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CLINICAL REVIEW PREAUTHORIZATION LIST

users can navigate to the Corporate Me

Please Note: There are some codes that require PA by diagnosis. These additional diagnosis detal

‘The following services require clinical review preauthorization for the following lines of business:
Commercial products, Essential Plan, Medicare, Dual Eligible Special Needs Plan (HMO, D-SNP), and Managed Safety Net Products.
Please review the column that applies to the member's specific line of business.

Code Changes Are Highlighted In Grey

This list represents mose services that require preauthorization with a clinical medi
quire preauthorization or notification without requiring I
NOT inclusive of il insurance products and procedures requiring preauthorization.

Certai
b

IMPORTANT

Please verify specific coverage requirements before rendering service.

To initiate preauthorization requests please follow the below service contact information:

| necess'ty review.

are now included in the last column of this document.

‘The Category column identifies me medical category associated with a specific procedure oode By using either, me category listed on the PDF or the procedure code itself,
al Policy pag

Please note that the medical neoessny riterta ‘applied during the review process are dependent on the member’s plan and may not be outlined in a Corporate Medical Policy.

In some cases, criteria may instead be derived from

eMedNY, or CMS

Behavioral Health, Medical & Durable Medical Equipment:

For All Lines Of Business please go to CareAdvance Provider by going to this URL,

CareCentrix

Phone Requests: Phone: 1-866-501-4659, Sunday through Saturday from 8:00 a.m. - 8:00 p.m.
EViC

re:
Phone Reques!s Phone: 1-888-333-9036, Monday through Friday from 7:00 a.m. - 7:00 p.m.

Internet Re

levicore-healthcare

Fax Requests: Fax: 1- EBB 735 2487. Forms to fax preauthorization requests will be made available at www.eviCore.com

Services for

(MSK) require prior authorization via EviCore for Fully Insured

Commercial and Medicare Advantage Policies.

This service will exclude all Self Funded Membership and Safety Net including Essential
Plans. Please review each code to determine if authorization is required through Univera

Healthcare for the EviCore exclusions

Commercial —
Fully Insured Co
Self Funded o
Is the code BH, DME, Revenue . . v saf Safety Net Safety Net Safety S . S
N IR Category Procedure Code eoda'S | Rate Code | (Commercial Products, but  (Commercit rcucts, ut Medicare HMO D-SNP e T ol e Health and Recovery Diagnosis Requirements (if applicable)
Core, not limited to: HMO, PPO, Program
ited to: HMO, PPO, EPO
), POS & Rt
HNY EPO)
BH/Medical Behaviore reatth 90867 Required Required Not Required Not Required Required Required Required Required
BH/Medical Be;‘:;cg:;'m”ﬁ“h 90868 Required Required Not Required Not Required Required Required Required Required
BH/Medical Behavire reatth 90869 Required Required Not Required Not Required Required Required Required Required
. Behavioral Health 08207
(Psvcholoav) Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
o Behavioral Health 08217
(Psvcholoay) Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Behavioral Health 08227
Psvcholoay’ Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
o Behavioral Health 08897
Psvcholoav) Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Behavioral Health 08907
(Psvcholoav) Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
o Behavioral Health 0891T
(Psvcholoay) Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Behavioral Health 08927
(Psvcholoav) Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
BH Be{":;\:z;z'lgﬁ"" 90899 None Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
BH Beh:;cgﬂ;ia“h 96130 None Required Required Not Required Not Required Not Required Not Required Not Required Not Required
BH Be":sv\:zgz'l:ﬁ"" 96130 0780 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
BH Be;‘:;cg:;'m”ﬁ“h 96130 0789 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
BH Be{":;\:z;z'lgﬁ"" 96130 0918 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
BH Be;‘:;cg:;'m”ﬁ“h 96131 None Required Required Not Required Not Required Not Required Not Required Not Required Not Required
BH Be":sv\:zgz'l:ﬁ"" 96131 0780 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
BH Beh:;cgﬂ;ia“h 96131 0789 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
BH Be":sv\:zgz'l:ﬁ"" 96131 0918 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Behavioral Health
BH et H0004 o911 Not Required Not Required Not Required Notification Required Not Required Not Required Notification Required Not Required
PLEASE READ IN FULL PLEASE READ IN FULL PLEASE READINFULL | PLEASEREAD INFULL | PLEASEREADINFULL | p) g peaD IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH H0035 None Not Required NYS, Notification is Required. If|  NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notification is Required. If out of Notification s Required. If out of| Notifcation is Required. If out of |
NYS, Authorization is Required) | NYS, Authorization is Required; out of NYS, Authorization is | Required. If out of NYS, | - Required. If out of NYS, | \rve "y ihyization is Required) | NYS, Authorization s Required)
d Required) d Required) wir is Required) | Authorization is Required) d Required) | NYS, zation s Red!
PLEASE READ IN FULL PLEASE READ IN FULL PLEASEREADIN FULL | PLEASEREADINFULL | PLEASEREADINFULL | b page eap IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (If a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH H0035 0900 Not Required NYS, Notification is Required. If|  NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notfication is Required. If out of Notification s Required. If out of| Notification s Required. If out of |
out of NYS, Authorization is | Required. If out of NYS, |~ Required. If out of NYS,
NYS, Authorization is Required) | NYS, Authorization is Required) NYS, Authorization is Required) | NYS, Authorization is Required)
Reauired) is Reauired) s Reauired)
PLEASE READ IN FULL PLEASE READ IN FULL PLEASE READINFULL | PLEASEREAD INFULL | PLEASEREADINFULL | p) g peaD IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS,| (If a service is Rendered in NYS,
BH H0035 0912 Not Required NYS, Notification is Required. If| ~ NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notification is Required. If out of Notification s Required. If out of| Notifcation s Required. If out of |
NYS, Authorization is Required) | NYS, Authorization is Required; out of NYS, Authorization is | Required. If out of NYS, | - Required. If out of NYS, | \\vc " ihyization is Required) | NYS, Authorization s Required)
d Required) d Required) wir is Required) | Authorization is Required) d Required) | NYS, zation s Red!
PLEASE READ IN FULL PLEASE READ IN FULL PLEASEREADIN FULL | PLEASEREADINFULL | PLEASEREADINFULL | b page eap IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (If a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH H0035 0913 Not Required NYS, Notification is Required. If|  NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notfication is Required. If out of Notification s Required. If out of| Notification s Required. If out of |
out of NYS, Authorization is | Required. If out of NYS, |~ Required. If out of NYS,
NYS, Authorization is Required) | NYS, Authorization is Required) eatired) T Reauired) s Recuiredy | NYS Authorization is Required) | NYS, Authorization is Required)




Commercial

Fully Insured EEiTEtl
Self Funded Safety Net
1s the code BH, DME, Revenue . y Safety Net Safety Net
eyl L Category Procedure Code Code | Rate Code | (Commercial Products, but | (ool prodicts but Medicare HMO D-SNP E e e i Health and Recovery Diagnosis Requirements (if applicable)
ICore, not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & &Pos)
HNY EPO)
Notification Required only for
Notification Required only for
BH Behavioral Health HO036 None Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Retovcry Empancrmenty
(for HARP members onlv) v Empo
Notification Required only for
Notification Required only for
BH Behavioral Health HO036 0500 Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Recovery Empancrmenty
(for HARP members onlv) v Empo
Notification Required only for
Notification Required only for
BH Behavioral Health HO036 0911 Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Retovcry Empancrmenty
(for HARP members onlv) v Empo
Notification Required only for Notification Required only for
Notification Required only for
BH Behavioral Health Ho038 None Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Chidren and Famiy Treatment | - coge (Community Oriented
(Psychology) Recovery Empowerment) and Support Services (CFTss) | prE (AT BRETS
(for HARP members onlv) v Empo
Notification Required only for Notification Required only for
Notification Required only for
BH Behavioral Health Ho038 0900 Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Chidren and Family Treatment | - ¢oge (ommunity Oriented
(Psychology) Recovery Empowerment) and Support Services (CFTss) | prE (AT BRETS
(for HARP members onlv) v Empo
Notification Required only for
Notification Required only for
BH Behavioral Health H0038 0911 Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Recovery Empowerment)
(for HARP members onlv) v Empo
BH Be;‘:;cg:;'m”ﬁ“h H2012 None Required Required Not Required Required Not Required Required Not Required Not Required
BH
Intensive Psychiatric |  Behavioral Health
e e (heychology) H2012 0900 Not Required Not Required Not Required Required Not Required Not Required Not Required Not Required
(IPRTY
B Behavioral Health
Continuing Day H2012 0907 Required Required Not Required Required Not Required Required Not Required Not Required
(Psychology)
Treatment
BH
Intensive Psychiatric |  Behavioral Health
e e (heychology) H2012 0911 Not Required Not Required Not Required Required Not Required Not Required Not Required Not Required
(IPRTY
BH Be{":;\:z;z'lgﬁ"" H2012 0919 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Notification Required only for
Notification Required only for
BH Behavioral Health H2014 None Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Retovcry Empancrmenty
(for HARP members onlv) v Empo
Notification Required only for
Notification Required only for
BH Behavioral Health H2014 0900 Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Retovcry Empancrmenty
(for HARP members onlv) v Empo
Notification Required only for
Notification Required only for
BH Behavioral Health H2014 0911 Not Required Not Required Not Reguired CORE (Community Oriented Not Required Not Required Not Required CORE (Community Oriented
(Psychology) Recovery Empowerment) Retovcry Empancrmenty
(for HARP members onlv) v Empo
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2014 0240 8012 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2014 0900 8003 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH H2014 0911 8003 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH H2014 0240 8013 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH H2014 0240 8014 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH H2014 0900 8004 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH H2014 0911 8004 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH (heychology) H2014 0900 8005 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required | Not Required

ychology;

Required for Concurrent
Review beyond the intial
service period.

Concurrent Review beyond the
intial service period.




Commercial

Commercial
Fully Insured S et
Is the code BH, DME, Revenue A w Safety Net Safety Net Satety
eyl L Category Procedure Code Code" | Rate Code | (Commercial Products,but | (o o Medicare HMO D-SNP Child Mot Plus ot pian e Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2014 o911 8005 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2015 0900 8009 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2015 0911 8009 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2015 0900 8010 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2015 0911 8010 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2015 0900 8011 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2015 0911 8011 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only for Notifcation Required only for
Notification Required only for
BH Behavioral Health H2017 None Not Required Not Required Not Reguired CORE (Community Oriented Not Reguired Not Required Chidren and Famiy Treatment | - coge (Community Oriented
(Psychology) Recovery Empowerment) and Support Services (CFTss) | plE (AT BRETS
(for HARP members onlv) v Empo
Notification Required only for Notifcation Required only for
Notification Required only for
BH Behavioral Health H2017 0900 Not Required Not Required Not Reguired CORE (Community Oriented Not Reguired Not Required Chidren and Famiy Treatment | - coge (Community Oriented
(Psychology) Recovery Empowerment) and Support Services (CFTss) | prE (AT RS
(for HARP members onlv) v Empo
Notification Required only for Notifcation Required only for
Notification Required only for
BH Behavioral Health H2017 o911 Not Required Not Required Not Reguired CORE (Community Oriented Not Reguired Not Required Chidren and Famiy Treatment | - coge (Community Oriented
(Psychology) Recovery Empowerment) and Support Services (CFTss) | plE (AT BRETS
(for HARP members onlv) v Empo
BH Ee;‘:;cgﬂ;ﬁ““ H2023 None Not Required Not Required Not Required Required Not Required Not Required Not Required Required
Behavioral Health Required
BH H2023 0900 Not Required Not Required Not Required (only i the member is also a Not Required Not Required Not Required Required
(Psychology)
member of HARP)
Behavioral Health Required
BH H2023 0911 Not Required Not Required Not Required (only i the member is also a Not Required Not Required Not Required Required
(Psychology)
member of HARP)
Notification Required only
for the Wtal service por Notification Required only for
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2023 0900 8015 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required d Not Reguired
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notification Required only
for the Wtal service por Notification Required only for
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH H2023 0911 8015 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required d Not Reguired
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
. intial service period.
Behavioral Health
BH oevctionn H2034 None Not Required Not Required Not Required Not Required Not Required Not Required Notification Required Notification Required
BH Ee;‘:;cgﬂ;ﬁ““ H2036 None Notification Required Notification Required Not Required Notification Required Notification Required Notification Required Notification Required Notification Required
BH Be?;‘czﬂ:ﬁ"" H2036 0902 Notification Required Notification Required Not Reguired Notification Required Notification Required Notification Required Notification Required Notification Required
BH Ee;‘:;cgﬂ;ﬁ““ H2036 1002 Notification Required Notification Required Not Required Notification Required Notification Required Notification Required Notification Required Notification Required
PLEASE READ IN FULL PLEASE READ IN FULL PLEASE READINFULL | PLEASEREAD INFULL | PLEASEREADINFULL | p) g peaD IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS,| (I a service is Rendered in NYS,
BH 50201 None Required NYS, Notification is Required. If| ~ NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notification is Required. If out of Notification s Required. If out of| Notifcation is Required. If out of |
NYS, Authorization is Required) | NYS, Authorization is Required) out of NYS, Authorization is | Required. If out of NYS, | - Required. If out of NYS, | \\vc "y ihyization is Required) | NYS, Authorization s Required)
d d Required) is Required) | Authorization is Required) d 4 o
BH Ee;‘:;cgﬂ;ﬁ““ S5150 Not Required Not Required Not Required Not Required Required Not Required Required Required
Notification Required only
for the Wtal service por Notification Required only for
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH (royerel 55150 0900 8023 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required d Not Reguired

hology)

Required for Concurrent
Review beyond the intial
service period.

Authorization Required for
Concurrent Review beyond the
intial service period.




Commercial

Fully Insured Commercial
Self Funded Safety Net
Is the code BH, DME, Revenue A w Safety Net Safety Net
eviCore, or Medical? Category Brocehis o Code | Rate Code (:'l;t"'l::‘“; ko m'f':;"o“’l‘;;;"' (Commercial Products, but WD (DB Child Health Plus Essential Plan Managed Medicaid """":;:r::m" DR )
: HMO, PPO, | not limited to: HMO, PPO, EPO
EPO, POS & oAy
HNY EPO) L)
Notification Required only
for the il senice perd Notification Required only for
T 60 doye/o6 umio4 the initial service period of 60
BH Behavioral Health 5150 0911 8023 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the il Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
T 60 doye/o6 umi24 the initial service period of 60
BH Behavioral Health 5150 0900 8026 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0911 8026 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0900 8027 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bovont the il Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0911 8027 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0900 8028 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0911 8028 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 8065 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0900 8065 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew Bevont the ol Concurrent Review beyond the
Semge eriod intial service period.
Notification Required only
for he il senice pered Notification Reqired only for
" 60 doyejo6 um24 the initial service period of 60
BH Behavioral Health 5150 0911 8065 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required days/S6 units/24 hours; Prior Not Required
(Psychology) o oo oo Authorization Required for
Rejlew v iivi Concurrent Review beyond the
Sem; eriod intial service period.
BH Ee;‘:;cgﬂ;ﬁ““ S5150 Not Required Not Required Not Required Not Required Not Required Not Required Notification Required Notification Required
BH Be?;‘czﬂ:ﬁ"" 5150 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Notification Required Notification Required
BH Ee;‘:;cgﬂ;ﬁ““ S5151 Not Required Not Required Not Required Not Required Required Not Required Required Required
Notification Required only
for the Wtal service por Notification Required only for
T 60 doyero6 /o4 the inital service period of 60
BH Behavioral Health ss151 0900 8024 Not Required Not Required Not Reguired Not Reguired hours; Prior Authorization Not Required days/96 units/24 hours; Prior Not Reguired
(Psychology) e ot for Comreant Authorization Required for
Revow beyond the il Concurrent Review beyond the
v neriod, intial service period.
Notification Required only
for the Wtal service por Notification Required only for
T 60 doyero6 /o4 the inital service period of 60
BH Behavioral Health ss151 0911 8024 Not Required Not Required Not Reguired Not Reguired hours; Prior Authorization Not Required days/96 units/24 hours; Prior Not Reguired
(Psychology) e ot for Comreant Authorization Required for
Revow beyond the il Concurrent Review beyond the
v neriod, intial service period.
Notification Required only
for the Wtal service por Notification Required only for
T 60 doyero6 /o4 the inital service period of 60
BH Behavioral Health ss151 0900 8025 Not Required Not Required Not Reguired Not Reguired hours; Prior Authorization Not Required days/96 units/24 hours; Prior Not Reguired
(Psychology) ot for Comreant Authorization Required for
Reviow beyond the il Concurrent Review beyond the
v neriod. intial service period.
Notification Required only
for the Wtal service por Notification Required only for
T 60 doyero6 /o4 the inital service period of 60
BH Be(";cz’z'l Health ss151 0911 8025 Not Required Not Required Not Reguired Not Reguired hours; Prior Authorization Not Required days/96 units/24 hours; Prior Not Reguired

hology)

Review beyond the intial
service period.

Authorization Required for
Concurrent Review beyond the
intial service period.




Commercial

Fully Insured sc:" ::":';'
Safety Net
1s the code BH, DME, Revenue . Safety Net Safety Net
eyl L Category Procedure Code Code | Rat= Code | (Commercal Products, Ut | comumercialProducts, but Medicare HMO D-SNP Child Mot Plus ot pian e Hestiiend Recovery Diagnosis Requirements (if applicable)
: HMO, PPO, | not limited to: HMO, PPO, EPO &
EPO, POS & oo
HNY EPO)
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH ss151 0900 8029 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH ss151 0911 8029 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH ss151 0900 8030 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH ss151 0911 8030 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH ss151 8066 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH ss151 0900 8065 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH ss151 0911 8065 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required VS y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
e oo, intial service period.
BH Be;‘:;cg:;'m”ﬁ“h S5151 Not Required Not Required Not Required Not Required Not Required Not Required Notification Required Notification Required
PLEASE READ IN FULL PLEASE READ IN FULL (;L:::;;EI‘S“’R:;:::” (;L:f:mm‘s el (;L:::;;EI‘S“’R:;:::” PLEASE READ IN FULL PLEASE READ IN FULL
BH (Excludes Chemical |  Behavioral Health o480 None (If a service is Rendered in NYS, | (If a service is Rendered in NYS, Not Required e e e | (v e enaere e e endered ™ ar  service is Rendered in NYS, | (If a service is Rendered in NYS,
Dependency Diagnosis) (Psychology) Notification is Required. If out of | Notification is Required. If out of a A quired. . " Notification is Required. If out of| Notification is Required. If out of
NYS, Authorization is Required) | NYS, Authorization is Required) out of NYS, Authorization is | Required. If out of NYS, | - Required. If out of NYS, | \rvc "y inyization is Required) | NYS, Authorization s Required)
d d Required) is Required) | Authorization is Required) d 4 o
PLEASE READ IN FULL PLEASE READ IN FULL (;:E::;;ﬁ?';:rz:&fn (;L:f:l;e‘:';:g;g:fn (;:E::;;ﬁ?';:rz:&fn PLEASE READ IN FULL PLEASE READ IN FULL
BH (Excludes Chemical | Behavioral Health 0480 0905 (If a service is Rendered in NYS, | (If a service is Rendered in NYS, Not Required NYS, Natfication is Requiredt 1f| NS, Notitcation f& e, Netriaton o ™ af  service is Rendered in NYS, | (If a service is Rendered in NYS,
Dependency Diagnosis) (Psychology) Notification s Required. If out of | Notfication is Required. If out of a 4 duired. . d Notification s Required. If out of| Notification s Required. If out of |
out of NYS, Authorization is | Required. If out of NYS, |~ Required. If out of NYS,
NYS, Authorization is Required) | NYS, Authorization is Required) NYS, Authorization is Required) | NYS, Authorization is Required)
Reauired) is Reauired) is Reauired)
Behavioral Health Required
BH (roycnaionn) T2013 Not Required Not Required Not Required (only i the member is also a Not Required Not Required Not Required Required
member of HARP)
BH Be{":;\:z;z'lgﬁ"" 2015 None Not Required Not Required Not Reguired Required Not Reguired Not Required Not Required Required
BH Be;‘:;cg:;'m”ﬁ“h T2015 0900 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
BH Be{":;\:z;z'lgﬁ"" 2015 0911 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Not Required Required
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH T2015 0900 8006 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required vS! y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH T2015 o911 8006 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required vS! y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH T2015 0900 8007 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required vS! y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/96 units/24 days/96 units/24 hours; Prior
BH T2015 o911 8007 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required vS! y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH i T2015 0900 8008 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required y Not Required

(Psychology)

Required for Concurrent
Review beyond the intial
service period.

Authorization Required for
Concurrent Review beyond the

intial service period.




Commercial

Fully Insured Commercial
Self Funded Safety Net
1s the code BH, DME, Revenue . y Safety Net Safety Net
evi or Medical? Category Procedure Code Code Rate Code (Cﬂm!ne_ Products, but (Commercial Products, but Medicare HMO D-SNP Child Health Plus Essential Plan Managed Medicaid Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Notfication Required only Notification Required only for
for the initial service period
the initial service period of 60
Behavioral Health of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH T2015 o911 8008 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required y Not Required
(Psychology) Authorization Required for
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Therapy and
BH T2017 Not Required Not Required Not Required Required Not Required Not Required Not Required Required
Therapy and
BH T2019 None Not Required Not Required Not Required Required Not Required Not Required Not Required Required
Notfication Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Therapy and of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH Ay ane T2020 0240 7933 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required theromton e or Not Required
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfcation Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Therapy and of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH Ay ane T2020 0240 7934 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required theromton e or Not Required
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
Notfcation Required only Notification Reqired only for
for the initial service period
the initial service period of 60
Therapy and of 60 days/S6 units/24 days/96 units/24 hours; Prior
BH Ay ane T2020 0240 7935 Not Required Not Required Not Required Not Required hours; Prior Authorization Not Required theromton e for Not Required
Required for Concurrent
Concurrent Review beyond the
Review beyond the intial
intial service period.
service period.
PLEASE READ IN FULL PLEASE READ IN FULL PLEASEREADIN FULL | PLEASEREADINFULL | PLEASEREADINFULL | b page peap IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH o124 Not Required NYS, Notification is Required. If|  NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notfication is Required. If out of Notification s Required. If out of| Notification s Required. If out of |
out of NYS, Authorization is | Required. If out of NYS, |~ Required. If out of NYS,
NYS, Authorization is Required) | NYS, Authorization is Required) NYS, Authorization is Required) | NYS, Authorization is Required)
Reauired) is Reauired) is Reauired)
PLEASE READ IN FULL PLEASE READ IN FULL PLEASE READINFULL | PLEASEREAD INFULL | PLEASEREADINFULL | p) g peaD IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS,| (I service is Rendered in NYS,
BH 0126 Not Required NYS, Notification is Required. If| ~ NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notification is Required. If out of Notification s Required. If out of| Notifcation is Required. If out of |
NYS, Authorization is Required) | NYS, Authorization is Required; out of NYS, Authorization is | Required. If out of NYS, | - Required. If out of NYS, | \rvc " ihyization is Required) | NYS, Authorization s Required)
d Required) d Required) Required) is Required) | Authorization is Required) d Required) | NYS, zation s Red
PLEASE READ IN FULL PLEASE READ IN FULL PLEASEREADIN FULL | PLEASEREADINFULL | PLEASEREADINFULL | b page eap IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH o128 Not Required NYS, Notification is Required. If| ~ NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notfication is Required. If out of Notification s Required. If out of| Notification s Required. If out of |
out of NYS, Authorization is | Required. If out of NYS, |~ Required. If out of NYS,
NYS, Authorization is Required) | NYS, Authorization is Required) NYS, Authorization is Required) | NYS, Authorization is Required)
Reauired) is Reauired) is Reauired)
PLEASE READ IN FULL PLEASE READ IN FULL PLEASE READINFULL | PLEASEREAD INFULL | PLEASEREADINFULL | p) g peaD IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH 1002 Not Required NYS, Notification is Required. If| ~ NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notification is Required. If out of Notification s Required. If out of| Notification is Required. If out of |
NYS, Authorization is Required) | NYS, Authorization is Required; out of NYS, Authorization is | Required. If out of NYS, | - Required. If out of NYS, | \rve " ihyization is Required) | NYS, Authorization s Required)
d Required) d Required) Required) is Required) | Authorization is Required) d Required) | NYS, zation s Red
PLEASE READ IN FULL PLEASE READ IN FULL PLEASEREADIN FULL | PLEASEREADINFULL | PLEASEREADINFULL | b page eap IN FULL PLEASE READ IN FULL
(If a service is Rendered in | (If a service is Rendered in | (If a service is Rendered in
Behavioral Health (If a service is Rendered in NYS, | (If a service is Rendered in NYS, (1f a service is Rendered in NYS, | (If a service is Rendered in NYS,
BH 1001 Not Required NYS, Notification is Required. If|  NYS, Notification is NYS, Notification is
(Psychology) Notification s Required. If out of | Notfication is Required. If out of Notification s Required. If out of| Notification s Required. If out of |
out of NYS, Authorization is | Required. If out of NYS, |~ Required. If out of NYS,
NYS, Authorization is Required) | NYS, Authorization is Required) NYS, Authorization is Required) | NYS, Authorization is Required)
Reauired) is Reauired) is Reauired)
DME Digestive System A4239 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘t‘a‘ A4468 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ A4520 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘t‘a‘ Ad540 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ Ads54 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘t‘a‘ A4560 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Durable Medwal A4s75 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘t‘a‘ Ad593 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ 4594 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘t‘a‘ A6501 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ A6503 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“':’J;:::‘t‘a‘ A6507 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME E‘;“fha"':j"'“‘ AB00S Required Required Required Required Required Required Required Required
DME Bone and Joint AB006 Required Required Required Required Required Required Required Required
DME Skin (D 9272 Required Required Not Reauired Not Reauired Not Required Not Reauired Not Reauired Not Required
DME Diabetes (Endocrinology) %274 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“’Z'\’Ji:gs‘“‘ 9280 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘t‘a‘ A9281 Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ 9282 Not Required Not Required Not Reguired Required Not Reguired Not Required Required Required
DME Food (Nutrition) 9004 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Reauired Reauired
DME D“;'\’Ji:gs‘l“‘ £0193 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘t‘a‘ E0194 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ E0215 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘t‘a‘ E0217 Required Required Required Required Required Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0240 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME Durable Medica) E0245 Required Required Not Required Not Required Not Required Not Required Not Required Not Required

