 MG

REM MLT DAY UROFLOW DEV

SPLY

ACESSO TL PER SQ CM

LAMELLAS PER SQ CM

INJ VALOCTOCGN

ROXAPRVOVC-RVOX Q ML

ACETYLCHOLN RCPTR BNDNG

ANTB

REV RPLC/RMV THRC VRT

TETHRG

CPT Group

SURGERY -

INTEGUMENTARY SYSTEM

SURGERY -

MUSCULOSKELETAL SYST

SURGERY - RESPIRATORY

SYSTEM

CATEGORY Il CODES

PATH & LAB -
MICROBIOLOGY

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - DRUGS (NOT
ORAL)

CATEGORY Il CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB -
IMMUNOLOGY

SURGERY-

MUSCULOSKELETAL SYST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

81517

52284

D9955

33276

61891

L5615

33288

0864T

82166

81457

C9160

08241

0816T

0787T

Q4304

Q4296

CPT Description

CPT Group

LIVER DS ALYS 3 BMRK SRM ALG PATH & LAB -

CYSTO RX BALO CATH URTL

STRX

ORAL APPLIANCE TX TITRATION

VISIT

INSJ PHRNC NRV STIM SYS

REV/RPLCMT SK-MNT CRNL

NSTM

ADD ENDOSKL K-SHN 4 BAR

LINK/MXAXL

RMV&RPLCMT PHRNC NRV STIM

LD

LOW NTSTY ESWT CORPUS
CVRNSM

ASSAY ANTI-MULLERIAN HORM

SO NEO GSAP DNA MCRSTL INS

INJEC DAXIBOTULINUMTOXINA-

LANM 1 UN

TCAT RMV 1CHMBR LDLS PM RA

OPN INSJ/RPLCMT INS PTN
SUBQ

REVJ/RMVL NEA SAC W/NSTIM

GRAFIX PLUS PER SQ CM

REBOUND MATRIX PER SQ CM

CYTOGENETIC STUDI

SURGERY - URINARY
SYSTEM

HCPCS - DENTAL

SURGERY - RESPIRATORY
SYSTEM

SURGERY - NERVOUS
SYSTEM

HCPCS - PROSTHETIC
PROCED

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

PATH & LAB -
MICROBIOLOGY

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - MED-SURG

SUPPLIES

HCPCS - TEMP CODES

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q4288

JO184

E0734

E0681

64596

E0530

3279F

K1013

11042

C9151

20694

20662

67850

20690

20206

G914

CPT Description

DERMABIND CH PER SQ CM

INJECTION AMISULPRIDE 1 MG

EXT UP LMB TRMR STIM PERIP
NRV WRST

NONPNEUM CMPR CNTRL WO
CALIBR GRD P

INS/RPLCMT PRQ ELTRD RA PN
1

ELEC POSIT OSA TX W/SENSOR
COMP ACC

HGB LVL GT EQU 13 G/DL

EN T W OR W/O ADAPT AT
RPLC ONLY EA

DBRDMT SUBQ TIS 1ST
20SQCM/LT

INJECTION PEGCETACOPLAN 1
MG

RMVL EXT FIXJ SYS UNDER
ANES

APPLICATION HALO PELVIC

DSTRJ LESION LID MARGIN LT

1CM

APPL UNIPLN UNI EXT FIXJ SYS

BIOPSY MUSCLE PERQ NEEDLE

PHOTODOC LT 2 CECAL LSMK
EST COMP EXM

CPT Group

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

SURGERY - NERVOUS
SYSTEM

HCPCS - DME

CATEGORY Il CODES

HCPCS-K CODES-DMERCS
ONLY

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - C CODES-
OUTPATIENT PP

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY - EYE AND
OCULAR ADNEX

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

NON-COV

EXPIRED

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

04/01/2021

11/20/2020

07/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

04/01/2021

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

01963

97605

17284

17280

17273

15050

G2109

3042F

89290

M1198

92311

92287

40654

36425

28296

28292

CPT Description

ANES CESAREAN
HYSTERECTOMY

NEG PRS WND THER DMELT
EQU 50SQCM

DSTR MAL LS F/E/E/N/L/M3.1-
4

DSTR MAL LS F/E/E/N/L/M
S/LT

DSTR MAL LES S/N/H/F/G 2.1-
3

PINCH GRAFT UP TO 2 CM DIAM

PT 66 &GT CLM FRLTY&1 AC IP
ADV IL MP

FEV GT EQU 40PCT PREDICTED
VALUE

BIOPSY OOCYTE POLAR BODY
LTEQU 5

ITCH SEV NT RD 3PTS INT F/U
NOT CMP

CONTACT LENS FITG APHAKIA 1

ANT SGM IMG IR FLRSCN
ANGRPH

RPR LIP FTHGT 1HALF VER
HT/CPX

VENIPUNCTURE CUTDOWN 1
YR/GT

COR HLX VLGS DSTL MTAR
OSTEO

COR HLX VLGS RSC PRX PHLX
BS

CPT Group

ANESTH - OBSTETRIC

MEDICINE - PHYSICAL
MEDICINE A

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS-PROC/PROF
SERVICES (TE

CATEGORY Il CODES

PATH & LAB - OTHER
PROCEDURES

HCPCS - MEDICAL
SERVICES

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

SURGERY - DIGESTIVE
SYSTEM

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

3027F

99214

97608

97598

MO0005

G9991

10160

10121

0766T

92355

92230

92072

T1026

C9788

C9157

20225

CPT Description

SPIROM FEV/FVCGT EQU 70PCT
/W/0COPD

OFFICE O/P EST MOD 30 MIN

NEG PRS WND THER NDMEGT
50SQCM

DBRDMT OPN WND ADDL
20CM/LT

VALUE IN PRIM CARE MIPS
VALUE PATH

PT PCV/PSV O/A 19BD&B4 E/O
MSR PD

PNXR ASPIR ABSC HMTMA
BULLA

INC&RMVL FB SUBQ TISS COMP

TC MAG STIMJ PN 1ST NERVE

FITG SPECT LW VIS CMPND
LENS

FLUORESCEIN ANGIOSCOPY I&R

FITG C-LENS KERATOCONUS
1ST

MXDISCPLIN SRVC CHD CMPLX
IMPAIR HR

OA IMG BREAST UNI DOC A&R
US EX

INJECTION TOFERSEN 1 MG

BONE BIOPSY TROCAR/NDL
DEEP

CPT Group

CATEGORY Il CODES

E & M - OTHER E/M
SERVICES

CATEGORY Il CODES

MEDICINE - PHYSICAL
MEDICINE A

HCPCS - MEDICAL
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

01/01/2022

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

11/20/2020

01/01/2023

01/01/2022

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

13160

11471

0436T

0433T

G8825

G2108

62141

0424U

0420U

C1602

0859T

C7558

0819T

0811T

0435U

0431U

CPT Description

SEC CLSR SURG WND/DEHSN
XTN

EXC SKN H/P/P/U COMPLEX

PRGRMG EVAL NPGS APNEA
STUDY

REPOS NSTIM APNEA SENSING
LD

PT NOT D/C TO HOME BY
POSTOP DAY 7

PT 66/GT INST SNP/RES LTC
GT 90 D MSR

CRNOP SKULL DEFECTGT 5 CM
DIAM

ONC PRST8 XOM ALYS 53
SNCRNA

ONC URTHL MRNA XPRSN 6 SNP

ORT/DV/DG MTRX/AB BON
VOID FL AM-EL

NCNTC IFR SPCTRSC O/T PAD
EA

CATH PL CA CAG IP INJ FOR CA

R&L HC

REVJ/RMVL INS PTN SUBF

REM MLT DAY UROFLOW SETUP

ONC CHEMO RX CYTOX CSC 14
RX

GLY RCPTR ALPHA1 IGG
SRM/CSF

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q4299

Q4291

22837

D9954

D9938

61889

0423U

C1600

97037

81458

J9333

C9161

J2508

0825T

0817T

0438U

CPT Description

AMNICORE PRO+ PER SQ CM

LAMELLAS XT PER SQ CM

ANT THRC VRT BODY TETHRG

8+

FBR & DEL OAT MRNG REPOS

DEV

FBR CSTM RMV CLR PLST TEMP

AE APPL

INS SK-MNT CRNL NSTM
PG/RCVR

PSYC GENOMIC ALYS PNL 26
GEN

CATH TRANSL INTRAVASC LES

DV BLD SH

APPL MODALITY 1+LLLT PO
PAIN

SO GSAP DNA CPY
NMBR&MCRSTL

INJECTION ROZANOLIXIZUMAB-

NOLI 1 MG

INJECTION AFLIBERCEPT HD 1

MG

INJ PEGUNIGALSIDASE ALFA-
IWXJ 1 MG

TCAT RMV&RPL1CHMB LDLS PM

RA

OPN INSJ/RPLCMT INS PTN
SUBF

RX METAB ADVRS VRNT ALYS 33

CPT Group

HCPCS - TEMP CODES

HCPCS - TEMP CODES

SURGERY-
MUSCULOSKELETAL SYST

HCPCS - DENTAL

HCPCS - DENTAL

SURGERY - NERVOUS
SYSTEM

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - C CODES -
OUTPATIENT PP

MEDICINE - PHYSICAL
MEDICINE A

PATH & LAB -
MICROBIOLOGY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - DRUGS (NOT
ORAL)

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of

Ilinois-
MLTSS

CPT

0434U

0430U

0426U

Q4297

Q4289

E2001

E0735

E0682

J0799

J0576

33281

99212

99204

99116

G8854

CPT Description

CPT Group

RX METAB ADVRS VRNT ALYS 25 PATH & LAB-PROPRIETARY

Gl MALABS AAT CALPRO
PNCRTC

GENOME ULTRA-RAPID SEQ
ALYS

EMERGE MATRIX PER SQ CM

REVOSHIELD+ AMNIOTIC BARR
PER SQ CM

SUCT PMP HM PRT/STN ELC
W/EXT URINE

NONINVASIVE VAGUS NERVE
STIMULATOR

NONPNEUM SEQ COMPRES
GRMNT FULL ARM

FDA-APV RX USE HIV PRE-EXP
PPX NOC

INJ BUPRENORPHINE EXT-
RELEASE 1 MG

REPOSG PHRNC NRV STIM

TRNSVN

OFFICE O/P EST SF 10 MIN

OFFICE O/P NEW MOD 45 MIN

ANES COMP TOT BDY HYPTHRM

DOC RSN NO OBJ RP ADH EVID-
BSD TX

LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - DME

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

SURGERY - RESPIRATORY
SYSTEM

E & M - OTHER E/M
SERVICES

E&M-OTHER E/M
SERVICES

MEDICINE - QUALIFYING
CIRCUMST

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9155

17282

17261

17264

K1021

K1001

D2335

D1354

81244

64890

G9927

G9914

64898

64885

10180

CPT Description

INJECTION EPCORITAMAB-BYSP
0.16 MG

DSTR MAL LS F/E/E/N/L/M1.1-
2

DSTRJ MAL LES T/A/L .6-1.0CM

DSTRJ MAL LES T/A/L 3.1-4.0

EXSUFFLATION BELT INC ALL
SUP&ACCES

ELEC POSIT OBS SLEEP APNEA
TX SENS

RESIN-BASED COMP-4/GT
SURFACES ANT

APPL CARIES ARR MDICMNT-
PER TOOTH

FMR1 GEN ALYS CHARAC
ALLELES

NRV GRF 1STRND HND/FOOT
LT 4CM

DOC SY RSN NO RX WF/ANR
FDA-APVD AC

PATIENT INITIATED AN ANTI-
TNF AGENT

NRV GRF MLTST ARM/LEG GT 4

CM

NERVE GRAFT HEAD/NECK LT 4

CM

1&D COMPLEX PO WOUND
INFCTJ

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS - DENTAL

HCPCS- DENTAL-S

PATH & LAB - CHEMISTRY

SURGERY - NERVOUS
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

EXPIRED

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

12/09/2019

11/20/2020

11/20/2020

05/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term PA
Date Exception

12/31/2078 | Carve Out

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

05/31/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

10061

0809T

11056

0768T

0641T

G9717

G9697

G9613

0432T

99601

99308

62142

36460

88341

88332

88321

CPT Description

1&D ABSCESS COMP/MULTIPLE

ARTHRD SI JT PRQ TFX&IMPLT

PARNG/CUTG B9 HYPRKR LES 2
-4

TC MAG STIMJ PN SBSQ TX
1NRV

NCNTC NR IFR SPCTRSC WND
IMG

DOC STAT PT HAD DX OF
BIPOLAR D/O

DOC PT RSN NOT PRSC LA
INHALED BD

DOCUMENTATION OF POST-
SURG ANATOMY

REPOS NSTIM APNEA STIMJ LD

HOME NFS VISIT LT 2 HRS

SBSQ NF CARE LOW MDM 20

RMVL B1 FLP/PROSTC PLATE
SKL

INTRAUTERINE TRANSFUSION
FTL

IMHCHEM/IMCYTCHM EA ADD
ANTB

PATH CONSLTJ SURG EA ADD
BLK

CONSLTJ&REPRT SLD PREP
ELSWR

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

CATEGORY Il CODES

MEDICINE - HOME
INFUSION PROCE

E & M - NURSING FACILITY
SERVI

SURGERY - NERVOUS
SYSTEM

SURGERY -
CARDIOVASCULAR SYSTE

PATH & LAB -
IMMUNOLOGY

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

Prior Auth

Required?

NON-COV

EXPIRED

NON-COV

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

07/01/2023

11/20/2020

01/01/2023

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

12/31/2078

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

28297

00752

96446

97607

K1015

0431T

88350

04041

81450

64585

11008

10080

0767T

0503T

81490

92283

CPT Description

COR HLX VLGS JT ARTHRD

ANES HRNA RPR
LMBR&VNT&/DEHS

CHEMOTX ADMN PERTL CAV

IMPL

NEG PRS WND THR NDMELT

EQU 505QCM

FOOT ADDUCTUS POSITIONING

DEVC ADJ

RMVL/RPLC NSTIM APNEA PLS

GN

IMFLUOR EA ADDL 1ANTB STN

PX

TRNSCRV UTERIN FIBROID
ABLTJ

HL NEO GSAP 5-
50DNA/DNA&RNA

REV/RMV PERPH NSTIM ELTRD

RA

RMV PRSTC MTRL/MESH ABD

WALL

1&D PILONIDAL CYST SIMPLE

TC MAG STIMJ PN EA ADDL NRV

COR FFR ALYS GNRJ FFR MDL

AUTOIMMUNE RA ALYS 12 BMRK

EXTND COLOR VISION XM

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

ANESTH - UPPER
ABDOMEN

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE - PHYSICAL
MEDICINE

HCPCS-K CODES-DMERCS
ONLY

CATEGORY Il CODES

PATH & LAB - SURGICAL
PATHOLOG

CATEGORY Il CODES

PATH & LAB -
MICROBIOLOGY

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB -
CYTOGENETIC STUDI

MEDICINE -
OPHTHALMOLOGY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

04/01/2021

11/20/2020

11/20/2020

11/20/2020

05/01/2022

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

05/01/2022

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

12/31/2078

04/01/2021

12/31/2078

11/20/2020

12/31/2078

05/31/2022

12/31/2078

11/20/2020

11/20/2020

01/01/2023

12/31/2078

05/31/2022

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

92020

92012

92242

S0171

G8855

27284

74710

15241

15200

31241

G0056

00792

00750

99402

99205

J9160

CPT Description

GONIOSCOPY

INTRM OPH EXAM EST PATIENT

FLUORESCEIN&ICG
ANGIOGRAPHY

INJECTION BUMETANIDE 0.5
MG

ADH TX NOT ASSD ANNU OBJ

INFO N RSN

ARTHRODESIS HIP JOINT

X-RAY MEASUREMENT OF
PELVIS

FTH GR F/C/C/M/N/AX/G/H/F

EA

FTH GRF FR TRNK 20 SQ CM/LT

NSL/SNS NDSC LIG SPHNPTN
ART

OPTIM CHRON DISEASE MGT
MIPS VAL PW

ANES IPER UPR ABD PRTL HPTC

ANES HRNA RPR UPR ABD NOS

PREV MED CNSL INDIV APPRX

30

OFFICE O/P NEW HI 60 MIN

INJ DENILEUKIN DIFTITOX 300

MCG

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - TEMP NATIONAL
CODES

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
MUSCULOSKELETAL SYST

RADIOLOGY - DIAGNOSTIC
RADIOLO

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY - RESPIRATORY
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

E & M - PREVENTIVE
MEDICINE SE

E & M - OTHER E/M
SERVICES

HCPCS - CHEMO DRUGS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term PA

Date Exception

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078  Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0435T

K1029

A6535

D9450

J0739

64892

10030

0535T

0518T

99602

G8506

92371

92083

92060

G9852

G9853

CPT Description

PRGRMG EVAL NPGS APNEA 1
SES

ORAL DVC/APPL NM ELEC STIM
TNG MSC

GRD COMP STK THIGH LENG
40MM HGLT EA

CASE PRES SUBS DTL&EXTSV TX
PLN

INJ CABOTEGRAVIR 1 MG FDA-
APPD PRSC

NRV GRF 1STRND ARM/LEG LT
4CM

IMG GID FLU COLL DRG SFT TIS

CONT REC MVMT DO REPRT
CNFIG

RMVL PG WCS LV BATTERY
ONLY

HOME NFS VISIT EACH ADDL HR

PATIENT RECV ACE
INHIBITOR/ARB TX

RPR&REFIT SPCT PRSTH
APHAKIA

EXTENDED VISUAL FIELD XM

SENSORIMOTOR EXAMINATION

PATIENTS WHO DIED FROM
CANCER

PTT ADM TO ICU IN LST 30 DA
OF LIFE

CPT Group

CATEGORY Il CODES

HCPCS-K CODES-DMERCS
ONLY

HCPCS - MED-SURG
SUPPLIES

HCPCS - DENTAL

HCPCS-DRUGS (NOT ORAL)

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

MEDICINE - HOME
INFUSION PROCE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

11/20/2020

11/20/2020

07/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

12/31/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G8936

C9153

20693

20664

17270

31239

40652

36455

36420

88334

93655

99215

99140

K1031

K1025

K1022

CPT Description

CLN DOC PT NOT ELIG CAND

ACE/ARB TX

INJECTION AMISULPRIDE 1 MG

ADJMT/REVJ EXT FIXJ SYS
ANES

APPL HALO CRANIAL 6+PINS

DSTR MAL LES S/N/H/F/G .5

/LT

NSL/SINUS ENDOSCOPY SURG

DCR

RPR LIP FTHLT HALF VER
HEIGHT

BLD EXCHANGE TRUJ OTH THN

NB

VENIPUNCTURE CUTDOWN LT

1YR

PATH CONSLTJ SURG CYTO XM

EA

ICAR CATH ABLTJ DSCRT
ARRHYT

OFFICE O/P EST HI 40 MIN

ANES COMP EMERGENCY COND

NONPNEU CPRSN CTR WO
CALIB GRAD PRS

NONPNEUM SEQUN CMPRS
GRMNT FULL ARM

ADD LE PROS ENDOSK KN
DISART AK HD

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

PATH & LAB - SURGICAL
PATHOLOG

MEDICINE -
CARDIOVASCULAR

E & M - OTHER E/M
SERVICES

MEDICINE - QUALIFYING
CIRCUMST

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

Prior Auth

Required?

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

10/01/2021

PA Term

Date

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

10/01/2021

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A6532

81455

G9995

11047

62140

1066F

10060

G9229

C9156

17281

17274

20663

20661

31238

28295

99202

CPT Description

GRD CMP STK BLW KNEE 40-

50MM HG SRG

SO/HL 51/GT GSAP

DNA/DNA&RNA

PT WHO USE PALLIAT SVC DUR
MEAS PER

DBRDMT BONE EACH ADDL

CRNOP SKULL DEFECTLT 5 CM

DIAM

ISCHM STROKE SX ONSETGT

EQU 3HR

1&D ABSCESS SIMPLE/SINGLE

CHLAMYD GON & SYP SCR RSLT

NOT DOC

FLOTUFOLASTAT F-18
DIAGNOSTIC 1 MCI

DSTR MAL LS F/E/E/N/L/M .6-

1

DSTR MAL LES S/N/H/F/G 3.1-
4

APPLICATION HALO FEMORAL

APPLICATION HALO CRANIAL

NSL/SINS NDSC SRG NSL
HEMRRG

COR HLX VLGS PRX MTAR
OSTEOT

OFFICE O/P NEW SF 15 MIN

CPT Group

HCPCS - MED-SURG
SUPPLIES

PATH & LAB -
MICROBIOLOGY

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY - NERVOUS
SYSTEM

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY - RESPIRATORY
SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

E & M - OTHER E/M
SERVICES

Prior Auth

Required?

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

05/01/2022

01/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

10/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

05/31/2022

01/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

10/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0501T

K1020

A6538

A6531

11057

11055

11043

92025

92286

G9454

G9451

C9803

20250

19020

17286

15261

CPT Description

COR FFR DERIVED COR CTA
DATA

NONINVASIVE VAGUS NERVE
STIMULATOR

GRD COMP STK FULL /CHAP
40MM HGLT EA

GRD CMP STK BLW KNEE 30-
40MM HG SRG

PARNG/CUTG B9 HYPRKR LES
GT 4

PARING/CUTG B9 HYPRKER LES
1

DBRDMT MUSC&/FSCA 1ST
20/LT

CPTRIZED CORNEAL
TOPOGRAPHY

ANT SGM IMG 1&R SPECLR MIC

1-T SCR HCV NOT RECV 12 MO
NO RSN

PATIENT RECV ONE-TIME SCR
HCV INF

H OC SP CLCT SARS-COV-2
COVD-19 ANY

BIOPSY VRT BDY OPEN
THORACIC

MASTOTOMY EXPL DRG ABSC
DP

DSTR MAL LS F/E/E/N/L/MGT
4.0

FTH GRF FR N/E/E/L EACH
ADDL

CPT Group

CATEGORY Il CODES

HCPCS-K CODES-DMERCS
ONLY

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-C CODES-
OUTPATIENT PP

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth

Required?

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

04/01/2021

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

03/01/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

03/01/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

12021

12020

00727

05197

0429T

99404

99403

99306

01961

01999

62143

G0129

81171

31240

3050F

Q2052

CPT Description

TX SUPFC WND DEHSN
W/PACKING

TX SUPFC WND DEHSN SMPL
CLSR

FCSD US ABLTJ LEIOMYOMGT
EQU 200

RMV&RPLCMT PG WCS LV BOTH

RMVL NSTIM APNEA SEN LD

PREV MED CNSL INDIV APPRX
60

PREV MED CNSL INDIV APPRX
45

1ST NF CARE HIGH MDM 50

ANES CESAREAN DELIVERY
ONLY

UNLISTED ANES PROCEDURE

RPL B1 FLP/PROSTC PLATE SKL

OCCUP TX REQ QUAL THER
H/OP PER SES

AFF2 GEN ALY DETC ABNL
ALLEL

NSL/SNS NDSC CNCH BULL
RESCJ

LDL-C GT EQU 130 MG/DL

SVCS SUP & ACC USED HM FOR
ADM IVIG

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

E & M - PREVENTIVE
MEDICINE SE

E & M - PREVENTIVE
MEDICINE SE

E & M - NURSING FACILITY
SERVI

ANESTH - OBSTETRIC

ANESTH - OTHER
PROCEDURES

SURGERY - NERVOUS
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
CYTOGENETIC STUDI

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

HCPCS - TEMP CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1197

96921

05027

K1032

K1017

K1003

K1006

0428T

81243

63685

10081

11200

G8818

92002

G9771

c9771

CPT Description

ITCH SEV RED 3/M PT INI ASMT

SCF/U

EXCIMER LSR PSRIASIS 250-500

COR FFR DATA PREP &
TRANSMIS

NONPNEU SEQ COMP GARMENT

FULL LEG

MONTHLY SPL USE DEVC
CODED K1016

WHIRLPOOL TUB WALK IN
PORTABLE

SP HOME MODEL ELEC USE EXT

URINE MS

RMVL NSTIM APNEA PLS GEN

FMR1 GEN ALY DETC ABNL
ALLEL

INS/RPLC SPI NPG/RCVR
POCKET

1&D PILONIDAL CYST COMP

RMVL SKIN TAGS UP TO&INC 15

PT D/C HOME NO LATR THN

POSTOP DA 7

INTRM OPH EXAM NEW
PATIENT

AT LST 1 BODY TEMP MSREQU

/GT 35.5 DEG C

NASAL/SINUS ENDO CRYO NSL

TISS&/NRV

CPT Group

HCPCS - MEDICAL
SERVICES

MEDICINE - SPECIAL
DERMATOLOGI

CATEGORY Il CODES

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-C CODES-
OUTPATIENT PP

Prior Auth

Required?

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

EXPIRED

PA Eff

Date

01/01/2023

11/20/2020

11/20/2020

01/01/2010

04/01/2021

12/09/2019

10/01/2020

11/20/2020

05/01/2022

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2021

PA Term

Date

01/01/2023

12/31/2078

12/31/2078

12/31/2078

04/01/2021

12/31/2078

12/31/2078

11/20/2020

05/31/2022

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

2060F

19030

17260

17266

96380

K1024

K1014

64895

64897

11044

11006

G8941

C9154

C9152

20251

99100

CPT Description

PT INTRVWD ON/BEFORE DX
MDD

NJX PX ONLY MAM
DUCTO/GLCTO

DSTRJ MAL LES T/A/L 0.5
CM/LT

DSTRJ MAL LES T/A/L GT 4.0
CM

ADMN RSV MONOC ANTB IM
CNSL

NONPN CMPR CNTL W/SQ CLBR
GRDNT PRS

ADD ENDOSK K-SHN S 4 B
L/MXAX FL SW

NRV GRF MLTST HND/FOOT LT
4CM

NRV GRF MLTST ARM/LEG LT 4
CM

DBRDMT BONE 1ST 20 SQ
CM/LT

DBRDMT SKIN XTRNL GENT PER

ELD MAL SCR POS F/U NOT
DOC NOT ELG

INJECTION BUPRENORPHINE ER
1 MG

INJECTION ARIPIPRAZOLE 1 MG

BIOPSY VRT BDY OPEN
LMBR/CRV

ANES PT EXTEME AGELT 1
YR&GT 70

CPT Group

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

MEDICINE - INJECTION

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
MUSCULOSKELETAL SYST

MEDICINE - QUALIFYING
CIRCUMST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NO

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

10/06/2023

01/01/2010

04/01/2021

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

10/06/2023

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

17272

17263

15240

3080F

3077F

30560

30540

92315

92314

92312

92265

92082

81456

81449

0066U

01969

CPT Description CPT Group

DSTR MAL LES S/N/H/F/G 1.1- | SURGERY -
2 INTEGUMENTARY SYSTEM

DSTRJ MAL LES T/A/L 2.1-3.0 | SURGERY -

INTEGUMENTARY SYSTEM
FTH GR FR SURGERY -
F/C/C/M/N/AX/G/H/F INTEGUMENTARY SYSTEM

DIAST BP GT EQU 90 MM HG CATEGORY Il CODES

SYST BP GT EQU 140 MM HG  CATEGORY Il CODES

LYSIS INTRANASAL SYNECHIA  SURGERY - RESPIRATORY

SYSTEM
RPR CHOANAL ATRESIA SURGERY - RESPIRATORY
NTRANASL SYSTEM

C-LENS FITG TECH APHAKIA 1 | MEDICINE -
OPHTHALMOLOGY

C-LENS FITG TECH OU MEDICINE -
OPHTHALMOLOGY

CONTACT LENS FITG APHAKIA  MEDICINE -
ou OPHTHALMOLOGY

NDL MEDICINE -
OCULOELECTROMYOGRAPHY 1+ OPHTHALMOLOGY

INTERMEDIATE VISUAL FIELD MEDICINE -
XM OPHTHALMOLOGY

SO/HL 51/GT GSAP RNA ALYS  PATH & LAB -
MICROBIOLOGY

SO NEO GSAP 5-50 RNA ALYS PATH & LAB -
MICROBIOLOGY

PAMG-1 IA CERVICO-VAG FLUID A CATEGORY IIl CODES

ANES C HYST FLWG NEURAXIAL ' ANESTH - OBSTETRIC

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

01/01/2023

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G8535

G2174

G2137

76805

27286

G0410

88329

88325

3035F

3022F

M1174

88348

99135

97606

96922

0356U

CPT Description

CPT Group

EM SCR NO D-D PT NOT ELG EM ' HCPCS - PROC/PROF

SCR ENC

URI EPI PT ANTIB IN 30D PRI
EPIS DT

BACK PN MSR VAS 3MO POGT
3.0 POLT 5 PTS

OB US GT EQU 14 WKS SNGL
FETUS

ARTHRD HIP JT SBTRCHC
OSTEOT

GRP PSYCHTX NOT GP HSP/OP
45-50 MIN

PATH CONSLTJ DRG SURG

CONSLTJ COMPRE RVW REC
REPRT

02 SATURATIONLT EQU 88PCT
/PAOLT EQU 55

LVEF GT EQU 40PCT SYSTOLIC

PT 2 HZ VAC O/A PT 50BD
B4/DUR MSR

ELECTRON MICROSCOPY DX

ANES COMP CTRLD
HYPOTENSION

NEG PRS WND THER DMEGT 50
SQCM

EXCIMER LSR PSRIASISGT
500SQCM

ONC OROP/ANAL 17 DNA
DDPCR

SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC
ULTRASO

SURGERY -
MUSCULOSKELETAL SYST

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - MEDICAL
SERVICES

PATH & LAB - SURGICAL
PATHOLOG

MEDICINE - QUALIFYING
CIRCUMST

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - SPECIAL
DERMATOLOGI

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

12/31/2020

11/20/2020

01/01/1980

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

PA Term

Date

11/20/2020

12/31/2020

11/20/2020

02/28/2021

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0427T

0425T

64590

11450

11001

10140

0534T

0520T

0517T

0504T

11045

92316

91300

92354

G9725

G9612

CPT Description

INSJ/RPLC NSTIM APNEA PLS
GN

INSJ/RPLC NSTIM APNEA SEN
LD

INS/RPL PRPH SAC/GSTR
NPG/R

EXC SKN HDRDNT AX
SMPL/NTRM

DBRDMT ECZ/INFCT SKN EA
ADDL

1&D HMTMA SEROMA/FLUID
coLu)

CONT REC MVMT DO
SETUP&TRAIN

RMV&RPLCMT PG WCS LV
BATTERY

INSJ WCS LV BOTH COMPNT PG

COR FFR DATA REVIEW I&R

DBRDMT SUBQ TISS EACH ADDL

C-LENS FITG TECH APHAKIA OU

SARSCOV2 VAC 30MCG/0.3ML

IM

FITG SPECT LOW VIS 1SYSTEM

PT USE HOSPC SRVC ANY TM

DUR MSR PR

PHDOC 2/MORE CECAL LDMK
EST CMPL EX

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

MEDICINE -
OPHTHALMOLOGY

MEDICINE - VACCINES,
TOXOIDS

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

EXPIRED

NON-COV

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

04/18/2023

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9192

20692

20680

15260

19000

3084F

36440

GO0411

88342

88333

88323

28298

00796

00790

99213

97597

CPT Description

DOC SYS RSN NOT PRSC BETA-

BLOCKR TX

APPL MLTPLN UNI EXT FIXJ SYS

REMOVAL OF IMPLANT DEEP

FTH GRF FR N/E/E/L 20
SQCM/LT

PUNCTURE ASPIR CYST BREAST

KT/V GT EQU 1.7

BLD PUSH TFUJ 2 YR/LT

INTRCTV GRP PSYCHTX HSP/OP

45-50MIN

IMHCHEM/IMCYTCHM 1ST ANTB

PATH CONSLTJ SURG CYTO XM

1

CONSLTJ&REPRT MATRL PREP

SLD

COR HLX VLGS PRX PHLX
OSTEOT

ANES IPER UPR ABD LVR
TRNSPL

ANES IPER UPR ABD NOS

OFFICE O/P EST LOW 20 MIN

DBRDMT OPN WND 1ST 20
CM/LT

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

SURGERY -
MUSCULOSKELETAL SYST

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

E & M - OTHER E/M
SERVICES

MEDICINE - PHYSICAL
MEDICINE A

Prior Auth

Required?

