LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Joso1

J9065

J8499

81307

81320

81345

81305

81279

A0999

J9037

CPT Description

Injection, corticotropin
(Acthar Gel), up to 40 units

Injection, cladribine, per 1 mg

Prescription drug, oral,
nonchemotherapeutic, NOS

PALB2 (partner and localizer of
BRCA2) (eg, breast and
pancreatic cancer) gene
analysis; full gene sequence

PLCG2 (phospholipase C
gamma 2) (eg, chronic
lymphocytic leukemia) gene
analysis, common variants (eg,
R665W, S707F, L845F)

TERT (telomerase reverse
transcriptase) (eg, thyroid
carcinoma, glioblastoma
multiforme) gene analysis,
targeted sequence analysis
(eg, promoter region)

MYD88 (myeloid differentiation
primary response 88) (eg,
Waldenstrom's
macroglobulinemia,
lymphoplasmacytic leukemia)
gene analysis, p.Leu265Pro
(L265P) variant

JAK2 (Janus kinase 2) (eg,
myeloproliferative disorder)
targeted sequence analysis
(eg, exons 12 and 13)

Unlisted ambulance service

Injection, belantamab
mafodotin-blmf, 0.5 mg

CPT Group

HCPCS - DRUGS (NOT

ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT

ORAL)

PATH & LAB-MOLECULAR

PATHOLOGY

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

HCPCS - TRANSPORTATION

(INCL A

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

HCPCS - CHEMO DRUGS

Prior Auth
Required?

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NO

YES

NON-COV

PA Eff
Date

11/20/2024

11/20/2024

11/20/2024

12/09/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2021

08/13/2024

04/01/2021

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

08/31/2024

08/31/2024

08/31/2024

08/31/2024

08/31/2024

12/31/2078

12/31/2078

PA

Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Prior Authorization is required if non
emergency. Emergent/Non-Emergent is
specified by the modifier - ET

Service Partner Detail



LOB CPT

CHIP- 81443
PERINATE

CHIP- 81427
PERINATE

CHIP- 81426
PERINATE

CHIP- 81425
PERINATE

Prior Auth
Required?

CPT Description CPT Group

Genetic testing for severe PATH & LAB - NO
inherited conditions (eg, cystic  /MICROBIOLOGY
fibrosis, Ashkenazi Jewish-

associated disorders [eg,

Bloom syndrome, Canavan

disease, Fanconi anemia type

C, mucolipidosis type VI,

Gaucher disease, Tay-Sachs

disease], beta

hemoglobinopathies,

phenylketonuria,

galactosemia), genomic

sequence analysis panel, must

include sequencing of at least

15 genes (eg, ACADM, ARSA,

ASPA, ATP7B, BCKDHA,

BCKDHB, BLM, CFTR, DHCR?,

FANCC, G6PC, GAA, GALT,

GBA, GBE1, HBB, HEXA,

IKBKAP, MCOLN1, PAH)

Genome (eg, unexplained PATH & LAB - YES
constitutional or heritable MICROBIOLOGY

disorder or syndrome); re-

evaluation of previously

obtained genome sequence

(eg, updated knowledge or

unrelated condition/syndrome)

Genome (eg, unexplained PATH & LAB - YES
constitutional or heritable MICROBIOLOGY

disorder or syndrome);

sequence analysis, each

comparator genome (eg,

parents, siblings) (List

separately in addition to code

for primary procedure)

Genome (eg, unexplained PATH & LAB - YES
constitutional or heritable MICROBIOLOGY

disorder or syndrome);

sequence analysis

PA Eff
Date

08/25/2022

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

08/25/2022

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail






CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

C9167

90684

J9361

J8612

J8611

J3263

J2468

Q5138

Q5137

Q4333

Q4332

Q4331

Q4330

Q4329

Q4328

Q4327

Q4326

Q4325

Q4324

Q4323

Q4322

Injection, ADAMTS13,

recombinant-krhn, 10 U

Pneumococcal conjugate
vaccine, 21 valent (PCV21), for

intramuscular use

Injection, efbemalenograstim

alfa-vuxw, 0.5 mg

Methotrexate (Xatmep), oral,

2.5mg

Methotrexate (Jylamvo), oral,

2.5mg

Injection, toripalimab-tpzi, 1

mg

Injection, palonosetron HCl
(Avyxa), not therapeutically
equivalent to J2469, 25 mcg

Injection, ustekinumab-auub
(Wezlana), biosimilar, IV, 1 mg

Injection, ustekinumab-auub
(Wezlana), biosimilar, SC, 1

mg
ArdeoGraft, per sq cm

Axolotl DualGraft, per sq cm

Axolotl Graft, per sq cm

TOTAL, per sq cm
Singlay, per sq cm
MOST, per sq cm
DuoAmnion, per sq cm
WoundPlus, per sq cm
ACApatch, per sq cm
AmnioTX, per sq cm
alloPLY, per sq cm

CaregraFT, per sq cm

HCPCS - C CODES -
OUTPATIENT PP

MEDICINE - VACCINES,
TOXOIDS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)
HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

YES

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

09/05/2024

06/17/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

12/31/2078

06/17/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q4321

Q4320

Q4319

Q4318

Q4317

Q4316

Q4315

Q4314

Q4313

Q4312

Q4311

J7355

J7171

J3394

J3393

J3247

J2471

J2470

J2373

J2267

J2246

CPT Description

RenoGraft, per sq cm
PelloGraft, per sq cm
SanoGraft, per sq cm
E-Graft, per sq cm
VitoGraft, per sq cm
AmchoPlast, per sq cm

RegeneLink Amniotic
Membrane Allograft, per sq cm

Reeva FT, per sq cm

DermaBind FM, per sq cm

Acesso AC, per sq cm

Acesso, per sq cm

Injection, travoprost,
intracameral implant, 1 mcg

Injection, ADAMTS13,
recombinant-krhn, 10 IU

Injection, lovotibeglogene
autotemcel, per treatment

Injection, betibeglogene
autotemcel, per treatment

Injection, secukinumab, IV, 1
mg

Injection, pantoprazole
(Hikma), not therapeutically
equivalent to J2470, 40 mg

Injection, pantoprazole
sodium, 40 mg

Injection, phenylephrine HCl
(Immphentiv), 20 mcg

Injection, mirikizumab-mrkz, 1
mg

Injection, micafungin in
sodium (Baxter), not
therapeutically equivalent to
J2248, 1 mg

CPT Group

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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?

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J2183

J1748

J1598

J1597

Jo911

J0872

J0687

Jo211

G9038

CPT Description

Injection, meropenem (WG
Critical Care), not
therapeutically equivalent to
J2185, 100 mg

Injection, infliximab-dyyb
(Zymfentra), 10 mg

Injection, glycopyrrolate
(Fresenius Kabi), not
therapeutically equivalent to
J1596, 0.1 mg

Injection, glycopyrrolate
(Glyrx-PF), 0.1 mg

Instillation, taurolidine 1.35
mg and heparin sodium 100
units (central venous catheter
lock for adult patients
receiving chronic hemodialysis)

Injection, daptomycin (Xellia),
unrefrigerated, not
therapeutically equivalent to
J0878 or J0873, 1 mg

Injection, cefazolin sodium
(WG Critical Care), not
therapeutically equivalent to
J0690, 500 mg

Injection, sodium nitrite 3 mg
and sodium thiosulfate 125 mg
(Nithiodote)

Co-management services with
the following elements: new
diagnosis or acute
exacerbation and stabilization
of existing condition; condition
which may benefit from joint
care planning; condition for
which specialist is taking a co-
management role; condition
expected to last at least 3
months; comprehensive care
plan established,
implemented, revised or
monitored in partnership with
co-managing clinicians;
ongoing communication and
care coordination between co-
managing clinicians furnishing
care

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9037

G0531

G0530

G0529

G0528

G0527

G0526

G0525

G0524

G0523

G0522

CPT Description CPT Group

Interprofessional HCPCS - PROC/PROF
telephone/internet/electronic |SERVICES (TE
health record clinical

question/request for specialty
recommendations by a

treating/requesting physician

or other qualified health care

professional for the care of the

patient (i.e., not for

professional education or

scheduling) and may include

subsequent follow up on the

specialist's recommendations;

30 minutes

Facility-based respite, 24-hour |HCPCS - PROC/PROF
unit, for use in CMMI model SERVICES (TE

Adult day center, 8-hour unit, 'HCPCS - PROC/PROF
for use in CMMI model SERVICES (TE

In-home respite care, 4-hour  HCPCS - PROC/PROF
unit, for use in CMMI model SERVICES (TE

Management of established HCPCS - PROC/PROF
patient with dementia, SERVICES (TE
moderate to high complexity,

for use in CMMI model

Management of established HCPCS - PROC/PROF
patient with dementia, low SERVICES (TE
complexity, for use in CMMI

model

Management of established HCPCS - PROC/PROF
patient-caregiver dyad with SERVICES (TE
dementia, high complexity, for

use in CMMI model

Management of established HCPCS - PROC/PROF
patient-caregiver dyad with SERVICES (TE
dementia, moderate

complexity, for use in CMMI

model

Management of established HCPCS - PROC/PROF
patient-caregiver dyad with SERVICES (TE
dementia, low complexity, for

use in CMMI model

Management of a new patient 'HCPCS - PROC/PROF
with dementia, moderate to SERVICES (TE
high complexity, for use in

CMMI model
Management of a new patient |HCPCS - PROC/PROF
with dementia, low SERVICES (TE

complexity, for use in CMMI
model

Prior Auth
Required?

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0521

G0520

G0519

C€9901

C1606

C1605

A9506

90638

90637

CPT Description

Management of new patient-
caregiver dyad with dementia,
high complexity, for use in
CMMI model

Management of new patient-
caregiver dyad with dementia,
moderate complexity, for use
in CMMI model

Management of new patient-
caregiver dyad with dementia,
low complexity, for use in
CMMI model

Endoscopic defect closure
within the entire
gastrointestinal tract,
including upper endoscopy
(including diagnostic, if
performed) or colonoscopy
(including diagnostic, if
performed), with all system
and tissue anchoring
components

Adapter, single-use (i.e.,
disposable), for attaching
ultrasound system to upper
gastrointestinal endoscope

Pacemaker, leadless, dual
chamber (right atrial and right
ventricular implantable
components), rate-responsive,
including all necessary
components for implantation

Graphite crucible for
preparation of Technetium Tc
99m-labeled carbon aerosol,
each

Influenza virus vaccine,
quadrivalent (qIRV), mRNA; 60
mcg/0.5 mL dosage, for
intramuscular use

Influenza virus vaccine,
quadrivalent (qIRV), mRNA; 30
mcg/0.5 mL dosage, for
intramuscular use

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - ADMIN MISC &
INVEST

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT
CHIP- 0900T
PERINATE
CHIP- 0899T
PERINATE
CHIP- 0898T
PERINATE
CHIP- 0897T
PERINATE

CPT Description

Noninvasive estimate of
absolute quantitation of
myocardial blood flow
(AQMBF), derived from
assistive algorithmic analysis
of the dataset acquired via
contrast cardiac magnetic
resonance (CMR),
pharmacologic stress, with
interpretation and report by a
physician or other qualified
health care professional (List
separately in addition to code
for primary procedure)

Noninvasive determination of
absolute quantitation of
myocardial blood flow
(AQMBF), derived from
augmentative algorithmic
analysis of the dataset
acquired via contrast cardiac
magnetic resonance (CMR),
pharmacologic stress, with
interpretation and report by a
physician or other qualified
health care professional (List
separately in addition to code
for primary procedure)

Noninvasive prostate cancer
estimation map, derived from
augmentative analysis of
image-guided fusion biopsy
and pathology, including
visualization of margin volume
and location, with margin
determination and physician
interpretation and report

Noninvasive augmentative
arrhythmia analysis derived
from quantitative
computational cardiac
arrhythmia simulations, based
on selected intervals of
interest from 12-lead
electrocardiogram and
uploaded clinical parameters,
including uploading clinical
parameters with interpretation
and report

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

Service Partner Detail



LOB CPT

CHIP- 0896T
PERINATE

CHIP- 0895T
PERINATE

CHIP- 0894T
PERINATE

CHIP- 0893T
PERINATE

CHIP- 0892T
PERINATE

CPT Description

CPT Group

Connection of liver allograft to CATEGORY Il CODES

normothermic machine

perfusion device, hemostasis
control; each additional hour,
including physiological and
laboratory assessments (eg,

perfusate temperature,

perfusate pH, hemodynamic
parameters, bile production,
bile pH, bile glucose, biliary
bicarbonate, lactate levels,
macroscopic assessment) (List
separately in addition to code

for primary procedure)

Connection of liver allograft to  CATEGORY Il CODES

normothermic machine

perfusion device, hemostasis

control; initial 4 hours of
monitoring time, including
hourly physiological and

laboratory assessments (eg,

perfusate temperature,

perfusate pH, hemodynamic
parameters, bile production,
bile pH, bile glucose, biliary
bicarbonate, lactate levels,

macroscopic assessment)
Cannulation of the liver

allograft in preparation for

connection to the

normothermic perfusion device
and decannulation of the liver

allograft following
normothermic perfusion

Noninvasive assessment of
blood oxygenation, gas
exchange efficiency, and

cardiorespiratory status, with
physician or other qualified

health care professional
interpretation and report

Accelerated, repetitive high-
dose functional connectivity

MRI-guided theta-burst
stimulation, including

neuronavigation, delivery and

management, subsequent
motor threshold

redetermination with delivery

and management, per
treatment day

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth PA Eff
Required? Date

NO 07/01/2024

NO 07/01/2024

NO 07/01/2024

NO 07/01/2024

NO 07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 0891T
PERINATE

CHIP- 0890T
PERINATE

CHIP- 0889T
PERINATE

CHIP- 0888T
PERINATE

CHIP- 0887T
PERINATE

CHIP- 0886T
PERINATE

CPT Description CPT Group

Accelerated, repetitive high- | CATEGORY Il CODES
dose functional connectivity

MRI-guided theta-burst

stimulation, including

neuronavigation, delivery and

management, subsequent

treatment day

Accelerated, repetitive high- | CATEGORY Il CODES
dose functional connectivity

MRI-guided theta-burst

stimulation, including target

assessment, initial motor

threshold determination,

neuronavigation, delivery and

management, initial treatment

day

Personalized target CATEGORY III CODES
development for accelerated,
repetitive high-dose functional
connectivity MRI-guided theta-
burst stimulation derived from
a structural and resting-state
functional MRI, including data
preparation and transmission,
generation of the target,
motor threshold-starting
location, neuronavigation files
and target report, review and
interpretation

Histotripsy (ie, non-thermal CATEGORY III CODES
ablation via acoustic energy

delivery) of malignant renal

tissue, including imaging

guidance

End-tidal control of inhaled CATEGORY IIl CODES
anesthetic agents and oxygen

to assist anesthesia care

delivery (List separately in

addition to code for primary

procedure)

Sigmoidoscopy, flexible, with  CATEGORY Il CODES
initial transendoscopic

mechanical dilation (eg,

nondrug-coated balloon)

followed by therapeutic drug

delivery by drug-coated

balloon catheter for colonic

stricture, including

fluoroscopic guidance, when

performed

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

PA Eff PA Term PA

Date Date Exception S b e

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

Service Partner Detail



LOB CPT
CHIP- 0885T
PERINATE
CHIP- 0884T
PERINATE
CHIP- 0883T
PERINATE
CHIP- 0882T
PERINATE
CHIP- 0881T
PERINATE

CPT Description

Colonoscopy, flexible, with
initial transendoscopic
mechanical dilation (eg,
nondrug-coated balloon)
followed by therapeutic drug
delivery by drug-coated
balloon catheter for colonic
stricture, including
fluoroscopic guidance, when
performed

Esophagoscopy, flexible,
transoral, with initial
transendoscopic mechanical
dilation (eg, nondrug-coated
balloon) followed by
therapeutic drug delivery by
drug-coated balloon catheter
for esophageal stricture,
including fluoroscopic
guidance, when performed

Intraoperative therapeutic
electrical stimulation of
peripheral nerve to promote
nerve regeneration, including
lead placement and removal,
upper extremity, minimum of
10 minutes; each additional
nerve (List separately in
addition to code for primary
procedure)

Intraoperative therapeutic
electrical stimulation of
peripheral nerve to promote
nerve regeneration, including
lead placement and removal,
upper extremity, minimum of
10 minutes; initial nerve (List
separately in addition to code
for primary procedure)

Cryotherapy of the oral cavity
using temperature regulated
fluid cooling system, including
placement of an oral device,
monitoring of patient
tolerance to treatment, and
removal of the oral device

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

NO 07/01/2024 07/01/2024

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0880T

0879T

0878T

0877T

0876T

0875T

08741

CPT Description

Augmentative analysis of chest
computed tomography (CT)
imaging data to provide
categorical diagnostic subtype
classification of interstitial
lung disease; physician or
other qualified health care
professional interpretation and
report

Augmentative analysis of chest
computed tomography (CT)
imaging data to provide
categorical diagnostic subtype
classification of interstitial
lung disease; radiological data
preparation and transmission

Augmentative analysis of chest
computed tomography (CT)
imaging data to provide
categorical diagnostic subtype
classification of interstitial
lung disease; obtained with
concurrent CT examination of
the same structure

Augmentative analysis of chest
computed tomography (CT)
imaging data to provide
categorical diagnostic subtype
classification of interstitial
lung disease; obtained without
concurrent CT examination of
any structure contained in
previously acquired diagnostic
imaging

Duplex scan of hemodialysis
fistula, computer-aided,
limited (volume flow,
diameter, and depth, including
only body of fistula)

Programming of
subcutaneously implanted
peritoneal ascites pump
system by physician or other
qualified health care
professional

Removal of a peritoneal
ascites pump system, including
implanted peritoneal ascites
pump and indwelling bladder
and peritoneal catheters

CPT Group

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

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 0873T
PERINATE

CHIP- 08727
PERINATE

CHIP- 0871T
PERINATE

CHIP- 0870T
PERINATE

CHIP- 0869T
PERINATE

CHIP- 0868T
PERINATE

CHIP- 0867T
PERINATE

CPT Description CPT Group

Revision of a subcutaneously | CATEGORY Il CODES
implanted peritoneal ascites

pump system, any component

(ascites pump, associated

peritoneal catheter,

associated bladder catheter),

including imaging and

programming, when performed

Replacement of indwelling CATEGORY III CODES
bladder and peritoneal

catheters, including tunneling

of catheter(s) and connection

with previously implanted

peritoneal ascites pump,

including imaging and

programming, when performed

Replacement of a CATEGORY IIl CODES
subcutaneous peritoneal

ascites pump, including

reconnection between pump

and indwelling bladder and

peritoneal catheters, including

initial programming and

imaging, when performed

Implantation of subcutaneous |CATEGORY Il CODES
peritoneal ascites pump

system, percutaneous,

including pump-pocket

creation, insertion of tunneled

indwelling bladder and

peritoneal catheters with

pump connections, including

all imaging and initial

programming, when performed

Injection(s), bone-substitute  CATEGORY IIl CODES
material for bone and/or soft

tissue hardware fixation

augmentation, including

intraoperative imaging

guidance, when performed

High-resolution gastric CATEGORY III CODES
electrophysiology mapping

with simultaneous patient-

symptom profiling, with

interpretation and report

Transperineal laser ablation of | CATEGORY Il CODES
benign prostatic hyperplasia,

including imaging guidance;

prostate volume greater or

equal to 50 mL

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0475U

0474U

0473U

0472U

Prior Auth PA Eff

CPT Description CPT Group Required? Date

Hereditary prostate cancer- PATH & LAB-PROPRIETARY NO 07/01/2024
related disorders, genomic LAB ANA
sequence analysis panel using
next-generation sequencing

(NGS), Sanger sequencing,

multiplex ligation-dependent

probe amplification (MLPA),

and array comparative

genomic hybridization (CGH),

evaluation of 23 genes and
duplications/deletions when

indicated, pathologic

mutations reported with a

genetic risk score for prostate

cancer
Hereditary pan-cancer (eg, PATH & LAB-PROPRIETARY NO 07/01/2024
hereditary sarcomas, LAB ANA

hereditary endocrine tumors,
hereditary neuroendocrine
tumors, hereditary cutaneous
melanoma), genomic sequence
analysis panel of 88 genes with
20 duplications/deletions using
next-generation sequencing
(NGS), Sanger sequencing,
blood or saliva, reported as
positive or negative for
germline variants, each gene

Oncology (solid tumor), next- | PATH & LAB-PROPRIETARY NO 07/01/2024
generation sequencing (NGS) | LAB ANA
of DNA from formalin-fixed
paraffin-embedded (FFPE)

tissue with comparative

sequence analysis from a

matched normal specimen

(blood or saliva), 648 genes,
interrogation for sequence

variants, insertion and

deletion alterations, copy

number variants,

rearrangements, microsatellite
instability, and tumor-

mutation burden

Carbonic anhydrase VI (CA VI), PATH & LAB-PROPRIETARY NO 07/01/2024
parotid specific/secretory LAB ANA

protein (PSP) and salivary

protein (SP1) IgG, IgM, and IgA

antibodies, enzyme-linked

immunosorbent assay (ELISA),

semiqualitative, blood,

reported as predictive

evidence of early Sjogren

syndrome

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT
CHIP- 0471U
PERINATE
CHIP- 0470U
PERINATE
CHIP- 0469U
PERINATE
CHIP- 0468U
PERINATE

Prior Auth
Required?

CPT Description CPT Group

Oncology (colorectal cancer), PATH & LAB-PROPRIETARY NO
qualitative real-time PCR of 35 |LAB ANA

variants of KRAS and NRAS

genes (exons 2, 3, 4),

formalin-fixed paraffin-

embedded (FFPE), predictive,

identification of detected

mutations

Oncology (oropharyngeal), PATH & LAB-PROPRIETARY NO
detection of minimal residual |LAB ANA

disease by next-generation

sequencing (NGS) based

quantitative evaluation of 8

DNA targets, cell-free HPV 16

and 18 DNA from plasma

Rare diseases PATH & LAB-PROPRIETARY NO
(constitutional/heritable LAB ANA
disorders), whole genome
sequence analysis for
chromosomal abnormalities,
copy number variants,
duplications/deletions,
inversions, unbalanced
translocations, regions of
homozygosity (ROH),
inheritance pattern that
indicate uniparental disomy
(UPD), and aneuploidy, fetal
sample (amniotic fluid,
chorionic villus sample, or
products of conception),
identification and
categorization of genetic
variants, diagnostic report of
fetal results based on
phenotype with maternal
sample and paternal sample, if
performed, as comparators
and/or maternal cell
contamination

Hepatology (nonalcoholic PATH & LAB-PROPRIETARY NO
steatohepatitis [NASH]), miR- | LAB ANA

34a-5p, alpha 2-macroglobulin,

YKL40, HbA1c, serum and

whole blood, algorithm

reported as a single score for

NASH activity and fibrosis

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term PA

Date Exception Variance Detail

07/01/2024

07/01/2024

07/01/2024

07/01/2024

Service Partner Detail



LOB CPT

CHIP- 0467U
PERINATE

CHIP- 0466U
PERINATE

CHIP- 0465U
PERINATE

CHIP- 0464U
PERINATE

CHIP- 0463U
PERINATE

CPT Description CPT Group

Oncology (bladder), DNA, PATH & LAB-PROPRIETARY NO
next-generation sequencing LAB ANA

(NGS) of 60 genes and whole

genome aneuploidy, urine,

algorithms reported as minimal

residual disease (MRD) status

positive or negative and

quantitative disease burden

Cardiology (coronary artery PATH & LAB-PROPRIETARY NO
disease [CAD]), DNA, genome- |LAB ANA

wide association studies

(564856 single-nucleotide

polymorphisms [SNPs],

targeted variant genotyping),

patient lifestyle and clinical

data, buccal swab, algorithm

reported as polygenic risk to

acquired heart disease

Oncology (urothelial PATH & LAB-PROPRIETARY NO
carcinoma), DNA, quantitative |LAB ANA

methylation-specific PCR of 2

genes (ONECUT2, VIM),

algorithmic analysis reported

as positive or negative

Oncology (colorectal) PATH & LAB-PROPRIETARY NO
screening, quantitative real- LAB ANA
time target and signal

amplification, methylated DNA

markers, including LASS4,

LRRC4 and PPP2R5C, a

reference marker ZDHHC1, and

a protein marker (fecal

hemoglobin), utilizing stool,

algorithm reported as a

positive or negative result

Oncology (cervix), mRNA gene 'PATH & LAB-PROPRIETARY NO
expression profiling of 14 LAB ANA
biomarkers (E6 and E7 of the
highest-risk human

papillomavirus [HPV] types 16,

18, 31, 33, 45, 52, 58), by

real-time nucleic acid

sequence-based amplification

(NASBA), exo- or endocervical

epithelial cells, algorithm

reported as positive or

negative for increased risk of

cervical dysplasia or cancer for

each biomarker

Prior Auth
Required?

PA Eff PA Term PA

Date Date Exception S b e

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0462U

0461U

0460U

0459V

0458U

0457V

CPT Description

Melatonin levels test, sleep
study, 7 or 9 sample melatonin
profile (cortisol optional),
enzyme-linked immunosorbent
assay (ELISA), saliva,
screening/preliminary

Oncology, pharmacogenomic
analysis of single-nucleotide
polymorphism (SNP)
genotyping by real-time PCR of
24 genes, whole blood or
buccal swab, with variant
analysis, including impacted
gene-drug interactions and
reported phenotypes

Oncology, whole blood or
buccal, DNA single-nucleotide
polymorphism (SNP)
genotyping by real-time PCR of
24 genes, with variant analysis
and reported phenotypes

B-amyloid (Abeta42) and total
tau (tTau),
electrochemiluminescent
immunoassay (ECLIA), cerebral
spinal fluid, ratio reported as
positive or negative for
amyloid pathology

Oncology (breast cancer),
S100A8 and S100A9, by
enzyme-linked immunosorbent
assay (ELISA), tear fluid with
age, algorithm reported as a
risk score

Perfluoroalkyl substances
(PFAS) (eg, perfluorooctanoic
acid, perfluorooctane sulfonic
acid), 9 PFAS compounds by
LC-MS/MS, plasma or serum,
quantitative

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

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 0456U
PERINATE

CHIP- 0455U
PERINATE

CHIP- 0454U
PERINATE

CHIP- 0453V
PERINATE

CHIP- 0452U
PERINATE

CPT Description CPT Group

Autoimmune (rheumatoid PATH & LAB-PROPRIETARY NO
arthritis), next-generation LAB ANA
sequencing (NGS), gene

expression testing of 19 genes,

whole blood, with analysis of

anti-cyclic citrullinated

peptides (CCP) levels,

combined with sex, patient

global assessment, and body

mass index (BMI), algorithm

reported as a score that

predicts nonresponse to tumor

necrosis factor inhibitor (TNFi)

therapy

Infectious agents (sexually PATH & LAB-PROPRIETARY NO
transmitted infection), LAB ANA
Chlamydia trachomatis,

Neisseria gonorrhoeae, and

Trichomonas vaginalis,

multiplex amplified probe

technique, vaginal,

endocervical, gynecological

specimens, oropharyngeal

swabs, rectal swabs, female or

male urine, each pathogen

reported as detected or not

detected

Rare diseases PATH & LAB-PROPRIETARY NO
(constitutional/heritable LAB ANA

disorders), identification of

copy number variations,

inversions, insertions,

translocations, and other

structural variants by optical

genome mapping

Oncology (colorectal cancer), PATH & LAB-PROPRIETARY NO
cell-free DNA (cfDNA), LAB ANA

methylation-based

quantitative PCR assay

(SEPTIN9, IKZF1, BCAT1,

Septin9-2, VAV3, BCAN),

plasma, reported as presence

or absence of circulating

tumor DNA (ctDNA)

Oncology (bladder), PATH & LAB-PROPRIETARY NO
methylated PENK DNA LAB ANA

detection by linear target

enrichment-quantitative

methylation-specific real-time

PCR (LTE-gMSP), urine,

reported as likelihood of

bladder cancer

Prior Auth
Required?

PA Eff PA Term PA

Date Date Exception S b e

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

07/01/2024 07/01/2024

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0451U

0450U

0020M

T4352

T4353

S0164

Q4277

Q4210

Q2055

J9393

J9371

J9322

CPT Description

Oncology (multiple myeloma),
LC-MS/MS, peptide ion
quantification, serum, results
compared with baseline to
determine monoclonal
paraprotein abundance

Oncology (multiple myeloma),
liquid chromatography with
tandem mass spectrometry
(LC-MS/MS), monoclonal
paraprotein sequencing
analysis, serum, results
reported as baseline presence
or absence of detectable
clonotypic peptides

Oncology (central nervous
system), analysis of 30000 DNA
methylation loci by
methylation array, utilizing
DNA extracted from tumor
tissue, diagnostic algorithm
reported as probability of
matching a reference tumor
subclass

Injection, pantoprazole
sodium, 40 mg

WoundPlus membrane or E-
Graft, per sq cm

Axolotl Graft or Axolotl
DualGraft, per sq cm

Idecabtagene vicleucel, up to
510 million autologous B-cell
maturation antigen (BCMA)
directed CAR-positive T cells,
including leukapheresis and
dose preparation procedures,
per therapeutic dose

Injection, fulvestrant (Teva),
not therapeutically equivalent
to J9395, 25 mg

Injection, vincristine sulfate
liposome, 1 mg

Injection, pemetrexed
(BluePoint), not
therapeutically equivalent to
J9305, 10 mg

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

National T Codes
National T Codes

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

Prior Auth
Required?