Eauipment




Commercial

Fully Insured Commercial
Self Funded Safety Net
Is the code BH, DME, Revenue A w Safety Net Safety Net
evi or Medical? Category Procedure Code Code Rate Code (Cam!ne_ Products, but (Commercial Products, but Medicare HMO D-SNP Child Health Plus Essential Plan Managed Medicaid Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
DME D“;‘l"‘:’:::‘fa‘ E0255 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £0256 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0260 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Durable Medwal E0261 Required Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0266 Not Required Not Required Required Required Required Not Required Required Required
DME Durable Medwal £0274 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0277 Required Required Required Required Required Required Required Required
DME D“;'\’Ji:gs‘“‘ £0290 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0201 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £0292 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0294 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0295 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0296 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £0297 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0301 Not Required Not Required Required Required Required Not Required Required Required
DME Durable Medkal E0302 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0303 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME Durable Medal £0304 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0316 Required Required Required Required Required Required Required Required
DME D“;'\’Ji:gs‘“‘ £0328 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0371 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £0372 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0445 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £0446 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME Sieeo Medicine E0466 Reauired Reauired Reauired Reauired Reauired Reauired Reauired Reauired
DME D“;'\’Ji:gs‘“‘ £0467 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0468 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Sleep Medicine E0472 Not Reauired Not Reauired Not Required Not Reauired Required Reauired Reauired Require
DME Lunas (Respiratorv) E0481 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauire
DME Lunas (Respiratory) £0482 Reauired Reauired Not Required Not Required Not Required Not Reauired Reauired Require
DME Lunas (Respiratorv) E0483 Reauired Reauired Reauire Reauire Reauired Reauired Reauired Reauire
DME Sleeo Medicine £0485 Not Reauired Not Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
DME Lunas (Respiratorv) E0486. Not Reauired Not Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
DME Sleeo Medicine E0490 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
DME Sleep Medicine E0491 Reauired Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
DME Sleeo Medicine £0492 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
DME Sleep Medicine £0493 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
DME D“;‘l"‘:’:::‘fa‘ E0500 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Heart and Blood vessel £0616 Required Required Required Required Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0619 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Home Care & Home
DME oo s Vs E0625 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
Home Care & Home
DME e e e £0627 Not Required Not Required Not Required Not Required Required Not Required Required Required
Home Care & Home
DME oo Moo vits E0630 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0637 Required Required Not Required Not Required Required Not Required Required Required
DME Durable Medwal £0638 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0641 Required Required Required Required Required Required Required Required
DME Durable Medkal E0642 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0650 Required Required Required Required Required Required Required Required
DME Durable Medal E0651 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0652 Required Required Required Required Required Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0655 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0656 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME Durable Medkal £0658 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0659 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £0660 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0666 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £0667 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0669 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Durable Medical £0670 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired

Eauipment




Commercial

Fully Insured o sty et
P e Category Procedure Code Revenue | pate code (Commarcal Poducts bt | (comperialprodcts, but Medicare HMO D-SNP e e e feskitead Racoy Diagnosis Requirements (if applicable)
e not limited t::l,g;), PPO, EPO
HNY EPO)

DME D“;‘l"‘:’:::‘fa‘ E0671 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Durable Medial £0673 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0675 Required Required Not Required Not Required Required Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0676 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0677 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0678 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0679 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ E0680 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0681 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0682 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0691 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0692 Not Required Not Required Required Required Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0693 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME Durable Medwal £0694 Required Required Required Required Required Required Not Required Not Required
DME Urina E0715 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0721 Required Required Not Reguired Not Reguired Not Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0730 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £0732 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0733 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ E0734 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
DME Ne{:::f;g::fm E0735 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“’Z'\’Ji:gs‘l“‘ £0736 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME B,"“e E:" Joint E0738 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Bone and Joint £0739 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME %‘;:‘:ha:‘:d]“":t E0747 Required Required Required Required Not Required Required Not Required Not Required
DME Bone and Joint E0748 Required Required Required Required Required Required Not Required Not Required
DME %‘;:‘:ha:‘:d]“":t E0749 Required Required Required Required Not Required Not Required Not Required Not Required
DME Bone and Joint E0760 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0764 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Digestive System E0765 Required Required Required Required Required Required Not Required Not Required
DME Ca“fg;;:‘:'ﬂe“ E0766 Required Required Required Required Required Required Required Required
DME D“;'\’Ji:gs‘“‘ £0781 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0782 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0783 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME Diabetes (Endocrinology) E0784 Not Required Not Required Not Required Not Required Required Required Required Required
DME D“;'\’Ji:gs‘l“‘ £0791 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E0856 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £0912 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E0935 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
DME Durable Medkal £0936 Required Required Required Required Not Required Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E0941 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £0945 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1002 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Durable Medwal E1003 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1004 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £1005 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1006 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Durable Medwal E1007 Required Required Required Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1008 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ £1009 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1010 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ E1011 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME Durable Medica) E1016 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required

Eauipment




Commercial

Fully Insured o sty et
P e Category Procedure Code Revenue | pate code (Commarcal Poducts bt | (comperialprodcts, but Medicare HMO D-SNP e e e feskitead Racoy Diagnosis Requirements (if applicable)
e not limited :a:l,gl;:, PPO, EPO
HNY EPO)

DME D“;‘l"‘:’:::‘fa‘ E1022 Required Required Required Required Not Required Not Required Not Required Not Required
DME Durable Medial E103 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E1031 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1036 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1038 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1039 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1050 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £1060 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1070 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1086 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E1087 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1088 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1089 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £1090 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1092 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1100 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1110 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ E1130 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1140 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ E1150 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1160 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Durable Medwal E161 Not Required Not Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1170 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ E1171 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1172 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ E1180 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1190 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ E1195 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1220 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ E1221 Not Required Not Required Not Reguired Not Reguired Required Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1222 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ €1223 Not Required Not Required Not Reguired Not Reguired Required Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1224 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1228 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1229 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £1230 Not Required Not Required Required Required Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1231 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Durable Medwal E1232 Required Required Required Required Required Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E1233 Required Required Required Required Required Required Required Required
DME Durable Medkal E1234 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1235 Not Required Not Required Required Required Required Not Required Not Required Not Required
DME Durable Medal E1236 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E1237 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £1238 Not Required Not Required Required Required Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1239 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ E1240 Not Required Not Required Not Reguired Not Reguired Required Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1250 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1260 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1270 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £1280 Not Required Not Required Required Required Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1285 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1290 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME Durable Medica) E1205 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required

Eauipment




Commercial

Fully Insured o sty et
P e Category Procedure Code Revenue | pate code (Commarcal Poducts bt | (comperialprodcts, but Medicare HMO D-SNP e e e feskitead Racoy Diagnosis Requirements (if applicable)
e not limited t::l,g;:, PPO, EPO
HNY EPO)

DME D“;‘l"‘:’:::‘fa‘ E1298 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Durable Medial E1301 Required Required Required Required Not Required Not Required Not Required Not Required
DME %‘;:‘:ha:‘:d]“":t E1800 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint E1801 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME %‘;:‘:ha:‘:d]“":t E1802 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint E1810 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME %‘;:‘:ha:‘:d]“":t E1811 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint E1815 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME %‘;:‘:ha:‘:d]“":t E1818 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint £1830 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME %‘;:‘:ha:‘:d]“":t E1840 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £1902 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E1905 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £2000 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME Diabetes (Endocrinology) E2102 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
DME Diabetes (Endocrinology) £2103 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E2204 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Durable Medal €228 Required Not Required Required Required Required Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E2230 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ £2293 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ £2294 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £2295 Not Required Not Required Not Reguired Not Reguired Required Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E2298 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Durable Medal E2301 Required Required Required Required Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E2310 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ 2311 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2312 Required Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 2321 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E2322 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ £2325 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ £2327 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ £2328 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2329 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2330 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2331 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2341 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ E2343 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Durable Medwal E2351 Required Required Not Required Not Required Required Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ E2358 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2359 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2366 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2368 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2369 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ £2370 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2371 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2373 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2374 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2375 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2376 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ €2377 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ E2378 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ £2397 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Not Required Not Reguired
DME Skin 2402 Reauired Reauired Reauired Reauired Not Reauired Reauired Reauired Reauired
DME Durable Medical £2500 Required Required Not Required Not Required Required Required Required Required

Eauipment




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code R | Rate code e oo s | (CommercialProducts, but Medicare HMO D-SNP Chia Heatth Pl Essential Plan ey Helth nd Recovery biagnosis Requirements (f applcabe)
EPO, POS & not limited t:;gl;:, PPO, EPO
HNY EPO)
- Du;lj:’:::‘:a‘ o Required Required Not Required Not Required Required Required Required Required
- e = Required Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Not Required Not Required Required Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Required Required Required Required
- e = Required Required Not Required Not Required Required Required Required Required
- Du;ﬁ:::‘:m e Not Required Not Required Not Required Not Required Required Required Required Required
- e =2 Required Required Required Required Required Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e e Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =7 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e i Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- e = Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Not Required Required Not Required Not Required
- e = Required Required Required Required Not Required Required Not Required Not Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Not Required Required Not Required Not Required
- e o Not Required Not Required Required Required Not Required Not Required Not Required Not Required
- Du;ﬁ:::‘:m o Not Required Not Required Required Required Required Required Required Required
- e o Not Required Not Required Not Required Not Required Required Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Required Required Required Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Required Required Required
- e i Required Required Not Required Not Required Required Required Not Required Not Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Required Required Required
- e o Required Required Required Required Required Not Required Required Required
- Du;ﬁ:::‘:m oo Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- e o Required Required Not Required Not Required Required Required Not Required Not Required
- Du;ﬁ:::‘:m o Not Required Not Required Required Required Required Required Required Required
- Hea{t i o Required Required Required Required Required Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Required Required Required Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Required Required Required Required
- e o Required Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Required Required Required Required
- e o Required Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Required Required Required Required
- e o Required Required Required Required Not Required Not Required Required Required
- Du;lj:’:::‘:a‘ 0 Required Required Required Required Not Required Not Required Required Required
- e i Required Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ ] Required Required Not Required Not Required Required Required Required Required
- e — Required Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Not Required Not Required Required Required Required Required
- e o Required Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Not Required Not Required Required Required Required Required
- e o Not Required Not Required Not Required Not Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Not Required Not Required Required Required Required Required
- e o Not Required Not Required Required Required Required Required Required Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Required Required Required Required
- e o Required Required Required Required Not Required Not Required Required Required
= e o Required Required Not Required Not Required Required Required Required Required

Eauipment




Commercial

Fully Insured o sty et
P e Category Procedure Code Revenue | pate code (Commarcal Poducts bt | (comperialprodcts, but Medicare HMO D-SNP e e e feskitead Racoy Diagnosis Requirements (if applicable)
e not limited t::l,g;:, PPO, EPO
HNY EPO)

DME D“;‘l"‘:’:::‘fa‘ K0829 Required Required Not Required Not Required Required Required Required Required
DME Durable Medial k0830 Required Required Required Required Required Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ K0831 Required Required Required Required Required Required Required Required
DME Durable Medwal ko835 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0836 Required Required Required Required Required Required Required Required
DME Durable Medwal ko837 Required Required Required Required Not Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0838 Required Required Not Required Not Required Not Required Not Required Required Required
DME Durable Medal k0839 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0840 Required Required Not Required Not Required Required Required Required Required
DME Durable Medwal Kog41 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0842 Required Required Not Required Not Required Required Required Required Required
DME Durable Medwal k0843 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0848 Required Required Not Required Not Required Required Required Required Required
DME Durable Medwal ko849 Required Required Required Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0850 Required Required Required Required Required Required Required Required
DME Durable Medkal Koss1 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0852 Required Required Not Required Not Required Required Required Required Required
DME Durable Medal ko853 Required Required Required Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0854 Required Required Not Required Not Required Required Required Required Required
DME Durable Medwal ko855 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0856 Required Required Required Required Not Required Required Required Required
DME Durable Medwal ko857 Required Required Required Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0858 Required Required Required Required Required Required Required Required
DME Durable Medal ko859 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0860 Required Required Required Required Required Required Required Required
DME Durable Medwal ko861 Required Required Required Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0862 Required Required Required Required Required Required Required Required
DME Durable Medwal ko863 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0864 Required Required Not Required Not Required Required Required Required Required
DME Durable Medkal ko868 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0869 Required Required Not Required Not Required Required Required Required Required
DME Durable Medkal k0870 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0871 Required Required Not Required Not Required Required Required Required Required
DME Durable Medal ko877 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0878 Required Required Not Required Not Required Required Required Required Required
DME Durable Medwal k0879 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0880 Required Required Not Required Not Required Required Required Required Required
DME D“;'\’Ji:gs‘“‘ K0884 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ 0885 Required Required Not Required Not Required Required Required Required Required
DME Durable Medkal ko886 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K0890 Required Required Not Required Not Required Required Required Required Required
DME Durable Medal ko831 Required Required Not Required Not Required Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ K1035 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘“‘ K1036 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME D“':’J;:::‘fa‘ K1037 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Bone and Joint L0112 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L0456 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
DME D“;'\’Ji:gs‘l“‘ L0457 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L0470 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint L0480 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Not Required
DME %‘;:‘:ha:‘:d]“":t L0482 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
DME D“;'\’Ji:gs‘l“‘ L0484 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone E:" Joint L0486 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required




Commercial

Fully Insured Commercial
Self Funded Safety Net
Is the code BH, DME, Revenue A w Safety Net Safety Net
evi or Medical? Category Procedure Code Code Rate Code (Cﬂm!ne_ Products, but (Commercial Products, but Medicare HMO D-SNP Child Health Plus Essential Plan Managed Medicaid Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & aos)
HNY EPO)
DME Bone and Joint L0488 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint L0490 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME Bone and Joint L0491 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint L0492 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME Bone and Joint L0631 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 10632 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME Bone and Joint L0635 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint 10636 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME Bone and Joint L0637 Not Required Not Required Not Required Not Required Required Not Required Required Required
Bone and Joint .
DME hone and ? 10638 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint L0640 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
DME D“;'\’Ji:gs‘l“‘ 10648 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L0650 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ L0651 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Not Required
Bone and Joint
DME hone and Jon! L0700 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint L0710 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME Bone and Joint L0720 Required Required Required Required Not Required Not Required Not Required Not Required
Bone and Joint .
DME e 10830 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint L0859 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ 10999 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
Bone and Joint
DME hone and Jon! L1005 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
DME Bone and Joint 11007 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
DME %‘;:‘:ha:‘:d]“":t L1200 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint L1300 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L1681 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Bone and Joint L1686 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L1700 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 11720 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L1730 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 11755 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L1832 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ 11833 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L1840 Not Required Not Required Not Required Not Required Not Required Required Required Required
DME D“;'\’Ji:gs‘l“‘ L1843 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L1844 Required Required Required Required Not Required Required Required Required
DME D“;'\’Ji:gs‘l“‘ L1845 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L1846 Required Required Required Required Required Required Required Required
DME D“;'\’Ji:gs‘l“‘ L1860 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
DME %‘;:‘:ha:‘:d]“":t L1933 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Bone and Joint L1945 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L1950 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint L1951 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L1952 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME Bone and Joint 11960 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t L1970 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 12005 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t 12020 Not Required Not Required Not Required Not Required Required Not Required Required Required
Bone and Joint
DME e 12030 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
DME %‘;:‘:ha:‘:d]“":t 12034 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint 12036 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t 12037 Not Required Not Required Not Required Not Required Required Not Required Required Required
Bone and Joint .
DME hone and ? 12126 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Bone and Joint
DME hone and Jon! L2128 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required




Commercial

Fully Insured Commercial
Self Funded Safety Net
Is the code BH, DME, Revenue A w Safety Net Safety Net
eyl L Category Procedure Code Code | Rate Code | (Commercial Products, but | (ool prodicts but Medicare HMO D-SNP E e e i Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & aos)
HNY EPO)
Bone and Joint
DME hone and Jon! L2134 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint 12136 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Not Required
DME Bone and Joint 21 Not Required Required Required Required Required Required Required Required
DME Bone and Joint 12250 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME Bone and Joint 12280 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint 12350 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME Bone and Joint L2520 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Bone and Joint
DME hone and ? 12525 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
DME %‘;:‘:ha:‘:d]“":t 12526 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint 12570 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME Bone and Joint L2627 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint 12628 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME Bone and Joint L2861 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 13230 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Bone and Joint
DME hone and Jon! 13671 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ 13674 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Required
DME Bone and Joint 13720 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
DME D“;'\’Ji:gs‘l“‘ 13730 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Not Required
DME Bone and Joint 13740 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
Bone and Joint .
DME hone and ? 13764 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Bone and Joint
DME hone and Jon! 13765 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint 13766 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t 13900 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Bone and Joint 13901 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t 13904 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 13905 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME %‘;:‘:ha:‘:d]“":t 13961 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 13962 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME Bone and Joint 13967 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 13971 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME Bone and Joint 13973 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Bone and Joint 13975 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
Bone and Joint
DME hone and Jon! 13976 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Bone and Joint -
DME hone and ? 13977 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Bone and Joint
DME hone and Jon! 13978 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint L4631 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5010 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ 15020 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5050 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 15060 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ L5100 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 15105 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5150 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ 15160 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5200 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 15210 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ 15220 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 15230 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5250 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘“‘ 15270 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5280 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ 15301 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME Durable Medica) L5312 Not Required Not Required Not Required Not Required Required Not Required Required Required

Eauipment




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code R | Rate code e oo s | (CommercialProducts, but Medicare HMO D-SNP Chia Heatth Pl Essential Plan ey Helth nd Recovery biagnosis Requirements (f applcabe)
EPO, POS & not limited t:;gl;:, PPO, EPO
HNY EPO)
- Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m =0 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e i Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =2 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e =2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =7 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =0 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m =2 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e i Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;lj:’:::‘:a‘ i Required Required Required Required Not Required Not Required Not Required Not Required
- e =7 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e =0 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e =8 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e =8 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e =7 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e =8 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
= M‘muan?us; o il Required Required Not Required Not Required Not Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m =7 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e =7 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =2 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
= C” o Not Required Not Required Not Required Not Required Not Required Not Required Required Required

Eauipment




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code R | Rate code e oo s | (CommercialProducts, but Medicare HMO D-SNP Chia Heatth Pl Essential Plan ey Helth nd Recovery biagnosis Requirements (f applcabe)
EPO, POS & not limited t:;gl;:, PPO, EPO
HNY EPO)
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- Du;lj:’:::‘:a‘ o Required Required Required Required Not Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m s Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e oo Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m =0 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Mm“mcousej - i Required Required Required Required Not Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e =0 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e ] Required Required Required Required Required Required Required Required
- Du;lj:’:::‘:a‘ i Required Required Required Required Required Required Required Required
- e i Required Required Required Required Required Required Required Required
- Du;lj:’:::‘:a‘ =2 Required Required Required Required Not Required Required Not Required Not Required
- e > Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m -2 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e > Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m -2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e > Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e > Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e 8 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
= %‘;:‘:::‘::G":t il Required Required Required Required Not Required Not Required Not Required Not Required
- e =7 Required Required Required Required Required Required Required Required
o Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e > Not Required Not Required Not Required Not Required Not Required Not Required Required Required
= C” 2 Not Required Not Required Not Required Not Required Required Not Required Required Required

Eauipment




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code R | Rate code e oo s | (CommercialProducts, but Medicare HMO D-SNP Chia Heatth Pl Essential Plan ey Helth nd Recovery biagnosis Requirements (f applcabe)
EPO, POS & not limited t:;gl;:, PPO, EPO
HNY EPO)
- Du;ﬁ:::‘:m -2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e > Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e > Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e >7 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m > Not Required Not Required Not Required Not Required Required Not Required Required Required
- e i Not Required Not Required Not Required Not Required Required Not Required Required Required
= %‘;:‘:::‘::G":t L Required Required Not Required Not Required Not Required Not Required Not Required Not Required
- e > Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e = Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;lj:’:::‘:a‘ il Required Required Required Required Required Required Required Required
DME Hscelangos o e L6034 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o s — = Required Required Not Required Not Required Not Required Not Required Not Required Not Required
- M‘Sce"a"im: — ] Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o s — = Required Required Not Required Not Required Not Required Not Required Not Required Not Required
p M‘Sce"a"im: - - Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e - Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o= Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e - Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m on Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o2 Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =n Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m pi Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e = Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e = Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m mi Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m pi Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m =2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e i Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
= C” = Not Required Not Required Not Required Not Required Required Not Required Required Required

Eauipment




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code R | Rate code e oo s | (CommercialProducts, but Medicare HMO D-SNP Chia Heatth Pl Essential Plan ey Helth nd Recovery biagnosis Requirements (f applcabe)
EPO, POS & not limited t:;gl;:, PPO, EPO
HNY EPO)
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m pi Not Required Not Required Not Required Not Required Required Not Required Required Required
- e =0 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e 2 Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e 2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m pid Not Required Not Required Not Required Not Required Required Not Required Required Required
- e i Not Required Not Required Not Required Not Required Required Not Required Required Required
o s M - Required Required Required Required Not Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- e o Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- Du;ﬁ:::‘:m o Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m ik Not Required Not Required Not Required Not Required Required Not Required Required Required
- e S Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Not Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
o Du;ﬁ:::‘:m =0 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e = Required Required Required Required Required Required Required Required
- Du;lj:’:::‘:a‘ i Required Required Not Required Not Required Required Required Required Required
- e = Required Required Required Required Required Required Not Required Required
o Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e - Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m = Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m i Not Required Not Required Not Required Not Required Required Not Required Required Required
- e =2 Required Required Required Required Required Required Required Required
- Du;lj:’:::‘:a‘ R Required Required Required Required Required Required Required Required
- e o2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m pi Not Required Not Required Not Required Not Required Required Not Required Required Required
- e &8 Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m - Not Required Not Required Not Required Not Required Required Not Required Required Required
- e & Not Required Not Required Not Required Not Required Required Not Required Required Required
- Du;ﬁ:::‘:m -2 Not Required Not Required Not Required Not Required Required Not Required Required Required
- e o2 Not Required Not Required Not Required Not Required Required Not Required Required Required
= C” = Not Required Not Required Not Required Not Required Required Not Required Required Required

Eauipment




Commercial

Fully Insured Commercial
Self Funded Safety Net
Is the code BH, DME, Revenue A w Safety Net Safety Net
evi or Medical? Category Procedure Code Code Rate Code (Cﬂm!ne_ Products, but (Commercial Products, but Medicare HMO D-SNP Child Health Plus Essential Plan Managed Medicaid Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
DME D“;‘l"‘:’:::‘fa‘ L6975 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘“‘ L7007 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L7008 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘l‘a‘ L7009 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L7040 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘l‘a‘ L7045 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ 7170 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘“‘ 17180 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L7181 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘l‘a‘ L7185 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L7186 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘l‘a‘ 17190 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L7191 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D”;‘\’Jixﬁ‘“‘ L7404 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME D“;‘j;:::“‘ L7405 Not Required Not Required Not Required Not Required Required Not Required Required Required
DME Miscellaneous & Unlsted L7406 Required Required Required Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ 17499 Not Required Not Required Not Required Not Required Required Required Required Required
DME Durable Medal L5000 Not Required Not Required Required Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ L5848 Not Required Not Required Required Required Not Required Not Required Required Required
DME Urinary 17900 Not Required Not Required Required Required Not Required Not Required Required Required
DME Erectie Dvsfunction 17502 Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauired Reauired Reauired
PA is Required for All diagnosis codes EXCEPT: C56.1, C56.2, 7961,
C79.62, C48.1.,C50.011, C50.012, C50.018, C50.111, C50.112, C50.11,
C50.211, C50.212, C50.219, C50.311, C50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Requied required Required Required required required C50.419, C50.511, C50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
DME and/or Cosmetic L8600 (By Diagnosis - ses last column) | (By Diagnosss f‘see ast column) Not Required Not Required (By Diagnosis - see st | (By Diagnosis - seelast | o oo ?See Tast columny| By Diagnosss ?See ast columny | _ C50812, CS0.819, C50.911, C50912, C50915, C56.3, C79.63, C79.81,
Services Y Diag Yy Diag column) column) Yy Diag Yy Diag C84.7A, D05.00, D05.01, D05.02, DOS.10, DOS5.11, D05.12, D0S.80, DOS.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, 24001, 240.02, 240.03, 42.1, 280.3, 285.3, 290.10, 290.11,
79012, 790,14, C50A0, CS0AL, C50A2 & Z1505
Ears and Nose and
DME Throat L8615 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
(o
Ears and Nose and
DME Throat L8619 Not Required Not Required Not Required Not Required Required Required Required Required
(o
Ears and Nose and
DME t L8627 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
(o
Ears and Nose and
DME Throat L8628 Not Required Not Required Not Required Not Required Not Required Required Required Required
(o
Bone and Joint
DME one ¢ L8692 Required Required Required Required Required Required Required Required
DME %‘;:‘:ha:‘:d]“":t 18693 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
DME Bone and Joint L8701 Required Required Required Required Required Required Not Required Not Required
DME %‘;:‘:ha:‘:d]“":t L8702 Required Required Required Required Required Required Not Required Not Required
DME Diabetes (Endocrinology) 51030 Required Required Not Required Not Required Required Required Not Required Not Required
DME Diabetes (Endocrinology) 51031 Required Required Not Required Not Required Required Required Not Required Not Required
DME Diabetes (Endocrinology) 51035 Required Required Not Required Not Required Required Required Not Required Not Required
DME Diabetes (Endocrinology) 51036 Required Required Not Required Not Required Required Required Not Required Not Required
DME Diabetes (Endocrinology) 51037 Required Required Not Required Not Required Required Required Not Required Not Required
DME Ch"":::‘;::t:sf‘"‘ 51040 Required Required Not Required Required Required Not Required Required Not Required
DME D”;‘\’Jixﬁ‘l‘a‘ 55160 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ S5161 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME Food (Nutrition) 59433 Not Reauired Not Reauired Not Required Not Required Not Reauired Reauired Not Reauired Not Required
DME D“;‘l"‘:’:::‘fa‘ Tas21 Required Required Not Required Not Required Required Not Required Not Required Not Reguired
DME D”;‘\’Jixﬁ‘“‘ 4522 Required Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
DME D“;‘l"‘:’:::‘fa‘ T4523 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D”;‘\’Jixﬁ‘l‘a‘ T4524 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ T4525 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D”;‘\’Jixﬁ‘l‘a‘ T4526 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ Tas527 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D”;‘\’Jixﬁ‘“‘ T4528 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME Durable M"‘d‘:a‘ T4529 Required Required Not Required Not Required Required Not Required Not Required Not Required
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Fully Insured ::';:;’::' B
uev::'::rﬁer ::’dll’c':li; Category Procedure Code mc:;: ® | Rate code ("‘:'l;t"'l:":‘;';{'u":;“o"‘?;;:‘ (Commercial Products, but WD (DB cnlﬁ‘::!l:::lus Euentlal“ I::n Mani:f::yld’:::cald ""m':;:r::m"’ Disanoss Reaskements (Mapplicsio)
e o e 5 mrsq;:, PPO, EPO
HNY EPO)
DME D“;‘l"‘:’:::‘fa‘ T4530 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“’Z'\’Ji:gs‘l“‘ T4531 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“':’J;:::‘fa‘ T4s532 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ T4533 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ T4s34 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ T4535 Required Required Not Required Not Required Required Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ T4536 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“’Z'\’Ji:gs‘l“‘ T4537 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“':’J;:::‘fa‘ T4538 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ T4540 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ Tasa1 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;'\’Ji:gs‘l“‘ T4542 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
DME D“;‘l"‘:’:::‘fa‘ T4543 Required Required Not Required Not Required Required Not Required Not Required Not Required
DME D“’Z'\’Ji:gs‘l“‘ T5001 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“':’J;:::‘fa‘ V5014 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5030 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5040 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5050 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5060 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“’Z'\’Ji:gs‘l“‘ V5070 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“':’J;:::‘fa‘ V5080 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5120 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5130 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5140 Not Required Not Required Not Required Not Required Not Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5150 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“’Z'\’Ji:gs‘l“‘ V5190 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“':’J;:::‘fa‘ V5230 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5246 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5247 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5252 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5253 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
DME D“’Z'\’Ji:gs‘l“‘ V5256 Not Required Not Required Not Required Not Required Not Required Required Required Required
DME D“':’J;:::‘fa‘ V5257 Not Required Not Required Not Required Not Required Required Required Required Required
DME D“;'\’Ji:gs‘l“‘ V5260 Not Required Not Required Not Required Not Required Not Required Required Required Required
DME D“;‘l"‘:’:::‘fa‘ V5261 Not Required Not Required Not Required Not Required Required Required Required Required
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 03317 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 03321 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(R gy | Radiation Therapy 03957 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
T Heart and Blood Vessel 0408T Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a'" 2nd Blood Vef”' 0409T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ o Heart and Blood Vefse' 0s15T Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vef”' 0516T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vefse' 0s17T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 05197 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 0s20T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a'" 2nd Blood Vef”' 05717 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
o Radiology (Imaging) 0609T Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 0610T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 0611T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 06127 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 06147 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 0633T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Evicors Rﬂ“""‘;z‘rfvféz‘:g‘"g) 0634T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore

(Radioloav)
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Fully Insured

Commercial
Self Funded

uev::'::rﬁer :I:’d?c’:l? Category Brocehis o mc:;: ® | Rate code ("‘:’;‘"‘I::‘“;':'Lo"':;“o‘y'ﬁpz':‘ (Cammerc | Products, but WD (DB cnlﬁ‘::!l:::lus Euentlal“ I::n Mani:f::yld’:::cald """E;’::?mw Disanoss Reaskements (Mapplicsio)
EPO, POS &
HNY EPO)

’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 0635T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 0636T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 0637T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 0638T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 0648T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 0649T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 0697T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 07107 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) o711T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 07121 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) M‘“‘e"ﬂ”e"“s & Uned 07137 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
o diatb;‘ o Miscellaneous & Unlisted 0747T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ o Heart and Blood Vefse' 0795T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 0796T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel o797t Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a" 2nd Blood V"S”' 0801T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ o Hem and Blood Vme' 08027 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a" 2nd Blood V"S”' 0803T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Hem and Blood Vefse' 08237 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 0825T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 0865T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a" 2nd Blood V"S”' 0915T Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ o Hem and Blood Vme' 00167 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a" 2nd Blood V"S”' 09237 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Hem and Blood Vefse' 00337 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 33206 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 33207 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a" 2nd Blood V"S”' 33208 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ A Hem and Blood Vme' 33212 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a" 2nd Blood V"S”' 33213 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Hem and Blood Vefse' 33214 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 3321 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 33224 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a" 2nd Blood V"S”' 33225 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ A Hem and Blood Vme' 33227 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a" 2nd Blood V"S”' 33228 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Hem and Blood Vefse' 33229 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 33230 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 33231 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a" 2nd Blood V"S”' 33240 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Cardne I eices) Hem and Blood Vme' 33249 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a" 2nd Blood V"S”' 33262 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Hem and Blood Vefse' 33263 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 33264 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 33270 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a" 2nd Blood V"S”' 33274 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“M_ A Hem and Blood Vme' 33289 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
@& d‘i e Rad'“‘;g‘r’vgg'jg‘"g) 70336 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 70450 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 70460 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 70470 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 70480 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Evicors Rﬂ“""‘;z‘rfvféz‘:g‘"g) 70481 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore

(Radioloav)




Is the code BH, DME,
eviCore, or Medical?