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

97034

99203

K1028

K1016

0430T

64595

62147

11451

11046

0769T

11463

01958

92370

92285

92081

G8964

CPT Description

APP MDLTY 1+CNTRST BTH EA
15

OFFICE O/P NEW LOW 30 MIN

PS&CEU NMS ES TNG MUSC
CON PH APP

TRANSCUT ELEC N STIM ELEC
STIMTG N

RMVL NSTIM APNEA STIMJ LD

REV/RMV PRPH SAC/GSTR
NPG/R

CRNOP W/AUTOGRAFTGT 5 CM

DIAM

EXC SKN HDRDNT AX COMPLEX

DBRDMT MUSC&/FSCA EA ADDL

TC MAG STIMJ PN SBSQ TX EA

EXC SKN HDRDNT ING COMPLEX

ANES XTRNL CEPHALIC
VERSION

RPR&REFITG SPECT XCP
APHAKIA

EXTERNAL OCULAR
PHOTOGRAPHY

LIMITED VISUAL FIELD XM

CARD SS IMAG NOT MON ASX
PCI 2 YRS

CPT Group

MEDICINE - PHYSICAL
MEDICINE A

E & M - OTHER E/M
SERVICES

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

CATEGORY Il CODES

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

ANESTH - BURN EXCISIONS
OR DEB

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

04/01/2021

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

11/20/2020

12/31/2078

12/31/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

20696

20670

11470

11462

11201

11000

10120

0775T

00797

00770

00754

01966

97035

20200

10035

20697

CPT Description

APP MLTPLN UNI XTRNL FIX

1ST

REMOVAL IMPLANT
SUPERFICIAL

EXC SKN H/P/P/U SMPL/NTRM

EXC SKN HDRDNT ING
SMPL/NTRM

RMVL SKIN TAGS EA ADDL 10

DBRDMT ECZ/INFECTED SKINLT

10PCT

INC&RMVL FB SUBQ TISS SMPL

ARTHRD SI JT PRQ IARTIC IMPL

ANES IPER UPR ABD GSTR PX

MO

ANES PX MAJ ABD BLOOD
VESSEL

ANES HRNA RPR OMPHALOCELE

ANES INDUCED ABORTION PX

APP MDLTY 1+ULTRASOUND EA

15

MUSCLE BIOPSY SUPERFICIAL

PLMT SFT TISS LOCLZJ DEV 1ST

APP MLTPLN UNI XTRNL FIX

XCH

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - OBSTETRIC

MEDICINE - PHYSICAL
MEDICINE A

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

K1026

K1019

C9158

G8884

c9770

17283

63688

15201

G8963

G0323

88344

92313

92310

M1156

3750F

M1207

CPT Description

MCH ALLRG PRTC BR/INH FL

CRM NSL TP

SUP & ACC EXT UL TR STIM PN

WRIST

INJECTION RISPERIDONE 1 MG

CLIN DOC RSN PT BX RESLT

NOT REVIEW

VT MC PP APP SR IJ
PHRMACL/BIOL AGT

DSTR MAL LS F/E/E/N/L/M2.1-

3

REV/RMV IMP SP NPG/R DTCH

CN

FTH GRF FR TRNK EACH ADDL

CARD STRSS IMAG MON ASX PT

PCI2 YR

CM SRVC BH COND AL 20 MIN Q

CAL MO

IMHCHEM/IMCYTCHM EA MLT

ANTB

C-LENS FITG CORNEOSCLRL

LENS

CONTACT LENS FITTING OU

PT RECD ACTIVE CHEMO DUR

MSMT PER

PTNOTRCVNGSTEROIDGT EQU

10MG/DAY

PT SCR FD/HS INST TRNS UTL

INT SFTY

CPT Group

HCPCS-K CODES-DMERCS

ONLY

HCPCS-K CODES-DMERCS

ONLY

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-C CODES-
OUTPATIENT PP

SURGERY -

INTEGUMENTARY SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY -

INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
IMMUNOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - MEDICAL
SERVICES

CATEGORY Il CODES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

PA Eff

Date

01/01/2010

04/01/2021

01/01/2010

11/20/2020

12/31/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

01/01/2023

PA Term

Date

12/31/2078

04/01/2021

12/31/2078

11/20/2020

12/31/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

01/01/2023

11/20/2020

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1208

M1176

00794

96920

96381

K1005

04241

A6541

81445

G9990

64891

64896

64893

0640T

01960

D5876

CPT Description

PT NT SCR FD/HS INST TRNS

UTL INT S

PT NO 2 HZV O/A PT 50 BD
B4/DUR MSR

ANES IPER UPR ABD PNCRTECT

EXCIMER LSR PSRIASISLT
2505QCM

ADMN RSV MONOC ANTB IM NJX

DISP COLL & STRG BAG BM ANY

SZTEA

INSJ/RPLC NSTIM APNEA
COMPL

GRD COMP STK WAIST LENG

40MM HGLT EA

SO NEO GSAP 5-
50DNA/DNA&RNA

PT NO PCV/PSV O/A 60 BD&B4

E/O MSR

NRV GRF 1STRND HND/FOOT

GT 4CM

NRV GRF MLTST HND/FOOT GT

4CM

NRV GRF 1STRND ARM/LEG GT

4CM

NCNTC IFR SPCTRSC O/T PAD 1

ANES VAGINAL DELIVERY ONLY

ADD MTL SUBSTR ACR FULL D

PER ARCH

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

ANESTH - UPPER
ABDOMEN

MEDICINE - SPECIAL
DERMATOLOGI

MEDICINE - INJECTION

HCPCS-K CODES-DMERCS
ONLY

CATEGORY Il CODES

HCPCS - MED-SURG
SUPPLIES

PATH & LAB -
MICROBIOLOGY

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM
CATEGORY Il CODES

ANESTH - OBSTETRIC

Denture-Other

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NO

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2023

01/01/2023

11/20/2020

11/20/2020

10/06/2023

12/09/2019

11/20/2020

11/20/2020

05/01/2022

01/01/2022

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

01/01/2023

01/01/2023

11/20/2020

12/31/2078

10/06/2023

12/09/2019

12/31/2078

11/20/2020

05/31/2022

01/01/2022

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

92270

92240

92100

92019

92014

G9854

G8924

G8885

G8851

G9380

36430

36416

G2066

M1206

M1157

42180

CPT Description

ELECTRO-OCULOGRAPHY
W/1&R

ICG ANGIOGRAPHY I&R UNI/BI

SERIAL TONOMETRY

LMTD OPH EXAM GENERAL
ANES

COMPRE OPH EXAM EST PT
1/GT

PT NOT ADM TO ICU IN LST 30
DA LIFE

SPIROMETRY RSLTS DOC
FEV1/FVC LT 70PCT

BX RESULTS NOT REVIEWED
TRACKED/DOC

ADH TX ASSD ANNULY THU OBJ
INFO/SR

PT OFR ASST EOL ISS/XP
REV/UPD MSR

TRANSFUSION BLD/BLD
COMPNT

COLLJ CAPILLARY BLOOD SPEC

INTG DVC E R 30 D;REC TRANS
& TR

ITCH SEV NOT REDGT 3PT INT
FU NOT CMP

PT RECD BMT ANY TIME DUR
MSMT PER

REPAIR LAC PALATELT 2 CM

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

SURGERY - DIGESTIVE
SYSTEM

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

EXPIRED

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

01/01/2023

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2023

01/01/2023

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

97032

K1002

K1023

Q4225

A6545

81172

62146

0715T

0642T

11005

G8807

92250

92235

S0166

G9596

G8883

CPT Description

CPT Group

APPL MODALITY 1+ESTIM EA 15 | MEDICINE - PHYSICAL

CES SYSTEM ANY TYPE

DSTL TRNSCT ELC NV STM PR

NV UP ARM

AMNIOBIND/DERMABIND TL PER

SQCM

GRD CMP WR NONELS BK 30-

50MM SRG EA

AFF2 GEN ALYS CHARAC
ALLELES

CRNOP W/AUTOGRAFTLT 5 CM

DIAM

PERQ TRLUML CORONRY
LITHOTRP

NCNTC NR IFR SPCTRSC WND

1&R

DBRDMT SKIN ABDOMINAL
WALL

TAS/TVS U/S NOT PERF RSN

DOC CLIN

FUNDUS PHOTOGRAPHY W/I&R

FLUORESCEIN ANGRPH
MLTIFRAME

INJECTION OLANZAPINE 2.5 MG

PEDIAC HD CT TR ORD OTH ECP

OTH RSN

BX RSLT REV COMMUNICATED

TRACKD&DOC

MEDICINE A

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS - TEMP CODES

HCPCS - MED-SURG
SUPPLIES

PATH & LAB -
CYTOGENETIC STUDI

SURGERY - NERVOUS
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

HCPCS - TEMP NATIONAL
CODES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

12/09/2019

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

07/01/2022

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

07/01/2022

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9382

G8852

0014M

C7900

17276

17262

15220

19001

0626T

0624T

0623T

0625T

0649T

0648T

0630T

0629T

CPT Description

PT NOT OFR ASST EOL ISS/XP
REV MSR

POSITIVE AIRWAY PRES TX WAS
PRESCRB

LIVER DS ALYS 3 BMRK SRM ALG

SV DX EV/TX MH/SUD 15-29 M
PROV RMT

DSTR MAL LES S/N/H/F/G GT
4.0

DSTRJ MAL LES T/A/L 1.1-2.0
FTH GRF FR S/A/L 20 SQ
CM/LT

PUNCTURE ASPIR CYST BRST EA
AUTO QUAN C PLAQ I&R

AUTO QUAN C PLAQ DATA
PREP

AUTO QUANTIFICATION C

PLAQUE

AUTO QUAN C PLAQ CPTR ALYS

QUAN MR TISS W/MRI 10RGN

QUAN MR TIS WO MRI 10RGN

PERQ NJX ALGC CT LMBR EA

PERQ NJX ALGC CT LMBR 15T

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -

INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

03/16/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2010

01/01/2010

01/01/2021

01/01/2021

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

01/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0628T

0627T

0638T

0637T

0636T

0635T

0634T

0633T

0710T

0713T

0712T

0711T

0698T

0697T

93319

93593

CPT Description

PERQ NJX ALGC FLUOR LMBR
EA

PERQ NJX ALGC FLUOR LMBR
1ST

CT BREAST W/3D BI C-/C+

CT BREAST W/3D BI C+

CT BREAST W/3D BI C-

CT BREAST W/3D UNI C-/C+

CT BREAST W/3D UNI C+

CT BREAST W/3D UNI C-

N-INVAS ARTL PLAQ ALYS

N-NVS ARTL PLAQ ALYS RVW
1&R

N-NVS ARTL PLAQ ALYS QUAN

N-NVS ARTL PLAQ ALYS DAT
PRP

QUAN MR TISS W/MRI MLT
ORGN

QUAN MR TIS WO MRI MLT
ORGN

3D ECHO IMG CGEN CAR
ANOMAL

R HRT CATH CHD NML NT CNJ

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

MEDICINE -

CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2022

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

93594

93595

93596

93597

81441

81439

81419

81418

81414

81413

81360

81357

81353

81352

81351

81349

R HRT CATH CHD ABNL NT CNJ

L HRT CATH CHD NM/ABN NT

CNJ

R&L HRT CATH CHD NML NT

CNJ

R&L HRT CATH CHD ABNL NT

CNJ

IBMFS SEQ ALYS PNL 30 GENES

HRDTRY CARDMYPY GENE

PANEL

EPILEPSY GEN SEQ ALYS PANEL

RX METAB GEN SEQ ALYS PNL 6

CAR ION CHNNLPATH INC 2

GNS

CAR ION CHNNLPATH INC 10

GNS

CPT Description

ZRSR2 GENE COMMON
VARIANTS

U2AF1 GENE COMMON
VARIANTS

TP53 GENE KNOWN FAMIL

VRNT

TP53 GENE TRGT SEQUENCE

ALYS

TP53 GENE FULL GENE
SEQUENCE

CYTOG ALYS CHRML ABNR LW-

PS

CPT Group

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2023

11/20/2020

01/01/2021

01/01/2023

11/20/2020

11/20/2020

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2010

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

Exception

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

81348

81347

81339

81338

81310

81309

81308

81307

81279

81278

81277

81194

81193

81192

81191

81168

CPT Description

SRSF2 GENE COMMON
VARIANTS

SF3B1 GENE COMMON
VARIANTS

MPL GENE SEQ ALYS EXON 10

MPL GENE COMMON VARIANTS

NPM1 GENE

PIK3CA GENE TRGT SEQ ALYS

PALB2 GENE KNOWN FAMIL
VRNT

PALB2 GENE FULL GENE SEQ

JAK2 GENE TRGT SEQUENCE
ALYS

IGH /BCL2 TRANSLOCATION
ALYS

CYTOGENOMIC NEO MICRORA
ALYS

NTRK TRANSLOCATION
ANALYSIS

NTRK3 TRANSLOCATION
ANALYSIS

NTRK2 TRANSLOCATION
ANALYSIS

NTRK1 TRANSLOCATION
ANALYSIS

CCND1/IGH TRANSLOCATION
ALYS

CPT Group

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB-MOLECULAR
PATHOLOGY

PATH & LAB-MOLECULAR
PATHOLOGY

PATH & LAB-MOLECULAR
PATHOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB-MOLECULAR
PATHOLOGY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

01/01/2021

01/01/2021

01/01/2021

11/20/2020

12/09/2019

12/09/2019

12/09/2019

01/01/2021

01/01/2021

12/09/2019

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

V2526

L1681

J7519

H2041

H2040

C9789

B4148

A9697

A9603

A9573

A9156

90480

91322

91321

91320

91319

CPT Description

CPT Group

CONTACT LENS HPI W/BV FLTR ' HCPCS - VISION SERVICES

PER LENS

HO BIL HIP JOINTS & THIGH
CUFFS

INJECTN MYCOPHENOLATE
MOFETIL 10 MG

COORD SC TM-BSD FST EP PSY
PER ENC

COORDINATED SC TM-BSD FST
EP PSY PM

IT ANTNEOPLST PHARM/BIOL
AGT RP ANY

EEF SPLY KIT; ELAST CTRL FED
PD

INJ CARBOXYDEXTRN-CTD SPM
10QSTD

INJECTION PAFOLACIANINE 0.1
MG

INJECTION GADOPICLENOL 1
ML

ORAL MUCOADHESIVE ANY
TYPE PER 1 ML

ADMN SARSCOV2 VACC 1 DOSE

SARSCOV2 VAC 50 MCG/0.5ML
IM

SARSCOV2 VAC 25 MCG/.25ML
IM

SARSCV2 VAC 30MCG TRS-SUC
IM

SARSCV2 VAC 10MCG TRS-SUC
IM

HCPCS - Orthotic Devices
& Pro

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth

Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff

Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

PA Term

Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
IWlinois-
MLTSS

ABH of

IWlinois-
MLTSS

ABH of
Ilinois-
MLTSS

CPT

91318

J0o801

Q4285

0408U

0412U

0416U

J9345

J0874

0403U

A9292

J9051

J0802

J2359

Q4286

CPT Description

SARSCOV2 VAC 3MCG TRS-SUC

IM

INJECTION COR ACTHAR GEL

UPTO 40U

NUDYN DL OR NUDYN DL MESH

PER SQ CM

IAAD BLK AC WV BSNSR
SARSCV2

BETA AMYLOID AB42/40
IMPRCIP

IADNA GU PTHGN 20BCT&FNG

ORG

INJECTION RETIFANLIMAB-
DLWR 1 MG

INJECTION DAP NOT TE TO
J0878 1 MG

ONC PRST8 MRNA 18 GEN DRE

UR

RX D VIS TX SW-ONLY FDA CL Q

CRS TX

INJECTN BTZ NOT TE TO J9041

0.1 MG

INJECTION COR ANI UP TO 40

UNITS

INJECTION OLANZAPINE 0.5 MG

CPT Group

MEDICINE - VACCINES,
TOXOIDS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - TEMP CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

NUDYN SL OR NUDYN SLW PER 'HCPCS - TEMP CODES

SQ CM

Prior Auth

Required?

NO

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

09/11/2023

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

09/11/2023

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Carve Out

Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS

ABH of

Ilinois-
MLTSS

CPT

0404U

J7214

A2022

E0491

J0889

C9791

A2025

A9268

0406U

0410U

0414U

0418U

J7353

E0490

J9064

CPT Description

ONC BRST SEMIQ MEAS THYM
KN

INJ FVII/VWD FA CMPLX R Q
Fvill U

INNOVABURN/INNOVAMTRX XL
PER SQ CM

O DVC/APPL NM ELECT STIM
TNG MUSC

DAPRODUSTAT ORAL 1 MG
ESRD ON DLYS

MRI WITH INH HPX CONTRAST
AGT CHEST

MIRO3D PER CU CM

PROGRAMMER TRANSIENT
ORALLY ING CAP

ONC LUNG FLOW CYTMTRY 5
MRK

ONC PNCRTC DNA WHL GN SEQ

5-

ONC LNG AUG ALG ALY WHL
SLD8

ONC BRST AUG ALG ALY WHL
SL8

ANACAULASE-BCDB 8.8PCT
GEL 1 GM

PS&CEU O DVC/APP NM EL ST
TNG MUSC

INJECTION CABA NOT TE TO
J9043 1 MG

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MED-SURG
SUPPLIES

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS - DRUGS (NOT
ORAL)

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term PA

Date Exception

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078 Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9790

0405U

A2024

J0349

A2023

0409U

0413U

0417V

0019M

K1036

J2781

0407U

0411U

0415U

0419U

L5991

CPT Description

HISTOTRIPSY M RNL TISS INCL
IMG GD

ONC PNCRTC 59 MTHLTN BLK
MRK

RESOLVE MATRIX PER SQ CM

INJECTION REZAFUNGIN 1 MG

INNOVAMATRIX PD 1 MG

ONC SLD TUM DNA 80 & RNA 36

ONC HL NEO OPT GEN MAPG
DNA

RARE DS ALYS 335 NUC GENES

CV DS PLASMA ALYS PRTN
BMRK

SUPPLIES & ACC LF US DIATX
DVC PM

INJECTION PEGCETACOPLAN
IVT MG

NEPH DBTC CKD MULT ECLIA

ALG

PSYC GENOM ALYS PNL 15 GEN

CV DS ACS BLD ALG 5 YR SCORE

NRPSYC GEN SEQ VRNT ALY 13

ADD LE PROSTHES Ol EXTRNL
PROS CONN

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MED-SURG
SUPPLIES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - Orthotic Devices
& Pro

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9792

0402U

A9269

90381

90380

0063A

0032A

0062A

0043A

0024A

0084A

0101A

0103A

0014A

0061A

0023A

CPT Description

CPT Group

BL/NONBL PD NYHA CL I Il IVA ' HCPCS - C CODES -

HF;

NFCT AGT STI MULT AMP PRB
TQ

PROG TR PO ING CAP USE EXT
PROG PM

RSV MONOC ANTB SEASN 1 ML
IM

RSV MONOC ANTB SEASN .5ML

IM

Fee covid-19 vac 7 booster

Fee covid-19 vac 4 dose 2

Fee covid-19 vac 7 dose 2

Fee covid-19 vac 5 booster

Fee covid-19 vac 3 res

Fee covid-19 vac 9 res

Fee covid-19 vac 11 dose 1

Fee covid-19 vac 11 booster

Fee covid-19 vac 2 res

Fee covid-19 vac 7 dose 1

Fee covid-19 vac 3 booster

OUTPATIENT PP

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - MED-SURG
SUPPLIES

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth

Required?

YES

YES

YES

NO

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

07/17/2023

07/17/2023

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

07/17/2023

07/17/2023

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0033A

0102A

0144A

0111A

0104A

0003A

91313

0171A

0112A

0073A

0002A

0051A

0031A

91308

91317

91303

CPT Description

Fee covid-19 vac 4 booster

Fee covid-19 vac 11 dose 2

CPT Group

ADM SRSCV2 BVL 25MCG/.25ML | MEDICINE -

A

ADM SARSCOV2
25MCG/0.25ML1ST

ADM SARSCOV2 5MCG/.5ML
AS03B

ADM SARSCOV2 30MCG/0.3ML
3RD

SARSCOV2 VAC BVL
50MCG/0.5ML

ADM SARSCV2 BVL 3MCG/0.2ML
1

ADM SARSCOV2
25MCG/0.25ML2ND

ADM SARSCV2 10MCG TRS-SUCR
3

ADM SARSCOV2 30MCG/0.3ML
2ND

ADM SARSCV2 30MCG TRS-SUCR
1

ADM SARSCOV2 VAC AD26 .5ML

SARSCOV2 VAC 3 MCG TRS-
SUCR

SARSCOV2 VAC BVL
3MCG/0.2ML

SARSCOV2 VAC AD26 .5ML IM

TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

MEDICINE -
TOXOIDS

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

Prior Auth

Required?

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

08/31/2022

04/18/2023

04/26/2022

04/18/2023

08/31/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

01/18/2021

04/18/2023

12/08/2022

01/18/2021

PA Term

Date

12/31/2078

12/31/2078

08/31/2022

12/31/2078

04/26/2022

12/31/2078

08/31/2022

04/18/2023

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/18/2021

12/31/2078

12/08/2022

01/18/2021

PA
Exception

Variance Detail

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0172A

0124A

91307

91305

0151A

0011A

91310

91309

0094A

0082A

0074A

0004A

0083A

91316

0173A

0081A

CPT Description

ADM SARSCV2 BVL 3MCG/0.2ML
2

ADM SARSCV2 BVL 30MCG/.3ML
A

SARSCOV2 VAC 10 MCG TRS-
SUCR

SARSCOV2 VAC 30 MCG TRS-
SUCR

ADM SARSCV2 BVL 10MCG/.2ML
1

ADM SARSCOV2
100MCG/0.5ML1ST

SARSCOV2 VAC 5MCG/0.5ML
ASO3

SARSCOV2 VAC 50MCG/0.5ML
IM

ADM SARSCOV2 50 MCG/.5
MLBST

ADM SARSCV2 3MCG TRS-SUCR
2

ADM SARSCV2 10MCG TRS-SUCR
B

ADM SARSCOV2 30MCG/0.3ML
BST

ADM SARSCV2 3MCG TRS-SUCR
3

SARSCOV2 VAC BVL
10MCG/0.2ML

ADM SARSCV2 BVL 3MCG/0.2ML
3

ADM SARSCV2 3MCG TRS-SUCR
1

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

04/18/2023

08/31/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/26/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

12/08/2022

12/08/2022

04/18/2023

PA Term

Date

04/18/2023

08/31/2022

12/31/2078

12/31/2078

04/18/2023

12/31/2078

04/26/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/08/2022

12/08/2022

12/31/2078

PA
Exception

Variance Detail

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0072A

0041A

91306

91301

91315

91312

0141A

0053A

0052A

0021A

0071A

0054A

91302

0174A

0134A

0121A

CPT Description

ADM SARSCV2 10MCG TRS-SUCR
2

ADM SARSCOV2 5MCG/0.5ML
1ST

SARSCOV2 VAC 50MCG/0.25ML
IM

SARSCOV2 VAC 100MCG/0.5ML
IM

SARSCOV2 VAC BVL
10MCG/0.2ML

SARSCOV2 VAC BVL
30MCG/0.3ML

ADM SRSCV2 BVL 25MCG/.25ML
1

ADM SARSCV2 30MCG TRS-SUCR
3

ADM SARSCV2 30MCG TRS-SUCR
2

ADM SARSCOV2 5X1010VP/.5ML
1

ADM SARSCV2 10MCG TRS-SUCR
1

ADM SARSCV2 30MCG TRS-SUCR
B

SARSCOV2 VAC
5X1010VP/.5MLIM

ADM SARSCV2 BVL 3MCG/0.2ML
A

ADM SARSCV2 BVL 50MCG/.5ML
A

ADM SARSCV2 BVL 30MCG/.3ML
1

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

04/18/2023

05/04/2021

04/18/2023

04/18/2023

08/31/2022

08/31/2022

04/18/2023

04/18/2023

04/18/2023

12/16/2020

04/18/2023

04/18/2023

12/16/2020

04/01/2023

08/31/2022

04/18/2023

PA Term

Date

12/31/2078

05/04/2021

12/31/2078

12/31/2078

08/31/2022

08/31/2022

04/18/2023

12/31/2078

12/31/2078

12/16/2020

12/31/2078

12/31/2078

12/16/2020

04/01/2023

08/31/2022

04/18/2023

PA
Exception

Variance Detail

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0064A

0042A

91314

0022A

0001A

91311

0164A

0154A

0142A

0044A

0012A

43401

95831

19271

0014U

0013U

CPT Description

ADM SARSCOV2
50MCG/0.25MLBST

ADM SARSCOV2 5MCG/0.5ML
2ND

SARSCOV2 VAC BVL
25MCG/.25ML

ADM SARSCOV2 5X1010VP/.5ML
2

ADM SARSCOV2 30MCG/0.3ML
1ST

SARSCOV2 VAC 25MCG/0.25ML
IM

ADM SRSCV2 BVL 10MCG/0.2ML
A

ADM SARSCV2 BVL 10MCG/.2ML
A

ADM SRSCV2 BVL 25MCG/.25ML
2

ADM SARSCOV2 5MCG/0.5ML
BST

ADM SARSCOV2
100MCG/0.5ML2ZND

ESOPHAGUS SURGERY FOR
VEINS

LIMB MUSCLE TESTING MANUAL

REVISION OF CHEST WALL

HEM HMTLMF NEO GENE
REARGMT

ONC SLD ORG NEO GENE
REARGMT

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

SURGERY - DIGESTIVE
SYSTEM

MEDICINE - NEUROLOGY
AND NEURO

SURGERY -
INTEGUMENTARY SYSTEM

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

04/18/2023

05/04/2021

08/31/2022

12/16/2020

04/18/2023

04/18/2023

12/08/2022

08/31/2022

04/18/2023

10/10/2022

04/18/2023

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

05/04/2021

08/31/2022

12/16/2020

12/31/2078

12/31/2078

12/08/2022

08/31/2022

04/18/2023

10/10/2022

12/31/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

12/31/2078

PA

. Variance Detail
Exception

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9389

G9260

G2160

uooo3

G9615

G9583

95833

78594

78587

78011

77785

99339

49657

99226

94720

11101

CPT Description

UNPLN RUPT PC RQR VITRCT
DUR CC SUR

DOC PATIENT DEATH
FOLLOWING CEA

PT LST 1DS HRP ZOST LIV OR
2DS EQU GT 50

IA DET DNA/RNA; COVID-19
AMPP T

PREOPERATIVE ASSESSMENT
DOCUMENTED

PT PRSC OPIATES FOR LNGR
THAN 6 WKS

BODY MUSCLE TESTING
MANUAL

PULM VI GASEOUS
RBRTHING&WSHOT MLT PRJCJ

PULM VI AERSL MLT PRJCJ

THYROID IMAGING
W/VASCULAR FLOW

REMOTE AFTLD RADIONUCLIDE
BRACHYTX 1 CHANNEL

DOMICIL/R-HOME CARE
SUPERVIS

LAP INC HERN RECUR COMP

SUBSEQUENT OBSERVATION
CARE

CARBON MONOXIDE DIFFW/CAP

BIOPSY SKIN SUBQ&/MUCOUS
MEMBRANE EA ADDL LESN

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PATH & LAB

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - NEUROLOGY
AND NEURO

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - RADIATION
ONCOLOGY

E & M - HOME SERVICES

SURGERY - DIGESTIVE
SYSTEM

E & M - HOSPITAL
INPATIENT SER

MEDICINE - PULMONARY

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9753

C9752

05147

01682

G9759

G9678

G9601

0147V

G9799

99335

M1065

99328

99324

77052

G8574

V5180

CPT Description

DSTRC 10 BASIVA N EA ADD VA
BDY L/S

DESTRC 10 BASIVA N 1ST 2
VERT B L/S

INTRAOP VIS AXIS ID PT FIXJ

ANES SHOULDER SPICA
APPLICATION REMOVAL/REPAIR

HISTORY PREOP POS CAPSULE
RUPTURE

OCM MEOS PMT ENHNCD CARE
MGMT SRVC

PT D/C HOME NO LTR THN
POST-OPD 7

DRUG ASSAY 85+ RX/METABLT

PT MED DISPENS EVNT INDIC HX
ASTHMA

DOMICIL/R-HOME VISIT EST
PAT

SHINGRIX VACC NOT ADM RSN
DOC CLIN

DOMICIL/R-HOME VISIT NEW
PAT

DOMICIL/R-HOME VISIT NEW
PAT

COMPUTER-AIDED DETECTION
SCREENING MAMMOGRAPHY

NO STROKE FLW ISOLATED
CABG SURGERY

HEARING AID CROS BEHIND THE
EAR

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

ANESTH - SHOULDER AND
AXILLA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

E & M - HOME SERVICES

HCPCS - MEDICAL
SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

RADIOLOGY-BREAST

HCPCS - PROC/PROF

SERVICES (TE

HCPCS - HEARING
SERVICES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

12/09/2019

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9634

88385

0191T

93299

92559

G8572

A4466

96152

95827

G9600

G9942

G9850

G9828

D4321

C9754

93531

CPT Description

H-REL QOL ASSESS 2 VST&QOL
SME/IMPR

RA-BASED EVL MLT MOLEC
PROBES 51 THRU 250 PROBES

INSERT ANT SEGMENT DRAIN
INT

INTERROG EVAL ICPMS/SCRMS

GROUP AUDIOMETRIC TESTING

NO DEEP STRNL WND
INF/MEDIASTINITIS

GARMENT BELT SLEEVE OR
OTH COVERING ELASTIC EACH

INTERVENE HLTH/BEHAVE
INDIV

EEG ALL NIGHT RECORDING

SYM AAAS THAT RQR
URG/EMERGENT REPR

PT ADD SP PROC SD LUMB
DISCECT/LAM

PT HAD GT 1 ED VST LST 30 DA
OF LIFE

HER2-TRG THER ADM DUR INIT
CRS TX

PROVISIONAL SPLINTING
EXTRACORONAL

CREATION AV FIST PERQ; DIR
ANY SITE

R & L HEART CATH
CONGENITAL

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - SURGICAL
PATHOLOG

CATEGORY Il CODES

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MED-SURG
SUPPLIES

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - NEUROLOGY
AND NEURO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-DENTAL-Perio -
Adjunct

HCPCS - C CODES -
OUTPATIENT PP

MEDICINE -
CARDIOVASCULAR

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

11/20/2020

04/01/2010

11/20/2020

11/20/2020

04/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

01/01/2078

11/20/2020

04/01/2010

11/20/2020

11/20/2020

04/01/2010

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

92560

87515

62319

A4344

94240

G9632

10022

G8974

80500

E0464

49580

33015

78647

99327

99251

99201

CPT Description

BEKESY AUDIOMETRY SCREEN

IADNA HEPATITIS B VIRUS
DIRECT PROBE TECHNIQUE

NJX INFUS/BOLUS DX/SBST

EDRL/SUBARACH LUM/SACRAL

IDC FOLEY TYP TWO-WAY ALL

SIL/PU EA

FUNCTIONAL RESIDUAL
CAPACITY OR RESIDUAL
VOLUME

PT NOT ELG E.G. GYN/OTH

PLV MAL DOC

FINE NEEDLE ASPIRATION WITH

IMAGING GUIDANCE

HGB LEVEL MSR NOT DOC RSN

NOT GIVEN

LAB PATHOLOGY
CONSULTATION

PRSSURE SUPP VENT W/VOL
CNTRL NONINVASV INTERFCE

RPR UMBIL HERN REDUC LT 5

YR

INCISION OF HEART SAC

CEREBROSPINAL FLUID SCAN

DOMICIL/R-HOME VISIT NEW

PAT

INPATIENT CONSULTATION

OFFICE/OUTPATIENT VISIT
NEW

CPT Group

MEDICINE - SPECIAL
OTORHINOLAR

PATH & LAB -
MICROBIOLOGY

SURGERY - NERVOUS
SYSTEM

HCPCS - MED-SURG
SUPPLIES

MEDICINE - PULMONARY

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - GENERAL

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
CONSULTATIONS (CL

HCPCS - DME

SURGERY - DIGESTIVE
SYSTEM

SURGERY -
CARDIOVASCULAR SYSTE

RADIOLOGY - NUCLEAR
MEDICINE

E & M - HOME SERVICES

E & M - CONSULTATIONS

E & M - OTHER E/M
SERVICES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

01/01/2010

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

01/01/2078

01/01/2078

11/20/2020

01/01/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0356T

0231T

82543

49568

77051

73520

50392

99334

0467T

0423T

0296T

G9666

78206

78591

77032

G9469

CPT Description

INSRT DRUG DEVICE FOR 0P

NJX TFRML EPRL W/US
LUMB/SAC

COL-CHR/MS STABLE ISOTOPE
DIL 1 ANALYTE NES

HERNIA REPAIR W/MESH

COMPUTER-AIDED DETECTION
DX MAMMOGRAPHY

RADEX HIPS BILATERAL 2 VIEWS
ANTEROPOST PELVIS

INTRO INTRACATH/CATH IN
RNL PELVIS DRGE&/NJX PRQ

DOMICIL/R-HOME VISIT EST
PAT

REVJ/RPLMNT CH RESPIR
ELTRD

ASSAY SECRETORY TYPE Il PLA2

EXT ECG RECORDING

PT HF/D LDL-C LT RSLT
70/189 MG/DL

LIVER IMAGE (3D) WITH FLOW

PULM VI GASEOUS 1 PRJCJ

MAMMOGRAPHIC GID NEEDLE
PLACEMENTT BREAST

PT RECV CSGT /EQU 10 MG/D
PDN EQ 90/GT D

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

SURGERY - DIGESTIVE

SYSTEM

RADIOLOGY-BREAST

RADIOLOGY - DIAGNOSTIC

RADIOLO

SURGERY - URINARY
SYSTEM

E & M - HOME SERVICES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY-BREAST

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

12/31/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

PA Term

Date

12/31/2078

12/31/2020

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9390

G9268

G9264

G2154

G9349

G9258

G241

G2165

G2158

G2131

G2061

G2024

75966

K0734

95953

G9365

CPT Description

NO UNPLN RUP PC RQR
VITRECT CC SURG

DOC PT 1/GT COMPLICATION
W/1 90 DAYS

DOC PT RCV MNT HDGT /EQU
90 D CTH DC RSN

PT REC 1TD VAC OR/1TDAP
BTW 9YR MEA

CT SCAN PARANSL SIN ORD
DX/RCV 28 D

DOC OF PATIENT STROKE
FOLLOWING CEA

PT VA NOT CATH TM MAINT HD
INITIAT

PT NOT RECV IV 7/1 YR
PRI&6/30 MSR;