NO

YES

YES

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

EXPIRED

NO

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

01/01/2010

01/01/2010

12/27/2019

07/01/2023

09/13/2019

01/01/2022

01/01/2023

12/27/2019

07/01/2023

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

01/01/2078

01/01/2078

12/27/2019

07/01/2023

12/31/2078

12/31/2078

01/01/2023

12/27/2019

07/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J9314

J9296

J9294

J9259

J9258

J9172

J9046

J3372

J3371

J3244

J2806

J2780

J2599

J2281

J2272

CPT Description

Injection, pemetrexed (Teva),
not therapeutically equivalent
to J9305, 10 mg

Injection, pemetrexed
(Accord), not therapeutically
equivalent to J9305, 10 mg

Injection, pemetrexed
(Hospira), not therapeutically
equivalent to J9305, 10 mg

Injection, paclitaxel protein-
bound particles (American
Regent), not therapeutically
equivalent to J9264, 1 mg

Injection, paclitaxel protein-
bound particles (Teva), not
therapeutically equivalent to
J9264, 1 mg

Injection, docetaxel (Ingenus),
not therapeutically equivalent
to J9171, 1 mg

Injection, bortezomib (Dr.
Reddy's), not therapeutically
equivalent to J9041, 0.1 mg

Injection, vancomycin HCl
(Xellia), not therapeutically
equivalent to J3370, 500 mg

Injection, vancomycin HCl
(Mylan), not therapeutically
equivalent to J3370, 500 mg

Injection, tigecycline (Accord),
not therapeutically equivalent
to J3243, 1 mg

Injection, sincalide (Maia), not
therapeutically equivalent to
J2805, 5 mcg

Injection, ranitidine HCL, 25
mg

Injection, vasopressin
(American Regent), not
therapeutically equivalent to
J2598, 1 unit

Injection, moxifloxacin
(Fresenius Kabi), not
therapeutically equivalent to
J2280, 100 mg

Injection, morphine sulfate
(Fresenius Kabi), not
therapeutically equivalent to
J2270, up to 10 mg

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

NO

NO

NO

NON-COV

NON-COV

NON-COV

NON-COV

NO

EXPIRED

NO

NON-COV

NON-COV

PA Eff

Date

01/01/2023

04/01/2023

04/01/2023

07/01/2023

01/01/2024

01/01/2024

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2023

01/01/2020

07/01/2023

01/01/2023

01/01/2023

PA Term

Date

01/01/2023

04/01/2023

04/01/2023

07/01/2023

01/01/2024

01/01/2024

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2023

12/04/2020

07/01/2023

01/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory

Compliance

Other

Other

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J2251

J2184

J2021

J1921

J1806

J1574

J0og93

Jog73

J0401

Jo173

Jo137

Jo136

Jo134

CPT Description

Injection, midazolam HCl (WG

Critical Care), not

therapeutically equivalent to

J2250, per 1 mg

Injection, meropenem (B.
Braun), not therapeutically
equivalent to J2185, 100 mg

Injection, linezolid (Hospira),
not therapeutically equivalent

to J2020, 200 mg

Injection, labetalol HCL
(Hikma), not therapeutically
equivalent to J1920, 5 mg

Injection, esmolol HCl (WG

Critical Care), not

therapeutically equivalent to

J1805, 10 mg

Injection, ganciclovir sodium
(Exela), not therapeutically
equivalent to J1570, 500 mg

Injection, decitabine (Sun
Pharma), not therapeutically
equivalent to J0894, 1 mg

Injection, daptomycin (Xellia),
not therapeutically equivalent
to JO878 or J0872, 1 mg

Injection, aripiprazole (Abilify

Maintena), 1 mg

Injection, epinephrine

(Belcher), not therapeutically
equivalent to JO171, 0.1 mg

Injection, acetaminophen
(Hikma), not therapeutically
equivalent to JO131, 10 mg

Injection, acetaminophen (B.
Braun), not therapeutically
equivalent to JO131, 10 mg

Injection, acetaminophen

(Fresenius Kabi), not

therapeutically equivalent to

J0131, 10 mg

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

NO

NO

NO

NON-COV

NO

NON-COV

NO

NO

NO

NO

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

07/01/2023

07/01/2023

01/01/2023

01/01/2023

01/01/2024

12/27/2019

01/01/2023

07/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

07/01/2023

07/01/2023

01/01/2023

01/01/2023

01/01/2024

12/31/2078

01/01/2023

07/01/2023

01/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9879

G9878

G9877

G9876

C9790

C9787

C9168

C9166

CPT Description

Two Medicare Diabetes
Prevention Program (MDPP)
core maintenance sessions
(MS) were attended by an
MDPP beneficiary in months
(mo) 10-12 under the MDPP
Expanded Model (EM). A core
maintenance session is an
MDPP service that: (1) is
furnished by

Two Medicare Diabetes
Prevention Program (MDPP)
core maintenance sessions
(MS) were attended by an
MDPP beneficiary in months
(mo) 7-9 under the MDPP
Expanded Model (EM). A core
maintenance session is an
MDPP service that: (1) is
furnished by an

Two Medicare Diabetes
Prevention Program (MDPP)
core maintenance sessions
(MS) were attended by an
MDPP beneficiary in months
(mo) 10-12 under the MDPP
Expanded Model (EM). A core
maintenance session is an
MDPP service that: (1) is
furnished by

Two Medicare Diabetes
Prevention Program (MDPP)
core maintenance sessions
(MS) were attended by an
MDPP beneficiary in months
(mo) 7-9 under the MDPP
Expanded Model (EM). A core
maintenance session is an
MDPP service that: (1) is
furnished by an

Histotripsy (i.e., nonthermal
ablation via acoustic energy
delivery) of malignant renal
tissue, including image
guidance

Gastric electrophysiology
mapping with simultaneous
patient symptom profiling
Injection, mirikizumab-mrkz, 1
mg

Injection, secukinumab, IV, 1
mg

CPT Group

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

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

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

10/01/2023

07/01/2023

04/01/2024

04/01/2024

PA Term PA

Date Exception Variance Detail

12/31/2078

12/31/2078

12/31/2078

12/31/2078

10/01/2023

07/01/2023

04/01/2024

04/01/2024

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9113

A0020

0714T

0353V

0204V

J1203

57110

57106

56625

55180

55175

53430

53425

53420

CPT Description

Injection, pantoprazole
sodium, per vial

AMBULANCE SERVICE, (BLS)
PER MILE, TRANSPORT, ONE
WAY

Transperineal laser ablation of
benign prostatic hyperplasia,
including imaging guidance;
prostate volume less than 50
mL

Infectious agent detection by
nucleic acid (DNA), Chlamydia
trachomatis and Neisseria
gonorrhoeae, multiplex
amplified probe technique,
urine, vaginal, pharyngeal, or
rectal, each pathogen
reported as detected or not
detected

Oncology (thyroid), mRNA,
gene expression analysis of 593
genes (including BRAF, RAS,
RET, PAX8, and NTRK) for
sequence variants and
rearrangements, utilizing fine
needle aspirate, reported as
detected or not detected

Injection, cipaglucosidase alfa-
atga, 5 mg

Vaginectomy, complete
removal of vaginal wall;

Vaginectomy, partial removal
of vaginal wall;

Vulvectomy simple; complete

Scrotoplasty; complicated

Scrotoplasty; simple

Urethroplasty, reconstruction
of female urethra

Urethroplasty, 2-stage
reconstruction or repair of
prostatic or membranous
urethra; second stage

Urethroplasty, 2-stage
reconstruction or repair of
prostatic or membranous
urethra; first stage

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - TRANSPORTATION
(INCL A

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - MALE GENITAL
SYSTEM

SURGERY - MALE GENITAL
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

Prior Auth
Required?

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

YES

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

01/01/2010

07/01/2022

10/01/2022

10/01/2020

09/05/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

PA Term
Date

12/27/2019

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

12/31/2078

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

19303

57426

57335

57296

57295

57292

57291

56805

56800

54690

54520

54125

97799

V2799

T1999

CPT Description

Mastectomy, simple, complete

Revision (including removal) of
prosthetic vaginal graft,
laparoscopic approach

Vaginoplasty for intersex state

Revision (including removal) of
prosthetic vaginal graft; open
abdominal approach

Revision (including removal) of
prosthetic vaginal graft;
vaginal approach

Construction of artificial
vagina; with graft

Construction of artificial
vagina; without graft

Clitoroplasty for intersex state

Plastic repair of introitus

Laparoscopy, surgical;
orchiectomy

Orchiectomy, simple (including
subcapsular), with or without
testicular prosthesis, scrotal or
inguinal approach

Amputation of penis; complete

Unlisted physical
medicine/rehabilitation
service or procedure

Vision item or service,
miscellaneous

Miscellaneous therapeutic
items and supplies, retail
purchases, not otherwise
classified; identify product in
"remarks”

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - MALE GENITAL
SYSTEM

SURGERY - MALE GENITAL
SYSTEM

SURGERY - MALE GENITAL
SYSTEM

MEDICINE - PHYSICAL
MEDICINE A
HCPCS - VISION SERVICES

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

PA Eff
Date

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

08/13/2024

12/27/2019

12/27/2019

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

12/27/2019

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB CPT
CHIP- Q0224
PERINATE
CHIP- M0224
PERINATE
CHIP- J1010
PERINATE
CHIP- J0650
PERINATE
CHIP- E0152
PERINATE

CPT Description CPT Group

Injection, pemivibart, for the 'HCPCS - TEMP CODES
pre-exposure prophylaxis only,
for certain adults and
adolescents (12 years of age
and older weighing at least 40
kg) with no known SARS-CoV-2
exposure, and who either have
moderate-to-severe immune
compromise due to a medical
condition or receipt of
immunosuppressive
medications or treatments,
and are unlikely to mount an
adequate immune response to
COVID-19 vaccination, 4500 mg

Intravenous infusion, HCPCS - MEDICAL
pemivibart, for the pre- SERVICES
exposure prophylaxis only, for

certain adults and adolescents

(12 years of age and older

weighing at least 40 kg) with

no known SARS-CoV-2

exposure, who either have
moderate-to-severe immune

compromise due to a medical

condition or receipt of
immunosuppressive

medications or treatments,

includes infusion and post

administration monitoring

Injection, methylprednisolone 'HCPCS - DRUGS (NOT
acetate, 1 mg ORAL)

Injection, levothyroxine HCPCS - DRUGS (NOT
sodium, not otherwise ORAL)
specified, 10 mcg

Walker, battery powered, HCPCS - DME
wheeled, folding, adjustable

or fixed height

Prior Auth PA Eff
Required? Date

NO 03/22/2024

NO 03/22/2024

NO 04/01/2024

NO 04/01/2024

NO 04/01/2024

PA Term
Date

03/22/2024

03/22/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- D7250
PERINATE

CHIP- D7240
PERINATE

CHIP- D7230
PERINATE

CHIP- D7220
PERINATE

CPT Description

CPT Group

removal of residual tooth roots HCPCS-DENTAL-

(cutting procedure)

removal of impacted tooth -

completely bony

removal of impacted tooth -

partially bony

removal of impacted tooth -

soft tissue

Extractions

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term PA
Date Exception

12/27/2019 | Carve Out

12/27/2019 Carve Out

12/27/2019 | Carve Out

12/27/2019 Carve Out

Variance Detail

Service Partner Detail

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D7210

D7140

D2394

D2393

D2392

D2391

D2335

D2332

D2331

D2330

CPT Description

extraction, erupted tooth
requiring removal of bone
and/or sectioning of tooth,
and including elevation of
mucoperiosteal flap if
indicated

extraction, erupted tooth or
exposed root (elevation and/or
forceps removal)

resin-based composite - four
or more surfaces, posterior

resin-based composite - three
surfaces, posterior

resin-based composite - two
surfaces, posterior

resin-based composite - one
surface, posterior

resin-based composite - four
or more surfaces (anterior)

resin-based composite - three
surfaces, anterior

resin-based composite - two
surfaces, anterior

resin-based composite - one
surface, anterior

CPT Group

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS - DENTAL

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

Please contact Dentaquest at 1-
to determine benefits

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D1208

D1110

D0603

D0602

D0601

CPT Description

topical application of fluoride
- excluding varnish

Prophylaxis - adult

caries risk assessment and
documentation, with a finding
of high risk

caries risk assessment and
documentation, with a finding
of moderate risk

caries risk assessment and
documentation, with a finding
of low risk

CPT Group

HCPCS - DENTAL

HCPCS-DENTAL-
Prophylaxis

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D0274

D0273

D0272

D0270

59002

54988

Q5134

Q5133

Q4310

Q4309

Q4308

Q4307

Q4306

Q4305

L5841

L5783

L1320

K1037

CPT Description

bitewings - four radiographic
images

bitewings - three radiographic
images

BITEWINGS - TWO
RADIOGRAPHIC IMAGES

bitewing - single radiographic
image

Intravaginal motion sensor
system, provides biofeedback
for pelvic floor muscle
rehabilitation device

Penile contracture device,
manual, greater than 3 lbs
traction force

Injection, natalizumab-sztn
(Tyruko), biosimilar, 1 mg

Injection, tocilizumab-bavi
(Tofidence), biosimilar, 1 mg

Procenta, per 100 mg
VIA Matrix, per sq cm
Sanopellis, per sq cm
American Amnion, per sq cm

American Amnion AC, per sq
cm

American Amnion AC Tri-
Layer, per sq cm

Addition, endoskeletal knee-
shin system, polycentric,
pneumatic swing, and stance
phase control

Addition to lower extremity,
user adjustable, mechanical,
residual limb volume
management system

Thoracic, pectus carinatum
orthosis, sternal compression,
rigid circumferential frame
with anterior and posterior
rigid pads, custom fabricated

Docking station for use with
oral device/appliance used to
reduce upper airway
collapsibility

CPT Group

HCPCS - DENTAL
HCPCS - DENTAL

HCPCS-DENTAL-
Radiographs

HCPCS - DENTAL

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES
HCPCS - TEMP CODES

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 - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV

NO

NO

NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J9376

J9249

J9248

J9075

J9074

J9073

J7354

J7165

J3055

J2801

J2782

J2277

J1434

J1323

J1202

J0589

J0578

J0577

J0209

CPT Description

Injection, pozelimab-bbfg, 1
mg

Injection, melphalan (Apotex),
1 mg

Injection, melphalan
(Hepzato), 1 mg

Injection, cyclophosphamide,
not otherwise specified, 5 mg

Injection, cyclophosphamide
(Sandoz), 5 mg

Injection, cyclophosphamide
(Ingenus), 5 mg

Cantharidin for topical
administration, 0.7PCT , single
unit dose applicator (3.2 mg)

Injection, prothrombin
complex concentrate, human-
lans, per IU of Factor IX
activity

Injection, talquetamab-tgvs,
0.25 mg

Injection, risperidone
(Rykindo), 0.5 mg

Injection, avacincaptad pegol,
0.1 mg

Injection, motixafortide, 0.25
mg

Injection, fosaprepitant
(Focinvez), 1 mg

Injection, elranatamab-bcmm,
1 mg

Miglustat, oral, 65 mg

Injection,
daxibotulinumtoxina-lanm, 1
unit

Injection, buprenorphine
extended-release (Brixadi),
greater than 7 days and up to
28 days of therapy

Injection, buprenorphine
extended-release (Brixadi),
less than or equal to 7 days of
therapy

Injection, sodium thiosulfate
(Hope), 100 mg

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

CPT Group

DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

Prior Auth
Required?

NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Jo177

HO051

E2298

E0739

E0738

EQ736

E0468

C9796

A9293

A4594

A4593

A2026

CPT Description

Injection, aflibercept HD, 1 mg ' HCPCS - DRUGS (NOT

Traditional healing service

Complex rehabilitative power
wheelchair accessory, power
seat elevation system, any
type

Rehab system with interactive
interface providing active
assistance in rehabilitation
therapy, includes all
components and accessories,
motors, microprocessors,
sensors

Upper extremity rehabilitation
system providing active
assistance to facilitate muscle
re-education, includes
microprocessor, all
components and accessories

Transcutaneous tibial nerve
stimulator

Home ventilator, dual-function
respiratory device, also
performs additional function
of cough stimulation, includes
all accessories, components
and supplies for all functions

Repair of enterocutaneous
fistula small intestine or colon
(excluding anorectal fistula)
with plug (e.g., porcine small
intestine submucosa [SIS])

Fertility cycle (contraception
& conception) tracking
software application, FDA
cleared, per month, includes
accessories (e.g.,
thermometer)

Neuromodulation stimulator
system, adjunct to
rehabilitation therapy regime,
mouthpiece, each

Neuromodulation stimulator
system, adjunct to
rehabilitation therapy regime,
controller

Restrata MiniMatrix, 5 mg

CPT Group

ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

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

PA Eff
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 0449U
PERINATE

CHIP- 0448U
PERINATE

CHIP- 0447U
PERINATE

CHIP- 0446U
PERINATE

CHIP- 0445U
PERINATE

CPT Description

Carrier screening for severe

Prior Auth PA Eff

inherited conditions (eg, cystic |LAB ANA

fibrosis, spinal muscular
atrophy, beta
hemoglobinopathies [including
sickle cell disease], alpha
thalassemia), regardless of
race or self-identified
ancestry, genomic sequence
analysis panel, must include
analysis of 5 genes (CFTR,
SMN1, HBB, HBA1, HBA2)

Oncology (lung and colon
cancer), DNA, qualitative,
next-generation sequencing
detection of single-nucleotide
variants and deletions in EGFR
and KRAS genes, formalin-
fixed paraffin-embedded
(FFPE) solid tumor samples,
reported as presence or
absence of targeted mutation
(s), with recommended
therapeutic options

Autoimmune diseases
(systemic lupus erythematosus
[SLE]), analysis of 11 cytokine
soluble mediator biomarkers
by immunoassay, plasma,
individual components
reported with an algorithmic
prognostic risk score for
developing a clinical flare

Autoimmune diseases
(systemic lupus erythematosus
[SLE]), analysis of 10 cytokine
soluble mediator biomarkers
by immunoassay, plasma,
individual components
reported with an algorithmic
risk score for current disease
activity

B-amyloid (Abeta42) and
phospho tau (181P) (pTau181),
electrochemiluminescent

immunoassay (ECLIA), cerebral

spinal fluid, ratio reported as
positive or negative for
amyloid pathology

e Required? Date
PATH & LAB-PROPRIETARY NO 04/01/2024
PATH & LAB-PROPRIETARY NO 04/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 04/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 04/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 04/01/2024

LAB ANA

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0444U

0443U

0442U

0441V

0440U

CPT Description CPT Group

Oncology (solid organ PATH & LAB-PROPRIETARY
neoplasia), targeted genomic | LAB ANA

sequence analysis panel of 361

genes, interrogation for gene

fusions, translocations, or

other rearrangements, using

DNA from formalin-fixed

paraffin-embedded (FFPE)

tumor tissue, report of

clinically significant variant(s)

Neurofilament light chain PATH & LAB-PROPRIETARY
(NfL), ultra-sensitive LAB ANA

immunoassay, serum or

cerebrospinal fluid

Infectious disease (respiratory 'PATH & LAB-PROPRIETARY
infection), Myxovirus LAB ANA

resistance protein A (MxA) and

C-reactive protein (CRP),

fingerstick whole blood

specimen, each biomarker

reported as present or absent

Infectious disease (bacterial, PATH & LAB-PROPRIETARY
fungal, or viral infection), LAB ANA

semiquantitative

biomechanical assessment (via

deformability cytometry),

whole blood, with algorithmic

analysis and result reported as

an index

Cardiology (coronary heart PATH & LAB-PROPRIETARY
disease [CHD]), DNA, analysis | LAB ANA
of 10 single-nucleotide
polymorphisms (SNPs)
(rs710987 [LINC010019],
rs1333048 [CDKN2B-AS1],
rs12129789 [KCND3], rs942317
[KTN1-AS1], rs1441433
[PPP3CA], rs2869675 [PREX1],
rs4639796 [ZBTB41], rs4376434
[LINC00972], rs12714414
[TMEM18], and rs7585056
[TMEM18]) and 6 DNA
methylation markers
(cg03725309 [SARS1],
cg12586707 [CXCL1,
cg04988978 [MPO], cg17901584
[DHCR24-DT], cg21161138
[AHRR], and cg12655112
[EHD4]), qPCR and digital PCR,
whole blood, algorithm
reported as detected or not
detected for CHD

Prior Auth
Required?

NO

NO

NO

NO

NO

PA Eff
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0439U

J3424

J2919

J0652

J0651

G0138

E2104

CPT Description CPT Group

Cardiology (coronary heart PATH & LAB-PROPRIETARY
disease [CHD]), DNA, analysis |LAB ANA
of 5 single-nucleotide

polymorphisms (SNPs)

(rs11716050 [LOC105376934],

rs6560711 [WDR37], rs3735222
[SCIN/LOC107986769],

rs6820447 [intergenic], and

rs9638144 [ESYT2]) and 3 DNA
methylation markers

(cg00300879 [transcription

start site {T55200} of CNKSR1],
cg09552548 [intergenic], and
cg14789911 [body of

SPATC1L]), gPCR and digital

PCR, whole blood, algorithm

reported as a 4-tiered risk

score for a 3-year risk of

symptomatic CHD

Injection, hydroxocobalamin, |HCPCS - DRUGS (NOT

IV, 25 mg ORAL)
Injection, methylprednisolone 'HCPCS - DRUGS (NOT
sodium succinate, 5 mg ORAL)

Injection, levothyroxine HCPCS - DRUGS (NOT
sodium (Hikma), not ORAL)
therapeutically equivalent to

J0650, 10 mcg

Injection, levothyroxine HCPCS - DRUGS (NOT
sodium (Fresenius Kabi), not  ORAL)
therapeutically equivalent to

J0650, 10 mcg

IV infusion of cipaglucosidase |HCPCS - PROC/PROF
alfa-atga, including SERVICES (TE
provider/supplier acquisition

and clinical supervision of oral

administration of miglustat in

preparation of receipt of

cipaglucosidase alfa-atga

Home blood glucose monitor  HCPCS - DME
for use with integrated

lancing/blood sample testing

cartridge

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Variance Detail

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception Variance Detail Service Partner Detail
CHIP- C9797 Vascular embolization or HCPCS - C CODES - NO 04/01/2024 04/01/2024
PERINATE occlusion procedure with use | OUTPATIENT PP
of a pressure-generating
catheter (e.g., one-way valve,
intermittently occluding),
inclusive of all radiological
supervision and interpretation,
intraprocedural roadmapping,
and imaging guidance
necessary to complete the
intervention; for tumors, organ
ischemia, or infarction
CHIP- A4564 Pessary, disposable, any type HCPCS - MED-SURG NO 04/01/2024 04/01/2024
PERINATE SUPPLIES
CHIP- A4438 Adhesive clip applied to the HCPCS - MED-SURG NO 04/01/2024 04/01/2024
PERINATE skin to secure external SUPPLIES
electrical nerve stimulator
controller, each
CHIP- A4271 Integrated lancing and blood  HCPCS - MED-SURG NO 04/01/2024 04/01/2024
PERINATE sample testing cartridges for | SUPPLIES
home blood glucose monitor,
per month
CHIP- Q4290 Membrane Wrap-Hydro TM, per HCPCS - TEMP CODES NO 01/01/2024 01/01/2024
PERINATE sqcm
CHIP- Q4244 Procenta, per 200 mg HCPCS - TEMP CODES EXPIRED 06/04/2020 12/31/2078
PERINATE
CHIP- J9260 Injection, methotrexate HCPCS - CHEMO DRUGS NON-COV 112/27/2019 12/27/2019
PERINATE sodium, 50 mg
CHIP- J9255 Injection, methotrexate HCPCS - DRUGS (NOT NO 01/01/2024 01/01/2024 | Other
PERINATE (Accord), not therapeutically ORAL)
equivalent to J9260, 50 mg
CHIP- J9250 Methotrexate sodium, 5 mg HCPCS - CHEMO DRUGS EXPIRED 112/27/2019 12/27/2019
PERINATE
CHIP- J9072 Injection, cyclophosphamide |HCPCS - DRUGS (NOT NO 01/01/2024 01/01/2024 | Other
PERINATE (Dr. Reddy's), 5 mg ORAL)
CHIP- J9071 Injection, cyclophosphamide  HCPCS - CHEMO DRUGS NON-COV 101/01/2010 12/31/2078 Regulatory
PERINATE (AuroMedics), 5 mg Compliance
CHIP- J9070 Cyclophosphamide, 100 mg HCPCS - CHEMO DRUGS EXPIRED 112/27/2019 12/27/2019
PERINATE
CHIP- J9029 Intravesical instillation, HCPCS - DRUGS (NOT NO 07/01/2023 07/01/2023 Regulatory
PERINATE nadofaragene firadenovec- ORAL) Compliance
vncg, per therapeutic dose
CHIP- J7516 Injection, cyclosporine, 250 HCPCS - DRUGS (NOT NON-COV 01/01/2020 12/04/2020
PERINATE mg ORAL)
CHIP- J3425 Injection, hydroxocobalamin, 'HCPCS - DRUGS (NOT NO 01/01/2024 01/01/2024
PERINATE IM, 10 mcg ORAL)
CHIP- J3380 Injection, vedolizumab, IV, 1 |HCPCS - DRUGS (NOT NON-COV  05/01/2021 12/31/2078

PERINATE mg ORAL)



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J2930

J2920

J1850

J1840

J1246

J1040

J1030

J1020

J0750

J0613

J0612

J0576

J0208

E2300

E2001

C9165

C9164

CPT Description

Injection, methylprednisolone
sodium succinate, up to 125
mg

Injection, methylprednisolone
sodium succinate, up to 40 mg

Injection, kanamycin sulfate,
up to 75 mg

Injection, kanamycin sulfate,
up to 500 mg

INJECTION DINUTUXIMAB 0.1
MG

Injection, methylprednisolone
acetate, 80 mg

Injection, methylprednisolone
acetate, 40 mg

Injection, methylprednisolone
acetate, 20 mg

Emtricitabine 200 mg and
tenofovir disoproxil fumarate
300 mg, oral, FDA-approved
prescription, only for use as
HIV pre-exposure prophylaxis
(not for use as treatment of
HIV)

Injection, calcium gluconate
(WG Critical Care), not
therapeutically equivalent to
J0612, 10 mg

Injection, calcium gluconate,
not otherwise specified, 10 mg

Injection, buprenorphine
extended-release (Brixadi), 1
mg

Injection, sodium thiosulfate
(Pedmark), 100 mg

Wheelchair accessory, power
seat elevation system, any
type

Suction pump, home model,
portable or stationary,
electric, any type, for use with
external urine and/or fecal
management system

Injection, elranatamab-bcmm,
1 mg

Cantharidin for topical

HCPCS
ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

HCPCS -

HCPCS

CPT Group

- DRUGS (NOT

DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT
DRUGS (NOT

DRUGS ( NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DME

DME

- C CODES -

OUTPATIENT PP

HCPCS

- C CODES -

administration, 0.7PCT , single | OUTPATIENT PP

unit dose applicator (3.2 mg)

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

NO

NON-COV

NON-COV

EXPIRED

NON-COV

EXPIRED

NO

EXPIRED

EXPIRED

PA Eff
Date

01/01/2020

01/01/2020

12/27/2019

12/27/2019

01/01/2010

01/01/2020

01/01/2020

01/01/2020

01/01/2024

04/01/2023

04/01/2023

01/01/2024

04/01/2023

12/27/2019

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

12/04/2020

12/04/2020

12/27/2019

12/27/2019

01/01/2078

12/04/2020

12/04/2020

12/04/2020

01/01/2024

04/01/2023

04/01/2023

01/01/2024

04/01/2023

12/31/2078

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Regulatory
Compliance

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9163

C9162

C9161

C9160

C9159

C9051

C9050

C9049

C9044

A4562

A4561

95024

0416U

0354U

Injection, talquetamab-tgvs,

CPT Description

0.25 mg

Injection, avacincaptad pegol,

0.1 mg

Injection, aflibercept HD, 1 mg

Injection,

daxibotulinumtoxina-lanm, 1

unit

Injection, prothrombin

complex concentrate (human),
Balfaxar, per IU of Factor IX

activity

Injection, omadacycline, 1 mg

Injection, emapalumab-lzsg, 1

mg

Injection, tagraxofusp-erzs, 10

mcg

Injection, cemiplimab-rwlc, 1

mg

Pessary, reusable, non rubber,

any type

Pessary, reusable, rubber, any

type

Intracutaneous (intradermal)
tests with allergenic extracts,
immediate type reaction,
including test interpretation
and report, specify number of

tests

Infectious agent detection by

nucleic acid (DNA),

genitourinary pathogens,
identification of 20 bacterial

and fungal organisms,

including identification of 20

associated antibiotic-
resistance genes, if
performed, multiplex

amplified probe technique,

urine

Human papilloma virus (HPV),
high-risk types (ie, 16, 18, 31,
33, 45, 52 and 58) qualitative
mRNA expression of E6/E7 by
quantitative polymerase chain

reaction (gqPCR)

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

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

MEDICINE - ALLERGY AND

CLINICA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
NON-COV
NON-COV

NON-COV

EXPIRED

EXPIRED

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

10/01/2023

10/01/2022

PA Term PA
Date Exception

01/01/2024  Other

01/01/2024

01/01/2024

01/01/2024

01/01/2024

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

10/01/2023

12/31/2078

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9791

62368

20552

20553

22510

22511

22512

22513

CPT Description

Magnetic resonance imaging
with inhaled hyperpolarized
xenon-129 contrast agent,

chest, including preparation
and administration of agent

Electronic analysis of
programmable, implanted
pump for intrathecal or
epidural drug infusion
(includes evaluation of
reservoir status, alarm status,
drug prescription status); with
reprogramming

Injection(s); single or multiple
trigger point(s), 1 or 2 muscle
(s)

Injection(s); single or multiple
trigger point(s), 3 or more
muscles

Percutaneous vertebroplasty
(bone biopsy included when
performed), 1 vertebral body,
unilateral or bilateral
injection, inclusive of all
imaging guidance;
cervicothoracic

Percutaneous vertebroplasty
(bone biopsy included when
performed), 1 vertebral body,
unilateral or bilateral
injection, inclusive of all
imaging guidance; lumbosacral

Percutaneous vertebroplasty
(bone biopsy included when
performed), 1 vertebral body,
unilateral or bilateral
injection, inclusive of all
imaging guidance; each
additional cervicothoracic or
lumbosacral vertebral body
(List separately in addition to
code for primary procedure)

Percutaneous vertebral

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

SURGERY - NERVOUS
SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSKULOSKELETAL SYST

SURGERY -
MUSKULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -

augmentation, including cavity MUSCULOSKELETAL SYST

creation (fracture reduction
and bone biopsy included
when performed) using
mechanical device (eg,
kyphoplasty), 1 vertebral
body, unilateral or bilateral
cannulation, inclusive of all
imaging guidance; thoracic

Prior Auth PA Eff
Required? Date

NO 10/01/2023

NON-COV 1 12/27/2019

NON-COV 1 09/01/2020

NON-COV 109/01/2020

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

PA Term
Date

10/01/2023

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

. Variance Detail Service Partner Detail
Exception

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

Other

Other

Other

Other

Other

Other

Other


http://WWW.EVICORE.COM

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail Service Partner Detail

LOB CPT CPT Description CPT Group

CHIP- 22514 Percutaneous vertebral SURGERY - NON-COV 1 09/01/2020 12/31/2078 Other
PERINATE augmentation, including cavity MUSCULOSKELETAL SYST

creation (fracture reduction

and bone biopsy included

when performed) using

mechanical device (eg,

kyphoplasty), 1 vertebral

body, unilateral or bilateral

cannulation, inclusive of all

imaging guidance; lumbar

CHIP- 22515 Percutaneous vertebral SURGERY - NON-COV 1 09/01/2020 12/31/2078 | Other
PERINATE augmentation, including cavity MUSCULOSKELETAL SYST

creation (fracture reduction

and bone biopsy included

when performed) using

mechanical device (eg,

kyphoplasty), 1 vertebral

body, unilateral or bilateral

cannulation, inclusive of all

imaging guidance; each

additional thoracic or lumbar

vertebral body (List separately

in addition to code for primary

procedure)

CHIP- 22526 Percutaneous intradiscal SURGERY - NON-COV 09/01/2020 12/31/2078 Other
PERINATE electrothermal annuloplasty, ' MUSCULOSKELETAL SYST

unilateral or bilateral

including fluoroscopic

guidance; single level

CHIP- 22527 Percutaneous intradiscal SURGERY - NON-COV 1 09/01/2020 12/31/2078 Other
PERINATE electrothermal annuloplasty, ' MUSCULOSKELETAL SYST

unilateral or bilateral

including fluoroscopic

guidance; 1 or more additional

levels (List separately in

addition to code for primary

procedure)

CHIP- 27096 Injection procedure for SURGERY - NON-COV 1 09/01/2020 12/31/2078 | Other
PERINATE sacroiliac joint, MUSCULOSKELETAL SYST

anesthetic/steroid, with image

guidance (fluoroscopy or CT)

including arthrography when

performed

CHIP- 62280 Injection/infusion of SURGERY - NERVOUS NON-COV 1 09/01/2020 12/31/2078 | Other
PERINATE neurolytic substance (eg, SYSTEM

alcohol, phenol, iced saline

solutions), with or without

other therapeutic substance;

subarachnoid



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

62281

62282

62290

62291

62320

62321

62322

CPT Description

Injection/infusion of
neurolytic substance (eg,
alcohol, phenol, iced saline
solutions), with or without
other therapeutic substance;
epidural, cervical or thoracic

Injection/infusion of
neurolytic substance (eg,
alcohol, phenol, iced saline
solutions), with or without
other therapeutic substance;
epidural, lumbar, sacral
(caudal)

Injection procedure for
discography, each level;
lumbar

Injection procedure for
discography, each level;
cervical or thoracic

Injection(s), of diagnostic or
therapeutic substance(s) (eg,
anesthetic, antispasmodic,
opioid, steroid, other
solution), not including
neurolytic substances,
including needle or catheter
placement, interlaminar
epidural or subarachnoid,
cervical or thoracic; without
imaging guidance