Procedure Code

Revenue
Code

Rate Code

Commercial
Fully Insured

(Commercial Products, but
not limited to: HMO, PPO,
EPO, POS &

HNY EPO)

Commercial
Self Funded

(Cammerc I Products, but

Medicare

HMO D-SNP.

Safety Net
Child Health Plus

Net
Essential Plan

Safety Net
Managed Medicaid

Safety Net
Health and Recovery
Program

Diagnosis Requirements (if applicable)

EviCore

Radiology (Imaging)
Services

70482

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

70486

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

70487

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

70488

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

70490

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

70491

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

70492

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

70496

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

70498

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

70540

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

70542

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

70543

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

70544

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

70545

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

70546

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

70547

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

70548

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

70549

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radiology (Imaging)
Services

70551

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

70552

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

70553

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

70554

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

70555

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

71250

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

71260

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

71270

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

71275

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

71550

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

71551

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

71552

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

71555

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

72125

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

72126

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

72127

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

72128

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

72129

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radiology (Imaging)
Services

72130

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

72131

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

72132

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

72133

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

72141

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

72142

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

72146

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

72147

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

72148

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

72149

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

72156

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

72157

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

72158

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

72159

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\cgy ([magmg)

72191

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

72192

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\cgy ([magmg)
Services

72193

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore




Is the code BH, DME,
eviCore, or Medical?

Procedure Code

Revenue
Code

Rate Code

Commercial
Fully Insured

(Commercial Products, but
not limited to: HMO, PPO,
EPO, POS &

HNY EPO)

Commercial
Self Funded

(Cammerc I Products, but

Medicare

HMO D-SNP.

Safety Net
Child Health Plus

Net
Essential Plan

Safety Net
Managed Medicaid

Safety Net
Health and Recovery
Program

Diagnosis Requirements (if applicable)

EviCore

Radiology (Imaging)
Services

72194

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

72195

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

7219

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

72197

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

72198

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73200

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73201

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

73202

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

73206

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

73218

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

73219

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73220

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73221

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

73222

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

73223

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

73225

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

73700

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73701

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radiology (Imaging)
Services

73702

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

73706

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

73718

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

73719

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

73720

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73721

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

73722

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

73723

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

73725

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

74150

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

74160

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

74170

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

74174

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

74175

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

74176

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

74177

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

74178

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

74181

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radiology (Imaging)
Services

74182

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

74183

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

74185

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Dlgestwe System

74261

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Digestive System

74262

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Digestive System

74263

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

75557

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

75559

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore

Radlo\cgy ([magmg)

75561

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)
EviCore

Radlo\ﬂg‘/ (Imagmg)

75563

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

(Radioloav)

Radlo\cgy ([magmg)

75565

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

75571

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radiology (Imaging)
Services

75572

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

75573

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\cgy ([magmg)

75574

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\ﬂg‘/ (Imagmg)

75577

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

EviCore
(Radioloav)

Radlo\cgy ([magmg)
Services

75580

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore

Required through EviCore




Commercial
Fully Insured

Commercial
Self Funded

Safety Net
1s the code BH, DME, Revenue . Safety Net Net Safety Net
Category Procedure Code Rate Code | (Commercial Products, but Medicare HMO D-SNP Health and Recovery Diagnosis Requirements (if applicable)
eviCore, or Medical? Code not limited to; HMO, Ppo, | (Commercil roducts but Child Health Plus. Essential Plan Managed Medicaid ram
EPO, POS &
HNY EPO)

’;:mwb:v) Rﬂ““"‘;z‘r’vféz‘:g‘"g) 75635 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 76380 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 76390 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 76391 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"‘;z‘r’vféz‘:g‘"g) 77021 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ C"“fg;g;;z‘;‘;e"‘ 77022 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"‘;z‘r’vféz‘:g‘"g) 77084 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(R gy | Radiation Therapy 7371 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77372 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Redition Therapy 77373 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(oot S | Rodition Therapy 77402 Required through EviCore Required through Evicore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Radition Therapy 7412 Required through EviCore Required through EviCore | Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77423 Required through EviCore Required through Evicore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(R Terapy) | Radiation Therapy 7424 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radioton Therapy | Radiation Therapy 77425 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Radition Therapy 77437 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(oot S | Rodition Therapy 77438 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Radition Therapy 77439 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77520 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(R gy | Radiation Therapy 7522 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77523 Required through EviCore Required through Evicore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Radition Therapy 77525 Required through EviCore Required through EviCore | Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(oot S | Rodition Therapy 77761 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | _Radition Therapy 77762 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77763 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(R Mgy | Radiation Therapy 77767 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77768 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Radition Therapy 77770 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(oot Sorap | Rodition Therapy 7771 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(Radiation Therapy | Radition Therapy 7772 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Radiotion Therapy | Radiation Therapy 77778 Required through EviCore Required through Evicore | Required through EviCore | Required through Evicore | Required through EviCore | Required through EviCore | Required through Evicore Required through EviCore
(R gy | Radiation Therapy 77789 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’Ra:"mw) Rﬂ““"“gy ([mag‘"g) 78429 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78430 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 78431 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'“‘;g‘r’vgg'jg‘"g) 78432 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"‘;z‘r’vféz‘:g‘"g) 78433 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78451 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 78452 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78453 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 78454 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'“‘;g‘r’vgg'jg‘"g) 78459 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"‘;z‘r’vféz‘:g‘"g) 78466 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78468 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 78469 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78481 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 78491 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'“‘;g‘r’vgg'jg‘"g) 78492 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"‘;z‘r’vféz‘:g‘"g) 78608 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78609 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ““"“gy ([mag‘"g) 78660 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:lm\ Rad'““’g" (I"'ag‘"g) 78803 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Evicors Rﬂ““"‘;z‘r’vféz‘:g‘"g) 78811 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore

(Radioloav)




Commercial
Fully Insured

Commercial
Self Funded

uev::'::rﬁer :I:’d?c’:l? Category Brocehis o mc:;: ® | Rate code ("‘:’;‘"‘I::‘“;':'Lo"':;“o‘y'ﬁpz':‘ (Cammerc | Products, but WD (DB cnlﬁ‘::!l:::lus Euentlal“ I::n Mani:f::yld’:::cald """E;’::?mw Disanoss Reaskements (Mapplicsio)
EPO, POS &
HNY EPO)
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 78812 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 78813 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 78814 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 78815 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 78816 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Radiology (Imaging) 78830 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’RE:IQCD:;V) Radiation Therapy 79005 Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore
o diaz"nc‘?r’:e _— C"“fg;;;;z‘;‘;e"‘ 79101 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Raman:; Therapv) Radiation Therapy A9513 Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore
o diatb;‘ o C"“fg;;;;z‘;‘;e"‘ A9606 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
maﬂﬂf:n i ca"fg;;;:'ﬂe“ A9607 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
o diatb;‘ o Radiology (Imaging) A9609 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’RE:IQCD:;V) Radiation Therapy C2616 Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore
(o Bone and Joint 7504 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required Not Required
’R;'m) B";’“:hﬂ:‘:d]“":‘ 7505 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
(one Bone and Joint 7507 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required Not Required
,R;'m) Bone and Joint 7508 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
s “'" A ""‘a'" 2nd Blood Vef”' 64654 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vefse' 7537 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Ers f“:fs’eu S ""‘a'" 2nd Blood Vessel 7538 Required through EviCore Required through EviCore Required through EviCore | ~ Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
G CE;,'“TM‘E’ Heart and Blood Vessel 7539 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
s “'" A ""‘a'" 2nd Blood Vef”' 7540 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
o Radiology (Imaging) 8900 Required through EviCore Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 8901 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 8902 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 8909 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 8910 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) cson1 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 8912 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 8913 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 8914 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 8918 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 8919 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 8920 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 8931 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) 8932 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 8933 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 8934 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) 8935 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'““’g" “"'ag‘"g) 8936 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
’;:mwb:v) Rﬂ“"’“’g‘f (["‘ag‘”g) co791 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) G0219 Required through EviCore Required through EviCore Not Required Not Required Required through EviCore | Required through eviCore Not Required Not Required
’;:mwb:v) Rﬂ“""‘;z‘:vféz‘:g‘”g) 60235 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
mi:im\ Rad'“‘;g‘r’vfég'jg‘"g) G0252 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
(Raﬂﬁf;:’\cﬁf':emw} Radiation Therapy G0339 Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore
(R gy | Radiation Therapy 60340 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
(Rad;ai:-\ Therapv) Radiation Therapy G0458 Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore
(R gy | Radiation Therapy 60563 Required through EviCore Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore | Required through EviCore Required through EviCore
(Radiation Theraov) Radiation Therapy 52095 Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore Required through EviCore
mi:im\ Radiology (Imaging) 58042 Required through EviCore Required through EviCore Required through EviCore |  Required through EviCore | Required through EviCore | Required through EviCore |  Required through EviCore Required through EviCore
Em“f;g:‘mm' Bone and Joint 0005T Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Not Required Not Required
E"ic‘;ﬁ’s':fdi“' Bone and Joint 0098T Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Not Required Not Required
Eacore/Meacal Bone and Joint o164T Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Not Required Not Required

(Orthe




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code Revenue | rove code et tor s ppor. | (commercial Products, but Medicare HMO D-SNP chi Hoakh lus Essantil lan ey Heath and Recouery biagnosis Requirements Gf applicable)
EPO, POS & ot MM& Po's‘l;" PPO, EPO
HNY EPO)
EviCore/Medical Bone and Joint o165T Required through EviCore Required Required through EviCore | Required through EviCore Required Required Not Required ot Requred
s Bone and Jont 02007 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required S
EdCore/Meda Bone and Jont 02017 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required -
s Bone and Jont 02137 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 02147 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Reauired p—
EviCore/Medical Bone and Jont 02157 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 02167 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Reguired Not Required R p—
s Bone and Jont 07T Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 02187 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 02197 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 02747 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Reauired p—
EviCore/Medical Bone and Jont 06277 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Not Required p—
EviCore/Medical Bone and Joint 0628T Required through EviCore Required Required through EviCore |  Required through Evicore Required Required R p—
s Bone and Jont 06297 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 0630T Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 07847 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 0785T Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Reauired p—
EviCore/Medical Bone and Jont 20030 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 20931 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required Not Required —
s Bone and Jont 2207 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 22208 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required R p—
s Bone and Jont 2210 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required S
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 22214 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required p——
EviCore/Medical Bone and Jont 216 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required S
EviCore/Medical Bone and Joint 22220 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 2224 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required ——
Ewcc’r;élz‘emcal Bone and Joint 2226 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 2510 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bhtz;'\:hand Joint 2511 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Required requred
EviCore/Medical Bone and Jont 2512 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 2513 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 2514 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 2515 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 2526 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 22527 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Not Reauired p—
EviCore/Medical Bone and Jont 2533 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bone and Joint 2534 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required P ——
s Bone and Jont 2551 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 2552 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 2554 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 22558 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Required ——
EviCore/Medical Bone and Jont 2585 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 22586 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required R p—
s Bone and Jont 2595 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 22600 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required P ——
s Bone and Jont 2612 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p——
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 22614 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required ——
EviCore/Medical Bone and Jont 22630 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 2632 Required through EviCore Required Required through EviCore |  Required through EviCore Not Reguired Not Required P ——
s Bone and Jont 2633 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 2634 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 2841 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 22842 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required P —

(Orthe




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code Revenue | rove code et tor s ppor. | (commercial Products, but Medicare HMO D-SNP chi Hoakh lus Essantil lan ey Heath and Recouery biagnosis Requirements Gf applicable)
EPO, POS & ot MM& Po's‘l;" PPO, EPO
HNY EPO)
EviCore/Medical Bone and Joint 2843 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required Reaured ——
o omocesc 2 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
i e i Not Required Not Required Not Required Not Required Not Required Required Required Required
o omoceic e Not Required Not Required Not Required Not Required Not Required Required Required Required
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 22847 Not Required Not Required Not Required Not Required Required Required Required Requied
EviCore/Medical Bone and Jont 22848 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
EviCore/Medical Bone and Joint 2853 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Reguired Required P ——
s Bone and Jont 2854 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 22856 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 2857 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 22858 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required p——
EviCore/Medical Bone and Jont 285 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 22860 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 2861 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
Ewcc’r;élz‘emcal Bone and Joint 2862 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required R p—
s Bone and Jont 2867 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bone and Jont 22868 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required — —
EviCore/Medical Bone and Jont 22860 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bone and Joint 22870 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required Required -
s Bone and Jont 23000 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 23020 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 23120 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Not Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 23130 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Required p——
EviCore/Medical Bone and Jont 23410 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 23412 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 23415 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Not Required p——
Ewcc’r;élz‘emcal Bone and Joint 23420 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 23430 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bhtz;'\:hand Joint 23440 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required ot Requred p—
EviCore/Medical Bone and Jont 23450 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Not Required p—
EviCore/Medical Bone and Joint 23455 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 23460 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 23462 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 23465 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 23466 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Not Reaulred p——
EviCore/Medical Bone and Jont 23470 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 23472 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 23473 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Required S
Ewcc’r;élz‘emcal Bone and Joint 23474 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required P ——
s Bone and Jont 23700 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 2709 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required ——
EviCore/Medical Bone and Jont 27125 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bone and Joint 27130 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 132 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 27134 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required P ——
s Bone and Jont 7137 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 27138 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required ——
EviCore/Medical Bone and Jont 27278 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Rl p——
EviCore/Medical Bone and Joint 27279 Required through EviCore Required Required through EviCore |  Required through EviCore Not Reguired Required P ——
s Bone and Jont 27280 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 27332 Required through EviCore Not Required Required through EviCore |  Required through Evicore Required Required Required -
s Bone and Jont 27333 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 27334 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required P —

(Orthe




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code Revenue | rove code et tor s ppor. | (commercial Products, but Medicare HMO D-SNP chi Hoakh lus Essantil lan ey Heath and Recouery biagnosis Requirements Gf applicable)
EPO, POS & ot MM& Po's‘l;" PPO, EPO
HNY EPO)
EviCore/Medical Bone and Joint 27335 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required Reaured ——
s Bone and Jont 27403 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 27405 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 27412 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required -
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 27415 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required p——
EviCore/Medical Bone and Jont 27416 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bone and Joint 27418 Required through EviCore Not Required Required through EviCore |  Required through EviCore Required Required P ——
s Bone and Jont 27420 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Not Required p—
Ewcc’r;élz‘emcal Bone and Joint 27422 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 27424 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 27425 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required p——
EviCore/Medical Bone and Jont 27427 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 27428 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required R ——
s Bone and Jont 27429 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Required S
Ewcc’r;élz‘emcal Bone and Joint 27430 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 27438 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 27440 Required through EviCore Not Required Required through EviCore |  Required through EviCore Required Required Required ——
EviCore/Medical Bone and Jont 27441 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 27442 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required Required -
s Bone and Jont 27443 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 27446 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required P ——
s Bone and Jont 27447 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 27486 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required p——
EviCore/Medical Bone and Jont 27487 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 27570 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 20805 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 29806 Required through EviCore Not Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 20807 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bhtz;'\:hand Joint 20819 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required requred p—
EviCore/Medical Bone and Jont 20820 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 29821 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 20822 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 29823 Required through EviCore Not Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 20824 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 29825 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required ——
EviCore/Medical Bone and Jont 20826 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bone and Joint 29827 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 20828 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 29860 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 20861 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 29862 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required ——
EviCore/Medical Bone and Jont 20863 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bone and Joint 29866 Required through EviCore Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 20867 Required through EviCore Required Required through EviCore | Required through EviCore Required Not Required Required p—
Ew(:c’r;él:‘emcal M\scgllanzz::;se;& Unlisted 29868 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required cequred p—
s Bone and Jont 20870 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p——
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 29871 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Required Required ——
EviCore/Medical Bone and Jont 20873 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bone and Joint 20874 Required through EviCore Not Required Required through EviCore |  Required through EviCore Required Required P ——
s Bone and Jont 20875 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 29876 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required Not Required —
s Bone and Jont 20877 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bone and Joint 29879 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required —

(Orthe




Commercial

Fully Insured ::’;:::l:; o
B e Category Procedure Code Revenue | rove code et tor s ppor. | (commercial Products, but Medicare HMO D-SNP chi Hoakh lus Essantil lan ey Heath and Recouery biagnosis Requirements Gf applicable)
EPO, POS & ot MM& Po's‘l;" PPO, EPO
HNY EPO)
EviCore/Medical Bone and Joint 29880 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required Reaured ——
s Bone and Jont 20881 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 29882 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 20883 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Jont 20884 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required R p—
EviCore/Medical Bone and Jont 20885 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 29886 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Reguired Not Required R p—
s Bone and Jont 20887 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 29888 Required through EviCore Not Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 20889 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Jont 29914 Required through Evicore Not Required Required through EviCore |  Required through EviCore Not Required Not Required R p—
EviCore/Medical Bone and Jont 20915 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 62263 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required P ——
s Bone and Jont 62264 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
Ewcc’r;élz‘emcal Bone and Joint 62280 Required through EviCore Not Required Required through EviCore |  Required through Evicore Required Required P ——
s Bone and Jont 62281 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 62282 Required through EviCore Not Required Required through EviCore |  Required through EviCore Required Required Required ——
EviCore/Medical Bone and Jont 62087 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bone and Joint 62292 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required Not Required —
s Bone and Jont 62320 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Required S
Ewcc’r;élz‘emcal Bone and Joint 62321 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Required P ——
s Bone and Jont 62322 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 62323 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Reauired p—
EviCore/Medical Bone and Jont 62324 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 62325 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 62326 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
Ewcc’r;élz‘emcal Bone and Joint 62327 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 62330 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bhtz;'\:hand Joint 62331 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required ot Requred
EviCore/Medical Bone and Jont 62350 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 62351 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 62360 Required through EviCore Not Required Required through EviCore | Required through EviCore Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 62361 Required through EviCore Not Required Required through EviCore |  Required through Evicore Not Reguired Not Required P ——
s etz 62362 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 62367 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required R p—
EviCore/Medical Bone and Jont 62368 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Not Required F—
EviCore/Medical Bone and Joint 62380 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required R p—
s Bone and Jont 63001 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ewcc’r;élz‘emcal Bone and Joint 63005 Required through EviCore Required Required through EviCore |  Required through Evicore Not Reguired Not Required P ——
s Bone and Jont 63012 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 63015 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Required ——
EviCore/Medical Bone and Jont 63017 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bone and Joint 63030 Not Required Required Not Required Not Required Not Required Required P ——
o ooceic o308 Not Required Not Required Not Required Not Required Not Reguired Required Required Required
Ev‘cﬁﬁé’;‘m‘ml %‘:‘:hﬂ:‘::"":t 63040 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Required Required
s Bone and Jont 63042 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required p——
EviCore/Medical Bﬂ;’\:hﬂﬂd Joint 63043 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Required Requied
EviCore/Medical Bone and Jont 63044 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bone and Jont 63045 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required P ——
s Bone and Jont 63047 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required p—
Ev‘cﬁﬁé’;‘m‘ml %‘:‘:hﬂ:‘::"":t 63048 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required Required
s Bone and Jont 63050 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Not Required Required S
EviCore/Medical Bone and Joint 63051 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Required -
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EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63052 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 63053 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63056 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 63057 Required through EviCore Required Required through EviCore | Required through EviCore Not Reguired Not Required Required Required
Evicore/Medical %‘;:‘:ha:‘:d]“":t 63075 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
B cdal 'f‘;“fha"d Joint 63076 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63081 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 63082 Required through EviCore Required Required through EviCore | Required through EviCore Not Reguired Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63087 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 63088 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required Required
Evicore/Medical %‘;:‘:ha:‘:d]“":t 63090 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required Required
B cdal 'f‘;“fha"d Joint 63091 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63102 Required through EviCore Required Required through EviCore |  Required through EviCore Required Required Required Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 63103 Required through EviCore Required Required through EviCore | Required through EviCore Required Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63650 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 63655 Required through EviCore Required Required through EviCore | Required through EviCore Not Required Required Required Required
Evicore/Medical %‘;:‘:ha:‘:d]“":t 63663 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
B cdal 'f‘;“fha"d Joint 63664 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 63685 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 64451 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Required Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 64479 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 64483 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Reguired Not Required Not Required Not Required
Evicore/Medical %‘;:‘:ha:‘:d]“":t 64490 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
B cdal 'f‘;“fha"d Joint 64493 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 64510 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 64520 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Reguired Not Required Not Required Not Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 64624 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 64625 Required through EviCore Required Required through EviCore | Required through EviCore Not Reguired Required Required Required
Evicore/Medical %‘;:‘:ha:‘:d]“":t 64628 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
B icdaal 'f‘;“fha"d Joint 64629 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV‘CT;g:‘e“‘m' Ne{:::f;g::fm 64632 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 64633 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Reguired Not Required Not Required Not Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t 64635 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' M‘“"“‘z‘uﬁ Unlisted 95990 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
Evicore/Medical M‘“‘e"a"i"“s & Uniisted 95991 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
B cdal 'f‘;“fha"d Joint co757 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Required Required Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t G0260 Required through EviCore Not Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint M0076 Required through EviCore Not Required Required through EviCore | Required through EviCore Not Reguired Required Not Required Not Required
EV‘CT;g:‘e“‘m' %‘;:‘:ha:‘:d]“":t s2118 Required through EviCore Required Required through EviCore |  Required through EviCore Not Required Not Required Not Required Not Required
EV'E‘;’;’S’:fd'C"' Bone and Joint 52348 Required through EviCore Required Required through EviCore | Required through EviCore Not Reguired Not Required Not Required Not Required
Inpatient
Inpatient Admissions Admissions (except
(except routine routine Maternity)
Maternity) to any facilty to any facilty
including hospital, including hospital,
elective and direct admit, N/A elective and direct Required Required Required Required Required Required Required Required
behavioral health, admit, behavioral
substance abuse, and health, substance
hospital to hospital abuse, and hospital
transfers. hospital
transfers.
‘Acute Rehab/ SNF Acute Rehab/SNF Required through
e N/A Admissions Required Required Caratentr Required Required Required Required Required
Medical Geneic Testina 0006M Not Reauired Not Reauired Not Reauired Not Reauired Reouired Not Reauired Not Reauired Not Reauiret
Medical Genetic Testina 0007M Reauired Reauired Reauired Reauired quire Reauired Not Reauired Not Reauiret
Medical Genetic Testina 0012M Reauired Reauired Reouired Reouired Not Reauired Reauired Not Reauired Not Reauiret
Medical Genetic Testina 0013M Reauired Reauired Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauiret
Medical Laboratory 0015M Reauired Reauired Not Reauiret Not Reauiret Reouire: Reauired Not Reauired Not Reauiret
Medical Genetic Testina 0016M Reauired Reauired Not Reauiret Not Reauiret Reauired Reauired Not Reauired Not Reauiret
Medical Transolants 0018M Reauired Reauired Not Reauiret Not Reauiret Reouired Reauired Not Reauired Not Reauiret
Medical Genetic Testina 0020M Reauired Reauired Not Reauiret Not Reauiret Not Reauired Not Reauired Not Reauired Not Reauiret
Medical Genetic Testina 00010 Reauired Reauired Not Reauiret Not Reauiret eauire uired Not Reauired Not Reauiret
Medical Genetic Testina 00050 Reauired Reauired eauire eauire Not Reauired Reauired Not Reauired Not Reauiret
Medical Genetic Testina 00180 Reauired Reauired Reouired Reouired Not Reauired Reauired Not Reauired Not Reauiret
Medical Genetic Testina 00260 Reauired Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 00270 Not Reauired Not Reauired Not Reauired Not Reauired Reouired Reauired Not Reauired Not Reauiret
Medical Genetic Testina 00300 Reauired Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauired Not Reauiret




Commercial

Fully Insured EEiTEtl
Self Funded Safety Net
’:v:g:r:‘:: By Category. Procedure Code M eode” | Rate Code | (Commercial Products, but (Commercial Products, but Nedicare HUOBSNE Chik et phas Essential Plan Mani;f::yld’:::uld esithiandReceis Piagnosis Requirements (f applicable)
not limited to: HMO, PPO, L Program
not limited to: HMO, PPO, EPO
EPO, POS & aos)
HNY EPO)