PT PRIOR PNEUM VAC ADV
REAC B4 MEAS

PATIENTS 81 YEARS & OLDR DX

FRAILTY

Q NPH HP ONL A&M EST PT 7
D;5-10 M

SP CLCT SARS-COV2 COVID19
SNF/L ANY

TRLUML BALO ANGIOPLASTY
RENAL/QOTH VISC ART RS&l

SKIN PROTECTION WC SEAT

CUSH ADJ WIDTH LESS THAN 22

INCH
EEG MONITORING/COMPUTER

ONE HIGH-RISK MEDICATION
ORDERED

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - K CODES -DMERCS

ONLY

MEDICINE - NEUROLOGY

AND NEURO

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G8959

G9827

02977

01935

G9816

94620

G9966

83913

78807

K0903

99354

G9948

G9933

G9904

36870

G9855

CPT Description

CLINCIAN TX MDD COM
CLINCIAN TX CC

HER2-TRG THER NOT ADM DUR

INIT TX

EXT ECG SCAN W/REPORT

ANESTH PERC IMG DX SP PROC

D OCR AFT D/C HOSP W/1 30 D

P PCR

PULMONARY STRESS TESTING

SIMPLE

CHLDRN SCR RISK DVLP BEHA &

SOC DLA

MOLECULAR DIAGNOSTICS RNA

STABILIZATION

NUCLEAR
LOCALIZATION/ABSCESS

FOR DIAB ONLY MX DEN INSRT

DIR CARV CSTM FAB EA

PROLNG SVC O/P 1ST HOUR

PT ADD SP PROC SD LUMB
DISCECT/LAM

ADENOMA/CRC DETECTED DUR

SCR COLO

DOC MED RSN FOR NOT SCR

TOBACCO USE

THRMBC PRQ ARVEN FSTL
AUTOG/NONAUTOG GRF

PATIENTS WHO DIED FROM
CANCER

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

CATEGORY Il CODES

ANESTH - RADIOLOGICAL
PROCEDUR

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - PULMONARY

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - CHEMISTRY

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - DME

E & M - PROLONGED
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

82491

92226

72090

28290

0053U

M1064

G9739

G9633

78000

G9834

0397U

0168U

92993

0314T

0230T

02297

CPT Description

CHROMATOGRAPHY QUAN
COLUMN 1 ANALYTE NES

SPECIAL EYE EXAM
SUBSEQUENT

RADEX SPINE SCOLIOS STUDY

W/SUPINE & ERECT STUDY

CORRJ HALLUX VALGUS W/WO
SESMDC SMPL EXOSTECTOMY

ONC PRST8 CA FISH ALYS 4 GEN

SHINGRIX VACC DOC AS
ADM/PREV RCVD

PT UN CMPL G ORTH FS PROM |

EVL&/DC

PT DID NOT SUSTN URETER INJ

30D PS

THYROID UPTAKE SINGLE
DETERMINATION

PATIENT HAS METASTATIC DZ

AT DX

ONC NONSM CLL LNG CA 109

FTL ANEUPLOIDY DNA SEQ
ALYS

REVISION OF HEART CHAMBER

LAPS RMVL VGL ARRY&PLS GEN

NJX TFRML EPRL W/US
LUMB/SAC

NJX TFRML EPRL W/US
CER/THOR

CPT Group

PATH & LAB - CHEMISTRY

MEDICINE -
OPHTHALMOLOGY

RADIOLOGY - DIAGNOSTIC
RADIOLO

SURGERY -
MUSCULOSKELETAL SYST

CATEGORY Il CODES

HCPCS - MEDICAL
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

MEDICINE -
CARDIOVASCULAR
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

07/01/2023

03/11/2020

11/20/2020

11/20/2020

12/31/2020

12/31/2020

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2020

12/31/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0387T

94350

94400

C9745

G9836

19272

87277

M1071

99355

D4320

M1025

M1015

0034A

0098U

81211

G9256

CPT Description

TRANSCATH INSERT OR
REPLACE LEADLESS PM VENTR

DETER MALDISTRIBJ OF
INSPIRED GAS N WSHOT CURVE

CO2 BREATHING RESPONSE
CURVE

NASAL ENDO SURG; BALLN
DILATEUST T

REASON FOR NOT ADM
TRASTUZUMAB DOC

EXTENSIVE CHEST WALL
SURGERY

IAADI LEGIONELLA MICDADEI

PT ADD SP PROC PERF SD L
DSKC/LAMNT

PROLNG SVC O/P EA ADDL 30

PROVISIONAL SPLINTING-
INTRACORONAL

PT IN HOSPICE ANY TIME DUR
PERF PRD

D/C/DISCONT EP OF CARE DOC
MED REC

ADM SARSCOV2 VAC AD26 .5ML
B

RESPIR PATHOGEN 14 TARGETS

BRCA1&BRCA2 FULL SEQ
ANALYS/COMM DUP/DEL BRCA

DOC PATIENT DEATH
FOLLOWING CAS

CPT Group

CATEGORY Il CODES

MEDICINE - PULMONARY

MEDICINE - PULMONARY

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
INTEGUMENTARY SYSTEM

PATH & LAB -
MICROBIOLOGY

HCPCS - MEDICAL
SERVICES

E & M - PROLONGED
SERVICES

HCPCS-DENTAL-Perio -
Adjunct

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

PA Term

Date

01/01/2078

01/01/2078

11/20/2020

12/31/2078

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

01/01/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

58293

G8926

76102

G2124

C9132

87470

64560

0390T

G9817

33722

0487T

0478T

92992

0272U

G9559

G9526

CPT Description

VAG HYST W/URO REPAIR
COMPL

SPIRO TST NOT PRFRM/DOC
RSN NOT GVN

COMPLEX BODY SECTION X-
RAYS

PT 66-80 & 1 CL FRLTY MP&D
DMNT MED

PRT CC KCENTRA PER I.U. FCT
IX ACTV

IADNA BARTONELLA DIRECT
PROBE TECHNIQUE

PRQ IMPLTJ NSTIM ELTRDS
AUTONOMIC NRV

PERI-PROC DEVICE EVAL IN
PERS LEADLESS PM SYSTEM

D NOT OCR AFT DC HOS W/I 30
D P PCR

REPAIR OF HEART DEFECT

TRVG BIOMCHN MAPG
W/REPRT

REC FTL CAR 3 CH REV I&R

REVISION OF HEART CHAMBER

HEM GENETIC BLD DO 60
GENES

DOC MED RSN NOT PRSC BETA-
LACTM ABX

PT NOT REF HOSPICE CARE RSN
NOT GVN

CPT Group

SURGERY - FEMALE
GENITAL SYSTE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

PATH & LAB -
MICROBIOLOGY

SURGERY - NERVOUS
SYSTEM

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -

CARDIOVASCULAR SYSTE

CATEGORY Il CODES

Category Il Codes

MEDICINE -
CARDIOVASCULAR

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9301

83914

83788

63194

83891

G9578

G9261

G9250

90862

83904

36148

G9857

G9738

74245

63196

G9198

CPT Description

PT HAD P ABX INFUS PRIOR
INFLAT TQ

MUTATION ID ENZYMATIC
LIG/PRIMER XTN 1 SGM EA

MASS SPECT&TANDEM MASS
SPECT ANAL QUAL EA SPEC

INCISE SPINE & CORD CERVICAL

MOLEC ISOL/XTRJ HP NUCLEIC

ACID EA TYPE

DOC SGND OPIOID TX AGRMNT

1 DUR TX

DOC PT SURV & ABSNCE
STROKE FLW CEA

DOC PAIN TO CMFRT 48 HRS
INIT ASMT

PHARMACOLOGIC MGMT MIN
MEDICAL PSYCHOTHERAPY

MOLEC MUTATION ID
SEQUENCING 1 SGM EA SGM

INTRO NDL/CATH AV SHUNT
ADDL ACCESS THER IVNTJ

PATIENT ADMITTED TO
HOSPICE

PATIENT REFUSED TO
PARTICIPATE

X-RAY UPPER GI&SMALL INTEST

INCISE SPINE&CORD 2 TRX
CRVL

ORD 1ST/2ND CEPH NOT DOC R

NOT GVN

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

SURGERY - NERVOUS
SYSTEM

PATH & LAB - CHEMISTRY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - PSYCHIATRY

PATH & LAB - CHEMISTRY

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC
RADIOLO

SURGERY - NERVOUS
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

01/01/2078

01/01/2078

12/31/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

01/01/2078

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9054

83901

82486

19366

01180

G9718

0150U

0139U

64410

64402

78223

0163T

G9810

G9800

G8810

77056

CPT Description

INJECTION LEFAMULIN
XENLETA 1 MG

MOLECULAR DX AMP TARGET
MULTIPLEX EA ADDL SEQ

CHROMATOGRAPHY QUAL
COLUMN ANALYTE NES

BREAST RECONSTRUCTION

ANESTHESIA OBTURATOR
NEURECTOMY EXTRAPELVIC

HSPC SRVC PT PROV ANY TM
DUR MSR PR

DRUG ASSAY 120+ RX/METABLT

NEURO AUSTM MEAS 6 C
METABLT

N BLOCK INJ PHRENIC

N BLOCK INJ FACIAL

HEPATBL DUX SYS IMG GLBLDR

TOT DISC ARTHRP EA ADDL
LMBR

PT ACHV PDC AL 75PCT
ASTHMA CONTR MED

PTS ID HAV
INTOLERNCE/ALLERGY BB TX

RHOGAM NOT ORDERED
REASONS DOC CLIN

MAMMOGRAPHY BILATERAL

CPT Group

HCPCS-C CODES-
OUTPATIENT PP

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

SURGERY -
INTEGUMENTARY SYSTEM

ANESTH - PELVIS (EXCEPT
HIP)

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

RADIOLOGY - NUCLEAR
MEDICINE

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY-BREAST

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

12/09/2019

01/01/2010

01/01/2010

11/20/2020

01/01/2010

11/20/2020

12/09/2019

12/09/2019

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

PA Term

Date

12/31/2078

01/01/2078

01/01/2078

11/20/2020

01/01/2078

11/20/2020

12/31/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G8730

G9400

G9303

G2159

G2123

69605

G9360

G9300

63182

G2162

G2155

G8509

33011

96119

C9055

0012U

CPT Description

PAIN ASSESS POS TOOL F/U
PLAN DOC

DOC MED/PT RSN NOT DISC TX
OPTIONS;

OP RPT NOT ID PROS SPEC RSN
NOT GVN

PT NOT REC 13-VAL CONJ & 23
-VAL GT 60

PT 66-80 YR/&AL 1 CLM FRLTY
DUR MSR

MASTOID SURGERY REVISION

NO DOC NEG/MANAGED POS TB
SCREEN

DOC RSN NOT INFUS P ABX PRI
PROX TQ

REVISE SPINAL CORD
LIGAMENTS

PT NOT REC 1DS HRP ZOST OR
2DS EQU GT 50

PT HX 1+ CNTR ANAPH TDAP
ANAP TD EN

PN ASMT DOC POS F/U PLN NO
DOC NOR

REPEAT DRAINAGE OF HEART
SAC

NEUROPSYC TSTG W/PROF I1&R
ADMN BY TECH PR HR

INJECTION BREXANOLONE 1 MG

GERMLN DO GENE REARGMT
DETCJ

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

SURGERY - AUDITORY
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
CARDIOVASCULAR SYSTE

MEDICINE - CENTRAL
NERVOUS SYS

HCPCS-C CODES-
OUTPATIENT PP

PATH & LAB - CHEMISTRY

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

12/09/2019

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0001M

G9584

G9506

G9262

G8809

83908

75791

73510

Jo610

u0005

G2156

G2117

G2102

59135

92225

37202

CPT Description

NFCT DS CHRNC HCV 6

BIOCHEM ASSAY SRM ALG LVR

PT EVAL RISK MISUSE OPI VAL

INSTRM

BIOLOGIC IMMUNE RESPONSE

MOD PRSC

DOC PT DEATH HOSPITAL

FOLLOW EVAR

RH IMMUNE GLOBULIN RHOGAM

ORDERED

MOLECULAR DX AMPLIFICATION
SIGNAL EACH SEQUENCE

ANGIOGRPHY AV SHUNT
COMPLETE EVAL FLUOR RS&l

RADEX HIP UNILATERAL
COMPLETE MINIMUM 2 VIEWS

INJ CALC GLUCONATE/FRESEN

PER 10 ML

IA DET NA; SARS-COV-2 COVID-

19

PT NOT REC 1TD VAC
OR/1TDAP BTW 9YR

PT 66-80 CLM FRLTY&1 AC IP

AD IL MP

DIL RET EYE EX OPH/OPTOM

DOC & REV

TREAT ECTOPIC PREGNANCY

SPECIAL EYE EXAM INITIAL

TCAT THER INFUSION

OTH/THN THROMBOLYSIS ANY

TYPE

CPT Group

PATH & LAB - CHEMISTRY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - CHEMISTRY

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PATH & LAB

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

SURGERY - MATERNITY
CARE AND D

MEDICINE -
OPHTHALMOLOGY

SURGERY -

CARDIOVASCULAR SYSTE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2020

12/31/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

12/04/2020

12/31/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

72275

G9851

G9803

G9909

G9747

G9450

G9340

K0553

G9523

G9251

50073

43760

G8973

G2133

G2132

37251

CPT Description

EPIDUROGRAPHY

PT HAD 1/LT ED VST LAST 30
DA LIFE

PT PRSC 180-D MSR BB PST D/C
AMI

D MR NOT PROV T CESS INT IF
IDTU

PT IS UNDRGO PALLIAT
DIALYSIS CATH

HISTORY OF INJECTION DRUG
USE

FINAL RPT DOC DICOM DATA 12
-MO AFTR

SPL ALLOW TX CGM1 MO SPL
EQU 1 USRVC

PT DXD
HEMODIAL/PERITONEAL
DIALYSIS

DOC PAIN NOT CMFRT 48 HR
INIT ASMT

INJECTION AZTREONAM 500 MG

CHANGE GASTROSTOMY TUBE
PERCUTANEOUS W/0 GDNCE

MOST RECENT HGB LEVEL LT
10 G/DL

PT 66-80 CLM FRLTY&1 AC IP
ADV | MP

PT 66-80 CLM FRLTY&DIS MED
DMNT MP

IV US NON-C VSL DX
EVAL&/THER IVNTJ EA VSL

CPT Group

RADIOLOGY - DIAGNOSTIC
RADIOLO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - K CODES -DMERCS
ONLY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - TEMP NATIONAL
CODES

SURGERY - DIGESTIVE
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

PA Term

Date

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

81213

93532

G2023

94725

G2120

A4397

95956

83909

82489

82488

49656

49570

0492T

75978

75968

99420

CPT Description

BRCA1&BRCA2 ANAL
UNCOMMON DUP/DEL
VARIANTS

R & L HEART CATH
CONGENITAL

SPEC CLCT SARS-COV2 COVID19

ANY SRC

MEMB DIFFUSION CAP

W/1PST 2Y CA&/VITD OPT NO

ORD/PER

IRRIGATION SUPPLY; SLEEVE
EACH

EEG MONITOR TECHNOL
ATTENDED

MOLEC SEP&ID HI RESOLU TQ

EACH NUCLEIC ACID PREP

CHROMATOGRAPHY QUAL THIN

LAYER ANALYTE NES

CHROMATOGRAPHY QUAL PAPR

2-DIMENSIONAL ANAL NES

LAP INC HERNIA REPAIR RECUR

RPR EPIGASTRIC HERN REDUCE

ABL LSR OPN WND ADDL 20
SQCM

TRANSLUMINAL BALLOON
ANGIOPLASTY VENOUS RS&l

TRLUML BALO ANGIOPLASTY EA

VISCERAL ART RS&l

ADMN & INTERPJ HEALTH RISK

ASSESSMENT INSTRUMENT

CPT Group

PATH & LAB - CHEMISTRY

MEDICINE -
CARDIOVASCULAR

HCPCS-PROC/PROF
SERVICES (TE

MEDICINE - PULMONARY

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - MED-SURG
SUPPLIES

MEDICINE - NEUROLOGY
AND NEURO

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

CATEGORY Il CODES

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

E & M - PREVENTIVE
MEDICINE SE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

12/31/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

12/31/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

99357

99336

04627

0396T

93561

62318

V5170

11100

0460T

0400T

81214

50030

G9937

00740

C1842

71030

CPT Description

PROLNG SVC |/P/OBS EA ADDL

DOMICIL/R-HOME VISIT EST
PAT

PRGRMG EVL AORTIC VENTR
SYS

INTRAOP KINETIC BALNCE
SENSR

CARDIAC OUTPUT
MEASUREMENT

NJXS INFUS/BOLUS DX/SBST
EDRL/SUBARACH CRV/THRC

HEARING AID CROS IN THE EAR

BX SKIN
SUBCUTANEOUS&/MUCOUS
MEMBRANE 1 LESION

REPOS AORTIC VENTR DEV
ELTRD

MLTISPECTRL DIGITAL LES ALYS

BRCA1 FULL SEQ
ANAL&COMMON DUP/DEL
VARIANTS

INJECTION METRONIDAZOLE
500 MG

DIAGNOSTIC COLONOSCOPY

ANES UPPER GI ENDOSCOPY
PROXIMAL TO DUODENUM

RET PROS ALL I&EX CMPNT;AQO

TO C1841

RADEX CHEST COMPLETE
MINIMUM 4 VIEWS

CPT Group

E & M - PROLONGED
SERVICES

E & M - HOME SERVICES

CATEGORY Il CODES

CATEGORY Il CODES

MEDICINE -
CARDIOVASCULAR

SURGERY - NERVOUS
SYSTEM

HCPCS - HEARING
SERVICES

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

HCPCS - TEMP NATIONAL
CODES

HCPCS - PROC/PROF
SERVICES (TE

ANESTH - UPPER
ABDOMEN

HCPCS - C CODES -
OUTPATIENT PP

RADIOLOGY - DIAGNOSTIC
RADIOLO

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

01/01/2010

01/01/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

12/31/2078

12/31/2078

01/01/2078

12/04/2020

11/20/2020

01/01/2078

12/31/2078

01/01/2078

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

71021

0313T

83896

G9558

92543

90911

90804

75964

74020

G2157

G2130

80502

82541

95834

G9750

G9631

CPT Description

RADEX CH 2 VIEWS FRNT & LAT
APICAL LORDOTIC PX

LAPS RMVL NSTIM ARRAY
VAGUS

MOLECULAR DX NUCLEIC ACID
PROBE EACH

PT TX W/BETA-LACTAM ABX
DEFINITV TX

CALORIC VESTIBULAR TEST EA
IRRIGATION W/RECORD

BIOFEEDBACK
PERI/URO/RECTAL

INDIV PSYCTX
OFFICE/OUTPATIENT 20-30 MIN

TRLUML BALOON ANGIOP
PERIPHER EA ADDL ART RS&l

RADEX ABDOMEN COMPL
W/DCBTS&/ERC VIEWS

PT REC 13-VAL PNEUM CONJ&
23-VALGT 60

PT 66/GT INST SNP/RES LTC
GT 90 DA MSR

LAB PATHOLOGY
CONSULTATION

COL-CHR/MS QUAL 1
STATIONARY&MOBILE PHASE
NES

BODY MUSCLE TESTING
MANUAL

PT APV QUAL TP PROG & SCH
LD KID TP

PT URETR INJ SRG/DISC 30 D
POSTSURG

CPT Group

RADIOLOGY - DIAGNOSTIC
RADIOLO

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - BIOFEEDBACK

MEDICINE - PSYCHIATRY

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB - CHEMISTRY

MEDICINE - NEUROLOGY
AND NEURO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

12/31/2078

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0151U

78220

78003

77776

77777

49590

M1066

0126U

0097U

33870

M1062

35476

G8674

G9574

G2103

79000

CPT Description

NFCT BCT/VIR RESP NFCTJ 33

LVR FUNCJ STD HEPATBL AGT

SRL IMAGES

PLASMA VOL RADIOPHARM VOL

DILUTION SPX 1 SAMPLE

INTERSTITIAL RADIATION
SOURCE APPLIC SIMPLE

INTERSTITIAL RADIATION
SOURCE APPLIC INTERMED

REPAIR SPIGELIAN HERNIA

SHINGRIX VACC NOT DOC AS

ADM NO RSN

FTL CGEN ABNOR PRNT COMP 5

Y

Gl PATHOGEN 22 TARGETS

TRANSVERSE AORTIC ARCH
GRAFT

PATIENT
IMMUNOCOMPROMISED

TRLUML BALLOON

ANGIOPLASTY PERCUTANEOUS

VENOUS

RSK-A ST CHRSCNCRMTS RB

N RSN

18/0OLDR MD/DYSTH NO REMS

6M PHQ NO

7 STD FLD STREO PH
OPH/OPTM DOC&REV

Nuclear therapy,
hyperthyroidism

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - RADIATION
ONCOLOGY

RADIOLOGY - RADIATION
ONCOLOGY

SURGERY - DIGESTIVE
SYSTEM

HCPCS - MEDICAL
SERVICES

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - MEDICAL
SERVICES

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

12/09/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

05/01/2022

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

PA Term

Date

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

12/31/2078

05/31/2022

01/01/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9269

36147

22851

C1841

G2089

G2134

G9640

83903

82487

50394

97261

G9829

G9814

62163

0551T

0376T

CPT Description

DOC PT W/0 1/GT COMP NO M
W/I1 30 DAY

INTRO NDL/CATH AV SHUNT
IST ACCESS W/ RAD EVAL

APPLICATION INTERVERTEBRAL
BIOMECHANICAL DEVICE

RETINAL PROSTH INCL
INTRL&EXT CMPNT

MOST RECENT HBA1C LVL
7.0PCT TO 9.0PCT

PT 66/GT 1+ FRAILTY MED
DEMENTIA YR

DOC OF PLANNED
HYBRID/STAGED PROC

MOLEC MUTATION SCANNING
PROPERTIES 1 SGM EACH

CHROMATOGRAPHY QUAL PAPR
1-DIMENSNL ANALYTE NES

INJECTION PROCEDURE
PYELOGRAPHY VIA TUBE/CATH

Manipulation, performed by
physician; each addtnl area

BREAST ADJUVANT
CHEMOTHERAPY ADM

DEATH OCR DUR INDEX ACUTE
CARE HOSP

ZNEUROENDOSCOPY W/FB
REMOVAL

TPRNL BALO CNTNC DEV
ADJMT

INSERT ANT SEGMENT DRAIN
INT

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
MUSCULOSKELETAL SYST

HCPCS - C CODES -
OUTPATIENT PP

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

SURGERY - URINARY
SYSTEM

MEDICINE - PHYSICAL
MEDICINE A

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

05/01/2022

PA Term

Date

11/20/2020

01/01/2078

01/01/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

05/31/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

62311

50077

G9826

0548T

0497T

0453T

0315T

0325U

G9617

35761

00810

83902

82492

73500

J9315

G9935

CPT Description

NJX DX/THER SBST
EPIDURAL/SUBARACH
LUMBAR/SACRAL

INJ CLINDAMYCIN PHOSPHATE
300 MG

PT TRANS TO PRACTICE AFT
INIT CHEMO

TPRNL BALO CNTNC DEV BI

XTRNL PT ACT ECG IN-OFF
CONN

INSJ/RPLCMT MECH-ELEC
NTRFCE

RMVL VAGUS NERVE PLS GEN

ONC OVAR SPHRD CELL PARP

PREOP ASSESS NOT DOC RSN
NOT GVN

EXPLORATION OF ARTERY/VEIN

ANES LOWER INTESTINE
ENDOSCOPY DISTAL
DUODENUM

MOLECULAR DIAGNOSTICS
REVERSE TRANSCRIPTION

CHROMATOGRAPHY QUAN
COLUMN MULTIPLE ANALYTES

RADEX HIP UNILATERAL 1 VIEW

INJECTION ROMIDEPSIN 1 MG

ADENOMA/CRC NOT DETECTED
DUR SCR CO

CPT Group

SURGERY - NERVOUS
SYSTEM

HCPCS - TEMP NATIONAL
CODES

HCPCS - PROC/PROF
SERVICES (TE

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -
CARDIOVASCULAR SYSTE

ANESTH - LOWER
ABDOMEN

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - CHEMO DRUGS

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

07/01/2022

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

11/20/2020

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9924

G9932

78806

M1061

35741

M1022

J9044

33010

0295T

0271U

95951

86729

86185

86243

19304

M1138

CPT Description

CPT Group

DOC MED NO R SAF CNCRN/REC HCPCS - PROC/PROF

POS SCR

DOC PT RSN NO REC N/MNG
POS TB SCR

ABSCESS IMAGING WHOLE
BODY

PATIENT PREGNANCY

EXPLORATION POPLITEAL
ARTERY

PT IN HOSPICE ANY TIME DUR
PERF PRD

INJECTION BORTEZOMIB NOS
0.1 MG

DRAINAGE OF HEART SAC

EXT ECG COMPLETE

HEM CGEN NEUTROPENIA 24
GEN

EEG
MONITORING/VIDEORECORD

ANTIBODY
LYMPHOGRANULOMA
VENEREUM

CNTERIMMUNOELECTROPHORE
SIS EACH ANTIGEN

FC RECEPTOR

MAST SUBQ

ONGOING CARE NOT INDICAT
SEEN 1-2V

SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - MEDICAL
SERVICES

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - MEDICAL
SERVICES

HCPCS - CHEMO DRUGS

SURGERY -
CARDIOVASCULAR SYSTE

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

MEDICINE - NEUROLOGY
AND NEURO

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

04/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

11/20/2020

12/31/2078

01/01/2078

11/20/2020

12/31/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

88386

87477

33470

M1140

M1033

D8060

57112

83912

92506

84061

76970

82544

95832

94250

78135

01190

CPT Description

RA-BASED EVAL MLT MOLEC
PROBES 251 THRU 500 PRBS

IADNA BORRELIA BURGDORFERI

QUANTIFICATION

REVISION OF PULMONARY
VALVE

ONGOCNIDC1-2V DT MD
EVNT DOC

PT FOR OUD INIT AFT JUNE 30

PERF PR

INTRCPTV ORTHODONT TX
TRNSITNL DENT

VAGINECTOMY W/NODES
COMPL

MOLECULAR DIAGNOSTICS
INTERPRETATION & REPORT

SPEECH/HEARING EVALUATION

PHOSPHATASE ACID FORENSIC

EXAMINATION

ULTRASOUND EXAM FOLLOW-

up

COL-CHR/MS STABLE ISOTOPE

DIL MLT ANALYTES NES

HAND MUSCLE TESTING
MANUAL

EXPIRED GAS COLLECTION

RED CELL SURVIVAL KINETICS

ANESTHESIA OBTURATOR
NEURECTOMY INTRAPELVIC

CPT Group

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
MICROBIOLOGY

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - DENTAL

SURGERY - FEMALE
GENITAL SYSTE

PATH & LAB - CHEMISTRY

MEDICINE - SPECIAL
OTORHINOLAR

PATH & LAB - CHEMISTRY

RADIOLOGY - DIAGNOSTIC
ULTRASO

PATH & LAB - CHEMISTRY

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - PULMONARY

RADIOLOGY - NUCLEAR
MEDICINE

ANESTH - PELVIS (EXCEPT
HIP)

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0249T

C9053

C9041

0228T

01936

JO174

83894

74249

73530

99356

99224

0386T

0382T

0317T

0145U

0405T

CPT Description

LIGATION HEMORRHOID W/US

INJECTION CRIZANLIZUMAB-
TMCA 1 MG

INJ COAG FACTR XA
INACTIVATED 10 MG

NJX TFRML EPRL W/US
CER/THOR

ANESTH PERC IMG TX SP PROC

INJECTION, LECANEMAB-IRMB,

1 MG

MOLEC SEP GEL

ELECTROPHORESIS EACH PREPJ

CONTRST X-RAY UPPR Gl
TRACT

RADEX HIP OPERATIVE
PROCEDURE

PROLNG SVC I/P/OBS 1ST
HOUR

SUBSEQUENT OBSERVATION
CARE

EX H RATE SZ 30+ DAY RI ONLY

EXT H RATE SZ 14 DAY RI ONLY

ELEC ALYS VAGUS NRV PLS GEN

DRUG ASSAY 65+ RX/METABLT

OVRSGHT XTRCORP LIV ASST

PAT

CPT Group

CATEGORY Il CODES

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

CATEGORY Il CODES

ANESTH - RADIOLOGICAL
PROCEDUR

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB - CHEMISTRY

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

E & M - PROLONGED
SERVICES

E & M - HOSPITAL
INPATIENT SER

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

YES

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

08/01/2009

11/20/2020

12/09/2019

12/31/2020

11/20/2020

07/06/2023

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/09/2019

11/20/2020

PA Term

Date

08/01/2009

12/31/2078

12/09/2019

12/31/2020

11/20/2020

12/31/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9749

G2135

G2104

G9783

G9815

G941

D8050

0085T

0006U

15732

72010

71010

G8872

G8731

94770

G9267

CPT Description

PT IS UNDRGO PALLIAT
DIALYSIS CATH

PT 66/GT W/1+ ENC FRAILTY
ADV ILNS YR

EYE IMG V 7SD FLD STEREO P
RSL D&R

DOC P DIA LDL-C RLT 70
MG/DL&NO STATN

D DID NOT OCR DUR IDX AC
CARE HOSP

MAJOR AMPUTATION/OPEN
SURG BYPS RQR

INTRCPTV ORTHODONT TX
PRIM DENTITN

BREATH TEST HEART REJECT

DETC IA MEDS 120+ ANALYTES

MUSsC
MYOCUTANEOUS/FASCIOCUTA
NEOUS FLAP HEAD&NC

RADEX SPINE ENTIRE SURVEY
STD ANTEROPOST & LAT

RADIOLOGIC EXAMINATION
CHEST SINGLE VIEW FRONTAL

EXCSD TISS EVAL IMAG 10 CNF
TGT LES

PN ASMT TOOL DOC NEG NO
F/U PLN RQR

EXHALED CARBON DIOXIDE
TEST

DOC PT 1/GT
COMP/MORTALITY IN 30 DAY

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DENTAL

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

SURGERY -
INTEGUMENTARY SYSTEM

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - PULMONARY

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J7506

G8975

93562

G9265

83900

78584

99241

69715

32405

0401T

83898

49653

77083

78007

31588

99218

CPT Description

PREDNISONE ORAL PER 5 MG

DOC MED RSN PT HGB LEVL LT

10 G/DL

CARD OUTPUT MEASURE SUBSQ

PT MAINT HD GT /EQU 90 DAY

CATH AS VA

MOLECULAR DX AMP TARGET

MULTIPLEX 1ST 2 SEQ

PULM PI PART VNTJ 1 BRTH

OFFICE CONSULTATION

TEMPLE BNE IMPLNT
W/STIMULAT

PERCUT BX
LUNG/MEDIASTINUM

MLTISPECTRL DIGITAL LES ALYS

MOLECULAR DX AMPLIFICATION

TARGET EA SEQUENCE

LAP VENT/ABD HERN PROC
COMP

RADIOGRAPHIC
ABSORPTIOMETRY 1+ SITS

THYROID IMAGING W/UPTAKE

MULT DETERMINATIONS

LARYNGOPLASTY NOT
OTHERWISE SPECIFIED

INITIAL OBSERVATION CARE

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
CARDIOVASCULAR

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - CHEMISTRY

RADIOLOGY - NUCLEAR
MEDICINE

E & M - CONSULTATIONS

SURGERY - AUDITORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

SURGERY - DIGESTIVE
SYSTEM

RADIOLOGY-DIAGNOSTIC

RADIOLOGY - NUCLEAR
MEDICINE

SURGERY - RESPIRATORY
SYSTEM

E & M - HOSPITAL
OBSERVATION S

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

PA Term

Date

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

11/20/2020

12/31/2078

11/20/2020

12/31/2078

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

63180

0455T

G0204

P2028

0470T

G9835

0454T

0386U

0355T

94370

G9635

G9620

G9560

88154

G8960

05497

CPT Description

REVISE SPINAL CORD
LIGAMENTS

REMVL AORTIC VENTR CMPL

SYS

DIAGNOSTIC MAMMOGRAPHY
INCL CAD WHEN PERF; BILAT

CEPHALIN FLOCCULATION

BLOOD

OCT SKN IMG ACQUISJ I1&R 1ST

TRASTUZUMAB ADM W/1 12 MO

OF DX

INSJ/RPLCMT SUBQ
ELECTRODE

GI BARRETT ESOPH MTHYLTN

ALY

Gl TRACT CAPSULE ENDOSCOPY

DETER AIRWY CLOSING VOL 1

BRTH TSTS

HLTH-REL QOL NOT ASSESS TL

DOC RSN

PT NOT SCR UTERN MALG/NO

U/S NO RSN

PT NOT TX BETA-LCTM ABX

RSN NOT GVN

CYTP SLIDES C/V MNL

SCR&CPTR-RESCR CELL S&l

CLN TX MDD NOT C CLN CC RSN

NOT GVN

TPRNL BALO CNTNC DEV UNI

CPT Group

SURGERY - NERVOUS
SYSTEM

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PATH & LAB

Category Il Codes

HCPCS - PROC/PROF

SERVICES (TE

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

CATEGORY Il CODES

MEDICINE - PULMONARY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
CYTOPATHOLOGY

HCPCS - PROC/PROF
SERVICES (TE

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

04/01/2023

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

11/20/2020

01/01/2078

11/20/2020

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

93533

G9907

G9701

0144U

78586

G9804

J7303

78320

G9532

G9448

G9401

G1009

J9199

0491T

0463T

0476T

CPT Description

R & L HEART CATH
CONGENITAL

DOC MED RSN NOT PROV TOB
CESS INTVN

CHLDN TAKNG ABX 30 DA PRI
DATE ENC

DRUG ASSAY 160+ RX/METABLT

PULM VI AERSL 1 PROJECTION

NO PRS LST 135 180-D BB PST
DC AMI

CNTRACEPTVE SPL HORMONE
VAG RING EA

BONE IMAGING (3D)

DOC SYS RSN FOR OBTG IMAG
OF HEAD

PT BORN IN THE YEARS 1945
TO 1965

NO DOC PT RCRD DISC BTW
PHYS & PT

CDSM SAGE HMS DEFINED MCR
AUC PROG

INJ GEMCITABINE HCL INFUGEM
200 MG

ABL LSR OPN WND 1ST 20
SQCM

INTERROG AORTIC VENTR SYS

REC FTL CAR SGL ELEC TR
DATA

CPT Group

MEDICINE -
CARDIOVASCULAR

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB-PROPRIETARY

LAB ANA

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF

SERVICES (TE

HCPCS-CHEMO DRUGS

CATEGORY Il CODES

CATEGORY Il CODES

Category Il Codes

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

12/09/2019

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

11/20/2020

11/20/2020

12/31/2078

01/01/2078

11/20/2020

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

96153

50398

G9833

G9825

0550T

0466T

19260

G9647

G9967

73540

49654

0100U

99225

G9636

M1144

G9266

CPT Description

INTERVENE HLTH/BEHAVE
GROUP

CHANGE
NEPHROSTOMY/PYELOSTOMY
TUBE

PATIENT TRAN TO PRAC AFT
INI CHEMO

HER2/NEU NEG OR
UNDOCUMENTD/UNKNOWN

TPRNL BALO CNTNC DEV RMVL
EA

INSJ CH WAL RESPIR ELTRD/RA

REMOVAL OF CHEST WALL
LESION

PT MRS SCORE NOT OBTAINED
90 DA F/U

CHDRN NOT SCR RSK DVLP
BEHA&SOC DLA

RADEX PELVIS&HIPS INFT/CHLD
MINIMUM 2 VIEWS

LAP INC HERNIA REPAIR

RESPIR PATHOGEN 21 TARGETS

SUBSEQUENT OBSERVATION
CARE

H-REL QOL NOT ASSES 2
VST/QOL DCLND

ONGO CAR NO INDC PT SN
ONLY 1-2 VST

PT MAINT HD GT /EQU 90 DAY
NO CATH AS VA

CPT Group

MEDICINE - HEALTH AND

BEHAVIOR

SURGERY - URINARY
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE
CATEGORY Il CODES