Injection(s), of diagnostic or
therapeutic substance(s) (eg,
anesthetic, antispasmodic,
opioid, steroid, other
solution), not including
neurolytic substances,
including needle or catheter
placement, interlaminar
epidural or subarachnoid,
cervical or thoracic; with
imaging guidance (ie,
fluoroscopy or CT)

Injection(s), of diagnostic or
therapeutic substance(s) (eg,
anesthetic, antispasmodic,
opioid, steroid, other
solution), not including
neurolytic substances,
including needle or catheter
placement, interlaminar
epidural or subarachnoid,
lumbar or sacral (caudal);
without imaging guidance

CPT Group

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

Prior Auth PA Eff
Required? Date

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 109/01/2020

NON-COV 1 09/01/2020

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

. Variance Detail
Exception

Other

Other

Other

Other

Other

Other

Other

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

62323

62324

62325

62327

CPT Description

Injection(s), of diagnostic or
therapeutic substance(s) (eg,

anesthetic, antispasmodic,
opioid, steroid, other
solution), not including
neurolytic substances,

including needle or catheter

placement, interlaminar
epidural or subarachnoid,

lumbar or sacral (caudal); with

imaging guidance (ie,
fluoroscopy or CT)
Injection(s), including
indwelling catheter
placement, continuous

infusion or intermittent bolus,
of diagnostic or therapeutic
substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid,
other solution), not including

neurolytic substances,
interlaminar epidural or
subarachnoid, cervical or
thoracic; without imaging
guidance

Injection(s), including
indwelling catheter
placement, continuous

infusion or intermittent bolus,
of diagnostic or therapeutic
substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid,
other solution), not including

neurolytic substances,
interlaminar epidural or
subarachnoid, cervical or
thoracic; with imaging

guidance (ie, fluoroscopy or

CcT)

Injection(s), including
indwelling catheter
placement, continuous

infusion or intermittent bolus,
of diagnostic or therapeutic
substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid,
other solution), not including

neurolytic substances,
interlaminar epidural or

subarachnoid, lumbar or sacral

(caudal); with imaging

guidance (ie, fluoroscopy or

CT)

SURGERY - NERVOUS

SURGERY - NERVOUS

SURGERY - NERVOUS

SURGERY - NERVOUS

Prior Auth PA Eff
Required? Date

NON-COV 1 09/01/2020

NON-COV 1 09/01/2020

NON-COV 109/01/2020

NON-COV 1 09/01/2020

PA Term PA
Date Exception

12/31/2078  Other

12/31/2078  Other

12/31/2078  Other

12/31/2078  Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

62350

62351

62360

62367

62370

63650

63655

63663

CPT Description

Implantation, revision or
repositioning of tunneled
intrathecal or epidural
catheter, for long-term
medication administration via
an external pump or
implantable reservoir/infusion
pump; without laminectomy

Implantation, revision or
repositioning of tunneled
intrathecal or epidural
catheter, for long-term
medication administration via
an external pump or
implantable reservoir/infusion
pump; with laminectomy

Implantation or replacement
of device for intrathecal or
epidural drug infusion;
subcutaneous reservoir

Electronic analysis of
programmable, implanted
pump for intrathecal or
epidural drug infusion
(includes evaluation of
reservoir status, alarm status,
drug prescription status);
without reprogramming or
refill

Electronic analysis of
programmable, implanted
pump for intrathecal or
epidural drug infusion
(includes evaluation of
reservoir status, alarm status,
drug prescription status); with
reprogramming and refill
(requiring skill of a physician
or other qualified health care
professional)

Percutaneous implantation of
neurostimulator electrode
array, epidural

Laminectomy for implantation
of neurostimulator electrodes,
plate/paddle, epidural

Revision including
replacement, when
performed, of spinal
neurostimulator electrode
percutaneous array(s),
including fluoroscopy, when
performed

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

CPT Group

SURGERY - NERVOUS
SYSTEM

NON-COV 109/01/2020 12/31/2078  Other

SURGERY - NERVOUS
SYSTEM

NON-COV 109/01/2020 12/31/2078  Other

SURGERY - NERVOUS
SYSTEM

NON-COV 109/01/2020 12/31/2078  Other

SURGERY - NERVOUS
SYSTEM

NON-COV 1 09/01/2020 12/31/2078 Other

SURGERY - NERVOUS
SYSTEM

NON-COV 109/01/2020 12/31/2078  Other

SURGERY - NERVOUS
SYSTEM

NON-COV 109/01/2020 12/31/2078  Other

SURGERY - NERVOUS
SYSTEM

NON-COV 1 09/01/2020 12/31/2078 Other

SURGERY - NERVOUS
SYSTEM

NON-COV 109/01/2020 12/31/2078  Other

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

63664

63685

63688

64405

64491

64492

64493

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

CPT Description CPT Group

Revision including SURGERY - NERVOUS NON-COV 1 09/01/2020 12/31/2078 | Other
replacement, when SYSTEM

performed, of spinal

neurostimulator electrode

plate/paddle(s) placed via

laminotomy or laminectomy,

including fluoroscopy, when

performed

Insertion or replacement of SURGERY - NERVOUS NON-COV 109/01/2020 12/31/2078 Other
spinal neurostimulator pulse SYSTEM

generator or receiver,

requiring pocket creation and

connection between electrode

array and pulse generator or

receiver

Revision or removal of SURGERY - NERVOUS NON-COV 1 09/01/2020 12/31/2078 | Other
implanted spinal SYSTEM

neurostimulator pulse

generator or receiver, with

detachable connection to

electrode array

Injection(s), anesthetic agent | SURGERY - NERVOUS NON-COV 09/01/2020 12/31/2078 Other
(s) and/or steroid; greater SYSTEM
occipital nerve

Injection(s), diagnostic or SURGERY - NERVOUS NON-COV 109/01/2020 12/31/2078 Other
therapeutic agent, SYSTEM

paravertebral facet

(zygapophyseal) joint (or

nerves innervating that joint)

with image guidance

(fluoroscopy or CT), cervical or

thoracic; second level (List

separately in addition to code

for primary procedure)

Injection(s), diagnostic or SURGERY - NERVOUS NON-COV  09/01/2020 12/31/2078 | Other
therapeutic agent, SYSTEM
paravertebral facet

(zygapophyseal) joint (or

nerves innervating that joint)

with image guidance

(fluoroscopy or CT), cervical or
thoracic; third and any

additional level(s) (List

separately in addition to code

for primary procedure)

Injection(s), diagnostic or SURGERY - NERVOUS NON-COV 1 09/01/2020 12/31/2078 | Other
therapeutic agent, SYSTEM

paravertebral facet

(zygapophyseal) joint (or

nerves innervating that joint)

with image guidance

(fluoroscopy or CT), lumbar or

sacral; single level

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64494

64495

64510

64520

64633

64634

64635

CPT Description

Injection(s), diagnostic or
therapeutic agent,
paravertebral facet
(zygapophyseal) joint (or
nerves innervating that joint)
with image guidance

(fluoroscopy or CT), lumbar or

sacral; second level (List
separately in addition to code
for primary procedure)

Injection(s), diagnostic or
therapeutic agent,
paravertebral facet
(zygapophyseal) joint (or
nerves innervating that joint)
with image guidance

(fluoroscopy or CT), lumbar or

sacral; third and any
additional level(s) (List
separately in addition to code
for primary procedure)

Injection, anesthetic agent;
stellate ganglion (cervical
sympathetic)

Injection, anesthetic agent;
lumbar or thoracic
(paravertebral sympathetic)

Destruction by neurolytic
agent, paravertebral facet
joint nerve(s), with imaging
guidance (fluoroscopy or CT);
cervical or thoracic, single
facet joint

Destruction by neurolytic
agent, paravertebral facet
joint nerve(s), with imaging
guidance (fluoroscopy or CT);
cervical or thoracic, each
additional facet joint (List
separately in addition to code
for primary procedure)

Destruction by neurolytic
agent, paravertebral facet
joint nerve(s), with imaging
guidance (fluoroscopy or CT);
lumbar or sacral, single facet
joint

CPT Group

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64636

64640

72285

72295

95971

L8680

L8681

L8682

L8683

CPT Description

Destruction by neurolytic
agent, paravertebral facet
joint nerve(s), with imaging
guidance (fluoroscopy or CT);
lumbar or sacral, each
additional facet joint (List
separately in addition to code
for primary procedure)

Destruction by neurolytic
agent; other peripheral nerve
or branch

Discography, cervical or
thoracic, radiological
supervision and interpretation

Discography, lumbar,
radiological supervision and
interpretation

Electronic analysis of
implanted neurostimulator
pulse generator/transmitter
(eg, contact group(s],
interleaving, amplitude, pulse
width, frequency [Hz], on/off
cycling, burst, magnet mode,
dose lockout, patient
selectable parameters,
responsive neurostimulation,
detection algorithms, closed
loop parameters, and passive
parameters) by physician or
other qualified health care
professional; with simple
spinal cord or peripheral nerve
(eg, sacral nerve)
neurostimulator pulse
generator/transmitter
programming by physician or
other qualified health care
professional

Implantable neurostimulator
electrode, each

Patient programmer (external)
for use with implantable
programmable neurostimulator
pulse generator, replacement
only

Implantable neurostimulator
radiofrequency receiver

Radiofrequency transmitter
(external) for use with
implantable neurostimulator
radiofrequency receiver

CPT Group

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

MEDICINE - NEUROLOGY
AND NEURO

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

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

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

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

L8685

L8686

L8687

L8688

95972

64479

64480

CPT Description

Implantable neurostimulator
pulse generator, single array,
rechargeable, includes
extension

Implantable neurostimulator
pulse generator, single array,
nonrechargeable, includes
extension

Implantable neurostimulator
pulse generator, dual array,
rechargeable, includes
extension

Implantable neurostimulator
pulse generator, dual array,
nonrechargeable, includes
extension

Electronic analysis of
implanted neurostimulator
pulse generator/transmitter
(eg, contact group(s],
interleaving, amplitude, pulse
width, frequency [Hz], on/off
cycling, burst, magnet mode,
dose lockout, patient
selectable parameters,
responsive neurostimulation,
detection algorithms, closed
loop parameters, and passive
parameters) by physician or
other qualified health care
professional; with complex

spinal cord or peripheral nerve

(eg, sacral nerve)
neurostimulator pulse
generator/transmitter
programming by physician or
other qualified health care
professional

Injection(s), anesthetic agent
(s) and/or steroid;
transforaminal epidural, with
imaging guidance (fluoroscopy
or CT), cervical or thoracic,
single level

Injection(s), anesthetic agent
(s) and/or steroid;
transforaminal epidural, with
imaging guidance (fluoroscopy
or CT), cervical or thoracic,
each additional level (List
separately in addition to code
for primary procedure)

CPT Group

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

MEDICINE - NEUROLOGY
AND NEURO

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64483

62287

62326

J0593

J1429

0071T

0100T

CPT Description CPT Group

Injection(s), anesthetic agent | SURGERY - NERVOUS
(s) and/or steroid; SYSTEM
transforaminal epidural, with

imaging guidance (fluoroscopy

or CT), lumbar or sacral, single

level
Decompression procedure, SURGERY - NERVOUS
percutaneous, of nucleus SYSTEM

pulposus of intervertebral
disc, any method utilizing
needle based technique to
remove disc material under
fluoroscopic imaging or other
form of indirect visualization,
with discography and/or
epidural injection(s) at the
treated level(s), when
performed, single or multiple
levels, lumbar

Injection(s), including SURGERY - NERVOUS
indwelling catheter SYSTEM
placement, continuous

infusion or intermittent bolus,

of diagnostic or therapeutic
substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid,

other solution), not including
neurolytic substances,

interlaminar epidural or

subarachnoid, lumbar or sacral
(caudal); without imaging

guidance
Injection, lanadelumab-flyo, 1 'HCPCS - DRUGS (NOT
mg (code may be used for ORAL)

Medicare when drug
administered under direct
supervision of a physician, not
for use when drug is self-
administered)

Injection, golodirsen, 10 mg HCPCS - DRUGS (NOT
ORAL)

Focused ultrasound ablation of  CATEGORY Il CODES
uterine leiomyomata,

including MR guidance; total

leiomyomata volume less than

200 cc of tissue

Placement of a CATEGORY III CODES
subconjunctival retinal

prosthesis receiver and pulse

generator, and implantation of

intra-ocular retinal electrode

array, with vitrectomy

Prior Auth
Required?

NON-COV

NON-COV

YES

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/13/2019

06/04/2020

03/11/2024

03/11/2024

PA Term PA

Date Exception Variance Detail

12/31/2078  Other

12/31/2078  Other

12/31/2078  Other

12/31/2078

12/31/2078

12/31/2078

12/31/2078

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0101T

01027

90678

90999

81257

81243

81329

D6088

D7922

D6087

D6084

CPT Description

Extracorporeal shock wave
involving musculoskeletal
system, not otherwise
specified

Extracorporeal shock wave
performed by a physician,
requiring anesthesia other
than local, and involving the
lateral humeral epicondyle

Respiratory syncytial virus
vaccine, preF, subunit,
bivalent, for intramuscular use

Unlisted dialysis procedure,
inpatient or outpatient

HBA1/HBA2 (alpha globin 1
and alpha globin 2) (eg, alpha
thalassemia, Hb Bart hydrops
fetalis syndrome, HbH
disease), gene analysis;
common deletions or variant
(eg, Southeast Asian, Thai,
Filipino, Mediterranean,
alpha3.7, alpha4.2, alpha20.5,
Constant Spring)

FMR1 (fragile X messenger
ribonucleoprotein 1) (eg,
fragile X syndrome, X-linked
intellectual disability [XLID])
gene analysis; evaluation to
detect abnormal (eg,
expanded) alleles

SMN1 (survival of motor neuron
1, telomeric) (eg, spinal
muscular atrophy) gene
analysis; dosage/deletion
analysis (eg, carrier testing),
includes SMN2 (survival of
motor neuron 2, centromeric)
analysis, if performed

implant supported crown -
titanium and titanium alloys

placement of intra-socket
biological dressing to aid in
hemostasis or clot
stabilization, per site

implant supported crown -
noble alloys

implant supported crown -
porcelain fused to titanium
and titanium alloys

CPT Group Prior Auth

Required?
CATEGORY Il CODES NON-COV
CATEGORY Il CODES NON-COV
MEDICINE - VACCINES, NO
TOXOIDS
MEDICINE - DIALYSIS NON-COV
PATH & LAB - CHEMISTRY NO
PATH & LAB - CHEMISTRY NO
PATH & LAB - NO
CYTOGENETIC STUDI
HCPCS - DENTAL NON-COV
HCPCS - DENTAL NON-COV
HCPCS - DENTAL NON-COV
HCPCS - DENTAL NON-COV

PA Eff
Date

03/11/2024

03/11/2024

01/01/2023

12/27/2019

08/25/2022

08/25/2022

08/25/2022

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/31/2078

12/31/2078

01/01/2023

12/31/2078

08/25/2022

08/25/2022

08/25/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Variance Detail Service Partner Detail

For members > 60 years old and
pregnant individuals at 32 through 36
weeks gestational age

CHIP Perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate newborn

CHIP Perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate newborn

CHIP Perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate newborn

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D6086

D6082

D6083

D1551

D1552

D1553

D7993

D7994

D1701

D1702

D1703

D1704

D1705

D1706

D1707

D1708

D1709

D1710

D1711

D1712

CPT Description

implant supported crown -
predominantly base alloys

implant supported crown -
porcelain fused to
predominantly base alloys

implant supported crown -
porcelain fused to noble alloys

re-cement or re-bond bilateral
space maintainer - maxillary

re-cement or re-bond bilateral
space maintainer - mandibular

re-cement or re-bond
unilateral space maintainer -
per quadrant

surgical placement of
craniofacial implant - extra
oral

surgical placement: zygomatic
implant

Pfizer-BioNTech Covid-19
vaccine administration - first
dose

Pfizer-BioNTech Covid-19
vaccine administration -
second dose

Moderna Covid-19 vaccine
administration - first dose

Moderna Covid-19 vaccine
administration - second dose

AstraZeneca Covid-19 vaccine
administration - first dose

AstraZeneca Covid-19 vaccine
administration - second dose

Janssen Covid-19 vaccine
administration

Pfizer-BioNTech Covid-19
vaccine administration-third
dose

Pfizer-BioNTech Covid-19
vaccine administration-booster
dose

Moderna Covid-19 vaccine
administration-third dose

Moderna Covid-19 vaccine
administration-booster dose

Janssen Covid-19 vaccine
administration-booster dose

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

DENTAL

DENTAL

DENTAL
DENTAL
DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

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

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

01/01/2021

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

01/01/2022

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

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

PA
Exception

Variance Detail

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D1713

D1714

D7509

D7956

D7957

D6106

D6107

D0804

D0803

D0802

D0801

D0389

D0388

D0387

D0374

D0373

CPT Description

Pfizer-BioNTech Covid-19
vaccine administration tris-
sucrose pediatric-first dose
Pfizer-BioNTech Covid-19
vaccine administration tris-
sucrose pediatric-second dose

marsupialization of

odontogenic cyst

guided tissue regeneration,
edentulous area - resorbable

barrier, per site

guided tissue regeneration,
edentulous area - non-
resorbable barrier, per site

guided tissue regeneration -
resorbable barrier, per implant

guided tissue regeneration -
non-resorbable barrier, per

implant

3D facial surface scan -

indirect

3D facial surface scan - direct

3D dental surface scan -

indirect

3D dental surface scan - direct

intraoral tomosynthesis-
periapical radiographic image -
image capture only

intraoral tomosynthesis -
bitewing radiographic image -
image capture only

intraoral tomosynthesis -

comprehensive series of
radiographic images - image

capture only

intraoral tomosynthesis -
periapical radiographic image

intraoral tomosynthesis -
bitewing radiographic image

CPT Group

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL
HCPCS - DENTAL-
Radiographs

HCPCS - DENTAL-
Radiographs

HCPCS - DENTAL-
Radiographs

HCPCS - DENTAL-
Radiographs

HCPCS - DENTAL-
Radiographs

HCPCS - DENTAL-
Radiographs

HCPCS - DENTAL-
Radiographs
HCPCS - DENTAL-

Radiographs

HCPCS - DENTAL-
Radiographs

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

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term

Date

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

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D0372

D9957

D9956

D9955

D9954

D9939

D9938

D7939

D7284

D6089

D2991

D2989

D2976

D1301

D0396

J9324

J9321

J9286

J9052

CPT Description

intraoral tomosynthesis -
comprehensive series of
radiographic images

screening for sleep related
breathing disorders

administration of home sleep
apnea test

oral appliance therapy (OAT)
titration visit

fabrication and delivery of oral
appliance therapy (OAT)
morning repositioning device

placement of a custom
removable clear plastic
temporary aesthetic appliance

fabrication of a custom
removable clear plastic
temporary aesthetic appliance

indexing for osteotomy using
dynamic robotic assisted or
dynamic navigation

excisional biopsy of minor
salivary glands

accessing and retorquing loose
implant screw - per screw

application of hydroxyapatite
regeneration medicament -
per tooth

excavation of a tooth resulting
in the determination of non-
restorability

band stabilization - per tooth
immunization counseling

3D printing of a 3D dental
surface scan

Injection, pemetrexed
(Pemrydi RTU), 10 mg

Injection, epcoritamab-bysp,
0.16 mg

Injection, glofitamab-gxbm,
2.5mg

Injection, carmustine
(Accord), not therapeutically
equivalent to J9050, 100 mg

HCPCS

CPT Group

- DENTAL-

Radiographs

HCPCS-DENTAL-Tests and

Lab

HCPCS-DENTAL-Tests and

Lab
HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

- DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

HCPCS-DENTAL-
Orthodontic

HCPCS-DENTAL-Office

Visits

HCPCS-DENTAL-
Radiographs

HCPCS -

ORAL)

HCPCS -

HCPCS -

ORAL)

HCPCS -

ORAL)

DRUGS (NOT

CHEMO DRUGS

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

NO

NO

NO

NO

PA Eff
Date

01/01/2023

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

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

12/31/2078

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

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

Other

Other

Other

Other

Variance Detail

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Service Partner Detail



LOB CPT

CHIP-
PERINATE

C9795

CHIP-
PERINATE

0865T

CHIP-
PERINATE

0785T

CHIP-
PERINATE

0784T

CHIP-
PERINATE

75580

CHIP-
PERINATE

CHIP-
PERINATE

G9888

G9887

CHIP-
PERINATE

G9886

CPT Description

Stereotactic body radiation
therapy, treatment delivery,
per fraction to 1 or more
lesions, including image
guidance and real-time
positron emissions-based
delivery adjustments to 1 or
more lesions, entire course not
to exceed 5 fractions

Quantitative magnetic
resonance image (MRI) analysis
of the brain with comparison
to prior magnetic resonance
(MR) study(ies), including
lesion identification,
characterization, and
quantification, with brain
volume(s) quantification
and/or severity score, when
performed, data preparation
and transmission,
interpretation and report,
obtained without diagnostic
MRI examination of the brain
during the same session

Revision or removal of
neurostimulator electrode
array, spinal, with integrated
neurostimulator

Insertion or replacement of
percutaneous electrode array,
spinal, with integrated
neurostimulator, including
imaging guidance, when
performed

Noninvasive estimate of
coronary fractional flow
reserve (FFR) derived from
augmentative software
analysis of the data set from a
coronary computed
tomography angiography, with
interpretation and report by a
physician or other qualified
health care professional

Maintenance 5PCT WL from
baseline weight in months 7-12

Behavioral counseling for
diabetes prevention, distance
learning, 60 minutes

Behavioral counseling for
diabetes prevention, in-
person, group, 60 minutes

CPT Group

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 PA Eff
Required? Date

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

PA Term PA

Date Exception Variance Detail

01/01/2024  Other

01/01/2024  Carve Out

01/01/2024 Carve Out

01/01/2024 Carve Out

01/01/2024  Carve Out

01/01/2024

01/01/2024

01/01/2024

Service Partner Detail

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


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q5132

Q4304

Q4303

Q4302

Q4301

Q4300

Q4299

Q4298

Q4297

Q4296

Q4295

Q4294

Q4293

Q4292

Q4291

Q4289

Q4288

Q4287

Q4279

Q0518

Q0517

CPT Description

Injection, adalimumab-afzb
(Abrilada), biosimilar, 10 mg
GRAFIX PLUS, per sq cm
Complete AA, per sq cm
Complete ACA, per sq cm
Activate Matrix, per sq cm
Acesso TL, per sq cm
AmniCore Pro+, per sq cm
AmniCore Pro, per sq cm
Emerge Matrix, per sq cm
Rebound Matrix, per sq cm
Amnio Tri-Core Amniotic, per
sqcm

Amnio Quad-Core, per sq cm
Acesso DL, per sq cm
Lamellas, per sq cm

Lamellas XT, per sq cm
RevoShield+ Amniotic Barrier,
per sq cm

DermaBind CH, per sq cm

DermaBind DL, per sq cm

Vendaje AC, per sq cm

Pharmacy supplying fee for HIV

pre-exposure prophylaxis FDA-
approved prescription drug,
per 90-days

Pharmacy supplying fee for HIV

pre-exposure prophylaxis FDA-
approved prescription drug,
per 60-days

CPT Group

HCPCS - TEMP CODES

HCPCS - MED-SURG
SUPPLIES

HCPCS

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

TEMP CODES

- TEMP CODES

HCPCS -

HCPCS -

HCPCS -

HCPCS

HCPCS

TEMP CODES

TEMP CODES

TEMP CODES

- TEMP CODES

- TEMP CODES

Prior Auth
Required?

NO
NO
NO
NO
NO
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

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

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q0516

M1370

M1369

M1368

M1367

M1366

M1365

M1364

M1363

M1362

M1361

M1360

M1359

CPT Description

Pharmacy supplying fee for HIV
pre-exposure prophylaxis FDA-
approved prescription drug,

per 30-days

Rehabilitative support for
musculoskeletal care MIPS

value pathway

Quality care in mental health
and substance use disorders
MIPS value pathway

Prevention and treatment of
infectious disorders including
hepatitis C and HIV MIPS value

pathway

Quality care for the treatment
of ear, nose, and throat
disorders MIPS value pathway

Focusing on women's health
MIPS value pathway

Patient encounter during the
performance period with
hospice and palliative care

specialty code 17

Calculated 10-year ASCVD risk
score of GT EQU 20 percent
during the performance period

Patients who did not have a
follow-up assessment within
120 days of the index

assessment

Patients who died during the
measurement period

Suicide risk based on their
clinician's evaluation or a
clinician-rated tool

Suicidal ideation and/or
behavior symptoms based on

the C-SSRS

Index assessment during the
denominator period when the
suicidal ideation and/or
behavior symptoms or
increased suicide risk by
clinician determination occurs
and a non-zero C-SSRS score is

obtained

CPT Group

HCPCS - TEMP CODES

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

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1358

M1357

M1356

M1355

M1354

M1353

M1352

M1351

M1350

CPT Description

Patients who did not have a
reduction in suicidal ideation
and/or behavior upon follow-
up assessment within 120 days
of index assessment

Patients who had a reduction
in suicidal ideation and/or
behavior upon follow-up
assessment within 120 days of

index assessment

Patients who died during the
measurement period

Suicide risk based on their
clinician's evaluation or a
clinician-rated tool

Patients who did not have a
suicide safety plan initiated,
reviewed, or updated or
reviewed and updated in
collaboration with the patient
and their clinician (concurrent
or within 24 hours of clinical
encounter and within 120 days

after initiation)

Patients who did not have a
completed suicide safety plan
initiated, reviewed, or
updated in collaboration with
their clinician (concurrent or
within 24 hours of the index

clinical encounter)

Suicidal ideation and/or
behavior symptoms based on
the C-SSRS or equivalent

assessment

Patients who had a suicide
safety plan initiated,
reviewed, or updated and
reviewed and updated in
collaboration with the patient
and their clinician (concurrent
or within 24 hours of clinical
encounter and within 120 days

after initiation)

Patients who had a completed
suicide safety plan initiated,
reviewed, or updated in
collaboration with their
clinician (concurrent or within
24 hours of the index clinical

encounter)

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1349

M1348

M1347

M1346

M1345

M1344

M1343

M1342

M1341

M1340

M1339

CPT Description

Patients who did not have a
net increase in PAM score of at
least 3 points within 6 to 12
month period

Patients who achieved a net
increase in PAM score of at
least 6 points in a 6 to 12
month period (excellent)

Patients who achieved a net
increase in PAM score of at
least 3 pointsin a 6 to 12
month period (passing)

Patients who did not have a
net increase in PAM score of at
least 6 points within a 6 to 12
month period

Patients who had a baseline
PAM score and a second score
within 6 to 12 month of
baseline PAM score

Patients who did not have a
baseline PAM score and/or a
second score within 6 to 12
month of baseline PAM score

Patients who are at PAM level
4 at baseline or patients who
are flagged with extreme
straight line response sets on
the PAM

Patients who died during the
performance period

Patients who did not have a
follow-up assessment or did
not have an assessment within
30 to 180 days after the index
assessment during the
performance period

Index assessment completed

using the 12-item WHODAS 2.0
or SDS during the denominator
identification period

Patients who had follow-up
assessment 30 to 180 days

after the index assessment
who demonstrated positive
improvement or maintenance
of functioning scores during

the performance period

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1338

M1337

M1336

M1335

M1334

M1333

M1332

M1331

M1330

M1329

M1328

CPT Description

Patients who had follow-up
assessment 30 to 180 days
after the index assessment
who did not demonstrate
positive improvement or
maintenance of functioning
scores during the performance
period

Acute PVD

Patients who were
appropriately evaluated during
the initial exam and were re-
evaluated no later than 2
weeks

Documentation of patient
reason(s) for not having a
follow-up exam (e.g.,
inadequate time for follow-up)

Patients with a post-operative
encounter of the eye with the
acute PVD within 2 weeks
before the initial encounter or
2 weeks after initial acute PVD
encounter

Acute vitreous hemorrhage

Patients who were not
appropriately evaluated during
the initial exam and/or who
were not re-evaluated within 2
weeks

Patients who were
appropriately evaluated during
the initial exam and were re-
evaluated no later than 8
weeks from initial exam

Documentation of patient
reason(s) for not having a
follow-up exam (e.g.,
inadequate time for follow-up)

Patients with a post-operative
encounter of the eye with the
acute PVD within 2 weeks
before the initial encounter or
8 weeks after initial acute PVD
encounter

Patients with a diagnosis of
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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1327

M1326

M1325

M1324

M1323

M1322

M1321

M1320

CPT Description

Patients who were not
appropriately evaluated during
the initial exam and/or who
were not re-evaluated within 8
weeks

Patients with a diagnosis of
hypotony

Patients who were not seen for
reasons documented by
clinician for patient or medical
reasons (e.g., inadequate time
for follow-up, patients who
received a prior intravitreal or
periocular steroid injection
within the last 6 months and
had a sub

Patients who had an
intravitreal or periocular
corticosteroid injection (e.g.,
triamcinolone, preservative-
free triamcinolone,
dexamethasone,
dexamethasone intravitreal
implant, or fluocinolone
intravitreal implant)

Patients seen within 7 weeks
following the date of injection
and are screened for elevated
intraocular pressure (IOP) with
tonometry with documented
IOP GT 25 mm Hg and a plan of
care was documented

Patients seen within 7 weeks
following the date of injection
and are screened for elevated
intraocular pressure (IOP) with
tonometry with documented
IOP EQU LT 25 mm Hg for
injected eye

Patients who were not seen
within 7 weeks following the
date of injection for follow-up
or who did not have a
documented IOP or no plan of
care documented if the IOP
was GT 25 mm Hg

Patients who screened positive
for at least 1 of the 5 HRSNS

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1319

M1318

M1317

M1316

M1315

M1314

M1313

M1312

M1311

M1310

M1309

M1308

Patients who had documented
contact with a CSP for at least
one of their screened positive
HRSNS within 60 days after

CPT Description

screening

Patients who did not have
documented contact with a
CSP for at least one of their
screened positive HRSNS
within 60 days after screening
or documentation that there
was no contact with a CSP

Patients who are counseled on
connection with a CSP and

explicitly opt out

Current tobacco non-user

Colorectal cancer screening
results were not documented
and reviewed; reason not

otherwise specified

BMI not documented and no

reason is given

Tobacco screening not
performed or tobacco

cessation intervention not

provided during the

measurement period or in the

6 months prior to the
measurement period

Patient not screened for

tobacco use

Anaphylaxis due to the vaccine
on or before the date of the

encounter

Patient screened for tobacco
use and received tobacco
cessation intervention during
the measurement period or in
the 6 months prior to the

measurement period

(counseling, pharmacotherapy,
or both), if identified as a

tobacco user

Palliative care services

provided to patient any time
during the measurement

period

Influenza immunization was
not administered, reason not

given

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1307

M1306

M1305

M1304

M1303

M1302

M1301

M1300

M1299

M1298

CPT Description

Documentation stating the
patient has received or is
currently receiving palliative
or hospice care

Patient had anaphylaxis due to
the pneumococcal vaccine any
time during or before the
measurement period

Patient received any
pneumococcal conjugate or
polysaccharide vaccine on or
after their 19th birthday and
before the end of the
measurement period

Patient did not receive any
pneumococcal conjugate or
polysaccharide vaccine on or
after their 19th birthday and
before the end of the
measurement period

Hospice services provided to
patient any time during the
measurement period

Screening, diagnostic, film
digital or digital breast
tomosynthesis (3D)
mammography results
documented and reviewed

Patient identified as a tobacco
user received tobacco
cessation intervention during
the measurement period or in
the 6 months prior to the
measurement period
(counseling and/or
pharmacotherapy)

Influenza immunization was
not administered for reasons
documented by clinician (e.g.,
patient allergy or other
medical reasons, patient
declined or other patient
reasons, vaccine not available
or other system reasons)

Influenza immunization
administered or previously
received

Documentation of patient
pregnancy anytime during the
measurement period prior to
and including the current
encounter

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1297

M1296

M1295

M1294

M1293

M1292

M1291

M1290

M1289

CPT Description

BMI not documented due to
medical reason or patient
refusal of height or weight
measurement

BMI is documented within
normal parameters and no
follow-up plan is required

Patients with a diagnosis or
past history of total colectomy
or colorectal cancer

Normal blood pressure reading
documented, follow-up not
required

BMI is documented above
normal parameters and a
follow-up plan is documented

Patients 66 years of age and
older with at least one
claim/encounter for frailty
during the measurement
period and either one acute
inpatient encounter with a
diagnosis of advanced illness
or two outpatient,
observation, ED or nonacute
inpatient encounters on
different dates of service with
an advanced illness diagnosis
during the measurement
period or the year prior to the
measurement period

Patients 66 years of age and
older with at least one
claim/encounter for frailty
during the measurement
period and a dispensed
medication for dementia
during the measurement
period or the year prior to the
measurement period

Patient not eligible due to
active diagnosis of
hypertension

Patient identified as tobacco
user did not receive tobacco
cessation intervention during
the measurement period or in
the 6 months prior to the
measurement period
(counseling and/or
pharmacotherapy)

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

Prior Auth
Required?