Medical Genetic Testina 0034U Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauire
Medica aboratory 350 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0036U Reauired uired eauire eauire Reauired Reauired Not Reauired Not Reauire
Medica Genei Testina 370 Reauired Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0045U Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medica Geneic Testina 00470 Not Reauired Not Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauire
Medical Laboratorv 0055U Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 60U cauired eaui Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0070U Not Reauired Not Reauired Reauirec Reauirec Not Reauired Not Reauired Not Reauired Not Reauire
Medica Genei Testina 710 Reaui Reaui Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0072U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 00730 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0074U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 750 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0076U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 80U Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0087U Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medica Geneic Testing 088U Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0089U Reauired Reauired Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medical Concer Teatment 003U Required Required Not Required Not Reguired Not Reguired Not Required Not Required Not Required
Medical boratorv 0092U Not Reauired Not Reauired Reauirec Reauirec Not Reauired Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 01010 Reaui Reaui Reauire Reauire Reauire Reaui Not Reauired Not Reauire
Medical Genetic Testina 0102U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 0103 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Transplants 0118U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testing 01290 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0130U Reauired Reauired Reauirec Reauirec Reauired uiire Not Reauired Not Reauire
Medica Genei Testina 01330 Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0134U Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medica Genei Testina 01360 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0137U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 01380 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0153U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 01540 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0157U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 01600 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0161U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genetic Testina 01620 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 01710 Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 01720 Reauired Reauired Reauire Reauire Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0173U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genetic Testina 01750 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0179U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 02090 cauired eaui Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0211U Not Reauired Not Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 02130 Reaui Reaui Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0214U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 02150 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0218U Reauired Reauired Not Reauired Not Reauired Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 02200 Reauired Reauired equired eauire equir eaui Not Reauired Not Reauire
Medical Genetic Testina 0228U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory 02290 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0230U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina 02350 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0236U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genetic Testina 02370 Reauired Reauired equire equir eauire eaui Not Reauired Not Reauire
Medical Genetic Testina 0238U Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medica Genei Testina 02390 Reauired Reauired eauire eauire Not Reauired Reaui Not Reauired Not Reauire
Medical Genetic Testina 0242U Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauire
Medica Laboratory 02430 Reauired Reauired Not Reauire Not Reauire Not Reauired Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0244U Reauired Reauired Not Reauire Not Reauire Not Reauired Not Reauired Not Reauired Not Reauire
Medica Genei Testina 02450 Reauired Reauired Not Reauire Not Reauire Not Reauired Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0247U Reauired Reauired Not Reauire Not Reauire eauire uiire Not Reauired Not Reauire
Medica Genei Testina 02490 Reauired Reauired eauire eauire Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0250U Reauired Reauired Not Reauire Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medica Genei Testina 02510 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0252U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 02530 Not Reauired Not Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0254U uired uired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Genetic Testina 02580 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0260U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 02610 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0262U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica aboratory 02630 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0264U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Genetic Testina 02650 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0266U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 0267 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0286U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Reauired Reauired
Medica Geneic Testina 02870 Reauired Reauired Reauired Reauired Reauire Reauired eauired Reauired
Medical Genetic Testina 0295U uiire uiire Reauired Reauired Not Reauired Reauir Not Reauired Not Reauired
Medica Genei Testina 02970 Not Reauired Not Required Not Reauire Not Reauire Reauire Reauired Reaui Reauire
Medical Genetic Testina 0298U Not Reauired Not Reauired Not Reauire Not Reauire Reauirec Reauired Reauired Reauirec
Medica Genei Testina 02990 Not Reauired Not Reauired Not Reauire Not Reauire Reauire Reauired Reauired Reauire
Medical Genetic Testina 0300U Not Reauired Not Reauired Not Reauire Not Reauire Reauirec Reauired Reauired Reauirec
Medica Geneic Testina 0306 Reauired Reauired Reauired Reauired Reauire Reauired Not Required Not Reauire
Medical Laboratorv 0307U Reauired Reauired Reauired Reauired Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 03080 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0309U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testing 03100 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0312U Reauired Reauired Not Reauire Not Reauire Not Reauired Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 03130 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0314U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 03150 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0317U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testing 03180 Reauired Reauired Not Reauired Not Reauired Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0319U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica aboratory 03200 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0322U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genetic Testina 03260 Reauired Reauired Reauire Reauire Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0329U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 03340 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0335U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 03360 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0337U Reauired Reauired Not Reauired Not Reauired Reauirec Reauired Not Reauired Not Reauire
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Medical Laboratorv 0338U Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medica Geneic Testing 03390 Reauired Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0340U Reauired Reauired Reauired Reauired eauire Reauired Not Reauired Not Reauire
Medica Genei Testina 03410 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0343U Reauired Reauired eauire Reauirec Reauired Reauired Not Reauired Not Reauire
Medica Laboratory 03440 Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0345U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 03470 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0348U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Genei Testina 03490 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0350U Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 03550 Reauired Reauired Not Reauired Not Reauired Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0356U Reauired Reauired Reauired Reauired Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 03580 Reauired Reauired Not Reauired Not Reauired Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0359U Reauired Reauired eauire eauire Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 03600 Reauired Reauired Reauired Reauired Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0362U Reauired Reauired Not Reauired Not Reauired Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testing 03630 Reauired Reauired Reauired Reauired Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0364U Reauired Reauired Reauired Reauired Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testing 0368U Reauired Reauired ot Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0371V Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 03720 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 03750 Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testing 03760 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0378U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 03790 Reauired Reauired eauire eau Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0381U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 0382 Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0383U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Laboratory 0384U Reauired Reauired Not Reauire Not Reauire Reauire Reauired Not Reauired Not Reauire
Medical Laboratorv 0385U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Laborator 03870 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0388U Reauired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 0389 Reauired Reaired ot Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0390U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 03910 Reaired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0392U Reauired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory 0393U Reauired Reauired ot Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0394U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory 03950 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0398U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory 039U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0400U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina 401U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0403U Reauired Reauired eauire eauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genetic Testina 404U Reaired Reaired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0405U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory 406U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0407U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 4090 Reauired Reauired auire auir Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0410U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina b4 Reauired Reauired eauire eauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 04 Reauired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina b4 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 04 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina b4 Reauired Reauired Reauire Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0418U Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina 4190 Reauired Reauired Reauire Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 04210 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina 04220 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0423U Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina 04240 Reauired Reauired Reauire Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0425U Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04260 Reauired Reauired Reauire Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0433U Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04340 Reauired Reauired Reauire Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0435U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica aboratory 04360 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0437U Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04380 Reauired Reauired eauire eauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 04390 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04400 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0443U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0445U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0447U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 04490 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0452U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 04530 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0454U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Laboratory 04500 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0460U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04610 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0462U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 04630 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0464U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genei Testina 04650 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0466U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04670 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0468U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 04690 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Genetic Testina 0470U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testina 04710 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Laboratorv 0472U Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medica Geneic Testing 04730 Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0474U Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medica Genei Testina 04750 Reauired Reauired equired eauire Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0476U Reauired Reauired Not Reauire Not Reauire eauire Reauired Not Reauired Not Reauire
Medica Genetic Testina 04770 Reauired Reauired Not Reauire Not Reauire Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0478U Reauired Reauired Not Reauire Not Reauire Reauired Reauired Not Reauired Not Reauire
Medica Genetic Testina 04790 Not Required Not Required Not Reauire Not Reauire Not Reauired Reauired Not Reauired Not Reauire
Medical Genetic Testina 0481U Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 04850 Reauired Reauired Reauired Reauired Reauire Reauired Not Reauired Not Reauire
Medical Genetic Testina 0486U Reauired Reauired Not Reauired Not Reauired Reauirec Reauired Not Reauired Not Reauire
Medica Geneic Testina 04870 Reauired Reauired Not Reauired Not Reauired Reauire Reauired Not Reauired Not Reauire
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Medica Genetic Testina 04890 Reauired Reauired Not Reauret Not Reauret Reauire Reauired Not Reauired Not Reauret
Medica Laboratory 04900 Required Required Not Reauiref Not Reauiref Require Required Not Reauired Not Reauiref
Medica oratory 04910 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 04930 Reauired Reauired Not Reauiref Not Reauiref Require Reauired Not Reauired Not Reauiref
Medica Genetic Testina 04940 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 04950 Required Reauired Not Reauiref Not Reauiref Require Required Not Reauired Not Reauiref
Medica Genetic Testina 04960 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 04970 Reauired Required Not Reauiref Not Reauiref Require Required Not Reauired Not Reauiref
Medica Genetic Testina 04980 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 04990 Reauired Required Not Reauiref Not Reauiref Require Reauired Not Reauired Not Reauiref
Medica Genetic Testina 0501U Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 0503U Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Not Reauired Not Reauiref
Medica Laboratory 05140 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauired Reauired Not Reauired Not Reauiref
Medica aboratory 05150 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Required Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05160 uired uired Not Reauiref Not Reauiref Reauired Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05170 Required Required Not Reauiref Not Reauiref Not Reauiref Required Not Reauired Not Reauiref
Medica Genetic Testina 05180 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05190 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Required Not Reauired Not Reauiref
Medica Genetic Testina 05200 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05230 Required Reauired Require Require Require Required Not Reauired Not Reauiref
Medica Laboratory 05300 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05320 Reauired Reauired Require Require Require Required Not Reauired Not Reauiref
Medica Genetic Testina 05330 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05340 Reauired Required Require Require Not Required Reauired Not Reauired Not Reauiref
Medica Laboratory 05360 Reauired Reauired Reauire Reauire Reauired Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05370 Required Required Require Require Not Required Required Not Reauired Not Reauiref
Medica Genetic Testina 05380 Reauired Reauired Reauire Reauire Not Reauired Reauired Not Reauired Not Reauiref
Medica Laboratory 05390 Required Required Require Require equire Required Not Reauired Not Reauiref
Medica Laboratory 05400 Reauired Reauired Reauire Reauire Reauired Reauired Not Reauired Not Reauiref
Medica Laboratory 05420 Required Reauired Require Require Reauired Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05430 Reauired Reauired Reauire Reauire Not Reauiref Reauired Not Reauired Not Reauiref
Medica aboratory 05490 Reauired Reauired Require Require Not Reauiref Required Not Reauired Not Reauiref
Medica Genetic Testina 05520 Reauired Reauired Reauire Reauire Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05530 Reauired Reauired Require Require Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05540 Reauired Reauired Reauire Reauire Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05550 Reauired Required Require Require Not Reauiref Required Not Reauired Not Reauiref
Medical Digestive System 0558U Required Required Required Required Required Required Not Required Not Required
Medica aboratory 05620 Reauired Reauired Require Require Reauired Reauired Not Reauired Not Requiret
Medica Genetic Testina 05670 Reauired Reauired Reauire Reauire Reauired Reauired Not Reauired Not Reauiref
Medica Genetic Testina 05680 Reauired Reauired Require Require Reauired Reauired Not Reauired Not Reauiref
Medica Laboratory 05690 Reauired Reauired Reauire Reauire Not Reauired Reauired Not Reauired Not Reauiref
Medica Laboratory 05710 Reauired Reauired Require Require Reauired Required Not Reauired Not Reauiref
Medica Genetic Testina 05720 Reauired Reauired Reauire Reauire Not Reauired Reauired Not Reauired Not Reauiref
Medica Laboratory 05730 Reauired Reauired Require Require Required Reauired Not Reauired Not Reauiref
Medica Laboratory 05750 Reauired Reauired Not Reauired Not Reauired Reauired Reauired uired Reauired
Medica Laboratory 05760 Required Required Required Required Required Required Required Required
Medical Ca“fg;;:‘:":"‘e“ 05780 Required Required Required Required Required Required Required Required
Medica Genetic Testina 05620 Reauired Reauired Require Require Require Required Reauired Require
Medica Genetic Testina 05830 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica aboratory 05850 Required Reauired Require Require Require Required Reauired Require
Medica Genetic Testina 05860 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Genetic Testina 0591U Reauired Reauired Require Require Require Reauired Required Require
Medica Laboratory 05920 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Genetic Testina 0596U Reauired Required Require Require Require Required Reauired Require
Medica Genetic Testina 05970 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica aboratory 05990 Reauired Required Require Require equir equi equired equire
Medica Genetic Testina 06050 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 0609U Reauired Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Laboratory 06130 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 06160 Not Reauired Not Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Laboratory 06170 Not Reauired Not Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 06300 Not Reauired Not Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Miscellaneous & Unlisted
Medical - 00717 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 00727 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Hea{; and Blood Vefse' 0075T Required Required Required Required Required Required Required Required
Medical Heart and Blood Vef”' 00767 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical %‘;:‘:::‘::"":‘ 01027 Required Required Not Required Not Required Required Required Not Required Not Required
Medical M‘“e"a"e"“i: Unlisted 01747 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical R"“""‘;g‘:vfé:‘:g‘"g) 0175T Not Required Not Required Required Required Not Required Not Required Not Required Not Required
) Bone and Joint
Medical one and J 02207 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical %‘;:‘:::‘::"":‘ 02217 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Skin (D 02327 Required Required Required Required Not Required Required Not Reauired Not Required
Miscellaneous & Unlisted
Medical Py 02787 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 03337 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Miscelaneous & Unlisted 03357 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 03307 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical 3‘:::;;%:&’ 03421 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 03457 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Miscelaneous & Unlisted 03587 Not Required Not Required Not Reguired Not Required Not Required Not Required Required Required
Medical M‘“e"a"e"“i: Unlisted 03797 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Miscelaneous & Unlisted 03977 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
Medical Bone and Joint 04417 Required Required Not Required Not Required Required Required Not Required Not Required
Medical Miscelaneous & Unlisted 04427 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Diabetes (Endocrinology) 0446T Required Required Not Required Not Required Required Required Not Required Not Required
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Medical Diabetes (Endocrinology) 04477 Required Required Required Required Required Required Not Required Not Required
Medical Diabetes (Endocrinology) 04487 Required Required Not Required Not Required Required Required Not Required Not Required
Medical Eves (O 04497 Reauired Reauired Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medical Eves (O 04747 Reauired Reauired Required Required Not Required Not Reauired Not Reauired Not Required
Reconstructive Surgery
Medical and/or Cosmetic 04797 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 04807 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Services
Medical Hea{; and Blood Vessel 0483T Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 04847 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Reguired
Medical Hea{; and Blood Vefse' 0525T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 05447 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Reguired
Medical Heart and Blood Vefse' 0545T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vessel 05697 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Hea{; and Blood Vefse' 05707 Required Required Not Required Not Required Required Required Not Required Not Required
Medical Urinary 05827 Required Required Not Required Not Required Required Required Required Required
Medical Transolants 05847 Reauired Reauired Not Reaurred Not Reaurred Not Reaurred Not Reauired Not Reauired Not Reauired
Medical Transplants 05857 Required Reauired Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medical Transolants 05867 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Neuromuscular
Medical timulation and Electrical| 05877 Required Required Required Required Not Required Not Required Not Required Not Required
Shock Units
Medical M‘“"“‘z‘uﬁ Unlisted 05947 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"i"“s & Unlisted 0596T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“"“‘z‘uﬁ Unlisted 05977 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Heart and Blood Vefse' 0607T Required Required Not Required Not Required Required Required Not Required Not Required
Medical Heart and Blood Vessel 0608 Required Required Required Required Required Required Not Required Not Required
Medical M‘“‘e"a"e"“; Unlsted 0615T Required Required Not Required Not Required Required Required Not Required Not Required
Medical M‘“"“‘z‘uﬁ Unlisted 06207 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"i"“s & Uniisted 0632T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“"“‘z‘uﬁ Unlisted 06447 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"i"“s & Unlisted 0645T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vessel 0646T Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"a‘: & Unlisted 0647T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Digestive System 06517 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"i"“s & Uniisted 0652T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“"“‘z‘uﬁ Unlisted 06537 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Urinary 0655T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“e"a"e"“i: Unlisted 0656T Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"e‘;‘: & Uniisted 0657T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Eves (O 06717 Required Reauired Not Required Not Required Not Required Not Reauired Not Reauired Not Reauired
Miscellaneous & Unlisted
Medical " 06727 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“"“‘z‘uﬁ Unlisted 06737 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“‘e"a"i"“s & Unlisted 0686T Required Required Not Required Not Required Required Required Not Required Not Required
Medical Miscellaneous & Unlisted 06877 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Eves (O 06887 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
) Miscellaneous & Unlisted ]
Medical e 06927 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“‘e"a"i"“s & Unlisted 06937 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 06957 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Heart and Blood Vefse' 0696T Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Eves (O 07047 Required Required Not Required Not Required Reauired Required Not Reauired Not Required
Miscellaneous & Unlisted
Medical P, 07077 Required Required Not Required Not Required Not Required Required Not Required Not Required
Medical Urinary 07147 Required Required Required Required Not Required Not Required Not Required Not Required
Medical %‘;:‘:ha:‘:d]“":t 07197 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
e Cancer Treatment 07387 required
el (Oncoloav) Required Required Required equire Required Required Not Required Not Required
o Cancer Treatment 07397 requred
el (Oncoloav) Required Required Reauired equire Required Required Not Reauired Not Required
e Miscellaneous & Unlisted 07407
el s Required Required Not Required Not Required Required Required Not Required Not Required
o Miscellaneous & Unlisted 0741t
ical odes Reauired Reauired Not Required Not Required Reauired Reauired Not Required Not Required
) Radiology (Imaging) 07437
Medical Services Required Required Required Required Required Required Not Required Not Required
o Miscellaneous & Unlisted 0744t requred
ical C Reauired Reauired Reauired equire Reauired Reauired Not Required Not Required




Commercial

Fully Insured :“';"‘":';'
Is the code BH, DME, Revenue e Safety Net Safety Net SafatyNet
eviCore, or Medical? Cateacty Eroceues Code Code | Rate Code | (Commercial Products but | (Commercial Products, but Nedicare HUOBSNE Child Health Plus Essential Plan Managed Medicaid esithiandReceis Disanoss Reaskements (Mapplicsio)
L. ""Em’ boss ' |notlimited to: HMO, PPO, EPO ooz
HNY EPO) S
Medical Miscellaneous & Unlisted 0745T Required
c Reauired Reauired Reauired Reauired Reauired Not Required Not Reauired
Medica Miscelaneous & Unlisted 07467 requred
es Reauired Reauired Reauired Reauired Reauired Not Required Not Reauired
o Digestive System 0748T
Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medica Miscellaneous & Unlisted 07497
Codes Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medical Miscellaneous & Unlisted 0750T
Codes quired quired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratorv o751t Required Required ot Require ot Require eauire Required Required ot Require
Medical Laboratorv 07527 ot Required ot Reauired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratory 0753 Required Required ot Require ot Require eauire Required Required ot Require
Medical Laboratorv 07547 ot Required ot Reauired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratory 0755T Required Required ot Require ot Require eauire Required Required ot Require
Medical Laboratorv 07567 ot Required ot Reauired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratory 07571 Required Required ot Require ot Require eauire Required Required ot Require
Medical Laboratorv 07587 ot Required ot Reauired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratory 7507 Required Required ot Require ot Require eauire Required Required ot Require
Medical Laboratorv 07607 ot Required ot Reauired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratory 07617 Required Required ot Require ot Require eauire Required Required ot Require
Medical Laboratorv 07627 ot Required ot Reauired ot Reauire ot Reauire eauire eauired ot Reauired ot Reauire
Medica Laboratory 07637 Required Required ot Require ot Require eauire Required Required ot Require
Medical Miscellaneous & Unlisted 0765T
Codes Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medica Durable Medical 0766T
quioment Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medical Durable Medical 0767T
Eauioment Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medica Miscellaneous & Unlisted 07707
Codes Not Required Not Required Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medical Alternative Medicine o7t Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauired
Medica Miscellaneous & Unlisted 07721
Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medical Miscellaneous & Unlisted 07737
c Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medica Miscelaneous & Unlisted 0774t
es Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medical Miscellaneous & Unlisted 07767
s Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medica Miscelaneous & Unlisted i
Codes Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medical Bone and Joint 07787
(Orthoedics) Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
Medica Miscellaneous & Unlisted 07797
Codes Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Required Not Reauired
o Digestive System 07807
Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauired
Medical Alternative Medicine 07837 Required Required Required Reauired Reauired Required Not Required Not Required
Medical Nervous System 0786T Required
(Neuroloav) Reauired Reauired Reauired Not Reauired Not Required Not Required Not Reauired
Medica Nervous System 07887 requred
(Neuroloav) Reauired Reauired Reauired Not Reauired Not Required Not Required Not Reauired
Medical Nervous System 0789T Required
(Neuroloav) Reauired Reauired Reauired Not Reauired Not Required Not Required Not Reauired
Medica Miscellaneous & Unlisted 07507
Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medical Heart and Blood Vessel 0793T
) Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medical Cancer Treatment 07947 Required Required
(Oncoloa) Reauired Reauired Not Reauired Not Required Not Required Not Reauired
Medical Heart and Blood Vessel 0804T
c Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medica Heart and Blood Vessel 0805T
It ) Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medical Heart and Blood Vessel 0806T
c ) Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Reauired Not Reauired
Medical Lunas (Respiratorv) 0807t Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Lunas (Resoiratorv) 0808T Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medica Miscellaneous & Unlisted 08107
es Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medical Miscellaneous & Unlisted 0811T
es Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medica Miscelaneous & Unlisted 08127
Codes Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
o Digestive System 0813T
Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medica Radiology (Imaging) 08157
Services Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medical Nervous System 0816T ) )
(Neuroloav) Reauired Reauired Reauired Reauired Reauired Reauired Reauired Reauired
Medica Nervous System 08177
(Neuroloav) Reauired Reauired Not Reauired Not Reauired Not Reauired Not Required Not Required Not Reauired
Medica Laboratorv 27T Required Required ot Requre ot Requre ot Requre Required Required ot Requre
Medical Laboratorv 08267 cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 08307 Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 08317 cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 08327 Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 08337 cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 0834T Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 08357 cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 0836T Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 083 cauired eauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 08307 Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 08407 cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 0g41T Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 0gazT cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 08437 Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 08a4T cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 0845T Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv 08467 cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 08477 Required Required ot Require ot Require ot Require Required Required ot Require
Medical Laboratorv o8asT cauired cauired ot Reauire ot Reauire ot Reauire ot Reauired ot Reauired ot Reauire
Medica Laboratory 0849T Required Required ot Require ot Require ot Require Required Required ot Require




Sommercial Commercial
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Medica Laboratory 08507 equired equired ot Require ot Reauire ot Require ot Reauired ot Reauired ot Require
Medica Laboratory 0851T Requied Required ot Require ot Require ot Require Required Required ot Require
Medica Laboratory 08527 equired equired ot Require ot Require ot Require ot Reauired ot Reauired ot Require
Medica Laboratory 08537 Requied Required ot Require ot Require ot Require Required Required ot Require
Medica Laboratory 08547 equired equired ot Require ot Reauire ot Require ot Reauired ot Reauired ot Require
Medica Laboratory 0855T Required Required ot Require ot Require ot Require Required Required ot Require
Medica Laboratory 0856T equired equired ot Require ot Reauire ot Require ot Reauired ot Reauired ot Require
ra— Miscellaneous & Unlisted 0858T
s Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08607 ) )
Cod Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Urinary 08647
Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Urinary 08677 ) )
Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08687
Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08697 ) )
c Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08707
s Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08717 ) )
es Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08727
Codes Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08737 ) )
c Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08747
Codes Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08757 ) )
c Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08767
s Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08817 ) )
es Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08847
Codes Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08857 ) )
C Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Miscellaneous & Unlisted 08867
Codes Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Miscellaneous & Unlisted 08887 ) )
Codes Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Heart and Blood Vessel 08977
( ) Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Cancer Treatment 08987 ) )
(Oncoloav) Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Nervous System 09087
(Neuroloav) Required Required Required Required Required Required Required Required
o Nervous System 09117
(Neuroloav) Required Required Required Required Required Required Required Required
e Nervous System 09127
(Neuroloav) Required Required Required Required Required Required Required Required
o Urinary 09417
Required Required Required Required Required Required Required Required
e Urinary 09427
Required Required Required Required Required Required Required Required
o Urinary 09437
Required Required Required Required Required Required Required Required
e Urinary 09637
Required Required Not Required Not Required Not Required Not Required Not Required Not Required
o Digestive System 09777 ) )
Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
e Nervous System 09887
(Neuroloav) Not Required Not Required Required Required Not Required Not Required Not Required Not Required
o Urinary 09997
Required Required Required Required Not Required Not Reauired Not Reauired Not Required
e Urinary 10007
Required Required Required Required Not Required Not Required Not Required Not Required
o Urinary 1001T
Required Required Required Required Not Required Not Reauired Not Reauired Not Required
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
C79.62, C48.1.,C50.011, C50.012, C50.018, C50.111, C50.112, C50.119,
C50.211, C50.212, C50.219, C50311, C50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required C50.419, C50.511, C50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 11920 Not Required Not Required Not Required Not Required (By Diognoss -see ast | (By Diagnosis - seelast | (g oo KIS e lat columny | CS0812 CS0815, CS0911, CS0912, C50.919, C56.3, C79.63, C79.81,
Services column) column) Yy Diag )| (By Diag )| c84.74, D0S.00, D501, D05.02, DOS.10, DOS.11, DOS.12, D580, DO5.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, 24001, 240.02, 240.03, 42.1, 780.3, 285.3, 290.10, 290.11,
290,12, 290.14, C50AQ, CS0AL, C50A2, Z1505
Reconstructive Surgery
Medical and/or Cosmetic 11950 Not Required Not Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 11951 Not Required Not Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 11952 Not Required Not Required Not Required Not Required Required Required Required Required
rvices
Reconstructive Surgery
Medical and/or Cosmetic 11954 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
C79.62, C48.1,C50.011, C50.012, C50.018, C50.111, C50.112, C50.119,
C50.211, C50.212, C50.219, C50.311, C50.312, C50.319, C50.411, C50.412,
Sone and Joint Required Required Required Required C50.419, C50.511, C50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
Medical orhonedicn 13100 Not Required Not Required Not Required Not Required (By Diognoss -see ast | (By Diagnosis - see st | (g oo KNS e st columny | CS0812 CS0815, CS0911, CS0912, C50.919, C56.3, C79.63, C79.81,
column) column) 84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, DO5.80, DOS.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, 24001, 240.02, 240.03, 42.1, 780.3, 285.3, 290.10, 290.11,
290,12, 290.14, C50AQ, CS0AL, C50A2, Z1505




Commercial

Fully Insured Commercial
Self Funded e
P e Category Procedure Code M min® | Rate code | (Commercial Products, but | (o crcat products but Medicare HMO D-SNP e e e Health and Recovery Diagnosis Requirements (if applicable)
not limited to: HMO, PPO, " Program
Eeo¥Fos @ not limited to: HMO, PPO, EPO
HNY EPO) L)
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 13101 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, Z40.03, Z42.1, Z80.3, Z85.3, 790.10, Z90.11,
90.12, 790.14, C50A0, C50A1, C50A2, Z1505
Reconstructive Surgery
Medical and/or Cosmetic 13102 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13120 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13121 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13122 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13131 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13132 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13133 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 13151 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 14000 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) 50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, 240.03, Z42.1, Z80.3, Z85.3, 290.10, 290.11,
90.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 14001 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, €56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, 240.03, Z42.1, Z80.3, 785.3, 290.10, Z90.11,
290.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 14301 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column; (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, 740.03, Z42.1, Z80.3, Z85.3, 290.10, Z90.11,
90.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 15650 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, Z40.03, Z42.1, Z80.3, Z85.3, 290.10, Z90.11,
290.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 15738 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, C50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, Z40.03, Z42.1, Z80.3, Z85.3, 290.10, Z90.11,
290.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 15740 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, C50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, 240.03, Z42.1, Z80.3, Z85.3, 290.10, Z90.11,
290.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for All Diagnosis Codes EXCEPT: C50.011, C50.012,
(€50.019, €50.111, €50.112, €50.119, €50.211, €50.212, €50.219, €50.311,
(€50.312, €50.319, €50.411, €50.412, €50.419, €50.511, €50.512, €50.519,
Reconstructive Surgery Required (€50.611, €50.612, €50.619, C50.811, €50.812, €50.819, €50.911, €50.912,
Medical 15769 (By Diagnosis - see last column) (€50.919, C79.81, C84.7A, D05.00, D05.01, D05.02, DO5.1, D05.10, D05.11,

and/or Cosmetic
Services

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

D05.12, D0S.8, D05.80, D05.81, D05.82, D0S.9, D05.90, D05.91, D05.92,
D24.1, D24.2, D24.9, D49.3, Z15.01, Z15.02, Z40.01, 240.02, Z40.03, Z42.1,
780.3, 285.3, 290,10, 790.11, 790.12, 290.13, Z15.01, Z15.02, Z15.03,
715.04, 715.09, CS0A0, C50A1, C50A2, Z1505