CATEGORY Il CODES

SURGERY -

INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC

RADIOLO

SURGERY - DIGESTIVE
SYSTEM

PATH & LAB - CHEMISTRY

E & M - HOSPITAL
INPATIENT SER

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

01/01/2078

11/20/2020

11/20/2020

01/01/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9263

G9257

0389T

J9310

G8938

G2163

93530

C9749

19324

78588

20926

0385T

0357U

G9798

G9585

G9562

CPT Description

DOC PT D/C ALIVE FLW EVAR
AAA REPR

DOC PATIENT STROKE
FOLLOWING CAS

PROG DEVICE EVAL IN PERSON
LEADLESS PM SYSTEM

INJECTION RITUXIMAB 100 MG

BMI O/S NOR PARAM F/U PT
NOT ELIG

PT RC INFLUENZA ON/BTW
JUL1 YR UN30

RT HEART CATH CONGENITAL

REPAIR NAS VEST LAT WALL
STEN IMPL

ENLARGE BREAST

PULM PI PART VNTJ IMG AERSL
1/MLT PRJCJ

REMOVAL OF TISSUE FOR
GRAFT

EX H RATE FOR SZ OVR 30 DAY

ONC MLNMA Al QUAN ALYS 142

D/C AMI BTW 7/1 YR PRI MSR-
6/30 MSR

PT NOT EVL RSK MSUSE OPI
VAL INSTRM

PT F/U EVAL EV 3 MOS DUR
OPIOID TX

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

CATEGORY Il CODES

HCPCS - CHEMO DRUGS

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

MEDICINE -
CARDIOVASCULAR

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
INTEGUMENTARY SYSTEM

RADIOLOGY - NUCLEAR
MEDICINE

SURGERY -
MUSCULOSKELETAL SYST

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

01/01/2023

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

01/01/2078

01/01/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9302

77058

78010

77786

0128U

78205

J2505

D0351

0493T

92561

49561

G9579

G8573

G8398

49587

49572

CPT Description

CPT Group

P ABX NOT CMPL PRIOR TQ RSN 'HCPCS - PROC/PROF

NOT GVN

MRI BREAST UNILATERAL

THYROID IMAGING ONLY

REMOTE AFTLD RADIONUCLIDE

BRACHYTX 2-12 CHANNEL

OB PE 3 ANALYTES Y CHRMSM

LIVER IMAGING (3D)

INJECTION PEGFILGRASTIM 6

MG

3D PHOTOGRAPHIC IMAGE

CNTC NEAR IFR SPECTRSC

WOUND

BEKESY AUDIOMETRY
DIAGNOSIS

RPR VENTRAL HERN INIT
BLOCK

NO DOC SGND OPIOID TX

AGRMNT DUR TX

STROKE FLW ISOLATED CABG

SURGERY

DILAT MACULAR/FUNDUS EXAM

NOT PRFRM

RPR UMBIL HERN BLOCK GT 5

YR

RPR EPIGASTRIC HERN
BLOCKED

SERVICES (TE

RADIOLOGY-BREAST

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - RADIATION

ONCOLOGY

PATH & LAB - CHEMISTRY

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - DRUGS (NOT
ORAL)

HCPCS- DENTAL-
Radiographs

CATEGORY Il CODES

MEDICINE - SPECIAL
OTORHINOLAR

SURGERY - DIGESTIVE
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

01/01/2078

01/01/2078

01/01/2078

12/31/2078

01/01/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

99337

49560

G9449

G9359

G9326

78805

u0004

K0736

96150

83499

50169

D5994

0452T

88318

88107

83897

CPT Description

DOMICIL/R-HOME VISIT EST
PAT

RPR VENTRAL HERN INIT
REDUC

HX RECV BLOOD TRANSFUSIONS

PRI 1992

DOC NG/MN P TB SCRE TB
NOT AC 1Y V

CT NOT RPT RD INDX REG RSN
NOT GVN

ABSCESS IMAGING LTD AREA

2019-NCOV
CRONAVIRUS/COVID-19 ANY T

SKIN PROTCT/PSTN WC CUSHN
ADJ WDTH LSS THN 22 IN
DEPTH

ASSESS HLTH/BEHAVE INIT

ASSAY OF
HYDROXYPROGESTERONE 20-

CALCITRIOL 0.25 MICROGRAM

PERIODONTAL MED CARRIER
LAB PROCESS

INSJ/RPLCMT DEV VASC SEAL

DETERMINATIVE
HISTOCHEMISTRY ID CHEM
COMPONENTS

CYTP FLU BR/WA XCPT C/V
SMRS&FILTER INTERPJ

MOLEC NUCLEIC ACID TR EA
NUCLEIC ACID PREPJ

CPT Group

E & M - HOME SERVICES

SURGERY - DIGESTIVE
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - PATH & LAB

HCPCS - K CODES -DMERCS
ONLY

MEDICINE - HEALTH AND
BEHAVIOR

PATH & LAB - CHEMISTRY

HCPCS - TEMP NATIONAL
CODES

HCPCS - DENTAL

CATEGORY Il CODES

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
CYTOPATHOLOGY

PATH & LAB - CHEMISTRY

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

12/31/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

83890

0392U

94750

43855

43850

M1063

M1017

67112

78607

G2062

G2058

G8873

G8671

G2095

G9811

G9808

CPT Description

MOLEC DIAG ISOL/XTRJ EA
NUCLEIC ACID TYPE

RX METAB GEN-RX IA 16 GENES

PULMONARY COMPLIANCE
STUDY

REVISE STOMACH-BOWEL
FUSION

REVISE STOMACH-BOWEL
FUSION

PATIENTS RECEIVING HIGH
DOSES IS TX

PATIENT ADM TO PALLIATIVE
CARE SRVC

RPR RETINAL DTCHMNT
SCLERAL
BUCKLING/VITRECTOMY

BRAIN IMAGING (3D)

Q N-P HP ONL A&M EST PT 7
D;11-20 M

CCM SRVCEAA20M CSTMDIR
CA MO

PT NDLE LOC SPEC VERFD 10
INSP/PATH

RSK-ASTCHRSCNCRMTS
RBSEQU 0/GT 0

DC SYS RSN N PRSC ACE
INHB/ARB/ARNI

PT NO ACHV PDC 75PCT
ASTHMA CNTRL MED

ANY PT NO AS CTR MED DISP
DUR MSR'Y

CPT Group

PATH & LAB - CHEMISTRY

PATH & LAB-PROPRIETARY
LAB ANA

MEDICINE - PULMONARY

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

SURGERY - EYE AND
OCULAR ADNEX

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

YES

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

07/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9802

G9778

G9774

74260

35721

K1004

G9399

G9639

49652

0461T

0456T

0277V

0381T

0324U

J9037

33860

CPT Description

PT USE HOSPC SVC ANY T™M
DUR MSR PR

PT WHO HAVE A DX OF PREG

DUR MSMNT

PATIENTS WHO HAVE HAD
HYSTERECTOMY

X-RAY EXAM OF SMALL BOWEL

EXPLORATION FEMORAL
ARTERY

LOW FREQ US DIA TX DVC FOR

HOME USE

DOC PT RCRD DISC BTW
PHYS/CLIN & PT

MAJOR AMP/OPEN SURG BYPS

NOT RQR

LAP VENT/ABD HERNIA REPAIR

REPOS AORTIC CONTRPULSJ
DEV

REMVL AORTIC DEV VASC SEAL

HEM GEN PLTLT FUNCJ DO 40

EXT H RATE EPI SZ 14 DAYS

ONC OVAR SPHRD CELL 4 RX
PNL

INJ BELANTAMB MAFODOTIN-

BLMF 0.5 MG

ASCENDING AORTIC GRAFT

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC
RADIOLO

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS-K CODES-DMERCS
ONLY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - DIGESTIVE
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - CHEMO DRUGS

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

NON-COV

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

12/09/2019

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

07/01/2022

04/01/2021

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2078

PA
Exception

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

83905

G9849

G9524

D6052

C9755

76101

M1139

G9196

15850

G9856

G9616

M1137

G9329

G9327

G8627

G8571

CPT Description

MOLEC MUTATION ALLELE
TRANSCRIPTION 1 SGM EA

PATIENTS WHO DIED FROM
CANCER

PATIENT WAS REF TO HOSPICE
CARE

SEMI-PRECISION ATTACHMENT
ABUTMENT

CREATION OF ARTERIOVENOUS
FISR PERQ

COMPLEX BODY SECTION X-RAY

ONGO CARE NO IND PT SD
ER&SN 1-2 V

DOC MED RSN NOT ORD 1/2
GEN CPH AMP

REMOVE SUTURES SAME
SURGEON

PATIENT WAS NOT ADMITTED
TO HOSPICE

DOC RSN NOT DOC A PREOP
ASSESSMENT

DOC PT DX DEG NEURO COND
DX EOC

DICOM AVAIL 12-MO NOT DOC
NO RSN

CT RPT RD INDX REG ALL DATA
ELEMENT

SURG PROC 30 DAY FLW CAT
SURG COMP

DVLP DP STRNL WND I/MDSTNT

30D PO

CPT Group

PATH & LAB - CHEMISTRY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DENTAL

HCPCS - C CODES -
OUTPATIENT PP

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - MEDICAL
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

SURGERY -

INTEGUMENTARY SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

50020

C9747

74480

0316T

G2119

88347

96151

0058T

M1024

92564

94360

74241

Q9995

G2164

G2153

99343

CPT Description

INJ BUPIVICAINE
HYDROCHLORIDE 30 ML

ABLATION PROS TR HIFU INCL |

GUID

INTRO URETERAL CATH/STENT

PRQ RS&lI

REPLC VAGUS NERVE PLS GEN

W/ PST 2 Y CA &/ VITD OPT
ORD/PERF

IMMUNOFLUORESCENT STUDY
EA ANTIBODY INDIR METHOD

ASSESS HLTH/BEHAVE SUBSEQ

CRYOPRESERVATION OVARY
TISS

12-17Y MD/D NR 6M PHQ-9/9M

NA/GT /EQU 5

SISI HEARING TEST

DETER RESIST TO AIRFLO

OSCILLATORY/PLETHYSMOGRA

p

X-RAY UPPER GI DELAY W/KUB

INJECTION EMICIZUMAB-KXWH

0.5 MG

PT PRIOR INFLU ADVS REACT

ANY TIME

IN HOSPICE/USNG HOSPICE
DUR MSR PER

HOME VISIT NEW PATIENT

CPT Group

HCPCS - TEMP NATIONAL
CODES

HCPCS - C CODES -
OUTPATIENT PP

RADIOLOGY - DIAGNOSTIC
RADIOLO

CATEGORY Il CODES

HCPCS-PROC/PROF
SERVICES (TE

PATH & LAB - SURGICAL
PATHOLOG

MEDICINE - HEALTH AND
BEHAVIOR

CATEGORY Il CODES

HCPCS - MEDICAL
SERVICES

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - PULMONARY

RADIOLOGY - DIAGNOSTIC
RADIOLO

HCPCS - TEMP CODES

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

E & M - HOME SERVICES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

12/31/2078

01/01/2078

12/31/2078

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

99318

99217

77787

G2065

0126T

G1005

G0202

G9240

G9239

92585

61870

71035

78001

74010

94260

93875

CPT Description

ANNUAL NURSING FAC
ASSESSMNT

OBSERVATION CARE
DISCHARGE

REMOTE AFTLD RADIONUCLIDE

BRACHYTX GT 12 CHANNEL

CCM 1 HOUR DZ SRVC PCM AL

30 MIN CM

CHD RISK IMT STUDY

CDSM NIA DEFINED MCR AUC
PROG

SCREENING MAMMOGRAPHY BIL

INCL CAD WHEN PERFORMD

PT VA CATH TIME MAINT HD
INITIAT

DOC RSN PT | MNT HD CTH MO

VASC ACC

AUDITOR EVOKE POTENT
COMPRE

IMPLANT NEUROELECTRODES

RADEX CHEST SPECIAL VIEWS

THYROID UPTAKE MULTIPLE
DETERMINATIONS

RADEX ABD
ANTEROPOST&ADDL
OBLQ&CONE VIEWS

THRC GAS VOL

N-INVAS PHYSIOLOGIC STD
XTRC ART COMPL BI STD

CPT Group

E & M - NURSING FACILITY
SERVI

E & M - HOSPITAL
OBSERVATION S

RADIOLOGY - RADIATION
ONCOLOGY

HCPCS-PROC/PROF
SERVICES (TE

CATEGORY Il CODES

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - SPECIAL
OTORHINOLAR

SURGERY - NERVOUS
SYSTEM

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - DIAGNOSTIC
RADIOLO

MEDICINE - PULMONARY

MEDICINE - NON-INVASIVE
VASCUL

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J2400

64413

D3427

J9031

G9801

G9618

G8925

G9623

G9837

G9748

G9602

G9350

G0297

21310

0125U

0124U

CPT Description

INJ CHLOROPROCAINE HCL PER

30 ML

N BLOCK INJ CERVICAL PLEXUS

PERIRADICULAR SURG W/0

APICOECTOMY

BCG PER INSTILLATION

HOS PT TRANS DIR TO NON-

ACF ANY DX

DOC SCR UTEN

MALIG/US&/ENDOMET SAMP

SP TR FEV1 GT EQU 60PCT
FEV1/FVC GT EQU 70PCT

DOC MED RSN NO SCR
UNHLTHY AL USE

TRASTUZUMAB NOT ADM W/I

12 MO OF DX

PT APV QUAL TP PROG & SCH

LD KID TP

PT NOT D/C HOME BY POST-OP

DAY 7

CT PARANSL SINUS NOT ORD

DX/IN 28 D

LOW DOSE CT SCAN FOR LUNG

CANCR SCR

CLOSED TX NOSE FX W/0 MANJ

CPT Group

HCPCS - DRUGS (NOT
ORAL)

SURGERY - NERVOUS
SYSTEM

Apicoectomy

HCPCS - CHEMO DRUGS

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

2004 Codeset

SURGERY -
MUSCULOSKELETAL SYST

FTL CGEN ABNOR PRNT COMP 5 PATH & LAB - CHEMISTRY

FTL CGEN ABNOR 3 ANALYTES

PATH & LAB - CHEMISTRY

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

01/01/2078

12/31/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2020

11/20/2020

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0111T

Jo611

95950

81545

49655

49220

J0o833

77031

50393

69718

M1023

G0206

M1031

C9056

75962

74475

CPT Description

RBC MEMBRANES FATTY ACIDS

INJECT CALCIUM GLUCONATE
PER 10 ML

AMBULATORY EEG
MONITORING

ONCOLOGY THYROID

LAP INC HERN REPAIR COMP

MULTIPLE SURGERY ABDOMEN

INJ COSYNTROPIN NOT
OTHERWISE SPECIFIED 0.25 MG

STRTCTC LOCLZJ GID BREAST
BX/NEEDLE PLACEMENT

INTRO URETER CATH/STNT
RENAL PELVIS DRG&/NJX

REVISE TEMPLE BONE IMPLANT

PT 12-17Y MD/DYSTH NO R 6M
PHQ-9/PH

DIAGNOSTIC MAMMOGRAPHY
INCL CAD WHEN PERF; UNI

PATIENTS NO CLINICAL INDIC
FOR IMAG

INJECTION GIVOSIRAN 0.5 MG

TRANSLUMINAL BALLOON
ANGIOP PERIPHERAL ART RSI

INTRO CATH IN RENAL PELVIS
DRG&/NJX PRQ RS&!l

CPT Group

CATEGORY Il CODES

HCPCS - DRUGS (NOT
ORAL)

MEDICINE - NEUROLOGY
AND NEURO

PATH & LAB -
MICROBIOLOGY

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

HCPCS - DRUGS (NOT
ORAL)

RADIOLOGY-BREAST

SURGERY - URINARY
SYSTEM

SURGERY - AUDITORY
SYSTEM

HCPCS - MEDICAL
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS-C CODES-
OUTPATIENT PP

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

01/01/2023

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

01/01/2023

01/01/2078

12/31/2078

11/20/2020

11/20/2020

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

01/01/2078

11/20/2020

12/31/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

77055

J0280

78585

99219

95943

M1026

0384T

0290T

0149U

0143U

63199

M1136

C9058

G9304

G9270

G9259

CPT Description

MAMMOGRAPHY UNILATERAL

INJECTION AMINOPHYLLINE TO

250 MG

PULM PI PART VNTJ
RBRTHING&WSHOT +-1 BRTH

INITIAL OBSERVATION CARE

PARASYMP&SYMP HRT RATE
TEST

PT IN HOSPICE ANY TIME DUR
PERF PRD

EX H RATE SZ 15-30 DAY RI

LASER INC FOR PKP/LKP RECIP

DRUG ASSAY 60+ RX/METABLT

DRUG ASSAY 120+ RX/METABLT

INCISE SPIN&CORD 2 STGS
THRC

THE START OF AN EOC DOC
MED RECORD

INJ PEGFLGRASTM-BMEZ
BIOSMLR 0.5 MG

OP RPT IDS PROSTHETIC
IMPLANT SPEC

DOC PT W/O 1/MORE COMP
W/1 90 DAYS

DOC PT SURV & ABSNCE
STROKE FLW CAS

CPT Group

RADIOLOGY-BREAST

HCPCS - DRUGS (NOT
ORAL)

RADIOLOGY - NUCLEAR
MEDICINE

E & M - HOSPITAL
OBSERVATION S

MEDICINE - NEUROLOGY
AND NEURO

HCPCS - MEDICAL
SERVICES

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

SURGERY - NERVOUS
SYSTEM

HCPCS - MEDICAL
SERVICES

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/09/2019

12/09/2019

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

01/01/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G8422

J7401

0146U

0127V

G9809

78593

G9366

78710

G2063

G2114

C9057

0457T

0274U

0269U

0459T

0451T

CPT Description

BMI NOT DOC DOC PT NOT ELG

BMI CALC

MOMETASONE FUROATE SIN

IMPL 10 MCG

DRUG ASSAY 80+ RX/METABLT

OB PE 3 ANALYTES

PT USE HOSPC SRVC ANY TM

DUR MSR PR

PULM VI GASEOUS

RBRTHING&WSHOT 1 PRJCJ

ONE HIGH-RISK MEDICATION

NOT ORDERD

KIDNEY IMAGING (3D)

Q N-P HP ONL A&MGT EST TO 7

D;21/GT M

PT 66-80 1 CL FRLTY&DIS MED

DMNT MP

INJECTION CETIRIZINE HCL 1

MG

REMVL MECH-ELEC SKIN
NTRFCE

HEM GEN PLTLT DO 62 GENES

HEM AUT DM CGEN
TRMBCTPNA 22

RELOCAJ RPLCMT AORTIC

VENTR

INSJ/RPLCMT AORTIC VENTR

SYS

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB - CHEMISTRY

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - NUCLEAR
MEDICINE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-C CODES-
OUTPATIENT PP

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

12/09/2019

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

01/01/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0383T

0298T

92586

0468T

G0365

31620

K0554

49566

87450

99340

99325

0056U

D7960

0099U

83893

03127

CPT Description

EXT H RATE SZ 15-30 DAYS

EXT ECG REVIEW AND INTERP

AUDITOR EVOKE POTENT LIMIT

RMVL CH WAL RESPIR
ELTRD/RA

VESSEL MAPPING
HEMODIALYSIS ACSS

ENDOBRNCL US
BRONCHOSCOPIC DX/THER
IVNTJ

RECEIVER DEDICATED TX GCM

SYS

REREPAIR VENTRL HERN BLOCK

AG DETECT NOS IA SINGLE

DOMICIL/R-HOME CARE
SUPERVIS

DOMICIL/R-HOME VISIT NEW
PAT

HEM AML DNA GENE REARGMT

FRENULECTOMY SEP PROC NOT

INCIDENTL

RESPIR PATHOGEN 20 TARGETS

MOLEC DOT/SLOT BLOT EA
NUCLEIC ACID PREPJ

LAPS IMPLTJ NSTIM VAGUS

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

MEDICINE - SPECIAL
OTORHINOLAR

CATEGORY Il CODES

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - RESPIRATORY
SYSTEM

HCPCS - K CODES -DMERCS
ONLY

SURGERY - DIGESTIVE
SYSTEM

PATH & LAB -

MICROBIOLOGY

E & M - HOME SERVICES

E & M - HOME SERVICES

ANESTH - INTRATHORACIC

HCPCS - DENTAL

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

PA Term

Date

12/31/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

12/31/2078

01/01/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

71020

G9561

G8874

G8732

G8628

76930

V5210

G9563

83907

83906

83892

J08s6

99220

G9503

86378

G8672

CPT Description

RADIOLOGIC EXAM CHEST 2
VIEWS FRONTAL&LATERAL

PT PRSC OPIATES FOR LNGR
THAN 6 WKS

EXC TISS NOT EVAL IMAG 10
TARG LES

NO DOC PAIN ASMT REASON
NOT GIVEN

SURG PROC NOT IN 30 DA FLW
CAT SURG

ECHO GUIDE CARDIOCENTESIS

HEARING AID BICROS IN THE
EAR

PT NO F/U EVL EV 3 MOS DR
OPIOID TX

MOLEC DX LYSIS CELLS PRIOR
NUCLEIC ACID EXTRTJ

MOLEC MUTATION ALLELE SPEC
TRANSLATION 1 SGM EA

MOLEC ENZYMATIC DIGESTION
EA ENZYME TX

INJ EPOETIN ALFA 1000 UNITS
FOR ESRD DIALYSIS

INITIAL OBSERVATION CARE

PT TAKING TAMSULOSIN
HYDROCHLORIDE

MIGRATION INHIBITORY
FACTOR TEST MIF

RSK-ASTCHRSCNCRMTS
RIB SCLT 0

CPT Group

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC

ULTRASO

HCPCS - HEARING
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

HCPCS - DRUGS (NOT
ORAL)

E & M - HOSPITAL
OBSERVATION S

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
IMMUNOLOGY

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

11/20/2020

11/20/2020

04/01/2010

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/20/2020

11/20/2020

01/01/2010

11/20/2020

PA Term

Date

01/01/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

04/01/2010

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/20/2020

11/20/2020

01/01/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J2370

95071

B9000

G8976

90669

G8939

G8811

J1921

D8690

G1006

G2166

G9573

G9348

72069

G2161

G9197

CPT Description

INJECTION PHENYLEPHRINE
HCL TO 1 ML

BRONCHIAL ALLERGY TESTS

ENTERAL NUTRITION INFUSION

PUMP - WITHOUT ALARM

MOST RECENT HCB LEVEL GT

EQU 10 G/DL

PCV7 VACCINE IM

PAD P FUPLNOT D D PT NOT

ELG ENC

DOCUMENT RHOGRAM NOT
ORDERED RSN NS

INJ LABE HCI NOT TE TO J1920

5 MG

ORTHODONTIC TREATMENT

CDSM TEST APPROP DEFINED

MCR AUC

PT REFUSED PARTICIPATE ADM

&/ D/C;

AD GT 18 YR MD/DYSTHYM
REMISS 6 M PHQ

CT SCAN PNS ORDERED TIME
DX DOC RSN

RADEX SPINE THORACOLMBR

STANDING SCOLIOSIS

PT PRIOR ADVS REACT ZOSTER

ANY TIME

DOC ORD FOR 1ST/2ND GEN
CEPH AMP

CPT Group

HCPCS - DRUGS (NOT
ORAL)

MEDICINE - ALLERGY AND
CLINICA

HCPCS - ENTERAL &
PARENTERAL

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - VACCINES,
TOXOIDS

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DENTAL

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

RADIOLOGY - DIAGNOSTIC
RADIOLO

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

07/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

07/01/2023

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9232

G2064

62310

G8442

86822

G9577

G9936

G9934

V5220

G9525

96154

96118

77059

77057

74247

78006

CPT Description

CLIN TREAT MDD NOT COM
CLIN TRT CC

CCM1HRDZAL30MPHYST
CAMO

NJX DX/THER SBST
EPIDURAL/SUBRACH
CERV/THORACIC

PA NO DOC PRF DOC PT NOT
ELG PA ENC

HLA TYPING LYMPHOCYTE
CULTURE PRIMED

PT PRSC OPIATES FOR LNGR
THAN 6 WKS

SRV CC-PH CLNC PLYP CC/0O
MN R RSJ&A

DOC NEO D ONLY DX TD SA SS
PLYP/SSA

HEARING AID BICROS BEHIND
THE EAR

DOC PT RSN FOR NOT REF
HOSPICE CARE

INTERV HLTH/BEHAV FAM
W/PT

NUROPSYC TESTING PR HR
W/PT & INTERPJ TIME

MRI BREAST BILATERAL

SCREENING MAMMOGRAPHY
BILATERAL

CONTRST X-RAY UPPR GI
TRACT

THYROID IMAGING W/UPTAKE
SINGLE DETERMINATION

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
IMMUNOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - HEARING
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - NEUROLOGY
AND NEURO

RADIOLOGY-BREAST

RADIOLOGY-BREAST

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - NUCLEAR
MEDICINE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

11/20/2020

01/01/2078

11/20/2020

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q9993

0475T

0458T

0148U

63195

J0693

49582

96111

49585

49565

0498T

77079

74000

73550

78596

0391T

CPT Description

INJECTION TAA PF EXT-
RELEASE MS FORMULATION 1
MG

REC FTL CAR SGL 3 CH I&R

REMVL SUBQ ELECTRODE

DRUG ASSAY 100+ RX/METABLT

INCISE SPINE & CORD
THORACIC

INJECTION CEFIDEROCOL 5 MG

RPR UMBIL HERN BLOCK LT 5
YR

DEVELOPMENTAL TESTING
W/INTERP & REPORT

RPR UMBIL HERN REDUC GT 5
YR

REREPAIR VENTRL HERN
REDUCE

XTRNL PT ACT ECG R&I PR 30 D

CT BONE MINERAL DENSITY
STUDY 1+ SITS APPND

RADEX ABDOMEN 1
ANTEROPOSTERIOR VIEW

RADIOLOGIC EXAMINATION
FEMUR 2 VIEWS

PULM QUAN DIFFIAL FUNCJ
VNTJ/PRFUJ STD

INTERROG DEVICE EVAL IN
PERSON LEADLESS PM SYST

CPT Group

HCPCS - TEMP CODES

Category Il Codes

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

SURGERY - NERVOUS
SYSTEM

HCPCS - DRUGS (NOT
ORAL)

SURGERY - DIGESTIVE
SYSTEM

MEDICINE - CENTRAL
NERVOUS SYS

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

CATEGORY Il CODES

RADIOLOGY-DIAGNOSTIC

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - NUCLEAR
MEDICINE

CATEGORY Il CODES

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

11/20/2020

11/20/2020

12/09/2019

11/20/2020

01/01/2021

11/20/2020

01/01/2010

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

01/01/2078

11/20/2020

11/20/2020

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

99326

0477T

04717

0278U

G0431

63198

93352

93462

J9359

J9273

J9071

J9223

J9281

J9316

J9144

J9317

CPT Description

DOMICIL/R-HOME VISIT NEW
PAT

REC FTL CAR SGL XRTJ ALYS

OCT SKN IMG ACQUISJ 1&R
ADDL

HEM GEN THROMBOSIS 14
GENES

RX SCR MX; RX CLASS HI CMPLX

TST METH PER PT ENC

INCISE SPIN&CORD 2 STGS
CRVL

ADMIN ECG CONTRAST AGENT

L HRT CATH TRNSPTL
PUNCTURE

INJ LNCSTUXMB TESIRIN-LPYL

0.075 MG

INJ TISOTUMAB VEDOTIN-TFTV

1 MG

INJ CYCLOPHSPHAMIDE
AUROMEDICS 5 MG

INJECTION LURBINECTEDIN 0.1

MG

MITOMYCN PYELOCALYCEAL
INSTILL 1 MG

INJ PER TMAB & HYAL-ZZXF
PER 10 MG

INJ DARA 10 MG &
HYALURONIDASE-FIHJ

INJ SACITUZUMB GOVITECN-
HZIY 2.5 MG

CPT Group

E & M - HOME SERVICES

Category Il Codes

Category Il Codes

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - NERVOUS
SYSTEM

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

HCPCS - DRUGS (NOT

ORAL)

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

01/01/2010

01/01/2010

11/20/2020

09/01/2023

11/20/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

PA Term

Date

11/20/2020

12/31/2078

12/31/2078

12/31/2078

01/01/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J1448

J9247

Q2054

J9349

Q2053

J9331

A9607

J1932

J9274

J9298

Q5125

J0893

J1456

J9046

J9048

J9049

CPT Description

INJECTION TRILACICLIB 1MG

INJECTION MELPHALAN
FLUFENAMIDE 1MG

LMGT EQU 110M AT ANTICD19
CAR-P VIBL TC

INJECTION TAFASITAMAB-CXIX
2 MG

BREXUCABTAGENE CAR POS V
T CELL

INJ SIROLIMUS PRT-BOUND PSL
1 MG

LU 177 VPIVOTID TETRAXETN
THR 1 MCI

INJECTION LANREOTIDE 1 MG

INJECTION TEBENTAFUSP-TEBN
1 MCG

INJ NIV & RELATLIMAB-RMBW 3
MG/1 MG

INJ FILGRASTIM-AYOW
BIOSIMILR 1 MCG

INJ DECITABINE NOT THR EQ
J0894 1MG

INJ FOSAPREPITANT NOT THR
J1453 1MG

| BZ DR RDDYS NO TX EQ J9041
0.1 MG

I BZ FRSNS KB NO TX EQ J9041
0.1MG

INJ BZ HOSPIRA NO TX EQ
J9041 0.1MG

HCPCS
ORAL)

HCPCS -

ORAL)

HCPCS

HCPCS -

HCPCS

HCPCS-DRUGS (NOT ORAL)

HCPCS

CPT Group

- DRUGS (NOT

DRUGS (NOT

- TEMP CODES

CHEMO DRUGS

- TEMP CODES

- MED-SURG

SUPPLIES

HCPCS
ORAL)

HCPCS -

HCPCS -

HCPCS

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

- DRUGS (NOT

CHEMO DRUGS

CHEMO DRUGS

- TEMP CODES

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

04/01/2021

04/01/2021

07/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J9393

J9394

Q5126

Q2056

J9314

Q5122

J1954

C9145

C9146

C9147

C9148

J0208

J1449

J9196

J9294

J9296

CPT Description

INJ FUL TEVANO TXEQ TO
J9395 25MG

I FUL FRSNS KB NO TX EQ
J9395 25MG

INJ BEVACIZUMAB-MALY
BIOSIMIL 10 MG

CLTACL TO 100 M AUT BCMA
CR-PTCD

INJ PEM TEVA NOT THR EQ
J9305 10 MG

INJECTION PEG-APGF
BIOSIMILR 0.5 MG

INJECTION LA FOR DEPOT SUSP

7.5 MG

INJECTION APREPITANT
APONVIE 1 MG

INJ MRVETUXIMB SORAVTANSN-

GYNX 1 MG

INJECTION TREMELIMUMAB-
ACTL 1 MG

INJECTION TECLISTAMAB-CQYV

0.5 MG

INJECTION SODIUM
THIOSULFATE 100 MG

INJECTION EFLAPEGRASTIM-
XNST 0.1 MG

INJ GEM HCI NOT THR EQ
J9201 200 MG

INJ HOSPIRA NOT THR EQ
J9305 10 MG

INJ ACCORD NOT THR EQ J9305

10 MG

HCPCS
ORAL)

HCPCS -

ORAL)

HCPCS

HCPCS

HCPCS -

ORAL)

HCPCS

HCPCS -

ORAL)

HCPCS

CPT Group

- DRUGS (NOT

DRUGS (NOT

- TEMP CODES

- TEMP CODES

DRUGS (NOT

- TEMP CODES

DRUGS (NOT

- C CODES -

OUTPATIENT PP

HCPCS

- C CODES -

OUTPATIENT PP

HCPCS

- C CODES -

OUTPATIENT PP

HCPCS

- C CODES -

OUTPATIENT PP

HCPCS
ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

- DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2023

01/01/2023

01/01/2023

10/01/2022

01/01/2023

01/01/2021

01/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J9297

Q5127

Q5129

Q5130

0742T

0332U

0333U

0334U

0335U

0336U

0337U

0338U

0339U

0340U

0341U

0342V

CPT Description

CPT Group

INJ SANDOZ NOT THR EQ J9305 HCPCS - DRUGS (NOT

10 MG

INJ PEG-FPGK STIMUFEND
BS0.5 MG

INJ BEVACIZUMAB-ADCD BS 10

MG

INJ PEG-PBBK FYLNETRA BS 0.5

MG

AQMBF SPECT XERS/STRS &
REST

ONC PAN TUM GEN PRFLG 8
DNA

ONC LVR SURVEILANC HCC
CFDNA

ONC SLD ORGN TGSA DNA 84/+

RARE DS WHL GEN SEQ FETAL

RARE DS WHL GEN SEQ
BLD/SLV

ONC PLSM CELL DO&MYELOMA

ID

ONC SLD TUM CRCG TUM CL
SLCT

ONC PRST8 MRNA HOXCé6 &
DLX1

ONC PAN CA ALYS MRD PLASMA

FTL ANEUP DNA SEQ CMPR
ALYS

ONC PNCRTC CA MULT IA ECLIA

ORAL)

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

04/01/2023

04/01/2023

04/01/2023

04/01/2023

01/01/2023

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

Exception

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0343U

0344U

0345U

0346U

0347U

0348U

0349U

0350U

0351U

0352U

0353U

0354U

A2014

A2015

A2016

A2017

CPT Description

ONC PRST8 XOM ALY 442
SNCRNA

HEP NAFLD SEMIQ EVL 28 LIPID

PSYC GENOM ALYS PNL 15 GEN

BETA AMYL AB40&AB42 LC-
MS/MS

RX METAB/PCX DNA 16 GEN
ALYS

RX METAB/PCX DNA 25 GEN
ALYS

RX METAB/PCX DNA 27GEN RX

1A

RX METAB/PCX DNA 27 GEN
ALYS

NFCT DS BCT/VIRAL TRAIL IP10

NFCT DS BV&VAGINITIS AMP
PRB

IADNA CHLMYD&GONORR AMP

PRB

HPV HI RSK QUAL MRNA E6/E7

OMEZA COLLAGEN MATRIX PER

100 MG

PHOENIX WOUND MATRIX PER

SQCM

PERMEADERM B PER SQ CM

PERMEADERM GLOVE EACH

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A2018

A4596

A9602

A9800

C9101

E0183

J1302

J2777

T1032

T1033

0091A

0092A

0093A

0113A

G0310

GO0311

CPT Description

PERMEADERM C PER SQ CM

CES SYS SUP & ACCESSORIES
PER MONTH

FLUORODOPA F-18 DIAGNOSTIC
PER MCI

GALLIUM GA-68 GOZETOTIDE
DX 1 MCI

INJECTION OLICERIDINE 0.1 MG

PWR PRESS RDUC
UNDRLAY/PAD ALT PUMP

INJECTION SUTIMLIMAB-JOME
10 MG

INJECTION FARICIMAB-SVOA
0.1 MG

SVCS PRFRM DOULA B WKR PER
15 MIN

SVCS PRFRM DOULA B WORKER
PER DIEM

ADM SARSCOV2 50 MCG/.5
ML1ST

ADM SARSCOV2 50 MCG/.5
ML2ND

ADM SARSCOV2 50 MCG/.5
ML3RD

ADM SARSCOV2
25MCG/0.25ML3RD

IM CNSL PHYS VAC NA SME DOS
5-15M

IM CNSL PHYS VAC NA SME DOS
16-30 M

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - DME

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - STATE MEDICAID

AGENCY

HCPCS - STATE MEDICAID

AGENCY

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

05/11/2022

05/11/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

10/01/2022

10/01/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

05/11/2022

05/11/2022

PA
Exception

Variance Detail

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G0312

G0313

G0314

G0315

Q0243

M0243

H0020

H0047

H2036

JO131

V5299

V5261

V5260

V5259

V5258

V5257

CPT Description

CPT Group

IM CNSL PHYS V NA S DOS ALT  HCPCS-PROC/PROF

215-15 M

IM CNSL PH V NA S DOS ALT 21

16-30 M

IM CNSL PHYS/HCP COV-19 ALT

21 16-30M

IM CNSL PHYS/HCP COV-19 ALT

21 5-15 M

INJ CASIRIVIMAB & IMDEVIMAB

2400 MG

IVI/SCI CASIRIVIMAB &
IMDEVIMAB

ALCOHL&/RX SRVC;METHDONE

ADMN& /SRVC

ALCOHOL &OR OTH DRUG ABS

SRVC NOS

ALCOHOL &OR OTH DRUG TX

PROGM-DIEM

INJECTION ACETAMINOPHEN

NOS 10 MG

HEARING SERVICE
MISCELLANEOUS

HEARING AID DIGITAL
BINAURAL BTE

HEARING AID DIGITAL
BINAURAL ITE

HEARING AID DIGITAL
BINAURAL ITC

HEARING AID DIGITAL
BINAURAL CIC

HEARING AID DIGITAL
MONAURAL BTE

SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

HCPCS - ALCOHOL/DRUG
ABUSE

HCPCS - ALCOHOL/DRUG
ABUSE

HCPCS - ALCOHOL/DRUG
ABUSE

HCPCS - DRUGS (NOT
ORAL)