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

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

Variance Detail Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1288

M1287

M1286

M1285

M1284

M1283

M1282

M1281

M1280

M1279

M1278

M1277

CPT Description

Documented reason for not
screening or recommending a
follow-up for high blood
pressure

BMI is documented below
normal parameters and a
follow-up plan is documented

BMI is documented as being
outside of normal parameters,
follow-up plan is not
completed for documented
medical reason

Screening, diagnostic, film,
digital or digital breast
tomosynthesis (3D)
mammography results were
not documented and reviewed,
reason not otherwise specified

Patients age 66 or older in
institutional special needs
plans (SNP) or residing in long-
term care with POS code 32,
33, 34, 54, or 56 for more than
90 consecutive days during the
measurement period

Patient screened for tobacco
use and identified as a tobacco
user

Patient screened for tobacco
use and identified as a tobacco
non-user

Blood pressure reading not
documented, reason not given

Women who had a bilateral
mastectomy or who have a
history of a bilateral
mastectomy or for whom there
is evidence of a right and a
left unilateral mastectomy

Elevated or hypertensive blood
pressure reading documented,
indicated follow-up not

documented, reason not given

Elevated or hypertensive blood
pressure reading documented,

and the indicated follow-up is

documented

Colorectal cancer screening
results documented and
reviewed

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1276

M1275

M1274

M1273

M1272

M1271

M1270

M1269

M1268

M1267

M1266

BMI documented outside
normal parameters, no follow-
up plan documented, no

CPT Description

reason given

Patients determined to be in
hospice were excluded from
month of evaluation and the
remainder of reporting period

Patients who were admitted to
a skilled nursing facility (SNF)
during the month of evaluation
were excluded from that

month

Patients who were admitted to
a skilled nursing facility (SNF)

within 1 year of dialysis

initiation according to the

CMS-2728 Form

Patients on any kidney or
kidney-pancreas transplant
waitlist as of the last day of

each month during the
measurement period

Patients with dementia at any
time prior to or during the

month

Patients not on any kidney or
kidney-pancreas transplant
waitlist as of the last day of

each month during the
measurement period

Receiving ESRD MCP dialysis
services by the provider on the
last day of the reporting

month

Patients on active status on
any kidney or kidney-pancreas
transplant waitlist as of the
last day of each month during
the measurement period

Patients not on any kidney or
kidney-pancreas transplant
waitlist or is not in active
status on any kidney or kidney-
pancreas transplant waitlist as
of the last day of each month
during the measurement

period

Patients admitted to a skilled

nursing facility (SNF)

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1265

M1264

M1263

M1262

M1261

M1260

M1259

M1258

M1257

M1256

M1255

M1254

CMS Medical Evidence Form
2728 for dialysis patients:

CPT Description

initial form completed

Patients age 75 or older on
their initiation of dialysis date

Patients in hospice on their
initiation of dialysis date or
during the month of evaluation

Patients who had a transplant
prior to initiation of dialysis

Patients who were on the
kidney or kidney-pancreas
waitlist prior to initiation of

dialysis

Patients who were not listed

on the kidney-pancreas

transplant waitlist or patients
who did not receive a living
donor transplant within the
first year following initiation

of dialysis

Patients listed on the kidney-
pancreas transplant waitlist or
who received a living donor
transplant within the first year
following initiation of dialysis

CVD risk assessment
performed, have a

documented calculated risk

score

CVD risk assessment not
performed or incomplete
(e.g., CVD risk assessment was
not documented), reason not

otherwise specified

Prior history of known CVD

Patients who have another
reason for visiting the clinic
[not prenatal or postpartum
care] and have a positive
pregnancy test but have not
established the clinic as an OB

provider (e.g., plan to

terminate the pregnancy or

seek prenatal services
elsewhere)

Patients who were deceased
when the HU survey reached

them

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1253

M1252

M1251

M1250

M1249

M1248

M1247

M1246

CPT Description

Patients who respond on the
patient experience HU survey
that they did not receive care
by the listed ambulatory
palliative care provider in the
last 60 days (disavowal)

Patients who did not complete
at least one of the four patient
experience HU survey items
and return the HU survey
within 60 days of the
ambulatory palliative care visit

Patients for whom a proxy
completed the entire HU
survey on their behalf for any
reason (no patient
involvement)

Patient responded as
"completely true” for the
question of "Patient felt heard
and understood by this
provider and team”

Patient responded "completely
true” for the question of
"Patient felt this provider and
team understood what is
important to me in my life"

Patient responded "completely
true" for the question of
"Patient felt this provider and
team saw me as a person, not
just someone with a medical
problem”

Patient responded "completely
true" for the question of
"Patient felt this provider and
team put my best interests
first when making
recommendations about my
care”

Patient provided a response
other than "completely true”
for the question of "Patient
felt this provider and team
understood what is important
to me in my life"

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1245

M1244

M1243

M1242

M1241

M1240

M1239

M1238

CPT Description

Patient provided a response
other than "completely true”
for the question of "Patient
felt this provider and team
saw me as a person, not just
someone with a medical
problem”

Patient provided a response
other than "completely true”
for the question of "Patient
felt this provider and team put
my best interests first when
making recommendations
about my care”

Patient provided a response
other than "completely true”
for the question of "Patient
felt heard and understood by
this provider and team"

Patient did not respond to the
question of "Patient felt this
provider and team understood
what is important to me in my
life"

Patient did not respond to the
question of "Patient felt this
provider and team saw me as a
person, not just someone with
a medical problem”

Patient did not respond to the
question of "Patient felt this
provider and team put my best
interests first when making
recommendations about my
care"

Patient did not respond to the
question of "Patient felt heard
and understood by this
provider and team”

Documentation that
administration of second
recombinant zoster vaccine
could not occur during the
performance period due to the
recommended 2 to 6 month
interval between doses (i.e,
first dose received after
October 31)

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1237

M1236

M1235

M1234

M1233

M1232

M1231

M1230

M1229

CPT Description

Patient reason for not

screening for food insecurity,

housing instability,

transportation needs, utility
difficulties, and interpersonal
safety (e.g., patient declined

or other patient reasons)
Baseline MRS GT 2

Documentation or patient
report of HCV antibody test or
HCV RNA test which occurred
prior to the performance

period

Patient has a reactive HCV

antibody test, and has a

follow-up HCV viral test that
does not detect HCV viremia

Patient does not receive HCV
antibody test or patient does
receive HCV antibody test but

results not documented,
reason not given

Patient receives HCV antibody

test with reactive result

Patient receives HCV antibody
test with nonreactive result

Patient has a reactive HCV
antibody test and does not
have a follow-up HCV viral
test, or patient has a reactive
HCV antibody test and has a
follow-up HCV viral test that
detects HCV viremia and is not
referred to a clinician who
treats HCV infection within 1
month and does not have HCV
treatment initiated within 3
months of the reactive HCV
antibody test, reason not given

Patient, who has a reactive
HCV antibody test, and has a
follow up HCV viral test that

detected HCV viremia, is

referred within 1 month of the
reactive HCV antibody test to
a clinician who treats HCV

infection

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1228

M1227

M1226

M1225

M1224

M1223

M1222

M1221

M1220

M1219

M1218

M1217

CPT Description

Patient, who has a reactive
HCV antibody test, and has a
follow up HCV viral test that
detected HCV viremia, has
HCV treatment initiated within
3 months of the reactive HCV
antibody test

Evidence-based therapy was
prescribed

I0P measurement not
documented, reason not
otherwise specified

Intraocular pressure (IOP)
reduced by a value of greater
than or equal to 20PCT from
the pre-intervention level

Intraocular pressure (I0OP)
reduced by a value less than
20PCT from the pre-
intervention level

Glaucoma plan of care
documented

Glaucoma plan of care not
documented, reason not
otherwise specified

Dilated retinal eye exam with
interpretation by an
ophthalmologist or optometrist
or artificial intelligence (Al)
interpretation documented
and reviewed; without
evidence of retinopathy

Dilated retinal eye exam with
interpretation by an
ophthalmologist or optometrist
or artificial intelligence (Al)
interpretation documented
and reviewed; with evidence
of retinopathy

Anaphylaxis due to the vaccine
on or before the date of the
encounter

Patient has COPD symptoms
(e.g., dyspnea, cough/sputum,
wheezing)

Documentation of system
reason(s) for not documenting
and reviewing spirometry
results (e.g., spirometry
equipment not available at the
time of the encounter)

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1216

M1215

M1214

M1213

M1212

M1211

L5926

L5615

L3161

J9334

J9333

J3401

J2799

CPT Description

No spirometry results with
confirmed airflow obstruction
FEV1/FVC LT 70PCT )
documented and/or no
spirometry performed with
results documented during the
encounter

Documentation of medical
reason(s) for not documenting
and reviewing spirometry
results (e.g., patients with
dementia or tracheostomy)

Spirometry results with
confirmed airflow obstruction
(FEV1/FVC LT 70PCT)
documented and reviewed

No history of spirometry
results with confirmed airflow
obstruction (FEV1/FVC LT
70PCT ) and present
spirometry is GT EQU 70PCT

Hemoglobin A1c level is
missing, or was not performed
during the measurement
period (12 months)

Most recent hemoglobin A1c
level GT 9.0PCT

Addition to lower extremity
prosthesis, endoskeletal, knee
disarticulation, above knee,
hip disarticulation, positional
rotation unit, any type

Addition, endoskeletal knee-
shin system, 4 bar linkage or
multiaxial, fluid swing and
stance phase control

Foot, adductus positioning
device, adjustable

Injection, efgartigimod alfa, 2
mg and hyaluronidase-qvfc

Injection, rozanolixizumab-
noli, 1 mg

Beremagene geperpavec-svdt
for topical administration,
containing nominal 5 x 10LT
supGT 9LT /supGT PFU/ml
vector genomes, per 0.1 ml

Injection, risperidone (Uzedy),
1 mg

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - ORTHOTIC
PROCEDURES

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

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J2679

J2508

J2404

J1939

J1596

J1413

J1412

J1304

J1105

J0799

J0751

J0688

J0402

J0391

J0217

J0184

CPT Description

Injection, fluphenazine HCl,
1.25 mg

Injection, pegunigalsidase
alfa-iwxj, 1 mg

Injection, nicardipine, 0.1 mg

Injection, bumetanide, 0.5 mg

Injection, glycopyrrolate, 0.1
mg

Injection, delandistrogene
moxeparvovec-rokl, per
therapeutic dose

Injection, valoctocogene
roxaparvovec-rvox, per ml,
containing nominal 2 x 10LT
supGT 13LT /supGT vector
genomes

Injection, tofersen, 1 mg

Dexmedetomidine, oral, 1 mcg

FDA-approved prescription
drug, only for use as HIV pre-
exposure prophylaxis (not for
use as treatment of HIV), not
otherwise classified

Emtricitabine 200 mg and
tenofovir alafenamide 25 mg,
oral, FDA-approved
prescription, only for use as
HIV pre-exposure prophylaxis
(not for use as treatment of
HIV)

Injection, cefazolin sodium
(Hikma), not therapeutically
equivalent to J0690, 500 mg

Injection, aripiprazole (Abilify
Asimtufii), 1 mg

Injection, artesunate, 1 mg

Injection, velmanase alfa-tycv,
1 mg

Injection, amisulpride, 1 mg

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS
ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

CPT Group

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS ( NOT

DRUGS ( NOT

DRUGS ( NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0146

G0140

G0137

G0136

G0024

G0023

G0022

CPT Description

Principal illness navigation-
peer support, additional 30
minutes per calendar month
(list separately in addition to

G0140)

Principal illness navigation-
peer support by certified or
trained auxiliary personnel

under the direction of a

physician or other

practitioner, including a
certified peer specialist, 60
minutes per calendar month,
in the following activities:

Intensive outpatient services,
weekly bundle, minimum of 9
services over a 7 contiguous
day period, which can include:

Administration of a

standardized, evidence-based
social determinants of health
risk assessment tool, 5 to 15

minutes

Principal illness navigation
services, additional 30 minutes
per calendar month (list
separately in addition to

G0023)

Principal illness navigation
services by certified or trained
auxiliary personnel under the
direction of a physician or
other practitioner, including a
patient navigator, 60 minutes
per calendar month, in the

following activities:

Community health integration
services, each additional 30
minutes per calendar month
(list separately in addition to

G0019)

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

Prior Auth
Required?

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

PA Term
Date

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 CPT

CHIP- G0019
PERINATE

CHIP- G0018
PERINATE

CHIP- G0017
PERINATE

CHIP- G0013
PERINATE

CHIP- G0012
PERINATE

CPT Description

Community health integration
services performed by
certified or trained auxiliary
personnel, including a
community health worker,
under the direction of a
physician or other
practitioner, 60 minutes per
calendar month, in the
following activities to address
social determinants of health
(SDOH) need(s) that are
significantly limiting the
ability to diagnose or treat
problem(s) addressed in an
initiating visit:

Psychotherapy for crisis
furnished in an applicable site
of service (any place of service
at which the nonfacility rate
for psychotherapy for crisis
services applies, other than
the office setting); each
additional 30 minutes (list
separately in addition to code
for primary service)

Psychotherapy for crisis
furnished in an applicable site
of service (any place of service
at which the nonfacility rate
for psychotherapy for crisis
services applies, other than
the office setting); first 60
minutes

Individual counseling for pre-
exposure prophylaxis (PrEP) by
clinical staff to prevent human
immunodeficiency virus (HIV),
includes: HIV risk assessment
(initial or continued
assessment of risk), HIV risk
reduction and medication
adherence

Injection of pre-exposure
prophylaxis (PrEP) drug for HIV
prevention, under skin or into
muscle

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

NO

NO

NO

NO

NO

PA Eff PA Term PA

Date Date Exception S b e

01/01/2024 01/01/2024

01/01/2024 01/01/2024

01/01/2024 1 01/01/2024

01/01/2024 01/01/2024

01/01/2024 01/01/2024

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0011

E3000

E1301

E0735

E0734

E0733

EQ732

E0682

E0681

E0680

E0679

E0678

E0530

CPT Description

Individual counseling for pre-

CPT Group

HCPCS - PROC/PROF

exposure prophylaxis (PrEP) by | SERVICES (TE

physician or qualified health
care professional (QHP) to
prevent human
immunodeficiency virus (HIV),
includes HIV risk assessment
(initial or continued
assessment of risk HIV risk
reduction and medication
adherence, 15 to 30 minutes

Speech volume modulation
system, any type, including all
components and accessories

Whirlpool tub, walk-in,
portable

Noninvasive vagus nerve
stimulator

External upper limb tremor
stimulator of the peripheral
nerves of the wrist

Transcutaneous electrical
nerve stimulator for electrical
stimulation of the trigeminal
nerve

Cranial electrotherapy
stimulation (CES) system, any
type

Nonpneumatic sequential
compression garment, full arm

Nonpneumatic compression
controller without calibrated
gradient pressure

Nonpneumatic compression
controller with sequential
calibrated gradient pressure

Nonpneumatic sequential
compression garment, half leg

Nonpneumatic sequential
compression garment, full leg

Electronic positional
obstructive sleep apnea
treatment, with sensor,
includes all components and
accessories, any type

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - DME

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

E0493

E0492

C9794

C9793

C7903

C7560

CPT Description

Oral device/appliance for
neuromuscular electrical
stimulation of the tongue
muscle, used in conjunction
with the power source and
control electronics unit,
controlled by phone
application, 90-day supply

Power source and control
electronics unit for oral
device/appliance for
neuromuscular electrical
stimulation of the tongue
muscle, controlled by phone
application

Therapeutic radiology
simulation-aided field setting;
complex, including acquisition
of PET and CT imaging data
required for
radiopharmaceutical-directed
radiation therapy treatment
planning (i.e., modeling)

3D predictive model

CPT Group

HCPCS - DME

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -

generation for preplanning of a OUTPATIENT PP

cardiac procedure, using data
from cardiac computed
tomographic angiography with
report

Group psychotherapy service
for diagnosis, evaluation, or
treatment of a mental health
or substance use disorder
provided remotely by hospital
staff who are licensed to
provide mental health services
under applicable state law(s),
when the patient is in their
home, and there is no
associated professional service

Endoscopic retrograde
cholangiopancreatography
(ERCP) with removal of foreign
body(ies) or stent(s) from
biliary/pancreatic duct(s) and
endoscopic cannulation of
papilla with direct
visualization of
pancreatic/common bile duct

(s)

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

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

PA Term
Date

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



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- C7558 Catheter placement in HCPCS - C CODES - NO 01/01/2024 01/01/2024

PERINATE coronary artery(s) for coronary  OUTPATIENT PP
angiography, including
intraprocedural injection(s) for
coronary angiography, imaging
supervision and interpretation
with right and left heart
catheterization including
intraprocedural injection(s) for
left ventriculography, when
performed, catheter
placement(s) in bypass graft(s)
(internal mammary, free
arterial, venous grafts) with
bypass graft angiography with
pharmacologic agent
administration (eg, inhaled
nitric oxide, intravenous
infusion of nitroprusside,
dobutamine, milrinone, or
other agent) including
assessing hemodynamic
measurements before, during,
after and repeat
pharmacologic agent
administration, when
performed

CHIP- C7557 Catheter placement in HCPCS - C CODES - NO 01/01/2024 01/01/2024

PERINATE coronary artery(s) for coronary OUTPATIENT PP
angiography, including
intraprocedural injection(s) for
coronary angiography, imaging
supervision and interpretation
with left heart catheterization
including intraprocedural
injection(s) for left
ventriculography, when
performed and intraprocedural
coronary fractional flow
reserve (FFR) with 3D
functional mapping of color-
coded FFR values for the
coronary tree, derived from
coronary angiogram data, for
real-time review and
interpretation of possible
atherosclerotic stenosis(es)
intervention



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C7556

C1604

C1603

C1602

C1601

C1600

A9609

A9608

A7023

A6610

A6609

A6608

CPT Description

Bronchoscopy, rigid or
flexible, with bronchial
alveolar lavage and

transendoscopic endobronchial

ultrasound (EBUS) during
bronchoscopic diagnostic or
therapeutic intervention(s) for
peripheral lesion(s), including
fluoroscopic guidance, when
performed

Graft, transmural transvenous
arterial bypass (implantable),
with all delivery system
components

Retrieval device, insertable,
laser (used to retrieve
intravascular inferior vena
cava filter)

Orthopedic/device/drug
matrix/absorbable bone void
filler, antimicrobial-eluting
(implantable)

Endoscope, single-use (i.e.,
disposable), pulmonary,
imaging/illumination device
(insertable)

Catheter, transluminal
intravascular lesion
preparation device, bladed,
sheathed (insertable)

Fludeoxyglucose F18, up to 15
mCi

Flotufolastat F18, diagnostic, 1

mCi

Mechanical allergen particle
barrier/inhalation filter,
cream, nasal, topical

Gradient compression
stocking, below knee, 18-30
mm Hg, custom, each

Gradient compression
bandaging supply, not
otherwise specified

Gradient compression
bandaging supply, tubular
protective absorption padded
layer, per linear yd, any
width, each

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

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6607

A6606

A6605

A6604

A6603

A6602

A6601

A6600

A6599

A6598

A6597

A6596

A6595

CPT Description

Gradient compression
bandaging supply, tubular
protective absorption layer,
per linear yd, any width, each

Gradient compression
bandaging supply, padded
textile, per linear yd, any
width, each

Gradient compression
bandaging supply, padded
foam, per linear yd, any
width, each

Gradient compression
bandaging supply, low density
flat foam sheet, per 250 sq
cm, each

Gradient compression
bandaging supply, low density
channel foam sheet, per 250
sq cm, each

Gradient compression
bandaging supply, high density
foam roll for bandage, per
linear yd, any width, each

Gradient compression
bandaging supply, high density
foam pad, any size or shape,
each

Gradient compression
bandaging supply, high density
foam sheet, per 250 sq cm,
each

Gradient compression bandage
roll, inelastic short stretch,
per linear yd, any width, each

Gradient compression bandage
roll, elastic medium stretch,
per linear yd, any width, each

Gradient compression bandage
roll, elastic long stretch, linear
yd, any width, each

Gradient compression
bandaging supply, conforming
gauze, per linear yd, any
width, each

Gradient compression
bandaging supply, bandage
liner, upper extremity, any
size or length, 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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6594

A6593

A6589

A6588

A6587

A6586

A6585

A6584

A6583

A6582

A6581

A6580

A6579

A6578

A6577

A6576

A6575

A6574

CPT Description

Gradient compression
bandaging supply, bandage
liner, lower extremity, any
size or length, each

Accessory for gradient
compression garment or wrap
with adjustable straps, not
otherwise specified

Gradient pressure wrap with
adjustable straps, bra, each

Gradient pressure wrap with
adjustable straps, arm, each

Gradient pressure wrap with
adjustable straps, foot, each

Gradient pressure wrap with
adjustable straps, full leg,
each

Gradient pressure wrap with
adjustable straps, above knee,
each

Gradient compression wrap
with adjustable straps, not
otherwise specified

Gradient compression wrap
with adjustable straps, below
knee, 30-50 mm Hg, each

Gradient compression
gauntlet, each

Gradient compression glove,
each

Gradient compression glove,
custom, heavy weight, each

Gradient compression glove,
custom, medium weight, each

Gradient compression arm
sleeve, each

Gradient compression arm
sleeve, custom, heavy weight,
each

Gradient compression arm
sleeve, custom, medium
weight, each

Gradient compression arm
sleeve and glove combination,
each

Gradient compression arm
sleeve and glove combination,
custom, 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

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

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

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

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6573

A6572

A6571

A6570

A6569

A6568

A6567

A6566

A6565

A6564

A6563

A6562

A6561

A6560

A6559

A6558

CPT Description

Gradient compression
garment, toe caps, custom,
each

Gradient compression
garment, toe caps, each

Gradient compression
garment, genital region,
custom, each

Gradient compression
garment, genital region, each

Gradient compression
garment, torso/shoulder,
custom, each

Gradient compression
garment, torso and shoulder,
each

Gradient compression
garment, neck/head, custom,
each

Gradient compression
garment, neck/head, each

Gradient compression
gauntlet, custom, each

Gradient compression
stocking, waist length, 40 mm
Hg or greater, custom, each

Gradient compression
stocking, waist length, 30-40
mm Hg, custom, each

Gradient compression
stocking, waist length, 18-30
mm Hg, custom, each

Gradient compression
stocking, full length/chap
style, 40 mm Hg or greater,
custom, each

Gradient compression
stocking, full length/chap
style, 30-40 mm Hg, custom,
each

Gradient compression
stocking, full length/chap
style, 18-30 mm Hg, custom,
each

Gradient compression
stocking, thigh length, 40 mm
Hg or greater, custom, 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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6557

A6556

A6555

A6554

A6553

A6552

A6529

A6528

A6527

A6526

A6525

A6524

A6523

A6522

A6521

CPT Description

Gradient compression
stocking, thigh length, 30-40
mm Hg, custom, each

Gradient compression
stocking, thigh length, 18-30
mm Hg, custom, each

Gradient compression
stocking, below knee, 40 mm
Hg or greater, custom, each

Gradient compression
stocking, below knee, 40 mm
Hg or greater, each

Gradient compression
stocking, below knee, 30-40
mm Hg, custom, each

Gradient compression
stocking, below knee, 30-40
mm Hg, each

Gradient compression
garment, bra, for nighttime
use, custom, each

Gradient compression
garment, bra, for nighttime
use, each

Gradient compression
garment, full leg and foot,
padded, for nighttime use,
custom, each

Gradient compression
garment, full leg and foot,
padded, for nighttime use,
each

Gradient compression
garment, lower leg and foot,
padded, for nighttime use,
custom, each

Gradient compression
garment, lower leg and foot,
padded, for nighttime use,
each

Gradient compression
garment, arm, padded, for
nighttime use, custom, each

Gradient compression
garment, arm, padded, for
nighttime use, each

Gradient compression
garment, glove, padded, for
nighttime use, custom, 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

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6520

A4542

A4541

A4540

A4468

A4457

A4287

0866T

08641

0863T

CPT Description

Gradient compression
garment, glove, padded, for
nighttime use, each

Supplies and accessories for
external upper limb tremor
stimulator of the peripheral
nerves of the wrist

Monthly supplies for use of
device coded at E0733

Distal transcutaneous
electrical nerve stimulator,
stimulates peripheral nerves of
the upper arm

Exsufflation belt, includes all
supplies and accessories

Enema tube, with or without
adapter, any type,
replacement only, each

Disposable collection and
storage bag for breast milk,
any size, any type, each

Quantitative magnetic
resonance image (MRI) analysis
of the brain with comparison
to prior magnetic resonance
(MR) study(ies), including
lesion detection,
characterization, and
quantification, with brain
volume(s) quantification
and/or severity score, when
performed, data preparation
and transmission,
interpretation and report,
obtained with diagnostic MRI
examination of the brain (List
separately in addition to code
for primary procedure)

Low-intensity extracorporeal
shock wave therapy involving
corpus cavernosum, low
energy

Relocation of pulse generator
for wireless cardiac stimulator
for left ventricular pacing,
including device interrogation
and programming; transmitter
component only

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

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT
CHIP- 0862T
PERINATE
CHIP- 0860T
PERINATE
CHIP- 0859T
PERINATE
CHIP- 0858T
PERINATE
CHIP- 0857T
PERINATE
CHIP- 0856T
PERINATE

CPT Description

Relocation of pulse generator
for wireless cardiac stimulator

for left ventricular pacing,

including device interrogation

and programming; battery
component only

Noncontact near-infrared
spectroscopy (eg, for
measurement of
deoxyhemoglobin,

oxyhemoglobin, and ratio of

tissue oxygenation), for
screening for peripheral
arterial disease, including

provocative maneuvers, image
acquisition, interpretation,
and report, one or both lower

extremities

Noncontact near-infrared
spectroscopy (eg, for
measurement of
deoxyhemoglobin,

oxyhemoglobin, and ratio of

tissue oxygenation), other
than for screening for

peripheral arterial disease,

image acquisition,
interpretation, and report;

each additional anatomic site
(List separately in addition to
code for primary procedure)

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Externally applied transcranial |CATEGORY Il CODES

magnetic stimulation with

concomitant measurement of
evoked cortical potentials with

automated report

Opto-acoustic imaging, breast,  CATEGORY Il CODES

unilateral, including axilla

when performed, real-time
with image documentation,

augmentative analysis and
report (List separately in

addition to code for primary

procedure)
Digitization of glass

microscope slides for electron
microscopy, diagnostic (List
separately in addition to code

for primary procedure)

CATEGORY Il CODES

Prior Auth PA Eff
Required? Date

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

PA Term
Date

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0855T

0854T

0853T

0852T

0851T

0850T

0849T

CPT Description CPT Group

Digitization of glass CATEGORY Il CODES
microscope slides for bone

marrow, smear interpretation

(List separately in addition to

code for primary procedure)

Digitization of glass CATEGORY Il CODES
microscope slides for blood

smear, peripheral,

interpretation by physician

with written report (List

separately in addition to code

for primary procedure)

Digitization of glass CATEGORY Il CODES
microscope slides for

morphometric analysis, in situ

hybridization (quantitative or

semiquantitative), manual, per

specimen; each multiplex

probe stain procedure (List

separately in addition to code

for primary procedure)

Digitization of glass CATEGORY Il CODES
microscope slides for

morphometric analysis, in situ

hybridization (quantitative or

semiquantitative), manual, per

specimen; each additional

single probe stain procedure

(List separately in addition to

code for primary procedure)

Digitization of glass CATEGORY Il CODES
microscope slides for

morphometric analysis, in situ

hybridization (quantitative or

semiquantitative), manual, per

specimen; initial single probe

stain procedure (List

separately in addition to code

for primary procedure)

Digitization of glass CATEGORY Il CODES
microscope slides for in situ

hybridization (eg, FISH), per

specimen; each multiplex

probe stain procedure (List

separately in addition to code

for primary procedure)

Digitization of glass CATEGORY IIl CODES
microscope slides for in situ

hybridization (eg, FISH), per

specimen; each additional

single probe stain procedure

(List separately in addition to

code for primary procedure)

Prior Auth
Required?

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

PA Term
Date

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0848T

0847T

0846T

0845T

0844T

0843T

CPT Description

Digitization of glass
microscope slides for in situ
hybridization (eg, FISH), per
specimen; initial single probe
stain procedure (List
separately in addition to code
for primary procedure)

Digitization of glass
microscope slides for
examination and selection of
retrieved archival (ie,
previously diagnosed) tissue(s)
for molecular analysis (eg,
KRAS mutational analysis) (List
separately in addition to code
for primary procedure)

Digitization of glass
microscope slides for
immunofluorescence, per
specimen; each additional
single antibody stain
procedure (List separately in
addition to code for primary
procedure)

Digitization of glass
microscope slides for
immunofluorescence, per
specimen; initial single
antibody stain procedure (List
separately in addition to code
for primary procedure)

Digitization of glass
microscope slides for
pathology consultation during
surgery; cytologic examination
(eg, touch preparation, squash
preparation), each additional
site (List separately in addition
to code for primary procedure)

Digitization of glass
microscope slides for
pathology consultation during
surgery; cytologic examination
(eg, touch preparation, squash
preparation), initial site (List
separately in addition to code
for primary procedure)

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY IIl CODES

Prior Auth
Required?

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

PA Term
Date

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0842T

0861T

0841T

0840T

0839T

0838T

0837T

CPT Description

Digitization of glass
microscope slides for
pathology consultation during
surgery; each additional tissue
block with frozen section(s)
(List separately in addition to
code for primary procedure)

Removal of pulse generator for
wireless cardiac stimulator for
left ventricular pacing; both
components (battery and
transmitter)

Digitization of glass
microscope slides for
pathology consultation during
surgery; first tissue block, with
frozen section(s), single
specimen (List separately in
addition to code for primary
procedure)

Digitization of glass
microscope slides for
consultation, comprehensive,
with review of records and
specimens, with report on
referred material (List
separately in addition to code
for primary procedure)

Digitization of glass
microscope slides for
consultation and report on
referred material requiring
preparation of slides (List
separately in addition to code
for primary procedure)

Digitization of glass
microscope slides for
consultation and report on
referred slides prepared
elsewhere (List separately in
addition to code for primary
procedure)

Digitization of glass
microscope slides for
cytopathology, evaluation of
fine needle aspirate;
interpretation and report (List
separately in addition to code
for primary procedure)

CPT Group

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

PA Eff
Date

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

PA
Exception

Variance Detail

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- 0836T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024

PERINATE microscope slides for
cytopathology, evaluation of
fine needle aspirate;
immediate cytohistologic study
to determine adequacy for
diagnosis, each separate
additional evaluation episode,
same site (List separately in
addition to code for primary
procedure)

CHIP- 0835T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, evaluation of

fine needle aspirate;

immediate cytohistologic study

to determine adequacy for

diagnosis, first evaluation

episode, each site (List

separately in addition to code

for primary procedure)

CHIP- 0834T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, smears, any

other source; extended study

involving over 5 slides and/or

multiple stains (List separately

in addition to code for primary

procedure)

CHIP- 0833T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, smears, any

other source; preparation,

screening and interpretation

(List separately in addition to

code for primary procedure)

CHIP- 0832T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, smears, any

other source; screening and

interpretation (List separately

in addition to code for primary

procedure)

CHIP- 0831T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, cervical or

vaginal (any reporting system),

requiring interpretation by

physician (List separately in

addition to code for primary

procedure)



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- 0830T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, selective-

cellular enhancement

technique with interpretation

(eg, liquid-based slide

preparation method), except

cervical or vaginal (List

separately in addition to code

for primary procedure)

CHIP- 0829T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, concentration

technique, smears, and

interpretation (eg,

Saccomanno technique) (List

separately in addition to code

for primary procedure)

CHIP- 0828T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, fluids,

washings, or brushings, except

cervical or vaginal; simple

filter method with

interpretation (List separately

in addition to code for primary

procedure)

CHIP- 0827T Digitization of glass CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE microscope slides for

cytopathology, fluids,

washings, or brushings, except

cervical or vaginal; smears

with interpretation (List

separately in addition to code

for primary procedure)

CHIP- 0826T Programming device CATEGORY Il CODES NO 01/01/2024 01/01/2024

PERINATE evaluation (in person) with
iterative adjustment of the
implantable device to test the
function of the device and
select optimal permanent
programmed values with
analysis, review and report by
a physician or other qualified
health care professional,
leadless pacemaker system in
single-cardiac chamber



LOB CPT
CHIP- 0825T
PERINATE
CHIP- 0824T
PERINATE
CHIP- 0823T
PERINATE
CHIP- 08227
PERINATE

CPT Description

Transcatheter removal and
replacement of permanent
single-chamber leadless
pacemaker, right atrial,
including imaging guidance
(eg, fluoroscopy, venous
ultrasound, right atrial
angiography and/or right
ventriculography, femoral
venography, cavography) and
device evaluation (eg,
interrogation or programming),
when performed

Transcatheter removal of
permanent single-chamber
leadless pacemaker, right
atrial, including imaging
guidance (eg, fluoroscopy,
venous ultrasound, right atrial
angiography and/or right
ventriculography, femoral
venography, cavography),
when performed

Transcatheter insertion of
permanent single-chamber
leadless pacemaker, right
atrial, including imaging
guidance (eg, fluoroscopy,
venous ultrasound, right atrial
angiography and/or right
ventriculography, femoral
venography, cavography) and
device evaluation (eg,
interrogation or programming),
when performed

Continuous in-person
monitoring and intervention
(eg, psychotherapy, crisis
intervention), as needed,
during psychedelic medication
therapy; clinical staff under
the direction of a physician or
other qualified health care
professional, concurrent with
first physician or other
qualified health care
professional, each hour (List
separately in addition to code
for primary procedure)

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

NO

NO

NO

NO

PA Eff PA Term PA

Date Date Exception S b e

01/01/2024 01/01/2024

01/01/2024 01/01/2024

01/01/2024 01/01/2024

01/01/2024 01/01/2024

Service Partner Detail



Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail Service Partner Detail

LOB CPT CPT Description CPT Group

CHIP- 0821T Continuous in-person CATEGORY Il CODES NO 01/01/2024 01/01/2024

PERINATE monitoring and intervention
(eg, psychotherapy, crisis
intervention), as needed,
during psychedelic medication
therapy; second physician or
other qualified health care
professional, concurrent with
first physician or other
qualified health care
professional, each hour (List
separately in addition to code
for primary procedure)

CHIP- 0820T Continuous in-person CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE monitoring and intervention

(eg, psychotherapy, crisis

intervention), as needed,

during psychedelic medication

therapy; first physician or

other qualified health care

professional, each hour

CHIP- 0819T Revision or removal of CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE integrated neurostimulation

system for bladder

dysfunction, including

analysis, programming, and

imaging, when performed,

posterior tibial nerve;

subfascial

CHIP- 0818T Revision or removal of CATEGORY IIl CODES NO 01/01/2024 01/01/2024
PERINATE integrated neurostimulation

system for bladder

dysfunction, including

analysis, programming, and

imaging, when performed,

posterior tibial nerve;

subcutaneous

CHIP- 0817T Open insertion or replacement CATEGORY Il CODES NO 01/01/2024 01/01/2024

PERINATE of integrated neurostimulation
system for bladder dysfunction
including electrode(s) (eg,
array or leadless), and pulse
generator or receiver,
including analysis,
programming, and imaging
guidance, when performed,
posterior tibial nerve;
subfascial



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- 0816T Open insertion or replacement | CATEGORY Il CODES NO 01/01/2024 01/01/2024

PERINATE of integrated neurostimulation
system for bladder dysfunction
including electrode(s) (eg,
array or leadless), and pulse
generator or receiver,
including analysis,
programming, and imaging
guidance, when performed,
posterior tibial nerve;
subcutaneous

CHIP- 0815T Ultrasound-based CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE radiofrequency echographic

multi-spectrometry (REMS),

bone-density study and

fracture-risk assessment, 1 or

more sites, hips, pelvis, or

spine

CHIP- 0814T Percutaneous injection of CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE calcium-based biodegradable

osteoconductive material,

proximal femur, including

imaging guidance, unilateral

CHIP- 0813T Esophagogastroduodenoscopy, 'CATEGORY IIl CODES NO 01/01/2024 01/01/2024
PERINATE flexible, transoral, with

volume adjustment of

intragastric bariatric balloon

CHIP- 0812T Remote multi-day complex CATEGORY III CODES NO 01/01/2024 01/01/2024
PERINATE uroflowmetry (eg, calibrated

electronic equipment); device

supply with automated report

generation, up to 10 days

CHIP- 0811T Remote multi-day complex CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE uroflowmetry (eg, calibrated

electronic equipment); set-up

and patient education on use

of equipment

CHIP- 0790T Revision (eg, augmentation, CATEGORY Il CODES NO 01/01/2024 01/01/2024
PERINATE division of tether),

replacement, or removal of

thoracolumbar or lumbar

vertebral body tethering,

including thoracoscopy, when

performed



LOB CPT
CHIP- 0789T
PERINATE
CHIP- 0788T
PERINATE
CHIP- 0787T
PERINATE
CHIP- 0786T
PERINATE

CPT Description CPT Group

Electronic analysis with CATEGORY Il CODES
complex programming of
implanted integrated
neurostimulation system (eg,
electrode array and receiver),
including contact group(s),
amplitude, pulse width,
frequency (Hz), on/off cycling,
burst, dose lockout, patient-
selectable parameters,
responsive neurostimulation,
detection algorithms, closed-
loop parameters, and passive
parameters, when performed
by physician or other qualified
health care professional,
spinal cord or sacral nerve, 4
or more parameters

Electronic analysis with simple ' CATEGORY IIl CODES
programming of implanted
integrated neurostimulation
system (eg, electrode array
and receiver), including
contact group(s), amplitude,
pulse width, frequency (Hz),
on/off cycling, burst, dose
lockout, patient-selectable
parameters, responsive
neurostimulation, detection
algorithms, closed-loop
parameters, and passive
parameters, when performed
by physician or other qualified
health care professional,
spinal cord or sacral nerve, 1-3
parameters

Revision or removal of CATEGORY IIl CODES
neurostimulator electrode
array, sacral, with integrated

neurostimulator

Insertion or replacement of CATEGORY Il CODES
percutaneous electrode array,

sacral, with integrated

neurostimulator, including

imaging guidance, when

performed

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

NO 01/01/2024 01/01/2024

NO 01/01/2024 01/01/2024

NO 01/01/2024 01/01/2024

NO 01/01/2024 01/01/2024

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0438U

0437V

0436U

0435U

0434U

0433V

0432V

0431U

CPT Description

CPT Group

Drug metabolism (adverse drug ' PATH & LAB-PROPRIETARY

reactions and drug response),

buccal specimen, gene-drug

interactions, variant analysis

of 33 genes, including

deletion/duplication analysis
of CYP2D6, including reported

phenotypes and impacted
gene-drug interactions

Psychiatry (anxiety disorders),

mRNA, gene expression

profiling by RNA sequencing of
15 biomarkers, whole blood,

algorithm reported as
predictive risk score

Oncology (lung), plasma

analysis of 388 proteins, using

aptamer-based proteomics
technology, predictive

algorithm reported as clinical

benefit from immune

checkpoint inhibitor therapy
Oncology, chemotherapeutic

drug cytotoxicity assay of

cancer stem cells (CSCs), from

cultured CSCs and primary

tumor cells, categorical drug

response reported based on
cytotoxicity percentage
observed, minimum of 14
drugs or drug combinations

Drug metabolism (adverse drug
reactions and drug response),

genomic analysis panel,
variant analysis of 25 genes
with reported phenotypes

Oncology (prostate), 5 DNA
regulatory markers by

quantitative PCR, whole blood,
algorithm, including prostate-
specific antigen, reported as

likelihood of cancer

Kelch-like protein 11 (KLHL11)

antibody, serum or

cerebrospinal fluid (CSF), cell-

binding assay, qualitative

Glycine receptor alphat IgG,
serum or cerebrospinal fluid
(CSF), live cell-binding assay

(LCBA), qualitative

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?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0430U

0429U

0428U

0427V

0426U

0425U

0424V

0423U

CPT Description

Gastroenterology,
malabsorption evaluation of
alpha-1-antitrypsin,
calprotectin, pancreatic
elastase and reducing
substances, feces, quantitative

Human papillomavirus (HPV),
oropharyngeal swab, 14 high-
risk types (ie, 16, 18, 31, 33,
35, 39, 45, 51, 52, 56, 58, 59,
66, and 68)

Oncology (breast), targeted
hybrid-capture genomic
sequence analysis panel,
circulating tumor DNA (ctDNA)
analysis of 56 or more genes,
interrogation for sequence
variants, gene copy number
amplifications, gene
rearrangements, microsatellite
instability, and tumor
mutation burden

Monocyte distribution width,
whole blood (List separately in
addition to code for primary
procedure)

Genome (eg, unexplained
constitutional or heritable
disorder or syndrome), ultra-
rapid sequence analysis

Genome (eg, unexplained
constitutional or heritable
disorder or syndrome), rapid
sequence analysis, each
comparator genome (eg,
parents, siblings)

Oncology (prostate), exosome-
based analysis of 53 small
noncoding RNAs (sncRNAs) by
quantitative reverse
transcription polymerase chain
reaction (RT-gPCR), urine,
reported as no molecular
evidence, low-, moderate- or
elevated-risk of prostate
cancer

Psychiatry (eg, depression,
anxiety), genomic analysis
panel, including variant
analysis of 26 genes, buccal
swab, report including
metabolizer status and risk of
drug toxicity by condition

Prior Auth PA Eff

e Required? Date
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024
LAB ANA
PATH & LAB-PROPRIETARY NO 01/01/2024

LAB ANA

PA Term PA

Date Exception Variance Detail

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

Service Partner Detail



LOB CPT

CHIP- 0422U
PERINATE

CHIP- 0421V
PERINATE

CHIP- 0420U
PERINATE

CHIP- 99459
PERINATE

CHIP- 97552
PERINATE

Prior Auth
Required?

CPT Description CPT Group

Oncology (pan-solid tumor), PATH & LAB-PROPRIETARY NO
analysis of DNA biomarker LAB ANA
response to anti-cancer

therapy using cell-free

circulating DNA, biomarker

comparison to a previous

baseline pre-treatment cell-

free circulating DNA analysis

using next-generation

sequencing, algorithm

reported as a quantitative

change from baseline,

including specific alterations,

if appropriate

Oncology (colorectal) PATH & LAB-PROPRIETARY NO
screening, quantitative real- LAB ANA

time target and signal

amplification of 8 RNA markers

(GAPDH, SMAD4, ACY1, AREG,

CDH1, KRAS, TNFRSF10B,

EGLN2) and fecal hemoglobin,

algorithm reported as a

positive or negative for

colorectal cancer risk

Oncology (urothelial), mRNA  PATH & LAB-PROPRIETARY NO
expression profiling by real- LAB ANA
time quantitative PCR of MDK,

HOXA13, CDC2, IGFBP5, and

CXCR2 in combination with

droplet digital PCR (ddPCR)

analysis of 6 single-nucleotide
polymorphisms (SNPs) genes

TERT and FGFR3, urine,

algorithm reported as a risk

score for urothelial carcinoma

Pelvic examination (List E & M-SPECIAL E/M NO
separately in addition to code SERVICES
for primary procedure)

Group caregiver training in MEDICINE - PHYSICAL NO
strategies and techniques to | MEDICINE A
facilitate the patient's

functional performance in the

home or community (eg,

activities of daily living [ADLs],
instrumental ADLs [iADLs],

transfers, mobility,

communication, swallowing,

feeding, problem solving,

safety practices) (without the

patient present), face to face

with multiple sets of

caregivers

PA Eff PA Term PA

Date Date Exception S b e

01/01/2024 01/01/2024

01/01/2024 01/01/2024

01/01/2024 01/01/2024

01/01/2024 01/01/2024

01/01/2024 01/01/2024

Service Partner Detail



LOB CPT

CHIP- 97551
PERINATE

CHIP- 97550
PERINATE

CHIP- 97037
PERINATE

CHIP- 96548
PERINATE

CHIP- 96547
PERINATE

CPT Description

CPT Group

Caregiver training in strategies ' MEDICINE - PHYSICAL

and techniques to facilitate
the patient's functional
performance in the home or
community (eg, activities of
daily living [ADLs],
instrumental ADLs [iADLs],
transfers, mobility,
communication, swallowing,
feeding, problem solving,
safety practices) (without the
patient present), face to face;
each additional 15 minutes
(List separately in addition to
code for primary service)

MEDICINE A

Caregiver training in strategies MEDICINE - PHYSICAL

and techniques to facilitate
the patient's functional
performance in the home or
community (eg, activities of
daily living [ADLs],
instrumental ADLs [iADLs],
transfers, mobility,
communication, swallowing,
feeding, problem solving,
safety practices) (without the
patient present), face to face;
initial 30 minutes

Application of a modality to 1
or more areas; low-level laser
therapy (ie, nonthermal and
non-ablative) for post-
operative pain reduction

Intraoperative hyperthermic
intraperitoneal chemotherapy
(HIPEC) procedure, including
separate incision(s) and
closure, when performed;
each additional 30 minutes
(List separately in addition to
code for primary procedure)

Intraoperative hyperthermic
intraperitoneal chemotherapy
(HIPEC) procedure, including
separate incision(s) and
closure, when performed; first
60 minutes (List separately in
addition to code for primary
procedure)

MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - INJECTION

MEDICINE - INJECTION

Prior Auth PA Eff
Required? Date

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 93588
PERINATE

CHIP- 93587
PERINATE

CHIP- 93586
PERINATE

CHIP- 93585
PERINATE

CHIP- 93584
PERINATE

CHIP- 93153
PERINATE

CPT Description

Venography for congenital
heart defect(s), including
catheter placement, and
radiological supervision and
interpretation; venovenous
collaterals originating below
the heart (eg, from the
inferior vena cava) (List
separately in addition to code
for primary procedure)

Venography for congenital
heart defect(s), including
catheter placement, and
radiological supervision and
interpretation; venovenous
collaterals originating at or
above the heart (eg, from
innominate vein) (List
separately in addition to code
for primary procedure)

Venography for congenital
heart defect(s), including
catheter placement, and
radiological supervision and
interpretation; coronary sinus
(List separately in addition to
code for primary procedure)

Venography for congenital
heart defect(s), including
catheter placement, and
radiological supervision and
interpretation;
azygos/hemiazygos venous
system (List separately in
addition to code for primary
procedure)

Venography for congenital
heart defect(s), including
catheter placement, and
radiological supervision and
interpretation; anomalous or
persistent superior vena cava
when it exists as a second
contralateral superior vena
cava, with native drainage to
heart (List separately in
addition to code for primary
procedure)

Interrogation without
programming of implanted
phrenic nerve stimulator
system

CPT Group

MEDICINE -

CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

Prior Auth PA Eff
Required? Date

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

NO 01/01/2024

PA Term
Date

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

93152

93151

93150

92972

92623

92622

90683

90623

90589

87523

86366

86043

CPT Description

Interrogation and programming
of implanted phrenic nerve
stimulator system during
polysomnography

Interrogation and programming
(minimum one parameter) of
implanted phrenic nerve
stimulator system

Therapy activation of
implanted phrenic nerve
stimulator system, including
all interrogation and
programming

Percutaneous transluminal
coronary lithotripsy (List
separately in addition to code
for primary procedure)

Diagnostic analysis,
programming, and verification
of an auditory osseointegrated
sound processor, any type;
each additional 15 minutes
(List separately in addition to
code for primary procedure)

Diagnostic analysis,
programming, and verification
of an auditory osseointegrated
sound processor, any type;
first 60 minutes

Respiratory syncytial virus
vaccine, mRNA lipid
nanoparticles, for
intramuscular use

Meningococcal pentavalent
vaccine, conjugated Men A, C,
W, Y-tetanus toxoid carrier,
and Men B-FHbp, for
intramuscular use

Chikungunya virus vaccine, live
attenuated, for intramuscular
use

Infectious agent detection by
nucleic acid (DNA or RNA);
hepatitis D (delta),
quantification, including
reverse transcription, when
performed

Muscle-specific kinase (MuSK)
antibody

Acetylcholine receptor (AChR);
modulating antibody

CPT Group

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

NON-COV

NO

NON-COV

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

86042

86041

82166

81517

81464

81463

81462

81459

CPT Description

Acetylcholine receptor (AChR);
blocking antibody

Acetylcholine receptor (AChR);
binding antibody

Anti-mullerian hormone (AMH)

Liver disease, analysis of 3
biomarkers (hyaluronic acid
[HA], procollagen Il amino
terminal peptide [PIIINP],
tissue inhibitor of
metalloproteinase 1 [TIMP-1]),
using immunoassays, utilizing
serum, prognostic algorithm
reported as a risk score and
risk of liver fibrosis and liver-
related clinical events within 5
years

Solid organ neoplasm, genomic
sequence analysis panel, cell-
free nucleic acid (eg, plasma),
interrogation for sequence
variants; DNA analysis or
combined DNA and RNA
analysis, copy number
variants, microsatellite
instability, tumor mutation
burden, and rearrangements

Solid organ neoplasm, genomic
sequence analysis panel, cell-
free nucleic acid (eg, plasma),
interrogation for sequence
variants; DNA analysis, copy
number variants, and
microsatellite instability

Solid organ neoplasm, genomic
sequence analysis panel, cell-
free nucleic acid (eg, plasma),
interrogation for sequence
variants; DNA analysis or
combined DNA and RNA
analysis, copy number variants
and rearrangements

Solid organ neoplasm, genomic
sequence analysis panel,
interrogation for sequence
variants; DNA analysis or
combined DNA and RNA
analysis, copy number
variants, microsatellite
instability, tumor mutation
burden, and rearrangements

CPT Group

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81458

81457

76989

76988

76987

76984

67516

64598

64597

CPT Description

Solid organ neoplasm, genomic
sequence analysis panel,
interrogation for sequence
variants; DNA analysis, copy
number variants and
microsatellite instability

Solid organ neoplasm, genomic
sequence analysis panel,
interrogation for sequence
variants; DNA analysis,
microsatellite instability

Intraoperative epicardial
cardiac ultrasound (ie,
echocardiography) for
congenital heart disease,
diagnostic; interpretation and
report only

Intraoperative epicardial
cardiac ultrasound (ie,
echocardiography) for
congenital heart disease,
diagnostic; placement,
manipulation of transducer,
and image acquisition only

Intraoperative epicardial
cardiac ultrasound (ie,
echocardiography) for
congenital heart disease,
diagnostic; including
placement and manipulation of
transducer, image acquisition,
interpretation and report

Ultrasound, intraoperative
thoracic aorta (eg, epiaortic),
diagnostic

Suprachoroidal space injection
of pharmacologic agent
(separate procedure)

Revision or removal of
neurostimulator electrode
array, peripheral nerve, with
integrated neurostimulator

Insertion or replacement of
percutaneous electrode array,
peripheral nerve, with
integrated neurostimulator,
including imaging guidance,
when performed; each
additional electrode array (List
separately in addition to code
for primary procedure)

CPT Group

PATH & LAB -

MICROBIOLOGY

PATH & LAB -

MICROBIOLOGY

RADIOLOGY -
ULTRASO

RADIOLOGY -
ULTRASO

RADIOLOGY -
ULTRASO

RADIOLOGY -
ULTRASO

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - NERVOUS

SYSTEM

SURGERY - NERVOUS

SYSTEM

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64596

61892

61891

61889

58580

52284

33288

CPT Description

Insertion or replacement of
percutaneous electrode array,
peripheral nerve, with
integrated neurostimulator,
including imaging guidance,
when performed; initial
electrode array

Removal of skull-mounted
cranial neurostimulator pulse
generator or receiver with
cranioplasty, when performed

Revision or replacement of
skull-mounted cranial
neurostimulator pulse
generator or receiver with
connection to depth and/or
cortical strip electrode array
(s)

Insertion of skull-mounted
cranial neurostimulator pulse
generator or receiver,
including craniectomy or
craniotomy, when performed,
with direct or inductive
coupling, with connection to
depth and/or cortical strip
electrode array(s)

Transcervical ablation of
uterine fibroid(s), including
intraoperative ultrasound
guidance and monitoring,
radiofrequency

Cystourethroscopy, with
mechanical urethral dilation
and urethral therapeutic drug
delivery by drug-coated
balloon catheter for urethral
stricture or stenosis, male,
including fluoroscopy, when
performed

Removal and replacement of
phrenic nerve stimulator,
including vessel
catheterization, all imaging
guidance, and interrogation
and programming, when
performed; transvenous
stimulation or sensing lead(s)

CPT Group

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - URINARY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

Prior Auth
Required?

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

PA Term
Date

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

33287

33281

33280

33279

33278

33277

33276

31243

CPT Description

Removal and replacement of
phrenic nerve stimulator,
including vessel
catheterization, all imaging
guidance, and interrogation
and programming, when
performed; pulse generator

Repositioning of phrenic nerve
stimulator transvenous lead(s)

Removal of phrenic nerve
stimulator, including vessel
catheterization, all imaging
guidance, and interrogation
and programming, when
performed; pulse generator
only

Removal of phrenic nerve
stimulator, including vessel
catheterization, all imaging
guidance, and interrogation
and programming, when
performed; transvenous
stimulation or sensing lead(s)
only

Removal of phrenic nerve
stimulator, including vessel
catheterization, all imaging
guidance, and interrogation
and programming, when
performed; system, including
pulse generator and lead(s)

Insertion of phrenic nerve
stimulator transvenous sensing
lead (List separately in
addition to code for primary
procedure)

Insertion of phrenic nerve
stimulator system (pulse
generator and stimulating lead
[s]), including vessel
catheterization, all imaging
guidance, and pulse generator
initial analysis with diagnostic
mode activation, when
performed

Nasal/sinus endoscopy,
surgical; with destruction by
cryoablation, posterior nasal
nerve

CPT Group

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

RESPIRATORY

RESPIRATORY

RESPIRATORY

RESPIRATORY

RESPIRATORY

RESPIRATORY

RESPIRATORY

RESPIRATORY

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

31242

27278

22838

22837

22836

T1026

S0171

S0166

Q4225

Q2052

M1208

CPT Description

Nasal/sinus endoscopy,

surgical; with destruction by

radiofrequency ablation,
posterior nasal nerve

Arthrodesis, sacroiliac joint,

percutaneous, with image

guidance, including placement
of intra-articular implant(s)

(eg, bone allograft[s],

synthetic device[s]), without

placement of transfixation
device

Revision (eg, augmentation,

division of tether),

replacement, or removal of

thoracic vertebral body
tethering, including

thoracoscopy, when performed
Anterior thoracic vertebral

body tethering, including
thoracoscopy, when
performed; 8 or more
vertebral segments

Anterior thoracic vertebral

body tethering, including
thoracoscopy, when

performed; up to 7 vertebral

segments

Intensive, extended
multidisciplinary services

provided in a clinic setting to

children with complex

medical, physical, mental, and
psychosocial impairments, per

hour

Injection, bumetanide, 0.5 mg
Injection, olanzapine, 2.5 mg

AmnioBind or DermaBind TL,

per sq cm

Services, supplies and

accessories used in the home

for the administration of

intravenous immune globulin

(IVIG)

Patient is not screened for
food insecurity, housing
instability, transportation

needs, utility difficulties, and

interpersonal safety

CPT Group

SURGERY - RESPIRATORY
SYSTEM

SURGERY-
MUSCULOSKELETAL SYST

SURGERY-
MUSCULOSKELETAL SYST

SURGERY-
MUSCULOSKELETAL SYST

SURGERY-
MUSCULOSKELETAL SYST

HCPCS - STATE MEDICAID
AGENCY

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO

NO

NO

NO

NO

NON-COV

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

12/27/2019

12/27/2019

12/27/2019

01/01/2010

12/27/2019

01/01/2023

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1207

M1206

M1205

M1198

M1197

M1176

M1174

M1158

M1157

CPT Description

Patient is screened for food
insecurity, housing instability,
transportation needs, utility
difficulties, and interpersonal
safety

Itch severity assessment score
was not reduced by at least
three points from initial
(index) score to the follow-up
visit score or assessment was
not completed during the
follow-up encounter

Itch severity assessment score
is reduced by three or more
points from the initial (index)
assessment score to the
follow-up visit score

Itch severity assessment score
was not reduced by at least
three points from initial
(index) score to the follow-up
visit score or assessment was
not completed during the
follow-up encounter

Itch severity assessment score
is reduced by three or more
points from the initial (index)
assessment score to the
follow-up visit score

Patient did not receive at least
two doses of the herpes zoster
recombinant vaccine (at least
28 days apart) anytime on or
after the patient's 50th
birthday before or during the
measurement period

Patient received at least two
doses of the herpes zoster
recombinant vaccine (at least
28 days apart) anytime on or
after the patient's 50th
birthday before or during the
measurement period

Patient had history of
immunocompromising
conditions prior to or during
the measurement period

Patient received bone marrow
transplant any time during the
measurement period

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

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1156

M0201

MO0005

K1033

K1032

K1031

K1029

K1028

K1026

K1025

K1024

K1023

CPT Description

Patient received active
chemotherapy any time during
the measurement period

Administration of
pneumococcal, influenza,
hepatitis B, and/or COVID-19
vaccine inside a patient's
home; reported only once per
individual home per date of
service when such vaccine
administration(s) are
performed at the patient's
home

Value in primary care MIPS
value pathway

Nonpneumatic sequential
compression garment, half leg

Nonpneumatic sequential
compression garment, full leg

Nonpneumatic compression
controller without calibrated
gradient pressure

Oral device/appliance for
neuromuscular electrical
stimulation of the tongue
muscle, used in conjunction
with the power source and
control electronics unit,
controlled by phone
application, 90-day supply

Power source and control
electronics unit for oral
device/appliance for
neuromuscular electrical
stimulation of the tongue
muscle, controlled by phone
application

Mechanical allergen particle
barrier/inhalation filter,
cream, nasal, topical

Nonpneumatic sequential
compression garment, full arm

Nonpneumatic compression
controller with sequential
calibrated gradient pressure

Distal transcutaneous
electrical nerve stimulator,

stimulates peripheral nerves of

the upper arm

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

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-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

Prior Auth
Required?

EXPIRED

NO

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date
01/01/2023

06/08/2021

01/01/2023

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

PA Term
Date
01/01/2023

06/08/2021

01/01/2023

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

K1022

K1021

K1020

K1019

K1018

K1017

K1016

K1015

K1014

K1013

K1009

K1006

K1005

K1003

K1002

CPT Description

Addition to lower extremity
prosthesis, endoskeletal, knee
disarticulation, above knee,
hip disarticulation, positional

rotation unit, any type

Exsufflation belt, includes all

supplies and accessories

Noninvasive vagus nerve
stimulator

Supplies and accessories for
external upper limb tremor
stimulator of the peripheral

nerves of the wrist

External upper limb tremor
stimulator of the peripheral

nerves of the wrist

Monthly supplies for use of
device coded at K1016

Transcutaneous electrical

nerve stimulator for electrical
stimulation of the trigeminal

nerve

Foot, adductus positioning
device, adjustable

Addition, endoskeletal knee-
shin system, 4 bar linkage or

multiaxial, fluid swing and
stance phase control

Enema tube, with or without

adapter, any type,
replacement only, each

Speech volume modulation

system, any type, including all
components and accessories

Suction pump, home model,

portable or stationary,

electric, any type, for use with
external urine management

system
Disposable collection and

storage bag for breast milk,

any size, any type, each

Whirlpool tub, walk in,
portable

Cranial electrotherapy

stimulation (CES) system, any

type

CPT Group

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-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-K CODES-DMERCS
ONLY

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

10/01/2021

01/01/2010

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

04/01/2021

10/01/2020

10/01/2020

01/01/2020

01/01/2010

01/01/2010

PA Term
Date

10/01/2021

12/31/2078

12/31/2078

04/01/2021

12/31/2078

04/01/2021

12/31/2078

04/01/2021

12/31/2078

04/01/2021

12/31/2078

12/31/2078

01/01/2020

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

K1001

J9160

J0739

G9995

G9991

G9990

G9927

G9914

G9854

G9853

CPT Description

Electronic positional
obstructive sleep apnea
treatment, with sensor,
includes all components and
accessories, any type

Injection, denileukin diftitox,
300 mcg

Injection, cabotegravir, 1 mg,
FDA-approved prescription,
only for use as HIV pre-
exposure prophylaxis (not for
use as treatment for HIV)

Patients who use palliative
care services any time during
the measurement period

Patient received any
pneumococcal conjugate or
polysaccharide vaccine on or
after their 19th birthday and
before the end of the
measurement period

Patient did not receive any
pneumococcal conjugate or
polysaccharide vaccine on or
after their 19th birthday and
before the end of the
measurement period

Documentation of system
reason(s) for not prescribing
an FDA-approved
anticoagulation due to patient
being currently enrolled in a
clinical trial related to
AF/atrial flutter treatment

Patient initiated an anti-TNF
agent

Patient was not admitted to
the ICU in the last 30 days of
life

Patient admitted to the ICU in
the last 30 days of life

CPT Group

HCPCS-K CODES-DMERCS

ONLY

HCPCS - CHEMO DRUGS

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

Prior Auth
Required?

EXPIRED

EXPIRED

NON-COV

EXPIRED

NON-COV

NON-COV

EXPIRED

NON-COV

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

12/27/2019

07/01/2022

01/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/27/2019

12/31/2078

01/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Code is informational only

Code is informational only

Code is informational only

Service Partner Detail



LOB CPT CPT Description CPT Group Pt A a2 4 UG i Variance Detail Service Partner Detail

Required? Date Date Exception

CHIP- G9852 Patients who died from cancer HCPCS - PROC/PROF EXPIRED 12/27/2019 12/27/2019
PERINATE SERVICES (TE
CHIP- G9771 At least one body temperature 'HCPCS - PROC/PROF NON-COV 112/27/2019 12/27/2019
PERINATE measurement equal to or SERVICES (TE

greater than 35.5 degrees

Celsius (or 95.9 degrees

Fahrenheit) achieved within

the 30 minutes immediately

before or 15 minutes

immediately after anesthesia

end time
CHIP- G9725 Patients who use hospice HCPCS - PROC/PROF EXPIRED 12/27/2019 12/27/2019
PERINATE services any time during the SERVICES (TE

measurement period



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9717

G9715

G9697

G9614

G9613

G9612

G9596

G9454

G9453

G9452

G9451

CPT Description

Documentation stating the
patient has had a diagnosis of
bipolar disorder

Patients who use hospice
services any time during the
measurement period

Documentation of patient
reason(s) for not prescribing a
long-acting inhaled
bronchodilator

Photodocumentation of less
than two cecal landmarks
(i.e., no cecal landmarks or
only one cecal landmark) to
establish a complete
examination

Documentation of postsurgical
anatomy (e.g., right
hemicolectomy, ileocecal
resection, etc.)

Photodocumentation of two or
more cecal landmarks to
establish a complete
examination

Pediatric patient had a head
CT for trauma ordered by
someone other than an
emergency care provider or
was ordered for a reason other
than trauma

One-time screening for HCV
infection not received within
12-month reporting period and
no documentation of prior
screening for HCV infection,
reason not given

Documentation of patient
reason(s) for not receiving
one-time screening for HCV
infection (e.g., patient
declined, other patient
reasons)

Documentation of medical
reason(s) for not receiving HCV
antibody test due to limited
life expectancy

Patient received one-time
screening for HCV infection

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

Prior Auth
Required?

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9382

G9380

G9229

G9192

G8964

G8963

G8942

G891

CPT Description

Patient not offered assistance
with end of life issues or
existing end of life plan was
not reviewed or updated
during the measurement
period

Patient offered assistance with
end of life issues or existing
end of life plan was reviewed
or updated during the
measurement period

Chlamydia, gonorrhea, and
syphilis screening results not
documented (patient refusal is
the only allowed exception)

Documentation of system
reason(s) for not prescribing
beta-blocker therapy (e.g.,
other reasons attributable to
the health care system)

Cardiac stress imaging test
performed primarily for any
other reason than monitoring
of asymptomatic patient who
had PCI wthin 2 years (e.g.,
symptomatic patient, patient
greater than 2 years since PCl,
initial evaluation, etc.)

Cardiac stress imaging
performed primarily for
monitoring of asymptomatic
patient who had PCl wihin 2
years

Functional outcome
assessment using a
standardized tool is
documented within the
previous 30 days and a care
plan, based on identified
deficiencies is documented
within 2 days of the functional
outcome assessment

Elder maltreatment screen
documented as positive,
follow-up plan not
documented, documentation
the patient is not eligible for
follow-up plan at the time of
the encounter

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

Prior Auth
Required?

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G8936

G8924

G8885

G8884

G8883

G8855

G8854

G8852

Prior Auth
Required?

CPT Description CPT Group

Clinician documented that HCPCS - PROC/PROF NON-COV
patient was not an eligible SERVICES (TE
candidate for angiotensin

converting enzyme (ACE)

inhibitor or angiotensin

receptor blocker (ARB) therapy

(e.g., allergy, intolerance,

pregnancy, renal failure due to

ACE inhibitor, diseases of the

aortic or mitral valve, other

medical reasons) or (e.g.,

patient declined, other patient

reasons)

Spirometry results documented 'HCPCS - PROC/PROF NON-COV
(FEV1/FVC LT 70PCT) SERVICES (TE

Biopsy results not reviewed, HCPCS - PROC/PROF EXPIRED
communicated, tracked or SERVICES (TE
documented

Clinician documented reason  HCPCS - PROC/PROF EXPIRED
that patient's biopsy results SERVICES (TE
were not reviewed

Biopsy results reviewed, HCPCS - PROC/PROF EXPIRED
communicated, tracked and SERVICES (TE
documented

Adherence to therapy was not 'HCPCS - PROC/PROF NON-COV
assessed at least annually SERVICES (TE

through an objective

informatics system or through

self-reporting (if objective

reporting is not available),

reason not given

Documentation of reason(s) for |HCPCS - PROC/PROF NON-COV
not objectively reporting SERVICES (TE
adherence to evidence-based

therapy (e.g., patients who

have been diagnosed with a

terminal or advanced disease

with an expected life span of

less than 6 months, patients

who decline therapy, patients

who do not return for follow-

up at least annually, patients

unable to access/afford

therapy, patient's insurance

will not cover therapy)

Positive airway pressure HCPCS - PROC/PROF EXPIRED
therapy was prescribed SERVICES (TE

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G8851

G8825

G8818

G8807

G8601

G8535

G8506

G2174

CPT Description

Adherence to therapy was
assessed at least annually
through an objective
informatics system or through
self-reporting (if objective
reporting is not available,
documented)

Patient not discharged to
home by postoperative day 7

Patient discharge to home no
later than postoperative day 7

Transabdominal or transvaginal
ultrasound not performed for
reasons documented by
clinician (e.g., patient has a
documented intrauterine
pregnancy [IUP])

IV thrombolytic therapy not
initiated within 4.5 hours (LT
EQU 270 minutes) of time last
known well for reasons
documented by clinician (e.g.,
patient enrolled in clinical
trial for stroke, patient
admitted for elective carotid
intervention)

Elder maltreatment screen not
documented; documentation
that patient is not eligible for
the elder maltreatment screen
at the time of the encounter
related to one of the following
reasons: (1) patient refuses to
participate in the screening
and has reasonable decisional
capacity for self-protection, or
(2) patient is in an urgent or
emergent situation where time
is of the essence and to delay
treatment to perform the
screening would jeopardize
the patient's health status

Patient receiving angiotensin
converting enzyme (ACE)
inhibitor or angiotensin
receptor blocker (ARB) therapy

URI episodes where the
patient is taking antibiotics
(Table 1) in the 30 days prior
to the episode date

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

2009 Code Set

2009 Code Set

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth
Required?

NON-COV

EXPIRED
EXPIRED

NON-COV

NON-COV

NON-COV

EXPIRED

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT
CHIP- G2137
PERINATE
CHIP- G2110
PERINATE
CHIP- G2109
PERINATE
CHIP- G2108
PERINATE

CPT Description CPT Group

Back pain measured by the HCPCS-PROC/PROF
visual analog scale (VAS) or SERVICES (TE
numeric pain scale at 3 months

(6 to 20 weeks)

postoperatively was greater

than 3.0 and back pain

measured by the visual analog

scale (VAS) or numeric pain

scale within 3 months

preoperatively and at 3

months (6 to 20 weeks)

postoperatively demonstrated

improvement of less than 5.0

points
Patients 66 years of age and HCPCS-PROC/PROF
older with at least one SERVICES (TE

claim/encounter for frailty
during the measurement
period and either one acute
inpatient encounter with a
diagnosis of advanced illness
or two outpatient,
observation, ED or nonacute
inpatient encounters on
different dates of service with
an advanced illness diagnosis
during the measurement
period or the year prior to the
measurement period

Patients 66 years of age and HCPCS-PROC/PROF
older with at least one SERVICES (TE
claim/encounter for frailty

during the measurement

period and a dispensed

medication for dementia

during the measurement

period or the year prior to the

measurement period

Patient age 66 or older in HCPCS-PROC/PROF
institutional special needs SERVICES (TE

plans (SNP) or residing in long-

term care with POS code 32,

33, 34, 54 or 56 for more than

90 consecutive days during the

measurement period

Prior Auth
Required?

NO

EXPIRED

EXPIRED

EXPIRED

PA Eff PA Term PA

Date Date Exception S b e

01/01/2020 01/01/2020

01/01/2020 01/01/2020

01/01/2020 01/01/2020

01/01/2020 01/01/2020

Service Partner Detail



LOB CPT
CHIP- G2066
PERINATE
CHIP- G041
PERINATE
CHIP- G0410
PERINATE

CPT Description CPT Group

Interrogation device HCPCS-PROC/PROF
evaluation(s), (remote) up to | SERVICES (TE
30 days; implantable

cardiovascular physiologic

monitor system, implantable

loop recorder system, or

subcutaneous cardiac rhythm

monitor system, remote data

acquisition(s), receipt of

transmissions and technician

review, technical support and

distribution of results

Interactive group 2009 Code Set
psychotherapy, in a partial

hospitalization or intensive

outpatient setting,

approximately 45 to 50

minutes

Group psychotherapy other 2009 Code Set
than of a multiple-family

group, in a partial

hospitalization or intensive

outpatient setting,

approximately 45 to 50

minutes

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

EXPIRED 01/01/2020 01/01/2020

NON-COV 12/27/2019 12/27/2019

NON-COV 12/27/2019 12/27/2019

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- G0323 Care management services for ' HCPCS - PROC/PROF NO 01/01/2023 01/01/2023

PERINATE behavioral health conditions,  SERVICES (TE
at least 20 minutes of clinical
psychologist, clinical social
worker, mental health
counselor, or marriage and
family therapist time, per
calendar month. (These
services include the following
required elements: initial
assessment or follow-up
monitoring, including the use
of applicable validated rating
scales; behavioral health care
planning in relation to
behavioral/psychiatric health
problems, including revision
for patients who are not
progressing or whose status
changes; facilitating and
coordinating treatment such as
psychotherapy, coordination
with and/or referral to
physicians and practitioners
who are authorized by
Medicare to prescribe
medications and furnish E/M
services, counseling and/or
psychiatric consultation; and
continuity of care with a
designated member of the
care team)

CHIP- G0129 Occupational therapy services 'HCPCS - PROC/PROF NON-COV 112/27/2019 12/31/2078
PERINATE requiring the skills of a SERVICES (TE

qualified occupational

therapist, furnished as a

component of a partial

hospitalization or intensive

outpatient treatment program,

per session (45 minutes or

more)

CHIP- G0056 Optimizing chronic disease HCPCS - PROC/PROF EXPIRED 01/01/2022 01/01/2022 Code is informational only
PERINATE management MIPS value SERVICES (TE
pathways

CHIP- D9450 case presentation, subsequent 'HCPCS-DENTAL-Office NON-COV 1 12/27/2019 12/27/2019
PERINATE to detailed and extensive Visits
treatment planning

CHIP- D5876 add metal substructure to Denture-Other NON-COV 12/27/2019 12/27/2019
PERINATE acrylic full denture (per arch)

CHIP- D1354 application of caries arresting | HCPCS- DENTAL-S NON-COV 112/27/2019 1 12/27/2019
PERINATE medicament-per tooth



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9803

C9788

c9771

C9770

C9158

C9157

C9156

C9155

C9154

C9153

C9152

C7901

CPT Description

Hospital outpatient clinic visit
specimen collection for Severe
Acute Respiratory Syndrome
Coronavirus 2 (SARS-CoV-2)
(Coronavirus disease [COVID-
19]), any specimen source

Opto-acoustic imaging, breast
(including axilla when
performed), unilateral, with
image documentation, analysis
and report, obtained with
ultrasound examination

Nasal/sinus endoscopy,
cryoablation nasal tissue(s)
and/or nerve(s), unilateral or
bilateral

Vitrectomy, mechanical, pars
plana approach, with
subretinal injection of
pharmacologic/biologic agent

Injection, risperidone,
(Uzedy), 1 mg

Injection, tofersen, 1 mg

Flotufolastat F-18, diagnostic,
1 mCi

Injection, epcoritamab-bysp,
0.16 mg

Injection, buprenorphine
extended-release (Brixadi), 1
mg

Injection, amisulpride, 1 mg

Injection, aripiprazole, (Abilify
Asimtufii), 1 mg

Service for diagnosis,
evaluation, or treatment of a
mental health or substance use
disorder, 30-60 minutes,
provided remotely by hospital
staff who are licensed to
provided mental health
services under applicable state
law(s), when the patient is in
their home, and there is no
associated professional service

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

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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

PA Eff
Date

03/01/2020

10/01/2023

01/01/2021

12/31/2020

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

01/01/2023

PA Term
Date

03/01/2020

10/01/2023

12/31/2078

12/31/2020

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C7900

A6549

A6545

A6541

A6538

A6535

A6532

A6531

99602

99601

99404

CPT Description

Service for diagnosis,
evaluation, or treatment of a

mental health or substance use

disorder, 15-29 minutes,
provided remotely by hospital
staff who are licensed to
provide mental health services
under applicable state law(s),
when the patient is in their
home, and there is no
associated professional service

Gradient compression
garment, not otherwise
specified

Gradient compression wrap,
nonelastic, below knee, 30-50
mm Hg, used as a surgical
dressing, each

Gradient compression
stocking, waist length, 40 mm
Hg or greater, each

Gradient compression
stocking, full length/chap
style, 40 mm Hg or greater,
each

Gradient compression
stocking, thigh length, 40 mm
Hg or greater, each

Gradient compression
stocking, below knee, 40-50
mm Hg, used as a surgical
dressing, each

Gradient compression
stocking, below knee, 30-40
mm Hg, used as a surgical
dressing, each

Home infusion/specialty drug
administration, per visit (up to
2 hours); each additional hour
(List separately in addition to
code for primary procedure)

Home infusion/specialty drug
administration, per visit (up to
2 hours);

Preventive medicine
counseling and/or risk factor
reduction intervention(s)
provided to an individual
(separate procedure);
approximately 60 minutes

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

2009 Code Set

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

MEDICINE - HOME
INFUSION PROCE

MEDICINE - HOME
INFUSION PROCE

E & M - PREVENTIVE
MEDICINE SE

Prior Auth
Required?

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

01/01/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

99403

99402

99401

99308

99306

99215

CPT Description

Preventive medicine
counseling and/or risk factor
reduction intervention(s)
provided to an individual
(separate procedure);
approximately 45 minutes

Preventive medicine
counseling and/or risk factor
reduction intervention(s)
provided to an individual
(separate procedure);
approximately 30 minutes

Preventive medicine
counseling and/or risk factor
reduction intervention(s)
provided to an individual
(separate procedure);
approximately 15 minutes

Subsequent nursing facility
care, per day, for the
evaluation and management of
a patient, which requires a
medically appropriate history
and/or examination and low
level of medical decision
making. When using total time
on the date of the encounter
for code selection, 20 minutes
must be met or exceeded.

CPT Group

E & M - PREVENTIVE
MEDICINE SE

E & M - PREVENTIVE
MEDICINE SE

E & M - PREVENTIVE
MEDICINE SE

E & M - NURSING FACILITY
SERVI

Initial nursing facility care, per E & M - NURSING FACILITY

day, for the evaluation and
management of a patient,
which requires a medically
appropriate history and/or
examination and high level of
medical decision making.
When using total time on the
date of the encounter for code
selection, 50 minutes must be
met or exceeded.

Office or other outpatient visit
for the evaluation and
management of an established
patient, which requires a
medically appropriate history
and/or examination and high
level of medical decision
making. When using total time
on the date of the encounter
for code selection, 40 minutes
must be met or exceeded.

SERVI

E & M- OTHER E/M
SERVICES

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- 99214 Office or other outpatient visit E & M - OTHER E/M NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE for the evaluation and SERVICES diagnosis that is directly related to
management of an established providing care to unborn children of
patient, which requires a pregnant women or Perinate new born
medically appropriate history
and/or examination and
moderate level of medical
decision making. When using
total time on the date of the
encounter for code selection,
30 minutes must be met or
exceeded.

CHIP- 99213 Office or other outpatient visit E & M - OTHER E/M NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE for the evaluation and SERVICES diagnosis that is directly related to
management of an established providing care to unborn children of
patient, which requires a pregnant women or Perinate new born
medically appropriate history
and/or examination and low
level of medical decision
making. When using total time
on the date of the encounter
for code selection, 20 minutes
must be met or exceeded.

CHIP- 99212 Office or other outpatient visit E & M - OTHER E/M NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE for the evaluation and SERVICES diagnosis that is directly related to
management of an established providing care to unborn children of
patient, which requires a pregnant women or Perinate new born
medically appropriate history
and/or examination and
straightforward medical
decision making. When using
total time on the date of the
encounter for code selection,
10 minutes must be met or
exceeded.

CHIP- 99205 Office or other outpatient visit E & M - OTHER E/M NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE for the evaluation and SERVICES diagnosis that is directly related to
management of a new patient, providing care to unborn children of
which requires a medically pregnant women or Perinate new born
appropriate history and/or
examination and high level of
medical decision making.
When using total time on the
date of the encounter for code
selection, 60 minutes must be
met or exceeded.



LOB CPT

CHIP- 99204
PERINATE

CHIP- 99203
PERINATE

CHIP- 99202
PERINATE

CHIP- 99140
PERINATE

CHIP- 99135
PERINATE

CHIP- 99116
PERINATE

CPT Description CPT Group

Office or other outpatient visit E & M - OTHER E/M

for the evaluation and SERVICES
management of a new patient,

which requires a medically

appropriate history and/or

examination and moderate

level of medical decision

making. When using total time

on the date of the encounter

for code selection, 45 minutes

must be met or exceeded.

Office or other outpatient visit E & M - OTHER E/M

for the evaluation and SERVICES
management of a new patient,

which requires a medically

appropriate history and/or

examination and low level of

medical decision making.

When using total time on the

date of the encounter for code

selection, 30 minutes must be

met or exceeded.

Office or other outpatient visit E & M - OTHER E/M

for the evaluation and SERVICES
management of a new patient,
which requires a medically
appropriate history and/or
examination and
straightforward medical
decision making. When using
total time on the date of the
encounter for code selection,
15 minutes must be met or
exceeded.

Anesthesia complicated by MEDICINE - QUALIFYING

emergency conditions (specify) CIRCUMST
(List separately in addition to

code for primary anesthesia

procedure)

Anesthesia complicated by MEDICINE - QUALIFYING

utilization of controlled CIRCUMST
hypotension (List separately in

addition to code for primary

anesthesia procedure)

Anesthesia complicated by MEDICINE - QUALIFYING

utilization of total body CIRCUMST
hypothermia (List separately in

addition to code for primary

anesthesia procedure)

Variance Detail Service Partner Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born



LOB CPT
CHIP- 99100
PERINATE
CHIP- 97608
PERINATE
CHIP- 97607
PERINATE
CHIP- 97606
PERINATE
CHIP- 97605
PERINATE

CPT Description

Anesthesia for patient of
extreme age, younger than 1
year and older than 70 (List
separately in addition to code
for primary anesthesia
procedure)

Negative pressure wound
therapy, (eg, vacuum assisted
drainage collection), utilizing
disposable, non-durable
medical equipment including
provision of exudate
management collection
system, topical application(s),
wound assessment, and
instructions for ongoing care,
per session; total wound(s)
surface area greater than 50
square centimeters

Negative pressure wound
therapy, (eg, vacuum assisted
drainage collection), utilizing
disposable, non-durable
medical equipment including
provision of exudate
management collection
system, topical application(s),
wound assessment, and
instructions for ongoing care,
per session; total wound(s)
surface area less than or equal
to 50 square centimeters

Negative pressure wound
therapy (eg, vacuum assisted
drainage collection), utilizing
durable medical equipment
(DME), including topical
application(s), wound
assessment, and instruction(s)
for ongoing care, per session;
total wound(s) surface area
greater than 50 square
centimeters

Negative pressure wound
therapy (eg, vacuum assisted
drainage collection), utilizing
durable medical equipment
(DME), including topical
application(s), wound
assessment, and instruction(s)
for ongoing care, per session;
total wound(s) surface area
less than or equal to 50 square
centimeters

CPT Group

MEDICINE - QUALIFYING
CIRCUMST

CATEGORY Il CODES

MEDICINE - PHYSICAL
MEDICINE

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

Prior Auth PA Eff
Required? Date

NON-COV 12/27/2019

NON-COV 12/27/2019

NON-COV 112/27/2019

NON-COV 1 12/27/2019

NON-COV 112/27/2019

PA Term PA

Date Exception Variance Detail

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

97598

97597

97036

97035

97034

97033

97032

96922

Prior Auth PA Eff

CPT Description CPT Group Required? Date

Debridement (eg, high MEDICINE - PHYSICAL NON-COV 1 12/27/2019
pressure waterjet MEDICINE A
with/without suction, sharp

selective debridement with

scissors, scalpel and forceps),

open wound, (eg, fibrin,

devitalized epidermis and/or

dermis, exudate, debris,

biofilm), including topical

application(s), wound

assessment, use of a

whirlpool, when performed

and instruction(s) for ongoing

care, per session, total wound

(s) surface area; each

additional 20 sq cm, or part

thereof (List separately in

addition to code for primary

procedure)

Debridement (eg, high MEDICINE - PHYSICAL NON-COV 1 12/27/2019
pressure waterjet MEDICINE A
with/without suction, sharp

selective debridement with

scissors, scalpel and forceps),

open wound, (eg, fibrin,

devitalized epidermis and/or

dermis, exudate, debris,

biofilm), including topical

application(s), wound

assessment, use of a

whirlpool, when performed

and instruction(s) for ongoing

care, per session, total wound

(s) surface area; first 20 sq cm

or less

Application of a modality to 1 |MEDICINE - PHYSICAL NON-COV 1 08/25/2022
or more areas; Hubbard tank, 'MEDICINE A
each 15 minutes

Application of a modality to 1 |MEDICINE - PHYSICAL NON-COV 1 12/27/2019
or more areas; ultrasound, MEDICINE A
each 15 minutes

Application of a modality to 1 | MEDICINE - PHYSICAL NON-COV 1 12/27/2019
or more areas; contrast baths, 'MEDICINE A
each 15 minutes

Application of a modality to 1 | MEDICINE - PHYSICAL NON-COV 1 12/27/2019
or more areas; iontophoresis, | MEDICINE A
each 15 minutes

Application of a modality to 1 | MEDICINE - PHYSICAL NON-COV 112/27/2019
or more areas; electrical MEDICINE A

stimulation (manual), each 15

minutes

Excimer laser treatment for MEDICINE - SPECIAL NON-COV 112/27/2019

psoriasis; over 500 sq cm DERMATOLOGI

PA Term
Date

12/27/2019

12/27/2019

08/25/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

96921

96920

96446

96440

96381

96380

93655

92371

92370

92355

92354

92317

CPT Description

Excimer laser treatment for
psoriasis; 250 sq cm to 500 sq
cm

Excimer laser treatment for
psoriasis; total area less than
250 sq cm

Chemotherapy administration
into the peritoneal cavity via
implanted port or catheter

Chemotherapy administration
into pleural cavity, requiring
and including thoracentesis

Administration of respiratory
syncytial virus, monoclonal
antibody, seasonal dose by
intramuscular injection

Administration of respiratory
syncytial virus, monoclonal
antibody, seasonal dose by
intramuscular injection, with
counseling by physician or
other qualified health care
professional

Intracardiac catheter ablation
of a discrete mechanism of
arrhythmia which is distinct
from the primary ablated
mechanism, including repeat
diagnostic maneuvers, to treat
a spontaneous or induced
arrhythmia (List separately in
addition to code for primary
procedure)

Repair and refitting
spectacles; spectacle
prosthesis for aphakia

Repair and refitting
spectacles; except for aphakia

Fitting of spectacle mounted
low vision aid; telescopic or
other compound lens system

Fitting of spectacle mounted
low vision aid; single element
system

Prescription of optical and
physical characteristics of
contact lens, with medical
supervision of adaptation and
direction of fitting by
independent technician;
corneoscleral lens

CPT Group

MEDICINE - SPECIAL
DERMATOLOGI

MEDICINE - SPECIAL
DERMATOLOGI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE - INJECTION

MEDICINE - INJECTION

MEDICINE -
CARDIOVASCULAR

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

Prior Auth

Required?

NON-COV

NON-COV

NON-COV

NON-COV

NO

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff

Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

10/06/2023

10/06/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term

Date

12/31/2078

12/31/2078

12/27/2019

12/27/2019

10/06/2023

10/06/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

92316

92315

92314

92313

92312

92311

92310

92287

CPT Description

Prescription of optical and
physical characteristics of
contact lens, with medical
supervision of adaptation and
direction of fitting by
independent technician;
corneal lens for aphakia, both
eyes

Prescription of optical and
physical characteristics of
contact lens, with medical
supervision of adaptation and
direction of fitting by
independent technician;
corneal lens for aphakia, 1 eye

Prescription of optical and
physical characteristics of
contact lens, with medical
supervision of adaptation and
direction of fitting by
independent technician;
corneal lens, both eyes except
for aphakia

Prescription of optical and
physical characteristics of and
fitting of contact lens, with
medical supervision of
adaptation; corneoscleral lens

Prescription of optical and
physical characteristics of and
fitting of contact lens, with
medical supervision of
adaptation; corneal lens for
aphakia, both eyes

Prescription of optical and
physical characteristics of and
fitting of contact lens, with
medical supervision of
adaptation; corneal lens for
aphakia, 1 eye

Prescription of optical and
physical characteristics of and
fitting of contact lens, with
medical supervision of
adaptation; corneal lens, both
eyes, except for aphakia

Anterior segment imaging with
interpretation and report; with
fluorescein angiography

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

92286

92285

92283

92270

92265

92260

92250

92242

92240

92235

92230

CPT Description

Anterior segment imaging with
interpretation and report; with
specular microscopy and
endothelial cell analysis

External ocular photography
with interpretation and report
for documentation of medical
progress (eg, close-up
photography, slit lamp
photography,
goniophotography, stereo-
photography)

Color vision examination,
extended, eg, anomaloscope
or equivalent

Electro-oculography with
interpretation and report

Needle
oculoelectromyography, 1 or
more extraocular muscles, 1 or
both eyes, with interpretation
and report

Ophthalmodynamometry

Fundus photography with
interpretation and report

Fluorescein angiography and
indocyanine-green angiography
(includes multiframe imaging)
performed at the same patient
encounter with interpretation
and report, unilateral or
bilateral

Indocyanine-green angiography
(includes multiframe imaging)
with interpretation and report,
unilateral or bilateral

Fluorescein angiography
(includes multiframe imaging)
with interpretation and report,
unilateral or bilateral

Fluorescein angioscopy with
interpretation and report

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 92100
PERINATE

CHIP- 92083
PERINATE

CHIP- 92082
PERINATE

CHIP- 92081
PERINATE

CHIP- 92072
PERINATE

CHIP- 92060
PERINATE

CPT Description CPT Group

Serial tonometry (separate MEDICINE -
procedure) with multiple OPHTHALMOLOGY
measurements of intraocular

pressure over an extended

time period with

interpretation and report,

same day (eg, diurnal curve or

medical treatment of acute

elevation of intraocular

pressure)

Visual field examination, MEDICINE -
unilateral or bilateral, with OPHTHALMOLOGY
interpretation and report;

extended examination (eg,

Goldmann visual fields with at

least 3 isopters plotted and

static determination within

the central 30 degrees or

quantitative, automated

threshold perimetry, Octopus

program G-1, 32 or 42,

Humphrey visual field analyzer

full threshold programs 30-2,

24-2, or 30/60-2)

Visual field examination, MEDICINE -
unilateral or bilateral, with OPHTHALMOLOGY
interpretation and report;

intermediate examination (eg,

at least 2 isopters on

Goldmann perimeter, or

semiquantitative, automated
suprathreshold screening

program, Humphrey

suprathreshold automatic

diagnostic test, Octopus

program 33)

Visual field examination, MEDICINE -
unilateral or bilateral, with OPHTHALMOLOGY
interpretation and report;

limited examination (eg,

tangent screen, Autoplot, arc

perimeter, or single stimulus

level automated test, such as

Octopus 3 or 7 equivalent)

Fitting of contact lens for MEDICINE -
management of keratoconus, OPHTHALMOLOGY
initial fitting

Sensorimotor examination with MEDICINE -
multiple measurements of OPHTHALMOLOGY
ocular deviation (eg,

restrictive or paretic muscle

with diplopia) with

interpretation and report

(separate procedure)

Prior Auth PA Eff
Required? Date

NON-COV 112/27/2019

NON-COV 12/27/2019

NON-COV 12/27/2019

NON-COV 1 12/27/2019

NON-COV 1 12/27/2019

NON-COV 112/27/2019

PA Term PA

Date Exception Variance Detail

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

92025

92020

92019

92018

92014

92012

92004

92002

CPT Description

Computerized corneal
topography, unilateral or
bilateral, with interpretation
and report

Gonioscopy (separate
procedure)

Ophthalmological examination
and evaluation, under general
anesthesia, with or without
manipulation of globe for
passive range of motion or
other manipulation to
facilitate diagnostic
examination; limited

Ophthalmological examination
and evaluation, under general
anesthesia, with or without
manipulation of globe for
passive range of motion or
other manipulation to
facilitate diagnostic
examination; complete

Ophthalmological services:
medical examination and
evaluation, with initiation or
continuation of diagnostic and
treatment program;
comprehensive, established
patient, 1 or more visits

Ophthalmological services:
medical examination and
evaluation, with initiation or
continuation of diagnostic and
treatment program;
intermediate, established
patient

Ophthalmological services:
medical examination and
evaluation with initiation of
diagnostic and treatment
program; comprehensive, new
patient, 1 or more visits

Ophthalmological services:
medical examination and
evaluation with initiation of
diagnostic and treatment
program; intermediate, new
patient

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

89290

88355

88350

88348

88346

88344

88342

88341

88334

88333

88332

CPT Description

Biopsy, oocyte polar body or
embryo blastomere,
microtechnique (for pre-
implantation genetic
diagnosis); less than or equal
to 5 embryos

Morphometric analysis;
skeletal muscle

Immunofluorescence, per
specimen; each additional
single antibody stain
procedure (List separately in
addition to code for primary
procedure)

Electron microscopy,
diagnostic

Immunofluorescence, per
specimen; initial single
antibody stain procedure

Immunohistochemistry or
immunocytochemistry, per
specimen; each multiplex
antibody stain procedure

Immunohistochemistry or
immunocytochemistry, per
specimen; initial single
antibody stain procedure

Immunohistochemistry or
immunocytochemistry, per
specimen; each additional
single antibody stain
procedure (List separately in
addition to code for primary
procedure)

Pathology consultation during
surgery; cytologic examination
(eg, touch prep, squash prep),
each additional site (List
separately in addition to code
for primary procedure)

Pathology consultation during
surgery; cytologic examination
(eg, touch prep, squash prep),
initial site

Pathology consultation during
surgery; each additional tissue
block with frozen section(s)
(List separately in addition to
code for primary procedure)

CPT Group

PATH & LAB - OTHER
PROCEDURES

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
IMMUNOLOGY

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
IMMUNOLOGY

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

88331

88329

88325

88323

88321

81490

81456

81455

CPT Description CPT Group

Pathology consultation during ' PATH & LAB - SURGICAL
surgery; first tissue block, with  PATHOLOG
frozen section(s), single

specimen
Pathology consultation during PATH & LAB - SURGICAL
surgery; PATHOLOG

Consultation, comprehensive, 'PATH & LAB - SURGICAL
with review of records and PATHOLOG

specimens, with report on

referred material

Consultation and report on PATH & LAB - SURGICAL
referred material requiring PATHOLOG
preparation of slides

Consultation and report on PATH & LAB - SURGICAL

referred slides prepared PATHOLOG
elsewhere
Autoimmune (rheumatoid PATH & LAB -

arthritis), analysis of 12 CYTOGENETIC STUDI
biomarkers using

immunoassays, utilizing serum,

prognostic algorithm reported

as a disease activity score

Solid organ or hematolymphoid PATH & LAB -
neoplasm or disorder, 51 or MICROBIOLOGY
greater genes, genomic

sequence analysis panel,

interrogation for sequence

variants and copy number

variants or rearrangements, or

isoform expression or mRNA

expression levels, if

performed; RNA analysis

Solid organ or hematolymphoid PATH & LAB -
neoplasm or disorder, 51 or MICROBIOLOGY
greater genes, genomic

sequence analysis panel,

interrogation for sequence

variants and copy number

variants or rearrangements, or

isoform expression or mRNA

expression levels, if

performed; DNA analysis or

combined DNA and RNA

analysis

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/25/2022

01/01/2023

08/25/2022

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/25/2022

01/01/2023

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81451

81450

81449

81445

81244

81172

CPT Description

Hematolymphoid neoplasm or
disorder, genomic sequence
analysis panel, 5-50 genes,
interrogation for sequence
variants, and copy number
variants or rearrangements, or
isoform expression or mRNA
expression levels, if
performed; RNA analysis

Hematolymphoid neoplasm or
disorder, genomic sequence
analysis panel, 5-50 genes,
interrogation for sequence
variants, and copy number
variants or rearrangements, or
isoform expression or mRNA
expression levels, if
performed; DNA analysis or
combined DNA and RNA
analysis

Solid organ neoplasm, genomic
sequence analysis panel, 5-50
genes, interrogation for
sequence variants and copy
number variants or
rearrangements, if performed;
RNA analysis

Solid organ neoplasm, genomic
sequence analysis panel, 5-50
genes, interrogation for
sequence variants and copy
number variants or
rearrangements, if performed;
DNA analysis or combined DNA
and RNA analysis

FMR1 (fragile X messenger
ribonucleoprotein 1) (eg,
fragile X syndrome, X-linked
intellectual disability [XLID])
gene analysis; characterization
of alleles (eg, expanded size
and promoter methylation
status)

AFF2 (ALF transcription
elongation factor 2 [FMR2])
(eg, fragile X intellectual
disability 2 [FRAXE]) gene
analysis; characterization of
alleles (eg, expanded size and
methylation status)

Prior Auth PA Eff

e Required? Date
PATH & LAB - NON-COV 101/01/2023
MICROBIOLOGY
PATH & LAB - NON-COV 108/25/2022
MICROBIOLOGY
PATH & LAB - NON-COV 01/01/2023
MICROBIOLOGY
PATH & LAB - NON-COV 08/25/2022
MICROBIOLOGY

PATH & LAB - CHEMISTRY | NON-COV 08/25/2022

PATH & LAB - NON-COV 112/27/2019
CYTOGENETIC STUDI

PA Term
Date

01/01/2023

08/25/2022

01/01/2023

08/25/2022

08/25/2022

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81171

76810

76805

74710

67850

64898

64897

64896

64895

64893

64892

CPT Description

AFF2 (ALF transcription
elongation factor 2 [FMR2])
(eg, fragile X intellectual
disability 2 [FRAXE]) gene
analysis; evaluation to detect
abnormal (eg, expanded)
alleles

Ultrasound, pregnant uterus,
real time with image
documentation, fetal and
maternal evaluation, after
first trimester (GT or EQU 14
weeks 0 days), transabdominal
approach; each additional
gestation (List separately in
addition to code for primary p

Ultrasound, pregnant uterus,
real time with image
documentation, fetal and
maternal evaluation, after
first trimester (GT or EQU 14
weeks 0 days), transabdominal
approach; single or first
gestation

Pelvimetry, with or without
placental localization

Destruction of lesion of lid
margin (up to 1 cm)

Nerve graft (includes obtaining
graft), multiple strands
(cable), arm or leg; more than
4 cm length

Nerve graft (includes obtaining
graft), multiple strands
(cable), arm or leg; up to 4 cm
length

Nerve graft (includes obtaining
graft), multiple strands
(cable), hand or foot; more
than 4 cm length

Nerve graft (includes obtaining
graft), multiple strands
(cable), hand or foot; up to 4
cm length

Nerve graft (includes obtaining
graft), single strand, arm or
leg; more than 4 cm length

Nerve graft (includes obtaining
graft), single strand, arm or
leg; up to 4 cm length

CPT Group

PATH & LAB -
CYTOGENETIC STUDI

RADIOLOGY - DIAGNOSTIC

ULTRASO

RADIOLOGY - DIAGNOSTIC

ULTRASO

RADIOLOGY - DIAGNOSTIC

RADIOLO

SURGERY -

EYE AND

OCULAR ADNEX

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

Prior Auth
Required?

NON-COV

NO

NO

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

11/30/2021

11/30/2021

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

11/30/2021

11/30/2021

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA

. Variance Detail Service Partner Detail
Exception

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64891

64890

64885

64595

64590

64585

62147

62146

62143

62142

62141

62140

42180

40654

40652

CPT Description

Nerve graft (includes obtaining
graft), single strand, hand or
foot; more than 4 cm length

Nerve graft (includes obtaining
graft), single strand, hand or
foot; up to 4 cm length

Nerve graft (includes obtaining
graft), head or neck; up to 4
cm in length

Revision or removal of
peripheral, sacral, or gastric
neurostimulator pulse
generator or receiver, with
detachable connection to
electrode array

Insertion or replacement of
peripheral, sacral, or gastric
neurostimulator pulse
generator or receiver,
requiring pocket creation and
connection between electrode
array and pulse generator or
receiver

Revision or removal of
peripheral neurostimulator
electrode array

Cranioplasty with autograft
(includes obtaining bone
grafts); larger than 5 cm
diameter

Cranioplasty with autograft
(includes obtaining bone
grafts); up to 5 cm diameter

Replacement of bone flap or
prosthetic plate of skull

Removal of bone flap or
prosthetic plate of skull

Cranioplasty for skull defect;
larger than 5 cm diameter

Cranioplasty for skull defect;
up to 5 cm diameter

Repair, laceration of palate;
up to 2 cm

Repair lip, full thickness; over
one-half vertical height, or
complex

Repair lip, full thickness; up to
half vertical height

CPT Group

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

DIGESTIVE

DIGESTIVE

DIGESTIVE

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

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term

Date

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

40650

3750F

36460

36455

36450

36440

36430

36425

36420

36416

3455F

3284F

3279F

31241

31240

31239

31238

CPT Description

Repair lip, full thickness;
vermilion only

Patient not receiving dose of
corticosteroids greater than or
equal to 10mg/day for 60 or
greater consecutive days (IBD)

Transfusion, intrauterine, fetal

Exchange transfusion, blood;
other than newborn

Exchange transfusion, blood;
newborn

Push transfusion, blood, 2
years or younger

Transfusion, blood or blood
components

Venipuncture, cutdown; age 1
or over

Venipuncture, cutdown;
younger than age 1 year

Collection of capillary blood
specimen (eg, finger, heel, ear
stick)

TB screening performed and
results interpreted within six
months prior to initiation of
first-time biologic disease
modifying anti-rheumatic drug
therapy for RA (RA)

Intraocular pressure (I0OP)
reduced by a value of greater
than or equal to 15PCT from
the pre-intervention level (EC)

Hemoglobin level greater than
or equal to 13 g/dL (CKD,
ESRD)

Nasal/sinus endoscopy,
surgical; with ligation of
sphenopalatine artery

Nasal/sinus endoscopy,
surgical; with concha bullosa
resection

Nasal/sinus endoscopy,
surgical; with

dacryocystorhinostomy
Nasal/sinus endoscopy,

surgical; with control of nasal
hemorrhage

CPT Group

SURGERY - DIGESTIVE
SYSTEM

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

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

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

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/26/2022

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

31237

3084F

3080F

3077F

30560

30545

30540

3050F

3042F

3035F

3027F

3022F

28299

CPT Description

Nasal/sinus endoscopy,
surgical; with biopsy,
polypectomy or debridement
(separate procedure)

Kt/V greater than or equal to
1.7 (Clearance of urea
[Kt]/volume [V]) (ESRD, P-
ESRD)

Most recent diastolic blood
pressure greater than or equal
to 90 mm Hg (HTN, CKD, CAD)
(DM)

Most recent systolic blood
pressure greater than or equal
to 140 mm Hg (HTN, CKD, CAD)
(DM)

Lysis intranasal synechia

Repair choanal atresia;
transpalatine

Repair choanal atresia;
intranasal

Most recent LDL-C greater than
or equal to 130 mg/dL (CAD)
(DM)

Functional expiratory volume
(FEV1) greater than or equal to
40PCT of predicted value
(COPD)

Oxygen saturation less than or
equal to 88PCT or a Pa02 less
than or equal to 55 mm Hg
(COPD)

Spirometry test results
demonstrate FEV1/FVC greater
than or equal to 70PCT or
patient does not have COPD
symptoms (COPD)

Left ventricular ejection
fraction (LVEF) greater than or
equal to 40PCT or
documentation as normal or
mildly depressed left
ventricular systolic function
(CAD, HF)

Correction, hallux valgus with
bunionectomy, with
sesamoidectomy when
performed; with double
osteotomy, any method

CPT Group

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

28298

28297

28296

28295

28292

27286

27284

20697

CPT Description

Correction, hallux valgus with
bunionectomy, with
sesamoidectomy when
performed; with proximal
phalanx osteotomy, any
method

Correction, hallux valgus with
bunionectomy, with
sesamoidectomy when
performed; with first
metatarsal and medial
cuneiform joint arthrodesis,
any method

Correction, hallux valgus with
bunionectomy, with
sesamoidectomy when
performed; with distal
metatarsal osteotomy, any
method

Correction, hallux valgus with
bunionectomy, with
sesamoidectomy when
performed; with proximal
metatarsal osteotomy, any
method

Correction, hallux valgus with
bunionectomy, with
sesamoidectomy when
performed; with resection of
proximal phalanx base, when
performed, any method

Arthrodesis, hip joint
(including obtaining graft);
with subtrochanteric
osteotomy

Arthrodesis, hip joint
(including obtaining graft);

Application of multiplane (pins
or wires in more than 1 plane),
unilateral, external fixation
with stereotactic computer-
assisted adjustment (eg,
spatial frame), including
imaging; exchange (ie,
removal and replacement) of
strut, each

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

2009 Code Set

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

20696

20694

20693

20692

20690

20680

20670

20665

20664

20663

20662

20661

CPT Description

CPT Group

Application of multiplane (pins |SURGERY -

or wires in more than 1 plane),

unilateral, external fixation
with stereotactic computer-
assisted adjustment (eg,
spatial frame), including
imaging; initial and
subsequent alignment(s),
assessment(s), and
computation(s) of adjustment
schedule(s)

Removal, under anesthesia, of
external fixation system

Adjustment or revision of
external fixation system
requiring anesthesia (eg, new
pin[s] or wire[s] and/or new
ring[s] or bar[s])

Application of a multiplane
(pins or wires in more than 1
plane), unilateral, external
fixation system (eg, Ilizarov,
Monticelli type)

Application of a uniplane (pins
or wires in 1 plane),
unilateral, external fixation
system

Removal of implant; deep (eg,
buried wire, pin, screw, metal
band, nail, rod or plate)

Removal of implant;
superficial (eg, buried wire,
pin or rod) (separate
procedure)

Removal of tongs or halo
applied by another individual

Application of halo, including
removal, cranial, 6 or more
pins placed, for thin skull
osteology (eg, pediatric
patients, hydrocephalus,
osteogenesis imperfecta)

Application of halo, including
removal; femoral

Application of halo, including
removal; pelvic

Application of halo, including
removal; cranial

MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

Variance Detail Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

2060F

20251

20250

20225

20220

20206

20200

19030

19020

19001

19000

17286

17284

CPT Description

Patient interviewed directly on
or before date of diagnosis of
major depressive disorder
(MDD ADOL)

Biopsy, vertebral body, open;
lumbar or cervical

Biopsy, vertebral body, open;
thoracic

Biopsy, bone, trocar, or
needle; deep (eg, vertebral
body, femur)

Biopsy, bone, trocar, or
needle; superficial (eg, ilium,
sternum, spinous process, ribs)

Biopsy, muscle, percutaneous
needle

Biopsy, muscle; superficial

Injection procedure only for
mammary ductogram or
galactogram

Mastotomy with exploration or
drainage of abscess, deep

Puncture aspiration of cyst of
breast; each additional cyst
(List separately in addition to
code for primary procedure)

Puncture aspiration of cyst of
breast;

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), face, ears,
eyelids, nose, lips, mucous
membrane; lesion diameter
over 4.0 cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), face, ears,
eyelids, nose, lips, mucous
membrane; lesion diameter
3.1to4.0cm

CPT Group

CATEGORY Il CODES

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY 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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

17283

17282

17281

17280

17276

17274

17273

CPT Description

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), face, ears,
eyelids, nose, lips, mucous
membrane; lesion diameter
2.1t03.0cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), face, ears,
eyelids, nose, lips, mucous
membrane; lesion diameter
1.1t02.0cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), face, ears,
eyelids, nose, lips, mucous
membrane; lesion diameter
0.6 to 1.0cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), face, ears,
eyelids, nose, lips, mucous
membrane; lesion diameter
0.5 cm or less

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), scalp, neck,
hands, feet, genitalia; lesion
diameter over 4.0 cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), scalp, neck,
hands, feet, genitalia; lesion
diameter 3.1 to 4.0 cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), scalp, neck,
hands, feet, genitalia; lesion
diameter 2.1 to 3.0 cm

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

17272

17271

17270

17266

17264

17263

17262

CPT Description

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), scalp, neck,
hands, feet, genitalia; lesion
diameter 1.1 to 2.0 cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), scalp, neck,
hands, feet, genitalia; lesion
diameter 0.6 to 1.0 cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), scalp, neck,
hands, feet, genitalia; lesion
diameter 0.5 cm or less

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), trunk, arms or
legs; lesion diameter over 4.0
cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), trunk, arms or
legs; lesion diameter 3.1 to
4.0cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), trunk, arms or
legs; lesion diameter 2.1 to
3.0cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), trunk, arms or
legs; lesion diameter 1.1 to
2.0cm

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

17261

17260

15261

15260

15241

15240

15221

15220

CPT Description

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), trunk, arms or
legs; lesion diameter 0.6 to
1.0cm

Destruction, malignant lesion
(eg, laser surgery,
electrosurgery, cryosurgery,
chemosurgery, surgical
curettement), trunk, arms or

legs; lesion diameter 0.5 cm or

less

Full thickness graft, free,
including direct closure of
donor site, nose, ears, eyelids,
and/or lips; each additional 20
sq cm, or part thereof (List
separately in addition to code
for primary procedure)

Full thickness graft, free,
including direct closure of
donor site, nose, ears, eyelids,
and/or lips; 20 sq cm or less

Full thickness graft, free,
including direct closure of
donor site, forehead, cheeks,
chin, mouth, neck, axillae,
genitalia, hands, and/or feet;
each additional 20 sq cm, or
part thereof (List separately in
addition to code for primary
procedure)

Full thickness graft, free,
including direct closure of
donor site, forehead, cheeks,
chin, mouth, neck, axillae,
genitalia, hands, and/or feet;
20 sq cm or less

Full thickness graft, free,
including direct closure of

donor site, scalp, arms, and/or
legs; each additional 20 sq cm,
or part thereof (List separately
in addition to code for primary

procedure)

Full thickness graft, free,
including direct closure of

donor site, scalp, arms, and/or

legs; 20 sq cm or less

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

15201

15200

15050

13160

12021

12020

11471

11470

11463

11462

11451

11450

CPT Description

Full thickness graft, free,
including direct closure of
donor site, trunk; each
additional 20 sq cm, or part
thereof (List separately in
addition to code for primary
procedure)

Full thickness graft, free,
including direct closure of
donor site, trunk; 20 sq cm or
less

Pinch graft, single or multiple,
to cover small ulcer, tip of
digit, or other minimal open
area (except on face), up to
defect size 2 cm diameter

Secondary closure of surgical
wound or dehiscence,
extensive or complicated

Treatment of superficial
wound dehiscence; with
packing

Treatment of superficial
wound dehiscence; simple
closure

Excision of skin and
subcutaneous tissue for
hidradenitis, perianal,
perineal, or umbilical; with
complex repair

Excision of skin and
subcutaneous tissue for
hidradenitis, perianal,
perineal, or umbilical; with
simple or intermediate repair

Excision of skin and
subcutaneous tissue for
hidradenitis, inguinal; with
complex repair

Excision of skin and
subcutaneous tissue for
hidradenitis, inguinal; with
simple or intermediate repair

Excision of skin and
subcutaneous tissue for
hidradenitis, axillary; with
complex repair

Excision of skin and
subcutaneous tissue for
hidradenitis, axillary; with
simple or intermediate repair

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY 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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

11201

11200

11057

11056

11055

11047

11046

11045

11044

11043

CPT Description

Removal of skin tags, multiple
fibrocutaneous tags, any area;
each additional 10 lesions, or
part thereof (List separately in
addition to code for primary
procedure)

Removal of skin tags, multiple
fibrocutaneous tags, any area;
up to and including 15 lesions

Paring or cutting of benign
hyperkeratotic lesion (eg, corn
or callus); more than 4 lesions

Paring or cutting of benign
hyperkeratotic lesion (eg, corn
or callus); 2 to 4 lesions

Paring or cutting of benign
hyperkeratotic lesion (eg, corn
or callus); single lesion

Debridement, bone (includes
epidermis, dermis,
subcutaneous tissue, muscle
and/or fascia, if performed);
each additional 20 sq cm, or
part thereof (List separately in
addition to code for primary
procedure)

Debridement, muscle and/or
fascia (includes epidermis,
dermis, and subcutaneous
tissue, if performed); each
additional 20 sq cm, or part
thereof (List separately in
addition to code for primary
procedure)

Debridement, subcutaneous
tissue (includes epidermis and
dermis, if performed); each
additional 20 sq cm, or part
thereof (List separately in
addition to code for primary
procedure)

Debridement, bone (includes
epidermis, dermis,
subcutaneous tissue, muscle
and/or fascia, if performed);
first 20 sq cm or less

Debridement, muscle and/or
fascia (includes epidermis,
dermis, and subcutaneous
tissue, if performed); first 20
sq cm or less

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

11042

11008

11006

11005

11004

11001

11000

1066F

10180

10160

10140

CPT Description

Debridement, subcutaneous
tissue (includes epidermis and
dermis, if performed); first 20
sq cm or less

Removal of prosthetic material
or mesh, abdominal wall for
infection (eg, for chronic or
recurrent mesh infection or
necrotizing soft tissue
infection) (List separately in
addition to code for primary
procedure)

Debridement of skin,
subcutaneous tissue, muscle
and fascia for necrotizing soft
tissue infection; external
genitalia, perineum and
abdominal wall, with or
without fascial closure

Debridement of skin,
subcutaneous tissue, muscle
and fascia for necrotizing soft
tissue infection; abdominal
wall, with or without fascial
closure

Debridement of skin,
subcutaneous tissue, muscle
and fascia for necrotizing soft
tissue infection; external
genitalia and perineum

Debridement of extensive
eczematous or infected skin;
each additional 10PCT of the
body surface, or part thereof
(List separately in addition to
code for primary procedure)

Debridement of extensive
eczematous or infected skin;
up to 10PCT of body surface

Ischemic stroke symptom onset
greater than or equal to 3
hours prior to arrival (STR)

Incision and drainage,
complex, postoperative wound
infection

Puncture aspiration of abscess,
hematoma, bulla, or cyst

Incision and drainage of
hematoma, seroma or fluid
collection

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY 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

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

10121

10120

10081

10080

10061

10060

10036

10035

10030

0809T

CPT Description

Incision and removal of foreign
body, subcutaneous tissues;
complicated

Incision and removal of foreign
body, subcutaneous tissues;
simple

Incision and drainage of
pilonidal cyst; complicated

Incision and drainage of
pilonidal cyst; simple

Incision and drainage of
abscess (eg, carbuncle,
suppurative hidradenitis,
cutaneous or subcutaneous
abscess, cyst, furuncle, or
paronychia); complicated or
multiple

Incision and drainage of
abscess (eg, carbuncle,
suppurative hidradenitis,
cutaneous or subcutaneous
abscess, cyst, furuncle, or
paronychia); simple or single

Placement of soft tissue
localization device(s) (eg, clip,
metallic pellet, wire/needle,
radioactive seeds),
percutaneous, including
imaging guidance; each
additional lesion (List
separately in addition to code
for primary procedure)

Placement of soft tissue
localization device(s) (eg, clip,
metallic pellet, wire/needle,
radioactive seeds),
percutaneous, including
imaging guidance; first lesion

Image-guided fluid collection
drainage by catheter (eg,
abscess, hematoma, seroma,
lymphocele, cyst), soft tissue
(eg, extremity, abdominal
wall, neck), percutaneous

Arthrodesis, sacroiliac joint,
percutaneous or minimally
invasive (indirect
visualization), with image
guidance, placement of
transfixing device(s) and intra-
articular implant(s), including
allograft or synthetic device(s)

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY IIl CODES

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

07/01/2023

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

07/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT
CHIP- 0775T
PERINATE
CHIP- 0769T
PERINATE
CHIP- 0768T
PERINATE
CHIP- 0767T
PERINATE
CHIP- 0766T
PERINATE
CHIP- 0715T
PERINATE

CPT Description

Arthrodesis, sacroiliac joint,

percutaneous, with image

guidance, includes placement
of intra-articular implant(s)

(eg, bone allograft[s],
synthetic device[s])

Transcutaneous magnetic

stimulation by focused low-
frequency electromagnetic

pulse, peripheral nerve,
subsequent treatment,
including noninvasive
electroneurographic

localization (nerve conduction
localization), when performed;

each additional nerve (List
Transcutaneous magnetic

stimulation by focused low-
frequency electromagnetic

pulse, peripheral nerve,
subsequent treatment,
including noninvasive
electroneurographic

localization (nerve conduction
localization), when performed;

first nerve

Transcutaneous magnetic

stimulation by focused low-
frequency electromagnetic
pulse, peripheral nerve, with
identification and marking of

the treatment location,
including noninvasive
electroneurographic

localization (nerve conduction
localization), when performed;

each additional nerve (List

separately in addition to code

for primary procedure)
Transcutaneous magnetic

stimulation by focused low-
frequency electromagnetic
pulse, peripheral nerve, with
identification and marking of

the treatment location,
including noninvasive
electroneurographic

localization (nerve conduction
localization), when performed;

first nerve

Percutaneous transluminal
coronary lithotripsy (List

separately in addition to code

for primary procedure)

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth PA Eff
Required? Date

EXPIRED 101/01/2023

EXPIRED 01/01/2023

EXPIRED 1 01/01/2023

NON-COV 1 01/01/2023

NON-COV 1 01/01/2023

EXPIRED 1 07/01/2022

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2022

PA
Exception

Variance Detail

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Code is informational only

Service Partner Detail



LOB CPT

CHIP- 0642T
PERINATE

CHIP- 0641T
PERINATE

CHIP- 0640T
PERINATE

CHIP- 0536T
PERINATE

CHIP- 0535T
PERINATE

CHIP- 0534T
PERINATE

CPT Description

Noncontact near-infrared
spectroscopy studies of flap or
wound (eg, for measurement
of deoxyhemoglobin,
oxyhemoglobin, and ratio of
tissue oxygenation [St02]);
interpretation and report only,
each flap or wound

Noncontact near-infrared
spectroscopy studies of flap or
wound (eg, for measurement
of deoxyhemoglobin,
oxyhemoglobin, and ratio of
tissue oxygenation [St02]);
image acquisition only, each
flap or wound

Noncontact near-infrared
spectroscopy (eg, for
measurement of
deoxyhemoglobin,
oxyhemoglobin, and ratio of
tissue oxygenation), other
than for screening for
peripheral arterial disease,
image acquisition,
interpretation, and report;
first anatomic site

Continuous recording of
movement disorder symptoms,
including bradykinesia,
dyskinesia, and tremor for 6
days up to 10 days; download
review, interpretation and
report

Continuous recording of
movement disorder symptoms,
including bradykinesia,
dyskinesia, and tremor for 6
days up to 10 days; data
upload, analysis and initial
report configuration

Continuous recording of
movement disorder symptoms,
including bradykinesia,
dyskinesia, and tremor for 6
days up to 10 days; set-up,
patient training, configuration
of monitor

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

EXPIRED

EXPIRED

YES

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

PA Term PA

Date Exception Variance Detail

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- 0533T Continuous recording of CATEGORY Il CODES EXPIRED 12/27/2019 12/31/2078

PERINATE movement disorder symptoms,
including bradykinesia,
dyskinesia, and tremor for 6
days up to 10 days; includes
set-up, patient training,
configuration of monitor, data
upload, analysis and initial
report configuration,
download review,
interpretation and report

CHIP- 0520T Removal and replacement of  CATEGORY IIl CODES NON-COV 12/27/2019 12/31/2078
PERINATE pulse generator for wireless

cardiac stimulator for left

ventricular pacing, including

device interrogation and

programming; battery

component only

CHIP- 0519T Removal and replacement of | CATEGORY Il CODES NON-COV 112/27/2019 12/31/2078
PERINATE pulse generator for wireless

cardiac stimulator for left

ventricular pacing, including

device interrogation and

programming; both

components (battery and

transmitter)

CHIP- 0518T Removal of pulse generator for CATEGORY Il CODES NON-COV 12/27/2019 12/31/2078
PERINATE wireless cardiac stimulator for

left ventricular pacing; battery

component only

CHIP- 0517T Insertion of wireless cardiac CATEGORY Il CODES NON-COV 1 12/27/2019 1 12/31/2078
PERINATE stimulator for left ventricular

pacing, including device

interrogation and

programming, and imaging

supervision and interpretation,

when performed; both

components of pulse generator

(battery and transmitter) only

CHIP- 0508T Pulse-echo ultrasound bone CATEGORY IIl CODES EXPIRED 112/27/2019 12/27/2019
PERINATE density measurement resulting

in indicator of axial bone

mineral density, tibia



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0504T

0503T

0502T

CPT Description

Noninvasive estimated
coronary fractional flow
reserve (FFR) derived from
coronary computed
tomography angiography data
using computation fluid
dynamics physiologic
simulation software analysis of
functional data to assess the
severity of coronary artery
disease; anatomical data
review in comparison with
estimated FFR model to
reconcile discordant data,
interpretation and report

Noninvasive estimated
coronary fractional flow
reserve (FFR) derived from
coronary computed
tomography angiography data
using computation fluid
dynamics physiologic
simulation software analysis of
functional data to assess the
severity of coronary artery
disease; analysis of fluid
dynamics and simulated
maximal coronary hyperemia,
and generation of estimated
FFR model

Noninvasive estimated
coronary fractional flow
reserve (FFR) derived from
coronary computed
tomography angiography data
using computation fluid
dynamics physiologic
simulation software analysis of
functional data to assess the
severity of coronary artery
disease; data preparation and
transmission

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth PA Eff PA Term PA

Required? Date Date Exception Variance Detail

EXPIRED 12/27/2019 12/31/2078

EXPIRED 12/27/2019 12/31/2078

EXPIRED 12/27/2019 12/31/2078

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0501T

0499T

0465T

0436T

0435T

04347

0433T

0432T

CPT Description

Noninvasive estimated
coronary fractional flow
reserve (FFR) derived from
coronary computed
tomography angiography data
using computation fluid
dynamics physiologic
simulation software analysis of
functional data to assess the
severity of coronary artery
disease; data preparation and
transmission, analysis of fluid
dynamics and simulated
maximal coronary hyperemia,
generation of estimated FFR
model, with anatomical data
review in comparison with
estimated FFR model to
reconcile discordant data,
interpretation and report

Cystourethroscopy, with
mechanical dilation and
urethral therapeutic drug
delivery for urethral stricture
or stenosis, including
fluoroscopy, when performed

Suprachoroidal injection of a
pharmacologic agent (does not
include supply of medication)

Programming device
evaluation of implanted
neurostimulator pulse
generator system for central
sleep apnea; during sleep
study

Programming device
evaluation of implanted
neurostimulator pulse
generator system for central
sleep apnea; single session

Interrogation device
evaluation implanted
neurostimulator pulse
generator system for central
sleep apnea

Repositioning of
neurostimulator system for
treatment of central sleep
apnea; sensing lead only

Repositioning of
neurostimulator system for
treatment of central sleep
apnea; stimulation lead only

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

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/27/2019

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0431T

0430T

0429T

0428T

0427T

04267

0425T

0424T

04041

0356U

01999

CPT Description

Removal and replacement of
neurostimulator system for
treatment of central sleep
apnea, pulse generator only

Removal of neurostimulator
system for treatment of
central sleep apnea;
stimulation lead only

Removal of neurostimulator
system for treatment of
central sleep apnea; sensing
lead only

Removal of neurostimulator
system for treatment of
central sleep apnea; pulse
generator only

Insertion or replacement of
neurostimulator system for
treatment of central sleep
apnea; pulse generator only

Insertion or replacement of
neurostimulator system for
treatment of central sleep
apnea; stimulation lead only

Insertion or replacement of
neurostimulator system for
treatment of central sleep

apnea; sensing lead only

Insertion or replacement of
neurostimulator system for
treatment of central sleep
apnea; complete system
(transvenous placement of
right or left stimulation lead,
sensing lead, implantable
pulse generator)

Transcervical uterine fibroid(s)

ablation with ultrasound
guidance, radiofrequency

Oncology (oropharyngeal or
anal), evaluation of 17 DNA
biomarkers using droplet
digital PCR (ddPCR), cell-free
DNA, algorithm reported as a
prognostic risk score for
cancer recurrence

Unlisted anesthesia procedure

(s)

CPT Group Prior Auth

Required?
CATEGORY Il CODES EXPIRED
CATEGORY Il CODES EXPIRED
CATEGORY IIl CODES EXPIRED
CATEGORY Il CODES EXPIRED
CATEGORY IIl CODES EXPIRED
CATEGORY Il CODES EXPIRED
CATEGORY IIl CODES EXPIRED
CATEGORY Il CODES EXPIRED
CATEGORY Il CODES EXPIRED
PATH & LAB-PROPRIETARY | NON-COV
LAB ANA
ANESTH - OTHER NON-COV

PROCEDURES

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2023

12/27/2019

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

01/01/2023

12/27/2019

PA
Exception

Variance Detail

Informational Only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

01969

01968

01967

01966

01965

01963

01962

01961

01960

01958

CPT Description

Anesthesia for cesarean
hysterectomy following
neuraxial labor
analgesia/anesthesia (List
separately in addition to code
for primary procedure
performed)

Anesthesia for cesarean
delivery following neuraxial
labor analgesia/anesthesia
(List separately in addition to
code for primary procedure
performed)

Neuraxial labor
analgesia/anesthesia for
planned vaginal delivery (this
includes any repeat
subarachnoid needle
placement and drug injection
and/or any necessary
replacement of an epidural
catheter during labor)

Anesthesia for induced
abortion procedures

Anesthesia for incomplete or
missed abortion procedures

Anesthesia for cesarean
hysterectomy without any
labor analgesia/anesthesia
care

Anesthesia for urgent
hysterectomy following
delivery

Anesthesia for cesarean
delivery only

Anesthesia for vaginal delivery
only

Anesthesia for external
cephalic version procedure

ANESTH

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

CPT Group

- OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

Prior Auth
Required?

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

00797

00796

00794

00792

00790

00770

00756

00754

00752

00750

00727

CPT Description

Anesthesia for intraperitoneal
procedures in upper abdomen
including laparoscopy; gastric
restrictive procedure for
morbid obesity

Anesthesia for intraperitoneal
procedures in upper abdomen
including laparoscopy; liver
transplant (recipient)

Anesthesia for intraperitoneal
procedures in upper abdomen
including laparoscopy;
pancreatectomy, partial or
total (eg, Whipple procedure)

Anesthesia for intraperitoneal
procedures in upper abdomen
including laparoscopy; partial
hepatectomy or management
of liver hemorrhage (excluding
liver biopsy)

Anesthesia for intraperitoneal
procedures in upper abdomen
including laparoscopy; not
otherwise specified

Anesthesia for all procedures
on major abdominal blood
vessels

Anesthesia for hernia repairs
in upper abdomen;
transabdominal repair of
diaphragmatic hernia

Anesthesia for hernia repairs
in upper abdomen;
omphalocele

Anesthesia for hernia repairs
in upper abdomen; lumbar and
ventral (incisional) hernias
and/or wound dehiscence

Anesthesia for hernia repairs
in upper abdomen; not
otherwise specified

Focused ultrasound ablation of
uterine leiomyomata,
including MR guidance; total
leiomyomata volume greater
or equal to 200 cc of tissue

CPT Group

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

ANESTH - UPPER
ABDOMEN

CATEGORY Il CODES

Prior Auth
Required?

NO

YES

NO

NO

NO

NO

NO

NO

NO

NO

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB CPT

CHIP- 0014M
PERINATE

CHIP- 0623T
PERINATE

CHIP- 06241
PERINATE

CHIP- 0625T
PERINATE

CHIP- 0626T
PERINATE

Prior Auth PA Eff

CPT Description Required? Date

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

Liver disease, analysis of 3 EXPIRED 03/16/2020
biomarkers (hyaluronic acid
[HA], procollagen Il amino
terminal peptide [PIIINP],
tissue inhibitor of
metalloproteinase 1 [TIMP-1]),
using immunoassays, utilizing
serum, prognostic algorithm
reported as a risk score and
risk of liver fibrosis and liver-
related clinical events within 5
years

Automated quantification and | CATEGORY Il CODES YES
characterization of coronary

atherosclerotic plaque to

assess severity of coronary

disease, using data from

coronary computed

tomographic angiography; data

preparation and transmission,

computerized analysis of data,

with revi

Automated quantification and | CATEGORY Il CODES YES
characterization of coronary

atherosclerotic plaque to

assess severity of coronary

disease, using data from

coronary computed

tomographic angiography; data

preparation and transmission

Automated quantification and | CATEGORY Il CODES YES
characterization of coronary

atherosclerotic plaque to

assess severity of coronary

disease, using data from

coronary computed

tomographic angiography;

computerized analysis of data

from coronary computed

tomographic angiograph

Automated quantification and | CATEGORY Il CODES YES
characterization of coronary

atherosclerotic plaque to

assess severity of coronary

disease, using data from

coronary computed

tomographic angiography;

review of computerized

analysis output to reconcile

discordant data, interp

01/01/2021

01/01/2021

01/01/2021

01/01/2021

PA Term PA Variance Detail
Date Exception
12/31/2078

12/31/2078 Carve Out

12/31/2078 Carve Out

12/31/2078 Carve Out

12/31/2078 Carve Out

Service Partner Detail

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


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0649T

0648T

C9763

C9762

0638T

0637T

0636T

CPT Description CPT Group

Quantitative magnetic CATEGORY IIl CODES
resonance for analysis of tissue
composition (eg, fat, iron,
water content), including
multiparametric data
acquisition, data preparation
and transmission,
interpretation and report,
obtained with diagnostic MRI
examination of the same
anatomy (eg, organ, gland,
tissue, target structure); single
organ (List separately in
addition to code for primary
procedure)

Quantitative magnetic CATEGORY IIl CODES
resonance for analysis of tissue
composition (eg, fat, iron,
water content), including
multiparametric data
acquisition, data preparation
and transmission,
interpretation and report,
obtained without diagnostic
MRI examination of the same
anatomy (eg, organ, gland,
tissue, target structure) during
the same session; single organ

Cardiac magnetic resonance HCPCS-C CODES-
imaging for morphology and OUTPATIENT PP
function, quantification of

segmental dysfunction; with

stress imaging

Cardiac magnetic resonance HCPCS-C CODES-
imaging for morphology and OUTPATIENT PP
function, quantification of

segmental dysfunction; with

strain imaging

Computed tomography, breast, CATEGORY Ill CODES
including 3D rendering, when

performed, bilateral; without

contrast, followed by contrast

material(s)

Computed tomography, breast, CATEGORY Ill CODES
including 3D rendering, when

performed, bilateral; with

contrast material(s)

Computed tomography, breast, CATEGORY Il CODES
including 3D rendering, when

performed, bilateral; without

contrast material(s)

Prior Auth
Required?

YES

YES

YES

YES

YES

YES

YES

PA Eff
Date

01/01/2010

01/01/2010

01/01/2001

01/01/2001

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

PA

Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

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

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


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0635T

0634T

0633T

0612T

0611T

0610T

0609T

A9272

Prior Auth PA Eff

CPT Description Required? Date

CPT Group

Computed tomography, breast, CATEGORY IIl CODES YES
including 3D rendering, when

performed, unilateral; without

contrast, followed by contrast

material(s)

Computed tomography, breast, CATEGORY Ill CODES YES
including 3D rendering, when

performed, unilateral; with

contrast material(s)

Computed tomography, breast, CATEGORY Il CODES YES
including 3D rendering, when

performed, unilateral; without

contrast material

01/01/2021

01/01/2021

01/01/2021

Magnetic resonance CATEGORY IIl CODES YES 01/01/2001
spectroscopy, determination

and localization of discogenic

pain (cervical, thoracic, or

lumbar); interpretation and

report

Magnetic resonance CATEGORY III CODES YES 01/01/2001
spectroscopy, determination

and localization of discogenic

pain (cervical, thoracic, or

lumbar); postprocessing for

algorithmic analysis of

biomarker data for

determination of relative

chemical differences between

discs

Magnetic resonance CATEGORY Il CODES YES 01/01/2001
spectroscopy, determination

and localization of discogenic

pain (cervical, thoracic, or

lumbar); transmission of

biomarker data for software

analysis

Magnetic resonance CATEGORY III CODES YES 01/01/2001
spectroscopy, determination
and localization of discogenic
pain (cervical, thoracic, or
lumbar); acquisition of single
voxel data, per disc, on
biomarkers (ie, lactic acid,
carbohydrate, alanine, laal,
propionic acid, proteoglycan,
and collagen) in at least 3
discs

HCPCS - ADMIN MISC &
INVEST

Wound suction, disposable, NON-COV 112/27/2019
includes dressing, all
accessories and components,

any type, each

PA Term PA

Date Exception Variance Detail

12/31/2078 Carve Out

12/31/2078 Carve Out

12/31/2078 Carve Out

12/31/2078 Carve Out

12/31/2078 | Carve Out

12/31/2078 Carve Out

12/31/2078 Carve Out

12/31/2078

Service Partner Detail

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

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


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

90679

41899

93462

93352

81507

81420

90381

90380

90480

91322

CPT Description

Respiratory syncytial virus
vaccine, preF, recombinant,
subunit, adjuvanted, for
intramuscular use

Unlisted procedure,
dentoalveolar structures

Left heart catheterization by
transseptal puncture through
intact septum or by transapical
puncture (List separately in
addition to code for primary
procedure)

Use of echocardiographic
contrast agent during stress
echocardiography (List
separately in addition to code
for primary procedure)

Fetal aneuploidy (trisomy 21,
18, and 13) DNA sequence
analysis of selected regions
using maternal plasma,
algorithm reported as a risk
score for each trisomy

Fetal chromosomal aneuploidy
(eg, trisomy 21, monosomy X)
genomic sequence analysis
panel, circulating cell-free
fetal DNA in maternal blood,
must include analysis of
chromosomes 13, 18, and 21

Respiratory syncytial virus,
monoclonal antibody, seasonal
dose; 1 mL dosage, for
intramuscular use

Respiratory syncytial virus,
monoclonal antibody, seasonal
dose; 0.5 mL dosage, for
intramuscular use

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, single
dose

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, 50 mcg/0.5 mL dosage,
for intramuscular use

CPT Group

MEDICINE - VACCINES,
TOXOIDS

SURGERY - DIGESTIVE
SYSTEM

MEDICINE -
CARDIOVASCULAR

2009 Code Set

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NO

NO

NON-COV

NON-COV

NO

NO

PA Eff
Date

05/03/2023

12/27/2019

12/27/2019

09/01/2023

03/28/2020

03/28/2020

06/30/2023

06/30/2023

09/11/2023

09/11/2023

PA Term
Date

05/03/2023

01/15/2024

10/12/2023

10/12/2023

03/28/2020

03/28/2020

06/30/2023

06/30/2023

09/11/2023

09/11/2023

PA

. Variance Detail
Exception

Other

Limit one per pregnancy

Limit one per pregnancy

This medication is available through the
Texas Vaccines for Children Program
(TVFC).

This medication is available through the
Texas Vaccines for Children Program
(TVFC).

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

91321

91320

91319

91318

A9603

CP001

CP002

CP003

CP004

CP005

CP006

CP007

CP008

CPT Description

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, 25 mcg/0.25 mL dosage,
for intramuscular use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, 30 mcg/0.3
mL dosage, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, 10 mcg/0.3
mL dosage, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, 3 mcg/0.3
mL dosage, tris-sucrose
formulation, for intramuscular
use

Injection, pafolacianine, 0.1
mg

TX Specific Private HMO
Copayment Professional

TX Specific Private PPO
Copayment Professional

TX Specific Medicare HMO
Copayment Professional

TX Specific Medicare PPO
Copayment Professional

TX Specific Private HMO
Copayment Outpatient

TX Specific Private HMO
Copayment Outpatient

TX Specific Medicare HMO
Copayment Outpatient

TX Specific Medicare PPO
Copayment Outpatient

CPT Group

MEDICINE - VACCINES,

TOXOIDS

MEDICINE - VACCINES,

TOXOIDS

MEDICINE - VACCINES,

TOXOIDS

MEDICINE - VACCINES,

TOXOIDS

HCPCS - MED-SURG

SUPPLIES

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

E&M

E&M

E&M

E&M

E&M

E&M

E&M

E&M

Prior Auth
Required?

NO

NO

NO

NO

NO
YES
YES
YES
YES
YES
YES
YES

YES

PA Eff
Date

09/11/2023

09/11/2023

09/11/2023

09/11/2023

10/01/2023

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

09/11/2023

09/11/2023

09/11/2023

09/11/2023

10/01/2023

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J9345

J9064

J9051

V2526

Q4286

Q4285

L5991

L1681

K1036

J7519

J7353

J7214

J2781

J2359

Joss9

Jog74

CPT Description

Injection, retifanlimab-dlwr, 1
mg

Injection, cabazitaxel
(Sandoz), not therapeutically
equivalent to J9043, 1 mg

Injection, bortezomib (MAIA),
not therapeutically equivalent
to J9041, 0.1 mg

Contact lens, hydrophilic, with
blue-violet filter, per lens

NuDYN SL or NuDYN SLW, per
sq cm

NuDYN DL or NuDYN DL MESH,
per sq cm

Addition to lower extremity
prostheses, osseointegrated
external prosthetic connector

Hip orthosis (HO), bilateral hip
joints and thigh cuffs,
adjustable flexion, extension,
abduction control of hip joint,
postoperative hip abduction
type, prefabricated item that
has been trimmed, bent,
molded, assembled, or
otherwise customized to fit a
specific patient by an
individual with expertise

Supplies and accessories (e.g.,
transducer) for low frequency
ultrasonic diathermy
treatment device, per month

Injection, mycophenolate
mofetil, 10 mg

Anacaulase-bcdb, 8.8PCT gel,
1gm

Injection, Factor VIlI/von
Willebrand factor complex,
recombinant (Altuviiio), per
Factor VIII IU

Injection, pegcetacoplan,
intravitreal, 1 mg

Injection, olanzapine, 0.5 mg

Daprodustat, oral, 1 mg, (for
ESRD on dialysis)

Injection, daptomycin
(Baxter), not therapeutically
equivalent to J0O878, 1 mg

HCPCS -
ORAL)

HCPCS -
ORAL)

HCPCS -
ORAL)

HCPCS -

HCPCS

HCPCS -

HCPCS - Orthotic Devices

& Pro

HCPCS - Orthotic Devices

& Pro

HCPCS -
SUPPLIE

HCPCS -
ORAL)

HCPCS -
ORAL)

HCPCS -
ORAL)

HCPCS -
ORAL)

HCPCS -
ORAL)

HCPCS -
SUPPLIE

HCPCS -
ORAL)

CPT Group

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

VISION SERVICES

- TEMP CODES

TEMP CODES

MED-SURG
S

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT
DRUGS (NOT
MED-SURG

S
DRUGS (NOT

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

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

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

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J0802

J0349

J0174

H2041

H2040

E0491

E0490

C9792

C9789

CPT Description

Injection, corticotropin (ANI),
up to 40 units

Injection, rezafungin, 1 mg

Injection, lecanemab-irmb, 1
mg

Coordinated specialty care,
team-based, for first episode
psychosis, per encounter

Coordinated specialty care,
team-based, for first episode
psychosis, per month

Oral device/appliance for
neuromuscular electrical
stimulation of the tongue
muscle, used in conjunction
with the power source and
control electronics unit,
controlled by hardware
remote, 90-day supply

Power source and control
electronics unit for oral
device/appliance for
neuromuscular electrical
stimulation of the tongue
muscle, controlled by
hardware remote

Blinded or nonblinded
procedure for symptomatic
New York Heart Association
(NYHA) Class Il, I, IVA heart
failure; transcatheter
implantation of left atrial to
coronary sinus shunt using
jugular vein access, including
all imaging necessary to intra
procedurally map the coronary
sinus for optimal shunt
placement (e.g.,
transesophageal
echocardiography (TTE),
intracardiac echocardiography
(ICE), fluoroscopy), performed
under general anesthesia in an
approved investigational
device exemption (IDE) study

Instillation of antineoplastic
pharmacologic/biologic agent
into renal pelvis, any method,
including all imaging guidance,
including volumetric
measurement if performed

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - DME

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

B4148

A9697

A9573

A9292

A9269

A9268

A9156

A2025

A2024

A2023

A2022

0419U

0418U

CPT Description

Enteral feeding supply kit;

elastomeric control fed, per
day, includes but not limited
to feeding/flushing syringe,

administration set tubing,
dressings, tape

Injection, carboxydextran-
coated superparamagnetic iron

oxide, per study dose

Injection, gadopiclenol, 1 ml

Prescription digital visual

therapy, software-only, FDA

cleared, per course of
treatment

Programmable, transient,

orally ingested capsule, for
use with external programmer,

per month

Programmer for transient,
orally ingested capsule

Oral mucoadhesive, any type
(liquid, gel, paste, etc.), per 1

ml

Miro3D, per cu cm

Resolve Matrix, per sq cm

InnovaMatrix PD, 1 mg

InnovaBurn or InnovaMatrix XL,

per sq cm

Neuropsychiatry (eg,

depression, anxiety), genomic

sequence analysis panel,

variant analysis of 13 genes,
saliva or buccal swab, report

of each gene phenotype

Oncology (breast),
augmentative algorithmic
analysis of digitized whole

slide imaging of 8 histologic

and immunohistochemical
features, reported as a
recurrence score

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

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

Prior Auth
Required?

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

10/01/2023

10/01/2023

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

10/01/2023

10/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT
CHIP- 0417U
PERINATE
CHIP- 0415U
PERINATE
CHIP- 0414V
PERINATE
CHIP- 0413U
PERINATE

Prior Auth PA Eff

CPT Description CPT Group Required? Date

Rare diseases PATH & LAB-PROPRIETARY NO
(constitutional/heritable LAB ANA
disorders), whole

mitochondrial genome

sequence with heteroplasmy

detection and deletion

analysis, nuclear-encoded

mitochondrial gene analysis of

335 nuclear genes, including

sequence changes, deletions,

insertions, and copy number

variants analysis, blood or

saliva, identification and

categorization of

mitochondrial disorder-

associated genetic variants

Cardiovascular disease (acute |PATH & LAB-PROPRIETARY NO
coronary syndrome [ACS]), IL- | LAB ANA

16, FAS, FASLigand, HGF,

CTACK, EOTAXIN, and MCP-3

by immunoassay combined

with age, sex, family history,

and personal history of

diabetes, blood, algorithm

reported as a 5-year (deleted

risk) score for ACS

Oncology (lung), augmentative PATH & LAB-PROPRIETARY NO
algorithmic analysis of LAB ANA
digitized whole slide imaging

for 8 genes (ALK, BRAF, EGFR,

ERBB2, MET, NTRK1-3, RET,

ROS1), and KRAS G12C and PD-

L1, if performed, formalin-

fixed paraffin-embedded

(FFPE) tissue, reported as

positive or negative for each

biomarker

Oncology (hematolymphoid PATH & LAB-PROPRIETARY NO
neoplasm), optical genome LAB ANA

mapping for copy number

alterations, aneuploidy, and

balanced/complex structural

rearrangements, DNA from

blood or bone marrow, report

of clinically significant

alterations

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA Term PA

Date Exception Variance Detail

10/01/2023

10/01/2023

10/01/2023

10/01/2023

Service Partner Detail



LOB CPT

CHIP- 0412U
PERINATE

CHIP- 0411V
PERINATE

CHIP- 0410U
PERINATE

CHIP- 0409U
PERINATE

CHIP- 0408U
PERINATE

Prior Auth
Required?

CPT Description CPT Group

Beta amyloid, AB42/40 ratio, PATH & LAB-PROPRIETARY NO
immunoprecipitation with LAB ANA
quantitation by liquid

chromatography with tandem

mass spectrometry (LC-MS/MS)

and qualitative ApoE isoform-

specific proteotyping, plasma

combined with age, algorithm

reported as presence or

absence of brain amyloid

pathology

Psychiatry (eg, depression, PATH & LAB-PROPRIETARY NO
anxiety, attention deficit LAB ANA

hyperactivity disorder

[ADHD]), genomic analysis

panel, variant analysis of 15

genes, including

deletion/duplication analysis

of CYP2D6
Oncology (pancreatic), DNA, PATH & LAB-PROPRIETARY NO
whole genome sequencing LAB ANA

with 5-hydroxymethylcytosine
enrichment, whole blood or
plasma, algorithm reported as
cancer detected or not
detected

Oncology (solid tumor), DNA PATH & LAB-PROPRIETARY NO
(80 genes) and RNA (36 genes), LAB ANA
by next-generation sequencing

from plasma, including single

nucleotide variants,
insertions/deletions, copy

number alterations,

microsatellite instability, and

fusions, report showing

identified mutations with

clinical actionability

Infectious agent antigen PATH & LAB-PROPRIETARY NO
detection by bulk acoustic LAB ANA

wave biosensor immunoassay,

severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease

[COVID-19])

PA Eff
Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA Term PA

Date Exception Variance Detail

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0407U

0406U

0405U

0404U

0403V

0402V

CPT Description CPT Group

Nephrology (diabetic chronic |PATH & LAB-PROPRIETARY
kidney disease [CKD]), LAB ANA
multiplex

electrochemiluminescent

immunoassay (ECLIA) of

soluble tumor necrosis factor

receptor 1 (STNFR1), soluble

tumor necrosis receptor 2

(sTNFR2), and kidney injury

molecule 1 (KIM-1) combined

with clinical data, plasma,

algorithm reported as risk for
progressive decline in kidney

function

Oncology (lung), flow PATH & LAB-PROPRIETARY
cytometry, sputum, 5 markers |LAB ANA

(meso-tetra [4-carboxyphenyl]

porphyrin [TCPP], CD206,

CDé66b, CD3, CD19), algorithm

reported as likelihood of lung

cancer

Oncology (pancreatic), 59 PATH & LAB-PROPRIETARY
methylation haplotype block |LAB ANA

markers, next-generation

sequencing, plasma, reported

as cancer signal detected or

not detected

Oncology (breast), PATH & LAB-PROPRIETARY
semiquantitative measurement | LAB ANA

of thymidine kinase activity by

immunoassay, serum, results

reported as risk of disease

progression

Oncology (prostate), mRNA, PATH & LAB-PROPRIETARY
gene expression profiling of 18 |LAB ANA

genes, first-catch post-digital

rectal examination urine (or

processed first-catch urine),

algorithm reported as

percentage of likelihood of

detecting clinically significant

prostate cancer

Infectious agent (sexually PATH & LAB-PROPRIETARY
transmitted infection), LAB ANA
Chlamydia trachomatis,

Neisseria gonorrhoeae,

Trichomonas vaginalis,

Mycoplasma genitalium,

multiplex amplified probe

technique, vaginal,

endocervical, or male urine,

each pathogen reported as

detected or not detected

Prior Auth
Required?

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

PA Term
Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB CPT

CHIP- 0019M
PERINATE

CHIP- 91317
PERINATE

CHIP- 91316
PERINATE

CHIP- 91315
PERINATE

CHIP- 91314
PERINATE

CHIP- 91313
PERINATE

CPT Description

Cardiovascular disease,
plasma, analysis of protein
biomarkers by aptamer-based
microarray and algorithm
reported as 4-year likelihood
of coronary event in high-risk
populations

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 3 mcg/0.2
mL dosage, diluent
reconstituted, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 10 mcg/0.2
mL dosage, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 10 mcg/0.2
mL dosage, diluent
reconstituted, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 25 mcg/0.25
mL dosage, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 50 mcg/0.5
mL dosage, for intramuscular
use

CPT Group

PATH & LAB-PROPRIETARY

LAB ANA

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth
Required?

NO

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

10/01/2023

12/08/2022

12/08/2022

08/31/2022

08/31/2022

08/31/2022

PA Term PA

Date Exception Variance Detail

10/01/2023

12/08/2022

12/08/2022

08/31/2022

08/31/2022

08/31/2022

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

91312

91311

91310

91309

91308

91307

CPT Description

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 25 mcg/0.25
mL dosage, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine,
monovalent, preservative free,
5 mcg/0.5 mL dosage,
adjuvant ASO3 emulsion, for
intramuscular use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 50 mcg/0.5
mL dosage, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 3 mcg/0.2
mL dosage, diluent
reconstituted, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 10 mcg/0.2
mL dosage, diluent
reconstituted, tris-sucrose
formulation, for intramuscular
use

CPT Group

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

08/31/2022

04/18/2023

04/26/2022

04/18/2023

04/18/2023

04/18/2023

PA Term
Date

08/31/2022

12/31/2078

04/26/2022

12/31/2078

12/31/2078

12/31/2078

PA

. Variance Detail Service Partner 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.



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

91306

91305

91303

91302

91301

91300

CPT Description

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 50 mcg/0.25
mL dosage, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation, for intramuscular
use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, DNA,
spike protein, adenovirus type
26 (Ad26) vector, preservative
free, 5x1010 viral
particles/0.5mL dosage, for
intramuscular use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, DNA,
spike protein, chimpanzee
adenovirus Oxford 1 (ChAdOx1)
vector, preservative free,
5x1010 viral particles/0.5mL
dosage, for intramuscular use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 100
mcg/0.5mL dosage, for
intramuscular use

Severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30
mcg/0.3mL dosage, diluent
reconstituted, for
intramuscular use

CPT Group

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/18/2023

04/18/2023

01/18/2021

12/16/2020

04/18/2023

04/18/2023

PA Term
Date

12/31/2078

12/31/2078

01/18/2021

12/16/2020

12/31/2078

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.

Service Partner Detail



LOB CPT

CHIP- 0174A
PERINATE

CHIP- 0173A
PERINATE

CHIP- 0172A
PERINATE

CHIP- 0171A
PERINATE

CHIP- 0164A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 3 mcg/0.2

mL dosage, diluent
reconstituted, tris-sucrose

formulation; additional dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 3 mcg/0.2

mL dosage, diluent
reconstitute

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 3 mcg/0.2

mL dosage, diluent
reconstituted, tris-sucrose
formulation; second dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 3 mcg/0.2

mL dosage, diluent
reconstituted, tris-sucrose
formulation; first dose

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 10 mcg/0.2
mL dosage, additional dose

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth PA Eff
Required? Date

EXPIRED 104/01/2023

EXPIRED | 12/08/2022

EXPIRED 104/18/2023

EXPIRED 104/18/2023

EXPIRED | 12/08/2022

PA Term PA

Date Exception Variance Detail

04/01/2023

12/08/2022

04/18/2023

04/18/2023

12/08/2022

Service Partner Detail



LOB CPT

CHIP- 0154A
PERINATE

CHIP- 0151A
PERINATE

CHIP- 0144A
PERINATE

CHIP- 0142A
PERINATE

CHIP- 0141A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 10 mcg/0.2

mL dosage, diluent
reconstituted, tris-sucrose

formulation; additional dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 10 mcg/0.2

mL dosage, diluent
reconstituted, tris-sucrose
formulation; single dose

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 25 mcg/0.25
mL dosage; additional dose

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 25 mcg/0.25

mL dosage; second dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 25 mcg/0.25

mL dosage; first dose

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

Prior Auth PA Eff
Required? Date

EXPIRED 08/31/2022

EXPIRED 1 04/18/2023

EXPIRED 08/31/2022

EXPIRED 1 04/18/2023

EXPIRED 1 04/18/2023

PA Term PA

Date Exception Variance Detail

08/31/2022

04/18/2023

08/31/2022

04/18/2023

04/18/2023

Service Partner Detail



LOB CPT

CHIP- 0134A
PERINATE

CHIP- 0124A
PERINATE

CHIP- 0121A
PERINATE

CHIP- 0113A
PERINATE

CHIP- 0112A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein, bivalent,
preservative free, 50 mcg/0.5
mL dosage, additional dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation; additional dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, bivalent spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation; single dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 25 mcg/0.25
mL dosage; third dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 25 mcg/0.25
mL dosage; second dose

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth PA Eff
Required? Date

EXPIRED 08/31/2022

EXPIRED 08/31/2022

EXPIRED 1 04/18/2023

EXPIRED 104/18/2023

EXPIRED 104/18/2023

PA Term PA
Date Exception

08/31/2022

08/31/2022

04/18/2023

12/31/2078

12/31/2078

Variance Detail

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Service Partner Detail



LOB CPT

CHIP- 0111A
PERINATE

CHIP- 0104A
PERINATE

CHIP- 0094A
PERINATE

CHIP- 0093A
PERINATE

CHIP- 0092A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 25 mcg/0.25
mL dosage; first dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine,
monovalent, preservative free,
5 mcg/0.5 mL dosage,
adjuvant ASO3 emulsion,
booster dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 50 mcg/0.5
mL dosage; booster dose,
when administered to
individuals 18 years and over

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 50 mcg/0.5
mL dosage; third dose, when
administered to individuals 6
through 11 years

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 50 mcg/0.5
mL dosage; second dose, when
administered to individuals 6
through 11 years

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth PA Eff
Required? Date
EXPIRED 04/18/2023
EXPIRED 04/26/2022
EXPIRED 104/18/2023
EXPIRED 04/18/2023
EXPIRED 04/18/2023

PA Term
Date

12/31/2078

04/26/2022

12/31/2078

12/31/2078

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.

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0091A

0083A

0082A

0081A

CPT Description

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 50 mcg/0.5
mL dosage; first dose, when
administered to individuals 6

through 11 years

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 3 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; third dose

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 3 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; second dose

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 3 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; first dose

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

Prior Auth PA Eff
Required? Date

EXPIRED 104/18/2023

EXPIRED 1 04/18/2023

EXPIRED 104/18/2023

EXPIRED 104/18/2023

PA Term
Date

12/31/2078

12/31/2078

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



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception

Variance Detail Service Partner Detail

CHIP- 0074A Immunization administration  MEDICINE - VACCINES, EXPIRED 104/18/2023 12/31/2078 Non-Covered due to Non-FDA approved.
PERINATE by intramuscular injection of  TOXOIDS

severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease

[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 10 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; booster dose

CHIP- 0073A Immunization administration  MEDICINE - VACCINES, EXPIRED 104/18/2023 12/31/2078 Non-Covered due to Non-FDA approved.
PERINATE by intramuscular injection of  TOXOIDS

severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease

[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 10 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; third dose

CHIP- 0072A Immunization administration | MEDICINE - VACCINES, EXPIRED 04/18/2023 12/31/2078 Non-Covered due to Non-FDA approved.
PERINATE by intramuscular injection of  TOXOIDS

severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease

[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 10 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; second dose

CHIP- 0071A Immunization administration ~ MEDICINE - VACCINES, EXPIRED 104/18/2023 12/31/2078 Non-Covered due to Non-FDA approved.
PERINATE by intramuscular injection of  TOXOIDS

severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease

[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 10 mcg/0.2

mL dosage, diluent

reconstituted, tris-sucrose

formulation; first dose

CHIP- 0064A Immunization administration  MEDICINE - VACCINES, EXPIRED 104/18/2023 12/31/2078 Non-Covered due to Non-FDA approved.
PERINATE by intramuscular injection of  TOXOIDS

severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease

[COVID-19]) vaccine, mRNA-

LNP, spike protein,

preservative free, 50 mcg/0.25

mL dosage, booster dose



LOB CPT

CHIP- 0054A
PERINATE

CHIP- 0053A
PERINATE

CHIP- 0052A
PERINATE

CHIP- 0051A
PERINATE

CHIP- 0044A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of
severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation; booster dose

Immunization administration
by intramuscular injection of
severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation; third dose

Immunization administration
by intramuscular injection of
severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation; second dose

Immunization administration
by intramuscular injection of
severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, tris-sucrose
formulation; first dose

Immunization administration
by intramuscular injection of
severe acute respiratory

syndrome coronavirus 2 (SARS-

CoV-2) (coronavirus disease
[COVID-19]) vaccine,
recombinant spike protein
nanoparticle, saponin-based
adjuvant, preservative free, 5
mcg/0.5mL

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth PA Eff

Required? Date
EXPIRED 04/18/2023
EXPIRED 04/18/2023
EXPIRED 104/18/2023
EXPIRED 04/18/2023
EXPIRED 10/10/2022

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

10/10/2022

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 CPT

CHIP- 0042A
PERINATE

CHIP- 0041A
PERINATE

CHIP- 0031A
PERINATE

CHIP- 0022A
PERINATE

CHIP- 0021A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of

severe acute respiratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease

[COVID-19]) vaccine,
recombinant spike protein

nanoparticle, saponin-based
adjuvant, preservative free, 5
mcg/0.5mL dosage; second

dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease

[COVID-19]) vaccine,
recombinant spike protein

nanoparticle, saponin-based
adjuvant, preservative free, 5
mcg/0.5mL dosage; first dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease

[COVID-19]) vaccine, DNA,

spike protein, adenovirus type
26 (Ad26) vector, preservative

free, 5x1010 viral

particles/0.5mL dosage, single

dose

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease

[COVID-19]) vaccine, DNA,
spike protein, chimpanzee

adenovirus Oxford 1 (ChAdOx1)

vector, preservative free,
5x1010

Immunization administration
by intramuscular injection of

severe acute respi ratory

syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease

[COVID-19]) vaccine, DNA,
spike protein, chimpanzee

adenovirus Oxford 1 (ChAdOx1)

vector, preservative free,
5x1010

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

MEDICINE - VACCINES,

Prior Auth PA Eff
Required? Date

EXPIRED 1 05/04/2021

EXPIRED | 05/04/2021

EXPIRED 1 01/18/2021

EXPIRED 1 12/16/2020

EXPIRED 112/16/2020

PA Term PA

Date Exception Variance Detail

05/04/2021

05/04/2021

01/18/2021

12/16/2020

12/16/2020

Service Partner Detail



LOB CPT

CHIP- 0012A
PERINATE

CHIP- 0011A
PERINATE

CHIP- 0004A
PERINATE

CHIP- 0003A
PERINATE

CHIP- 0002A
PERINATE

CPT Description

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 100
mcg/0.5mL dosage; second
dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 100
mcg/0.5mL dosage; first dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, diluent
reconstituted; booster dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30 mcg/0.3
mL dosage, diluent
reconstituted; third dose

Immunization administration
by intramuscular injection of
severe acute respiratory
syndrome coronavirus 2 (SARS-
CoV-2) (Coronavirus disease
[COVID-19]) vaccine, mRNA-
LNP, spike protein,
preservative free, 30
mcg/0.3mL dosage, diluent
reconstituted; second

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

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.

Non-Covered due to Non-FDA approved.

Servi