Commercial

Fully Insured :""""‘""'
elf Funded Ty
P e Category Procedure Code Revenue | Rate Code (Commercia Products, bt | (commarciat products, but Medicare HMO D-SNP e e e Health and Recovery Diagnosis Requirements (if applicable)
not imited to: HMO, PPO, | e 0 Program
EPO, POS & aos)
HNY EPO)
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 15770 Not Required Not Required Not Required Not Required (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, Z40.03, Z42.1, Z80.3, Z85.3, 790.10, Z90.11,
90.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
(€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 15771 (By Diagnosis - see last column) | (By Diagnosis - see last column) (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, 240.03, Z42.1, Z80.3, Z85.3, 290.10, Z90.11,
290.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for all diagnosis codes EXCEPT: C56.1, C56.2, C79.61,
€79.62, C48.1.,C50.011, €50.012, €50.019, €50.111, €50.112, €50.119,
€50.211, €50.212, €50.219, €50.311, €50.312, C50.319, C50.411, C50.412,
Reconstructive Surgery Required Required Required Required Required Required Required Required €50.419, €50.511, €50.512, €50.519, €50.611, C50.612, C50.619, C50.811,
Medical and/or Cosmetic 15772 (By Diagnosis - see last column) | (By Diagnosis - see last column) (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column) | (By Diagnosis - see last column) €50.812, €50.819, €50.911, €50.912, €50.919, C56.3, C79.63, C79.81,
Services column) column) column) column) (C84.7A, D05.00, D05.01, D05.02, D05.10, DOS.11, D05.12, D05.80, D05.81,
D05.82, D05.90, D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01,
215.02, Z40.01, Z40.02, 240.03, Z42.1, Z80.3, Z85.3, 290.10, Z90.11,
290.12, 790.14, C50A0, C50A1, C50A2, Z1505
PA is Required for All Diagnosis Codes EXCEPT: C50.011, C50.012,
(€50.019, €50.111, €50.112, €50.119, €50.211, €50.212, €50.219, €50.311,
(€50.312, €50.319, €50.411, €50.412, €50.419, €50.511, €50.512, €50.519,
Reconstructive Surgery Required Required Required Required Required Required Required Required (€50.611, €50.612, €50.619, C50.811, €50.812, €50.819, €50.911, €50.912,
Medical and/or Cosmetic 15773 (By Diagnosis - see last column) | (By Diagnosis - see last column) (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) (€50.919, C79.81, C84.7A, D05.00, D05.01, D05.02, DO5.1, D05.10, D05.11,
Services column) column) column) column) D05.12, D05.8, D05.80, D05.81, D05.82, D05.9, D05.90, D05.91, D05.92,
D24.1, D24.2, D24.9, D49.3, Z15.01, Z15.02, Z40.01, Z40.02, Z40.03, Z42.1,
280.3, 785.3, 290.10, 90.11, 790.12, 790.13, Z15.01, Z15.02, Z15.03,
2Z15.04, 15.09, C50A0, C50A1, C50A2, Z1505
PA is Required for All Diagnosis Codes EXCEPT: C50.011, C50.012,
(€50.019, €50.111, €50.112, €50.119, €50.211, €50.212, €50.219, €50.311,
(€50.312, €50.319, €50.411, €50.412, €50.419, €50.511, €50.512, €50.519,
Medical Reconstructive Surgery Required Required Required Required Required Required Required Required (€50.611, €50.612, €50.619, C50.811, €50.812, €50.819, €50.911, €50.912,
and/or Cosmetic 15774 (By Diagnosis - see last column) | (By Diagnosis - see last column) (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last (By Diagnosis - see last column)| (By Diagnosis - see last column) (€50.919, C79.81, C84.7A, D05.00, D05.01, D05.02, DOS.1, D05.10, D05.11,
Services column) column) column) column) D05.12, D05.8, D05.80, D05.81, D05.82, D05.9, D05.90, D05.91, D05.92,
D24.1, D24.2, D24.9, D49.3, Z15.01, Z15.02, Z40.01, Z40.02, Z40.03, Z42.1,
280.3, 785.3, 290.10, 290.11, 790.12, 790.13, Z15.01, Z15.02, Z15.03,
2Z15.04, 15.09, C50A0, C50A1, C50A2, Z1505
Reconstructive Surgery
Medical and/or Cosmetic 15775 Required Required Required Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15776 Required Required Required Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15780 Required Required Required Required Not Required Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15781 Required Required Not Required Not Required Not Required Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15782 Required Required Required Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15783 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15786 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15788 Required Required Required Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15789 Required Required Required Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15792 Required Required Required Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15793 Required Required Required Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15820 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15821 Required Required Required Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15822 Required Required Required Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15823 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15824 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15825 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15826 Required Required Required Required Required Required Required Required
Services
Reconstructive Surgery
Medical 15828 Required Required Not Required Not Required Not Required Required Required Required

and/or Cosmetic
Services




Commercial

Fully Insured Commercial
Self Funded
1s the code BH, DME, Revenue X " Saf Satety/Net N U
eicerar o, Madkal? Category Procedure Code Code | Rate Code mercial Products, but T Medicare HMO D-SNP e e eSS e i Health and Recovery Diagnosis Requirements (if applicable)
not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Reconstructive Surgery
Medical and/or Cosmetic 15829 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15830 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15832 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15833 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15834 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15835 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15836 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15837 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15838 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15839 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15840 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15842 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15845 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15847 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15876 Required Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15877 Required Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15878 Required Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 15879 Required Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 17106 Required Required Required Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 17107 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 17108 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 17360 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 17380 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 17999 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Cancer Treatment
Medical pribani 19105 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Reconstructive Surgery
Medical and/or Cosmetic 19300 Required Required Not Required Not Required Required Required Required Required
Services
PA is Required for All diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
50,019, C50.111, C50.112, C50.119, C50.211, C50.212, C50.219, C50311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
Reconstructive Surgery Reaur Required Required Required Required Required 50,611, C50.612, C50.619, C50.811, C50.812, C50.819, C50911, C50912,
Medical and/or Cosmetic 19316 (B Diagross - ace ost colamn) | (By Diagnosts - see last calumn) Not Required Not Required (By Diognosis -see ast | (By Diagnosis - seelast | (g pyo KIS e lat columny | CS0919, CS6.1, C56.2, C56.3, C7961, C79.62, C79.63, C79.81, C847A,
Services column) column) D05.00,005.02, D05.10, DOS.11, D05.12, DO5.80, DO5.81, DO5.62, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, DA49.3, Z15.01, 215.02, Z40.01,
240.02, 240.03, 242.1, 2803, 2853, 290.10, 290.11, 290.12, 290.13, C50AQ,
C50AL, C50A2 & Z1505
PA is Required for All diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
50,019, C50.111, C50.112, C50.119, C50.211, C50.212, C50.219, C50311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
Reconstructive Surgery Reaur Required Required Required Required Required 50,611, C50.612, C50.619, C50.811, C50.812, C50.819, C50911, C50912,
Medical and/or Cosmetic 19318 (B Diagross - ace ost colamn) | (By Diagnosts - see last calumn) Not Required Not Required (By Diognosis -sce ast | (By Diagnosis - seelast | (g pyo KEHEL e lat columny | CS0919, CS6.1, C56.2, C56.3, C7961, C79.62, C79.63, C79.81, CBA7A,
Services column) column) D05.00,005.02, D05.10, DOS.11, D05.12, DO5.80, DO5.81, DO5.62, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, DA49.3, Z15.01, 215.02, Z40.01,
240.02, 240.03, 242.1, 2803, 2853, 290.10, 290.11, 290.12, 290.13, C50AQ,
C50AL, C50A2 & Z1505
PA is Required for All diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
50,019, C50.111, C50.112, C50.119, C50.211, C50.212, C50.219, C50311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
Reconstructive Surgery Reaur Required Required Required uired Required Required Required 50611, C50.612, C50.619, C50.811, C50.812, C50.819, C50911, C50912,
Medical and/or Cosmetic 19325 (B Diagnoss - see ast column) | (By Dingnosts - see last cotumn) | (BY Diagnosis - see last (By Diagnosis - see last (By Diognosis -scelast | (By Diagnosis - see st | (g pyo KIS e lat columny | CS0919, CS6.1, C56.2, C56.3, C7961, C79.62, C79.63, C79.81, C847A,
Services ' Diagnosis Yy Diag ) column) column) column) column) Yy Diag )| (By Diag )| D05.00,005.02, DOS.10, D511, D05.12, DO5.80, DOS.81, DOS.82, DOS.90,

D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01, Z15.02, 240.01,
74002, 740.03, 742.1, 7803, 7853, 290.10, 790.11, 790.12, 790.13, C50A0,
C50A1, CS0A2 & Z1505




Is the code BH, DME,
eviCore, or Medical?

Procedure Code

Revenue
Code

Rate Code

Commercial
Fully Insured

(Commercial Products, but
not limited to: HMO, PPO,
EPO, POS &

HNY EPO)

Commercial
Self Funded

(Commercial Products, but
not limited to: HMO, PPO, EPO
&POS)

Medicare

HMO D-SNP.

Safety Net
Child Health Plus

Net
Essential Plan

Safety Net
Managed Medicaid

Safety Net
Health and Recovery
Program

Diagnosis Requirements (if applicable)

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19328

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, €50.219, C50.311,
€50.312, C50319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, Z42.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19330

Not Required

Not Required

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, €50.219, C50.311,
€50.312, C50319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 42.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19340

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, C50.219, C50.311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 242.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19342

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, C50.219, C50.311,
€50.312, C50319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D49.3, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 42.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19350

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, €50.219, C50.311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 42.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19355

Not Required

Not Required

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, €50.219, C50.311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 242.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19357

Not Required

Not Required

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, C50.219, C50.311,
€50.312, C50319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 42.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19370

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, C50.219, C50.311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, Z42.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19371

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, €50.219, C50.311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 242.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505

Medical

Reconstructive Surgery
and/or Cosmetic
Services

19380

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
€50.019, €50.111, C50.112, C50.119, €50.211, C50.212, €50.219, C50.311,
€50.312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
€50.611, C50.612, C50.619, C50.811, C50.812, C50.819, C50.911, C50.912,
C50.919, C56.1, C56.2, C56.3, C79.61, C79.62, C79.63, C79.81, C84.7A,
D05.00,005.02, D05.10, D05.11, D0S.12, D05.80, D05.81, D05.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, D493, Z15.01, Z15.02, Z40.01,
240,02, 740.03, 242.1, 7803, 2853, 290.10, 290.11, 790.12, 290.13, CS0A0,
C50A1, CS0A2 & Z1505




Commercial

Commercial
Fully Insured e
1s the code BH, DME, o Revenue . - Saf e N . a——
el Category Procedure Code e | Rate Code mercial Products, but et Medicare HMO D-SNP e s Health and Recovery Diagnosis Requirements (if applicable)
not limited to: HMO, PPO, ome Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
PA is Required for all diagnosis codes EXCEPT: C48.1, C50.011, C50.012,
50,019, C50.111, C50.112, C50.119, C50.211, C50.212, C50.219, C50.311,
50,312, C50.319, C50.411, C50.412, C50.419, C50.511, C50.512, C50.519,
Reconstructive Surgery Required equired Required Required 50611, C50.612, C50.619, C50.811, C50.812, C50.819, C50911, C50912,
Medical andjor Cosmetic 19499 Not Required Not Required Not Required Not Required (By Diognosis - seelast | - (By Diagnosis - seelst | (o oo SEHCEL o et columny | CS0919, CS6.1, C56.2, €563, C79,61, C79.62, C79.63, C79.81, C84.7A,
Services column) column) D05.00,005.02, D05.10, DOS.11, D05.12, DO5.80, D05.81, DO5.82, D05.90,
D05.91, D05.92, D24.1, D24.2, D24.9, DA9.3, Z15.01, 215.02, Z40.01,
740.02, 24003, 242.1, 7803, 2853, 290.10, 290.11, 290.12, 290.13, CS0AQ,
C50AL, C50A2 & Z1505
Medical Ca“fg;;:‘:":"‘e“ 20982 Required Required Required Required Not Required Required Required Required
Medical Concer Teatment 20083 Required Required Not Reguired Not Reguired Not Reguired Not Required Required Not Required
Reconstructive Surgery
Medical andjor Cosmetic 21120 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21121 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21122 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21123 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21125 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21127 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21137 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
ervices
Medical Bone and Joint 21138 Not Required Not Required Not Required Not Required Not Reguired Not Required Required Required
Reconstructive Surgery
Medical and/or Cosmetic 21139 Not Required Not Required Not Required Not Required Required Required Required Required
Services
Medical Sleep Medicine 21141 Not Reauired Not Reauired Not Reauired Not Required Reauired Not Reauired Reauired Required
Reconstructive Surgery
Medical andjor Cosmetic 21142 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21143 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21145 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21146 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21147 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Medica Sieeo Medicine 21150 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Sleep Medicine 21151 Required Required Require Require Require Required Required Require
Medica Sleeo Medicine 21154 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Sleep Medicine 21155 Reauired Required Require Require Require Required Required Require
Reconstructive Surgery
Medical andjor Cosmetic 21159 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21160 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21172 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21175 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21179 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21180 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21181 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21182 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21183 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21184 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21188 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 21193 Required Required Required Required Required Required Required Required
ervices
Medica Sieeo Medicine 21154 Not Reauired Not Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Sleep Medicine 21195 Required Required Require Require Require Required Required Require
Medica Sleeo Medicine 2119 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Sleep Medicine 21198 Not Reauired Not Reauired Require Require Require Required Required Require
Medica Sleeo Medicine 21159 Not Reauired Not Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Sleep Medicine 21206 Not Reauired Not Reauired Require Require Require Required Required Require
Reconstructive Surgery
Medical andjor Cosmetic 21208 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Medical Bone and Joint 21209 Not Required Not Required Not Required Not Required Not Required Not Required Required Required

(Orthovedics)




Commercial

Commercial
Fully Insured e
1s the code BH, DME, Revenue 5 sal Satety/Net N . U
eicerar o, Madkal? Category Procedure Code Code | Rate Code mercial Products, but T Medicare HMO D-SNP e e (T Health and Recovery Diagnosis Requirements (if applicable)
not limited to: HMO, PPO, ome Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Reconstructive Surgery
Medical and/or Cosmetic 21210 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21215 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21230 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21235 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Medical Bone and Joint 21240 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Bone and Joint 21242 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Bone and Joint 21243 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Sleep Medicine 21244 Required Required Required Required Required Reauired Reauired Required
Reconstructive Surgery
Medical and/or Cosmetic 21245 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21246 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21247 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21248 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21249 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21255 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21256 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21260 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21261 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21263 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21267 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21268 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21270 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21275 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21280 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21282 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21295 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 2129 Not Required Not Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21299 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21740 Required Required Required Required Not Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21742 Required Required Required Required Not Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 21743 Required Required Required Required Not Required Not Required Not Required Not Required
Services
Medical Bone and Joint 2101 Not Required Not Required Not Reguired Not Required Required Not Required Required Required
Medical Bone and Joint 2114 Not Required Not Required Not Reguired Not Reguired Not Required Not Required Required Required
Medical Bone and Joint 22206 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 212 Not Required Not Required Not Reguired Not Reguired Required Required Required Not Required
Medical Bone and Joint 2532 Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 2548 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 2255 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 2259 Not Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Bone and Joint 2610 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
Medical Bone and Joint 22800 Required Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 22802 Reauired Reauired Not Required Not Required Required Required Required Required




Commercial

Fully Insured Commercial
Self Funded 3
1 the code BH, DME, Revenue . y Safety Net Safety Net Safety)
eyl L Category Procedure Code Code | Rate Code | (Commercial Products, but | (¢ i products, but Medicare HMO D-SNP E e e i Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, mercial Program
e not limited to: HMO, PPO, EPO
HNY EPO) L)
Medical Bone and Joint 22804 Required Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 22808 Required Required Not Reguired Not Reguired Required Required Required Required
Bone and Joint
Medical Bone and Joi 22810 Required Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 2812 Required Required Not Reguired Not Reguired Required Required Required Required
Medical Bone and Joint 2818 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medical Bone and Joint 22830 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Not Required Required
Medical Bone and Joint 283 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
Medical Bone and Joint 2837 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Bone and Joint 22838 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
Medical Bone and Joint 2840 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Bone and Joint 22849 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
Medical Bone and Joint 22850 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Bone and Joint 2852 Not Required Not Required Not Required Not Required Not Reguired Required Required Required
Medical Bone and Joint 2855 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Bone and Joint 22899 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
) Bone and Joint
Medical fone and J 24370 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Bone and Joint 25446 Not Required Not Required Not Reguired Not Required Not Required Not Required Required Required
Medical Bone and Joint 25447 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Bone and Joint
Medical Bone and Joi 26530 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
) Bone and Joint
Medical fone and J 26531 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
Bone and Joint
Medical Sone and Joi 26536 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
) Bone and Joint ] ] - ]
Medical fone and J 27437 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Bone and Joint 27702 Not Required Not Required Not Required Not Required Not Reguired Required Required Required
) Bone and Joint
Medical one ¢ 27703 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medical Bone and Joint 28890 Required Required Not Reguired Not Reguired Not Reguired Required Not Required Required
) Bone and Joint ] ]
Medical one and J 29800 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 20804 Required Required Not Reguired Not Reguired Required Required Required Required
Ears and Nose and
Medical Throat 30117 Required Required Not Required Not Required Required Required Required Required
(o
Reconstructive Surgery
Medical and/or Cosmetic 30120 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 30400 Required Required Not Required Not Required Not Required Not Required Required Required
rvices
Reconstructive Surgery
Medical and/or Cosmetic 30410 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 30420 Required Required Required Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 30430 Required Required Not Required Not Required Not Required Not Required Required Required
rvices
Reconstructive Surgery
Medical and/or Cosmetic 30435 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 30450 Required Required Required Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 30460 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
rvices
Reconstructive Surgery
Medical and/or Cosmetic 30462 Required Required Not Required Not Required Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 30465 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Ears and Nose and
Medical Throat 30468 Required Required Required Required Not Required Required Required Required
(o
Ears and Nose and
Medical Throat 30469 Required Required Required Required Required Required Required Required
(o
Ears and Nose and
Medical Throat 30520 Not Required Not Required Not Required Not Required Required Required Required Required
(o
Reconstructive Surgery
Medical and/or Cosmetic 30630 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
rvices
Ears and Nose and
Medical Throat 30801 Required Required Not Required Not Required Required Required Required Required
(o
Ears and Nose and
Medical Throat 30802 Required Required Not Required Not Required Required Required Required Required

(ot




Commercial

Fully Insured Commercial
Self Funded Safety Net
1s the code BH, DME, Revenue . y Safety Net Safety Net
eyl L Category Procedure Code Code | Rate Code | (Commercial Products, but | (ool prodicts but Medicare HMO D-SNP E e e i Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Ears and Nose and
Medical roat 30999 Required Required Not Required Not Required Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical roat 31242 Required Required Required Required Not Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical Throat 31243 Required Required Required Required Not Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical oat 31295 Required Required Required Required Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose an
Medical Throat 3129 Required Required Required Required Not Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical Throat 31297 Required Required Required Required Not Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical oat 31298 Required Required Required Required Not Required Required Required Required
(Otorhinolarvnaoloav)
Medical Lunas (Respiratorv) 31626 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Reconstructive Surgery
Medical and/or Cosmetic 32664 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Medica Transplants 32850 Not Reauired Not Reauired Not Requiret Not Requiret Not Requret Not Reauired Not Reauired Require
Medica Transolants 32851 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica ransolants 32852 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Require
Medica Transolants 32853 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Reauired Reauire
Medica ransolants 32854 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medical Ca“fg;;:‘:":"‘e“ 32998 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 33202 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Reguired
Medical Heart and Blood Vefse' 33203 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical ""‘a'" 2nd Blood Vessel 33254 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Hea{; and Blood Vessel 33255 Required Required Not Required Not Required Not Required Required Required Required
Medical ""‘a'" 2nd Blood Vef”' 33258 Required Required Required Required Not Required Required Required Required
Medical Hea{; and Blood Vefse' 33265 Required Required Not Required Not Required Not Required Not Required Required Required
Medical Heart and Blood Vef”' 33266 Required Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Heart and Blood Vefse' 33260 Not Required Not Required Required Required Required Required Required Required
Medical M‘“e"a"e"“i: Unlisted 33276 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“e"a"e"“; Unlsted 33277 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 33278 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘s‘e"a"i"“s & Unlisted 33279 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 33280 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘s‘e"a"i"“s & Uniisted 33281 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vessel 33285 Required Required Required Required Not Reguired Not Required Not Required Not Reguired
Medical M‘“e"a"e"“; Unlsted 33287 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 33288 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Hea{; and Blood Vefse' 33340 Required Required Required Required Not Required Required Not Required Not Required
Medical Heart and Blood Vef”' 33361 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Heart and Blood Vefse' 33362 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vessel 33363 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Hea{; and Blood Vessel 33364 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 33365 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Hea{; and Blood Vefse' 33366 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 33367 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Heart and Blood Vefse' 33368 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vessel 33369 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Transolants 33412 Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired
Medical Heart and Blood vessel 33418 Required Required Required Required Not Required Not Required Required Required
Medical Hea{; and Blood Vefse' 33419 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Heart and Blood Vef”' 33927 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Reguired
Medica Transolants 33930 Not Reauired Not Reauired Not Reaurred Not Reaurred Not Reauired Not Reauired Not Reauired Reauired
Medica ransolants 33933 Reauired Reauired Not Required Not Required Not Required Reauired Not Reauired Not Required
Medica Transolants 33935 Reauired Reauired eauire eauire Reauired Reauired Not Reauired Not Reauired
Medica ransolants 33944 Required Reauired Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medica Transolants 33945 Reauired Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired Reauired
Medical Heart and Blood Vef”' 33975 Required Required Not Reguired Not Reguired Required Required Not Required Not Reguired
Medical Heart and Blood Vefse' 33976 Required Required Not Required Not Required Required Required Not Required Not Required
Medical Heart and Blood Vessel 33979 Required Required Required Required Not Required Not Required Required Required
Medical Hea{; and Blood Vefse' 33990 Required Required Required Required Not Required Not Required Required Required
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Medical Heart and Blood Vefse' 33991 Required Required Required Required Required Required Required Required
Mediical Heart and Blood Vessel 33992 Required Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Heatt and Blood Vessel 33993 Not Required Not Required Not Required Not Required Required Required Not Required Required
Medical Heart and Blood vessel 33995 Required Required Not Required Not Required Required Required Required Required
Medical Heatt and Blood Vefse' 33997 Not Required Not Required Not Reguired Not Reguired Required Required Required Not Reguired
Medical Heart and Blood vessel 33999 Required Required Required Required Required Required Required Required
Endovascular Grafts for
Medical Abdominal Aortic & 34703 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34705 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34707 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34711 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34841 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34842 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34843 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34844 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34846 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34847 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Endovascular Grafts for
Medical Abdominal Aortic & 34848 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Thoracic Aneurysms
Reconstructive Surgery
Medical andjor Cosmetic 36465 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36466 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36470 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36471 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36475 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36476 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36478 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36479 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36482 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 36483 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Services
Medical Skin 36522 Reauired Reauired Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Reconstructive Surgery
Medical and/or Cosmetic 37241 Required Required Not Required Not Required Required Required Required Required
Services
Required Required
Medical Systemi (lg;’:gmmw) 37242 @ Dlagnos:‘:?::em\ast oy | @ D‘agms';ef‘:‘e':dlast oy | ® D\agczfj:r;‘see last (By D\agczfj:r;‘see last Not Required Not Required Not Required Not Required PA is Required for the following diagnosis codes: N40.1
Medical Radiation Therapy 37243 Reauired Reauired Required Required Required Reauired Required Required
Reconstructive Surgery
Medical andjor Cosmetic 37700 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 37718 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 37722 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 37761 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 37765 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 37766 Not Required Not Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 37780 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Medical Erectie Dvsfunction 37788 Not Reauired Not Reauired Not Reaurred Not Reauired Not Reaurred Not Reauired Reauired Reauired
Medical Erectile Dvsfunction 37790 Not Reauired Not Reauired Not Required Not Required Not Required Not Reauired Reauired Reauired
Medical Transolants 38204 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauired Not Reauired
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Medica Transolants 38205 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
Medica ransolants 38206 eauired eaui quire quir Not Required eaui Not Reauired Not Reauiref
Medica Transolants 3821 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauired Not Reauiref
Medica nsplants 38210 Not Reauired Not Reauired equire equire Not Reauired Not Reauired Not Reauired ot Requir
Medica Transolants 38211 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauired Reauired Not Reauired Not Reauiref
Medica Transplants 38214 Not Reauired Not Reauired Not Reauiref Not Reauiref Required Not Reauired Not Reauired Not Reauiref
Medica Transolants 38215 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauired Not Reauired Not Reauired Not Reauiref
Medica nsplants 38220 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Reauired
Medica Transolants 38221 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Reauired
Medica nsplants 38230 Reauired Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Required
Medica Transolants 38232 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Transplants 38240 Reauired Required Not Reauiref Not Reauiref Required Required Required Reauired
Medica Transolants 38241 Reauired Reauired Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired Not Reauired
Medica nsplants 3824 Not Reauired equi Not Reauiref Not Reauiref quire Reauired Reauired Required
Medica Transolants 38243 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired Reauired
Medica Sleep Medicine 41512 Required Reaui Not Reauiref Not Reauiref Not Required Not Reauired Not Reauired Not Required
Medica Slee Medicine 42145 Reauired Reauired Reauired Reauired Reauired Reauired Reauired Reauired
Ears and Nose and
Medical Throat 42820 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
(o
Ears and Nose and
Medical t 42821 Not Required Not Required Not Required Not Required Required Not Required Required Required
(o
Ears and Nose and
Medical Throat 42825 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
(o
Ears and Nose and
Medical Throat 42826 Not Required Not Required Not Required Not Required Required Not Required Required Required
(o
Ears and Nose and
Medical t 42830 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
(o
Ears and Nose and
Medical Throat 42831 Not Required Not Required Not Required Not Required Required Not Required Required Required
(o
Ears and Nose and
Medical Throat 42835 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
(o
Ears and Nose and
Medical t 42836 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
(o
Medical Digestive System 3192 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Digestive System 43201 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Digestive System 43210 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Not Required Not Reguired
Medical Digestive System 43236 Required Required Not Required Not Required Not Required Not Required Required Required
Medical Digestive System 43257 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Digestive System 43284 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Digestive System 43285 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
Medical Digestive System 43200 Required Required Required Required Required Required Required Required
Medical Digestive System 43291 Required Required Required Required Required Required Required Required
Medical M‘“‘e"a"i"“s & Uniisted 43497 Required Required Not Required Not Required Not Required Not Required Required Required
Medical Digestive System 43644 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Digestive System 43645 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Digestive System 43647 Required Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Digestive System 43648 Required Required Not Required Not Required Required Required Required Required
Medical Digestive System 43659 Required Required Not Required Not Required Not Required Required Required Required
Medical Digestive System 43770 Required Required Not Required Not Required Not Required Not Required Required Required
Medical Digestive System 43771 Required Required Required Required Required Required Required Required
Medical Digestive System 3772 Required Required Required Required Required Required Required Required
Medical Digestive System 43773 Required Required Not Required Not Required Not Required Required Required Required
Medical Digestive System 43774 Required Required Required Required Not Required Not Required Required Required
Medical Digestive System 43775 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Digestive System 43842 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Digestive System 43843 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical Digestive System 43845 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Digestive System 43846 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Digestive System 43847 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Digestive System 43848 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Digestive System 43860 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Digestive System 43865 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical Digestive System 43881 Required Required Not Required Not Required Required Required Required Required
Medical Digestive System 43882 Required Required Not Required Not Required Required Required Required Required
Medical Digestive System 43886 Required Required Required Required Required Required Required Required
Medical Digestive System 43887 Required Required Not Required Not Required Required Required Required Required
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Medical Digestive System 43888 Required Required Not Required Not Required Not Required Required Required Required
Medical Digestive System 43889 Required Required Required Required Required Required Required Required
Medical Digestive System 43999 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Transplants 44133 Not Reauired Not Reauired Not Reauired Not Reauired Required Reauired Reauired Reauired
Medical Transolants 44135 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
Medical Transplants 44136 Required Reauired Not Required Not Required Required Reauired Required Required
Medical Digestive System 46707 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Digestive System 46999 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
PA is Required for the following diagnosis codes: E66.01, E66.2, Z68.35,
Medical (z'i?;f;‘;:é:’;‘em) 47000 (By Dia n%ief“;:ﬂast column) | (8y Dia ms';ef‘:‘e’:dlasl colamn) Not Required Not Required Not Required Not Required Not Required Not Required 768.36, 268.37, 268.38, 268.39, 268.40, Z68.41, Z68.42, Z68.43, Z68.4,
o9y ¥ Diag v Diag 768.45, £66.0, £66.09, E66.3, E66.811, E66.812, 66,813, £66.89,£66.9
PA is Required for the following diagnosis codes: E66.01, E66.2, Z68.35,
Medical (zf;f;‘;:t::’;‘em) 47001 (By Dia n%ief“;gast column) | (8y Dia ms’;"'f‘:‘e’:dlasl colamn) Not Required Not Required Not Required Not Required Not Required Not Required 768.36, 268.37, 768.38, 268.39, 268.40, Z68.41, 268.42, Z68.43, Z68.4,
o9y ¥ Diag v Diag 768.45, £66.0, £66.09, 6.3, E66.811, E66.812, 66,813, £66.89,£66.9
PA is Required for the following diagnosis codes: E66.01, E66.2, Z68.35,
Medical (zf;f;‘;:t::’;‘em) 47100 (By Dia n%ief“;gast column) | (8y Dia ms’;"'f‘:‘e’:dlasl colamn) Not Required Not Required Not Required Not Required Not Required Not Required 768.36, 268.37, 268.38, 268.39, 268.40, Z68.41, 268.42, Z68.43, Z68.4,
o9y ¥ Diag v Diag 768.45, £66.0, £66.09, E66.3, E66.811, E66.812, 66,813, E66.89,£66.9
Medical Transolants 7135 Reauired Reauired Not Reaurred Not Reauired Not Reauired Reauired Reauired Reauired
Medical solants 47140 Not Reauired Not Reauired Not Required Not Required Not Reauired Not Reauired Not Reauired Required
Medical Transolants 7141 Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Reauired
Medical Concer Teatment 47370 Required Required Not Required Not Required Required Not Required Required Required
Medical Ca“fg;;:‘:":"‘e“ 47371 Required Required Not Required Not Required Required Required Required Required
Required Required PA is Required for the following diagnosis codes: E66.01, E66.2, Z68.35,
Medical (g:;;:g::g;mm 47379 (By Dia noszef";:eeﬂast columny | @y Dla ms';ef‘::‘iast column Not Required Not Required (By Diagnosis - seelast | (By Diagnosis - see last | (g 1. ncs';ef‘::‘iast conumn (By D ncs';ef‘::‘iast columny | 268:36, 268.37, 268.38, 268.39, 268.40, 268.41, 268.42, 268.43, 268.44,
logy) ' Diagnosis Yy Diag ) column) column) Yy Diag )| (By Diag )| Z68.45, 6.0, E66.09, E66.3, E66.811, EG6.812, E66.813, E66.89,E66.9
Medical Concer Teatment 47380 Required Required Not Required Not Required Required Not Required Required Required
Medical Ca“fg;;:‘:":"‘e“ 47381 Required Required Not Required Not Required Required Required Required Required
Medical Concer Teatment 47382 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Ca“fg;;:‘:":"‘e“ 47383 Not Required Not Required Required Required Not Required Not Required Required Required
Medical Digestive System 47605 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Not Required Not Reguired
Medica Transolants 48160 Reauired Reauired Not Reauret Not Reauret Reauired Not Reauired Reauired Reauire
Medica nsplants 48550 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Required Not Reauired Not Reauired Require
Medica Transolants 48552 Reauired Reauired Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired Reauire
Medica Transplants 48554 Reauired Reauired Not Reauiref Not Reauiref Not Required Not Reauired Reauired Require
Medica Transolants 50320 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauired Not Reauired Not Reauired Not Reauired
Medica nsplants 50329 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Required Not Reauired Not Reauired Require
Medica Transolants 50340 Reauired Reauired Not Reauiref Not Reauiref eauire uired Reauired Reauire
Medica nsplants 50360 Required Required equire equire Reauired Required Required Require
Medica Transolants 50365 Reauired Reauired Not Reauiref Not Reauiref Not Reauired Reauired Reauired Reauire
Medica Transplants 50370 Not Reauired Not Reauired Not Reauiref Not Reauiref Required Required Not Reauired Not Reauired
Medica Transolants 50380 Reauired Reauired Not Reauiref Not Reauiref Reauired Reauired Reauired Reauired
Medica Transplants 50547 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Required Not Reauired Required Required
Medical Urinary 50590 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Concer Teatment 50592 Required Required Required Required Not Required Not Required Required Required
Medical Ca“fg;;:‘:":"‘e“ 50593 Required Required Required Required Not Required Not Required Required Not Required
Medical Urinary 51715 Required Required Not Required Not Required Not Required Required Required Required
Medical Urinary 52284 Required Required Required Required Not Required Required Required Required
Medical Urinary 52441 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Urinary 52442 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Urinary 52443 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Urinary 52597 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Urinary 53854 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Urinary 53865 Required Required Required Required Not Required Required Required Required
Medical Urinary 53866 Not Required Not Required Not Required Not Required Not Required Required Not Required Required
Medica Erectie Dvsfunction 54220 Not Reauired Not Reauired Not Reauret Not Reauret Not Reauret Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 54230 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 54231 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 54235 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 54240 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 54250 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 54400 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica rectile Dvsfunction 54401 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 54405 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 54406 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 54408 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 54410 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 4411 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 54415 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 54416 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Erectile Dvsfunction 54417 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Require
Medica Transolants 54680 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauired Not Reauired Not Reauired Not Reauired
Medica Erectile Dvsfunction 55870 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Required Not Reauired Reauired Required
Medical Ca“fg;;:‘:":"‘e“ 55873 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Urinary 55877 Required Required Required Required Not Required Not Required Not Required Not Required
Medical Urinary 55880 Required Required Required Required Not Required Required Not Required Not Required
Medical ‘Gender Affirmation 55970 Required Reauired Required Required Not Required Reauired Not Reauired Not Required
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Medical ‘Gender Affirmation 55980 Reauired Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauired
Reconstructive Surgery
Medical and/or Cosmetic 56620 Required Required Not Required Not Required Required Required Required Required
rvices
Reconstructive Surgery
Medical and/or Cosmetic s6625 Required Required Not Required Not Required Required Required Required Required
Services
Medical ‘Gender Affirmation 56805 Required Reauired Required Required Required Reauired Required Reauired
PAis Required for All diagnosis codes EXCEPT: C45.9, C5L.0, C5L1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, €539,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, €55, C56.1, C56.2, C56.5,
Womens Health Required Required Required Required ) L C4.2, €543, 348, C54.9, 55, C56.1, C36.2, G369,
Required Required Required Required €57.00, C57.01, C57.02, C57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
Medical (%bs'e"':s and 58150 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"fs‘s - see last By D‘ag"fs‘s - see last (B D‘ag"fs‘s “seelast | (By D'ag“:’s's - seelast |5 Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecology) column) column) column) column) C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 2804,
854, Z8600A
PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, C53.9,
. C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.,
Womens Health Required Required Required Required okl (12 (33, CO48, O34, €95, Cooik 202, OO0
) Required Required Reau Required Required C57.00, C57.01, C57.02, €57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
fedcal (%bm"fs ar)‘d 58152 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"“’” ')”e fast By D‘ag"“’” ')”e fast By D‘ag"fs‘s ')”e fast | (By D'ag“fs's “see st |5y Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecoiogy. column column column column) €79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, D06.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
2854, Z8600A
PAis Required for All diagnosis codes EXCEPT: C45.9, C5L.0, C5L1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, €539,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, €55, C56.1, C56.2, C56.5,
Womens Health Required Required Required Required ) 4L C4.2, €543, 348, C54.9, 55, C56.1, C36.2, G369,
Requir Required Required Required €57.00, C57.01, C57.02, C57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
Medical (%bs'e"':s and 58180 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"fs‘s - see last By D‘ag"fs‘s - see last By D‘ag"fs‘s “seelast | (By D'ag“:’s's - seelast |5 Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecology) column) column) column) column) C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 2804,
854, Z8600A
PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, C53.9,
. C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.,
Womens Health Required Required Required Required bl (12 (533, Co48, O34, €55, Coo. 0.2 OO0
) Required Required Reau Required Required C57.00, C57.01, C57.02, €57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
fedcal (%bm"fs ar)‘d 58260 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"“’” ')”e fast By D‘ag"“’” ')”e fast By D‘ag"fs‘s ')”e fast | (By D'ag“fs's “see st |5y Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecoiogy. column column column column) €79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO6.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
2854, Z8600A
PAis Required for All diagnosis codes EXCEPT: C45.9, C5L.0, C5L1,
C51.2, C56.3, C79.63, C51.8, €519, C52.0, C53.0, C53.1, C53.8, €539,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.5,
Womens Health Required Required Required Required ) L C4.2, €543, 348, C54.9, 55, C56.1, C36.2, G369,
Required Required Required Required C57.00, C57.01, C57.02, C57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
Medical (%bs'e"':s and 58262 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"fs‘s - see last By D‘ag"fs‘s - see last By D‘ag"fs‘s “seelast | (By D'ag“:’s's - seelast |5 Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecology) column) column) column) column) C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 2804,
854, Z8600A
PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
. C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.,
Womens Health Required Required Required Required by (12 (33, Co48, O34, €95, Cooit 0.2 OO0
) Required Required Reau Required Required C57.00, C57.01, C57.02, €57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
fedcal (%bm"fs ar)‘d 58263 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"“’” ')”e fast By D‘ag"“’” ')”e fast By D‘ag"fs‘s ')”e fast | (By D'ag“fs's -see st |5y Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecoiogy. column column column column) €79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, D06.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
2854, Z8600A
PAis Required for All diagnosis codes EXCEPT: C45.9, C5L.0, C5L1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, €539,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, €55, C56.1, C56.2, C56.5,
Womens Health Required Required Required Required ) 4L, C34.2, €543, C3A8, C54.9, 55, C56.1, C36.2, G369,
Required Required Required Required C57.00, C57.01, C57.02, C57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
Medical (%bs'e"':s and 58270 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"fs‘s - see last By D‘ag"fs‘s - see last By D‘ag"fs‘s “seelast | (By D'ag“:’s's - see last |5 Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecology) column) column) column) column) C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DOG.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 2804,
854, Z8600A
PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, C53.9,
. C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.,
Womens Health Required Required Required Required okl (12 (43, Co48, O34, €95, Co0.k 0.2, OO0
) Required Required Reau Required Required C57.00, C57.01, C57.02, €57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
fedcal (%bm"fs ar)‘d 58280 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"“’” ')”e fast By D‘ag"“’” ')”e fast By D‘ag"fs‘s ')”e fast | (By D'ag“fs's -see st |5y Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecoiogy. column column column column) €79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO6.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
2854, Z8600A
PAis Required for All diagnosis codes EXCEPT: C45.9, C5L.0, C5L1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, €53,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, €55, C56.1, C56.2, C56.5,
Womens Health Required Required Required Required ) 4L C34.2, €543, 348, C54.9, 55, C56.1, C36.2, 369,
Requir Required Required Required C57.00, C57.01, C57.02, C57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
Medical (%bs'e"':s and 58285 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"fs‘s - see last By D‘ag"fs‘s - see last (B D‘ag"fs‘s “seelast | (By D'ag“:’s's - seelast |5 Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecology) column) column) column) column) C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 2804,
854, Z8600A
PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
. C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.,
Womens Health Required Required Required Required bl (12 (33, CO48, O34, €95, Co0.k 002, OO0
) Required Required Reau Required Required €57.00, C57.01, C57.02, €57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
fedcal (%bm"fs ar)‘d 58290 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘ag"“’” ')”e fast By D‘ag"“’” ')”e fast By D‘ag"fs‘s ')”e fast | (By D'ag“fs's -see st |5y Diagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecoiogy. column column column column) €79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, D06.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
2854, Z8600A
PAis Required for All diagnosis codes EXCEPT: C45.9, C5L.0, C5L1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, €539,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, €55, C56.1, C56.2, C56.5,
Womens Health Required Required Required Required ) 4L C34.2, €543, C3A8, C54.9, 55, C56.1, C36.2, G369,
Required Required Required Required C57.00, C57.01, C57.02, C57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
Medical (%bs'e"':s and 58291 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (Y D‘ag"fs‘s - see last By D‘ag"fs‘s - see last By D‘ag"fs‘s “seelast | (By D'ag“:’s's - seelast |5 piagnosis - see last column)| (By Diagnosis - see last column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
ynecology) column) column) column) column) C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 2804,
854, Z8600A
PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C519, C52.0, C53.0, C53.1, C53.8, C53.9,
. C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.,
Womens Health Required Required Required Required by 12 (33, Co48, O, €55, Cooit 202, OO0
) Required Required Reau Required Required C57.00, C57.01, C57.02, €57.10, C57.11, C57.12, €57.20, C57.21, C57.22,
fedcal (%?fn‘z‘c:ﬁ;’)‘“ 58292 (By Diagnosis - see last column) | (By Diagnosis - see last column) | (&Y D‘agcz‘fj,‘fm'fee st ® D‘aiﬁ‘fﬁn')”e e ® D‘agc'x:n-)see fast | (By D'a%:f:":r;)see 1ast | By Diagnosis - see last column)| (By Diagnosis - see fast column) | C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,

€79.60, C79.62, C79.61, €79.82, C79.89, C79.9, C80.0, C80.1, DOG.0,
D06.1, DO.7, DO6.9, DO7.0, DO7.1, D07.2, D07.30, DO7.39, Z1505, 28044,
28544, Z8600A




Is the code BH, DME,
eviCore, or Medical?

Procedure Code

Revenue
Code

Rate Code

Commercial
Fully Insured

(Commercial Products, but
not limited to: HMO, PPO,
EPO, POS &

HNY EPO)

Commercial
Self Funded

(Commercial Products, but
not limited to: HMO, PPO, EPO
&POS)

Medicare

HMO D-SNP.

Safety Net
Child Health Plus

Net
Essential Plan

Safety Net
Managed Medicaid

Safety Net
Health and Recovery
Program

Diagnosis Requirements (if applicable)

Medical

Womens Health
(Obstetrics and
Gynecology)

58294

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58541

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
€51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, €57.01, €57.02, €57.10, €57.11, €57.12, €57.20, C57.21, C57.22,
€57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D0.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
28544, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58542

Requir
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58543

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
€51.2, C56.3, C79.63, C51.8, C51.9, C52.0, €53.0, C53.1, C53.8, C53.9,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, €57.01, €57.02, €57.10, €57.11, C57.12, €57.20, C57.21, C57.22,
€57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DOG.0,
D06.1, D06.7, D0.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
28544, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58544

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, CS5, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58550

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,

C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,

€57.00, €57.01, €57.02, €57.10, €57.11, €57.12, €57.20, C57.21, C57.22,
€57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DOG.0,

D06.1, D06.7, D0.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,

28544, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58552

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58553

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Not Required

Not Required

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
€51.2, C56.3, C79.63, C51.8, C51.9, C52.0, €53.0, C53.1, C53.8, C53.9,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, €57.01, €57.02, €57.10, €57.11, €57.12, €57.20, C57.21, C57.22,
€57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,

C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DOG.
D06.1, D06.7, D0.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
28544, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58554

Requir
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, CS5, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58570

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnoss - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for Al diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
€51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, €57.01, €57.02, €57.10, €57.11, C57.12, €57.20, C57.21, C57.22,
€57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,

C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DOG.
D06.1, D06.7, D0.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
28544, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58571

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58572

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
€51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0, C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, €57.01, €57.02, €57.10, €57.11, €57.12, €57.20, C57.21, C57.22,
€57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D0.9, D07.0, DO7.1, D07.2, D07.30, D07.39, Z1505, 28044,
28544, Z8600A

Medical

Womens Health
(Obstetrics and
Gynecology)

58573

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last
column)

Required
(By Diagnosis - see last column)

Required
(By Diagnosis - see last column)

PA is Required for All diagnosis codes EXCEPT: C45.9, C51.0, C51.1,
C51.2, C56.3, C79.63, C51.8, C51.9, C52.0, C53.0, C53.1, C53.8, C53.9,
C54.0,C54.1, C54.2, C54.3, C54.8, C54.9, C55, C56.1, C56.2, C56.9,
€57.00, C57.01, C57.02, C57.10, C57.11, C57.12, C57.20, C57.21, C57.22,
C57.3, C57.4, C57.7, C57.8, C57.9, C58, C76.2, C76.3, C77.2, C77.5,
C79.60, C79.62, C79.61, C79.82, C79.89, C79.9, C80.0, C80.1, DO.0,
D06.1, D06.7, D06.9, D07.0, D07.1, D07.2, D07.30, D07.39, Z1505, 28044,
Z854A, Z8600A

Medical

Cancer Treatment
(Oncoloav)

58580

Required

Required

Required

Required

Not Required

Not Required

Not Required

Not Required




Commercial

Fully Insured Commercial
Self Funded Safety Net
1 the code BH, DME, Revenue . y Safety Net Safety Net
evi or Medical? Category Procedure Code Code Rate Code (Cﬂm!ne_ Products, but (Commercial Products, but Medicare HMO D-SNP Child Health Plus Essential Plan Managed Medicaid Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Medical Ca“fg;;:‘:":"‘e“ 58674 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
Womens Health
Medical (Obstetrics and 58752 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Concer Teatment 60660 Required Required Required Required Not Required Required Required Required
Medical Ca“fg;;:‘:":"‘e“ 60661 Required Required Required Required Not Required Required Not Required Required
Medical Nervous System 61630 Required Required Required Required Not Required Required Not Required Not Required
Medical Ne{:l’::fo“cg::fm 61635 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 61715 Not Required Not Required Not Reguired Required Not Reguired Not Required Required Required
Medical ‘“e"a"f:‘:: & Uniisted 61736 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 61850 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Required
Medical Ne{:l’::fo“cg::fm 61860 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 61863 Required Required Required Required Not Required Required Required Required
Medical Ne{:l’::fo“cg::fm 61867 Required Required Required Required Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 61868 Not Required Not Required Not Required Not Required Required Not Required Required Not Required
Medical Ne{:l’::fo“cg::fm 61880 Not Required Not Required Not Required Not Required Required Not Required Required Required
Medical Nervous System 61885 Required Required Required Required Not Required Required Required Required
Medical Ne{:l’::fo“cg::fm 61886 Required Required Required Required Not Required Not Required Required Required
Medical Ne{"‘;:fo‘sufﬁ"' 61888 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Bone and Joint
Medical Bone and Joi 62369 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
) Bone and Joint ]
Medical fone and J 62370 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Medical %‘;:‘:::‘::"":‘ 63003 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 63011 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Bone and Joint
Medical Bone and Joi 63016 Not Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 63020 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63046 Required Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63055 Required Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical %‘;:‘:::‘::"":‘ 63064 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 63066 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63077 Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63078 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63085 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63086 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63101 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63170 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical %‘;:‘:::‘::"":‘ 63172 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63173 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical %‘;:‘:::‘::"":‘ 63185 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63190 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63191 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63197 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical %‘;:‘:::‘::"":‘ 63200 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63250 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63251 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63252 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63266 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63268 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:::‘::"":‘ 63270 Not Required Not Required Not Required Not Required Required Required Required Not Required
) Bone and Joint
Medical one ¢ 63271 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medical %‘;:‘:::‘::"":‘ 63273 Not Required Not Required Not Required Not Required Required Required Required Required
) Bone and Joint
Medical fone and J 63275 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical %‘;:‘:::‘::"":‘ 63276 Not Required Not Required Not Required Not Required Required Not Required Required Required
) Bone and Joint
Medical fone and J 63278 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical %‘;:‘:::‘::"":‘ 63280 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Bone and Joint 63281 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required

(Orthe




Commercial

Fully Insured Commercial
Self Funded Safety Net
Is the code BH, DME, Revenue A w Safety Net Safety Net
evi or Medical? Category Procedure Code Code Rate Code (Cﬂm!ne_ Products, but (Commercial Products, but Medicare HMO D-SNP Child Health Plus Essential Plan Managed Medicaid Health and Recovery Diagnosis Requirements (if applicable)
Cos not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Medical Bone and Joint 63282 Not Required Not Required Not Required Not Required Required Not Required Required Required
) Bone and Joint
Medical one and J 63283 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Bone and Joint 63285 Not Required Not Required Not Required Not Required Not Reguired Not Required Required Required
) Bone and Joint
Medical one and J 63286 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical %‘;:‘:ha:‘:d]“":t 63287 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Bone and Joint 63290 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical %‘;:‘:ha:‘:d]“":t 63295 Not Required Not Required Not Required Not Required Required Not Required Required Required
Mediical Bone and Joint 63300 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical %‘;:‘:ha:‘:d]“":t 63301 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63302 Not Required Not Required Not Reguired Not Reguired Not Reguired Required Required Required
Medical %‘;:‘:ha:‘:d]“":t 63303 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical Bone and Joint 63304 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical %‘;:‘:ha:‘:d]“":t 63305 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63306 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical %‘;:‘:ha:‘:d]“":t 63307 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Bone and Joint 63308 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Bone and Joint
Medical Bone and Joi 63661 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
64450 PA is Required for the following diagnosis codes: M17.10, M17.11, M17.2,
Medical Bone and Joint Requir Required Not Required Not Required Not Required Not Required Not Required Not Required M17.12, M17.30, M17.31, M17.32, M17.4, M17.5, M17.9, M25.561,
(Orthopedics) (By Diagnosis - see last column) | (By Diagnosis - see last column) Vot e Moe oty
Medical Bone and Joint oS4 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{:::f;g::fm 64553 Required Required Not Required Not Required Not Required Required Required Required
Medical Nervous System 64555 Required Required Required Required Not Required Required Required Required
Medical Ne{:::f;g::fm 64561 Required Required Required Required Not Required Required Required Required
Medical Durable Medwal 64567 Required Required Not Required Not Required Required Required Required Required
Medical Ne{:::f;g::fm 64568 Required Required Required Required Not Required Not Required Required Required
Medical Ne{"‘;:fo‘sufﬁ"' 64580 Not Required Not Required Not Reguired Not Reguired Required Not Required Required Required
Medical Ne{:::f;g:‘:f"‘ 64581 Required Required Required Required Not Required Required Required Required
Medical Sleep Medicine 645682 Reauired Reauired Not Reauired Not Reauired Required Reauired Reauired Required
Medical Sleeo Medicine 64583 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
Medical Slee Medicine 64584 Not Reauired Not Reauired Not Required Not Required Required Required Required Required
Medical Ne{:::f;g::fm 64590 Required Required Required Required Not Required Required Required Required
Medical D“;'\’Ji:gs‘l“‘ 6459 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
PA is Required for the following diagnosis codes: M17.10, M17.11, M17.2,
Medical Bone and Joint 64640 Required Required Not Reguired Not Reguired Not Reguired Required Required Required M17.12, M17.30, M17.31, M17.32, M17.4, M17.5, M17.9, M25.561,
(Orthopedics) (By Diagnosis - see last column) | (By Diagnosis - see last column) (Al Diagnoses) (Al Diagnoses) (Al Diagnoses) V25 262 M25 560
Reconstructive Surgery
Medical andjor Cosmetic 64821 Required Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 64822 Required Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical andjor Cosmetic 64623 Required Required Not Required Not Required Not Required Not Required Required Required
Services
PA is Required for the following diagnosis codes:
G40.001,G40.009,G40.01,G40.011,G40.019,G40.1,640.10,G40.101,G40.108,
G40.11,G40.111,640.119,G40.2,G40.201,G40.209, G40.21, G40.211,
G40.219, G40.301,G40.309,G40.31,G40.311,G40.319,G40.A01
G40.A09,G40.A1,G40.A11,G40.A19,G40.801, G40.809, G40.B1,
Nervous System Required Required G40.811,G40.819, G40.401, G40.409,G40.41,G40.411,G40.419, G40.501,
Medical (Neurology) 64999 (By Diagnosis - see last column) | (By Diagnosis - see last column) Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired G40.509, G40.801,G40.802,G40.803,G40.804,G40.81,G40.811,G40.812,
G40.813,G40.814,G40.82,G40.821,G40.822,640.823,640.824,G40.83,G40.63
3,640.834,G40.89,G40.9,G40.901,G40.909,G40.91,G40.911,G40.919, M17.0,
M17.1, M17.2, M17.3, M17.4, M17.5, M17.6, M17.8, M17.9, M25.561,
M25.562, M25.563, M25.564, M25.565, M25. 566, M25.567, M25.268,
M25.5
Medica Eves (0 66179 Reauired Reauired Reauire Reauire Not Reauret Not Reauired Not Reauired Not Reauret
Medica Eves 66180 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Eves (0 66183 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Eves 66989 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Eves (0 66991 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Reconstructive Surgery
Medical and/or Cosmetic 67715 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67900 Required Required Not Required Not Required Required Required Required Required
rvices
Reconstructive Surgery
Medical and/or Cosmetic 67901 Required Required Required Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67902 Not Required Not Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67903 Required Required Required Required Required Required Required Required

rvices




Commercial

Fully Insured Commercial
Self Funded
1s the code BH, DME, Revenue X " Saf Satety/Net N U
eicerar o, Madkal? Category Procedure Code Code | Rate Code mercial Products, but T Medicare HMO D-SNP e e eSS e i Health and Recovery Diagnosis Requirements (if applicable)
not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Reconstructive Surgery
Medical and/or Cosmetic 67904 Required Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67906 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67908 Required Required Required Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67909 Required Required Not Required Not Required Not Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67911 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67914 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67916 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67917 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67921 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67922 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67923 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67924 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67938 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67950 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 67999 Not Required Not Required Not Required Not Required Required Required Required Required
Services
Reconstructive Surgery
Medical and/or Cosmetic 69300 Required Required Required Required Not Required Not Required Required Required
Services
Ears and Nose and
Medical roat 69705 Required Required Required Required Not Required Required Not Required Not Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical Throat 69706 Required Required Not Required Not Required Required Required Not Required Not Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical oat 69714 Required Required Required Required Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical roat 69716 Required Required Not Required Not Required Not Required Not Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical Throat 69717 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical roat 69719 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical roat 69729 Required Required Required Required Required Required Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical Throat 69730 Required Required Not Required Not Required Required Required Not Required Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical oat 69799 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
(Otorhinolarvnaoloav)
Ears and Nose and
Medical roat 69930 Not Required Not Required Not Required Not Required Not Required Required Required Required
(Otorhinolarvnaoloav)
Medical Radiation Therapy 75894 Required Required Not Required Not Required Not Required Not Required Not Required Not Required PA is Required for the following diagnosis codes: 186.2, N94.89, R10.2
(Bv Diaanosis - see last column) | (Bv Diaanoss - see last column) * 1862, N94.89, RIO-
Medical Rad'“‘;g‘r’vfég'sag‘"g) 76497 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
Medica Genetic Testina 81120 Reauired Reauired Not Reaurred Not Reaurred Reauired Reauired Not Reauired Not Reaurred
Medica Genetic Testina 81121 Required Required Not Required Not Required auire Required Not Reauired Not Required
Medica Genetic Testina 81162 Reauired Reauired Reauire Reauire Not Reauired Reauired Reauired eauire
Medica Genetic Testina 81163 Reauired Required Require Require Not Required Not Reauired Not Reauired Not Required
Medica Genetic Testina 81164 Reauired Reauired Reauire Reauire Reauire Reauired Not Reauired Not Reauired
Medica Genetic Testina 81165 Reauired Required Require Require Required Not Reauired Reauired Required
Medica Genetic Testina 81166 Reauired Reauired Reauire Reauire Reauired Reauired Reauired Reauired
Medica Genetic Testina 81167 Required Required Not Required Not Required Not Reauiref Not Reauired Reauired equire
Medica Genetic Testina 81171 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81172 Reauired Required Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81175 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81177 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81178 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81179 Reauired Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81180 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81181 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81182 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81183 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81184 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81185 Reauired Required Not Required Not Required Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81186 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81187 Not Reauired Not Reauired Require Require equire Not Reauired Required equire
Medica Genetic Testina 81188 Reauired Reauired Reauire Reauire Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81190 Required Required Require Require Not Required Not Reauired Not Reauired Not Required
Medica Genetic Testina 81191 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired




Commercial

Fully Insured EEiTEtl
Self Funded Safety Net
’:v:g:r:‘:: By Category. Procedure Code M eode” | Rate Code | (Commercial Products, but (Commercial Products, but Nedicare HUOBSNE Chik et phas Essential Plan Mani;f::yld’:::uld esithiandReceis Piagnosis Requirements (f applicable)
not limited to: HMO, PPO, " Program
not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Medica Genetic Testina 81192 Reauired Reauired Not Reauired Not Reauired Not Reauret Not Reauired Not Reauired Not Reauret
Medica Genetic Testina 81193 Required Required Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81194 Reauired Reauired eauire eauire Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81200 Reauired Reauired Not Required Not Required Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81201 Reauired Reauired Reauired Reauired Not Reauiref Not Reauired Reauired Reauired
Medica Genetic Testina 81202 Required Reauired Not Required Not Required Not Reauiref Not Reauired Required Reauired
Medica Genetic Testina 81203 Reauired Reauired Reauired Reauired Not Reauiref Not Reauired Reauired Reauired
Medica Genetic Testina 81204 Reauired Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Required
Medica Genetic Testina 81205 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauired
Medica Genetic Testina 81208 Not Reauired Not Reauired Not Reauiref Not Reauiref equire Not Reauired Required equire
Medica Genetic Testina 81200 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauired
Medica Genetic Testina 81210 Reauired Required Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Required
Medica Genetic Testina 81212 Reauired Reauired Reauired Reauired Not Reauiref Not Reauired Reauired Reauire
Medica Genetic Testina 81215 Reauired Reauired auire quir Not Reauiref Not Reauired Reauired Require
Medica Genetic Testina 81216 Reauired Reaui Not Reauired Not Reauired eauire Reauired Reauired Reauire
Medica Genetic Testina 81217 Required Required equire equire Reauired Not Reauired Reauired Require
Medica Genetic Testina 81203 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81224 Not Reauired Not Reauired Reauired Reauired Reauired Not Reauired Required Reauired
Medica Genetic Testina 81205 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81226 Required Reauired quire quir Not Reauiref Not Reauired Reauired Require
Medica Genetic Testina 81227 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Reauired Reauire
Medica Genetic Testina 81228 Reauired Reauired Not Required Not Required Not Reauiref Reauired Required Require
Medica Genetic Testina 81220 Reauired Reauired Reauire Reauire Reauired Reauired Reauired Reauire
Medica Genetic Testina 81230 Reauired Required Required Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81231 Reauired Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81233 Required Required Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81234 Reauired Reauired eauire eauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81235 Required Required Not Reauiref Not Reauiref Not Reauiref Required Not Reauired Not Reauiref
Medica Genetic Testina 81238 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81242 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81243 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81244 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81250 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81251 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81252 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81253 Reauired Required Not Reauiref Not Reauiref Required Not Reauired Reauired Required
Medica Genetic Testina 81254 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauref
Medica Genetic Testina 81255 Reauired Required Not Reauiref Not Reauiref Not Reauiref Required Not Reauired Not Reauiref
Medica Genetic Testina 81257 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81256 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81250 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81260 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81261 Not Reauired Not Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81263 Not Reauired Not Reauired Required Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81264 Not Reauired Not Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81265 Reauired Reauired Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81266 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Laboratory 81267 Not Reauired Not Reauired Required Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Laboratory 81268 Not Reauired Not Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81269 Reauired equi Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81272 Not Reauired Not Reauired eauire eauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81273 Not Reauired Not Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81275 Reauired Reauired Not Reauired Not Reauired Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81276 Required Reauired Not Required Not Required Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81277 Reauired Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81264 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81285 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81286 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81287 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauired
Medica Genetic Testina 81288 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Required
Medica Genetic Testina 81289 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81290 Reauired Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Require
Medica Genetic Testina 81292 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Reauired Reauired Reauire
Medica Genetic Testina 81293 Required Reauired equire equire Not Reauiref Not Reauired Reauired Require
Medica Genetic Testina 81294 Reauired Reauired Reauired Reauired Not Reauiref Reauired Reauired Reauire
Medica Genetic Testina 81295 Reauired Reauired Not Required Not Required Not Reauiref Reauired Required Require
Medica Genetic Testina 81296 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Reauired Reauire
Medica Genetic Testina 81297 Reauired Required Require Require Not Reauiref Reauired Reauired Require
Medica Genetic Testina 81298 Reauired Reauired Reauire Reauire Not Reauiref Reauired Reauired Reauire
Medica Genetic Testina 81299 Required Reauired Require Require Not Reauiref Not Reauired Reauired Require
Medica Genetic Testina 81300 Reauired Reauired Reauire Reauire Not Reauiref Reauired Reauired Reauire
Medica Genetic Testina 81301 Reauired Reauired Require Require Not Reauiref Required Required Require
Medica Genetic Testina 81302 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81303 Reauired Required Require Require equire Reauired eauired Reauired
Medica Genetic Testina 81304 Reauired Reauired Reauire Reauire Not Reauiref i Not Reauired Reauired
Medica Genetic Testina 81305 Required Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Required
Medica Genetic Testina 81306 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81307 Required Reauired Not Required Not Required Not Reauiref Reauired Not Reauired Not Required
Medica Genetic Testina 81308 Reauired Reauired Reauired Reauired Not Reauiref Reauired Reauired Reauired
Medica Genetic Testina 81300 equired equi Required Reauired equire Reauired Reauired equire
Medica Genetic Testina 81310 Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81311 Reaui Reaui Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medica Genetic Testina 81310 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81313 Reauired Reauired Require Require Reauired Reauired Required Reauired
Medica Genetic Testina 81314 Not Reauired Not Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica aboratory 81315 Not Reauired Not Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81317 uired uired Reauire Reauire Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81316 Reauired Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81310 Reauired Reauired Reauire Reauire Not Reauiref Reauired Reauired Reauired
Medica Genetic Testina 81320 Required Reauired Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81321 Reauired Reauired Reauired Reauired Not Reauiref Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81320 Reauired Reauired auire quir Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81323 Reauired Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81324 Required Reauired Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81325 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Genetic Testina 81326 Required Required Required Required Required Required Required Required
Medical Digestive System 81327 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medica Genetic Testina 81330 Reauired Reauired Not Reauired Not Reauired Not Requiret Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81331 Reauired Reauired eauire eauire Not Reauiref Reauired Not Reauired eauire
Medica Genetic Testina 8133) Required Reauired Not Required Not Required Not Reauiref Not Reauired Reauired Reauired
Medica Genetic Testina 81335 Reauired Reauired Reauired Reauired Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81336 Not Reauired Not Reauired Not Required Not Required Not Reauiref Not Reauired Reauired Required
Medica Genetic Testina 81337 Not Reauired Not Reauired Not Reauired Not Reauired Not Reauiref Not Reauired Reauired Reauired
Medica Genetic Testina 81349 Not Reauired Not Reauired Not Required Not Required Required Not Reauired Reaqui Reauired
Medica Genetic Testina 81351 Reauired Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauired
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Medical Genetic Testina 81352 Reauired Reauired Reauired Reauired Not Reauired Reauired Not Reauired Not Reauired
Medica Genetic Testina 81353 Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medical Genetic Testina 81400 Reauired Reauired Reauirec Reauirec Not Reauired uired Reauired Reauirec
Medica Laboratory 81401 Reauired Reauired Require Require equire Reauired Required Require
Medical Genetic Testina 81402 Reauired Reauired Reauirec Reauirec Not Reauired Reauired Reauired Reauirec
Medica Genetic Testina 81403 Required Reauired Require Require Require Reauired Required Require
Medical Genetic Testina 81404 Reauired Reauired Reauirec Reauirec Reauirec Reauired Reauired Reauirec
Medica aboratory 81405 Reauired Required Require Require Require Required Reauired Require
Medical Genetic Testina 81406 Reauired Reauired Reauirec Reauirec Reauirec Reauired Reauired Reauirec
Medica Genetic Testina 81407 Reauired Required Require Require Require Required Reauired Require
Medical Genetic Testina 81408 Reauired Reauired Reauirec Reauirec Reauirec Reauired Reauired Reauirec
Medica Genetic Testina 81410 Reauired Required Require Require Require Reauired Not Reauired Not Required
Medical Genetic Testina 81411 Reauired Reauired Not Reauired Not Reauired Reauirec Reauired Not Reauired Not Reauired
Medica Genetic Testina 81412 Required Required Not Required Not Required Not Required Reauired Not Reauired Not Required
Medical Genetic Testina 81413 Reauired Reauired eauire eauire eauire Reauired Reauired Reauired
Medica Genetic Testina 81414 Required Required Reauired Reauired Not Required Required Not Reauired Not Required
Medical Genetic Testina 81415 Reauired Reauired Not Reauired Not Reauired Reauirec Reauired Reauired Reauirec
Medica Genetic Testina 81416 Reauired Reauired Not Required Not Required Reauired Required Reauired Require
Medical Genetic Testina 81417 Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauirec
Medica Genetic Testina 81416 Reauired Reauired equired equire quire Required equired equire
Medical Genetic Testina 81419 Reauired Reauired Not Reauire Not Reauire Not Reauired Reauired Not Reauired Not Reauire
Medica Genetic Testina 81422 Reauired Reauired Not Reauiref Not Reauiref Not Required Required Not Reauired Not Reauiref
Medical Genetic Testina 81425 Reauired Reauired Not Reauire Not Reauire Reauirec Reauired Not Reauired Not Reauire
Medica Genetic Testina 81426 Reauired Required Not Reauiref Not Reauiref Required Reauired Not Reauired Not Reauiref
Medical Genetic Testina 81427 Reauired Reauired Reauired Reauired Reauired Reauired Reauired Reauired
Medica Genetic Testina 81437 Required Required auire quir Not Reauiref equi Not Reauired Not Reauiref
Medical Genetic Testina 81434 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genetic Testina 81435 Required Required equire equire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medical Genetic Testina 81439 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genetic Testina 81440 Required Reauired Not Required Not Required Required Not Reauired Not Reauired Not Reauiref
Medical Genetic Testina 81441 Reauired Reauired Reauired Reauired Reauired Reauired Reauired Reauired
Medica Genetic Testina 1442 Reauired Reauired Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medical Genetic Testina 81443 Reauired Reauired eauire Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genetic Testina 1445 Reauired Reauired Not Required Not Required Not Reauiref Required Not Reauired Not Reauiref
Medical Genetic Testina 81448 Reauired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medica Genetic Testina 81449 Reauired Required Not Required Not Required Required Required Reauired Reauired
Medical Genetic Testina 81450 Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauired
Medica Genetic Testina 81451 Reauired Required Not Required Reauired Reauired Required eauired Reauired
Medical Genetic Testina 81455 Reauired Reauired eauire Reauired Not Reauired Reauired Not Reauired Not Reauired
Medica Genetic Testina 81456 Required Required Not Required Not Required Require Required Reaui Require
Medical Genetic Testina 81457 Reauired Reauired Reauirec Reauirec Reauirec Reauired Reauired Reauirec
Medica Genetic Testina 81456 Required Reauired Required Required Require Required Reauired Require
Medical Genetic Testina 81459 Reauired Reauired Reauired Reauired Reauirec Reauired Reauired Reauirec
Medica Genetic Testina 81460 Reauired Reauired Not Required Not Required Require Not Reauired Not Reauired Not Required
Medical Genetic Testina 81462 Reauired Reauired eauire eauire Reauirec uired Reauired eauire
Medica Genetic Testina 81463 Reauired Reauired Reauired Reauired Require Reauired Reauired Required
Medical Genetic Testina 81464 Reauired Reauired Reauired Reauired Reauirec Reauired Reauired Reauired
Medica Genetic Testina 81465 Reauired Required Not Required Not Required Require Reauired Not Reauired Not Required
Medical Genetic Testina 81470 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81471 Reauired Required Not Required Not Required Not Required Not Reauired Required Required
Medical Genetic Testina 81479 Reauired Reauired Reauirec Reauirec eauire Reauired uiire Reauired
Medica Laboratory 81490 Reauired Required Require Require Not Required Not Reauired Not Reauired Not Required
Medical Genetic Testina 81518 Reauired Reauired Reauirec Reauirec Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81519 Required Reauired Require Require Reauired Reauired Required Reauired
Medical Genetic Testina 81520 Reauired Reauired Reauirec Reauirec Not Reauired Not Reauired Not Reauired Not Reauired
Medica Genetic Testina 81521 Reauired Reauired Not Required Not Required Reauired Reauired Not Reauired Not Required
Medical Genetic Testina 81522 Reauired Reauired Reauirec Reauirec Reauired Reauired Reauired eauire
Medica Genetic Testina 81523 Required Reauired Require Require Required Required Required Reauired
Medical Genetic Testina 81529 Reauired Reauired Reauirec Reauirec Not Reauire Reauired Not Reauired Not Reauire
Medica Laboratory 81539 Reauired Required Require Require Not Reauiref Required Not Reauired Not Reauiref
Medical Genetic Testina 81540 Reauired Reauired Reauirec Reauirec Not Reauire Reauired Not Reauired Not Reauire
Medica Genetic Testina 81541 Reauired Required Not Required Not Required Not Reauiref Required Not Reauired Not Reauiref
Medical Genetic Testina 81542 Reauired Reauired Not Reauired Reauirec eauire Reauired Not Reauired Not Reauire
Medica Genetic Testina 81546 Required Reauired Require Reauired Reauired Required Not Reauired Not Reauiref
Medical Genetic Testina 81551 Reauired Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauire
Medica Genetic Testina 81552 Reauired Reauired Require Require Reauired Required Not Reauired Not Reauiref
Medical Genetic Testina 81554 Reauired Reauired Reauirec Reauirec Reauired Reauired Not Reauired Not Reauire
Medica Laboratory 81595 Reauired Required Require Require Not Required Not Reauired Reauired Required
Medical Genetic Testina 81599 Reauired Reauired eauire Reauirec Not Reauired Not Reauired Reauired Reauired
Medica netic Testing 84433 Not Reauired Not Reauired Not Required Not Required equire Reauired Not Reauired Not Required
Medical Laboratorv 86152 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauirec
Medica Laboratory 86153 Reauired Reauired Required Required Reauired Required Reauired Reauired
Medical Laboratorv 88120 Reauired Reauired Reauired Reauired Not Reauired Not Reauired Reauired Not Reauired
Medica Laboratory 88121 Not Reauired Not Reauired Required Required Not Required Not Reauired Reauired Required
Womens Health
Medical (Obstetrics and 89251 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Gynecoloav)
Womens Health
Medical (Obstetrics and 89253 Required Required Not Required Not Required Not Required Required Not Required Not Required
Gynecoloav)
Medical Genetic Testina 89290 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauired
Medical Genetic Testina 89291 Required Required Not Required Not Required Required Required Not Reauired Not Required
Medical Digestive System 91110 Required Required Not Required Not Required Required Required Required Required
Medical Digestive System 91111 Required Required Required Required Required Not Required Required Required
Medical Digestive System 91112 Required Required Not Required Not Required Not Required Not Required Required Required
Medical Digestive System 91113 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Eves (O 92145 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauired Not Reauired
Medical Therapy and 92507 Required Required Required Required Not Required Required Required Required
Medical Therapy and 92508 Required Required Not Required Not Required Not Required Required Required Required
Medical Ne{"‘;:fo‘sufﬁ"' 92517 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Ne{:l’ngjg::fm 92518 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 92519 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Therapy and 92526 Required Required Required Required Not Required Required Required Required
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 92072 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
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Medical M‘s‘e"a"i"“s & Unlisted 93150 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘“e"a"e"“i: Unlisted 93151 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical M‘“e"a"e‘::e;!‘ Unlsted 93153 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical ""‘a'" 2nd Blood Vef”' 93228 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Hea{; and Blood Vefse' 93229 Not Required Not Required Not Required Not Required Required Required Required Required
Medical ""‘a'" 2nd Blood Vef”' 93264 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medical Heart and Blood Vefse' 93452 Not Required Not Required Not Required Not Required Required Not Required Not Required Required
Medical Heart and Blood Vessel 93454 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Hea{; and Blood Vessel 93458 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Heart and Blood Vef”' 93459 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Hea{; and Blood Vefse' 93462 Not Required Not Required Not Required Not Required Not Required Not Required Required Not Required
Medical M‘“e"a"e‘:i:‘ Unlisted 93702 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medica Erectile Dvsfunction 93980 Not Reauired Not Reauired Not Reauret Not Reauret Not Reauret Not Reauired Reauired Reauire
Medica Erectile Dvsfunction 93981 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Require
Medica leeo Medicine 95782 Reauired uired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Sleep Medicine 95783 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Require
Medica Sleeo Medicine 95803 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Sleep Medicine 95805 Required Reauired Reauired Reauired Not Reauiref Reauired Reauired Require
Medica Sleeo Medicine 95807 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauire
Medica Sleep Medicine 95808 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Require
Medica Sleeo Medicine 95810 Reauired Reauired Not Reauiref Not Reauiref Reauired Reauired Reauired Reauire
Medica Slee Medicine 95811 Reauired Required Not Reauiref Not Reauiref Reauired Required Required Require
Medical Ne{:l’::fo“cg::fm 95939 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 96116 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Required
Medical Ne{:l’::fo“cg::fm 96121 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' 96132 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Ne{:l’::fo“cg::fm 96133 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Be”“‘z;z'lg':“"" 96136 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Be;‘:;cg:;'m”ﬁ“h 96137 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Be{":;\:z;z'lgﬁ"" 96138 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medical Ne{"’::f;g::fm 96139 Required Required Not Required Not Required Not Required Not Required Not Required Not Reguired
Medica Skin (D 96573 Reauired Reauired Not Requiret Not Requiret Not Requiret Not Reauired Not Reauired Not Required
Medica Skin 96574 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Skin (D 97605 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired equire
Medica Skin 97607 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Skin (D 97608 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Required
Medical Therapy and 97799 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medica A00BO Not Reauired Not Reauired Not Reauired Require Not Reauired Not Reauired Required Required
Medica 0090 Not Reauired Not Reauired Not Reauired Reauire eauire Not Reauired Reauired Reauired
Medica A0140 Not Reauired Not Reauired equire Require Reauired Required Reauired Reauired
Medica A0180 Not Reauired Not Reauired Not Reauired Reauire Not Reauired Not Reauired Not Reauired Not Reauired
Medica A0190 Not Reauired Not Reauired Not Required Require Not Required Not Reauired Not Reauired Not Required
Medica A0210 Not Reauired Not Reauired Not Reauired Reauire Not Reauired Not Reauired Not Reauired Not Reauired
Medica Skin (D A2001 Reauired Reauired quire equir quire Reauired Reauired equire
Medica Skin A2002 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Medica Skin (D 2004 Reauired Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medica Skin A2005 Reauired Reauired Reauired Reauire Reauired Reauired Reauired Reauire
Medica Skin (D A2007 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Required Reauired
Medica Skin A2008 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2009 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2010 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D: A2011 Reauired Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiret
Medica Skin A2012 Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauiref
Medica Skin (D A2013 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2014 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2015 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2016 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2017 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2018 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2019 Required Required Required Required Required Reauired Not Reauired Not Reauiref
Medica Skin 72020 Reauired Reauired Reauired Reauired Reauired Reauired Not Reauired Not Reauiref
Medica Skin (D 2021 Required Required equire equir auire Reauired Not Reauired Not Reauiref
Medica Skin A2026 Reauired Reauired Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired Not Reauiref
Medica Skin (D 72027 Required Required Not Reauiref Not Reauiref equire Reaui Reauired equire
Medica Skin 72028 Reauired Reauired Not Reauiref Not Reauiref Reauired Reauired Reauired Reauired
Medica Skin (D 72029 Required Required Not Reauiref Not Reauiref Reauired Reauired Reauired Reauired
Medica Skin A2030 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2031 Required Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2032 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 2033 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2034 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2035 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2036 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D A2037 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin A2038 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 2039 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medical Digestive System A4238 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical D“;'\’Ji:gs‘l“‘ A6512 Not Required Not Required Not Required Not Required Required Not Required Required Required
Medical M‘s‘e"a"i"“s & Unlisted A9156 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical M‘Sm"a"‘z‘;‘:‘i;‘ Unlisted 9268 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired




Commercial

Fully Insured Commercial
Self Funded Safety Net
1s the code BH, DME, Revenue . y Safety Net Safety Net
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not limited to: HMO, PPO, EPO
EPO, POS & oo
HNY EPO)
Medical M‘“e"a"a‘;:!‘ Unlsted A9269 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Eves (O 29292 Reauired Reauired Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medical Radiology (Imaging) A9697 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Required
Mediical D“;'\’Ji:gs‘l“‘ A9900 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical D“;‘l"‘:’:::‘t‘a‘ 9999 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
Medical Food (Nutition) B4105 Reauired Reauired Reauired Reauired Not Required Not Reauired Not Reauired Not Required
Medical Food (Nutition) 9999 Reauired Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauired
Medical Ne{"‘;:fo‘sufﬁ"' c1767 Required Required Not Reguired Not Reguired Required Required Not Required Not Reguired
Medical Eves (O 1783 Reauired Reauired Not Reauired Not Reauired Not Reaurred Not Reauired Not Reauired Not Reauired
Medical Erectile Dvsfunction 1813 Not Reauired Not Reauired Not Required Not Required Not Reauired Not Reauired Required Required
Medical Ne{:l’::fo“cg::fm c1820 Required Required Not Required Not Required Not Required Required Not Required Not Required
) Bone and Joint
Medical one ¢ c1821 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
Medical Ne{:l’::fo“cg::fm c1822 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Neuromuscular
Medical timulation and Electrical| c1825 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Shock Units
) Bone and Joint
Medical one and J 1826 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical %‘;:‘:::‘::"":‘ c1827 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint 2614 Required Required Required Required Not Reguired Not Required Not Required Not Reguired
Medical Urinary 2618 Required Required Not Required Not Required Not Required Not Required Not Required Not Required PAs Required for the following diagnosis codes: C61, C79.82, D07.5,
(Bv Diaanosis - see last column) | (Bv Diaanoss - see last column)
Medical Heart and Blood Vessel 2624 Required Required Not Reguired Not Reguired Not Reguired Not Required Not Required Not Reguired
Medica Erectie Dvsfunction 2622 Not Reauired Not Reauired Not Reauret Not Reauret Not Reauired Not Reauired Reauired Reauired
Medica Skin (D C9354 Reauired Required Not Reauiref Not Reauiref equire Not Reauired Reauired Required
Medica Skin 9356 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauired Not Reauired Reauired Reauired
Medica Skin (D C9363 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauired Not Reauired Not Reauired Not Required
Medica Sleeo Medicine cor7 Reauired Reauired Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauired Not Reauired
) Miscellaneous & Unlisted
Medical e co734 Not Required Not Required Not Required Not Required Required Not Required Required Required
Medical Digestive System co785 Required Required Not Required Not Required Not Required Required Required Required
Medical Clinical Trials * Co792 Not Reauired Not Reauired Required Required Not Required Not Reauired Not Reauired Not Reauired
Medical Digestive System 9796 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint o817 Not Required Not Required Required Required Not Reguired Not Required Not Required Not Reguired
Medical Urinary E0201 Required Required Required Required Not Required Not Required Required Required
Medical Sleep Medicine E0470 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired Reauired Required
Medical Sleeo Medicine E0471 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
Medical Slee Medicine E0601 Not Reauired Not Reauired Not Required Not Required Not Required Required Required Required
Medical D“;‘l"‘:’:::‘t‘a‘ E0769 Not Required Not Required Required Required Not Required Not Required Not Required Not Reguired
Medical Durable Medwal E13%9 Required Required Required Required Required Required Required Required
Medical D“;‘l"‘:’:::‘t‘a‘ E3000 Not Required Not Required Required Required Not Required Not Required Not Required Not Required
Medical Ne{"‘;:fo‘sufﬁ"' G0255 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Required
Medical Bone a:" Joint G0276 Not Required Not Required Not Required Not Required Required Required Required Required
Medical Viscellaneous & Unisted)  Goa77 Required Required Required Required Required Required Required Required
Home Care & Home
Medical e e e 60299 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
) Home Care & Home
Medical oo s Vs 60300 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medical Transolants Go3a1 Reauired Reauired Not Reauired Not Reaurred Reauired Reauired Reauired Reauired
Medical solants G034 Required Required Not Required Not Required Required Required Required Required
Medical Transolants G0343 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
Medical Therapy and G422 Not Required Not Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical Therapy and G0423 Not Required Not Required Not Required Not Required Required Required Required Required
Mediical Bone and Joint G428 Not Required Not Required Not Reguired Not Reguired Required Required Not Required Not Reguired
Medical Sleeo Medicine G0a29 Not Reauired Not Reauired Not Reauired Not Reaurred Reauired Reauired Reauired Reauired
Medical Digestive System 60455 Required Required Not Required Not Required Required Required Required Required
Medica Skin G0460 Reauired Reauired Not Reauret Not Reaurred Not Reauired Reauired Not Reauired Not Reauired
Medica Skin (D GO465 Reauired Required Not Reauiref Not Required Reauired Reauired Required Reauired
Medica Alternative Medicine 10051 Reauired Reauired Not Reauiref Not Reauired Not Reauiref Not Reauired Not Reauired Not Reauired
Medica Erectie Dvsfunction 20270 Not Reauired Not Reauired Not Reauiref Reauired Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 30275 Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauiref Not Reauired Reauired Reauire
Medica Erectie Dvsfunction 32440 Not Reauired Not Reauired Not Reauiref Reauired Not Reauiref Not Reauired Required Require
Medica Erectie Dvsfunction 32760 Not Reauired Not Reauired Not Reauiref Not Reauired Not Reauiref Not Reauired Reauired Reauire
Medical M‘“"“‘Z‘L Unlisted 13570 Not Required Not Required Not Reguired Not Reguired Required Required Not Required Not Reguired
Medical Bone and Joint 17330 Not Required Required Not Required Not Required Required Not Required Required Required
Medical D“;'\’Ji:gs‘l“‘ K0898 Required Required Not Reguired Not Reguired Not Reguired Not Required Required Required
Medical D“;‘l"‘:’:::‘t‘a‘ K0899 Required Required Required Required Not Required Not Required Required Required
) Bone and Joint
Medical one and J L1320 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical Bone and Joint L1499 Required Required Not Reguired Not Reguired Required Required Required Required
) Bone and Joint
Medical fone and J 12006 Required Required Not Required Not Required Not Required Not Required Not Required Not Required
Medical D“;‘l"‘:’:::‘t‘a‘ 12999 Not Required Not Required Not Reguired Not Reguired Required Required Required Required
Medical Durable Medical 13649 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required

Eauipment




Commercial

Is the code BH, DME, Fully Insured Commercial
eviCore, or Medical? Catagory Procedure Code Revenue Self Funded
Code | RateCode | (Commercial Products, but
RS | o | wovsw | gt e —
Medical Durable Medical HNY EPO) &pos) Hesittlug Essential Plan Managed e Health and Recoves
Eovioment 13999 Program v Diagnosis Requirements (if applicable)
Medical Durable Medical Not Required Not Required
Eauiomen L6805 Not R ot Reaured ot Required Required
Durable Med lot Required uired
Medeal Eamnmen‘tca‘ L7259 Not Required Not Required Not Required - Reaured Required
Medical Durable Medical Not Required Not Required Required Not Required requred
Equipment L8499 . Required Required Required e Required
Uri equired wi
Medical inary 500 Required Required Required p— Required Required Required
! u Required equire S
Medical rinary L5604 Required Not Required Not Required Not Re " equired Required Required
Uri Required equire w
Medical inary pp— Required Not Required Not Required Not Required Required Required P
! Uri Required ot Require Requ -
Medeal i L8606 Required Not Required Not Required equired Not Required Not Required
Medical Eves (0 o Required requred Not Reguired Required Required
Medical Miscellaneous & Unlisted 007 eored i Not Required Not Required Not Required s " Required
Codes i equired
m‘m Skin P9020 Not Required Not Required :Ot ':’-Gmred Not Reauired Reauired ot Reoured Required Required
= Skin (D 02026 Reaured ot Required Not Required ot R ! Reauired reaured
el Skin ator ot Required e ot Reauie ot Feouie: eauired Not Required Required
sl 04104 Not Reauired ot Reaired Not Reauire Not Reauired e Required
Medca Skin & L Not Reauired Not Rea Mot Reauire Reauired uired ot Reauired N
‘Medical BT 105 eauired N e Not Reauire Reauired Not Reauired Required lot Reauired
‘Medical i 04107 uire lot Require Not Reauire Not Re Not Required Reauired Reauired
Ve Skin (0 04108 Not Required Not Reauiref ‘Not Reauire Recuied Not Reauired Reauired Reauired
Medical =% 04110 Reauired Not Reauire Not Reauiret e Not Reauired e quire
Medica S 04111 Reauired Reauired Reouired Not Reauired Not Reauired Mot Reoui Not Reauired
e S o e S e e e
Medica S 04113 Reauired ot Reauired Not Reauired ot Reosred Not Reauired Reauired R
Medica ) 04114 Reauired Reauire Reauire e Reauired ot Reoured Reauired
Vi S 04115 Reauired Require Reauire: ot Reo Not Required eauired Not Reauired
Medical B 04116 Reauired Reauiret Reauire ot Reauired Not Reauired ot e auire
Medica Sk (0 04118 Reauired i Reaure Bequred ot Reaured e Not Reauired
‘Medical B 04121 Reauired N"‘ Required ‘Not Reauired Reau ed Not Reauired Reauired eauire
‘Medical BT 04122 Reauired ot Reauired Not Reauired ot Reo Not Reauired Not Reauired Reauired
Hedca oa13 Requied Not Reauired Nt Reauired eauired Not Reauired Not Reauired
‘Medical Skin 04124 Reauired eauire eauire Not Required Not Required NR::u"m Reauired
Medical gt:: D: 04125 Reauired Reauired Reauired ot Not Reauired :eai?fe'dm Not Reauired
‘Medical BT 04126 Reauired Not Reauired Not Reauired 2 Renuied Not Required Not Reauired equire
Vedica o 04127 Reauired Reauired Reauired el Not Reauired Not Reauired Not Required
Medica Skin O 04128 Reauired Sl Reauired T Not Reauired Reauired Dt )
Medical o 04130 Reauired ot Reauired Not Reauired ot e Reauired Not Reauired Reauired
‘Medical BT 04132 Reauired Reauire Reauire coured Not Required Not Reauired Not Reauire
Medica ) 04133 Not Reauired Reauire Reauire e Not Reauired Not Recured Not Reauiref
‘Medical S 04134 Not Reauired Reauire Reauire Tiot Reued Required Not Reauired Not Reauire
Medica o 04135 Reauired Reauire Reauire oo Not Reauired Not Reauired Hot Recuure
M Skin (0 04136 Reauired Reauire Reauire it et Not Reauired NoTREatEed Not Reauire
Medica B 04137 Reauired Not Required Not Reauired Nt e Not Reauired Not Reauired Not Requres
Vi S 04138 Reauired eauire eauire eai?:md Not Reauired Required Not Require
‘Medical B 04139 Reauired ~ Reauired Reauired Not Rea - Reauired Reauired Reauired
M St 04140 Reauired Sl Not Reauire: ot Reaie Not Reauired Reanired Reauired
Vi S 04141 Not Reauired Mol Not Reauires Mot Reaura Not Reauired e Reauired
Medica S 04142 Reauired St Not Reauire: N e Not Reauired Not Reauired Zat il
e S 04143 Reauired Mol Not Reauire Nt e Not Reauired Recimd Not Reauired
Medica S 04125 Reauired St Not Reauires Nt e Not Reauired Not Reauired Reauired
e S 04146 Reauired Mol Not Reauire: Nt e Not Reauired Recimd Not Reauired
‘Medical BT 04147 Reauired NOt Requires ‘Not Reauiret oo Not Reauired Reauired eauire
Medical “Skin 04148 Reauired Nul Reauire Not Reauire Not Rex Reauired Reauired Reaquired
Medica S 04149 Reauired Sl Not Reauire: N e Not Reauired Not Reauired Reauired
Vedica o 04150 Reauired Mol Not Reauire Nt e Not Reauired Not Reauired ot Revuared
Medica S 04151 Required Sl Not Reauire: N e Not Reauired Not Reauired Zat i
Medical S 04152 Reauired Mot Regure Not Reauire Nt e Not Reauired " Not Required
M St 04153 Reauired Sl Not Reauire Nt Reade Not Reauired e eauire
‘Medical ) 04154 Reauired N"l Reauire Not Reauire ‘Not Rea e Not Reauired Reauired Required
M Skin (0 04155 eauired ot Reauire Not Reauire Nt Reade Not Reauired Reanired Not Reauired
e fa o416 Not Reauired cauire ccuir ot Requie Not Reaued e Reauired
‘Medical BT 04157 Not Reauired Not Reauired ot Reauired N e Not Required Reauired Not Reauired
‘Medical 04158 Reauired Not Reauired Not Reauired e Not Reauired oo Reauired
et Sian (0 04159 Reauired Not Reauired Nt e Not Reauire Not Reauired e Reaired
e Stin o0 Requres feaurzs pr ot Reauie ot Regured o nee Reuied
Medica S 04161 Reauired ot Reauired Not Reauired N e Not Reauired Reauired Not Reauired
Vedica o 04162 Reauired Required Reauired Nt e Not Reauired Not Reauired Reauired
Medica S 04163 Reauired Sl Reaired N e Not Reauired Not Reauired L
Medica ) 04164 Reauired ot Reauired Not Required N e Not Reauired Not Reouired Not Reauiret
Medica Skin O 04165 Reauired Reauire Reauire: ot Reauire Not Reauired ke Not Reauire
Vi S 04166 Reauired e Reauired o ot Not Reauired ot Recured. Not Reauire
Medica S 04167 Reauired Sl Not Reauired N e Not Reauired Not Reauired Mot R 11
Vedica o 04169 Reauired Mot Reaured Not Reauired Nt e Not Reauired Reauired Not Reaures
‘Medical (D 04170 Reauired ot Reauired Not Reauired Nt Reade Not Reauired Reauired Requires
Vi S 04171 Not Reauired eauire eaure Nt e Not Reauired e Reauire
Vi Skin O 04173 Reauired xotkeawed Not Reauired Nt Reode Not Reauired eatied Reauire
Medical “Skin 04174 Reauired lot Reauired Not Reauired Rea m;e Not Reauired Reauired Reauire
Medical D 0417! Not Reauired Reauired Reauired Reaa\red Reauired Reauired Reauire
‘Medical ) 0417 uired Not Reauired Not Required Not R e Reauired Reauired Reauire
M St 0417 Reauired Not Reauired Not Reauired eauired Not Reauired cauired Reaure
Medical n Q417 Reauired equire equire Not Reauired Not Reauired NMR:; equire
Medica Skin O i1 Reaured Not Reauired ot Reauwred Mot Reaured Not Requred et Reieg Not Reauire
Medica B 0418 Reauired Reauired Reauired oo Reauired Nt Reaied Not Reauire:
‘Medical D 04181 Reauired Not Reauired Not Reauired Eulre Reauired Not Recuired Not Reauire
Med 0, 04182 uir Reauired Reguired Not Reauiret Not Reauired aui Not Reauret
e Skin 04183 Not Reauired Reauired Reauted Not Reauire Not Reauired ot Reaured Not Reauire
Medical S 0 4184 Reauired Not Reauired ot Reaured Mot Reauire Not Reauired ot Recured. ot Reauire
‘Medical n 04185 Reauired Reauired Reauired Not Reuire Not Reauired N uired Not Reaures
Vedica ki 0 04186 Reauired Reauired Reauired Not Reauire Not Reauired ot Recured. Not Reauiret
‘Medical o 188 Reauired Not Reauired ok Reaarired Not Requiret Not Reauired N uired Not Reaures
et Skin (D¢ 04189 Reauired Reauired Required Not Require Not Reauired ot Reauired Not Reauiret
= Skin 04150 Reauired Required Reouired Not Reauire Not Reauired Not Reauired Not Reauire
Vedica ki 0 04191 Reauired Not Reauired Not Reauired Not Reauires Not Reauired ot Requred. Not Reauire
i on 04192 Required Require eqire Reauired Not Rea
Medica Skin (D: Reauire Not Reaui Required Not Reavired uire
Vi S 04193 Reauired Required Reauired Nt e Not Reauired Nt Reaied Not Reauire
Medical D 04194 Reauired Not Reauired Not Reauired eauire Not Reauired Not Reauired Not Reauiret
Med . 04195 Reauired Reauired Reauired Not Reauire Not Reaired L Not Reauiret
= Skin 04196 Reauired Reauired Reauted Not Reauiret Not Reauired zmm‘“'e" Not Reauireq
Medica ki 0 04197 Reauired Reauired Reauired ot Reouire Not Reauired o Reaured Not Reauiret
04198 Reauired Not Reauired ot Reauired ot Reauire Not Reauired Not Re Not Reauire
Reauired Reauired Reauired Lowd Reauired ot Recured. Not Reauire
Reauired Remured Not Reauired Not Reauired N ured Not Reauire
Not Reauired Not Reauired NZ{ E::I:: ot Beauie
: Not Reauire




Commercial

Fully Insured EEiTEtl
Self Funded e
P e Category Procedure Code R | Rate code | (Commercial Products, but | (o Medicare HMO D-SNP e e e Health and Recovery Diagnosis Requirements (if applicable)
not limited to: HMO, PPO, L Program
Eeo¥Fos @ not limited to: HMO, PPO, EPO
HNY EPO) S
Medical Skin_ 04199 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired
Medical Skin (D¢ 04200 Reauired Reauired Reauired Reauired Not Reauired Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04201 Reauired Reauired Reauired Reauired eauire Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04212 Reauired Reauired Not Reauired Not Reauired Not Requirex Not Reauired Not Reguired Not Requirex
Medical Skin_ 04217 Reauired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4224 Reauired Reauired Not Reauired Not Reauired Not Reauirex Not Reguired Reauired Reauired
Medical Skin_ 04225 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04229 Reauired Reauired quire auire Not Reauirex Not Required Not Reguired Not Reauirex
Medical Skin_ 04230 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04232 Reauired Reauired equire equire Not Requirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04233 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04234 Reauired Reauired Reauire Reauire Not Requirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04235 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04236 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04237 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04238 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04239 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04240 Reauired Reauired Not Requirex Not Reauirex Not Requirex Not Reauired Not Reauired Not Reauirex
Medical Skin_ 04241 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04242 Reauired Reauired Not Requirex Not Reauirex Not Reauirex Not Required Not Reguired Not Requirex
Medical Skin_ 04245 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04246 Reauired Reauired Not Reauirex Not Requirex Not Requirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04247 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04248 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04249 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04250 Reauired Reauired equire equire Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04251 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04252 Reauired Reauired Not Reauired Not Reauired Not Reauirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04253 Reauired Reauired Reauirec Reauirec Reauired Reauired Reauired Reauired
Medical Skin (D¢ 04254 Reauired Reauired Reauired Reauired Not Requirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04255 Reauired Reauired Reauired Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4256 Reauired Reauired Not Reauired Not Reauired Not Reauirex Not Required Not Reguired Not Reauirex
Medical Skin_ 04257 Reauired Reauired Not Reauired Not Reauired Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4258 Reauired Reauired Not Reauired Not Reauired Not Reauirex Not Reuired Not Reguired Not Reauirex
Medical Skin_ 04259 Reauired Reauired Reauired Reauirec Reauired Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4260 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04261 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04262 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauired
Medical Skin_ 04263 Reauired Reauired Reauirec Reauirec Reauirec Reauired Reauired Reauired
Medical Skin (D¢ 04264 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauired
Medical Skin_ 04265 Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4266 Reauired Reauired Reauire Reauire Reauire Reauired Not Reguired Not Reauirex
Medical Skin_ 04267 Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4268 Reauired Reauired Reauire Reauire Reauire Reauired Not Reguired Not Reauirex
Medical Skin_ 04269 Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medical Skin (D¢ Q4270 Reauired Reauired Reauire Reauire Reauire Reauired Not Reguired Not Reauirex
Medical Skin_ 04271 Reauired Reauired Reauirec Reauirec Reauirec Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04272 Reauired Reauired Reauire Reauire Not Requirex Not Reguired Not Reauired Not Reauirex
Medical Skin_ 04273 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04274 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reauired Not Reauirex
Medical Skin_ 04275 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04276 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reauired Not Reauirex
Medical Skin_ 04278 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04279 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04280 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04281 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04282 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04283 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04284 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04285 Reauired Reauired Reauire Reauire Not Requirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04286 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04287 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04288 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04289 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Required Not Reauirex
Medical Skin_ 04290 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04291 Reauired Reauired Reauire Reauire Not Reauirex Not Required Not Reguired Not Reauirex
Medical Skin_ 04292 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04293 Reauired Reauired Reauire Reauire Not Reauirex Not Required Not Reguired Not Reauirex
Medical Skin_ 04294 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04295 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Required Not Reauirex
Medical Skin_ 04296 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04297 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Reauirex
Medical Skin_ 04298 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04299 Reauired Reauired Reauire Reauire Not Reauirex Not Required Not Required Not Reauirex
Medical Skin_ 04300 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04301 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Required Not Reauirex
Medical Skin_ 04302 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04303 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04304 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04305 Reauired Reauired Not Reauirex Not Reauirex Not Reauirex Not Required Not Reguired Not Reauirex
Medical Skin_ 04306 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04307 Reauired Reauired Not Requirex Not Reauirex Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04308 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04309 Reauired Reauired Not Reauirex Not Reauirex Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04310 Reauired Reauired Not Reauire Not Reauire Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04311 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reauired Not Reauirex
Medical Skin_ 04312 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04313 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04314 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04315 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Required Not Reauirex
Medical Skin_ 04316 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04317 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reauired Not Reauirex
Medical Skin_ 04318 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04319 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04320 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04321 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04322 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04323 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04324 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04325 Reauired Reauired Reauire Reauire Not Reauirex Not Reguired Not Reguired Not Requirex
Medical Skin_ 04326 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04327 Reauired Reauired Reauire Reauire Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04331 Reauired Reauired Reauirec Reauirec Not Reauire Not Reauired Not Reauired Not Reauire
Medical Skin (D¢ 04332 Reauired Reauired equire Reauire Not Reauirex Not Reauired Not Reguired Not Reauirex
Medical Skin_ 04334 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Reauired eauire
Medical Skin (D¢ 04335 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
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Medica Skin 04336 Reauired Reauired Not Reauret Not Reauret Reauire Reauired Reauired Reauire
Medica Skin (D 04337 Required Required Not Reauiref Not Reauiref Require Required Required Require
Medica Skin 04338 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Reauired Reauire
Medica Skin (D 04339 Reauired Required Not Reauiref Not Reauiref Require Reauired Required Require
Medica Skin 04340 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Reauired Reauire
Medica Skin (D 04341 Reauired Reauired Not Reauiref Not Reauiref Require Required Required Require
Medica Skin 04342 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Reauired Reauire
Medica Skin (D 04343 Required Required Not Reauiref Not Reauiref Require Reauired Reauired Require
Medica Skin 04344 Reauired Reauired Not Reauiref Not Reauiref Reauire Reauired Reauired Reauire
Medica Skin (D 04345 Required Reauired ot Require Not Reauiref Require Reauired Reauired Require
Medica Skin 04346 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04347 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04348 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04349 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04350 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04351 Required Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04352 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04353 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04354 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04355 Required Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04356 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04357 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04358 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04359 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04360 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04361 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04362 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04363 Required Reauired Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04364 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04365 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04366 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04367 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04368 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04369 Reauired Required Not Required Not Required Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04370 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04371 Reauired Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04372 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04373 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04375 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04376 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04377 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04378 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04379 Reauired Reauired Reauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04380 Required Required Require Require Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04382 Reauired Reauired eauire Reauire Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04383 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04384 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04385 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04386 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04387 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04388 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04389 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 0439 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04391 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04392 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04393 Required Required Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 04394 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04395 Required Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin 043% Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Skin (D 04397 Reauired Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Not Reauired Not Reauiref
Medica Hosoice Services 05010 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reauiref Not Reauired Reauired Reauired
Medica 50207 Not Reauired Not Reauired Not Reauiref Required Reauired Not Reauired Not Reauired Not Required
Medica 50208 Not Reauired Not Reauired Not Reauiref Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Ears and Nose and
Medical Throat 51091 Required Required Not Required Not Required Not Required Required Not Required Not Required
(o
Medica Transplants 52053 Reauired Reauired Not Requiret Not Reauired Require Reauired Reauired Required
Medica Transolants 52054 Reauired Reauired Not Reauiref Reauired Reauire Reauired Reauired Reauired
Medica solants 52060 Not Reauired Not Reauired Not Reauiref Not Reauiref Require Not Reauired Reauired auire
Medica Transolants 52061 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauire Not Reauired Not Reauired Not Reauired
Medica solants 52065 Required Reauired Not Reauiref Not Reauiref Require Reauired Required equire
Medica Transolants 5210 Not Reauired Not Reauired Not Reauiref Not Reauiref Reauire Not Reauired Reauired Reauired
Medical ?L‘:::y;‘éfgi’ 52120 Not Required Not Required Not Reguired Not Reguired Required Not Required Not Required Not Reguired
Medical Transolants S2142 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Not Reauired Not Reauired Not Reaurred
Medical solants 52150 Required Required Not Required Not Required Not Required Not Reauired Not Reauired Not Required
Medical Transolants 52152 Not Reauired Not Reauired Not Reauired Not Reauired Reauired Reauired Reauired Reauired
Ears and Nose and
Medical Throat 52235 Required Required Not Required Not Required Required Not Required Not Required Not Required
(o
) Bone and Joint ]
Medical one ¢ 52300 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medica Genetic Testina 53841 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Genetic Testina 53844 Reauired Reauired Require Require Require Reauired Required Require
Medica Genetic Testina 53846 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Genetic Testina 53849 Reauired Required Require Require Require Required Reauired Require
Medica Genetic Testina 53850 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Genetic Testina 53852 Required Reauired Require Require Require Required Reauired Require
Medica Genetic Testina 53853 Reauired Reauired Reauire Reauire Reauire Reauired Reauired Reauire
Medica Genetic Testina 53854 Not Reauired Not Reauired Not Required Not Required Require Required Not Reauired Not Required
Medica Genetic Testina 53861 Reauired Reauired eauire eauire Reauire Reauired Reauired eauire
Medica Genetic Testina 53865 Not Reauired Not Reauired Not Required Not Required Require Not Reauired Required Required
Medica Genetic Testina 53866 Not Reauired Not Reauired Not Reauired Not Reauired Reauire Reauired Reauired Reauired
Medical I:m"';“fncﬁfm%n:‘;'l‘;is 5102 Not Required Not Required Not Reguired Required Not Reguired Not Required Required Required
Medical Therapy and 55105 Not Required Not Required Not Required Required Not Required Not Required Not Required Not Required
Medical I:m"';“fncﬁfm%n:‘;'l‘;is 5130 Not Required Not Required Not Reguired Required Not Reguired Not Required Required Required
Medical [:'rz';;ncsfr;;‘:‘\’;gis 55165 Not Required Not Required Not Required Not Required Not Required Not Required [ Aae:?;;egl den) Not Required
Medical Inm"';“fncﬁfm%n:‘;'l‘;is 55199 Not Required Not Required Not Reguired Required Required Not Required Required Required
Medical R"“""‘;g‘:vfé:‘:g‘"g) 58080 Not Required Not Required Not Required Not Required Required Not Required Not Required Not Required
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Medical Heart and Blood Vefse' 59025 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Medical Skin (D: 59055 Reauired Reauired Not Reauired Not Reauired Reauired Reauired Not Reauired Not Reauired
Home Care & Home:
Medical It Norsinn vies 59097 Not Required Not Required Not Required Not Required Not Required Not Required Not Required Not Reguired
. jome Care & Home
Medical Infusion Norsing Vs 59122 Not Required Not Required Not Required Not Required Not Required Required Not Required Not Required
Home Care & Home:
Medical It Norsinn vies 59123 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
. Home Care & Home: . .
Medical Infusion Norsing Vs 59124 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Home Care & Home:
Medical It Norsinn vies 59125 Not Required Not Required Not Required Not Required Not Reguired Required Not Required Not Required
. Home Care & Home:
Medical Infusion Norsing Vs 59126 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical erapy an 59128 None Not Required Not Required Not Required Not Required Not Required Not Required Required Required
. Therapy and
Medical 59128 780 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Therapy and
Medical 59128 789 Not Required Not Required Not Required Not Reguired Not Required Not Required Required Required
. Therapy and
Medical 59129 None Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Therapy and
Medical 59129 780 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
. Therapy and
Medical 59129 789 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Medical Therapy and S9131 Not Required Not Required Not Required Not Required Required Required Required Required
. Therapy and
Medical 59152 Not Required Not Required Not Required Not Required Not Required Required Required Required
Medical 59960 Reauired Reauired Not Reauired Not Reauired Reouired Reauired Not Reauired Not Reauired
Medical 59961 Reauired Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired Not Reauired
Home Care & Home:
Medical It Norsinn vies T1000 Not Required Not Required Not Required Required Required Not Required Required Required
. Home Care & Home.
Medical Infusion Norsing Vs T1001 None Not Required Not Required Not Required Not Required Required Required Required Required
Home Care & Home:
Medical It Norsinn vies T1001 780 Not Required Not Required Not Required Not Required Required Required Required Required
. jome Care & Home
Medical Infusion Norsing Vs T1001 789 Not Required Not Required Not Required Not Required Required Required Required Required
Home Care & Home:
Medical It Norsinn vies T1002 Not Required Not Required Not Required Not Required Required Required Required Required
. Home Care & Home:
Medical Infusion Norsing Vs T1003 Not Required Not Required Not Required Not Required Required Required Required Required
Home Care & Home:
Medical It Norsinn vies T1004 Not Required Not Required Not Required Not Required Required Required Required Required
. Home Care & Home.
Medical Infusion Norsing Vs T1019 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
Home Care & Home:
Medical It Norsinn vies T1020 Not Required Not Required Not Required Not Required Not Required Not Required Required Required
. jome Care & Home
Medical Infusion Norsing Vs T1021 Not Required Not Required Not Required Not Required Required Required Required Required
Home Care & Home:
Medical It Norsinn vies T1030 Not Required Not Required Not Reguired Not Required Not Required Not Required Required Required
. Home Care & Home. .
Medical Infusion Norsing Vs T1031 Not Required Not Required Not Required Not Required Required Required Not Required Not Required
Medical D“;‘l"‘:’:::‘fa‘ T1999 Not Required Not Required Not Required Not Required Required Required Required Required
Medical T2001 Not Reauired Not Reauired Not Reauire Reauired Not Reauiret Not Reauired Not Reauired Not Reauired
Medical T2004 Not Reauired Not Reauired Not Reauiret Reouired Not Reauiret Not Reauired uir Reouired
Medical 2005 Not Reauired Not Reauired Not Reauiret Reauired ot Reauire Not Reauired Reauired Reauired
Medical T2007 Reauired Reauired Not Reauiret Not Reauired Not Reauiret Not Reauired Reauired Reouired
. Home Care & Home. equired
Medical Infusion Norsing Vs T2028 Not Required Not Required Not Required Not Required Required Not Required (Ages 25 8 older) Not Required
Medical D“;‘l"‘:’:::‘fa‘ T2029 Not Required Not Required Not Required Not Required Required Not Required Required Required
Required
Required
(Only for Moving
Medical Home Care & Home T2038 Not Required Not Required Not Required Not Required Not Required Not Required Assistance/Community (Only required for Moving
Infusion Nursing Visits Assistance/Community
transition, for HCBS or CFCO
transition, for CFCO program)
broaram)
Home Care & Home. Required
Medical It Norsinn vies T2039 Not Required Not Required Not Reguired Required Required Not Required (Aces 20 8 olden) Required
. Durable Medical
Medical R oment 5099 Required Required Not Required Not Required Required Required Not Required Not Required
Medical Eves (0 V2199 Not Reauired Not Reauired Not Reauret Not Reauret Not Reauired Not Reauired Reauired Reouired
Medical Eves V2299 Not Reauired Not Reauired Not Reauiret Not Reauiret Reauired Not Reauired Not Reauired Not Reauired
Medical Eves (0 V2399 Not Reauired Not Reauired Not Reauiref Not Reauiref Reouired Not Reauired Not Reauired Not Reauired
Medical Eves V2499 Not Reauired Not Reauired Not Reauiret Not Reauiret Reauired Not Reauired Required Reauire:
Medical Eves (0 V2799 Not Reauired Not Reauired Not Reauiref Not Reauiref Not Reouired Not Reauired Reauired Reouire:
Medical Hospice Services NONE. 0650 Not Reauired Not Reauired Not Reauiret Not Reauiret Reauire: Not Reauired Reauired Reauire:
Medical Hosoice Services NONE 0651 Not Reauired Not Reauired Not Reauiret Not Reauiret Reouire: Not Reauired Reauired Reouire:
Medical Hospice Services NONE. 0652 Not Reauired Not Reauired Not Reauiret Not Reauire Reauire: Not Reauired Reauired Reauire:
Medical Hosoice Services NONE 0655 Not Reauired Not Reauired Not Reauiret Not Reauiret Reouire: Not Reauired Reauired Reouire:
Medical Hospice Services NONE. 0656 Not Reauired Not Reauired Not Reauiret Not Reauiret Reauiret Not Reauired Reauired Reauiret
Medical Hosoice Services NONE 0657 Not Reauired Not Reauired Not Reauiret Not Reauiret Reouire: Not Reauired Reauired Reouire:
Medical Hospice Services NONE. 0659 Not Reauired Not Reauired Not Reauiret Not Reauiret Reauire: Not Reauired Reauired Reauire:
Medical Neonatal Intensive Care NONE [t Notification Required Notification Required Not Reguired Not Required Notification Required Notification Required Notification Required Notification Required
Medical Neonatal Intensive Care NONE 073 Notification Required Notification Required Not Required Not Required Notification Required Notification Required Notification Required Notification Required
Medical Neonatal Intensive Care NONE 074 Notification Required Notification Required Not Reguired Not Required Notification Required Notification Required Notification Required Notification Required
Medical Neonatal Intensive Care NONE 0179 Notification Required Notification Required Not Required Not Required Notification Required Notification Required Notification Required Notification Required
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