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

05/11/2022

05/11/2022

05/11/2022

05/11/2022

12/31/2020

12/31/2020

11/20/2020

11/20/2020

11/20/2020

01/01/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

05/11/2022

05/11/2022

05/11/2022

05/11/2022

12/31/2020

12/31/2020

11/20/2020

12/31/2078

12/31/2078

12/04/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Other

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

V5256

V5249

V5248

V5140

V5130

V5120

V5060

V5050

T2023

59485

59128

L7499

L6110

L5999

L5341

L5331

CPT Description

HEARING AID DIGITAL
MONAURAL ITE

HEARING AID ANALOG
BINAURAL ITC

HEARING AID ANALOG
BINAURAL CIC

BINAURAL BEHIND THE EAR

BINAURAL IN THE EAR

BINAURAL BODY

HEARING AID MONAURAL
BEHIND THE EAR

HEARING AID MONAURAL IN
THE EAR

TARGETED CASE
MANAGEMENT; PER MONTH

CRISIS INTERVENT MENTAL
HEALTH SERV

SPEECH THERAPY IN THE HOME

PER DIEM

UPPER EXTREMITY PROSTHESIS

NOS

BELOW ELBOW MOLDED
SOCKET

LOWER EXTREMITY PROSTHESIS

NOS

SINGLE AXIS KNEE SACH FOOT

JOINT SINGLE AXIS KNEE SACH

FOOT

CPT Group

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - STATE MEDICAID

AGENCY

HCPCS - TEMP NATIONAL

CODES

HCPCS - TEMP NATIONAL

CODES

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5050

L4130

L4010

L4000

L3330

L2526

K0008

K0007

K0006

K0005

K0003

K0002

K0001

G9974

G9961

G9920

CPT Description

ANKLE SYMES MOLDED SOCKET
SACH FOOT

REPLACE PRETIBIAL SHELL

REPLACE TRILATERAL SOCKET
BRIM

REPLACE GIRDLE FOR SPINAL
ORTHOSIS

LIFT ELEVATION METAL
EXTENSION

ADD LW EXTRM ISCH M-L BRIM
CSTM FIT

CUSTOM MANUAL
WHEELCHAIR/BASE

EXTRA HEAVY-DUTY
WHEELCHAIR

HEAVY-DUTY WHEELCHAIR

ULTRALIGHTWEIGHT
WHEELCHAIR

LIGHTWEIGHT WHEELCHAIR

STANDARD HEMI WHEELCHAIR

STANDARD WHEELCHAIR

DILATED MACULAR EXAM
PERFORMED

SYSTEMIC ANTIMICROBIALS
PRESCRIBED

SCREENING PERFORMED AND
NEGATIVE

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - K CODES -DMERCS

ONLY

HCPCS - K CODES -DMERCS

ONLY

HCPCS - K CODES -DMERCS

ONLY

HCPCS - K CODES -DMERCS

ONLY

HCPCS - K CODES -DMERCS

ONLY

HCPCS - K CODES -DMERCS

ONLY

HCPCS - K CODES -DMERCS

ONLY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9915

G9859

G9858

G9846

G9830

G9818

G9797

G9752

G9736

G9734

G9732

G9730

G9728

G9726

G0299

E1229

CPT Description

NO RECORD OF HBV RESULTS

DOCUMENTED

Patients who died from cancer

Patient enrolled in hospice

Patients who died from cancer

HER2/neu positive

Documentation of sexual

activity

Patient is not on a statin

therapy

Emergency surgery

Patient refused to participate

Patient refused to participate

Patient refused to participate

Patient refused to participate

Patient refused to participate

Patient refused to participate

DIR SNS RN HH/HOSPICE SET

EA 15 MIN

WHEELCHAIR PEDIATRIC SIZE
NOS

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E1037

E0602

E0575

E0236

E0194

E0193

E0186

D9961

C9460

ATP23

ATP22

ATP21

ATP20

ATP19

ATP18

ATP16

CPT Description

TRANSPORT CHAIR PEDIATRIC
SIZE

BREAST PUMP MANUAL ANY
TYPE

NEBULIZER ULTRASONIC LARGE
VOLUME

PUMP FOR WATER
CIRCULATING PAD

AIR FLUIDIZED BED

POWERED AIR FLOTATION BED

AIR PRESSURE MATTRESS

DUPLICATE/COPY PATIENT'S
RECORDS

INJECTION CANGRELOR 1 MG

Automated Test and Panel 23+
tests

Automated Test and Panel 22
tests

Automated Test and Panel 21
tests

Automated Test and Panel 20
tests

Automated Test and Panel 19
tests

Automated Test and Panel 17-
18 tests

Automated Test and Panel 13-
16 tests

CPT Group

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DENTAL

HCPCS - C CODES -

OUTPATIENT PP

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of

IWlinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

Ilinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

Ilinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Ilinois-

MLTSS
ABH of

Illinois-

MLTSS

CPT

ATP12

ATP11

ATP10

ATPO9

ATPO8

ATPO7

ATPO6

ATPO5

ATPO4

ATPO3

ATPO2

A9900

97755

97537

97535

97530

CPT Description

Automated Test and Panel 12
tests

Automated Test and Panel 11
tests

Automated Test and Panel 10
tests

Automated Test and Panel 9
tests

Automated Test and Panel 8
tests

Automated Test and Panel 7
tests

Automated Test and Panel 6
tests

Automated Test and Panel 5
tests

Automated Test and Panel 4
tests

Automated Test and Panel 3
tests

Automated Test and Panel 1-2
tests

DME SUP/ACCESS/SRV-
COMPON/OTH HCPCS

ASSISTIVE TECHNOLOGY ASSESS

COMMUNITY/WORK
REINTEGRATION

SELF CARE MNGMENT TRAINING

THERAPEUTIC ACTIVITIES

CPT Group

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

MEDICARE CODES

HCPCS - ADMIN MISC &

INVEST

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

90792

69209

3761F

31592

0584F

0001U

0002U

0003U

0005U

0007U

0008U

0009U

0010U

0011U

0016U

0017V

CPT Description

PSYCH DIAG EVAL W/MED
SRVCS

REMOVE IMPACTED EAR WAX
UNI

PT W/O DYSPHAG/WT
LOSS/NUTR

Cricotracheal resection

NO TRANSFERCARE CHKLIST
USED

RBC DNA HEA 35 AG 11 BLD
GRP

ONC CLRCT 3 UR METAB ALG
PLP

ONC OVAR 5 PRTN SER ALG
SCOR

ONCO PRST8 3 GENE UR ALG

RX TEST PRSMV UR W/DEF
CONF

HPYLORI DETCJ ABX RSTNC
DNA

ONC BRST CA ERBB2
AMP/NONAMP

NFCT DS STRN TYP WHL GEN
SEQ

RX MNTR LC-MS/MS ORAL
FLUID

ONC HMTLMF NEO RNA
BCR/ABL1

ONC HMTLMF NEO JAK2 MUT
DNA

CPT Group

MEDICINE - PSYCHIATRY

SURGERY - NERVOUS

SYSTEM

CATEGORY Il CODES

SURGERY - RESPIRATORY

SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

- CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0437T

0439T

04407

0441T

0442T

0443T

0444T

0445T

0446T

0447T

0448T

04497

0450T

0464T

0469T

0472T

CPT Description

IMPLTJ SYNTH RNFCMT ABDL

WAL

MYOCRD CONTRAST PRFUJ

ECHO

ABLTJ PERC UXTR/PERPH NRV

ABLTJ PERC LXTR/PERPH NRV

ABLTJ PERC PLEX/TRNCL NRV

R-T SPCTRL ALYS PRST8 TISS

1ST PLMT DRUG ELUT OC INS

SBSQT PLMT DRUG ELUT OC

INS

INSJ IMPLTBL GLUCOSE SENSOR

RMVL IMPLTBL GLUCOSE

SENSOR

REMVL INSJ IMPLTBL GLUC

SENS

INSJ AQUEOUS DRAIN DEV 1ST

INSJ AQUEOUS DRAIN DEV

EACH

VISUAL EP TEST FOR
GLAUCOMA

RTA POLARIZE SCAN OC SCR BI

PRGRMG 10 RTA ELTRD RA

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Category Il Codes

Category Il Codes

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0473T

0474T

0556F

2031F

22853

22854

22859

22867

22868

22869

22870

27197

27198

28291

31551

31552

CPT Description

REPRGRMG |0 RTA ELTRD RA
INSJ AQUEOUS DRG DEV |10

RSVR

PLAN CARE LIPID CONTROL

DOCD

H20 STAT DOCD DEHYDRATED

INSJ BIOMECHANICAL DEVICE

INSJ BIOMECHANICAL DEVICE

INSJ BIOMECHANICAL DEVICE

INSJ STABLJ DEV W/DCMPRN

INSJ STABLJ DEV W/DCMPRN

INSJ STABLJ DEV W/O DCMPRN

INSJ STABLJ DEV W/O DCMPRN

CLSD TX PELVIC RING FX

CLSD TX PELVIC RING FX

CORRJ HALUX RIGDUS W/IMPLT

LARYNGOPLASTY LARYNGEAL

STEN

LARYNGOPLASTY LARYNGEAL
STEN

CPT Group

Category Il Codes

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

2009 Code Set

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

31553

31554

31572

31573

31574

31591

3330F

3331F

33340

33390

33391

33945

36456

36473

36474

36901

CPT Description

LARYNGOPLASTY LARYNGEAL
STEN

LARYNGOPLASTY LARYNGEAL
STEN

LARGSC W/LASER DSTRJ LES

LARGSC W/THER INJECTION

LARGSC W/NJX
AUGMENTATION

LARYNGOPLASTY
MEDIALIZATION

IMAGING STUDY ORDERED
(BKP)

BK IMAGING TST NOT ORDERED

PERQ CLSR TCAT L ATR
APNDGE

VALVULOPLASTY AORTIC
VALVE

VALVULOPLASTY AORTIC
VALVE

TRANSPLANTATION OF HEART

PRTL EXCHANGE TRANSFUSE
NB

ENDOVENOUS MCHNCHEM 1ST
VEIN

ENDOVENOUS MCHNCHEM ADD-

ON

INTRO CATH DIALYSIS CIRCUIT

CPT Group

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

12/31/2078

11/20/2020

12/31/2078

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

36902

36903

36904

36905

36906

36907

36908

36909

37246

37247

37248

37249

43284

43285

47382

5005F

CPT Description

INTRO CATH DIALYSIS CIRCUIT

INTRO CATH DIALYSIS CIRCUIT

THRMBC/NFS DIALYSIS CIRCUIT

THRMBC/NFS DIALYSIS CIRCUIT

THRMBC/NFS DIALYSIS CIRCUIT

BALO ANGIOP CTR DIALYSIS
SEG

STENT PLMT CTR DIALYSIS SEG

DIALYSIS CIRCUIT EMBOLJ

TRLUML BALO ANGIOP 1ST ART

TRLUML BALO ANGIOP ADDL
ART

TRLUML BALO ANGIOP 1ST
VEIN

TRLUML BALO ANGIOP ADDL
VEIN

LAPS ESOPHGL SPHNCTR
AGMNTJ

RMVL ESOPHGL SPHNCTR DEV

PERCUT ABLATE LIVER RF

PT COUNSLD ON EXAM FOR
MOLES

CPT Group

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

CATEGORY Il CODES

2010 Code Set

SURGERY -
CARDIOVASCULAR

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

CATEGORY Il CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

5050F

58674

62380

77065

77066

77067

80305

80306

80307

81539

84410

87483

90674

90682

90689

90750

CPT Description CPT Group

PLAN 2 MAIN DR BY 1 MONTH  CATEGORY II CODES

LAPS ABLTJ UTERINE FIBROIDS 'SURGERY - FEMALE
GENITAL SYSTE

NDSC DCMPRN 1 NTRSPC

SURGERY - NERVOUS

LUMBAR SYSTEM

DX MAMMO INCL CAD UNI RADIOLOGY - RADIOLOGIC
GUIDANC

DX MAMMO INCL CAD BI RADIOLOGY - RADIOLOGIC
GUIDANC

SCR MAMMO BI INCL CAD RADIOLOGY - RADIOLOGIC
GUIDANC

DRUG TEST PRSMV DIR OPT PATH & LAB - CHEMISTRY

OBS

DRUG TEST PRSMV INSTRMNT  |PATH & LAB - CHEMISTRY

DRUG TEST PRSMV CHEM PATH & LAB - CHEMISTRY

ANLYZR

ONCOLOGY PROSTATE PROB PATH & LAB -

SCORE MICROBIOLOGY

TESTOSTERONE BIOAVAILABLE |PATH & LAB - CHEMISTRY

CNS DNA AMP PROBE TYPE 12- PATH & LAB -

25 MICROBIOLOGY

CCIIV4 VAC NO PRSV 0.5 ML IM | MEDICINE - VACCINES,

TOXOIDS

RIV4 VACC RECOMBINANT DNA  MEDICINE - VACCINES,

IM TOXOIDS

VACC 11V4 NO PRSRV 0.25 ML IM  MEDICINE - VACCINES,

TOXOIDS

HZV VACC RECOMBINANT IM MEDICINE - VACCINES,

TOXOIDS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

92507

92508

92521

92522

92523

92524

92526

92597

92606

92607

92608

92609

92610

92611

92612

92613

CPT Description

SPEECH/HEARING THERAPY

SPEECH/HEARING THERAPY

EVALUATION OF SPEECH
FLUENCY

EVALUATE SPEECH
PRODUCTION

SPEECH SOUND LANG
COMPREHEN

BEHAVRAL QUALIT ANALYS
VOICE

ORAL FUNCTION THERAPY

ORAL SPEECH DEVICE EVAL

NON-SPEECH DEVICE SERVICE

EX FOR SPEECH DEVICE RX 1HR

EX FOR SPEECH DEVICE RX
ADDL

USE OF SPEECH DEVICE
SERVICE

EVALUATE SWALLOWING
FUNCTION

MOTION
FLUOROSCOPY/SWALLOW

ENDOSCOPY SWALLOW (FEES)
VID

ENDOSCOPY SWALLOW (FEES)
I1&R

CPT Group

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
PROCEDURES

MEDICINE - SPECIAL
PROCEDURES

MEDICINE - SPECIAL
PROCEDURES

MEDICINE - SPECIAL
PROCEDURES

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

92614

92615

92616

92617

93590

93591

93592

95851

95852

96105

96125

96377

97010

97012

97014

97016

CPT Description

LARYNGOSCOPIC SENSORY VID

LARYNGOSCOPIC SENSORY I&R

FEES W/LARYNGEAL SENSE

TEST

FEES W/LARYNGEAL SENSE 1&R

PERQ TRANSCATH CLS MITRAL

PERQ TRANSCATH CLS AORTIC

PERQ TRANSCATH CLOSURE

EACH

RANGE OF MOTION
MEASUREMENTS

RANGE OF MOTION
MEASUREMENTS

ASSESSMENT OF APHASIA

COGNITIVE TEST BY HC PRO

APPLICATON ON-BODY
INJECTOR

HOT OR COLD PACKS THERAPY

MECHANICAL TRACTION
THERAPY

ELECTRIC STIMULATION
THERAPY

VASOPNEUMATIC DEVICE
THERAPY

CPT Group

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - CENTRAL
NERVOUS SYS

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - INFUSION

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

97018

97022

97024

97026

97028

97112

97113

97116

97124

97140

97150

97161

97162

97163

97164

97165

CPT Description

PARAFFIN BATH THERAPY

WHIRLPOOL THERAPY

DIATHERMY EG MICROWAVE

INFRARED THERAPY

ULTRAVIOLET THERAPY

NEUROMUSCULAR
REEDUCATION

AQUATIC THERAPY/EXERCISES

GAIT TRAINING THERAPY

MASSAGE THERAPY

MANUAL THERAPY 1/GT

REGIONS

GROUP THERAPEUTIC
PROCEDURES

PT EVAL LOW COMPLEX 20 MIN

PT EVAL MOD COMPLEX 30 MIN

PT EVAL HIGH COMPLEX 45 MIN

PT RE-EVAL EST PLAN CARE

OT EVAL LOW COMPLEX 30 MIN

CPT Group

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

97166

97167

97168

97169

97170

97171

97172

97533

97542

97545

97546

97750

97760

97761

97763

99151

CPT Description CPT Group

OT EVAL MOD COMPLEX 45 MIN | MEDICINE - PHYSICAL
MEDICINE A

OT EVAL HIGH COMPLEX 60 MIN ' MEDICINE - PHYSICAL
MEDICINE A

OT RE-EVAL EST PLAN CARE MEDICINE - PHYSICAL

MEDICINE A
ATHLETIC TRN EVAL LOW MEDICINE - PHYSICAL
CMPLX MEDICINE A
ATHLETIC TRN EVAL MOD MEDICINE - PHYSICAL
CMPLX MEDICINE A
ATHLETIC TRN EVAL HIGH MEDICINE - PHYSICAL
CMPLX MEDICINE A

ATHLETIC TRN RE-EVAL PLAN | MEDICINE - PHYSICAL
CR MEDICINE A

SENSORY INTEGRATION MEDICINE - PHYSICAL

MEDICINE A
WHEELCHAIR MNGMENT MEDICINE - PHYSICAL
TRAINING MEDICINE A

WORK HARDENING MEDICINE - PHYSICAL

MEDICINE A

WORK HARDENING ADD-ON MEDICINE - PHYSICAL
MEDICINE A

PHYSICAL PERFORMANCE TEST |MEDICINE - PHYSICAL
MEDICINE A

ORTHOTIC MGMT&TRAING 1ST | MEDICINE - PHYSICAL
ENC MEDICINE A

PROSTHETIC TRAING 1ST ENC  MEDICINE - PHYSICAL
MEDICINE A

ORTHC/PROSTC MGMT SBSQ MEDICINE - PHYSICAL
ENC MEDICINE A

MOD SED SAME PHYS/QHP LT 5 ' MEDICINE - QUALIFYING
YRS CIRCUMST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

99152

99153

99155

99156

99157

A4224

A4225

A4226

A4467

A4553

A6501

A6507

A6511

A9285

A9286

A9515

CPT Description

MOD SED SAME PHYS/QHP

5/GT YRS

MOD SED SAME PHYS/QHP EA

MOD SED OTH PHYS/QHP LT 5

YRS

MOD SED OTH PHYS/QHP 5/GT

YRS

MOD SED OTHER PHYS/QHP EA

SPL MAINT INSULIN INFUS CATH

PER WK

SPL EXT INS INF PMP SYR T

CART STE

S MNT INS IP DR ADJ TX CNT G

SNS PW

BELT STRAP SLV
GARMENT/COV ANY TYPE

NON-DISPOSABLE UNDERPADS

ALL SIZES

COMPRS BURN GARMNT
BDYSUIT CSTM FAB

COMPRS BRN GARMNT FT KNEE

LEN CSTM

COMPRS BRN GARMNT LW
TRNK LEG OPN

INVERSION/EVERSION
CORRECTION DEVC

HYG |/DVC DISPBL/NON-DISPBL

ANYTE

CHOLINE C-11 DX STUDY DOS

TO 20 MCI

CPT Group

MEDICINE - QUALIFYING
CIRCUMST

MEDICINE - OTHER
SERVICES AND

MEDICINE - OTHER
SERVICES AND

MEDICINE - QUALIFYING
CIRCUMST

MEDICINE - OTHER
SERVICES AND

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS-MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - ADMIN MISC &
INVEST

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

A9587

A9588

A9597

A9598

A9999

B9002

C1889

C9113

C9482

C9488

C9740

D0394

D0395

D0414

D0600

D1575

GALLIUM GA-68 DOTATATE DX

0.1 MCl

CPT Description

FLUCICLOVINE F-18
DIAGNOSTIC 1 MCI

PET RADIOPHARMA DX TUMOR

ID NOC

PET RADIOPHARM DX NON-

TUMOR

ID NOC

MISCELLANEOUS DME

SUPPLY

ENTERAL NUTR INFUSION PUMP

/ACCESS NOS

ANY TYPE

IMPLANTABLE/INSERTABLE

DEVICE

INJECTION PANTOPRAZOLE

NOC

SODIUM-VIAL

INJECTI

ON SOTALOL

HYDROCHLORID 1 MG

INJ CONIVAPTAN
HYDROCHLORIDE 1 MG

CYSTOSCPY INSRT TRNSPRSTAT

IMPL;4/GT

DIGTL SUBTR 2/GT

IMAGES

FUSION 2/GT 3D IMAG VOL

/VOL SAME MOD

1/GT MODAL

LAB PROC MICROB SPEC INC C

& S STS

NON-IONIZ DX P CPBL QUANTIF

MON &

DIST SHOE SPC MNTNR - FIX

R

UNI-QUAD

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - ADMIN MISC &

INVEST

HCPCS - ENTERAL &

PARENTERAL

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS-DENTAL-

Radiographs

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

D1999

D4346

D6081

D6243

D9991

D9992

D9993

D9994

E0190

E0217

E0240

E0250

E0251

E0255

E0260

E0261

CPT Description

UNS PREVENTIVE PROCEDURE
BY REPORT

SCALING PRES GEN MOD/SEV
GING INF

SCAL&DEB INF/MUCST 1 IMPL
NO F EN&C

PONTIC - PORCELN FU TIT &
TIT ALY

DENTAL CASE MGMT - ADR
APPT CA BARR

DENTAL CASE MGMT - CARE
COORDINATN

DENTAL CASE MGMT -
MOTIVATIONL INTV

D CASE MGMT-PT ED IMP OR H
LITERACY

PSTN CUSH/PILLOW/EDGE ALL
COMPONENT

WATER CIRCULATING HEAT
PAD W/PUMP

BATH/SHOWER CHAIR W/WO
WHLS ANY SZ

HOS BED FIX HT W/RAIL
W/MATTRSS

HOS BED FIX HT W/RAIL W/0
MATTRSS

HOS BED VARIBL HT W/RAIL
W/MATTRSS

HOS BED SEMI-ELEC W/RAIL
W/MATTRSS

HOS BED SEMI-ELEC W/RAIL NO |HCPCS -

MATTRSS

HCPCS

HCPCS

HCPCS

HCPCS-DENTAL-Bridge-

Pontic

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DENTAL

- DENTAL

- DENTAL

- DENTAL

DENTAL

DENTAL

DENTAL

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E0265

E0266

E0277

E0300

E0301

E0303

E0304

E0328

E0329

EO0371

E0372

E0373

E0445

E0447

E0467

E0470

CPT Description

HOS BED TOT ELEC W/RAIL
W/MATTRSS

HOS BED TOT ELEC W/RAIL
W/0 MATTRSS

POWER PRESSURE-REDUCING
AIR MATTRSS

PED CRIB HOS GRADE ENC
W/WO TOP ENC

HOS BED HEVY DUTY W/WT
CAP GT 350 PDS

HOS BED HEVY DUTY WT CAP
GT 350LT EQU 600

HOS BED XTRA HD WT CAPGT
600 MTTRSS

HOSP BED PED MANUAL INCL
MATTRESS

HOSP BED PED ELECTRIC INCL
MATTRESS

NONPWR PRSS RDUC OVRLAY
MATTRSS STD

PWR AIR OVRLAY MATTRSS STD

LEN&WDTH

NONPWR ADVD PRESS
REDUCING MATTRSS

OXIMETER MSR BLD 02 LEVL
NON-INVASV

P OCL 1M SPLEQU 1U PRSC
R/N XCD 4LPM

HOME VENTILATOR MULTI-
FUNC RESP DVC

RESP ASST DEVC BI-LEVL PRSS
CAPABIL

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E0471

E0481

E0482

E0500

E0550

E0565

E0574

E0601

E0603

E0615

E0617

E0619

E0630

E0637

E0638

E0641

CPT Description

RESP ASST DEVC BI-LEVL PRSS
CAPABIL

INTRAPULM PERCUSS VENT
SYS&REL ACSS

COUGH STIM DEVC ALTRNAT
POS&NEG

IPPB MACH BUILT-IN
NEBULZ;VALVS;PWR

HUMDIFR EXT SUPLMNTL DUR
IPPB TX/02

COMPRS AIR PWR EQP NOT
SLF-CONTAIND

US/ELEC AROSL GEN W/SM
VOLUME NEB

CONTINUOUS POS AIRWAY
PRESSURE DEVC

BREAST PUMP ELECTRIC ANY
TYPE

PACEMKR MON CHCK BATTRY
DIGTL/VISBL

EXT DEFIB W/INTEGRATED ECG
ANALY

APNEA MONITOR
W/RECORDING FEATURE

PATIENT LIFT HYRAULIC/MECH

COMB SIT STAND FRAME/TABLE
SEATLIFT

STAND FRAME/TABLE SYS 1
POS ANY SZ

STAND FRAME/TABLE SYS MX-
POS ANY SZ

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E0650

E0651

E0652

E0667

E0668

E0745

E0747

E0748

E0760

E0781

E0782

E0784

E0787

E0791

E0912

E0935

CPT Description

PNEUMAT COMPRS NONSEG
HOME MODEL

PNEUMAT COMPRS NO CALBRT
GRDNT PRSS

PNEUMAT COMPRS W/CALBRT
GRADNT PRSS

SEG PNEUMAT APPLINC
COMPRS FULL LEG

SEG PNEUMAT APPLINC
COMPRS FULL ARM

NEUROMUSC STIM ELEC SHOCK
UNIT

OSTOGNS STIM NONINVASV
NOT SP APPLC

OSTOGNS STIM NONINVASV SP
APPLIC

OSTOGNS STIM LW INTENS US
NONINVASV

AMB INFUS PUMP 1/MX CHANNL
W/ADMIN

INFUS PUMP IMPL NON-
PROGMMABLE

EXTERNAL AMB INFUSION PUMP
INSULIN

EXT AMB INFUS PUMP INSULIN
D RADJ

PAR INFUS PUMP STAT
SINGLE/MXCHANEL

TRAPEZ BAR PT WT GT 250 LBS
FREE STND

CONT PSV MOT EXER DEVC
KNEE ONLY

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

HCPCS-DME

HCPCS -

HCPCS -

HCPCS -

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E0947

E0948

E0953

E0954

E0958

E0986

E1002

E1004

E1005

E1006

E1007

E1008

E1010

E1011

E1030

E1161

CPT Description

FX FRAME ATTCH CMPLX PELV
TRAC

FX FRAME ATTCH CMPLX CERV
TRAC

WC AC LAT THIGH/KNEE SUPP
ANY TY EA

WHEELCHAIR AC FOOT BOX
ANY TY EAFT

MNL WC ACCESS 1-ARM DRIVE
ATTCH EA

MNL WC ACSS PSH-RM ACT PWR

ASST SYS

WC ACSS PWR SEATING SYS
TILT ONLY

WC ACSS RECLINE W/MECH
SHEAR RDUC

WC ACSS RECLINE W/PWR
SHEAR RDUC

WC ACSS TILT&RECLINE NO
SHEAR RDUC

WC ACSS TILT&RECLIN MECH
SHEAR RDUC

WC ACSS TILT&RECLINE PWR
SHEAR RDUC

WC ACCSS PWR LEG ELEV SYS
PAIR

MOD PED SIZE WC WIDTH ADJ
PACKAGE

WHLCHAIR ACCESS VENT TRAY
GIMBALED

MANUAL ADLT SZ WC INCL TILT |HCPCS -

SPACE

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E1230

E1232

E1233

E1234

E1235

E1236

E1237

E1238

E1390

E1399

E1800

E1802

E1805

E1806

E1810

E1811

CPT Description

PWR OP VEH SPEC
BRAND&MODEL NUMBER

WC PED SZ TILT-IN-SPACE FOLD
W/SEAT

WC PED SZ TILT-IN-SPCE RIGD
NO SEAT

WC PED SZ TILT-IN-SPCE FOLD
NO SEAT

WC PED SZ RIGD ADJUSTBL
W/SEAT SYS

WC PED SZ FOLD ADJUSTBL
W/SEAT SYS

WC PED SZ RIGD ADJUSTBL NO
SEAT SYS

WC PED SZ FOLD ADJUSTBL NO
SEAT SYS

02 CONC 85PCT /GT 02 CONC
PRSC FLW RATE

DME MISCELLANEOUS

DYN ADJUSTABLE ELB EXT/FLX
DEVC

DYN ADJUSTBL FORARM
PRON/SUPIN DEVC

DYN ADJUSTABLE WRIST
EXT/FLX DEVC

STATIC PROGRESSV STRETCH
WRIST DEVC

DYN ADJUSTABLE KNEE
EXT/FLX DEVC

STATIC PROGRESSV STRETCH
KNEE DEVC

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E1815

E1818

E1825

E1840

E1841

E2000

E2202

E2203

E2204

E2228

E2291

E2292

E2293

E2294

E2295

E2300

CPT Description

DYN ADJ ANK EXT/FLX DVC
W/INTF MATL

STATIC PROGRSV STRETCH
FOREARM DEVC

DYN ADJUSTABLE FINGER
EXT/FLX DEVC

DYN ADJUST SHLDR
FLX/ABDUCT/ROT DVC

STATIC PROGRS STRETCH
SHOULDER DEVC

GASTR SUCTN PUMP HOME
MODEL ELEC

MNL WC ACSS SEAT WIDTH 24-

27 IN

MNL WC ACSS SEAT DEPTH 20
LT 11 1IN

MNL WC ACSS SEAT DEPTH 22-

25IN

MNL WC WHL BRAKE SYS&LOCK

COMPL EA

BACK PLANR PED WC FIX
ATTCH HARDWRE

SEAT PLANR PED WC FIX
ATTCH HARDWRE

BACK CONTRD PED WC ATTCH
HARDWARE

SEAT CONTRD PED WC ATTCH
HARDWARE

MNL WC ACCESS PED SIZE WC
SEAT FRME

WC ACC PWR SEAT ELEV SYS
ANY TYPE

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E2310

E2311

E2312

E2313

E2321

E2322

E2325

E2328

E2329

E2330

E2331

E2341

E2343

E2351

E2359

E2366

CPT Description

PWR WC ACSS ELEC CNCT
BETWN WC CNTR

PWR WC ACSS ELEC CNCT
BETWN WC CNTR

POWER WC HAND/CHIN
CONTRL INTERFACE

POWER AC HARNESS UPGRD
EXP CONTRLLR

PWR WC ACSS HND CNTRL NO
PRPRTNL

PWR WC ACSS MX MECH SWTCH
NOPRPRTNL

PWR WC ACSS SIP&PUFF
NONPRPRTNAL

PWR WC ACSS HEAD/EXT ELEC
PRPRTNL

PWR WC ACSS CNTC SWTCH
NOPRPRTNL

PWR WC ACCSS PROX SWTCH
NOPROPRTNL

PWR WC ACSS ATDANT CNTRL
PROPRTNAL

PWR WC ACSS NONSTD SEAT W
24-27 IN

PWR WC NONSTD SEAT DEPTH
22-25IN

PWR WC ACSS ELEC OP SPCH
GEN DEVC

PWR WC GRP 34 SEALED LA
BATT EA

PWR WC ACSS BATTRY
CHARGER 1 MODE

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E2368

E2370

E2374

E2376

E2377

E2398

E2402

E2502

E2504

E2506

E2508

E2510

E2512

E2599

E2611

E2612

CPT Description

PWR WC CMPNT DR WHEEL
MTR REPL ONLY

P WC CMP INT DR WHL
MTR&GB CMB RPL

PWR WC STANDRD REMOTE
JOYSTICK REPL

PWR WC EXPANDABLE
CONTROLLER REPL

PWR WC EXPANDBL
CONTROLLER UPGRADE

WHEELCHAIR AC DYN POS
HARDWARE BACK

NEG PRSS WND TX PUMP
STATN/PRTBL

SPCH GEN DEVC DGTZDGT 8LT

EQU 20 MINS REC

SPCH GEN DEVC DGTZDGT
20LT /EQU 40 MIN REC

SPCH GEN DEVC DIGTIZDGT 40

MINS REC

SPCH GEN DEVC SYNTHSIZD
REQ MESS

SPCH GEN DVC SYNTHSIZD MX

METH MESS

ACSS SPCH GEN DEVICE
MOUNTING SYS

ACCESS SPEECH GENERATING
DEVICE NOC

GEN WC BACK CUSHN WIDTH
LT 22 INHT

GEN WC BACK CUSHN WIDTH
22 IN/GT HT

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

- DME

DME

DME

DME

DME

HCPCS-DME

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

- DME

DME

DME

DME

DME

DME

DME

DME

DME

DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

E2628

E8000

E8001

G0068

G0069

G0070

G0071

G0076

G0077

G0078

G0079

G0080

G0081

G0082

G0083

G0084

CPT Description

WC SHLDR ELB MOBIL SUPP

RECLINING

GAIT TRAINER PED SZ POST

SUPP

GAIT TRAINER PED SZ UPRIGHT

SUPP

PS ADM ANTI-INF PM ADM CD H

E 15M

PROF SRVC ADM SQ IMT ADM

CDHE 15M

PROF SRVC ADM CHEMO ADM

CDHE15M

PMT CMNCT TECH-B
SRVC;RHC/FQHC ONLY

BRIEF CARE MGMT HOME VISIT

NEW PT

LIMITED CARE MGM HOME VISIT

NEW PT

MODERATE CARE MGMT HOME

VST NEW PT

COMP CARE MGMT HOME VISIT

NEW PT

EXTENSIVE CARE MGMT HOME

VST NEW PT

BRIEF CARE MGM HOME VISIT

EXIST PT

LIMITED CARE MGMT HOME VST

EXIST PT

MODERATE CARE MGMT HOME

VST EXST PT

COMP CARE MGMT HOME VISIT

EXIST PT

CPT Group

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G0085

G0086

G0087

G0283

G0490

G0491

G0492

G0493

G0494

G0495

G0496

G0498

G0499

G0500

G0501

G0506

CPT Description

EXTENSIVE CARE MGM HOME
VST EXST PT

LMTD CARE MGMT HOME CARE
PLAN OVER

COMP CARE MGMT HOME CARE
PLAN OVER

E-STIM 1/GT NOT WND CARE
PART TX PLAN

FTF HHN VST RHC/FQHC AREA
SHTG HHA

DIALYSIS MC ESRD AC KID INJ
NO ESRD

DIALY 1 EVL PHYS AC KID INJ
NO ESRD

SKD SRVC RN OBV&ASMT PT C
EA 15 MIN

SKD SRVC LPN OBS&ASMT PT C
E 15 MIN

SKD SRVC RN T&/E PT/F
HH/HSPC E 15M

SKD SVC LPN T&/E PT/F
HH/HSPC E 15M

CTX IV INF T; INI INF OFC/CLIN
SET

HEP B SCR IN NON-PREG HIGH
RISK IND

MOD SED SVC PRV SM PHYS PER
Gl ENDO

RES-INT SVC PT SPZ M-ASST
TECH MN

CMP ASMT & C PLN PT RQR CC
MGMT SVC

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G0508

G0509

G0659

G9679

G9680

G9681

G9682

G9683

G9684

G9685

G9687

G9688

G9689

G9690

G9691

G9692

CPT Description

TH C CC INT PHYS 60 M CMNCT
PT&PROV

TH C CC SB PHYS 50 M CMNCT
PT&PROV

DRUG TST DEFIN DR ID M ANY
DR CLS

ONSITE AC T N FAC RES PNE
BILL SID

ONSITE AC TX NF RES W/CHF
BILL SID

ONSITE AC T NF RES COPD/AS
BILL SID

ONSITE AC T NF RES SKN INF
BILL SID

FAC AC TX NSG FL/ELCT DO
BILL SID

ONSITE AC TX NF RES UTI BILL
SID

PHYS OTH PROF E&M BENEF
CHG COND NF

HOSPC SVC PROV PT ANY TM
DUR MSR PR

PT HOSPICE SRVC ANY TIME
DUR MSR PR

PT ADM PRFRM ELECT CAROTID
INTERVNT

PT RECV HSPC SRVC ANY TM
DUR MSR PR

PT HAD HOSPC SRVC ANY TM
DUR MSR PR

HSPC SRVC RECV PT ANY TM
DUR MSR PR

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9693

G9694

G9695

G9696

G9698

G9699

G9700

G9702

G9704

G9705

G9706

G9707

G9708

G9709

G9710

G9711

CPT Description

PT HOSPICE SRVC ANY TIME
DUR MSR PR

HOSPC SRVC U PT ANY TIME
DUR MSR PR

LONG-ACTING INHALED BD
PRESCRIBED

DOC MED RSN NOT PRSC LA
INHALED BD

DOC SYS RSN NOT PRSC LA
INHALED BD

LONG-ACT INHAL BD NOT PRSC
RSN NOS

PT USE HOSPC SRVC ANY TM
DUR MSR PR

PT USE HOSPC SRVC ANY T™M
DUR MSR PR

AJCC BRST CA STAGE | T1
MIC/T1A DOC

AJCC BREAST CANCER STAGE |
T1B DOC

LOW RISK RECURRENCE
PROSTATE CANCER

PT RCV HOSPC SRVC ANY T™M
DUR MSR PR

WOMEN WHO HAD BIL
MAST/HX BIL MAST

HOSPICE SRVC PT ANY TIME
DUR MSR PR

PT PROV HSPC SRVC ANY TM
DUR MSR PR

PT W/DX PAST HX TOTAL
COLECTOMY/CRC

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9712

G9713

G9714

G9719

G9720

G9721

G9723

G9724

G9731

G9733

G9735

G9737

G9740

G741

G9744

G9745

CPT Description

DOC MED RSN FOR
PRESCRIB/DISP ABX

PT USE HOSPC SRVC ANY TM
DUR MSR PR

PT IS USING HOSPC ANY TM
DUR MSR PR

PATIENT IS NOT AMBULATORY
BED RIDDN

HSPC SRVC PT OCRD ANY TM
DUR MSR PR

PATIENT NOT AMBULATORY
BED RIDDEN

HSPC SRVC PT RECV ANY TM
DUR MSR PR

PATIENTS DOC AC MED
OVERLAP MSR YR

PT UN CMPL ANK/FT FS PROM |
EV&/D/C

PT UN CMPL LB FS PROM INT
EVL&/D/C

PT UN CMP SHLD FS PROM INT
EVL&/D/C

PT UN CMPL E/W/H FS PROM |
EVL&/D/C

HOSPC SRVC GVN PT ANY T™M
DUR MSR PR

PT USE HOSPC SRVC ANY TM
DUR MSR PR

PATIENT NOT ELIG D/T ACTIVE
DX HTN

DOC RSN FOR NOT
SCREEN/REC F/U HBP

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9746

G9751

G9753

G9754

G9755

G9756

G9757

G9758

G9760

G9761

G9762

G9763

G9764

G9765

G9766

G9767

CPT Description

PT HAS MS/PROS HV/PT

TSNT/R CAUS AF

PT DIED ANY TIME DUR 24-MO

MSR PRD

DC MED RSN NOT S DICOM | W/I

P12 M

A FINDING OF INCIDENTAL

PULM NODULE

DOC RES NOT INC INTVL MOD

FU OR NO

SURGICAL PROC INCL USE

SILICONE OIL

SURGICAL PROC INCL USE

SILICONE OIL

PT IN HOSPICE ANY TIME DUR

MSR PER

PT USE HSPC SVC ANY TIME

DUR MSR PR

PT USE HOSPC SRVC ANY TM

DUR MSR PR

PT HAD 2/3 HPV VACC
ON/BTWN 9&13 BD

PT DID NOT HAVE 2/3 HPV

VACC ON/BTW

PT TREATED W SYSTEMIC MED

PSORIASIS

DOC PT DECLIN CHG MED/ALT

TX UNAVBL

PT TRNS FRM 1 INST TO ANR

DX CVA

HOS PT NEWLY DX CVA EVAR

STRKTX

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9768

G9769

G9770

G9772

G9773

G9775

G9776

G9777

G9784

G9785

G9786

G9787

G9788

G9790

G9791

G9792

CPT Description

PT UTILZ HSPC SVC ANY TM

DUR MSR PR

PT BMDT P 2 YR/RCV OPO M/T

P 12 MO

PERIPHERAL NERVE BLOCK

DC MD RSN NO ACHV 1 BT

MSREQU TO/GT 35.5

AL 1 BT MSREQU /GT 35.5C

NO ACHV AA ET

PT RCV 2 PRO PHRM ANTI-

EMTC DIF CLS

DOC M R NO 2 PRO P ANTI-

EMTC DF CL

PT NO 2 PRO PHRM ANTI-EMTC

AG DF CL

PATH/DERMATOPATH PRVDG

2ND OP ON BX

PR CUT BCC/SCC RVWIN 7 D

RECV PATH

PR CBC/CSC NOT SNT PABX C

RIN7D

PT ALIVE AS OF LAST DAY OF

MSR YEAR

MOST RECENT BP LT /EQU TO

140/90 MM HG

MST RE BP GT 140/90 MM

HG/BR NOT DOC

MOST RECNT TOBACCO STS

TOBACCO FREE

MOST RCNT TOBACCO STS NOT

TOB FREE

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9793

G9794

G9795

G9796

G9805

G9806

G9807

G9812

G9813

G9819

G9820

G9821

G9823

G9824

G9831

G9832

CPT Description

PT CUR ON DAILY ASP/OTH
ANTIPLATELT

DOC MED RSN NOT ON DAILY
ASP/OTH AP

PATIENT IS NOT ON DAILY
ASP/OTH AP

PATIENT IS CURRENTLY ON A
STATIN TX

PT USE HSPC SVC ANY TIME
DUR MSR PR

PT WHO RECV CERV
CYTOLOGY/HPV TEST

PT DID NOT RECV CERV
CYTOL/HPV TEST

PT DIED INC ALL D DUR HOS OP

PER

PT NOT DIE W/I 30 DA
PROC/DUR | HSP

PT USE HOSPC SVC ANY TM
DUR MSR PR

DOC CHLAMYDIA SCR TEST
PROPER F/U

NO DOC CHLAMYDIA SCR TST
PROPER F/U

ENDOMTRL SMP/HYSTROSCPY
BX&RSLT DOC

ENDOMETRL SMP/HSC BX &
RSLT NOT DOC

AJCC STG BREAST CANCR DX
EQU 11/ 1

AJCC STG BC DXEQU I&T-ST
NOEQU T1 T1AT1B

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9838

G9839

G9840

G9841

G9842

G9843

G9844

G9845

G9860

G9861

G9862

G9868

G9869

G9870

G9892

G9893

CPT Description

PATIENT HAS METASTATC

DISEASE AT DX

ANTI-EGFR MONOCLONAL

ANTIBODY TX

RAS G MUT T P B4 INT ANTI-

EGFR MOAB

RAS GENE MUT T NOT PRF B4

ANTI-EGFR

PATIENT HAS METASTATIC DZ

AT DX

RAS GENE MUTATION

PT DID NOT RECV ANTI-EGFR

MAB TX

PATIENT RCVD ANTI-EGFR MAB

X

PT SPENT LT 3 DAYS IN

HOSPICE CARE

PT SPENT GT /EQU 3 DAYS IN

HOSPICE CARE

DOC MED RSN NOT RCM AL 10Y

F/UINT

RCPT & ANLYS REMT ASYNC

IMGLT 10 MINS

RCPT & ANLYS RMT ASYNC IMG

10-20 MN

RCPT & ANLYS RMT ASYNC IMG

20/GT MINS

DOC PT RSN NOT PERF DIL

MACULAR EX

DILATED MACULAR EX NOT

PERF RSN NOS

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9894

G9895

G9896

G9897

G9899

G9900

G9902

G9903

G9910

G991

G9912

G9916

G9917

G9918

G9919

G9921

CPT Description

AD TX RX/ADMN COMB EXT
BEAM RT PROS

D M R NOT RX/ADM AD TX COM
EBRT PR

D PT R NO RX/ADMN AD TX
COM EBRT PR

PT NO RX/ADM AD TX COM
EBRT PRNOR

SCR DX F DGTL/DBT MAMMO
RSLT D&REV

SCR DX MAMMO RESULT NOT
DOC RSN NOS

PT SCR TOB USE & ID AS TOB
USER

PT SCR TOB USE & ID AS TOB
NON-USER

PTS 66/GT INST SNP/RSD LTC
GT 90 D MSR

CLIN NODE NEG IBC BEF/AFT
NA SYS TX

HBV ASSESS INTRP PRI ANTI-
TNF TX

FUNC STS PERF ONCE IN LAST
12 MOS

DOC ADV STAGE DEMENT & CG
KNWL LTD

FUNCTIONAL STATUS NOT PERF
RSN NOS

SCREENING PERF & POS &
PROV REC

NO SCR P PR SCR P/POS NO
REC&RSN

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9922

G9923

G9925

G9926

G9929

G9930

G9938

G9939

G9940

G9945

G9946

G9954

G9955

G9956

G9957

G9958

CPT Description

SAF CNCRNS SCR PRV&IF POS
DOC MITR

SAFETY CONCERNS SCR
PROVIDED & NEG

SAFETY CONCRNS SCR NOT
PROV RSN NOS

SAF CNCRN SCR POS SCR NO
PROV MIT R

PT TRANSIENT/REVERSIBLE
CAUSE OF AF

PTS WHO ARE RECV COMFORT
CARE ONLY

PT 66/GT INST SNP/RSD LTC
GT 90 D MSR

PATH/DERMATOPATH SAME
CLIN PRFRM BX

DOC MEDICAL RSN FOR NOT ON
A STATIN

PT CA FX/INF REL LUMB SP/PT
IDIO/CS

BP NOT MSR VAS WI 3 M
PRE&AT 1Y PO

PT EXH 2/GT RISK FAC P/O
VOMITING

CASES WHICH INO ANES U
ONLY FOR IND

PATIENT RECEIVED
COMBINATION TX

DOC MEDICAL REASON NOT
RECV COMB TX

PATIENT DID NOT RECV
COMBINATION TX

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9959

G9960

G9962

G9963

G9964

G9965

G9975

G9976

G9977

H2019

J1130

J2182

J2786

J7202

J7207

J7209

CPT Description

SYSTEMIC ANTIMICROBIALS
NOT PRSCR

DOC MED RSN PRSCR SYS
ANTIMICROBLS

EMB EPT D SEP EA EMBO
VES&OA AG/EMB

EMB EPT NOT DOC SEP VESS
NOT PERF

PT RCV AT LEAST 1 WCV PCP
DUR PRF P

PT NOT RECV AT LEAST 1 WCV
DUR PER

DOC MED RSN NOT PERF DIL
MACULAR EX

DOC PT RSN NOT PRFRM DIL
MACULAR EX

DILATED MACULAR EX NOT
PERF RSN NOS

THERAPEUTIC BEHAVIORAL
SRVC 15 MIN

INJECTION DICLOFENAC
SODIUM .5 MG

INJECTION MEPOLIZUMAB 1 MG

INJECTION RESLIZUMAB 1 MG

INJ FAC IX AB FUS PRT IDELVN
11.U.

INJECTION FAC VIII PEGYLATED
11.U.

INJECTION FACTOR VIII 1 1.U.

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - ALCOHOL/DRUG

ABUSE

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J7211

J7320

J7322

J7342

K0004

K0010

K0011

K0014

K0108

K0606

K0609

K0739

K0800

K0801

K0802

K0806

CPT Description

INJ FACTOR VIIl KOVALTRY 1
1.U.

HYALN/DERIV GENVISC 850 |IA
INJ 1 MG

HYALURONAN/DRIV HYMOVIS
1A INJ 1 MG

INSTILLATION CIPRO OTIC
SUSPN 6 MG

HIGH STRENGTH LIGHTWEIGHT
WHLCHAIR

STD-WT FRME MOTRIZED/PWR
WHLCHAIR

STD FRME MOTRIZD WHLCHAIR
W/PROG

OTH MOTORIZED/POWER
WHEELCHAIR BASE

WC COMPONENT/ACCESSORY
NOS

AED W/INTGR ECG ANALY
GARMNT TYPE

REPL ELECTRODE W/AUTO EXT
DEFIB EA

REPR/SRVC DME NOT 02 PER
15 MINS

PWR OP VEH GRP 1 STD PT TO
300 LBS

PWR OP VEH GRP 1 HVY PT 301
-450 LBS

PWR OP VEH GRP 1 HVY PT 451
-600 LBS

PWR OP VEH GRP 2 STD PT TO
300 LBS

HCPCS
ORAL)

HCPCS
ORAL)

HCPCS
ORAL)

HCPCS
ORAL)

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

CPT Group

- DRUGS (NOT

- DRUGS (NOT

- DRUGS (NOT

- DRUGS (NOT

- K CODES -

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

K0807

K0808

K0813

K0816

K0821

K0822

K0823

K0824

K0825

K0826

K0827

K0828

K0829

K0835

K0837

K0838

CPT Description

PWR OP VEH GRP 2 HVY PT 301
-450 LBS

PWR OP VEH GRP 2 PT 451-600
LBS

PWR WC GRP 1 SLING SEAT PT
TO 300

PWR WC GRP 1 CAPT CHAIR PT
TO 300

PWR WC GRP 2 CAPT CHAIR TO
300

PWR WC GRP 2 SLING SEAT PT
TO 300

PWR WC GRP 2 CAPT CHAIR PT
TO 300

PWR WC GRP 2 SLING SEAT PT
301-450

PWR WC GRP 2 CAPT CHAIR PT
301-450

PWR WC GRP 2 SLING SEAT PT
451-600

PWR WC GRP 2 CAPT CHAIR PT
451-600

PWR WC GRP 2 SLING SEAT PT
601/GT

PWR WC GRP 2X HVY DUTY
CHR PT 601/GT

PWR WC GRP 2 1 PWR SLING
PT TO 300

PWR WC GRP 2 1 PWR SLING
PT 301-450

PWR WC 2 1 PWR CAPT CHR PT
301-450

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

CPT Group

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

K0839

K0840

K0841

K0842

K0843

K0848

K0849

K0850

K0851

K0852

K0853

K0854

K0855

K0856

K0857

KO858

CPT Description

PWR WC 2 1 PWR SLNG SEAT
PT 451-600

PWR WC GRP 2 1 PWR SLING
PT 601/GT

PWR WC GRP 2 MX PWR SLING
PT TO 300

PWR WC 2 MX PWR CAPT CHR
PT TO 300

PWR WC 2 MX PWR SLING PT
301-450

PWR WC GRP 3 SLING SEAT PT
TO &EQU 300

PWR WC GRP 3 CAPT CHAIR PT
TO &EQU 300

PWR WC GRP 3 SLING SEAT PT
301-450

PWR WC GRP 3 CAPT CHAIR PT
301-450

PWR WC GRP 3 SLING SEAT PT
451-600

PWR WC GRP 3 CAPT CHAIR PT
451-600

PWR WC GRP 3 SLING SEAT PT
601 LB/GT

PWR WC GRP 3 CAPT CHAIR PT
601 LB/GT

PWR WC 3 1 PWR SLING SEAT
PT TO 300

PWR WC 3 1 PWR CAPT CHAIR
PT TO 300

PWR WC 3 1 PWR SLNG SEAT
PT 301-450

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

HCPCS
ONLY

CPT Group

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

- K CODES

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

K0859

K0860

K0861

K0862

K0863

K0864

K0877

K0884

K0885

K0886

K0890

K0891

K0898

K0899

L0112

L0170

CPT Description

PWR WC 3 1 CAP CHAIR PT 301
-450

PWR WC 3 1 PWR SLNG SEAT
PT 451-600

PWR WC 3 MX PWR SLNG SEAT
PT TO 300

PWR WC 3 MX PWR SLING PT
301-450

PWR WC 3 MX PWR SLING PT
451-600

PWR WC 3 MX PWR SLNG SEAT
PT 601/GT

PWR WC 4 1 PWR SLING SEAT
PT TO 300

PWR WC 4 MX PWR SLNG SEAT
PT TO 300

PWR WC 4 MX PWR CAP CHAIR
PT TO 300

PWR WC 4 MX PWR SLING PT
301-450

PWR WC 5 PED 1 PWR SLING PT
TO 125

PWR WC 5 PED MX PWR SLING
PT TO 125

POWER WHEELCHAIR NOC

PWR MOBILTY DEVC NOT
CODED DME PDAC

CRANIL CERV ORTHOS CONGN
TORTICOLLI

CERV COLLAR MOLDED
PATIENT MODEL

CPT Group

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

HCPCS - ORTHOTIC

PROCEDURES

HCPCS - ORTHOTIC

PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L0190

L0200

L0456

L0458

L0460

L0462

L0464

L0468

L0470

L0480

L0482

L0484

L0486

L0488

L0490

L0491

CPT Description

CERV MX POST COLLR ADJ
CERV BARS

CERV COLLR ADJ CERV
BARS&THOR EXT

TLSO FLEX SC SCAP SPN PRFAB

CUSTOM

TLSO TRIPLANR 2 SHELL ANT-
XIPHOID

TLSO TRIPLANR 2 SHELL ANT-
STERNL

TLSO TRIPLANR 3 SHELL ANT-
STERNL

TLSO TRIPLANR 4 SHELL ANT-
STERNL

TLSO SAGITTAL-CORONAL
PREFAB CUSTOM

TLSO TRIPLANAR FRME&APRON
W/STRAP

TLSO TRIPLANR 1 PC NO
INTERFCE CSTM

TLSO TRIPLANAR 1 PC
W/INTERFCE CSTM

TLSO TRIPLANR 2 PC NO
INTERFCE CSTM

TLSO TRIPLANAR 2 PC
W/INTERFCE CSTM

TLSO TRIPLANR 1 PC
W/INTERFCE PRFAB

TLSO SAGIT-CORONAL
REINFORCE PRFAB

TLSO 2 RIGID PLASTIC SHELLS
PREFAB

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L0492

L0631

L0635

L0636

L0637

L0638

L0639

L0640

L0700

L0710

L0810

L0820

L0830

L0859

L0999

L1000

TLSO 3 RIGID PLASTIC SHELLS

PREFAB

LSO SAGIT CNTRL RIGID POST

CPT Description

CUSTOM

LSO SAG-COR CNTRL LUMB

FLEX PREFAB

LSO SAG-COR CNTRL LUMB

FLEX CUSTOM

LSO SAG-COR CNTRL RIGID A&P

PREFAB

LSO SAG-COR CNTRL RIGID A&P

CUSTOM

LSO SAG-COR CNTRL RIGD

SHELL PREFAB

LSO SAG-COR CNTRL RIGD

SHELL CUSTOM

CTLSO ANT-POST-LAT CNTRL

MOLD PT

CTLSO-MOLD PT-INTERFACE

MATERIAL

HALO PROC CERV HALO IN

JACKT VEST

HALO PROC CERV HALO-PLAST

BDY JACKT

HALO P
MLWAK

ROC CERV HALO-
EE ORTHOS

RINGS&PINS

ADDITION TO SPINAL ORTHOSIS

NOS

CTLSO INCL FURNISH INIT
ORTHOS-MDL

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L1001

L1005

L1200

L1230

L1300

L1310

L1499

L1640

L1680

L1685

L1686

L1690

L1700

L1710

L1720

L1730

CPT Description

CTLS IMMOBILIZER INFANT SZ

PREFAB

TENSION BASED SCOLIOSIS

ORTHOSIS

TLSO INCL FURNISH INIT

ORTHOS ONLY

ADD TLSO MLWAKEE TYPE

SUPERSTRCT

OTH SCOLIOS PROC BDY JACKT

MOLD PT

OTH SCOLIOSIS PROC POSTOP

BDY JACKT

SPINAL ORTHOSIS NOS

HIP ORTHOSIS-PELV
BAND/SPRDR BAR

HIP ORTHOS DYN PELV CNTRL

THI CSTM

HIP ORTHOS POSTOP HIP

ABDCT CSTM

HIP ORTHOS POSTOP HIP

ABDCT PRFAB

COMB BIL LUMBO-SAC HIP FEM

ORTHOS

LEGG PERTHES ORTHOSIS

TORONTO CSTM

LEGG PERTHES ORTHOS

NEWINGTON CSTM

LEGG PERTHES ORTHO TRILAT

TACHDIJAN

LEGG PERTHES ORTHOSIS

SCOTTISH RITE

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L1755

L1832

L1834

L1840

L1844

L1846

L1851

L1852

L1860

L1904

L1907

L1932

L1940

L1945

L1950

L1951

CPT Description

LEGG PERTHES ORTHOS
PATTEN BOTTOM

KNEE ORTHOS IMMOBLZR
ADJUST PREFAB

KO W/0 KNEE JOINT RIGID
CUSTOM FAB

KO DEROTATION MED-LAT ACL
CSTM FAB

KNEE ORTHOS 1 UPRT
THI&CALF CUSTOM

KNEE ORTHOS DBL UPRT
THI&CALF CUSTM

KNEE ORTHOS SNG UPRT
THIGH & CALF

KNEE ORTHOS DBLE UPRT
THIGH & CALF

KO MOD SUPRACNDYLR PROSTH

SCKT CSTM

ANK ORTH ANK GAUNTLT/SIM
CUSTOM FAB

ANKLE ORTHOS
SUPRAMALLEOLAR CUSTOM

AFO RIGD ANT TIBL CARB
FIBR/EQU PRFAB

ANK FT ORTHOS PLSTC/OTH
MATL CSTM

AFO MOLD PLSTC RIGD ANT
TIBL CSTM

AFO SPIRAL PLASTIC CUSTOM
FAB

ANK FT ORTHOS SPIRAL
PLSTC/OTH MATL

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L1960

L1970

L1971

L1990

L2000

L2005

L2006

L2010

L2020

L2030

L2034

L2036

L2037

L2038

L2050

L2060

CPT Description

AFO POST SOLID ANK PLSTC
CSTM FAB

AFO PLASTIC W/ANK JOINT
CUSTOM FAB

ANK FT ORTHOS PLSTC/OTH
MATL PREFAB

AFO DBL UPRT DORSIFLX
STIRUP CSTM

KAFO 1 UPRT SOLID STIRUP
CSTM

KAFO ANY MATL AUTO RLS ANK

JNT CSTM

KAF DVC ANY MATERIAL ADJ
CUSTOM FAB

KAFO 1 UPRT STIRUP NO KNEE
JNT CSTM

KAFO DBL UPRT STIRUP
THI&CALF CSTM

KAFO DBL UPRT STIRUP NO
KNEE JNT

KAFO PLSTC MED LAT ROTAT
CNTRL CSTM

KAFO FULL PLSTC DBL UPRT
CSTM FAB

KAFO FULL PLSTC 1 UPRIGHT
CSTM FAB

KAFO FULL PLSTC MX-AXIS
ANKLE CSTM

HKAFO BIL TORSION CABLES
CSTM FAB

HKAFO BIL TORSION BALL BEAR

CSTM

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS-ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L2090

L2106

L2108

L2114

L2116

L2126

L2128

L2132

L2134

L2136

L2180

L2280

L2330

L2340

L2350

L2510

HKAFO UNI TORSN CABL BALL

CPT Description

BEAR CSTM

AFO TIB FX CAST
THERMOPLSTC CSTM

AFO TIB FX CAST ORTHS CSTM

AFO TIBL FX ORTHOS SEMI-
RIGD PRFAB

AFO TIB FX ORTHOS RIGD
PRFAB FIT

KAFO FEM FX CAST
THERMOPLSTC CSTM

KAFO FEM FX CAST ORTHOS
CSTM FAB

KAFO FEM FX CAST ORTHOS
SFT PRFAB

KAFO FEM FX CAST SEMI-RIGD

PRFAB

KAFO FEM FX CAST ORTHOS
RIGD PRFAB

ADD LW EXTRM ORTH PLSTC
SHOE INSRT

ADD LOW EXTREM MOLDED
INNR BOOT

ADD LOW EXT LACER MOLD PT

CSTM ONLY

ADD LW EXTRM PRETIBL SHELL

MOLD PT

ADD LW EXT PROSTH TYPE
SCKT MOLD PT

ADD LW EXTRM THI/WT BEAR

MOLD PT

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L2520

L2525

L2540

L2570

L2580

L2627

L2628

L2999

L3230

L3674

L3720

L3730

L3740

L3760

L3763

L3900

CPT Description

ADD LW EXTRM THI/WT BEAR
CST™M

ADD LW EXT ISCH M-L BRIM
MOLD PT

ADD LW EXT THI/WT BEAR
LACR MOLD PT

ADD LW EXT PELV HIP JNT
CLEVIS

ADD LOW EXTRM PELV CNTRL
PELV SLING

ADD LW EXT PELV PLSTC MOLD
PT-CABLE

ADD LW EXT PELV METL FRME-
CABLES

LOWER EXTREMITY ORTHOSES
NOS

ORTHO FTWEAR CSTM SHOE
DEPTH INLAY

SHOULDER ORTHOSIS ABDUCT
PSTN CSTM

EO DBL UPRT W/CUFF FREE
MOT CSTM

EO DBL UPRT-CUFF EXT/FLX
ASST CSTM

EO DBL UPRT W/CUFF ADJ
LOCK CSTM

EO ADJ POS LOCKING JNT
PREFAB ITEM

EWHO RIGID W/0 JOINTS
CUSTOM FAB

WHFO DYN FLX HNG WRST
DRVN CSTM FAB

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L3901

L3915

L3960

L3962

L3999

L4030

L4631

L5000

L5010

L5020

L5060

L5100

L5105

L5150

L5160

L5200

CPT Description

WHFO DYN FLX HNG CABLE
DRIVEN CSTM

WH ORTHOS 1/GT NONTRSN
PRFAB CSTM FIT

SEWHO ABDUCT PSTN
AIRPLANE DESIGN

SEWHO ABDUCT PSTN ERBS
PALS DESIGN

UPPER LIMB ORTHOSIS NOS

REPL QUADRILAT SOCKT BRIM
CSTM FIT

AFO WALK BOOT TYP ROCKR
BOTTOM CSTM

PART FT SHOE INSRT
W/LNGTUDNL ARCH

PART FT MOLD SOCKT ANK HT
W/TOE FIL

PART FT MOLD SOCKET TIB
TUBERCLE HT

ANK SYMS METL FRME MOLD
LEATHR SCKT

BELW KNEE MOLD SOCKT SHIN
SACH FOOT

BK PLSTC SCKT JNT&THI LACER
SACH FT

KNEE DISRTC MOLD SCKT EXT
KNEE JNT

KNEE DISARTIC MOLD SOCKT
BENT KNEE

AK MOLD SOCKT 1 AXIS
CONSTANT FRICT

CPT Group

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5210

L5220

L5230

L5250

L5270

L5280

L5301

L5312

L5321

L5400

L5410

L5420

L5450

L5460

L5500

L5505

CPT Description

AK SHRT PROS NO KNEE JNT-
ANK UNT EA

AK SHRT PROSTH W/ARTIC
ANK/FOOT DYN

AK PROX FEM FOCAL DEFIC
SACH FOOT

HIP DISRTC CANADIAN; MOLD
SCKT HIP

HIP DISRTC TLT TABL; MOLD
SCKT LOCK

HEMIPELVECT CANADIAN;
MOLD SOCKT

BK MOLD SCKT SHIN SACH FT
ENDO SYS

KNEE DISART MOLD SOCKET 1
AXIS KNEE

AK OPEN END SACH FT ENDO
SYS 1 AXIS

IMMED POSTSURG RIGD DRSG
W/1 CHG BK

IMMED POSTSURG RIGD DRS BK-
EA CAST

IMMED POSTSURG RIGD DRSG 1
CHG AK

IMMED POSTSURG NONWT
BEAR RIGD BK

IMMED POSTSURG NONWT
BEAR RIGD AK

INIT BK PTB SCKT NON-ALIGN
DIR FORM

INIT AK-DISRTC ISCH LEVL
NON-ALIGN

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5510

L5520

L5530

L5535

L5540

L5560

L5570

L5580

L5585

L5590

L5595

L5600

L5610

L5611

L5616

L5626

CPT Description

PREP BK PTB SCKT NON-ALIGN
MOLD MDL

PREP BK PTB
THERMOPLSTC/EQU DIR FORM

PREP BK PTB
THERMOPLSTC/EQU MOLD
MODEL

PREP BK PTB PRFAB ADJ OPEN
END SCKT

PREP BK PTB LAMINATED SCKT
MOLD MDL

PREP AK-DISARTIC PLASTER
MOLD MODEL

PREP AK-DISRTC
THRMOPLSTC/EQU DIR FORM

PREP AK-DISARTIC
THERMOPLSTC/EQU MOLD

PREP AK-DISARTIC PRFAB ADJ
OPEN END

PREP AK-DISARTC LAMINATD
SCKT MOLD

PREP HIP DISARTC
THERMOPLSTC/EQU MOLD

PREP HIP DISARTC LAMINATD
SCKT MOLD

ADD LOW EXTRM ENDO AK
HYDRACADENCE

ADD LW EXT AK-DISARTC
W/FRICT CNTRL

ADD LOW EXT AK UNIVRSL
MXPLX FRICT

ADD LW EXTRM TST SOCKT HIP
DISARTIC

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5628

L5630

L5631

L5638

L5639

L5640

L5642

L5643

L5644

L5645

L5646

L5647

L5648

L5649

L5650

L5651

CPT Description

ADD LOW EXTRM TST SOCKT
HEMIPELVECT

ADD LW EXT SYMS TYPE XPND
WALL SCKT

ADD LW EXT ABVE
KNEE/DISARTC ACRYLC

ADD LW EXTRM BELW KNEE
LEATHR SOCKT

ADD LOW EXTREM BELW KNEE
WOOD SOCKT

ADD LW EXT KNEE DISARTC
LEATHR SCKT

ADD LW EXTRM ABVE KNEE
LEATHR SOCKT

ADD LW EXT HIP DISRTC FLX
EXT FRAME

ADD LOW EXTREM ABVE KNEE
WOOD SOCKT

ADD LOW EXTRM BK FLX INNR
EXT FRME

ADD LOW EXT BELOW KNEE
CUSHN SOCKT

ADD LOW EXTRM BELW KNEE
SUCTN SOCKT

ADD LOW EXT ABOVE KNEE
CUSHN SOCKET

ADD LW EXT ISCHIAL
CONTAINMENT SCKT

ADD LW EXTRM TOT CONTACT
AK/DISARTC

ADD LOW EXTRM AK FLX INNR
EXT FRME

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5652

L5653

L5665

L5671

L5673

L5677

L5679

L5681

L5682

L5683

L5700

L5701

L5702

L5704

L5705

L5706

CPT Description

ADD LOW EXTRM SUCTN SUSP
AK/DISARTC

ADD LW EXT KNEE DISRTC
XPNDABL WALL

ADD LW EXT INSRT MXDROMTR
BELW KNEE

ADD LOW EXTRM BK/AK SUSP
LOCK MECH

ADD LOW EXT BK/AK CSTM FAB
XST MOLD

ADD LW EXT BK KNEE JNT
POLYCNTRC PR

ADD LOW EXT BK/AK CSTM FAB
XST MOLD

ADD LW EXT BK/AK
CONGN/AMPUTEE INIT

ADD LOW EXTREM BK THIGH
LACER MOLD

ADD LOW EXT BK/AK NO
CONGN/AMP INIT

REPL SOCKET BELOW KNEE
MOLD PT MDL

REPL SCKT AK/DISARTIC W/
ATTCH PLAT

REPL SCKT HIP DISRTC W/HIP
JNT MOLD

CUSTOM SHAP PROTVE COVER
BELOW KNEE

CUSTOM SHAP PROTVE COVER
ABOVE KNEE

CUSTOM SHAPED COVER KNEE
DISARTIC

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5707

L5711

L5712

L5714

L5716

L5718

L5722

L5724

L5726

L5780

L5785

L5790

L5795

L5811

L5812

L5816

CPT Description

CUSTOM SHAPED COVER HIP

DISARTIC

ADD EXO KNEE-SHIN MNL LOCK

ULTRA-LT

ADD EXO KNEE-SHIN FRICT

SWING CNTRL

ADD EXO KNEE-SHIN VARBL

FRICT SWING

ADD EXO KNEE-SHIN MECH

STANCE LOCK

ADD EXO KNEE-SHIN FRICT

SWING CNTRL

ADD EXO KNEE-SHIN PNUMAT

SWNG FRICT

ADD KNEE-SHIN 1 AXIS FL

SWING PHASE

ADD EXO KNEE-SHIN EXT JNT

FL SWING

ADD EXO KNEE-SHIN
PNEUMAT/HYDRA

ADD EXOSKEL BELW KNEE

ULTRA-LT MATL

ADD EXOSKEL ABVE KNEE

ULTRA-LT MATL

ADD EXOSKEL HIP DISARTIC

ULTRA-LGHT

ADD ENDO KNEE-SHIN MNL LCK

ULTRA-LT

ADD ENDO KNEE-SHIN FRICT

SWNG CNTRL

ADD ENDO KNEE-SHIN MECH

STANCE LOCK

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5818

L5822

L5824

L5828

L5830

L5840

L5920

L5940

L5950

L5960

L5961

L5962

L5966

L5976

L5981

L5982

CPT Description

ADD ENDO KNEE-SHIN FRICT

SWNG&STANC

ADD ENDO KNEE-SHIN
PNEUMATIC FRICT

ADD ENDO KNEE-SHIN FL

SWING CNTRL

ADD ENDO KNEE-SHIN FL

SWING&STANCE

ADD ENDO KNEE-SHIN
PNEUMAT/SWING

ADD ENDO KNEE-SHIN 4-BAR

LINK SWING

ADD ENDOSKEL AK/HIP DISRTC

ALIGNBL

ADD ENDOSKEL BELOW KNEE

ULTRA-LGHT

ADD ENDOSKEL ABOVE KNEE

ULTRA-LGHT

ADD ENDOSKL HIP DISARTC

ULTRA-LGHT

ADD ENDO SYS POLYCNTRC HIP

JOINT

ADD ENDO BK FLEX PROTVE

OUTER COVER

ADD ENDO HIP DISRTC FLX

PROTVE COVR

ALL LW EXTRM PROSTH

ENERGY STOR FT

ALL LOW EXTRM PROSTH FLX-

WALK SYS/EQU

ALL EXOSKEL LW EXT PROS

AXIAL ROTAT

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L5984

L5986

L6000

L6010

L6020

L6050

L6055

L6100

L6120

L6130

L6200

L6205

L6250

L6300

L6310

L6320

CPT Description

ALL ENDOSKEL LW EXT PRSTH
AXL ROTAT

ALL LW EXTRM PROSTH MX-
AXIAL ROT U

PARTIAL HAND THUMB
REMAINING

PART HAND LITTLE &/ RING
FINGER REM

PARTIAL HAND NO FINGER
REMAINING

WRST DSRTC MOLD SOCKET
FLEX ELB HNG

WRST DSRTC MOLD SCKT
W/XPND INTRFCE

BELW ELB MOLD SOCKT
FLXIBLE ELB HNG

BELW ELB STEP-UP HINGES
HALF CUFF

BELW ELB STMP ACTV LCK HNG

1/2 CUFF

ELB DSRTC MOLD SCKT OTSD
LCK FORARM

ELB DSRTC MOLD SCKT XPND
INTRFC ARM

ABOVE ELB INTERNAL LOCK
ELB FOREARM

SHLDR DISARTC INTRL LOCK
ELB FORARM

SHLDR DISART PASS REST
COMPL PROSTH

SHLDR DISART PASS REST
SHLDR CAP

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L6350

L6360

L6370

L6380

L6382

L6384

L6388

L6400

L6450

L6500

L6550

L6570

L6582

L6586

L6590

L6623

CPT Description

INTRSCAP THOR INTRL LOCK
ELB FORARM

INTERSCAPULAR THOR COMPLT
PROSTH

INTERSCAPULAR THOR SHLDR
CAP ONLY

IMMED POSTSURG RIGD DRSG
WRST DSRTC

IMMED POSTSURG RIGD DRSG
ELB DISRTC

IMMED POSTSRG RIGD DRSG
SHLDR DSRTC

IMMED POSTSURG RIGID DRSG
ONLY

BE MOLD SCKT ENDOSKEL-SFT
PROS TISS

ELB DISARTIC MOLD SOCKET
ENDOSKEL

ABOVE ELBOW MOLD SOCKET
ENDOSKEL

SHLDR DISARTC MOLD SOCKET
ENDOSKEL

INTRSCAP THOR MOLD SOCKET
ENDOSKEL

PREP WRST DISARTC ELB SCKT
DIR FORM

PREP ELB DISARTIC SOCKET DIR
FORM

PREP SHLDR DSRTC THOR SCKT
DIR FORM

UP EXT ADD ROTATL WRST
W/LATCH RLSE

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L6625

L6628

L6686

L6688

L6690

L6692

L6694

L6695

L6696

L6697

L6698

L6707

L6708

L6709

L6711

L6712

CPT Description

UP EXT ADD ROTAT WRST
W/CABLE LOCK

UP EXTRM ADD QUICK DISCNCT
HOOK

UPPER EXTREM ADDITION
SUCTION SOCKT

UP EXT ADD FRME TYPE SOCKT
ABVE ELB

UP EXT ADD FRAME SCKT
INTRSCAP-THOR

UP EXTREM ADD SILCON GEL
INSRT/EQU EA

ADD UP EXT PROS CSTM
W/LOCK MECH

ADD UP EXT PROS CSTM W/0O
LOCK MECH

ADD UP EXT PROS
CNGN/TRAUMAT AMP

ADD UP EXT PROS NOT
CNGN/TRAUM AMP

ADD UP EXT PROS LOCK MECH
EXC INSRT

TERMINAL DEVC HOOK MECH
VOL CLOSING

TERMINAL DEVC HAND MECH
VOL OPENING

TERMINAL DEVC HAND MECH
VOL CLOSING

TERM DVC HOOK MECH VOL
OPN PED

TERM DVC HOOK MECH VOL
CLOS PED

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L6713

L6714

L6721

L6722

L6895

L6900

L6905

L6910

L6915

L6965

L8030

L8039

L8040

L8041

L8042

L8043

CPT Description

TERM DVC HAND MECH VOL
OPN PED

TERM DEVC HAND MECH VOL
CLOS PED

TERM DEVC HOOK/HAND HD
MECH VOL OPN

TERM DEVC HOOK/HND HD
MECH VOL CLOS

ADD UP EXT PROSTH GLOV
TERM CSTM

HND REST PART W/GLOV
THUMB/1 FNGR

HND REST PART HND W/GLOV
MX FNGR

HND REST PART HND W/GLOV
NO FNGR

HAND REST REPL GLOVE FOR
ABOVE

SHLDR DSRTC OTTO BOCK/EQU
MYOELC CNTRL

BREAST PROS SILCON/EQU NO
INTGRL ADHES

BREAST PROSTHESIS NOS

NASL PROSTH PROVIDED NON-
PHYSICIAN

MIDFCE PROSTH PROV NON-
PHYSICIAN

ORB PROSTH PROVIDED NON-
PHYSICIAN

UPPER FCE PROSTH PROV NON-
PHYSICIAN

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L8044

L8045

L8046

L8047

L8499

L8608

L8615

L8619

L8625

L8627

L8628

L8684

L8689

L8691

L8692

L8698

CPT Description

HEMI-FCE PROSTH PROV NON-
PHYSICIAN

AURICULAR PROSTH PROV
NON-PHYSICIAN

PART FCE PROSTH PROV NON-
PHYSICIAN

NASL SEPTAL PROSTH PROV
NON-PHYS

UNLISTED PROC MISC PROSTH
SERVICES

MISC EXT COMP SPL/ACCESS
ARGUS I

HEADSET/HEADPIECE COCHLR
IMPL REPL

COCHLR IMPL SPCH
PRCSSR/CNTLR REPL

EXT RECHRG BATT CI/AO DEVC
REPL EA

COCHLEAR IMPL EXT PROCSSR
CMPNT RPL

COCHLR IMPL EXT CONTRLLR
CMPNT REPL

RF TRNSMT BOWEL BLADDR
MGMT REPL

EXT RECHARG SYS IMPL
NEUROSTIM REPL

AO D EXT SP EXCL
TRNDCR/ACTR RPL EA

AUDITORY OSSEOINTEGRAT
DEV BDY WORN

MISC COMP SPL/ACS USE
W/TOT AH SYS

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

L9900

Q4111

Q4114

Q9982

Q9983

50285

S0311

51040

$5110

58948

59129

59131

T1027

T1040

T1041

T2016

CPT Description

ORTHO/PROSTH SUPP ACCES
&/ SERV

GAMMAGRAFT PER SQ CM

INTEGRA FLOWABL WND
MATRIX INJ 1 CC

FLUTEMETAML F18 DX STDY DO
TO 5 MCI

FLORBETABEN F18 DX P DO TO
8.1 MCI

COL CNSLT PRFRM PRIOR SCR
COL PROC

COMP MGMT&CARE COORD ADV
ILL CAL MO

CRANIAL REMOLD ORTHOT PED
CUST FAB

HOME CARE TRAINING FAM;
PER 15 MIN

APPLIC MODAL 1/MORE AREAS;
LW-LEVL

OCCUPATIONAL THERAPY
HOME PER DIEM

PHYSICAL THERAPY; HOME PER
DIEM

FAM TRAIN & CNSL CHILD DVLP
15 MINS

MEDICAID CERT COM BH CLINIC
SRVC PD

MEDICAID CERT COM BH CLINIC
SRVC PM

HABILITATION RES WAIVER;
PER DIEM

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

12/31/2078

PA
Exception

Variance Detail

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

T2017

T2021

T2033

T2034

uooo1

u0002

V5014

V5030

V5040

V5190

V5230

V5246

V5247

V5250

V5251

V5252

CPT Description

HABILITATION RES WAIVER;
PER 15 MIN

DAY HABILITATION WAIVER;
PER 15 MIN

RES CARE NOS WAIVER; PER
DIEM

CRISIS INTERVEN WAIVER; PER
DIEM

CDC 2019 NOVEL COV RT RT-
PCR DX PNL

2019-NCOV COVID-19 SARS-
COV-2/2019

REPAIR/MODIFICATION OF
HEARING AID

HEAR AID MONAURL BDY WRN
AIR CONDCT

HEAR AID MONAURL BDY WORN
BN CONDCT

HA CONTRALAT RTE
MONAURAL GLASSES

HA CONTRALAT RTE SYS
BINAUR GLASSES

HEARING AID PROG ANALOG
MONAURL ITE

HEARING AID PROG ANALOG
MONAURL BTE

HEARING AID PROG ANALOG
BINAURL CIC

HEARING AID PROG ANALOG
BINAURL ITC

HEARING AID PROG BINAURAL
ITE

CPT Group

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - PATH & LAB

HCPCS - PATH & LAB

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

V5253

G9703

G9716

G9722

G9727

G9729

G9898

G9901

G9931

L8701

L8702

G9779

G9780

G9782

G9822

G9906

CPT Description

HEARING AID PROG BINAURAL
BTE

EPI PT TAK ABX 30 DAYS PRI
EPI DATE

BMI DOC FU PLAN NOT CMPL
DOC RSN

DOC HX RF/BSE S-CR GT EQU
4.0 MG/DL;

PT UN CMPL LEPF PROM INI
EVL&/D/C

PT UN CMPL LEPF PROM INI
EVL&/D/C

PT 66/GT INST SNP/RSD LTC
GT 90 DA MSR

PT 66/GT INST SNP/RSD LTC
GT 90 DA MSR

DOC CHA2DS2-VASC RS 0/1M;
/01/ 2W

PWR UE ROM ASST D EWH
SNGL/DBL UPR

POWERED UE ROM ASST DEVICE

EWHF UPR

PT WHO ARE BREASTFEEDING
MSMNT PER

PT HAVE DX RHABDOMYOLYSIS
DUR MSRMT

HX OF/ACTV DX FAMILIAL
HYPERCHOLEST

WOMEN HAD EA DUR 12 MO PRI

INDEX DT

PT ID TOBAC USER RECV TOB
CESS INTV

CPT Group

HCPCS - HEARING
SERVICES

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9928

81422

A8003

C9739

E0316

E0472

E0480

E0642

E1801

E2373

E2375

E2378

E8002

L6687

L8694

E0483

CPT Description

FDA APV ANTICG NOT PRSC
RSN NOT GVN

FETAL CHRMOML MICRODELTJ

HELMET PROTECTIVE HARD
CUSTOM FAB

CYSTOSCPY INSRT TRNSPRSTAT
IMPL;1-3

SFTY ENCLOS FRME/CANOPY
W/HOSP BED

RESP ASST DEVC BI-LEVL PRSS
CAPABIL

PERCUSSOR ELEC/PNEUMAT
HOME MODEL

STAND FRAME/TABLE SYS
MOBILE ANY SZ

STATIC PROGRESSV STRETCH
ELBOW DEVC

PWR WC MINI COMPACT
REMOTE JOYSTICK

PWR WC NONEXPANDBLE
CONTROLLER REPL

POWER WC CMPNT ACTUATOR
REPL ONLY

GAIT TRAINER PED SZ ANT
SUPP

UP EXT ADD FRME TYPE SCKT
BELW ELB

AUD Ol DVC
TRNSDUCR/ACTUATR REPL EA

HF CW OS SYS TH REG REC SIM
EX0S Q

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
MICROBIOLOGY

HCPCS - MED-SURG
SUPPLIES

HCPCS - C CODES -

OUTPATIENT PP

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - PROSTHETIC

PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - DME

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

11/20/2020

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

05/01/2022

11/20/2020

PA Term

Date

11/20/2020

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

05/31/2022

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9905

G9970

G9968

G9847

G9913

G9781

D0393

97139

G9789

G9969

G9949

G9848

97039

G9908

G9943

0140U

CPT Description

PATIENT NOT SCREEN FOR
TOBACCO USE

CLIN REF PT AN CLN NO REC
RPT PT RF

PT REF ANR CLIN/SPEC DUR
PRFRM PER

PT RECVD CA DIR TX LAST 14
DAY LIFE

HBV ASSESS INTRP PR ANTI-TNF
NO SPC

DOC MED RSN NOT CUR
USER/RCV STATIN

VIRTUAL TX SIM 3D IMG
VOL/SURF SCAN

UNLISTED THERAPEUTIC PX

BLD PRESSR RCD DUR INPT ER
UC VISIT

CLIN REF PT ANTH CLN RECD
RPT PT RF

LEG PAIN NOT MSR VAS/NPS
3MO POSTOP

PT DID NOT REC CA TX LST 14
DA LIFE

UNLISTED MODALITY

PT ID TOB U NT RECV T CESS
INT DURG

BP NOT MSR VAS/NUM PS 3 MO
POSTOP

NFCT DS FUNGI DNA 15 TRGT

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DENTAL

MEDICINE - PHYSICAL
MEDICINE A

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - PHYSICAL
MEDICINE A

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PATH & LAB-PROPRIETARY | NON-COV

LAB ANA

PA Eff

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/09/2019

PA Term

Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

12/31/2078

PA
Exception

Variance Detail

Submit claims with Medical Records

Submit claims with Medical Records

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0141U

0142U

0153U

0154U

0155U

0156U

0157U

0158U

0159U

0160U

0161U

0162U

0163U

0164U

0165U

0166U

CPT Description

CPT Group

NFCT DS BACT&FNG GRAM POS 'PATH & LAB-PROPRIETARY

NFCT DS BACT&FNG GRAM NEG

ONC BREAST MRNA 101 GENES

ONC URTHL CA RNA FGFR3
GENE

ONC BRST CA DNA PIK3CA
GENE

COPY NUMBER SEQUENCE ALYS

APC MRNA SEQ ALYS

MLH1 MRNA SEQ ALYS

MSH2 MRNA SEQ ALYS

MSH6 MRNA SEQ ALYS

PMS2 MRNA SEQ ALYS

HERED COLON CA TRGT MRNA

PNL

ONC CLRCT SCR 3 PRTN ALG

Gl IBS IA ANTI-CDTB&VINCULIN

PEANUT ALLG ASMT EPI PRB

ALL

LIVER DS 10 BIOCHEM ASY SRM

LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

03/11/2020

03/11/2020

03/11/2020

03/11/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0167U

0169U

0170U

0171U

81542

81552

90694

90756

98970

98971

98972

C1734

C1824

C1839

C1982

C25%6

CPT Description

CPT Group

CHORNC GONADOTROPIN HCG | PATH & LAB-PROPRIETARY

1A

NUDT15&TPMT GENE COM

VRNT

NEURO ASD RNA NEXT GEN SEQ

TRGT GEN SEQ ALYS PNL DNA

23

ONC PROSTATE MRNA 22 CNT

GEN

ONC UVEAL MLNMA MRNA 15

GENE

VACC AllV4 NO PRSRV 0.5ML IM

CCIIV4 VACC ABX FREE IM

QNHP OL DIG ASSMT&MGMT 5-

10

QNHP OL DIG ASSMT&MGMT 11

-20

QNHP OL DIG ASSMT&MGMT

21+

ORTHO/DEVC/DX MX OPP
BTB/SFT T-TO B

GENERATOR CARDIAC
CONTRACTILITY MOD

IRIS PROSTHESIS

CATH PRES GEN O/W VALV

INTRMIT OCCL

PROBE IMAG GUID ROBOTC

WATERJET ABL

LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-
MULTIANALYTE ASSAYS

PATH & LAB-
MULTIANALYTE ASSAYS

MEDICINE-
VACCINE/TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE-NON-FACE-TO-
FACE

MEDICINE-NON-FACE-TO-
FACE

MEDICINE-NON-FACE-TO-
FACE

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

03/11/2020

03/11/2020

03/11/2020

03/11/2020

12/09/2019

12/09/2019

12/09/2019

01/01/2018

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

PA Term

Date

03/11/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/09/2019

01/01/2018

12/09/2019

12/09/2019

12/09/2019

12/31/2078

12/31/2078

12/31/2078

12/09/2019

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9046

C9047

C9756

C9757

C9758

D7881

D8681

L8033

86413

99072

0152U

87428

C9760

G2197

G2185

G2209

CPT Description

COCAINE HCI NASAL SOL TOP
ADMN 1 MG

INJECTION CAPLACIZUMAB-
YHDP 1 MG

10 NIR FLUOR LM OF LYM
W/ADMIN ICG

LAMINOTOMY DECOMP NRV
RT;1 ISP LUMB

Bl PRC NYHA 3/4 HF;TRNSCTH |
IAS/PC

OCCLUSAL ORTHOTIC DEVICE
ADJUSTMENT

REMOVABLE ORTHODONTIC
RETAINER ADJ

NIP PRS CSTM FB RUSABL ANY
MTL T EA

SARS-COV-2 ANTB
QUANTITATIVE

ADDL SUPL MATRL&STAF TM
PHE

NFCT DS DNA UNTRGT NGNRJ
SEQ

SARSCOV & INF VIR A&B AG IA

NRND NBLD PD NYHA CLS 11 1l
IV HF;

PT SCR UH ALC USE NOT ID UH
ALC USR

DOC CAREGIV IS TRN & CERT
DEM CARE

PATIENT REFUSED TO
PARTICIPATE

CPT Group

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

™J

Orthodontic-Oth

HCPCS-PROSTHETIC
PROCEDURE

PATH & LAB -
IMMUNOLOGY

MEDICINE - SPECIAL
SERVICES, P

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB -
MICROBIOLOGY

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/09/2019

12/09/2019

12/09/2019

12/09/2019

12/09/2019

01/01/2016

01/01/2016

12/09/2019

09/08/2020

09/08/2020

12/09/2019

11/09/2020

06/04/2020

12/31/2020

12/31/2020

12/31/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/09/2019

12/31/2078

12/31/2078

12/31/2078

11/09/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

93248

0631T

33746

D0702

A9591

0238U

G2205

G2193

G2181

92651

80151

55880

93244

0639T

D3501

D7993

CPT Description

EXT ECGGT 7DLT 15D
REV&INTERPJ

TC VIS LIT HYPERSPECTRAL
IMG

TIS CGEN CAR ANOMAL EA
ADDL

2-D CR IMAGE - IMAGE
CAPTURE ONLY

FLUOROESTRADIOL F 18 DIAG 1

MCI

ONC LNCH SYN GEN DNA SEQ

ALY

PT WITH PREGNANCY DUR ADJ

TX CRS

PT CLIN IND IMG HD:NEW ON

HALT 6 YOA

BMI NOT DC MD RSN/PT REFS

HT/WT MSR

AEP HEARING STATUS DETER

1&R

DRUG ASSAY AMIODARONE

ABLTJ MAL PRST8 TISS HIFU

EXT ECGGT 48HRLT 7D
REV&INTERPJ

WRLS SKN SNR ANISOTROPY
MEAS

SURG EXP RS NO
APCECTMY/REPR RR-ANT

SURG PLCMT OF CF IMPL -
EXTRA ORAL

CPT Group

MEDICINE -
CARDIOVASCULAR

CATEGORY Il CODES

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS- DENTAL-
Radiographs

HCPCS-ADMIN MISC &
INVEST

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - SPECIAL
OTORHINOLAR

PATH & LAB -
THERAPEUTIC DRUG

SURGERY - MALE GENITAL
SYSTEM

MEDICINE -
CARDIOVASCULAR

CATEGORY Il CODES

HCPCS- DENTAL-
Apicoectomy

HCPCS- DENTAL-
Procedure-Other

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/31/2020

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2021

12/31/2020

01/01/2021

01/01/2021

01/01/2021

PA Term

Date

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

30468

0234U

G2194

G0088

G2251

G2206

92652

D5995

93245

92517

D7994

D3502

0235U

J1823

G2180

G2216

CPT Description

RPR NSL VLV COLLAPSE
W/IMPLT

MECP2 FULL GENE ANALYSIS

PT CLN IND IMG HD;NU ON HA
PD PT DB

P SVC INI'V ADM ANT-INF PM H
EA 15M

BRF COM TECH-B SRVC VR C/I
Q HCP

PT RCV ADJ TX CRS
CHEMO&HER2-TGT TX

AEP THRSHLD EST MLT FREQ
1&R

PDL MED CAR PRIPH SL-LAB
PROCD-MAX

EXT ECGGT 7DLT 15D REC
SCAN A/R

VEMP TEST 1&R CERVICAL

SURGICAL PLACEMENT:
ZYGOMATIC IMPL

SURG EXP RS NO
APCECTOMY/REPR RR-PM

PTEN FULL GENE ANALYSIS

INJECTION INEBILIZUMAB-CDON
1 MG

CLIN DOC PT NOT ELG EVAL
FTWR B LEA

TAKE HM SPLY INJ NLXLIST SEP
ADD CD

CPT Group

SURGERY - RESPIRATORY
SYSTEM

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - SPECIAL
OTORHINOLAR

HCPCS-DENTAL-
Maxillofacial

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

HCPCS- DENTAL-
Procedure-Other

HCPCS- DENTAL-
Apicoectomy

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

01/01/2021

12/31/2020

01/01/2021

12/31/2020

12/31/2020

12/31/2020

01/01/2021

12/31/2020

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

12/31/2020

01/01/2021

PA Term

Date

12/31/2078

12/31/2078

12/31/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G2192

92650

93243

80167

D7962

D3473

G0089

0233U

G2252

G2207

G2195

G2183

92653

80189

80204

J7352

CPT Description

PT CLN IND IMG HD:TMP HA PT
055 YA

AEP SCR AUDITORY POTENTIAL

EXT ECGGT 48HRLT 7D SCAN
A/R

DRUG ASSAY FELBAMATE

LINGUAL FRENECTOMY
FRENULECTOMY

SURG REPR OF ROOT
RESORPTN - MOLAR

PROF SVC INI'V ADM SUB
IMT/OTH INF

FXN GENE ANALYSIS

BRF CM TCH-B SRVC VR C/I
P/0 Q HCP

RSN NOT ADM ADJ TX CRS
CHMO&HER2-TT

PT CLIN IND IMAG HEAD: OCC
HA CHILD

DOC PT UNABL TO COM & INF
NOT AVAIL
AEP NEURODIAGNOSTIC I&R

DRUG ASSAY ITRACONAZOLE

DRUG ASSAY METHOTREXATE

AFAMELANOTIDE IMPLANT 1 MG

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE -
CARDIOVASCULAR

PATH & LAB -
THERAPEUTIC DRUG

HCPCS- DENTAL-
Procedure-Other

HCPCS- DENTAL-
Apicoectomy

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE - SPECIAL
OTORHINOLAR

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

HCPCS - DRUGS (NOT
ORAL)

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2021

01/01/2021

01/01/2021

01/01/2021

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2021

PA Term

Date

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

D5996

93246

92518

33741

D3503

0236U

G2190

G2178

C9774

G2214

93241

76145

D3471

D1355

D0707

0231U

CPT Description

PDL MED CAR PRIPH SL-LAB
PROCD-MAND

EXT ECGGT 7DLT 15D
RECORDING

VEMP TEST 1&R OCULAR

TAS CONGENITAL CAR ANOMAL

SUR EXP RS NO APICOECT/RPR
RR - MOL

SMN1&SMN2 FULL GENE
ANALYSIS

PT CLIN IND IMAG HEAD: HA
RAD NECK

CLIN DC PT NO LE NEUR EX
MSR B AMP;

RVSC EVAR O/PC TIB/PA;IVASC
LITH&AT

INIT/SUB PSY CCM 1ST 30 M MO
BH CAR

EXT ECGGT 48HRLT 7D REC
SCAN A/R

MED PHYSIC DOS EVAL RAD
EXPS

SURG REPR OF ROOT
RESORPTION - ANT

CARIES PREV MED APPLIC - PER
TOOTH

INTRAOR - PA RAD IMG - IMG
CAP ONLY

CACNA1A FULL GENE ANALYSIS

CPT Group

HCPCS-DENTAL-
Maxillofacial

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS- DENTAL-
Apicoectomy

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
CARDIOVASCULAR

RADIOLOGY - RADIATION
ONCOLOGY

HCPCS- DENTAL-
Apicoectomy

HCPCS- DENTAL-
Preventive Oth

HCPCS- DENTAL-
Radiographs

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

12/31/2020

01/01/2021

12/31/2020

01/01/2021

01/01/2021

12/31/2020

12/31/2020

01/01/2021

12/31/2020

12/31/2020

01/01/2021

01/01/2021

12/31/2020

12/31/2020

01/01/2021

PA Term

Date

12/31/2078

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2078

12/31/2020

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

81554

G2189

G2177

Cc9773

69706

S0013

G2213

81514

80181

57465

D1321

D0706

0230U

82077

C9775

G2179

CPT Description

PULM DS IPF MRNA 190 GEN
ALG

PT CLIN IND IMAG HEAD: ABN
NEURO EX

AC BR EP PT NU/RFL RX ABX 30
DEPD

RVSC EVAR O/PC TB/PA;IVASC
LTH&TSP

NPS SURG DILAT EUST TUBE BI

ESKETAMINE NASAL SPRAY 1
MG

INIT MED TX OPIOID USE D/O
ED SET

NFCT DS BV&VAGINITIS DNA
ALG

DRUG ASSAY FLECAINIDE

CAM CERVIX UTERI DRG COLP

CNSL ORAL BEHAV & SYS HLTH
EFF HI-R

INTRAOR - OCCL X-RAY - IMG
CAP ONLY

AR FULL SEQUENCE ANALYSIS

ASSAY SPEC XCP UR&BREATH
1A

RVSC EVAR O/P TB/PA; IVL &
TSP & AT

CLIN DOC PT MED RSN NO LE
NEURO EX

CPT Group

PATH & LAB -

MICROBIOLOGY

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-C CODES-
OUTPATIENT PP

SURGERY - AUDITORY
SYSTEM

HCPCS - TEMP NATIONAL
CODES

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -

THERAPEUTIC DRUG

SURGERY - FEMALE
GENITAL SYSTE

HCPCS- DENTAL-
Preventive Oth

HCPCS- DENTAL-
Radiographs

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB - CHEMISTRY

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

12/31/2020

12/31/2020

01/01/2021

01/01/2021

01/01/2021

12/31/2020

01/01/2021

12/31/2020

01/01/2021

12/31/2020

12/31/2020

01/01/2021

12/31/2020

01/01/2021

12/31/2020

PA Term

Date

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G2191

80143

J7212

93242

94619

D3472

D7961

D0708

C1825

0232U

G0090

G2184

G2196

G2208

93247

92519

CPT Description

CPT Group

PT CLIN IND IMAG HEAD: POSIT 'HCPCS - PROC/PROF

HA

DRUG ASSAY ACETAMINOPHEN

FACTOR VIIA-JNCW 1 MCG

EXT ECGGT 48HRLT 7D
RECORDING

EXERCISE TST BRNCSPSM WO
ECG

SURG REPR OF ROOT
RESORPTION - PM

BUCCAL/LABIAL FRENECTOMY
FRENULECT

INTRAORAL - BW RAD IMG-IMG
CAP ONLY

GN NROSTM NONRCHRGBL CR
SNBRSTM L

CSTB FULL GENE ANALYSIS

PROF ADM IV CT/COP INFS RX
H EA 15M

PATIENT DOES NOT HAVE A
CAREGIVER

PT IDENT UH ALC USR SCR UH
ALC USE

PT DID NOT RECV ADJUVANT
TX COURSE

EXT ECGGT 7DLT 15D SCAN
A/R

VEMP TST I&R
CERVICAL&OCULAR

SERVICES (TE

PATH & LAB -
THERAPEUTIC DRUG

HCPCS - DRUGS (NOT
ORAL)

MEDICINE -
CARDIOVASCULAR

MEDICINE - PULMONARY

HCPCS- DENTAL-
Apicoectomy

HCPCS- DENTAL-
Procedure-Other

HCPCS- DENTAL-
Radiographs

HCPCS-C CODES-
OUTPATIENT PP

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/31/2020

12/31/2020

01/01/2021

12/31/2020

12/31/2020

01/01/2021

01/01/2021

12/31/2020

01/01/2021

01/01/2021

01/01/2021

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2021

PA Term

Date

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2078

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

80210

81529

33745

D0701

0237U

G2186

D6191

80193

D0604

33995

0620T

06327

D0703

C1052

32408

0239U

CPT Description

DRUG ASSAY RUFINAMIDE

ONC CUTAN MLNMA MRNA 31
GENE

TIS CGEN CAR ANOMAL 1ST
SHNT

PANORAMIC RAD IMG - IMG CAP
ONLY

CAR ION CHNLPTHY GEN SEQ
PNL

PT/CG DYAD RF APP RS & CON
RES CNF

SEMI-PRECISION ABUTMENT -
PLACEMENT

DRUG ASSAY LEFLUNOMIDE

ANTIG TST FOR PH REL PATH
INCL COV

INSJ PERQ VAD R HRT VENOUS

EVASC VEN ARTLZ TIBL/PRNL
VN

PERQ TCAT US ABLTJ NRV P-
ART

2-D ORL/FAC PH IMG - IMG CAP
ONLY

HEMOSTATIC AGT
GASTROINTESTINAL TOP

CORE NDL BX LNG/MED PERQ

TRGT GEN SEQ ALYS PNL 311+

CPT Group

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
MICROBIOLOGY

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS- DENTAL-
Radiographs

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-DENTAL-Implant
Svcs

PATH & LAB -
THERAPEUTIC DRUG

HCPCS-DENTAL-Tests and
Labs

SURGERY -
CARDIOVASCULAR SYSTE

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS- DENTAL-
Radiographs

HCPCS-C CODES-
OUTPATIENT PP

SURGERY - RESPIRATORY
SYSTEM

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/31/2020

01/01/2021

01/01/2021

12/31/2020

01/01/2021

12/31/2020

01/01/2021

12/31/2020

12/31/2020

01/01/2021

12/31/2020

01/01/2021

01/01/2021

01/01/2021

12/31/2020

01/01/2021

PA Term

Date

12/31/2020

12/31/2078

12/31/2078

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0227U

G2187

G2211

D6192

D0605

33997

0621T

0228U

c9772

90377

G2200

G2188

G2176

69705

G2212

D2928

CPT Description

CPT Group

RX ASY PRSMV 30+RX/METABLT PATH & LAB-PROPRIETARY

PT CLIN IND IMAG HEAD: HEAD
TAURMA

VISIT CPLX INHERENT E&M
ASSOC MCS

SEMI-PRECISION ATTACHMENT -

PLCMT

ANTI-D TST FOR PH REL PATH
INCL COV

RMVL PERQ RIGHT HEART VAD

TRABECULOSTOMY INTERNO
LASER

ONC PRST8 MA MOLEC PRFL
ALG

RVSC EVAR OPN/PERC TB/PA
IVASC LITH

RABIES IG HT&SOL HUMAN
IM/SC

PT IDENT UH ALC USER RCV
BRF CNSLG

PT CLN IND IMG HD:NW/CHG
HA GT 50 YA

OP ED/OBS VISITS RSLT IN IP
ADM

NPS SURG DILAT EUST TUBE
UNI

PROLNG OF/OP E&M BYND
RT;EAAD 15 M

PREFAB PORC/CER CROWN -
PERM TOOTH

LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-DENTAL-Implant
Svcs

HCPCS-DENTAL-Tests and
Labs

SURGERY -
CARDIOVASCULAR SYSTE

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS-C CODES-
OUTPATIENT PP

MEDICINE - IMMUNE
GLOBULINS

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

SURGERY - AUDITORY
SYSTEM

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-DENTAL-Crowns -
Single

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

12/31/2020

12/31/2020

01/01/2021

12/31/2020

12/31/2020

01/01/2021

01/01/2021

01/01/2021

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2021

12/31/2020

01/01/2021

PA Term

Date

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2078

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

80179

80161

82681

81513

0622T

D0705

92229

81546

C1062

G2250

MO0245

Q0245

0245U

0247U

0246U

c9777

CPT Description

DRUG ASSAY SALICYLATE

ASY CARBAMAZEPIN 10,11-
EPXID

ASSAY DIR MEAS FR ESTRADIOL

NFCT DS BV RNA VAG FLU ALG

TRABECULOSTOMY INT LSR
W/SCP

EO POST DENT RAD IMG - IMG
CAP ONLY

IMG RTA DETC/MNTR DS POC
ALY

ONC THYR MRNA 10,196 GEN
ALG

INTRAVERTEBRAL BODY FX
AUG IMPLANT

REM ASMT REC VID &/ IMAG
SUB EST PT

IV INF BAMLANIVIMAB &
ETESEVIMAB

INJ BAMLANIVIMB & ETESEVIMB
2100 MG

ONC THYR MUT ALYS 10
GEN&37

OB PRTRM BRTH IBP4 SHBG
MEAS

RBC DNA GNOTYP 16 BLD
GROUPS

ESO MUCOSAL INTEGR TST
ELEC IMPD TO

CPT Group

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB - CHEMISTRY

PATH & LAB -
CYTOGENETIC STUDI

CATEGORY Il CODES

HCPCS- DENTAL-
Radiographs

MEDICINE -
OPHTHALMOLOGY

PATH & LAB -
MICROBIOLOGY

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS - TEMP CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS-C CODES-
OUTPATIENT PP

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/31/2020

12/31/2020

12/31/2020

01/01/2021

01/01/2021

12/31/2020

01/01/2021

01/01/2021

01/01/2021

12/31/2020

02/08/2021

02/08/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

PA Term

Date

12/31/2020

12/31/2020

12/31/2020

12/31/2078

12/31/2078

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2020

02/08/2021

02/08/2021

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9776

51091

0244U

0242V

G2020

J1554

A9592

0243U

J7402

G2172

J1427

0202U

0223U

0225U

C9764

C9765

CPT Description

10 NIR FLUOR IMAG MAJ
EXTRA-HEP BD

STENT NONCORONARY
TEMPORARY DEL SYS

ONC SOLID ORGN DNA 257
GENES

TRGT GEN SEQ ALYS PNL 55-74

SRVC FOR HI INTENS CLIN SRVC
ASSOC

INJECTION IMMUNE GLOBULIN
500 MG

COPPER CU-64 DOTATATE
DIAGNOSTIC 1

OB PE BIOCHEM ASSAY PGF
ALG

MOMETASONE FUROATE SIN
IMPL 10 MCG

Al PMT SRVC REL HI
COORD&INT OUD TX

INJECTION VILTOLARSEN 10 MG

NFCT DS 22 TRGT SARS-COV-2

NFCT DS 22 TRGT SARS-COV-2

NFCT DS DNA&RNA 21
SARSCOV2

REV EVAR OPEN/PERQ LE AA;
IV LITHO

REV EVR LE AA;IV LITH&TL
STNT PLCMT

CPT Group

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - TEMP NATIONAL
CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

HCPCS-ADMIN MISC &
INVEST

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

05/20/2020

06/25/2020

08/10/2020

06/04/2020

06/04/2020

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

04/01/2021

12/31/2078

04/01/2021

12/31/2078

12/31/2078

04/01/2021

12/31/2078

05/20/2020

06/25/2020

08/10/2020

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9766

C9767

M0246

M0247

M0248

Q0247

M0244

0013A

M0240

Q0240

M0241

M0249

M0250

Q0249

Q0244

A4453

CPT Description

REV EVAR LE AA; IV LITHO &
ATHERECT

REV EVR LE AA; IV LITHO & TL
ST&ATH

IV INF BAMLANIVIMAB &
ETESEVIMAB;

IV INF SOTROVIMAB INC INF &
PA MON

IV INF SOTROVIMB INF&PA MON
H/RES;

INJECTION SOTROVIMAB 500
MG

IVI/SCI CASIRIVIMB&IMDEVIMB
H/RES;

ADM SARSCOV2
100MCG/0.5ML3RD

IVI/SCI CASIRIV & IMDEVIMB &
P/ADM

INJ CASIRIVIMAB & IMDEVIMAB
600 MG

IVI/SCI CASIRIV&IMDEVIMB&
P/AD H/RS

IV TCZ HP PT 2&GT COVD-19
INF&MON FD

IV TCZ HP 2&GT COVID-19
INF&MON 2ND D

INJ TCZ HP PT 2&GT COVID-19
1 MG

INJ CASIRIVIMAB & IMDEVIMAB
1200 MG

RECT CTH W/MAN PUMP OPER
ENEMA RPLC

CPT Group

HCPCS-C CODES-
OUTPATIENT PP

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

MEDICINE - VACCINES,
TOXOIDS

HCPCS - MEDICAL
SERVICES

HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

06/04/2020

06/04/2020

05/06/2021

05/26/2021

05/26/2021

05/26/2021

05/06/2021

04/18/2023

07/30/2021

07/30/2021

07/30/2021

06/24/2021

06/24/2021

06/24/2021

06/03/2021

10/01/2021

PA Term

Date

12/31/2078

12/31/2078

05/06/2021

05/26/2021

05/26/2021

05/26/2021

05/06/2021

12/31/2078

07/30/2021

07/30/2021

07/30/2021

06/24/2021

06/24/2021

06/24/2021

06/03/2021

10/01/2021

PA
Exception

Variance Detail

Non-covered due to Non-FDA approved

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J7294

J7295

P9025

0662T

0663T

90626

90627

90671

90677

90758

99439

D0606

G2173

G2175

G2215

J9021

CPT Description

SEGEST ACET ETH 0.15
0.013MG/24H VG

ETHIN ESTR&ETON 0.015
0.12MG/24H VG

PLSMA CRYOPRECIP RED PTH
RED EA UN

SCALP COOL 1ST MEAS&CALBRJ

SCALP COOL PLMT MNTR RMVL

TIC-BRN ENCEPH VAC 0.25ML
IM

TIC-BRN ENCEPH VAC 0.5ML IM

PCV15 VACCINE IM

PCV20 VACCINE IM

ZAIRE EBOLAVIRUS VAC LIVE IM

CHRNC CARE MGMT STAF EA
ADDL

MOLECULAR TST PH REL PATH
INCL COV

URI EP PT COMORBD CND DUR
12M EP DT

EPIS PT COMORBID CND DUR
12M EPIS D

TAKE H SPLY NSL NLX 2PK LST
SEP ADD

INJ ASPARAGINASE
RECOMBINANT 0.1 MG

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PATH & LAB

CATEGORY Il CODES

CATEGORY Il CODES

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

E & M - PREVENTIVE
MEDICINE SE

HCPCS- DENTAL-Tests and
Lab

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - CHEMO DRUGS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

10/01/2021

10/01/2021

10/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

12/31/2020

01/01/2021

12/31/2020

12/31/2020

12/31/2020

01/01/2022

PA Term

Date

10/01/2021

10/01/2021

10/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2021

12/31/2020

01/01/2021

12/31/2020

12/31/2020

12/31/2020

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

J2506

0295U

A2007

D7300

J9061

A2006

D7299

Q4199

C1832

A2004

0296U

33894

33267

A2008

A2003

J9272

CPT Description

CPT Group

INJ PEGFILGRASTIM EXC BIOSIM ' HCPCS - DRUGS (NOT

0.5 MG

ONC BRST DUX CARC 7
PROTEINS

RESTRATA PER SQ CM

REMOVAL OF TEMP ANCH DEVC

W/0 FLAP

INJECTION, AMIVANTAMAB-

VMIW 2 MG

NOVOSORB SYNPATH DERML

MATRIX SQ CM

REMOVAL OF TEMP ANCH DEVC

REQR FLAP

CYGNUS MATRIX PER SQ CM

AGRFT SUSP IN CELL PC &APPL

SYS COM

XCELLISTEM PER SQ CM

ONC ORL&/OROP CA 20 MLC

FEAT

EVASC ST RPR THRC/AA ACRS

BR

EXCL LAA OPEN ANY METHOD

THERAGENESIS PER SQ CM

BIO-CONNEKT WOUND MATRIX

PER SQ CM

INJECTION, DOSTARLIMAB-
GXLY 10 MG

ORAL)

HCPCS - PATH & LAB

HCPCS - MED-SURG
SUPPLIES

HCPCS-DENTAL-Oral Surg-

Other

HCPCS - CHEMO DRUGS

HCPCS - MED-SURG
SUPPLIES

HCPCS-DENTAL-Oral Surg-

Other

HCPCS - TEMP CODES

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - PATH & LAB

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - CHEMO DRUGS

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0288U

D5227

D3921

E1629

Jo172

D5725

D4323

A2002

0285U

0297U

33895

A2009

0287U

D5765

61737

C1833

CPT Description

ONC LUNG MRNA QUAN PCR
11&3

IMMED MAX PRTL DENTURE -
FLEX BASE

DECORONATION/SUBMG
ERUPTED TOOTH

TABLO HEMO SYS BILLABLE
DIALYSIS SV

INJECTION, ADUCANUMAB-
AVWA 2 MG

REBASE HYBRID PROSTHESIS

SPLINT - EXTRA-COR;
NT/PROSTH CR

MIRRAGEN ADVANCE WOUND
MATRIX SQ CM

ONC RSPS RADJ CLL FR DNA
TOX

ONC PAN TUM WHL GEN SEQ
DNA

EVASC ST RPR THRC/AA X
CRSG

SYMPHONY PER SQ CM

ONC THYR DNA&MRNA 112
GENES

SOFT LNR CMPL/PRTL REM
DNTR - INDIR

LITT ICR MLT TRJ MLT/CPLX LS

MNTR CARD INC IC LEAD &ALL
SYS COMP

CPT Group

HCPCS - PATH & LAB

HCPCS- DENTAL-Denture-

Partial

HCPCS- DENTAL-
UNKNOWN

HCPCS - DME

HCPCS - DRUGS (NOT
ORAL)

HCPCS- DENTAL-Denture-

Partial

HCPCS- DENTAL-
UNKNOWN

HCPCS - MED-SURG
SUPPLIES

HCPCS - PATH & LAB

HCPCS - PATH & LAB

SURGERY -
CARDIOVASCULAR SYSTE

HCPCS - MED-SURG
SUPPLIES

HCPCS - PATH & LAB

HCPCS- DENTAL-Denture
Reline

SURGERY - NERVOUS
SYSTEM

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

D9947

A2005

D7298

0298U

33897

33269

61736

A2010

Q2055

D5228

D4322

J1952

A2001

64584

33370

33509

CPT Description

CUSTOM SLEEP APNEA APPL

FAB & PLCMT

MICROLYTE MATRIX PER SQ CM

REMOVAL OF TEMP ANCH DEVC

REQR FLAP

ONC PAN TUM WHL TRNS SEQ

RNA

PERQ TRLUML ANGP NT/RECR

COA

EXCL LAA THRSCP ANY
METHOD

LITT ICR 1 TRAJ 1 SMPL LES

APIS PER SQ CM

IDECABT VICL 460M AUT BCMA

CAR+T LK

IMMED MAND PRTL DENTURE -

FLEX BASE

SPLINT - INTRA-COR;
NT/PROSTH CR

LEUPROLIDE INJECTABLE
CAMCEVI, 1 MG

INNOVAMATRIX AC PER SQ CM

RMVL HPGLSL NSTIM ARY PG

TCAT PLMT&RMVL CEPD PERQ

NDSC HRV UXTR ART 1 SGM

CAB

CPT Group

HCPCS- DENTAL-Misc Svcs

HCPCS - MED-SURG
SUPPLIES

HCPCS-DENTAL-Oral Surg-

Other

HCPCS - PATH & LAB

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY - NERVOUS
SYSTEM

HCPCS - MED-SURG
SUPPLIES

HCPCS - TEMP CODES

HCPCS- DENTAL-Denture-
Partial

HCPCS- DENTAL-
UNKNOWN

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MED-SURG
SUPPLIES

SURGERY - NERVOUS
SYSTEM

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

63052

63053

64629

80220

80503

80504

80505

80506

82653

86015

86051

86052

86053

86362

86363

87154

CPT Description

LAM FACETC/FRMT ARTHRD

LUM 1

LAM FACTC/FRMT ARTHRD LUM

EA

TRML DSTRJ 10S BVN EA ADDL

DRUG ASY
HYDROXYCHLOROQUINE

PATH CLIN CONSLTJ SF 5-20

PATH CLIN CONSLTJ MOD 21-40

PATH CLIN CONSLTJ HIGH 41-

60

PATH CLIN CONSLTJ PROLNG

SvC

EL-1 FECAL QUANTITATIVE

ACTIN ANTIBODY EACH

AQUAPORIN-4 ANTB ELISA

AQUAPORIN-4 ANTB CBA EACH

AQAPRN-4 ANTB FLO CYTMTRY

EA

MOG-IGG1 ANTB CBA EACH

MOG-IGG1 ANTB FLO CYTMTRY

EA

CUL TYP ID BLD PTHGN 6+
TRGT

CPT Group

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB - CHEMISTRY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

94625

98975

94626

98976

98977

98980

98981

99424

99425

99426

99427

99437

33268

93598

A4436

A4437

CPT Description

PHY/QHP OP PULM RHB W/0
MNTR

REM THER MNTR 1ST
SETUP&EDU

PHY/QHP OP PULM RHB
W/MNTR

REM THER MNTR DEV SPLY
RESP

REM THER MNTR DV SPLY
MSCSKL

REM THER MNTR 1ST 20 MIN

REM THER MNTR EA ADDL 20
MIN

PRIN CARE MGMT PHYS 1ST 30

PRIN CARE MGMT PHYS EA
ADDL

PRIN CARE MGMT STAFF 1ST 30

PRIN CARE MGMT STAFF EA
ADDL

CHRNC CARE MGMT PHYS EA
ADDL

EXCL LAA OPN OTH PX ANY
METH

CAR OUTP MEAS DRG CATH
CHD

IRRIGATION SUPPLY SLV REUSE
PER MTH

IRRIGATION SUPPLY SLV DISP
PER MNTH

CPT Group

MEDICINE - PULMONARY

MEDICINE-NON-FACE-TO-
FACE

MEDICINE - PULMONARY

MEDICINE-NON-FACE-TO-
FACE

MEDICINE-NON-FACE-TO-
FACE

MEDICINE-NON-FACE-TO-
FACE

MEDICINE-NON-FACE-TO-
FACE

E & M-PREVENTIVE
MEDICINE SE

E & M-PREVENTIVE
MEDICINE SE

E & M-PREVENTIVE
MEDICINE SE

E & M-PREVENTIVE
MEDICINE SE

MEDICINE-NON-FACE-TO-
FACE

SURGERY -
CARDIOVASCULAR SYSTE

MEDICINE -
CARDIOVASCULAR

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

C9088

C9089

G0031

G0032

G0033

G0034

G0035

G0036

G0037

G0038

G0039

G0040

G0041

G0042

G0043

G0044

CPT Description

INSTL BUPIV &MELOXICAM 1
MG/0.03 MG

BUPIVAC COLLAGEN-MATRIX
IMPLNT 1 MG

PALLIAT CR SRV GVN PT TIME
DUR MEAS

2LT ANTIPSYCH RX SCZ BP 1/1
YR RX AP

2LT BENZOD SEIZ REM BNZ
ETH GAD IPSD

PT REC PALLIATIVE CARE DUR
MEAS PER

PT ED ENC DUR PERF PR W/
POS IND 23

PT OR CARE PARTNER DECLINE
ASSESMNT

PT NOT ASSESS NVB DEL APH
DV VIS/HR

CLINICIAN DET PT DOES NOT
REQ REFER

PATIENT NOT REFERRED
REASON NOS

PT RECV PHYS/OCC/SP/REC
THER DURING

PT AND/OR CARE PARTNER
DECLINE REF

REF PHYS OCCUP SPEECH/
RECREAT THER

PT W/ MECHANICAL PROSTH
HEART VALVE

PT W/ MOD OR SEVERE MITRAL
STENOSIS

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G0045

G0046

G0047

G0048

G0049

G0050

G0051

G0052

G0053

G0054

G0055

G0057

G0058

G0059

G0060

GO0061

CPT Description

CLIN FU MRS SCR 90DAY FLW
EV STROKE

CLIN MRS SCR NOT AS 90D FLW
EV STRK

PED BLNT HD TRMA &PECARN
NOT ASSESS

PT RC PALLIAT CR INTK PER
END MS YR

W MAINT HEMODIALYSIS CMPL
RPT MONTH

PT W/CATHETER HV LIMITD
LIFE EXPECT

PT HOSPICE CARE CURRENT
REPORT MNTH

PT PERITONEAL DIALY ANY PRT
RPT MTH

ADVANC RHEUMAT PT MIPS
VALUE PATHWY

COORD STROK PRV CULT +OUT
MIPS PATH

ADVNC CARE HEART DIS MIPS
VAL PTHWY

PROP ADPT PRCT PRM SFTY EM
MED MIPS

IMPROV CARE LW EXTR JNT
REPAIR MIPS

PT SAFETY SUP POS EXP ANES
MIPS VAL

ALLERGY/IMMUNOLOGY MIPS
SPECIAL SET

ANESTHESIOLOGY MIPS
SPECIALTY SET

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G0062

G0063

G0064

G0066

G0067

G1024

G1025

G1026

G1027

G1028

G0065

G4000

G4001

G4002

G4003

G4004

CPT Description

AUDIOLOGY MIPS SPECIALTY
SET

CARDIOLOGY MIPS SPECIALTY
SET

CERTIF NURSE MIDWIFE MIPS
SPEC SET

CLINICAL SOCIAL WORK MIPS
SPEC SET

DENTISTRY MIPS SPECIALTY
SET

CLIN DEC SUP MCH RADRITE
DEF MC APP

PT MONTH GT 1 MCP PROV
LIST FOR MONTH

NUM ADT M DEN HD CTH 3LT M
PRC LST HD

NUM AD M DEN HD LST HD MO
CATH LT 3MO

TK HM NAS NALOX 2PK
8MG/0.1 ML NASL

CHIROPRACTIC MEDICINE MIPS
SPEC SET

DERMATOLOGY MIPS SPECIALTY

SET

DIAGNOSTIC RADIOLOGY MIPS
SPECL SET

ELECTROPHY CARDIAC SPC
MIPS SPEC ST

EMERGENCY MEDICINE MIPS
SPECIAL SET

ENDOCRINOLOGY MIPS
SPECIALTY SET

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G4005

G4006

G4007

G4008

G4009

G4010

G4011

G4012

G4014

G4015

G4016

G4017

G4018

G4019

G4021

G4022

CPT Description

FAMILY MEDICINE MIPS
SPECIALTY SET

GASTROENTEROLOGY MIPS

SPECIALTY SET

GENERAL SURGERY
MIPSSPECIALTY SET

GERIATRICS MIPS SPECIALTY

SET

HOSPITALISTS MIPS SPECIALTY

SET

INFECTIOUS DISEASE MIPS

SPECIALTY

INTERNAL MEDICINE MIPS

SPECIALT SET

INTERVENTIONAL RADIOL MIPS

SPECIALT

NEPHROLOGY MIPS SPECIALTY

SET

NEUROLOGY MIPS SPECIALTY

SET

NEUROSURGICAL MIPS
SPECIALTY SET

NUTRITION/DIETIC MIPS

SPECIALTY SET

OBSTETRICS/GYNEC MIPS

SPECIALTY SET

ONCOLOGY/HEMATOLOGY MIPS

SPECIALTY

ORTHOPEDIC SURGERY MIPS

SPECIAL SET

OTOLARYNGOLOGY MIPS

SPECIALTY SET

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G4023

G4024

G4025

G4026

G4027

G4028

G4029

G4030

G4031

G4032

G4033

G4034

G4035

G4036

G4037

G4038

CPT Description

PATHOLOGY MIPS SPECIALTY
SET

PEDIATRICS MIPS SPECIALTY
SET

PHYSICAL MEDICINE MIPS
SPECIALT SET

PHYSICAL/OCCUPAT THER MIPS
SPECIALT

PLASTIC SURGERY MIPS
SPECIALTY SET

PODIATRY MIPS SPECIALTY SET

PREVENTIVE MEDICINE MIPS
SPECIALTY

PULMONOLOGY MIPS
SPECIALTY SET

RADIATION ONCOLOGY MIPS
SPECIALTY

RHEUMATOLOGY MIPS
SPECIALTY SET

SKILLED NURS FACILITY MIPS
SPECIALT

SPEECH LANGUAGE PATH MIPS
SPEC SET

THORACIC SURGERY MIPS
SPECIALTY SET

URGENT CARE MIPS SPECIALTY
SET

UROLOGY MIPS SPECIALTY SET

VASCULAR SURGERY MIPS
SPECIALTY SET

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

G9988

G9992

G9993

G9994

G9996

G9997

G9998

G9999

M1073

M1072

M1074

M1075

M1076

M1078

M1077

M1079

CPT Description

PALLIAT SRVC PROV TIME DUR
MEAS PER

PALLIATIVE USD PT ANY TIME
DUR MEAS

PT PROV PALLIAT CAR SRV TIM
DUR MSR

PT USE PALLIAT CAR SRV DUR
MEAS PER

DOC PT REC/OR CURR REC
PALL/HOSPICE

DOC PG DUR MEAS PRI
TO&INCL CUR ENC

DOC MED REAS INTV LT 3 YR
LST COLONSC

DOC REAS INTERVLT 3YR SINC
LST COLNSC

RAD THER ANAL CA RAD ONC
90D TCH CM

RAD THER ANAL CA RAD ONC
90D PF CMP

RAD THER BLAD CA RAD ONC
90D PF CMP

RAD THER BLAD CA RAD ONC
90D TCH CP

RAD THER BONE META RAD
ONCL 90D PRF

RAD THER BRAIN META RAD
ONC 90D PRF

RAD THER BONE META RAD
ONC 90D TECH

RAD THER BRAIN META RAD
ONC 90D TCH

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

M1080

M1081

M1082

M1083

M1084

M1085

M1087

M1086

M1103

M1088

M1089

M1094

M1095

M1096

M1097

M1098

CPT Description

CPT Group

RAD THER BREAST CA RAD ONC 'HCPCS - MEDICAL

90D PROF

RAD THER BREAST CA RAD ONC

90D TECH

RAD THER CERVICAL CA RAD
ON 90D PRF

RAD THER CERVICAL CA RAD
ON 90D TCH

RAD THER CNS TUMORS RAD
ONC 90D PRF

RAD THER CNS TUMORS RAD
ONC 90D TCH

RAD THER COLOREC CA RAD
ONC 90D TCH

RAD THER COLOREC CA RAD
ONC 90D PRF

RAD THER UPPER GI CA RAD
ONC 90D TC

RAD THER HD&NCK CA RAD
ONC 90D PROF

RAD THER HD&NCK CA RAD
ONC 90D TECH

RAD THER LUNG CANCER RAD
ON 90D PRF

RAD THER LUNG CANCER RAD
ON 90D TCH

RAD THERAPY LYMPHOMA RAD

ON 90D PRF

RAD THERAPY LYMPHOMA RAD

ON 90D TCH

RAD THER PANCR CA RAD ONC

90 D PROF

SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of

IWlinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

Ilinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

IWlinois-

MLTSS
ABH of

Ilinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Illinois-

MLTSS
ABH of

Ilinois-

MLTSS
ABH of

Illinois-

MLTSS

CPT

M1099

M1100

M1101

M1102

M1104

M1105

D3911

D9949

D6198

D9912

D9948

01937

01938

01939

01940

01941

CPT Description

RAD THER PANCR CA RAD ONC

90 D TECH

RAD THER PROST CA RAD ONC

90DY PROF

RAD THER PROST CA RAD ONC

90DY TECH

RAD THER UPPER GI CA RAD

ONC 90D PF

RAD THER UTERINE CA RAD

ONC 90D PRF

RAD THER UTERINE CA RAD

ONC 90D TCH

INTRAORIFICE BARRIER

REPAIR OF CUSTOM SLEEP
APNEA APPL

REMOVE INTERIM IMPLANT
COMPONENT

PRE-VISIT PATIENT SCREENING

ADJUSTMENT CUSTOM SLEEP

APNEA APPL

ANES DRG/ASPIR CRV/THRC

ANES DRG/ASPIR LMBR/SAC

ANES NULYT AGT CRV/THRC

ANES NULYT AGT LMBR/SAC

ANES NEUROMD/NTRVRT
CRV/THRC

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS- DENTAL-
UNKNOWN

HCPCS-DENTAL-Misc Svcs

HCPCS-DENTAL-Implant
Svcs

HCPCS-DENTAL-Oral Surg-

Other

HCPCS-DENTAL-Misc Svcs

ANESTH - RADIOLOGICAL
PROCEDUR

ANESTH - RADIOLOGICAL
PROCEDUR

ANESTH - RADIOLOGICAL
PROCEDUR

ANESTH - RADIOLOGICAL
PROCEDUR

ANESTH - RADIOLOGICAL
PROCEDUR

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

01942

G0465

M1146

M1147

M1148

M1149

Q0220

J0248

M0220

M0221

C9507

Q0222

M0223

M0222

90759

87913

CPT Description

ANES NEUROMD/NTRVRT
LMBR/SAC

AUTO PRP/OT B-D PD DB CW

FDA-CL DVC

ONGNG CARE NOT INDC PT ND

HP DOC MR

ONG CRE NOT MED PSS PT D/C

E DOC MR

ONGNG CARE NOT POSS PT

SLF-D/C ERLY

PT UN CMPL NCK FS PROM INIT

EV&/D/C

INJ TIXAGVMB&CILGVMB
ADT&PED 300 MG

INJECTION REMDESIVIR 1 MG

INJ TIXAGVMBE&CILGVMB INC

INJ&PA MON

INJ TIXAGVMB&CILGVMB
INJ&PA MON HO;

FFP HT COV-19 CONV FRZ 8 H

CLLEAU

INJECTION BEBTELOVIMAB 175

MG

IV INJ BEBTLOVMB INJ&PA MON

H/RES;

IV INJ BEBTELOVIMAB INC
INJ&PA MON

HEP B VAC 3AG 10MCG 3 DOS

IM

NFCT AGT GNTYP ALYS
SARSCOV2

CPT Group

ANESTH - RADIOLOGICAL
PROCEDUR

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB-CHEMISTRY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2022

12/23/2021

01/01/2022

01/01/2022

12/28/2021

02/11/2022

02/11/2022

02/11/2022

03/08/2022

02/21/2022

PA Term

Date

01/01/2022

12/31/2078

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2022

12/23/2021

01/01/2022

01/01/2022

12/28/2021

02/11/2022

02/11/2022

02/11/2022

03/08/2022

02/21/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q0221

0671T

0673T

06741

0675T

0676T

0677T

0678T

0679T

0680T

0681T

0682T

0683T

0684T

0685T

0686T

CPT Description

INJ TIXAGVMB&CILGVMB
ADT&PED 600 MG

INSJ ANT SGM AQ DRG DEV 1+

ABLTJ B9 THYR NDUL PERQ
LASR

LAPS INSJ NW/RPCMT PRM
ISDSS

LAPS INSJ NW/RPCMT ISDSS
1LD

LAPS INSJ NW/RPCMT ISDSS EA

LAPS REPOS LEAD ISDSS 1ST LD

LAPS REPOS LEAD ISDSS EA ADD

LAPS RMVL LEAD ISDSS

INSJ/RPLCMT PG ONLY ISDSS

RLCJ PULSE GEN ONLY ISDSS

REMOVAL PULSE GEN ONLY

ISDSS

PRGRMG DEV EVAL ISDSS IP

PERI-PX DEV EVAL ISDSS IP

INTERROG DEV EVAL ISDSS 1P

HISTOTRIPSY MAL HEPATCEL
TIS

CPT Group

HCPCS - TEMP CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

02/24/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA Term

Date

02/24/2022

01/01/2022

12/31/2078

12/31/2078

12/31/2078

01/01/2022

12/31/2078

01/01/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2022

01/01/2022

01/01/2022

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0689T

0690T

0695T

0696T

0699T

0700T

0708T

0709T

K1030

K1034

D1701

D1702

D1703

D1704

D1705

D1706

CPT Description

QUAN US TIS CHARAC W/0 DX
us

QUAN US TIS CHARAC W/DX US

BDY SRF MPG PM/CVDFB TM
IMPL

BDY SURF MAPG PM/CVDFB
F/UP

NJX PST CHMBR EYE
MEDICATION

MOLEC FLUOR IMG SUS NEV 1ST

ID CA IMMNTX PREP & 1ST NJX

ID CA IMMNTX EACH ADDL NJX

EXT RCHG SYS BAT IM CRD CCM

GR ONLY

PROV COVID-19 TST NP 1 TST
CNT

PFIZER-BIONTECH COVID-19
VAC ADM-FD

PFIZER-BIONTCH COV-19 VAC
ADM-2ND D

MODERNA COVID-19 VAC ADM -
1ST DOSE

MODERNA COVID-19 VAC ADM -
2ND DOSE

ASTRAZENECA COVID-19 VAC
ADM - FD

ASTRAZENECA COV-19 VAC
ADM - 2ND D

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS-K CODES-DMERCS

ONLY

PATH & LAB -

MICROBIOLOGY

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

03/31/2022

04/04/2022

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

PA Term

Date

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

12/31/2078

01/01/2022

01/01/2022

03/31/2022

04/04/2022

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

D1707

D1708

D1709

D1710

D1711

D1712

D1713

D1714

0229U

J1306

Q4260

A9601

A9596

0730T

0735T

0716T

CPT Description

JANSSEN COVID-19 VACCINE
ADMIN

PFIZER-BIONTECH COVID-19
VA-3RD D

PFIZR-BIONTECH COVD-19 V
ADM-BSTR D

MODERNA COVID-19 VACCINE
ADM-3RD D

MODERNA COVID-19 VAC ADM-
BSTR DOSE

JANSSEN COVID-19 VAC ADM-
BSTR DOSE

PFIZR-BIONTCH COV-19 VA TS
PD-1ST D

PFIZR-BIONTCH COV-19 VA TS
PD-2ND D

BCAT1&IKZF1 PRMTR MTHLN
ALYS

INJECTION INCLISIRAN 1 MG

SIGNATURE APATCH PER SQ CM

FLORTAUCIPIR F 18 INJ DIAG 1
MCI

GA GA-68 GOZETOTD DX
ILLUCCIX 1 MCI

TRABECULOTOMY LSR W/OCT
GDN

PREP TUM CAV IORT PRIM
CRNOT

CAR ACOUS WAVFRM REC CAD
RSK

CPT Group

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS-DRUGS (NOT ORAL)

HCPCS - TEMP CODES

HCPCS-ADMIN MISC &

INVEST

HCPCS-ADMIN MISC &
INVEST
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

01/01/2021

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2021

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

PA Term

Date

01/01/2021

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0726T

0721T

0330U

J9332

J2356

07241

0719T

07147

90584

0729T

0329U

J1551

0737T

0732T

0723T

0718T

CPT Description

RMVL IMPLT VSTIBULAR DEV
UNI

QUAN CT TISS CHARAC W/O CT

IADNA VAG PTHGN PANEL 27
ORG

INJ EFGARTIGIMOD ALFA-FCAB
2MG

INJECTION TEZEPELUMAB-
EKKO 1 MG

QMRCP W/DX MRI SAME
ANATOMY

PST VRT JT RPLCMT LMBR 1
SGM

TPRNL LSR ABLT B9 PRST8
HYPR

DENGUE VACC QUAD 2 DOSE
SUBQ

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS-DRUGS (NOT ORAL)

HCPCS-DRUGS (NOT ORAL)

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

MEDICINE - VACCINES,
TOXOIDS

DX ALYS VSTBLR IMPLT UNI SBQ CATEGORY IIl CODES

ONC NEO XOME&TRNS SEQ
ALYS

INJ IMMUNE GLOBULIN
CUTAQUIG 100 MG

XENOGRAFT IMPLTJ ARTCLR
SURF

IMMNTX ADMN
ELECTROPORATN IM

QMRCP W/0 DX MRI SM ANAT
SES

ADRC THER PRTL RC TEAR NJX

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS-DRUGS (NOT ORAL)

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

Q4261

0728T

0331U

0326U

J3299

0731T

0736T

07177

0727T

07221

0328U

0323U

Q4259

J2998

J2779

0720T

CPT Description

TAG PER SQ CM

DX ALYS VSTBLR IMPLT UNI 1ST

ONC HL NEO OPT GEN
MAPPING

TRGT GEN SEQ ALYS PNL 83+

INJ TRIAMCINOLONE ACT
XIPERE 1 MG

AUGMNT AI-BASED FCL PHNT
A/R

COLONIC LAVAGE 35+L WATER

ADRC THER PRTL RC TEAR

RMVL&RPLCMT IMPLT VSTBLR
DEV

QUAN CT TISS CHARAC W/CT

DRUG ASSAY 120+
RX&METABLT

IADNA CNS PTHGN NEXT GEN
SEQ

CELERA D L/CELERA D MEMB
PER SQ CM

INJECT PLASMINOGEN HUMAN-
TVMH 1 MG

INJ RBZ VIA IVT | SUSVIMO 0.1
MG

PRQ ELC NRV STIM CN WO
IMPLT

CPT Group

HCPCS - TEMP CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS-DRUGS (NOT ORAL)

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS - TEMP CODES

HCPCS-DRUGS (NOT ORAL)

HCPCS-DRUGS (NOT ORAL)

CATEGORY Il CODES

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

07/01/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

ABH of
Illinois-
MLTSS
ABH of
IWlinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Illinois-
MLTSS
ABH of
Ilinois-
MLTSS
ABH of
Illinois-
MLTSS

CPT

0725T

0327U

Q5124

Q4258

Q4257

Q4256

Q4224

0707T

0706T

0705T

0704T

0701T

0694T

0693T

0692T

0691T

CPT Description

VESTIBULAR DEV IMPLTJ UNI

FTL ANEUPLOIDY TRSMY DNA
SEQ

INJ RBZ-NUNA BIOSIM BYOOVIZ
0.1 MG

ENVERSE PER SQ CM

RELESE PER SQ CM

MLG-COMPLETE PER SQ CM

HHF10-P PER SQ CM

NJX B1 SUB MTRL SBCHDRL

DFCT

REM TX AMBLYOPIA I&R
PHY/QHP

REM TX AMBLYOPIA TECH SPRT

REM TX AMBLYOPIA

SETUP&EDU

MOLEC FLUOR IMG SUS NEV EA

3D VOL IMG&RCNSTJ BRST/AX

COMPRE FUL BDY 3D MTN ALYS

THERAPEUTIC

ULTRAFILTRATION

AUTO ALYS XST CT STD VRT FX

CPT Group

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

HCPCS -

HCPCS

HCPCS

HCPCS

HCPCS

TEMP CODES

- TEMP CODES

- TEMP CODES

- TEMP CODES

- TEMP CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATE