THE OPTIMA HEALTH PLAN PROCEDURE CODES BELOW WILL HAVE THE FOLLOWING COVERAGE

AND/OR AUTHORIZATION REQUIREMENT EFFECTIVE 1/1/2024- MEDICAID

PROCEDURE | concorscaprion | aum | MEDICAD | EFFECTIVE
REQUIREMENT
V5190 HEARING AID, CROS, GLASSES YES 1/1/2024
V5268 ASSISTIVE LISTEAl;leII\;(LEHRIEE\R/IC TELEPHONE YES 1/1/2024
V5269 ASSISTIVE LISTEAN’\III:?-YDPEEVICE ALERTING, YES 1/1/2024
I i B
V5271 ASSIST(I:\QEP_IL_II;T’E'\SI?CGOBE\};ICE'TV YES 1/1/2024
V5272 ASSISTIVE LISTENING DEVICE, TDD YES 1/1/2024
E0575 NEBULIZER ULTRASONIC LARGE VES 1/1/2024

VOLUME




65767 EPIKERATOPLASTY YES 1/1/2024
65770 KERATOPROSTHESIS YES 1/1/2024
65771 RADIAL KERATOTOMY YES 1/1/2024
81411 AoRTICD?J\;S/EUET(;T’!&F{QISLATION YES 1/1/2024
81440 NUCLEAR Mé'll'z?\l%H'\(/ﬁl)Il\ClZIEgL 100 GENE YES 1/1/2024
81448 HEREDITARY I;IEI?\:PSI-I;ERQI\_IFEUROPATHY YES 1/1/2024
11719 TRIMMING NONDYSTROPHIC NAILS VES 1/1/2024

ANY NUMBER




TRIMMING OF DYSTROPHIC NAIL(S),

G0127 ANY NUMBER YES 1/1/2024
55400 VASOVASOSTOMY VASOVASORRHAPHY YES 1/1/2024
A4481 TRACHEOSTOI;/:?EI’:IIE_;I(E:IE, ANY TYPE OR YES 1/1/2024
A7501 TRACHng;gm’;galj\;i?:LUDlNG YES 1/1/2024
A7502 REPLACE%’;’:LIv:faiii'\:/FpLATE YES 1/1/2024
A7503 HEAT/M(SSI;;:/?;EI:'ESXS FILTER YES 1/1/2024
wrsoa | TRACHEOSTOMAHEAT/MOISTURE ves 11720
A7506 HEAT/MOISTURE EXCH SYS TRACH VLV VES 1/1/2024

ADHSV DSK,EA




TRACHSTOMA HEAT/MOIST EXCH SYS

A7509 FLTR HLD, EACH YES 1/1/2024
A7522 TRACH EOS;?XJ{E?;YEAGCZCTMY TUBE YES 1/1/2024
sy | TRACHEOSTOMY/LARVNGECTOMY ves /2008
A4285 REPLACEMENT BREAST PUMP BOTTLE YES 1/1/2024
A4520 INCONTINENCE GARMENT ANYTYPE YES 1/1/2024
A4553 NON-DISPOSABLE UNDERPADS, ALL YES 1/1/2024
SIZES
A4634 REPLACEMENT BULB THERAPEUTIC VES 1/1/2024

LIGHTBOX, TABLETOP




PERITONEAL DIALYSIS CATHETER

A4653 ANCHOR BELT, EACH YES 1/1/2024
A4928 SURGICAL MASK, PER 20 YES 1/1/2024
A9152 SINGLE VITAMI;I\OI/SI\éII’\Il\IgEAL ORAL, PER YES 1/1/2024
A9153 MULTI-VITAMINS ORAL NOS YES 1/1/2024
A9155 ARTIFICIAL SALIVA YES 1/1/2024
A9180 LICE TREATMENT, TOPICAL YES 1/1/2024
A9275 DISPOSABLE HOME GLUCOSE MONITOR YES 1/1/2024
A9280 ALERT OR ALARM DEVICE, NOC YES 1/1/2024
81171 AFF2 GENE DETC ABNOR ALLELES YES 1/1/2024
81172 AFF2 GENE CHARAC ALLELES YES 1/1/2024




81173 AR GENE FULL GENE SEQUENCE YES 1/1/2024
81174 AR GENE KNOWN FAMIL VARIANT YES 1/1/2024
81188 CSTB GENE DETC ABNOR ALLELE YES 1/1/2024
81189 CSTB GENE FULL GENE SEQUENCE YES 1/1/2024
81190 CSTB GENE KNOWN FAMIL VRNT YES 1/1/2024
81204 AR GENE CHARAC ALLELES YES 1/1/2024
81233 BTK GENE COMMON VARIANTS YES 1/1/2024
81285 FXN GENE CHARAC ALLELES YES 1/1/2024
81289 FXN GENE KNOWN FAMIL VARIANT YES 1/1/2024
81309 PIK3CA GENE TRGT SEQ ALYS YES 1/1/2024




81312 PABPN1 GENE DETC ABNOR ALLEL YES 1/1/2024
i3t | POAS/KLAG PROSTATE Specric ves /2020
81333 TGFBI GENE COMMON VARIANTS YES 1/1/2024
81335 TPMT GENECES;?\IY-[_S‘;S COMMON YES 1/1/2024
81346 TYMS GENEV':';'IAAL;?ISS COMMON YES 1/1/2024
s o oS e 1312024
31504 ONCOLOG;;I'(I)SRS'LAJII-EGCS:RIOTRI_I'%IIN SIMILAR YES 1/1/2024
81520 ONC BREAZ'I'YE/IRRDNSASGGI]EEI\II\IIEE);PRSN PRFL YES 1/1/2024
mss | O o Genes e 1312024
81539 ONCOLOGY PROSTATE BIOCHEMICAL VES 1/1/2024

ASSAY 4 PROTEINS




ONCOLOGY TUM UNKNOWN ORIGIN

81540 MRNA 92 GENES YES 1/1/2024
81551 ONC PRST8 :-I_?rl\sy:{ ';/IEI;I:‘TEI;ATION PRFL YES 1/1/2024
71004 SERVICES i::DAE?gAlLSIK/IﬁI\? NURSING YES 1/1/2024
71014 TELEHEALTHPLI;AFNSSEI\::Z?SN, PER MIN YES 1/1/2024
71020 PERSONAL'\(IIS_I?I}E:CS)ET\'\/IIF()I:? PER DIEM VES 1/1/2024
11021 HOME HEALTH AIDE OR CN AIDE, PER YES 1/1/2024
VISIT
T1022 CONTRAC'I'SI:;EI)R\I;||2II;/IFI)EEHRE§:$H AGENCY YES 1/1/2024
1025 INTENSIV SERV T0 COPLEX ves 112008
o | TG OWELING e 1/1/2024
T1502 ADMINISTRATION OF VES 1/1/2024

ORAL/IM/SUBCUT MED, /VISIT




MEDICATION ADMINISTRATION OTHER

T1503 AN ORAL YES 1/1/2024
roor | NOWEMERGENOITRANS PATENT |y -
12002 NON-EMERGENCY TRANSPORTION, PER Vs 1/1/2024
DIEM
mogs | NOWEMERGENCITUANSPORTION, |y v /a0ms
72004 NON'EMEii';':ICJRT':AALTLST'TORT' com YES 1/1/2024
72005 NON'E'\QEESTEC'\'HCEYRT\';:'?SPORT; YES 1/1/2024
12007 TRANSPORTE\'CIA:g /T:KIE,:AI_:E AMB/NON- VS 1112024
19013 HABILITATIONF;EERD}:JCC)C'II;ION, WAIVER, Vs 12024
mow | MASLTATON, PrEVOCATIONA s v /a0ns
2015 HABILITATION, PREVOCATIONAL Vs 1/1/2024

WAIVER, PER HOUR




HABILITATION, RESIDENTIAL WAIVER,

T2017 DER 15 MIN YES 1/1/2024
2018 EMPLOYMINT WANVER/DIEM ves 1/1/2024
12019 HABILITATISVI\XI\S/;J:;’ER':'AEIz EMPLOYM VES 1/1/2024
T2020 DAY HABILITATION WAIVER, PER DIEM YES 1/1/2024
T2025 WAIVER SERVICES, NOS YES 1/1/2024
T2028 SPECIALIZED SUPPLY, NOS, WAIVER YES 1/1/2024
12029 SPECIALIZEECI\)/IS'ES\I/(;?\EEERQUIPMENT, VES 1/1/2024
T2031 ASSISTED LIVING WAIVER, PER DIEM YES 1/1/2024
12035 UTILITY SEERC\;IUCE JVOAIS\tJEl;PORT MED VES 1/1/2024
12036 THERAPEUTIC CAMPING OVERNITE VES 1/1/2024

WAIVER /SESSION
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THERAPEUTIC CAMPING DAY WAIVER,

T2037 PER SESSION YES 1/1/2024
12039 VEHICLE MOD|FS|E:\T/:SES WAIVER, PER VES 1/1/2024
12040 FINANCIALVl\\//l:::l/é?}ilMSE'\l:l'l'NSELF-DIREC VES 1/1/2024
12081 SUPPORT?NE:{“(/)E:F;,?SF\AS;ELF DIRECT VES 1/1/2024
12083 HOSPICE CONPTElgtJ'gllJJiHOME CARE, VES 1/1/2024
12044 HOSPICE INPATIENT RESPITE CARE, PER VES 1/1/2024
DIEM
12085 HOSPICE GENEEQE:E';ATIENT CARE, VES 1/1/2024
12046 HOSPICE LOSE&ESEI\Q,;I?SAM & BOARD VES 1/1/2024
12049 NON-EMERGENCY TRNSPRT, VES 1/1/2024

STRETCHER VAN, MILEAGE
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BREAST MILK PROCESSING STORAGE &

T2101 DISTRIBUTION YES 1/1/2024
71006 ALCOHOL/SU(?OAUBNUSSEELE\?!ILY/COUPLE YES 1/1/2024
78268 UREA BREAT:J:S:S(IZS-14 ISOTOPIC VES 1/1/2024
79403 RP THERARNA_‘r?é%fYL?V“I/:&TECLONAL YES 1/1/2024
C1839 IRIS PROSTHESIS YES 1/1/2024
9361 NEUROMENE'\TIIE_I;\'\/IEGK{RAP, PER 0.5 VES 1/1/2024
P2031 HAIR ANALYSIS (EXCLUDING ARSENIC) YES 1/1/2024
P9099 BLOOD COMPONENT/PRODUCT NOC YES 1/1/2024
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HOME HEALTH CARE, PT

60159 MAINTENANCE, EACH 15 MINUTE YES 1/1/2024
G9013 ESRD DEMO BASIC BUNDLE LEVEL | YES 1/1/2024
69014 ESRD DEMO EXPANIII)ED BUNDLE-LEVEL YES 1/1/2024
G9480 ADMISSION TO MCCM PROGRAM YES 1/1/2024
0228U ONC PRST8 MA MOLEC PRFL ALG YES 1/1/2024
0232U CSTB FULL GENE ANALYSIS YES 1/1/2024
0233U FXN GENE ANALYSIS YES 1/1/2024
0234U MECP2 FULL GENE ANALYSIS YES 1/1/2024

13



L8608 MISC EXT COMP SPL/ACCESS ARGUS Il YES 1/1/2024
Q1004 NEW TECH Nocl:_g_l-GEYGl(l;l;'s,ZOCULAR LENS YES 1/1/2024
Q1005 NEW TECHNO(I:.(A)TGEYGIgl;'YRASOCULAR LENS YES 1/1/2024
K0105 IV HANGER, EACH YES 1/1/2024
50014 TACRINE HYDROCHLORIDE, 10 MG YES 1/1/2024
0021 INJECTION, CEFIOGI;T'GZONE SODIUM, YES 1/1/2024
50220 MEDICA#E?FATZZE:\\‘A&E]SBY MDW YES 1/1/2024
50221 MEDICALS&’\JIEES%EBY MD W YES 1/1/2024
0250 COMPREHENTSRI\-;EAEE-R-;QXE/IIC ASSMNT YES 1/1/2024
$0255 HOSPICE REFERRAL VISIT NONMEDICAL VES 1/1/2024

PERSONNEL
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S0257 END OF LIFE COUNSELING YES 1/1/2024
S0260 HISTORY AND PHYSICAL FOR SURGERY YES 1/1/2024
S0265 GENETIC COUNSELING, EACH 15 MINS YES 1/1/2024
$0270 HOME STAI;\lAIiéRglzl\l;ISYI\ISTHLY CASE YES 1/1/2024
S0271 HOME HOSPICE(I)VII;JAI\IYLHLY CASE RATE VES 1/1/2024
$0272 HOME EPISODIC MONTHLY CASE 30 YES 1/1/2024
DAYS
S0273 MD HOME VISIT OUTSIDE CAPITATION YES 1/1/2024
S0274 NURSE PRA((I:';IS_IFI:_I;(\)/:\?IT OUTSIDE YES 1/1/2024
soass CONSULT BEFORE SCREN ves 172028
S0310 HOSPITALIST SERVICES YES 1/1/2024
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COMP MGMT CARE COORD ADV ILL

50311 PER CALENDAR MONTH YES 1/1/2024
0315 DISEASE MANAEE’YLE_NT PROGRAM, YES 1/1/2024
sosts | DISASEMANAGENTFOLLOW- ves iy
0320 RN TELEPHON’\E/IS?\II:[I__STO DMP, PER YES 1/1/2024
50340 LIFESTYLE “élfé);F;-(;AS;fG’\:EPROGRAM VES 1/1/2024
s0341 LIFESTYLE I\C/IEII))IZF/I?(’L::I;IAOGI\IEPROGRAM YES 1/1/2024
$0342 LIFESTYLE I(\:/IAODDZI‘I-:I_IEAS'_II'_IAO(IE\IEPROGRAM YES 1/1/2024
soos | IMPRESSION CASTING FT6Y OTHER ves Y020
0400 GLOBAL FE:EDI;\ICl)Eli l;?rvc\)/’\:_II;HOTRIPSY YES 1/1/2024
S0514 COLOR CONTACT LENS, PER LENS YES 1/1/2024
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S0516 SAFETY EYEGLASS FRAMES YES 1/1/2024
S0800 LASER IN SITU KERATOMILEUSIS (LASIK) YES 1/1/2024
51002 CUSTOMIZED ITEM YES 1/1/2024
$1031 NONINVASI\éE\ﬁI(.:;JCROESNE_Z/II-ONITORING VES 1/1/2024
$2060 LOBAR LUNG TRANSPLANTATION YES 1/1/2024
2065 SIMULTANETC;iSNSP?&('I\IRTEAS KIDNEY VES 1/1/2024
$2070 CYSTOURETHROSCOPY LASER TX VES 1/1/2024

URETERAL CALCULI
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52079 LAPAROSCOPIC ESOPHAGOMYOTOMY YES 1/1/2024
5103 ADRENAL TISSUE TRANSPLANT TO VES 1/1/2024
BRAIN
5107 ADOPTlVEégA&;JIEVSII;)E(RAPY, PER VES 1/1/2024
sprs | PERIACETABULAR OSTEOTOMY, W ves 1/1/2024
$2120 LOW DENSIXEI_I;IEP}SEIZII?SOTEIN (LDL) VES 1/1/2024
52142 CORD B#gfﬁg;fﬂl’fg GSETSM'CELL YES 1/1/2024
52202 ECHOSCLEROTHERAPY YES 1/1/2024
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MINIML INVAS DIRECT CABG,SINGLE

$2205 ART COR GRAET YES 1/1/2024
$2206 MINIMLINVASAI\';_IIE_ ZIRRAEFC_I:I' CABG, 2 COR YES 1/1/2024
$2207 MINIML INVAS2 Izlg:(gR(;ﬁBG, ART GRFT YES 1/1/2024
soacp | MININVAS DRECT CABG, ART/veN ves Y020
$2209 MIN INVAS DII:/I;(':\ITGCRAES{ 2 ART GRFT 1 VES 1/1/2024
$2225 MYRINGOTOMY LASER-ASSIST YES 1/1/2024
$2230 IMPLANT SECI\)/ISI;L\:/II-I;:E:}F:ING DEVICE YES 1/1/2024
$2235 IMPLANTA";_C;I:/ICI):AﬁlLJg\IITrORY BRAIN YES 1/1/2024
$2260 INDUCED ABSOUR};I'GIOI\I;:E%I?I-E;EWEEKS, ANY YES 1/1/2024
$2267 INDUCED ABORTION 32 WEEKS OR VES 1/1/2024

MORE
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$2325 HIP CORE DECOMPRESSION YES 1/1/2024
$3000 DIABETIC IND:E(;(,:T'\(;RBE:__?TED RETINAL YES 1/1/2024
$3005 EVALUAT;S?&;;S%;F-ASSESS YES 1/1/2024
S3655 ANTISPERM ANTIBODIES TEST YES 1/1/2024
$3722 DOSE OPTIIII\\I/I;EAS'II'(I)C:\II\IAfLSJEUANALYSIS - YES 1/1/2024
$3800 GENETIC TESTING ALS YES 1/1/2024
3861 GENETIC TESTING BRUGADA VES 1/1/2024

SYNDROME
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COMPREHENSIVE GENE TEST HYP

53865 CARDIOMYOPATHY YES 1/1/2024
S3870 CGH TEST DEVELOPMENTAL DELAY YES 1/1/2024
S$3902 BALLISTOCARDIOGRAM YES 1/1/2024
S3904 MASTERS TWO STEP YES 1/1/2024
S4005 INTERIM LABOR FACILITY GLOBAL YES 1/1/2024
S4011 IN VITRO FERTILIZATION PACKAGE YES 1/1/2024
S4013 COMPLETE CYCLE, GIFT CASE RATE YES 1/1/2024
S4014 COMPLETE CYCLE, ZIFT CASE RATE YES 1/1/2024
$4015 COMPLETE IN VITRO FERTILIZATION VES 1/1/2024

CASE RATE NOS
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FROZEN IN VITRO FERTILIZATION CASE

S4016 RATE YES 1/1/2024

$4017 IVF INCM PI;)TRFgEIfOT;{;II\\/IANT CANCEL YES 1/1/2024

$4020 IVF CANCELEé)AiEFFSAF;_iASPIRATION YES 1/1/2024

$4021 IVF CANCELED AFTER ASPIRATION CASE VES 1/1/2024
RATE

$4022 ASSISTED OOCYTE FERTILIZATION CASE YES 1/1/2024
RATE

54023 INCOMPLETE DONOR EGG CYCLE CASE YES 1/1/2024
RATE

S4025 DONOR SERVICES FOR IVF CASE RATE YES 1/1/2024

saop | PROGUREMENT OF DONOR seerM ves /2028

$4027 STORAGE OF PREVIOUSLY FROZEN VES 1/1/2024

EMBRYOS
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MICROSURGICAL EPIDIDYMAL SPERM

S4028 ASPIRATION YES 1/1/2024
$4037 CRYOPRESERVCEAZE\F:IAB?EYO TRANSFER, YES 1/1/2024
$4040 MONITORIES{;;?;A;)EDC'EYYOPRESERV VES 1/1/2024
S4990 NICOTINE PATCHES LEGEND YES 1/1/2024
S4991 NICOTINE PATCHES NON-LEGEND YES 1/1/2024
S4995 SMOKING CESSATION GUM YES 1/1/2024
S5000 PRESCRIPTION DRUG, GENERIC YES 1/1/2024
S5001 PRESCRIPTION DRUG, BRAND NAME YES 1/1/2024
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HOME INFUSION THERAPY, REPAIR OF

S5036 INFUSION DEV YES 1/1/2024
$5100 ADULT DAY CQF:;S;F:;/ICES, PER 15 YES 1/1/2024
$5101 ADULT DAY CARE SERVICES, PER HALF YES 1/1/2024
DAY
5105 CENTER—BASEFRERD,;YIE(':\//TRE SERVICES, YES 1/1/2024
$5108 HOME CAREP-I:F}?APIEQI\JEJ?NHOME CARE VES 1/1/2024
$5110 FAMILY HOME'\C/I,‘;"SS_;I—'E:INING, PER 15 YES 1/1/2024
5111 FAMILY HOMESEC:STLE-);RAINING' PER VES 1/1/2024
5115 NONFAMILYPHEC;l\{IsE IS/IA;;E TRAINING, YES 1/1/2024
S5120 CHORE SERVICES, PER 15 MIN YES 1/1/2024
5125 ATTENDANT CARE SERVICES, PER 15 VES 1/1/2024

MIN
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HOMEMAKER SERVICE NOS, PER 15

S5130 MIN YES 1/1/2024
S5131 HOMEMAKER SERVICE NOS, PER DIEM YES 1/1/2024
S5140 ADULT FOSTER CARE, PER DIEM YES 1/1/2024
S5141 ADULT FOSTER CARE, PER MONTH YES 1/1/2024
5145 CHILD FOSTEE:'fgfé'JIH ERAPEUTIC, VES 1/1/2024
$5146 CHILD FOSTFE)ERC:/IRCI)E',\I';:ERAPEUTIC, YES 1/1/2024
S5151 UNSKLL(;EEIEE,SgLT:géI:; NOT YES 1/1/2024
$5162 EMERG EPNUCRYCILI;SSPEOCIJ\I'\SlistSTEM, YES 1/1/2024
$5180 HOME HEALTH RESPIRATORY THERAPY, VES 1/1/2024

INITIAL EVAL
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WELLNESS ASSESSMENT PERFORMED

55190 BY NONPHYSICIAN YES 1/1/2024
S5199 PERSONAL CARE ITEM NOS, EACH YES 1/1/2024
$5497 HOME INFUSI%QRTEHIES?:PY, CATHETER YES 1/1/2024
ssszo |  HOMEINFUSION THERAPY, pcc s 1020
5522 HOME INFUSI,\?(’)\ISTS:FTSESY'PICC INSERT VES 1/1/2024
5523 HIT MIDLINE C,:LHPE[IEERSINSERT KIT NO YES 1/1/2024
S8030 TANTALUITJEIATEAATEE:E?\ITION FOR YES 1/1/2024
S8035 MAGNETIC SOURCE IMAGING YES 1/1/2024
S8040 TOPOGRAPHIC BRAIN MAPPING YES 1/1/2024
$8042 MAGNETIC RESONANCE IMAGING, LOW VES 1/1/2024

FIELD
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ULTRASOUND GUIDANCE MULTIFETAL

S8055 PREG REDUCTION YES 1/1/2024
8085 FLUORINE-18 FII'_\;JAOC:ﬁZEOXYGLUCOSE YES 1/1/2024
S8097 ASTHMA KIT YES 1/1/2024
se11o PEAK EXPRATORY FLOW FATE s 172028
$8120 02 CONTEI:'I(')SUGA?S]-ESEISTI CUBICFT VES 1/1/2024
s8121 02 CONTENTS LIQUID 1 LB EQUALS 1 YES 1/1/2024
UNIT
S8185 FLUTTER DEVICE YES 1/1/2024
S8186 SWIVEL ADAPTOR YES 1/1/2024
$8189 TRACHEOSTOMY SUPPLY NOC YES 1/1/2024
$8210 MUCUS TRAP YES 1/1/2024
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HABERMAN FEEDER FOR CLEFT

58265 LIP/PALATE YES 1/1/2024
58270 ENURESIS ALARM YES 1/1/2024
$8301 INFECT CONTROL SUPPLIES NOS YES 1/1/2024
8415 SUPPLIES FORISSAI\S;E_ DELIVERY OF YES 1/1/2024
58420 CUSTOMSLGE};@E;I;NSLPOROE\?:URE AID YES 1/1/2024
58421 READY SGLTE?\D/:EESN(TGTROEOSSERE AID YES 1/1/2024
58425 CUSTOL\/I/IEGDTS'?/: E\/’\\;;é:-I?TG LOVE YES 1/1/2024
58427 READY GRADIENT PRESSURE AID GLOVE YES 1/1/2024
$8428 READY GRA(ISJAEUN’JTFEI?FESSURE AID YES 1/1/2024
$8430 PADDING FOR COMPRESSION VES 1/1/2024

BANDAGE ROLL
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S8431 COMPRESSION BANDAGE ROLL YES 1/1/2024
S8450 SPLINT PREFABRICATED DIGIT YES 1/1/2024
8451 SPLINT PREFABARNIELAI;I'ED WRIST OR YES 1/1/2024
S8452 SPLINT PREFABRICATED ELBOW YES 1/1/2024
S8460 CAMISOLE POST-MASTECTOMY YES 1/1/2024
S9001 HOME LlijLEISSIII\[l\jEGl\gS}:l\;-IrCOEZ W/WO YES 1/1/2024
S9007 ULTRAFILTRATION MONITOR YES 1/1/2024
S9025 OMNICARDIOGRAM/CARDIOINTEGRAM YES 1/1/2024
S9034 ESWL, FOR GALLSTONES YES 1/1/2024
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PROCUREN OR OTHER GROWTH

59055 FACTOR PREPARATION YES 1/1/2024
S9056 COMA STIMULATION PER DIEM YES 1/1/2024
S9083 GLOBAL FEE URGENT CARE CENTERS YES 1/1/2024
59088 SERVICES PROV(I:IEE?EH: URGENT CARE YES 1/1/2024
$9090 VERTEBRAL ,FA;I)E(FI{ASI_EI?SEICOONMPRESSION, VES 1/1/2024
S9097 HOME VISIT, WOUND CARE YES 1/1/2024
59117 BACK SCHOOL PER VISIT YES 1/1/2024
$9126 HOSPICE CARE, IN THE HOME, PER YES 1/1/2024
DIEM
$9127 SOCIAL WORK VISIT, IN THE HOME, PER YES 1/1/2024
DIEM
59128 SPEECH THERAPY, IN THE HOME, PER VES 1/1/2024

DIEM
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DIABETIC MANAGEMENT

59141 PROGRAM,FOLLOW-UP MD PROV YES 1/1/2024
o145 INSULIN PUIVIIZII_:EII:lAJSI(EN, INSTRUCT VES 1/1/2024
$9150 EVALUATION BY OCULARIST YES 1/1/2024
9209 HOME MANAGEMENT PPROM, PER VES 1/1/2024
DIEM
9212 AYPERTENSION PER DIEM ves 1/1/2024
59430 COMPOUNDH\TS/A[\JITISVFI:AE\E;NG SERVICES YES 1/1/2024
59434 MODIFIED SOFLOHE IIZ'S[;JCI)DR?\IUPPLEMENTS VES 1/1/2024
s9435 MEDICAL Fgg:\)/lsEiggcl)r\LllzfﬂRN ERRORS VES 1/1/2024
0436 LAMAZE CLASSES NON-MD PROVIDER, VES 1/1/2024

PER SESSION
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CHILDBIRTH REFRESHER CLASSES NON-

S9437 MD PER SESSN YES 1/1/2024
$9438 CESAREAN B;I;'LHsgé_gi)Slss, NON-MD, YES 1/1/2024
$9439 VBAC CLASSES;IIE\IS(g:\IO-'F\’IHYSICIAN, PER YES 1/1/2024
$9460 DIABETIC M,;A\II\LA;{C;"EI\\/I/IESI:I; PROGRAM, YES 1/1/2024
s9474 ENTEROSTOMAL THERAPY, R ves 1/1/2024
s9484 CRISIS INTERVS?\;-CC/)SO'\GENTAL HEALTH VES 1/1/2024
ssszg | MOMETRANSFUSION OF 100D ves /2028
$9559 HOME INJECTABLE THERAPY, VES 1/1/2024

INTERFERON, PER DIEM
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HOME INJECTABLE THERAPY,

59562 PALIVIZUMAB, PER DIEM YES 1/1/2024
$9590 HOME TH ERAP'Z,EIRRRDIIE,\A/ITION THERAPY, YES 1/1/2024
B0 | AC NOCHOUR 1312024
soopy | MEDICALRECORDS COPYING Fe, s Y020
59982 MEDICAL RECORDS COPYING FEE, PER VES 1/1/2024
PAGE
59986 NOT MEDICALLY NECESSARY SERVICE YES 1/1/2024
59989 SERVICES PROVIDED OUTSIDE OF US YES 1/1/2024
soop2 | TRANSPORTATION COSTS To/fROM s Y020
$9994 LODGING COPSATRST::SFI?AC’\II__II_NICAL TRIAL YES 1/1/2024
$9996 MEALS FOR CLINICAL TRIAL VES 1/1/2024

PARTICIPANT AND COMP
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S9999 SALES TAX YES 1/1/2024
$0390 ROUTINE FOO';ECF;A\F;:ES:\?AINTENANCE, YES 1/1/2024
$0207 PARAMEDII\(IZOIII:II'_I'?;::';FI)\IOORI;I_HOSPITAL, YES 1/1/2024
50208 PARAMED I’L\IQ)'E?-FEZNNSC;Z—Q;OLUNTARY, YES 1/1/2024
T2010 PASRR LEVEL I ID SCREEN, PER SCREEN YES 1/1/2024
T2011 PASRR LEVEL Il ID SCREEN, PER SCREEN YES 1/1/2024
A0021 OUTSIDE STATEEARM,\EILEIE_ANCE SERVICE YES 1/1/2024
A0090 INTEREST ESCOE;';TAIIIL(;N—EMERGENCY YES 1/1/2024
A0100 NON-EMERGENCY TRANSPORTATION; VES 1/1/2024

TAXI
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NON-EMERGENCY TRANSPORTATION;

A0110 BUS YES 1/1/2024
A0130 NON—EMERGEEISZILR\,/AAN'\?PORT WHEEL- VES 1/1/2024
A0140 NON-EMERGETNRCA\(/'II;FEANSPORT AIR VES 1/1/2024
poteo | NONEMERGENCY TRANSPORT CasE ves 1/1/2024
A0180 NON'EM:ES PT R:ﬁ;ifigYLODGNG YES 1/1/2024
A0190 NON'E'\:EEE;TEQEISLFSE MEALS YES 1/1/2024
A0210 NON'E'EV;EgiTT; R:xglifE;YMEALS YES 1/1/2024
70380 BASIC LIFE SUPPORT MILEAGE: PER VES 1/1/2024
MILE
70888 NONCOVERED AMBULANCE MILEAGE, VES 1/1/2024

PER MILE
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SINGLE LENS SPECTACLE MOUNTED

V2610 LOW VISION AIDS YES 1/1/2024
V2615 TELESCOPIC/OTsliEs?-é:,aMPOUND LENS YES 1/1/2024
V2630 ANTERIOR CHAMBER INTRAOCULAR YES 1/1/2024
LENS
31611 CONST) TRAC;E?:?;Z-?:GL FSTL&INS) VES 1/1/2024
31830 REVISION TRACHEOSTOMY SCAR YES 1/1/2024
77090 TBS TECHL PREP&TRANSMIS DATA YES 1/1/2024
88245 CHRMSM BRE,;cK):AzGSECI?fSELINE SISTER YES 1/1/2024
88249 CHRMSM BREAKAGE SYNDS SCORE 100 VES 1/1/2024

CLL
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CHRMSM COUNT 5 CELL 1KARYOTYPE

88261 BANDING YES 1/1/2024
88262 CHRMSM coung\ ;SD—IZI\?GCLL 2KARYOTYP VES 1/1/2024
88263 CHRMSM COzUK’\/iTRs(S)TCYEFEEL MOSAICISM VES 1/1/2024
88264 CHRMSM ANALYZE 20-25 CELLS YES 1/1/2024
88267 CH RMSMCAELL\[sl/IA(I\AA ng:\l(i/Eanus 15 VES 1/1/2024
88271 MOLECULA'\DESETEoEiECﬁETlcs DNA VES 1/1/2024
88272 MOLECULAR IcSYJgiEgEELTLl;:s CHRMOML VES 1/1/2024
88273 MOLECULAR ICS\:-IT?SI;ISETLILCS CHRMOML VES 1/1/2024
88274 MOLECULAR CYTOGENETICS VES 1/1/2024

INTERPHASE ISH 25-99 CLL
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MOLEC CYTG INTERPHASE ISH ANALYZE

88275 100-300 CLL YES 1/1/2024
88280 CHRMSM AI\IIE,:LCY:ISST?JDDliL KARYOTYP YES 1/1/2024
83283 CHRMSM ANAI;(AS'LSDIA’\IIDEL SPECIALIZED YES 1/1/2024
sass | o INTED EAcH STUDY e 1/1/2024
88289 CHRM;:Q;‘L'\:J'I:\I_II'ES’\:SS'_‘}‘Sgt HIGH YES 1/1/2024
88291 CYTOGENETIﬁiI%r'EAR?,g;EiYTOGENETICS YES 1/1/2024
70557 MRI Bml/'\é?:I;ENNT:\E;_AISIi?_TIAL PX YES 1/1/2024
rosss | MRISRAIN OPEN INTRACRANIAL x s 172028
76999 ECHO EXAMINATION PROCEDURE YES 1/1/2024
E1500 CENTRIFUGE FOR DIALYSIS YES 1/1/2024
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AIR BUBBLE DETECTOR HEMODIALYSIS

E1530 REPLACEMENT YES 1/1/2024

1540 PRESSURE AQQEKES\EEILF}MODIALYSIS YES 1/1/2024

E1560 BLOOD LEAKRIEE[igEi/IRE:::_MODIALYSIS YES 1/1/2024

£0446 TOPICAL OXYGEN DELIVERY SYSTEM, VES 1/1/2024
NOS

E0457 CHEST SHELL/CUIRASS YES 1/1/2024

E0459 CHEST WRAP YES 1/1/2024

E0370 AIR PRESSURE PAD ELEVATOR FOR YES 1/1/2024
HEEL

E0487 ELECTRONIC SPIROMETER YES 1/1/2024

E0616 IMPLANTABLE CARDIAC EVENT VES 1/1/2024

RECORDER WITH MEMRY
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02 ACCS FLOW REG POS INSPIRATORY

E1352 PRESSURE YES 1/1/2024
E1357 BAT]-ERCYOC'\IHCQF:\‘(_;FERA'TF;ORRTABLE YES 1/1/2024
E1358 bc POng’fCIZE’-'\\IFfrT::_I,_gRORTABLE YES 1/1/2024
E1520 HEPAR”:S:;S;I&TY;L;MP FOR YES 1/1/2024
E1570 ADJUSTABLE CHAIR FOR ESRD PATIENTS YES 1/1/2024
E1575 TRANSDL;iii;iOPLERCIgR/FLUID YES 1/1/2024
1580 UNIPUNCTUHREEJCO)DNI'LFI\’?;_ISYSTEM FOR YES 1/1/2024
E1590 HEMODIALYSIS MACHINE YES 1/1/2024
s | AUTOINTERMITTENT PERITONEAL s 117200
E1600 DELIVERY/INSTALLATION CHARGE VES 1/1/2024

DIALYSIS EQUIPMT
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REVERSE OSMOSIS WATER

E1610 PURIFICATION DIALYSIS YES 1/1/2024
£1615 DEIONIZER \Q/EA,\;ERDT:SSFE:AT|ON FOR VES 1/1/2024
£1620 BLOOD PURAS:LZ(ZEJ:&ATODMLYSB VES 1/1/2024
E1625 WATER SSEFIAESE)T/SL\?ZISSTEM FOR YES 1/1/2024
£1630 RECIPROCATIN(;I{DSI::I_ITEILONEAL DIALYSIS VES 1/1/2024
E1632 WEARABLE ARTIFICIAL KIDNEY EACH YES 1/1/2024
E1634 PERITONEAL DIALYSIS CLAMPS EACH YES 1/1/2024
£1635 COMPACT TR/;\\\(/SETLEI-':/II-ZMODIALYZER VES 1/1/2024
E1637 HEMOSTATS FOR DIALYSIS, EACH YES 1/1/2024
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DIALYSIS EQUIPMENT NOT OTHERWISE

E1699 SPECIFIED YES 1/1/2024
sz | UVLREPLACEMENTBULS/LAMPFOR | g /2008
corso | MECHAMB INFUSION PUP REUsE ves /2008
K0601 REPLACEMEN;:C";TI'-I-EFREYASILVER OXIDE YES 1/1/2024
K0602 REPLACEMEI\;TVIZT}TEIA?(Y::ILVER OXIDE VES 1/1/2024
K0603 REPLACEMEN\';CI?LATT'EFEELALKALINE 1.5 YES 1/1/2024
K0604 REPLACEMEN\;—O?_?T;—AEEHY LITHIUM 3.6 YES 1/1/2024
coass | PORTABLELIQUID OXYGEN s, ves 112008
E0160 SITZTYPE BPAC')I':ngLiQUIPMENT YES 1/1/2024
£0161 SITZ BATH/EQUIP PORTABLE W/FAUCET VES 1/1/2024

ATTACHMNTS
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E0162 SITZ BATH CHAIR YES 1/1/2024
oy | NONPOWERED STDLENGTH/wioTH ves /2020
sz | POWEREDSTDLENGTHWITH AR ves iy
s | O e aress | 1312024
£0462 ROCKING BED WITH OR WITHOUT SIDE VES 1/1/2024
RAILS
oz | s Re v oury e 1312024
cos74 GENERATOR /SN VOLNES ves 1112024
E0585 NEBULIZER WILI;;%I\;IPRESSOR AND YES 1/1/2024
E0605 VAPORIZER ROOM TYPE YES 1/1/2024
0610 PACEMAKER MONITER SELFCONTAIN VES 1/1/2024

AUDIBLE/VISIBLE
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PACEMAKER MONITER SELFCONTAIN

E0615 DIGITAL/VISIBLE YES 1/1/2024
E0779 MECH AMEL{I\ISF(L)J:IEEEZL;-EAP REUSE 8 YES 1/1/2024
0786 |MPLANTI’T:)ITJL,\EAERR(I)EEE:(I:\/IMI\/’\IQBLE INFUS YES 1/1/2024
£0920 FRACTURE I:Zﬁlt/l\fvgl;l':f?ED TO BED VES 1/1/2024
faso | PRACTURE FRAME FREE STANDING ves 112008
EQ947 FRACE(JJR'\EI ;LRS(IVFI)E-AV'I"EQTCRI:(MNTS YES 1/1/2024
£2101 BLOOD GLUCOSE MONITOR W VES 1/1/2024

LANCING/BLOOD SAMPLE
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CTRL DOSE INH DRUG DELIVERY

K0730 SYSTEM YES 1/1/2024
10270 ALPROSTADIL PER 1.25 MCS, ves /2008
J0275 ALPROSTADIL URETHRAL SUPPOSITORY YES 1/1/2024
JO591 INJECTION DEOXYCHOLIC ACID 1 MG YES 1/1/2024
65436 RMVL COES:LA:TI?IZEI-LEGLILL;"\FA W/ApPL YES 1/1/2024
65600 MULTIPLE PLi:l\cl)(;{TNUEIXES ANTERIOR YES 1/1/2024
65779 PLACE AMSNUI(;:::CE/ISE:J\{IFE}:Q’;E OCULAR YES 1/1/2024
65781 OCULAR SURFACE RECONSTRUCTION VES 1/1/2024

LIMBAL ALLOGRAFT
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OCCULAR SURFACE RECONSTRUCTION

65782 LIMBAL AUTOGRAFT YES 1/1/2024
65820 GONIOTOMY YES 1/1/2024
65850 TRABECULOTOMY AB EXTERNO YES 1/1/2024
a0 | T st o ves 1112024
65365 SEVERING?SEQ@J,\?ES_:&EAL TQ SPX VES 1/1/2024
65870 SEVERING ADSsell\\ll'El'CS:IiIENCAL SPX ANT YES 1/1/2024
65875 SEVERINEQE_I_S'SAY';-ESEIGAISCAL SPX YES 1/1/2024
csaso | SEVERING ADSANT SEG INCALsPx ves /2020
65900 RMVL EP'THE:_:Q&,'%CQ;VEYC;ROWTH ANT YES 1/1/2024
66020 INJX ANTERIOR CHAMBER EYE VES 1/1/2024

AIR/LIQUID SPX
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INJX ANTERIOR CHAMBER EYE

66030 MEDICATION SPX YES 1/1/2024
67027 IMPLT)J INTRA\;{I;'/IR;;EI:A\I;TDSRUG DLVR SYS YES 1/1/2024
67030 DISClSSI%TAV,\IILRAES;JRSOSA-‘I—CR:NS PARS YES 1/1/2024
67031 SEVERING VITRES&SGISEERANS LASER 1/> YES 1/1/2024
67039 VITRECTOMYE::‘/ISS&LSE:T;SCPLNA FOCAL VES 1/1/2024
67218 TREATMENT OF RETINAL LESION YES 1/1/2024
67227 CRIOTHERAPY DIATHERWY ves 1112024
67314 STRABISMUS RE'\CAESSICON/RESCJ 1 VER YES REQL'\JII(ID?I'EA[;JLI-I:IDER 1/1/2024
AGE 18
raig | STRABSMUS RECESSON/Resc ws | seaumouiomn |y
67318 STRABISMUS ANY SUPERIOR OBLIQUE VES REQSI(I)R?I;JIJ:DER 1/1/2024
MUSCLE AGE 18
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TRANSPOSITION PROCEDURE

NO AUTH

67320 EXTRAOCULAR MUSC YES REQUIRED UNDER 1/1/2024
AGE 18
STRABISMUS PREVIOUS EYE X INVOLVE
67331 EO MUSC YES 1/1/2024
NO AUTH
67334 STRABISMUS POST FIXJ SUTR TQ W/WO YES REQUIRED UNDER 1/1/2024
MUSC RECESSION
AGE 18
NO AUTH
67335 PLACEMENT ADJUSTABLE SUTURE YES REQUIRED UNDER 1/1/2024
STRABISMUS
AGE 18
NO AUTH
STRABISMUS EXPL&/RPR DETACHED
67340 EXTROCULAR MUSC YES REQUIRED UNDER 1/1/2024
AGE 18
NO AUTH
67343 RLS XTNSV SCAR TISS W/O DETACHING YES REQUIRED UNDER 1/1/2024
EO MUSC SPX
AGE 18
67500 RETROBULBAR INJECTION MEDICATION VES 1/1/2024
SPX
67505 RETROBULBAR INJECTION ALCOHOL YES 1/1/2024
67550 ORBITAL IMPLANT INSERTION YES 1/1/2024
67570 OPTIC NERVE DECOMPRESSION YES 1/1/2024
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67710 SEVERING TARSORRHAPHY YES 1/1/2024
67715 CANTHOTOMY SEPARATE PROCEDURE YES 1/1/2024
67835 CORRJ TRIC&IS(S:I;II;\I&;IGDRI\;IRGN W/FR YES 1/1/2024
67911 CORRECTION LID RETRACTION YES 1/1/2024
67912 CORRIJ LAGEOYI;II-II'I'DHGII_DI\ﬂg'SMIDMPLTJ UPR YES 1/1/2024
67914 REPAIR ECTROPION SUTURE YES 1/1/2024
67921 REPAIR ENTROPION SUTURE YES 1/1/2024
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REPAIR ENTROPION

67922 THERMOCAUTERIZATION YES 1/1/2024
rogt | EXCION & REPAR EYELID < ONE ves /2020
rogs | CACSIONREPAREVELID ONE: ves iy
oy | RONSTIEVEUD FULL THCKNES ves Y020
67973 RCNSTJ EYELIEYFELE:.S II;I-:-:GKNESS LOWER VES 1/1/2024
67974 RCNSTJ EYELIIlE)YI;L_JILDL ;I';I_CGKNESS UPPER YES 1/1/2024
67975 RCNST) z:igz;t;#;gFéICKNESS YES 1/1/2024
68320 CONJUNC;;X(;,Z;?\ISSE,\XVE/,\IGTRF/XTNSV YES 1/1/2024
68325 CONJUNCTIV&Ek/T;LYR\/AVI{?UCCAL MucC YES 1/1/2024
63326 CJP RCNSTJ CUL-DE-SAC BUCCAL VES 1/1/2024

GRF/XTNSV REARRGMT
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CONJUNCTPL CUL-DE-SAC W/BUCCAL

68328 MUC MEMB GRAET YES 1/1/2024

63360 CONJUNCTIVAL FLAP BRIDGE/PARTIAL VES 1/1/2024
SPX

68362 CONJUNCTIVAL FLAP TOTAL YES 1/1/2024

68500 EXCISIONTLS&IEIQA¢(;$A_€ND XCPT YES 1/1/2024

68505 EXCISION _LI_,‘;\JC'\I/IRLDI\{RIAPLR_GI_II:AND XCPT YES 1/1/2024

68720 DACRYOCSTORHINOSTOMY YES 1/1/2024
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68745 CONJUNCTIVORHINOSTOMY W/O TUBE YES 1/1/2024
CONJUNCTIVORHINOSTOMY INSJ
68750 TUBE/STENT YES 1/1/2024
DILATION LACRIMAL PUNCTUM W/WO
68801 IRRGATION YES 1/1/2024
CAR ION CHNNLPATH GENOMIC SEQ
81413 ALYS INC 10 GNS YES 1/1/2024
CAR ION CHNNLPATH DUP/DEL GN
81414 ALYS PANEL 2 GENES YES 1/1/2024
NO AUTH
REQUIRED UNTIL
G0068 PS ADM ANTI-INF PM ADM CD H E 15M YES DMAS LIMIT IS 1/1/2024
REACHED
86413 SARS-COV-2 ANTB QUANTITATIVE YES 1/1/2024
DRESSING CHANGE UNDER
15852 ANESTHESIA YES 1/1/2024
PREPARATION MOULAGE CUSTOM
19396 BREAST IMPLANT YES 1/1/2024
54110 EXCISION OF PENILE PLAQUE YES 1/1/2024
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EXC PENILE PLAQUE GRAFT &/5 CM

54111 LENGTH YES 1/1/2024
EXC PENILE PLAQUE GRAFT >5 CM
54112 LENGTH YES 1/1/2024
REMOVAL FOREIGN BODY DEEP PENILE
54115 TISSUE YES 1/1/2024
54120 AMPUTATION PENIS PARTIAL YES 1/1/2024
AMPUTATION PENIS RADW/BI
24130 INGUINOFEMORAL LMPHADE YES 1/1/2024
AMPUTATION PENIS RADICAL
54135 W/LYMPH NODES YES 1/1/2024
NO AUTH
CIRCUMCISION W/CLAMP/OTH DEV REQUIRED UNTIL
24150 W/BLOCK YES OVER 5 YEARS OF 1/1/2024
AGE
54200 INJECTION PEYRONIE DISEASE YES 1/1/2024
54205 NJX PEYRONIE W/SURG EXPOS PLAQUE YES 1/1/2024
54231 DYNAMIC CAVERNOSOMETRY NJX VES 1/1/2024

VASOACTIVE DRUGS
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54240 PENILE PLETHYSMOGRAPHY YES 1/1/2024
suzso | NOCTURNALPENILE TUMEscEnce ves /2008
54360 PLASTICAF:\IPGRUPLIZN[-:SO(,:\]ORRECT YES 1/1/2024
54435 CORPORA EQ;ILI?T)I\;CI):I;AI—SGNII_ANS PENIS YES 1/1/2024
54440 PLASTIC OPERATION PENIS INJURY YES 1/1/2024
54522 ORCHIECTOMY PARTIAL YES 1/1/2024
54535 ORCHIECTOMY RADICAL TUMOR VES 1/1/2024

W/ABDOMINAL EXPL

54



54680 TRANSPLANTATION TESTIS TO THIGH YES 1/1/2024
54860 EPIDIDYMECTOMY UNILATERAL YES 1/1/2024
54861 EPIDIDYMECTOMY BILATERAL YES 1/1/2024
54865 EXPLORATIONB:ECI;"I)ZIYDYMIS W/WO YES 1/1/2024
55150 RESECTION SCROTUM YES 1/1/2024
55200 VASOTO\'\//I:SCIQETJUNLII/EAIE&N W/WO YES 1/1/2024
55300 VASOTOMY VASOGRAMS UNI/BI YES 1/1/2024
55530 EXC VAR|COCEI\_/EE/||;\:§2;|XON SPERMATIC YES 1/1/2024
55535 EXC VARICOCELE/LIGATION SPERMATIC VES 1/1/2024

VEINS ABDL
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EXC VARICOCELE/LIGATION VEINS

55540 W/HERNIA RPR YES 1/1/2024
55550 LAPS LIGAU?:KS:CP)EIEIE/IIEATIC VEINS YES 1/1/2024
55600 VESICULOTOMY YES 1/1/2024
55605 VESICULOTOMY COMPLICATED YES 1/1/2024
55650 VESICULECTOMY ANY APPROACH YES 1/1/2024
55680 EXCISION MULLERIAN DUCT CYST YES 1/1/2024
55801 PROSTATECTOMY PERINEAL SUBTOTAL YES 1/1/2024
55810 PROSTATECTOMY PERINEAL RADICAL YES 1/1/2024
55812 PROSTAT@?{?&:HPEFSSIE%;RADICAL YES 1/1/2024
55815 PROSTATECTOMY PERINEAL RAD W/BI VES 1/1/2024

PELVIC LYMPH EXC
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PROSTATECTOMY SUPRAPUBIC

25821 SUBTOTAL 1/2 STAGES YES 1/1/2024
55831 PROSTATE;:SCB)_I;/CI)YTifTROPUBIC YES 1/1/2024
55840 PROSTATEC;EFKI/TE F;f);i?,\fgmc W/WO YES 1/1/2024
55845 PROSTECTSI;EA'LREF;LIJELT/ALDY'\\I/IV/WO NRV VES 1/1/2024
55862 EXPOS PROS'I\;@I’LEY:\EELR&DIOACT SBST YES 1/1/2024
55865 EXPOS PR\?VS/ET-;E&\/ISLJYI::‘EJOAC SBST YES 1/1/2024
55870 ELECTROEJACULATION YES 1/1/2024
55876 PLMT INTERSTITIAL DEV RADIAT TX VES 1/1/2024

PROSTATE 1/MULT
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A4218 STERILE SALINE OR WATER, 10 ML YES 1/1/2024
A4262 TEMPORARY TEAR DUCT PLUG, EACH YES 1/1/2024
A4263 PERMANENT TEAR DUCT PLUG, EACH YES 1/1/2024
A4270 DISPOSABLE ENDOSCOPE SHEATH, YES 1/1/2024
EACH
A4281 REPLACEMENT BREAST PUMP TUBE YES 1/1/2024
A4282 REPLACEMENT BREAST PUMP ADAPTER YES 1/1/2024
A4283 REPLACEMENT BREAST PUMP CAP YES 1/1/2024
A4284 REPLACEMENT BREAST PUMP SHIELD YES 1/1/2024
A4286 REPLACEMENT BREAST PUMP LOCKING YES 1/1/2024
RING
A4300 CATH IMPL VASC ACCESS PORTAL, VES 1/1/2024

EXTERNAL ACCESS
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DRUG DELIVERY SYSTEM >=50 ML PER

A4305 HOUR YES 1/1/2024

A4483 MOISTURE\E;(](\;:’AI;VISFI)ES,S;C;R MECHAN YES 1/1/2024

A4651 CALIBRATED MICROCAPILLARY TUBE, YES 1/1/2024
EACH

A4652 MICROCAPILLARY TUBE SEALANT YES 1/1/2024

A4657 DIALYSIS SYRINGE W/WO NEEDLE, YES 1/1/2024
EACH

A4660 ESRD BLOOD P:NESDS;JTI;FFEEVICE W CUFF YES 1/1/2024

A4663 ESRD BLOOD PRESSURE CUFF ONLY YES 1/1/2024

A4671 DlSPOSABLEI;YACI:_biTSISELFOR CYCLER YES 1/1/2024

A4714 TREATED WATER FOR PERITONEAL VES 1/1/2024

DIALYSIS PER GA
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Y SET TUBING FOR PERITONEAL

A4719 DIALYSIS YES 1/1/2024
A4720 DIALYSAT SOPII_E;Il__II-DO\’/\IOELAE249CC, FOR YES 1/1/2024
w1 | DIAYSATSOLADVOL>9sscc ves iy
A4T22 DIALYS SOL FLDF\é?‘LP>ElRET99CC <2999CC, YES 1/1/2024
A4723 DIALYS SOL FLDF\(/)ORLP>EZR9|99CC <3999CC, YES 1/1/2024
A7 DIALYS SOL FLDF\é?‘LP>E3R9|99CC <4999CC, YES 1/1/2024
A4725 DIALYS SOL FLDF\é(I)?LPZALQI99CC <5999CC, YES 1/1/2024
A4726 DIALYi?;;;C%I:liB\é ';LEli_‘,IID vot YES 1/1/2024
A4728 DIALYSATE SOLU'I"\I/IOLN, NON-DEX, 500 YES 1/1/2024
A4730 FISTULA CANNULATION SET FOR VES 1/1/2024

DIALYSIS, EACH
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ESRD SHUNT ACCESSORY, ANY TYPE,

A4740 EACH YES 1/1/2024
A4755 ARTERIAL AB’:IADL\\:EE?;:CLUBING FOR YES 1/1/2024
A4760 STANDARBIXEjg:gGEi(gI: FOR PERI YES 1/1/2024
A4765 DIALYSATE CONCENTRATE YES 1/1/2024
A4766 DIALYSATE COEERS?(I)- :/IEI)_D PERI DIALYS, VES 1/1/2024
A4T71 BLOOD CLOTTING TIME TUBE, DIALYSIS, YES 1/1/2024
PER 50
A4T74 AMMONIA TEST PAPER, FOR DIALYSIS, VES 1/1/2024
PER 50
A4802 PROTAMINE;EJ;.I;%T&;OR DIALYSIS, YES 1/1/2024
A4870 PLUMBIE?)/I\EIEE;;RLIYCSAI; \éVQORK FOR YES 1/1/2024
A4890 CONTRACTS/REPAIR/MAINTENANCE VES 1/1/2024

FOR HEMODIALYSIS
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DRAIN BAG/BOTTLE, FOR DIALYSIS,

A4911 EACH YES 1/1/2024
A4913 ESRD SUPPLY MISCELLANEOUS, NOC YES 1/1/2024
VENOUS PRESSURE CLAMP, FOR
A4918 HEMODIALYSIS, EACH YES 1/1/2024
A4929 TOURNIQUET FOR DIALYSIS, EACH YES 1/1/2024
COLLAGEN GEL/PASTE WOUND FILLER,
A6011 PER GRAM YES 1/1/2024
COLLAGEN DRESSING PAD >16<=48 SQ
A6022 IN, EACH YES 1/1/2024
A6023 COLLAGEN DRESSING PAD >48 SQ IN, VES 1/1/2024
EACH
COLLAGEN DRESSING WOUND FILLER,
A6024 PER 6 INCHES YES 1/1/2024
NO AUTH
REQUIRED UNTIL
A7525 TRACHEOSTOMY MASK, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
A9150 MISC/EXPERIMENTAL NON- VES 1/1/2024

PRESCRIPTION DRUGS
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A9284 NON-ELECTRONIC SPIROMETER YES 1/1/2024
Ad641 RADIOPHAR'\AAG?,C?’NNOOSJIC IMAGING YES 1/1/2024
ssaz | SATUMOMAD PENDETIOE, INAGING ves /2008
A9286 HYGIENIC ’LTCE:IAD(I)SITDIDEEXCI:EE, DISP OR YES 1/1/2024
A9530 THI1-131 SOEIIEL;M“/:ICi[EIIgLJE SOLUTION, YES 1/1/2024
A9563 NA PHOSPHA'II;I;:—s/‘ZC,:ITHERAPEUTIC YES 1/1/2024
A9600 STRONTIUM-89 CHLORIDE, PER MCI YES 1/1/2024
A9604 SM-153 LEXIDRONAM, THER, PER VES 1/1/2024

DOSE, UP TO 150 MC
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NON-RADACTIVE CONTRAST IMAGING

A9698 MATERIAL NOC YES 1/1/2024
sossp | NOCTHERAPEUTIC RADIOPHARM ves /2020
A9700 ECHOCARDIOGR?rFL’JI-éYYCONTRAST, PER YES 1/1/2024
E0785 REPLACEMESIALMCT‘_-?}:\I;-:E’\;TRASPINAL YES 1/1/2024
A4672 DRAINAGE-E:;FL';,SELX\::IB DIALYSIS, VES 1/1/2024
A4673 EXTENS LINEF\SIRESISAY&(S)IEK CONNECT, YES 1/1/2024
Ad674 CHEM/ANTISEigli?;LgZION DIALYSIS YES 1/1/2024
Moso | ACTIVATED CARBON FLTRS O ves Y020
s oD, EACH e 1312024
A4706 BICARBONATE CONC SOL FOR VES 1/1/2024

HEMODIALYSIS PER GAL

64



BICARB CONC POWDER FOR

A4707 HEMODIAL, PER PACKET YES 1/1/2024
A4736 TOPICAL ANEPSET:ELI;'\;OR DIALYSIS, YES 1/1/2024
A4737 INJECTION AN::;?_ETI:;:LFOR DIALYSIS, VES 1/1/2024
87903 NFCT PHEXYP 1R_ElS(;Sl')I'RTLIJSGSSCUL HIV FIRST YES 1/1/2024
87904 NFCT PHEXYIZII;EDSLI?DTREZS CUL HIV EA YES 1/1/2024
87913 NFCT AGT GNTYP ALYS SARSCOV2 YES 1/1/2024
81164 BRCA1&2 GEN FUL DUP/DEL ALYS YES 1/1/2024
81165 BRCA1 GENE FULL SEQ ALYS YES 1/1/2024

65



81166 BRCA1 GENE FULL DUP/DEL ALYS YES 1/1/2024
81167 BRCA2 GENE FULL DUP/DEL ALYS YES 1/1/2024
81273 KIT GENE ANALYSIS D816 VARIANT(S) YES 1/1/2024
81337 SMN1 GEN NOWN FAMIL SEQ VRNT YES 1/1/2024
0006M HEPATIC CﬁgL'\L?—EAQ;li“Y/IOR TISSUE YES 1/1/2024
0015M ADRNL CORTCL TUM BCHM ASY 25 YES 1/1/2024
0016M ONC BLADDER MRNA 209 GEN ALG YES 1/1/2024
0017M ONC DLBCL MRNA 20 GENES ALG YES 1/1/2024
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ENDOCRINOLOGY BIOCHEMICAL ASSAY

81506 SEVEN ANAL YES 1/1/2024
FETAL ANEUPLOIDY 21 18 13 SEQ
81507 ANALY TRISOM RISK YES 1/1/2024
NJX RP LOCLZJ NON-IMG PROBE STUDY
78808 INTRAVENOUS YES 1/1/2024
RP THERAPY INTRAVENOUS
79101 ADMINISTRATION YES 1/1/2024
RP THERAPY INRACAVITARY
79200 ADMINISTRATION YES 1/1/2024
RP THERAPY INTERSTITIAL
79300 RADIOACTIVE COLLOID ADMN YES 1/1/2024
RP THERAPY INTRA-ARTICULAR
79440 ADMINISTRATION YES 1/1/2024
NO AUTH
L0120 CERVICAL FLEXIBLE NON-ADJUSTABLE YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
CERVICAL FLEXIBLE THERMOPLASTIC
L0130 COLLAR MOLDED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L0172 CERVICAL COLLAR THERMOPLASTIC VES REQUIRED UNDER 1/1/2024
FOAM 2 PIECE AGE 21
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L0174

CERVICAL COLLAR FOAM 2 PIECE WITH
THORACIC

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0455

TLSO FLEX TRNK SJ-T9 PRE OTS

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0457

TLSO FLEX TRNK SJ-SS PRE OTS

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0458

TLSO 2MODULAR SYMPHYIS-XIPHOID
PREFABRICATED

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0466

TLSO RIGID FRAME PREFABRICATED
SOFT APRON

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0467

TLSO R FRAM SOFT PRE OTS

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0469

TLSO RIG FRAM PELVIC PRE OTS

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0859

MRI COMPATIBLE SYSTEM

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L0972

LSO CORSET FRONT

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024

L1652

HO BILATERAL THIGH CUFFS
W/SPREADER BAR PREFA

YES

NO AUTH
REQUIRED UNDER
AGE 21

1/1/2024
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KNEE ORTHOSIS ELASTIC W/JOINTS

NO AUTH

L1810 PREEABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L1812 KNEE ORTHO EL'A(SSJSIC W/JOINTS PRE YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L1820 KOELASTIC WIISIIC\I?QIDYLAR PADS & YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
KO IMMOBILIZER CANVAS
L1830 LONGITUDINAL PREFABRIC YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
KO ADJUSTABLE POSITIONAL RIGID
L1832 SUPPORT PREFAB YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
KO RIGID WITHOUT JOINTS SOFT
L1836 INTERFACE PREFAB YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L1848 KNEE ORTHO DBLOUT:RIGHT W/AIR PRE YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L1902 AFO ANKLE GAUNTLET PREFABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
LLEOL
L1907 AFO SUPRAMALLEOLAR WITH STRAPS YES REQUIRED UNDER 1/1/2024
CUSTOM FABRIC
AGE 21
NO AUTH
L1930 AFO PLASTIC OTHER MATERIAL YES REQUIRED UNDER 1/1/2024
PREFABRICATED AGE 21
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AFO PLASTIC WITH ANKLE JOINT,

NO AUTH

L1971 PREEABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L2034 KAFO PLAST:(CNilé\I/iI’_\IEKUCILRSIGHT W/wo YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L2270 VARUS/VALS:;;SD'}E%;;ON TSTRAP YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
ADD TO LOWER EXT, PLASTIC
L2275 MODIFICATION PADDED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L2387 ADD LE POLYCENTRIC KNEE JOINT YES REQUIRED UNDER 1/1/2024
CUSTOM KAFO
AGE 21
NO AUTH
12425 ADD KNEE JOINT DISC/DIAL LOCK FOR YES REQUIRED UNDER 1/1/2024
ADJUST KNEE
AGE 21
NO AUTH
L2430 ADD KNEE JOINT RATCHET LOCK FOR YES REQUIRED UNDER 1/1/2024
ACTIVE EAJNT
AGE 21
NO AUTH
12795 ADD L EXT ORTHOSIS KNEE CONTROL YES REQUIRED UNDER 1/1/2024
FULL KNEECAP
AGE 21
NO AUTH
DD BEL
L2820 ADD TO ORTHOSIS SOFT INTRFC ow YES REQUIRED UNDER 1/1/2024
KNEE SECTN
AGE 21
NO AUTH
SHOULDER ACROMIO/CLAVICULAR
L3670 CANVAS & WEBBING YES REQUIARGEEZLiNDER 1/1/2024
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SO AIRPLANE W/WO JOINT CUSTOM

NO AUTH

L3674 FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
SO VEST TYPE ABDUCTION CANVAS &
L3675 YES REQUIRED UNDER 1/1/2024
WEBBING/EQUAL AGE 21
NO AUTH
L3678 SHOULDER ORTPHR(E gﬁED PLAS STABILI YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L3702 EO W/O JOINTS CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
13760 EO WITH ADJUSTABLE LOCKING JOINT, VES REQUIRED UNDER 1/1/2024
PREFABRICAT
AGE 21
NO AUTH
L3762 EO RIGID WITHOUT JOINTS SOFT YES REQUIRED UNDER 1/1/2024
MATERIAL
AGE 21
NO AUTH
L3763 EWHO RIGID W/O JOINTS CUSTOM YES REQUIRED UNDER 1/1/2024
FABRICATED
AGE 21
NO AUTH
L3764 EWHO W/IOINT(S) CUSTOM YES REQUIRED UNDER 1/1/2024
FABRICATED
AGE 21
NO AUTH
E D
L3765 WHFO RIGID W/O JOINTS CUSTOM YES REQUIRED UNDER 1/1/2024
FABRICATED
AGE 21
NO AUTH
WHFO WITHOUT JOINTS
L3807 PREEABRICATED YES REQUIARGEEZLiNDER 1/1/2024
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WHFO RIGID W/O JOINT(S)

NO AUTH

L3808 PREEABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L3809 WHF ORTHO W/O JOINTS PRE OTS YES REQUIRED UNDER 1/1/2024
AGE 21
WHO W/NONTORSION JOINT(S)
L3905 CUSTOM FABRICATED YES 1/1/2024
NO AUTH
L3906 WHO WRIST GAUNTLET CUSTOM YES REQUIRED UNDER 1/1/2024
FABRICATED
AGE 21
L3913 HFO W/O JOINTS CUSTOM FABRICATED YES 1/1/2024
NO AUTH
L3919 HO W/O JOINTS CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L3921 HFO W/JOINT(S) CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L3923 HFO, NO JOINT, '_DFF;IEEABRICATED' ANY YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
D E
L3924 HAND FINGER ORTHOSIS WITHOUT YES REQUIRED UNDER 1/1/2024
JOINTS PRE OTS
AGE 21
NO AUTH
L3927 FINGER ORTHOSIS PIP/DIP W/O YES REQUIRED UNDER 1/1/2024
JOINT/SPRING AGE 21
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NO AUTH

L3933 FO W/O JOINTS CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
L3935 FO NONTORSION JOINT CUSTOM YES REQUIRED UNDER 1/1/2024
FABRICATED
AGE 21
NO AUTH
SEWHO CAP DESIGN W/O JOINTS
L3961 CUSTOM EABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
SEWHO AIRPLANE W/O JOINTS
L3967 CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
SEWHO CAP DESIGN W/JOINT(S)
L3971 CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
13973 SEWHO AIRPLANE W/JOINT(S) CUSTOM YES REQUIRED UNDER 1/1/2024
FABRICATED
AGE 21
NO AUTH
SEWHFO CAP DESIGN W/O JOINT
L3975 CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
SEWHFO AIRPLANE W/O JOINTS
L3976 CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
SEWHFO CAP DESGN W/JOINT(S)
L3977 CUSTOM FABRICATED YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
SEWHFO AIRPLANE W/JOINT(S)
L3978 CUSTOM FABRICATED YES REQUIAZEEZLiNDER 1/1/2024
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STATIC ANKLE FOOT ORTHOSIS SOFT

NO AUTH

L4396 YES REQUIRED UNDER 1/1/2024

INTERFACE AGE 21

NO AUTH

L4397 STATIC OR DYNAMI AFO PRE OTS YES REQUIRED UNDER 1/1/2024

AGE 21

NO AUTH
FOOT DROP SPLINT RECUMBENT

L4398 POSITIONING DEVICE YES REQUIRED UNDER 1/1/2024

AGE 21
1062 VT MC PP APP SR IJ PHRMACL/BIOL YES 1/1/2024

AGT
C1734 ORTH/DEVIC/DRUG BN/BN,TIS/BN YES 1/1/2024
GEN NEUROSTM NON-RECHRG TV
C1823 S&STM LD YES 1/1/2024
C1824 GENERATOR, CCM, IMPLANT YES 1/1/2024
c1825 GN NROSTM NONRCHRGBL CR SN BR YES 1/1/2024
STM L
E L L ERBOD E
c1831 PERSONAL ANT&LAT INTERBODY CAG YES 1/1/2024
IMP

1833 MNTR CARD INC IC LEAD &ALL SYS VES 1/1/2024

COMP
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C1840 TELESCOPIC INTRAOCULAR LENS YES 1/1/2024
C1982 CATH, PRESSURE,VALVE-OCCLU YES 1/1/2024
C2596 PROBE, ROBOTIC, WATER-JET YES 1/1/2024
C2644 BRACHYTX CESIUM-131 CHLORIDE YES 1/1/2024
C8918 MRA W/CONTRAST, PELVIS YES 1/1/2024
C8919 MRA W/O CONTRAST, PELVIS YES 1/1/2024
camo | MRAWIOCONTRASTFOLOW By ves 112008
C9046 COCAINE HCL NASAL SOLUTION YES 1/1/2024
C9047 INJECTION CAPLACIZUMAB-YHDP 1 MG YES 1/1/2024
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GALLIUM GA-68 DOTATOC DIAG 0.01

C9067 Ml YES 1/1/2024
9088 INSTL BUPIV &MELOXICAM 1 MG/0.03 VES 1/1/2024
MG
9089 BUPIVAC COLLAGEN-MATRIX IMPLNT 1 VES 1/1/2024
MG
€9257 BEVACIZUMAB INJECTION, 0.25 MG YES 1/1/2024
9362 IMPLANT, BoPr\EJE\é%uZCHLLER-STRlp, VES 1/1/2024
9462 INJECTION DELAFLOXACIN 1 MG YES 1/1/2024
9488 'NJ:\C(;'F?O'\'C':&'\:I\QAE'?EAN YES 1/1/2024
9738 BLUE LIGHT CYSTO IMAG AGENT YES 1/1/2024
9739 CYSTOSCOPY TEA%S[/TA?\ESC IMPLANT 1-3 VES 1/1/2024
9740 CYSTOSCOPY PROSTATIC IMPLANT 4 OR VES 1/1/2024

MORE IMPLANTS
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10 NIR FLUOR LM OF LYM W/ADMIN

C9756 ICG YES 1/1/2024
C9757 SPINE/LUMBAR DISK SURGERY YES 1/1/2024
C9758 INTERATRIAL SHUNT IDE YES 1/1/2024
C9761 CS URS&/PYLSCPY LTH&ASPR K CLL SYS YES 1/1/2024
C9768 ENDO UG DIR MSR HEP PORTOSYS PSG YES 1/1/2024
C9769 CS INSERTION TEMP PROS IMPL/STENT YES 1/1/2024
€9770 VT MC PP APP SR IJ PHRMACL/BIOL VES 1/1/2024
AGT
C9771 NASAL/SINI_IL;E;%\?SVCRYO NSL YES 1/1/2024
9772 RVSC EVAR OPN/PERC TB/PA IVASC YES 1/1/2024
LITH
C9773 RVSC EVAR O/PC TB/PA;IVASC LTH&TSP YES 1/1/2024
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C9774 RVSC EVAR O/PC TIB/PA;IVASC LITH&AT YES 1/1/2024
C9775 RVSC EVAR O/P TB/PA; IVL & TSP & AT YES 1/1/2024
C9776 10 NIR FLUOR IMAG MAJ EXTRA-HEP BD YES 1/1/2024
C9778 COLPOPEXY VAGINAL; MI EXP APPRCH YES 1/1/2024
c9781 ARTHROSC S;IPLECRE;X; W/IMP SA VES 1/1/2024
P9604 ONE-WAY AIS_:;?CNTETSEQEED TRIP LAB YES 1/1/2024
G0088 P SVCINIV ADM ANT-INF PM H EA 15M YES 1/1/2024
G0089 PROF SVC INI V ADM SUB IMT/OTH INF YES 1/1/2024
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PROF ADM IV CT/COP INFS RX H EA

G0090 15M YES 1/1/2024
G0276 PILD/PLACEBO CONTROL CLIN TR YES 1/1/2024
G0278 ILIAC ANGI(gEFI:SPAI-(I:Yéi%-I\i/IE TIME AS YES 1/1/2024
60293 NON-COVEii?AiUP}E(; FI;RA$C, CLINICAL VES 1/1/2024
G0294 NON_COVEﬁ—ER?APLR&(;Eg;TE’ CLINICAL YES 1/1/2024
G0490 HOME VISIT RN, LPN BY RHC/FQ YES 1/1/2024
G6015 RADIATION TX SD:SL;\I/(I)EEY IMRT, PER TX YES 1/1/2024
G9187 BPCI HOME VISIT YES 1/1/2024
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CHAP SERVICES AT HOSPICE, EACH 15

G9473 MINUTES YES 1/1/2024
Goa74 DIET COUNSE;A?’;‘I'UHT(IDEZPICE EACH 15 YES 1/1/2024
69475 OTHER COU N1$:|’_\?“I’2\IS¥EI-;OSPICE EACH YES 1/1/2024
69476 VOLUN SERVIC'\Ij“AN'L?EOSSPICE EACH 15 YES 1/1/2024
69477 CARE COORDNﬁLE_(I?::ICE EACH 15 VES 1/1/2024
69478 OTHER THERAP'I\j'II'NPC;FTII-Elg)SPICE EACH 15 YES 1/1/2024
69479 PHARMACISTN/:}LU-?::ICE EACH 15 VES 1/1/2024
Goasl REMOTE E/'\I>I/I”\IIIS1\{\I£SPATIENT 10 YES 1/1/2024
69482 REMOTE E/m’ilﬂj_\lf\ésl’ATlENT 20 YES 1/1/2024
69483 REMOTE E/M NEW PATIENT 30 VES 1/1/2024

MINUTES
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REMOTE E/M NEW PATIENT 45

G9484 MINUTES YES 1/1/2024
69485 REMOTE E/'\I>I/I”L\1Llj1\{\ésPATIENT 60 YES 1/1/2024
69436 REMOTE Eﬁ/II\/IINEjIESATIENT 10 YES 1/1/2024
69487 REMOTE Eﬁﬂ“TNESIE:ATIENT 15 YES 1/1/2024
Go4ss REMOTE E|/V|N|INES::-E:ATIENT 25 VES 1/1/2024
G9489 REMOTE Eﬁ/II\/IINEjIE:ATIENT 40 YES 1/1/2024
G9490 JOINT REPLACEMENT MODEL HOME YES 1/1/2024
VISIT
otss | SOUALWORKSERVICE i of s 172028
60157 HOME HEAI;I:ICEA]-RSE;\APILASSISTANT, YES 1/1/2024
60158 HOME HEALTH CARE, OT ASSISTANT, VES 1/1/2024

EACH 15 MIN
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HOME HEALTH CARE, SLP

0161 MAINTENANCE, EACH 15 MIN YES 1/1/2024
G0327 CRC SCR; BLOOD-BASED BIOMARKER YES 1/1/2024
SERVICES PERFORMED BY AN
G2169 OCCUPATIONAL THERAPIST ASSISTANT YES 1/1/2024
IN
62000 BLINDED ADMN OF CONVULSIVE TX YES 1/1/2024
PROC
0001U RBC DNA HECD?:(S:'Gﬁ ]/:\]L&LLD GRP WHL VES 1/1/2024
0002U ONC CLRCI\ &;u:gNs l\/lIJTZ I\P/ILEPTABOLITES VES 1/1/2024
0046U FLT3 GENE ITD VARIANTS QUAN YES 1/1/2024
0049U NPM1 GENE ANALYSIS QUAN YES 1/1/2024
0052U LPOPRTN BLD W/5 MAJ CLASSES YES 1/1/2024
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0058U ONC MERKEL CLL CARC SRM QUAN YES 1/1/2024
0059U ONC MERKEL CLL CARC SRM +/- YES 1/1/2024
00o60U TWN ZYG GEN SEQ ALYS CHRMS2 YES 1/1/2024
0061U TC MEAS 5 BMRK SFDI M-S ALYS YES 1/1/2024
0063U NEURO AUTISM 32 AMINES ALG YES 1/1/2024
0066U PAMG-1 IA CERVICO-VAG FLUID YES 1/1/2024
0070U CYP2D6 GEN COM&SLCT RAR VRNT YES 1/1/2024
0071V CYP2D6 FULL GENE SEQUENCE YES 1/1/2024
0072V CYP2D6 GEN CYP2D6-2D7 HYBRID YES 1/1/2024
0074V CYP2D6 GEN CYP2D7-2D6 HYBRID YES 1/1/2024
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0075U CYP2D6 5' GENE DUP/MLT YES 1/1/2024
0076U CYP2D6 3' GENE DUP/MLT YES 1/1/2024
0077V IG PARAPROTEIN QUAL BLD/UR YES 1/1/2024
0078U PAIN MGT OPI USE GNOTYP PNL YES 1/1/2024
0090U ONC CUTAN MLNMA MRNA 23 GENE YES 1/1/2024
0094V GENOME RAPID SEQUENCE ALYS YES 1/1/2024
0095U INFLM EE ELISA ALYS ALG YES 1/1/2024
0101V HERED COLON CA DO 15 GENES YES 1/1/2024
0102V HERED BRST CARLTD DO 17 GEN YES 1/1/2024
0103U HERED OVA CA PNL 24 GENES YES 1/1/2024
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0105U NEPH CKD MULT ECLIATUM NEC YES 1/1/2024
0106U GSTR EMPTG 7 TIMED BRTH SPEC YES 1/1/2024
0107V C DIFF TOX AG DETCJ IA STOOL YES 1/1/2024
0108U GI BARRETT ESOPH 9 PRTN BMRK YES 1/1/2024
0110V RX MNTR 1+ORAL ONC RX&SBSTS YES 1/1/2024
0111V ONC COLON CA KRAS&NRAS ALYS YES 1/1/2024
0113V ONC PRST8 PCA3&TMPRSS2-ERG YES 1/1/2024
0114V G| BARRETTS ESOPH VIM&CCNA1 YES 1/1/2024
0116V RX MNTR NZM IA 35+ORAL FLU YES 1/1/2024
0117V PAIN MGMT 11 ENDOGENOUS ANAL YES 1/1/2024
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0118U TRNSPLJ DON-DRV CLL-FR DNA YES 1/1/2024
0120U ONC B CLL LYMPHM MRNA 58 GEN YES 1/1/2024
0121U SC DIS VCAM-1 WHOLE BLOOD YES 1/1/2024
0122V SC DIS P-SELECTIN WHL BLOOD YES 1/1/2024
0123U MCHNL FRAGILITY RBC PRFLG YES 1/1/2024
0129V HERED BRST CA RLTD DO PANEL YES 1/1/2024
0130V HERED COLON CA DO MRNA PNL YES 1/1/2024
0131V HERED BRST CA RLTD DO PNL 13 YES 1/1/2024
0132V HERED OVA CARLTD DO PNL 17 YES 1/1/2024
0133U HERED PRST8 CARLTD DO 11 YES 1/1/2024
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0134U HERED PAN CA MRNA PNL 18 GEN YES 1/1/2024
0135U HERED GYN CA MRNA PNL 12 GEN YES 1/1/2024
0136U ATM MRNA SEQ ALYS YES 1/1/2024
0137U PALB2 MRNA SEQ ALYS YES 1/1/2024
0138U BRCA1 BRCA2 MRNA SEQ ALYS YES 1/1/2024
01530 | onEsaloN PROFLING BY NEXT.G ves 1/1/2024
0154U ONCOLOGY (UROTHELIAL CANCER), VES 1/1/2024
RNA,
0155U ONC BRST CA DNA PIK3CA GENE YES 1/1/2024
01560 | GGy, DYSMORPHOLOGY) SE ves 1/1/2024
0157U APC (APC REGULATOR OF WNT VES 1/1/2024

SIGNALING PATHWAY) (EG, FAMILIAL A
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0177U ONC BRST CA DNA PIK3CA 11 YES 1/1/2024
0243U OB PE BIOCHEM ASSAY PGF ALG YES 1/1/2024
0245U ONC THYR MUT ALYS 10 GEN&37 YES 1/1/2024
0246U RBC DNA GNOTYP 16 BLD GROUPS YES 1/1/2024
0247U OB PRTRM BRTH IBP4 SHBG MEAS YES 1/1/2024
0307U ONCOLOGY (MINIMAL RESIDUAL VES 1/1/2024

DISEASE [MRD]), NEXT-GENERATION T
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PEDIATRICS (VASCULITIS, KAWASAKI

0310U DISEASE [KD]), ANALYSIS OF YES 1/1/2024
INFECTIOUS DISEASE (BACTERIAL),
0311V QUANTITATIVE ANTIMICROBIAL S YES 1/1/2024
ONCOLOGY (PANCREAS), DNA AND
0313U MRNA NEXT-GENERATION YES 1/1/2024
SEQUENCING
ONCOLOGY (CUTANEOUS MELANOMA),
0314V MRNA GENE EXPRESSION PROFILIN YES 1/1/2024
ONCOLOGY (CUTANEOUS SQUAMOUS
0315U CELL CARCINOMA), MRNA GENE EXPR YES 1/1/2024
NEUROLOGY (AUTISM SPECTRUM
0322V DISORDER [ASD]), QUANTITATIVE MEA YES 1/1/2024
FLEXION/EXTENSION WRIST W/WO
L6621 FRICTION YES 1/1/2024
ELECTRIC LOCKING ON MANUAL
L6638 POWERED ELBOW YES 1/1/2024
SHOULDER JOINT MULTIPOSITIONAL
L6646 LOCKING FLEXIO YES 1/1/2024
L6647 SHOULDER LOCK MECHANISM VES 1/1/2024

POWERED ACTUATOR
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SHOULDER LOCK MECHANISM

L6648 EXTERNAL POWERED ACUR YES 1/1/2024
L6677 UE TRIPLE CONTROL HARNESS YES 1/1/2024
L6697 CUSTOM ELBOW SKT IN NOT CON/ATYP YES 1/1/2024
o BELOW/ABOVE ELEOW Lok s 1202
16383 REPLC SOC;:ES'I:A?_EI_II_(C:)J\(:_II:II?)OW/WRIST VES 1/1/2024
L6884 REPLCDSI(S):FI{(EI-I—CS?S_I\_/IEOELBOW YES 1/1/2024
DISARTICUL/INTERSCAPULA 173202
L7259 ELECTRONIC WRIST ROTATOR ANY TYPE YES 1/1/2024
L7400 ADD UE PRCI)DSI'Sr:RIiLl(JDIY_\I{LIIE_:__IEBOW/WRIST YES 1/1/2024
L7401 ADD UE PROST ABOVE/ELBOW ULTLITE VES 1/1/2024

MATERIAL
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ADD UE PROST

L7402 SHOULDER/INTRASCAPUL ULTLITE MAT YES 1/1/2024
L7403 ADD UE PRO;ZEYELI]C(?V,\\;Z-II-BOW/WRIST YES 1/1/2024
L7404 ADD UE PROSTN?AB_:_)E\:{IT:LLBOW ACRYLIC YES 1/1/2024
L7600 PROSTHETIC DONNING SLEEVE YES 1/1/2024
L8515 GELATIN CAP APP DEVICE FOR VES 1/1/2024

TRACHEOESOPHAGEAL
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L8609 ARTIFICIAL CORNEA YES 1/1/2024
sg31 | METACARPAL PHALANGEAL JOINT s /2028
L3659 REPLACEVENT 2 O MORE e 1/1/2024
L8679 IMP NEUROSTI PLS GN ANY TYPE YES 1/1/2024
- PTPRGRM FOR IMPLANTABLE s 172028
18684 RADIOF TRS'\I\I/IIE'[JRRIOI\/:;\L/IAUI\ILL?BLE SACRAL YES 1/1/2024
18689 EXTERNAL R”I;II-CFEQI\RIEII-NG SYSTEM YES 1/1/2024
18693 AUDITORY OSiEB(i)Jq_\IMTIIEE§1R_ATED DEVICE, YES 1/1/2024
L8695 EXTERNAL RECII;AATI?I_C;I';\IYG SYSTEM FOR YES 1/1/2024
L8696 EXT ANTENNA PHREN NERVE STIM YES 1/1/2024
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V2623 PLASTIC EYE PROSTHESIS, CUSTOM YES 1/1/2024
V2624 POLISHING/RE;L(J)F;II:::(I;ISI\IISG OR OCULAR YES 1/1/2024
V2625 ENLARGIEQAOZNI_L?SFISCULAR YES 1/1/2024
V2626 REDUCTION OF OCULAR PROSTHESIS YES 1/1/2024
V2627 SCLERAL COVER SHELL YES 1/1/2024
V2628 FABRICATIOé\IO?\I;gF'{I"IVINEGROF OCULAR YES 1/1/2024
V2629 PROSTHETIC EYE, OTHER TYPE YES 1/1/2024
Q2004 BLADDER CAL;IEURLISI(;ROR'I\(/:‘;LATION SOLUT, YES 1/1/2024
Q2052 IVIG DEMO, SERVICES/SUPPLIES YES 1/1/2024
Q3031 COLLAGEN SKIN TEST YES 1/1/2024
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Q4082 DRUG/BIO NOC PART B DRUG CAP YES 1/1/2024
Q4251 VIM PER SQ CM YES 1/1/2024
Q4252 VENDAIJE PER SQ CM YES 1/1/2024
04253 ZENITH AMNIOTIC MEMBRANE PER SQ YES 1/1/2024
c™M
Q5004 HOSPICE IN SNF YES 1/1/2024
Q5005 HOSPICE, INPATIENT HOSPITAL YES 1/1/2024
Q5006 HOSPICE IN HOSPICE FACILITY YES 1/1/2024
Q5007 HOSPICE IN LTCH YES 1/1/2024
Q5008 HOSPICE IN IN;:SIS-':J PSYCHIATRIC YES 1/1/2024
Q5010 HOSPICE HOME CARE IN HOSPICE YES 1/1/2024
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INJECTION, SULF HEXA LIPID

Q9950 MICROSPH, PER ML YES 1/1/2024
Q9982 FLUTEMETAI\Q?[IJ.S&%ZI:EGNOSTIC PER YES 1/1/2024
Q9983 FLORBETABE_I[\_IUF;? BIOASCENOSTIC PER YES 1/1/2024
Q5001 HOSPIC OR HOI_I:/CI)E'\;IEEALTH CARE IN YES 1/1/2024
Q5009 HOSPICE OR HOME HEALTH, PLACE YES 1/1/2024
NOS
Qo477 PWR MODULE PT CABLE LVAD RPL YES 1/1/2024
Q0478 POWER ADQELIIE;’SC;'\JE? VASCULAR YES 1/1/2024
Q0507 MISCELLANE)?T%SR,S\:'JATP\;:/DACCESSORY YES 1/1/2024
Q0509 MISC SUPPLY/ACCES IMPLANTED VAD VES 1/1/2024

NO PAY MEDICARE
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HYPERTHERMIA EXTERNAL GENERATED

77600 SUPERFICIAL YES 1/1/2024
77605 HYPERTHERMIA EXTERNAL GENERATED YES 1/1/2024
DEEP
yreio | WPERTHERMIANTERSTTALPROBE |y /2008
77615 HYPERTHER“QISPISJ§$ZEQL PROBE 5/> VES 1/1/2024
77620 HYPERTHERI\;I&;LB:;RACAVITARY VES 1/1/2024
30120 EXCISIO,\T(QSSE};E:E\IAOLPP;YA&TG SKIN YES 1/1/2024
30150 RHINECTOMY PARTIAL YES 1/1/2024
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30160 RHINECTOMY TOTAL YES 1/1/2024
30220 INSERTION NASQIJ_-;FOPLAL PROSTHESIS YES 1/1/2024
30465 REPAIR NASAL VESTIBULAR STENOSIS YES 1/1/2024
s0620 SEPTAL/OTHER INTRANASAL s 1020
30630 REPAIR NASAL SEPTAL PERFORATIONS YES 1/1/2024
31020 SINUSOTOMYHI\\I/_II_AF;)/(AII';II:AASIZYLANTROTOMY YES 1/1/2024
s | aroarones | S 1312024
s | SNUSOTMAKANTRTRADWARMVL |y Y020
31040 PTERYGOM:S&:?E;;?ZZA SURGERY YES 1/1/2024
31050 SINUSOTOMY SPHENOID W/WO VES 1/1/2024

BIOPSY
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SINUSOT SPHENOID W/MUCOSAL

31051 STRIPPING/RMVL POLYP YES 1/1/2024
31070 SINUSOTOMYST:A?,T;-AL EXTERNAL YES 1/1/2024
31075 SINUSOTOMYJ’\I?IOLZIIEAFL.;LRANSORBITAL YES 1/1/2024
31080 SINUSOTOMF\II_:EI\;'LS\I?J_IILECRATIVE W/0 YES 1/1/2024
31081 SINUSOT FRl\é'(I')ggll.\lI;C/\lllgg OSTPL FLAP VES 1/1/2024
31084 SINUSOT FRN;R%I?/I\_/I'II'NV&I/OSTPL FLAP YES 1/1/2024
31085 SINUSOT FRCI\(I;I'R%?\‘I:BII \II\’G{:OSTPL FLAP YES 1/1/2024
sog | SINUSOTFRNT NONOGLIT W/OSTRL ves Y020
siog7 | SINUSOTFRNT NONOELI W/OSTPL ves /2028
31090 SINUSOT UNI 3/> PARANSL SINUSES YES 1/1/2024
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ETHMOIDECTOMY INTRANASAL

31200 ANTERIOR YES 1/1/2024
31201 ETHMOIDECTOMY INTRANASAL TOTAL YES 1/1/2024
31205 ETHMOIDECTOMY EXTRANASAL TOTAL YES 1/1/2024
31225 MAXILLE;EE_'I\_/'IEYR'\AA_;/ISNORBITAL YES 1/1/2024
31230 MAXILEE(EL?IEAR\;\:_Y(/)?\‘RBITAL YES 1/1/2024
31295 NASAL/S:\';:X;LNL?ASRCYSSLIJ'\TSSW/DILAT YES 1/1/2024
31296 NASAL/SINliigz_sril-s;}::lGU\S/\//DlLATION YES 1/1/2024
31297 NASAL/SINLSJsHNE?\lsglélJST'\?UVS\//DILATION YES 1/1/2024
31300 LARYNGOTOMY W/RMVL VES 1/1/2024

TUMOR/LARYNGOCELE CORDECTOMY

99



LARYNGECTOMY TOTAL W/O RADICAL

31360 NECK DISSECTION YES 1/1/2024
sises | LARYNGECTOMYTOTALWARADIGAL |y /2020
31367 LARYNGESJ/OOMRYA%TSECSI;J;;AGLOTTIC YES 1/1/2024
31368 LARYNGECW%;;TA?JKS;;RAGLOHIC YES 1/1/2024
B0 | e ARYGECTONY HORIONTAL ves 1112024
31375 PARTIAL LAEZ?;EOCJSRI\_I/_IIYC:II_EMILARYNG YES 1/1/2024
31380 PARTIAL LAARII_II\_ISREOCJS';\_/II_IYCXEMILARYNG YES 1/1/2024
| RO ATEROVERTICAL e 1312024
siasg | PHARINGOLRINGECTOMY WIRAD. |y Y020
31395 PHARYNGOLARYNGECTOMY W/RAD VES 1/1/2024

NECK DSJ W/RCNSTIJ
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K1001 ELECTRONIC POSA TREATMENT YES 1/1/2024

K1004 LO FREQ US DIATHERMY DEVICE YES 1/1/2024

K1006 SP HOME MODEL ELEC USE EXT URINE YES 1/1/2024
MS

K1030 EXT RCHG SYS BAT IM CRD CCM GR YES 1/1/2024
ONLY

K0900 CUSTOMV\EF?E'\QII_ECE';T:R THAN YES 1/1/2024

K1007 BIL HKAFO DEVC Pllj\lR PELV COMP UP YES 1/1/2024

K1009 SPCH VOL MOD SYS INCL ALL CMP & VES 1/1/2024
ACC

A0382 BASIC SUPPOR'SI'LTISDli;IgSNE DISPOSABLE YES 1/1/2024

A0384 BLS DEFIBRI;bA;;EESDISPOSABLE YES 1/1/2024

A0424 EXTRA AMBULANCE ATTENDANT: REQ YES 1/1/2024

MEDICAL REVIEW
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AMBULANCE WAITING 1/2 HR

A0420 INCREMENTS YES 1/1/2024
HAND HELD LOW VISION AIDS/OTHER
V2600 NONSPECTACLE YES 1/1/2024
V2756 EYE GLASS CASE YES 1/1/2024
71040 MEDICAID CERT CIS)DM BH CLINIC SRVC YES 1/1/2024
T1041 MEDICAID CERT COM BH CLINIC SRVC VES 1/1/2024
PM
NO AUTH
42820 TONSILLECTOMY & ADENOIDECTOMY YES REQUIRED UNDER 1/1/2024
<AGE 12
AGE 18
NO AUTH
42825 TONSILLECTOMY PRIMARY/SECONDARY VES REQUIRED UNDER 1/1/2024
<AGE 12
AGE 18
NO AUTH
42826 TONSILLECTOMZ;;I;\;I;—;RY/SECONDARY YES REQUIRED UNDER 1/1/2024
AGE 18
NO AUTH
42830 ADENOIDECTOMY PRIMARY <AGE 12 YES REQUIRED UNDER 1/1/2024
AGE 18
NO AUTH
42831 ADENOIDECTOMY PRIMARY AGE 12/> YES REQUIRED UNDER 1/1/2024
AGE 18
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NO AUTH

42835 ADENOIDECTOMY SECONDARY<AGE 12 YES REQUIRED UNDER 1/1/2024
AGE 18
NO AUTH
42836 ADENOIDECTO“;;/S:ECONDARY AGE YES REQUIRED UNDER 1/1/2024
AGE 18
NO AUTH
42870 EXC/DSTRJ LINGUAL TONSIL ANY YES REQUIRED UNDER 1/1/2024
METHOD SPX
AGE 18
11720 DEBRIDEMENT NAIL ANY METHOD 1-5 YES 1/1/2024
11721 DEBRIDEMENT NAIL ANY METHOD 6/> YES 1/1/2024
15786 ABRASION 1 LESION YES 1/1/2024
ABRASION EACH ADDITIONAL 4
15787 LESIONS OR LESS YES 1/1/2024
15819 CERVICOPLASTY YES 1/1/2024
E 2SL L D N2
17340 CRYOTHERAPY CO2 SLUSH LIQUID N YES 1/1/2024
ACNE
17360 CHEMICAL EXFOLIATION ACNE YES 1/1/2024
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20932 OSTEOART ALGRFT W/SURF & B1 YES 1/1/2024
20933 HEMICRT INTRCLRY ALGRFT PRTL YES 1/1/2024
20934 INTERCALARY ALGRFT COMPL YES 1/1/2024
o939 | BONEMARROW ASPIRATION BN s Y020
21031 EXCISION TORUS MANDIBULARIS YES 1/1/2024
21085 IMPRESSION&PREPARATION ORAL VES 1/1/2024

SURGICAL SPLINT
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RCNSTJ MANDIBLE/MAXL ENDOSTEAL

21248 IMPLANT PARTIAL YES 1/1/2024
sass | FONSTIMANDIBLEIVAKLENDOSTEAL |y /2020
22206 OSTEogng\AS:IP:OPS;ERDR 3 YES 1/1/2024
22207 OSTEOL%TJ&ETE;%T:RIOR 3 YES 1/1/2024
22208 OSTECOJLOUTAYNS:LN:DP;S;-EEOR 3 YES 1/1/2024
22210 OSTEOTOMYVS;;I\;EG:/?‘[:/:\fTLAT APPR 1 YES 1/1/2024
22212 OSTEOTOMI/;?IE;I\:S:S’RSCTLAT APPR 1 VES 1/1/2024
22214 OSTEOTOM\\//;_IF:IQ\ICE'\:SJGF;S;LAT APPR 1 YES 1/1/2024
22216 OSTEOT SSPGI'\PAS'IIE'/AP\i;_I}ASTGA’\:PR 1VRT YES 1/1/2024
22220 OSTEOT DSC ANT 1 VRT SGM CRV YES 1/1/2024
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OSTEOTOMY SPINE W/DSKC ANT APPR

22222 1 VRT SGM THRC YES 1/1/2024
22224 OSTEOTOh/;YViTI;IERIAV{IiASQ(RZ ANT APPR YES 1/1/2024
s | OSTEOTSPIWIDSKCANTARPRIVAT | oo /2008
22505 MANIPULA;I'\CI)EI\;E:IEIZIIEAREQUIRING YES 1/1/2024
22818 KYPHECT%’EAg“jlgNﬁ_ZE ORTWO YES 1/1/2024
22819 KYPHECTOMY 3 OR MORE SEGMENTS YES 1/1/2024
22830 EXPLORATION SPINAL FUSION YES 1/1/2024

106



ANTERIOR INSTRUMENTATION 8/>

22847 VERTEBRAL SEGMENTS YES 1/1/2024
22848 PELVIC FIX@';I?RNU('?ATHER THAN YES 1/1/2024
22902 EXC TUMOVCAS&FJUTBIZSE:CA'\I;DOMINAL YES 1/1/2024
2asoy | CTUMORSOFTTISUEASOOMINAL |y 112008
22904 RAD RESE;;IIDOLNV'\I/"LAJII-\[ISE(:S'\C/)IFT TISSUE VES 1/1/2024
22905 RAD RESI;C;I)(E':‘NTATEASOEJ?:T TISSUE YES 1/1/2024
23040 ARTHR%;?S;S&;SSSF?;ERAL i YES 1/1/2024
dsose | ARTHRT ACROMCLAY STRNCLAY 1 ves 112008
23071 7 SHOULDER SUBQ 3 > ves 1/3/2028
23073 EXC TUMOR SOFT TISSUE SHOULDER VES 1/1/2024

SUBFASCIAL 5 CM/>
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EXCISION TUMOR SOFT TISSUE

23075 SHOULDER SUBQ <3CM YES 1/1/2024
23076 EXC TUMSOSBSFOAZLEEE&HOULDER YES 1/1/2024
23100 ARTHROTOMYVS/L:II\gg;IYUMERALJOINT YES 1/1/2024
23101 ARTH RTQ?:)?QI}E;?VC/:IESCLAV i YES 1/1/2024
23106 ARTHRT ?AL/;;\IY%I-\'/%_IM\I}J_/&;E){(NCLAV i YES 1/1/2024
23107 ARTHSJ/SJ_;NRO,\/TVT ngs\g/;; EXPL YES 1/1/2024
23120 CLAVICULECTOMY PARTIAL YES 1/1/2024
23125 CLAVICULECTOMY TOTAL YES 1/1/2024
23195 RESECTION HUMERAL HEAD YES 1/1/2024
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ARTHROPLASTY GLENOHUMRLJT

23470 HEMIARTHROPLASTY YES 1/1/2024
23472 ARTHROPL?(S;I_YAIC-EI;EII\(I)OUTEIE/IRERAL JOINT YES 1/1/2024
23800 ARTHRODESIS GLENOHUMERAL JOINT YES 1/1/2024
24360 ARTHROPLASTY ELBOW W/MEMBRANE YES 1/1/2024
24362 ARTHRP ELBOW W/IMPLT&FSCA LATA VES 1/1/2024

LIGAMENT RCNST)J
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ARTHRP ELBOW W/DISTAL HUM&PROX

24363 UR PROSTC RPLCM YES 1/1/2024
24365 ARTHROPLASTY RADIAL HEAD YES 1/1/2024
24366 ARTHROTAL/?I;FEF:ND;AL HEAD YES 1/1/2024
asors | EXCTUMORSOFTTISSUE FOREARM s /2008
27120 ACETABULOPLASTY YES 1/1/2024
27122 ACETAB;JEI;\(/I)(F;LR,:‘SJ:ERAI‘E;ECTION YES 1/1/2024
27130 ARTHRP ACEEBRII_:I_RI_//I;RLS;(FF_IFM PROSTC YES 1/1/2024
27132 CONV PREV HIP TOT HIP ARTHRP VES 1/1/2024

W/WO AGRFT/ALGRFT
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REVJ TOT HIP ARTHRP BTH W/WO

27134 AGRFT/ALGRFT YES 1/1/2024
REVJ TOT HIP ARTHRP ACTBLR W/WO
27137 AGRFT/ALGRFT YES 1/1/2024
REVJ TOT HIP ARTHRP FEM ONLY
27138 W/WO ALGRFT YES 1/1/2024
OSTEOTOMY&TRANSFER GREATER
27140 TROCHANTER SPX YES 1/1/2024
OSTEOTOMY ILIAC
27146 ACETABULAR/INNOMINATE BONE YES 1/1/2024
OSTEOTOMY ILIAC
27147 ACETABULAR/INNOMINATE HIP RDCT)J YES 1/1/2024
OSTEOTOMY ILIAC
27151 ACETABULAR/INNOMINATE FEM YES 1/1/2024
OSTEOT
OSTEOT ILIAC ACTBLR/INNOMINATE
27156 BONE OSTEOT RDCTJ YES 1/1/2024
27158 OSTEOTOMY PELVIS BILATERAL YES 1/1/2024
27161 OSTEOTOMY FEMORAL NECK VES 1/1/2024

SEPARATE PROCEDURE
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OSTEOT

27165 INTERTRCHNTRIC/SUBTRCHNTRIC YES 1/1/2024
W/INT/XTRNL
27170 |NTERTRCHE%’SE;SZEI;\{'FRHC/I-TNTRIC AREA YES 1/1/2024
27175 TXSLP FEMOEEAéSE;-F:g,Y\ISIS TRCI W/O YES 1/1/2024
27176 TX SLP FEM EPPII’\I]’EIY'\?I;;ITI_\IUGLE/MULTIPL YES 1/1/2024
27177 OPTX SLP FEF!\I/INI;;IOF’::SGIii_IrNGLE/MULT VES 1/1/2024
27178 OPTX SLP;E\:\QLE/T\I/:T_?—}Y)?;CNLSD MANJ YES 1/1/2024
27179 OPTX SLP :;i'\'f ::{PJX?\IISPSSTPL FEM VES 1/1/2024
27181 OPTX SLP FEM EPIPHYSIS OSTEOT&INT YES 1/1/2024
FIXJ
27185 EPIPHYSL A_I;I;’é; ;iLPEg'\SAISE/STAPLING YES 1/1/2024
27187 PROPH TX N/P/PLTWR W/WO MMA VES 1/1/2024

FEM NCK & PROX FEMUR
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MANIPULATION HIP JOINT GENERAL

27275 ANESTHESIA YES 1/1/2024
27284 ARTHRODESIS ngé‘(:'l:ﬁT W/OBTAINING YES 1/1/2024
27290 INTERPELVIABDOMINAL AMPUTATION YES 1/1/2024
27295 DISARTICULATION HIP YES 1/1/2024
27325 NEURECTOMY HAMSTRING MUSCLE YES 1/1/2024
27326 NEURECTOMY POPLITEAL YES 1/1/2024
iy | ARTHRTWIEXCSEMILUNAR CRTLG ves /2028
27333 ARTHRT W/EXC SEMILUNAR CRTLG VES 1/1/2024

KNEE MEDIAL&LAT
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ARTHROTOMY W/SYNOVECTOMY KNEE

27334 ANTERIOR/POSTERIOR YES 1/1/2024
27335 ARTHRT W/\/S\;(/’\Fi\(g(lf’TAlg\éEA ANT&POST VES 1/1/2024
27345 EXCISION SYNOVIAL CYST POPLITEAL VES 1/1/2024
SPACE
27347 EXCISION LESION MENISCUS/CAPSULE VES 1/1/2024
KNEE
27350 PATELLECTOMY/HEMIPATELLECTOMY YES 1/1/2024
27425 LATERAL RETINACULAR RELEASE OPEN YES 1/1/2024
27435 CAPSULOTO:;/IIE\I(- ;;)SSI.ETEZIECIJER CAPSULAR VES 1/1/2024
27437 ARTHROF;LS?T(:EASTIELLA w/o YES 1/1/2024
_— ARTHROPLASTY PATELLA ves /2028
27440 ARTHROPLASTY KNEE TIBIAL PLATEAU YES 1/1/2024
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ARTHRP KNEE TIBIAL PLATEAU

27441 DBRDMT&PRTL SYNVCT YES 1/1/2024
ARTHROPLASTY FEM CONDYLES/TIBIAL
27442 SLATEAU KNEE YES 1/1/2024
ARTHRP FEM CONDYLES/TIBL PLATU
27443 KNE DBRDMT&PRTL YES 1/1/2024
ARTHROPLASTY KNEE HINGE
27445 PROSTHESIS YES 1/1/2024
ARTHRP KNEE CONDYLE&PLATEAU
27446 MEDIAL/LAT CMPRT YES 1/1/2024
ARTHRP KNE CONDYLE&PLATU
27447 MEDIAL&LAT COMPARTMENTS YES 1/1/2024
OSTEOTOMY FEMUR
27448 SHAFT/SUPRACONDYLAR W/O YES 1/1/2024
FIXATION
OSTEOTOMY FEMUR
27450 SHAFT/SUPRACONDYLAR W/FIXATION YES 1/1/2024
OSTEOT MLT W/RELIGNMT IMED ROD
27454 FEM SHET YES 1/1/2024
27455 OSTEOT PROX TIBIA FIB EXC/OSTEOT VES 1/1/2024

BEFORE EPIPHYSL
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OSTEOT PROX TIBIA FIB EXC/OSTEOT

27457 AFTER EPIPHYSL YES 1/1/2024
27465 OSTEOPLI;AXSC':I'LYUFEI)EII\’GIEF;:;%RTENING YES 1/1/2024
27466 OSTEOPLASTY FEMUR LENGTHENING YES 1/1/2024
27470 RPR NON/MAL FEMUR DSTL H/N W/O VES 1/1/2024
GRF
27472 RPR '\\IACI)/'I\‘";ACA/;B—EF'\S:RBB?\]TEL H/N YES 1/1/2024
27475 ARREST EPIPHYSEAL DISTAL FEMUR YES 1/1/2024
27477 ARREST EPIPPHRYC;EI/;\\I/I_;LBIA&FIBU LA YES 1/1/2024
27479 ARRST EPIP"L\;SOL;-':-/:BBL\:BDSTL FEMUR YES 1/1/2024
27485 ARRST HEMIEPIPHYSL DSTL VES 1/1/2024

FEMUR/PROX TIBIA/FIBULA
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REVJ TOTAL KNEE ARTHRP W/WO

27486 ALGRFT 1 COMPONENT YES 1/1/2024
27487 REVJTOT ﬁ:\lBEI:I:Ag;I-I\I/IRPPOI;\IIEé\/I&ENTIRE YES 1/1/2024
27580 ARTHRODESIS KNEE ANY TECHNIQUE YES 1/1/2024
29800 ARTH RS\./\-II—/E\://ICI)DC;;(\?\?/,I:LNB?(?IL?’J)I(_R JTDX YES 1/1/2024
29804 ARTHROSC?;TJ—FZAUPSGﬁSXT_ANDIBULAR YES 1/1/2024
29873 ARTHROSCOPY KNEE LATERAL RELEASE YES 1/1/2024
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ARTHROSCOPY KNEE REMOVAL

29874 LOOSE/FOREIGN BODY YES 1/1/2024
29875 ARTHROSCOSKAIT_PEEI:E ::)l(\lOVECTOMY YES 1/1/2024
o | ARTHROSCOPYINEE SINOVECTOMY |y iy
29877 ARTHRS KNEER%ECIT-I;II():E_I}III;NT/SHAVING YES 1/1/2024
29879 ARTHRS KNEDng;GIS(I:(;gS(RTH RP/MLT VES 1/1/2024
a0 | AT WISHANG e 1312024
29881 ARTHRS K’:/IIEESDU/TET\A\Z}\QE'\\I/ECECTOMY YES 1/1/2024
29882 ARTH ROSCT\)APJDTL\ISEXYr{EIKI:FISCUS RPR YES 1/1/2024
29383 ARTH ROSCSIEYD:X\II_ZELX\-/F/E“;EEISCUS RPR YES 1/1/2024
29884 ARTHROSCOPY KNEE W/LYSIS VES 1/1/2024

ADHESIONS W/WO MANJ SPX
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ARTHRS KNEE DRILL OSTEOCHONDRITIS

29885 DISSECANS GREG YES 1/1/2024
ARTHRS KNEE DRILLING OSTEOCHOND
29886 DISSECANS LESION YES 1/1/2024
ARTHRS KNEE DRLG OSTEOCHOND
29887 DISSECANS INT FIXJ YES 1/1/2024
ARTHRS AIDED ANT CRUCIATE LIGM
29888 RPR/AGMNTJ/RCNST) YES 1/1/2024
ARTHRS AIDED PST CRUCIATE LIGM
29889 RPR/AGMNTJ/RCNST) YES 1/1/2024
ARTHROSCOPY ANKLE SURGICAL
29899 W/ANKLE ARTHRODESIS YES 1/1/2024
ARTHROSCOPY
29900 METACARPOPHALANGEAL SYNOVIAL YES 1/1/2024
BIOPSY
ARTHRS METACARPOPHALANGEAL
29901 JOINT DEBRIDEMENT YES 1/1/2024
ARTHRS MTCARPHLNGL JT W/RDCT) UR
29902 COLTRL LIGM YES 1/1/2024
30468 RPR NSL VLV COLLAPSE W/IMPLT YES 1/1/2024
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BRONCHOSCOPIC THERMOPLASTY ONE

31660 LOBE YES 1/1/2024
31661 BRONCHOSCOPIC THERMOPLASTY 2/> YES 1/1/2024
LOBES
33216 INSERT 1 ELECTRODE PM-DEFIB YES 1/1/2024
33217 INSERT 2 ELECTRODE PM-DEFIB YES 1/1/2024
33274 TCAT INSJ/RPL PERM LDLS PM YES 1/1/2024
36468 1/MLT NJXS Sﬁk;;;;TibN'\lSKSPIDER VEINS YES 1/1/2024
37221 REVSC SE\'\/II{FP;C'J&H_IGAISSE;\\(N/STNT YES 1/1/2024
37226 REVSC OPN/PRQ FEM/POP VES 1/1/2024

W/STNT/ANGIOP SM VSL
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REVSC OPN/PRQ FEM/POP

37227 W/STNT/ATHRC/ANGIOP SM VSL YES 1/1/2024
38205 BLD_DEZVH(‘EyRAI‘\ITg?T_JP:&GNECN CELL YES 1/1/2024
38242 ALLOGENEIC LYMPHOCYTE INFUSIONS YES 1/1/2024
38243 TRNSPLJ) HEMATOPOIETIC CELL BOOST YES 1/1/2024
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40840 VESTIBULOPLASTY ANTERIOR YES 1/1/2024
40842 VESTIBU I_lj)'\lj’lll_-ii'll'z\;;?STERIOR YES 1/1/2024
40843 VESTIBU L(;IPLLAA_I_SI;I';AFI’_OSTERIOR YES 1/1/2024
40844 VESTIBULOPLASTY ENTIRE ARCH YES 1/1/2024
40845 VESTIBULOPL:ASJSYCC;L_?GW/RIDGE XTN VES 1/1/2024
41870 PERIODONTAL MUCOSAL GRAFTING YES 1/1/2024
41872 GINGIVOPLAS;I'JEléﬁ:CyH QUADRANT YES 1/1/2024
41874 ALVEOLOPLASS'I"DYE(E:ﬁ:CYH QUADRANT YES 1/1/2024
42507 PAROTID DUCT DIVERSION BILATERAL VES 1/1/2024

WILKE PX
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PAROTID DUCT DVRJ Bl W/EXC BOTH

42509 SUBMNDBLR GLANDS YES 1/1/2024
42510 PAROTID Dt:g;g\-l{ﬁjggé-EERAL WITH YES 1/1/2024
42821 TONSILLECTO'\:ZSLIAZ?ENOIDECTOMY YES REQSI(?{EAI;J-LI-J:DER 1/1/2024
AGE 18
44705 PREPARE F”IE\I(;:QI_II.L[/:_?IIZO’\IBIOTA FOR VES 1/1/2024
47564 LAPS SU(E{SS'\:':(?JI;\IIECDSJ((::TW/EXPL YES 1/1/2024
48550 DONOR PASI\IGC'\:E_I_ARTAE’\(IZ;'SLIXI’\\(I_II_)UODENAL YES 1/1/2024
48551 BKBENCH PREPJ CADAVER DONOR VES 1/1/2024

PANCREAS ALLOGRAFT
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BKBENCH RCNSTJ CDVR PNCRS ALGRFT

48552 VEN ANAST EA YES 1/1/2024
RMVL TRANSPLANTED PANCREATIC
48556 ALLOGRAET YES 1/1/2024
CLSR VESICOUTERINE FISTULA
51925 W/HYSTERECTOMY YES 1/1/2024
LAPAROSCOPY URETHRAL SUSPENSION
51990 STRESS INCONT YES 1/1/2024
URTP 2-STG RCNSTJ/RPR
53420 PROSTAT/URETHRA 1ST STAGE YES 1/1/2024
URTP 2-STG RCNSTJ/RPR
53425 PROSTAT/URETHRA 2ND STAGE YES 1/1/2024
URETHROPLASTY RCNSTJ FEMALE
53430 URETHRA YES 1/1/2024
53444 INSERTION TANDEM CUFF YES 1/1/2024
PERIURETHRAL TRANSPERINEAL
53451 ADJUSTABLE BALLOON CONTINENCE YES 1/1/2024
DEV
PERIURETHRAL TRANSPERINEAL
53452 ADJUSTABLE BALLOON CONTINENCE YES 1/1/2024

DEV
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PERIURETHRAL TRANSPERINEAL

53453 ADJUSTABLE BALLOON CONTINENCE YES 1/1/2024
DEV
PERIURETHRAL TRANSPERINEAL
53454 ADJUSTABLE BALLOON CONTINENCE YES 1/1/2024
DEV
54125 AMPUTATION PENIS COMPLETE YES 1/1/2024
NO AUTH
REQUIRED UNTIL
54160 CIRCUMCISION NEONATE YES OVER 5 YEARS OF 1/1/2024
AGE
NO AUTH
REQUIRED UNTIL
54161 CIRCUMCISION AGE >28 DAYS YES OVER 5 YEARS OF 1/1/2024
AGE
ORCHIECTOMY SIMPLE
54520 SCROTAL/INGUINAL APPROACH YES 1/1/2024
INSJ TESTICULAR PROSTH SEPARATE
54660 PROCEDURE YES 1/1/2024
DMAS 3004 FORM
LAPAROSCOPY SURGICAL MUST BE
54690 ORCHIECTOMY YES SUBMITTED FOR 1/1/2024
CLAIM PAYMENT
PERINEOPLASTY RPR PERINEUM
56810 NONOBSTETRICAL SPX YES 1/1/2024
DMAS 3004 FORM
58720 SALPINGO-OOPHORECTOMY VES MUST BE 1/1/2024

COMPL/PRTL UNI/BI SPX

SUBMITTED FOR
CLAIM PAYMENT
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OOPHORECTOMY PARTIAL/TOTAL

DMAS 3004 FORM
MUST BE

>8940 UNI/BI YES SUBMITTED FOR 1/1/2024
CLAIM PAYMENT
soorg | TRANSATDOMINALAMNONFUSION | g Y02
o2 | e coone | S 1202
iopp | SUBDURALTAPFONTANELLE/SUTLR | g 1202
1600 | sPASM PRAINTIAL 1312024
61641 BALLOON ELLQLLN\?;SI\QLEE/ASOSPSM YES 1/1/2024
61642 BALLOON E}LLQLE_\N&;S'\;LEYASOSPSM YES 1/1/2024
62263 PRQ LYSIS EPSIESZR;);%?:YIESIONS MULT YES 1/1/2024
62264 PRQLYSIS E;IEZ;E)A’\ILSAID;:YSIONS MULT YES 1/1/2024
62351 IMPLTJ REVJ/RPSG ITHCL/EDRL CATH VES 1/1/2024

W/LAM
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IMPLTJ/RPLCMT ITHCL/EDRL DRUG NFS

62360 SUBQ RSVR YES 1/1/2024
62361 IMPLTJ/RPLCMT FS NON-PRGRBL PUMP YES 1/1/2024
62362 IMPLTJ/RPLCPMR'(I';;{'I'BI-II-CF:.L/JI;Z\E;(L DRUG NFS YES 1/1/2024
63003 LAMINECTOM-YFHWO/ROAFCITE 1/2 VERT SEG YES 1/1/2024
63011 LAMINECTOMYZX‘{:('J?:ED 1/2 VERT SEG VES 1/1/2024
63016 LAMINECTOM-Y”_\'A(;/F&ETIC)>2VERT SEG YES 1/1/2024
63046 LAM FACETEC & FORAMOT THRC YES 1/1/2024
63066 COSTOVERTEBRAL DCMPRN SPINE VES 1/1/2024

CORD THORACIC EA SEG
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DISCECTOMY ANT DCMPRN CORD

63077 THORACIC 1 NTRSPC YES 1/1/2024
63101 VE RTEBD(ZZ?\:I?FI)’:;TTII__&TCXJSEQVITARY VES 1/1/2024
63197 LAM W/CORDOTOMY 1STG THRC YES 1/1/2024
63301 VCRPECLES 1 i—ill\_'/lR)((:DRL THORACIC YES 1/1/2024
3302 VCRPECLE5 1 SEG XDRL THRC s 172028
63303 VCRPEC L_F::NSSEPGR_)I_(II_)/RRIIDIF_{MBR/SAC YES 1/1/2024
63305 VERTEBRAL CORPECTOMY LES 1 SEG VES 1/1/2024

IDRLTHRC TTHRC
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VERTEBRL CORPECT LES 1 SEG IDRL

63306 THRC THORACOLMBR YES 1/1/2024
iy | VCRPECLES1EG DRLIMBR/Sac ves /2008
63308 VERTEBRAL ngEF:EEJZE/CIiY EXC INDRL YES 1/1/2024
63610 STRTCTE/S:LI\'I\V/UDS;:_EZE?QQRQ SPX YES 1/1/2024
63700 REPAIR OF SPINAL HERNIATION YES 1/1/2024
63704 REPAIR OF SPINAL HERNIATION YES 1/1/2024
64446 INJECTION ]QNI\::ESSIS(()II’\?EI';ITT'ERVE CONT YES 1/1/2024
64449 INJECTION ANES LUMBAR PLEXUS POST VES 1/1/2024

CONT NFS CATH
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64451 NJX AA&/STRD NRV NRVTG SIJT YES 1/1/2024
64489 TAP BLOCK BI:-::SESNB(Z)CONTINUOUS YES 1/1/2024
64580 OPN IMPLTJ NEA NEUROMUSCULAR YES 1/1/2024
64625 RF ABLTJ NRV NRVTG SIJT YES 1/1/2024
64628 TRML DSTRJ IOS BVN 1ST 2 L/S YES 1/1/2024
64629 TRML DSTRJ 10S BVN EA ADDL YES 1/1/2024
64681 DSTRJ NULYT W/WORAD MNTR VES 1/1/2024

SUPRIOR HYPOGSTR PLEXUS
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64704 NEUROPLASTY NERVE HAND/FOOT YES 1/1/2024
gz | NEURPMAIOR R NRY OPN ves /2020
ama | NEURP MAIR PRPHNRY OPN ves iy
s | e ELBOW es 1312024
64719 NEUROLJPLL’:‘AAS;YN%Q{ZAVT;T;SITION YES 1/1/2024
64721 NEUROP;A;{S\;FZEL'{;—ELA_TSPN%SEMEDIAN YES 1/1/2024
64722 DECOMPRESSION UNSPECIFIED NERVE YES 1/1/2024
64744 TRANSEC;ICOCIII;S_\:LJI;\IS::CR)\I\/IEGREATER YES 1/1/2024
64772 TRANSECTlONéﬁ\\//UXLSL?_N OTH SPINAL YES 1/1/2024
67311 STRABISMUS RECESSION/RESC) 1 YES REQSI(???I;JIJ:DER 1/1/2024
HRZNTL MUSC AGE 18
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STRABISMUS RECESSION/RESCJ 2

NO AUTH

67312 HRZNTL MUSC YES REQUIRED UNDER 1/1/2024
AGE 18
- STRABISMUS SCARRING £O ves | neauieo Unoer | 12020
AGE 18
69676 TYMPANIC NEURECTOMY YES 1/1/2024
81162 BRCAl&BR;Gi/FSJELLL:'ElCAlLAYlgIALYS/FULL YES 1/1/2024
81163 BRCA1&2 GENE FULL SEQ ALYS YES 1/1/2024
81327 SEPT9 METHYLATION ANALYSIS YES 1/1/2024
31376 HLA CLASS IIJ;EITOGCbOSVI\EIARESOLUTION YES 1/1/2024
81377 HLA Il LOW E;Z?\bﬁl’é?\l? S:lE ANTIGEN YES 1/1/2024
31382 HLA CLASS IISLI;IIESCI-JSE{ARESOLUTION YES 1/1/2024
31383 HLA Il HIGH RESOLUTION 1 VES 1/1/2024

ALLELE/ALLELE GROUP
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MOLECULAR PATHOLOGY PROCEDURE

81400 LEVEL 1 YES 1/1/2024
81401 MOLECULAR PAI:I'EI-\I/CEtOZGY PROCEDURE YES 1/1/2024
81425 GENOME SEQUENCE ANALYSIS YES 1/1/2024
81465 WHOLE MAILiEcS(IJSl\IF?:’LAEILGENOME YES 1/1/2024
31500 ONCO (OVA_I;\IICS)PI;IS_?;'E:\S/IICAL ASSAY YES 1/1/2024
81503 ONCO (OVAE:CE)P?SIFEI-II'\EIE/IICAL ASSAY YES 1/1/2024
81513 NFCT DS BV RNA VAG FLU ALG YES 1/1/2024
81514 NFCT DS BV&VAGINITIS DNA ALG YES 1/1/2024
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ONCOLOGY GYNE LIVE TUM CELL

81535 CLTR&CHEMO RESP 1ST YES 1/1/2024
81538 ONCOLOG;LGUNNAGTLI\,A;ES-PROTE'N YES 1/1/2024
82681 ASSAY DIR MEAS FR ESTRADIOL YES 1/1/2024
83006 GROWTH STIMULATION EXPRESSED YES 1/1/2024
GENE 2
86305 HUMAN EPIDIDYMIS PROTEIN 4 (HE4) YES 1/1/2024
87338 IAAD IA HPYLORI STOOL YES 1/1/2024
90291 CYTOMEGALOVIRUS IMMUNE VES 1/1/2024

GLOBULIN HUMAN IV
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BACILLUS CALMETTE-GUERIN VACC FOR

90585 TB LIVE PERQ YES 1/1/2024
DENGUE VACC QUAD LIVE 3 DOSE
90587 SCHEDULE SUBQ USE YES 1/1/2024
CHOLERA VACCINE ADULT 1 DOSE LIVE
90625 FOR ORAL USE YES 1/1/2024
90626 TIC-BRN ENCEPH VAC 0.25ML IM YES 1/1/2024
90627 TIC-BRN ENCEPH VAC 0.5ML IM YES 1/1/2024
90668 IIV VACCINE PANDEMIC IM YES 1/1/2024
90758 ZAIRE EBOLAVIRUS VAC LIVE IM YES 1/1/2024
NO AUTH
PHARMACOLOGIC MANAGEMENT REQUIRED UNTIL
90863 W/PSYCHOTHERAPY YES DMAS LIMIT IS 1/1/2024
REACHED
CORNEA HYSTERESIS DETERMIN
92145 IMPULSE STIMJ UNI/BI YES 1/1/2024
92314 RX&FTG CONTACT CORNEAL LENS EYES VES 1/1/2024

XCPT APHAKIA
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92317 RX CONTACT CORNEOSCLERAL LENS YES 1/1/2024
92325 MODIFICAJ CA(?)I\IA'I;;?}CA'I:“I_;I::X SPX SUPVJ YES 1/1/2024
92340 FITTING SPEJL?\I%FES():(EET APHAKIA YES 1/1/2024
92341 FITTING SPEC'LTFCCI)_(E:ZTCPT APHAKIA YES 1/1/2024
92342 FITTING SPI-;\(/IIL?:CI_:.;ESQ(ACFT APHAKIA VES 1/1/2024
92352 FITTING SPE;I’Q'(\ZIBEFPOIZ%S_TH APHAKIA YES 1/1/2024
92353 FITTING SPE'C\;II'CE:__IEF‘:P)?:ifTH APHAKIA VES 1/1/2024
92538 CALORIC V'\I;ZI"I\I%UTI:"-\SR":;/IEi'[ W/REC BI YES 1/1/2024
92541 SPONTANEOUS NYSTAGMUS TEST YES 1/1/2024
92544 OPTKINETIC NYSTAG VES 1/1/2024

BIDIR/FOVEAL/PERIPH STIM W/REC

136



OSCILLATING TRACKING TEST

92545 W/RECORDING YES 1/1/2024
92547 USE VERTICAL ELECTRODES YES 1/1/2024
92986 PRQ BALLOON VALVULOPLASTY AORTIC YES 1/1/2024
VALVE
92987 PRQ BAL:;/IOI_(I_J;IA\K?/I:AVL[\J/IEOPLASTY YES 1/1/2024
93668 PERIPHERAL ﬁE—FI;ESTSASLIg’LSEASE REHAB YES REQU'TISESL:JTNHTIL 36 1/1/2024
VISITS IN 12 WEEKS
sso12 NITRIC OXIDE EXPIRED G ves /2028
95199 UNLISTED ALLERGY/CLINICAL VES 1/1/2024

IMMUNOLOGIC SRVC/PX
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ACTIGRAPHY TESTING RECORDING

95803 ANALYSIS I&R YES 1/1/2024
osazy | NEEDLEEMGW/LIBER ELECTRODE ves | neauieo Unoer | 12020
AGE 18
sy | EUECTRCALSTMULATION 6L s | meaUmeounoe | /02
AGE 18
osss | MAGNETOENCEPHALOGRAPHYSPON |y /2008
ssmss | MO o ooy | S 1/1/2024
95967 MAGNET?;TSL%ESPS:éSiEADT_Y EVOKED YES 1/1/2024
000 |G D KNEATICS e 1/1/2024
001 | RS MEAS WALKG. ves 112024
96002 DYN SURF EM?_\;\;A'\I;IILGS/EU NCJAL ACTV YES 1/1/2024
96003 DYN FINE WIRE EMG WALKG/FUNCJAL VES 1/1/2024

ACTV 1 MUSC
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PHYS/QHP R&I CPTR MTN ALYS

96004 WALK/FUNCIL ACTV REPR YES 1/1/2024
oeits | NUBHVLSTATUSXM PR R wW/eT ves /2020
ogopa | WHOLEBODY INTEGUMENTARY ves iy
ggoa1 | FOMCEUIRBSUBCELULRSKNINGNG |y Y020
96932 RCM CELUII'EAEL Zggﬁﬁ;ﬁ:‘g’iKN IMGNG YES 1/1/2024
96933 RCM CELULR 8|L8?RUlBSCTI_EtLEJ;_R SKN IMGNG YES 1/1/2024
96934 RCM CELUII_'\RﬂgzggCIZL;J:I;;KN IMGNG YES 1/1/2024
96935 RCM CELUI[l\Rﬂgigchi_il-DRDiKN IMGNG YES 1/1/2024
96936 RCM CELULR ?é(SRUEiCEE%II__R SKN IMGNG YES 1/1/2024
97151 BHV ID ASSMT BY PHYS/QHP YES 1/1/2024
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97153 ADAPTIVE BEHAVIOR TX BY TECH YES 1/1/2024
97154 GRP ADAPT BHV TX BY TECH YES 1/1/2024
97155 ADAPT BEHAVIOR TX PHYS/QHP YES 1/1/2024
97156 FAM ADAPT BHV TX GDN PHY/QHP YES 1/1/2024
97157 MULT FAM ADAPT BHV TX GDN YES 1/1/2024
97158 GRP ADAPT BHV TX BY PHY/QHP YES 1/1/2024
LOW FREQUENCY NON-THERMAL
97610 ULTRASOUND PER DAY YES 1/1/2024
NO AUTH
MEDICAL NUTRITION RE-ASSMT&IVNT)J REQUIRED UNTIL
97803 INDIVEA1S5 M YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
MEDICAL NUTRITION THERAPY GRP2/ REQUIRED UNTIL
97804 INDIV EA 30 MI YES DMAS LIMIT IS 1/1/2024
REACHED
99174 INSTRUMENT BASED OCULAR SCR BI VES 1/1/2024

W/RMT ANAL & RPT
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INSTRUMENT BASED OCULAR SCR BI

NO AUTH

99177 W/ONSITE ANALYSIS YES REQUIRED UNDER 1/1/2024
AGE 21
NO AUTH
99374 SUPVIPT H](_)SMZZF;;QLJ:EQGENCY MO YES REQUIRED UNTIL 1/1/2024
LIMIT IS REACHED
SUPERVISION PT HOME HEALTH
99375 AGENCY MONTH 30 MIN/> YES 1/1/2024
NO AUTH
99377 PA'?ILIJEPNI::I'F;\I\//ISCN)"IEIHHESS—;ISBC:\E/IIN YES REQUIRED UNTIL 1/1/2024
LIMIT IS REACHED
SUPERVISION HOSPICE
99378 PATIENT/MONTH 30 MINUTES/> YES 1/1/2024
NO AUTH
99379 SUPERVISIO&SE?_SZZA&::TY PATIENT YES REQUIRED UNTIL 1/1/2024
LIMIT IS REACHED
NO AUTH
99380 SUPERVISIﬁg’LVTUHRg(;:AhﬁI’\EI/ZY PATIENT YES REQUIRED UNTIL 1/1/2024
LIMIT IS REACHED
UNLISTED PREVENTIVE MEDICINE
99429 SERVICE YES 1/1/2024
NO AUTH
99490 CHRNC CARE MGMT STAFF 1ST 20 YES REQUIRED UNTIL 1/1/2024
LIMIT IS REACHED
99500 HOME VISIT PRENATAL MONITORING & VES 1/1/2024

ASSESSMENT
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HOME VISIT POSTNATAL ASSMT&F-UP

99501 CARE YES 1/1/2024
99502 HOME VIZESE::X/IBEOI\IR:I'N CARE & YES 1/1/2024
99503 HOME VISIT RESPIRATORY THERAPY YES 1/1/2024
CARE
99505 HOME Vlsng;r_g'(\:ﬂsﬁ_gé?E&MAlNT YES 1/1/2024
99506 HOME VI?LZ:;:;FQ\'}ASUSCULAR YES 1/1/2024
99507 HOME VISIT CARE&MAINT CATH YES 1/1/2024
99510 HOME VISI'I(':Ic;\lUD'\II\;EFS'I\\I/IG/MARRIAGE YES 1/1/2024
99512 HOME VISIT HEMODIALYSIS YES 1/1/2024
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NO

AUTHORIZATION
REQUIRED FOR
DOULA SERVICES
99600 L;E;{ZEE?PFI;?)’\CAEED\S;E YES (HD MODIFIER) 1/1/2024
UNTIL DMAS LIMITS
REACHED,
EFFECTIVE DATE
7/1/2022
LIVER DIS 10 ASSAYS SERUM
0002M ALGORITHM W/ASH YES 1/1/2024
LIVER DIS 10 ASSAYS SERUM
0003M ALGORITHM W/NASH YES 1/1/2024
ONC OVARIAN ASSAY 5 PROTEINS
0003U SERUM ALG SCOR YES 1/1/2024
ONCO PRST8 GENE XPRS PRFL 3 GENE
0oos5U UR ALG RSK SCOR YES 1/1/2024
RX TEST PRESUMPTIVE URINE W/DEF
0007V CONFIRMATION YES 1/1/2024
HPYLORI DETECTION & ANTIBIOTIC
0oosu RESISTANCE DNA YES 1/1/2024
ONC BRST CA ERBB2 COPY NUMBER
0009U FISH AMP/NONAMP YES 1/1/2024
0010U NFCT DS STRN TYP WHL GENOME VES 1/1/2024

SEQUENCING PR ISOL
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0011M ONC PRST8 CA MRNA 12 GEN ALG YES 1/1/2024
coy | RCMNTRDRUGSPRESENTLCMSAMS |y /2008
0013M ONC MRNASIS;PHESL&TQ:G RISK RECR YES 1/1/2024
0016U ONC H'\QIETBFN':EA(Z:QRAO%R/ABM YES 1/1/2024
0018U ONC THYR '\]./I%RSIISFSSRKNQ;EQ +/- RSLT YES 1/1/2024
cotgy | ONCRNAWHLTRANSCIPTOME S2Q ves /2028
0021U ONC PRST8 DETCJ 8 AUTOANTIBODIES VES 1/1/2024

ALG RSK'SCOR
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ONC AML DNA GNTYP INT TANDEM

0023V DUP DETCJ/NONDETCJ YES 1/1/2024
0024U GLYCA NUC MR SPECTRSC QUAN YES 1/1/2024
0025U TENOFOVIR LIQ CHROM UR QUAN YES 1/1/2024
0027V JAK2 GENE TRGT SEQ ALYS YES 1/1/2024
0029V RX METAB ADVRS TRGT SEQ ALYS YES 1/1/2024
0030U RX METAB WARF TRGT SEQ ALYS YES 1/1/2024
0031V CYP1A2 GENE YES 1/1/2024
0032V COMT GENE YES 1/1/2024
0033U HTR2A HTR2C GENES YES 1/1/2024
0034U TPMT NUDT15 GENES YES 1/1/2024

145



NEURO CSF DETCJ PRION PRTN QUAKG

0035U CONF CONV QUAL YES 1/1/2024
oueu | EXOMETUMOR TISSUE & NoRwAL ves /2020
ooy | VITAMIND SERUM MICROSAwPLE ves iy
0039U DNA ANTIBSEL?S/?;I%EYSTRANDED YES 1/1/2024
0040U BCR/ABLL G()I\EL’J\I/-I\ENT'II'_I(':I'TAﬁ:_\j: MAIOR BP YES 1/1/2024
0041V B BURGFS&’ES&’;’E‘;_? ?GT\I/TTN GRP YES 1/1/2024
a2t | ato0p FowavoLoME ves 1312024
naay | BEURGDORFERI ANTE 12 PRTN GRe s Y020
T B e 1312024
0044U TBRF B GRP ANTB DETCJ 4 RECOMB VES 1/1/2024

PRTN IMUNOBLT IGG
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0045U ONC BRST DUX CARC IS 12 GENE YES 1/1/2024
0048U ONC SLD ORG NEO DNA 468 GENE YES 1/1/2024
0osou TRGT GEN SEQ DNA 194 GENES YES 1/1/2024
0051V RX MNTR LC-MS/MS UR 31 PNL YES 1/1/2024
0054V RX MNTR 14+ DRUGS & SBSTS YES 1/1/2024
0055U CARD HRT TRNSPL 96 DNA SEQ YES 1/1/2024
0062V Al SLE IGG&IGM ALYS 80 BMRK YES 1/1/2024
0064U ANTB TP TOTAL&RPR IA QUAL YES 1/1/2024
0065U SYFLS TST NONTREPONEMAL ANTB YES 1/1/2024
0067U ONC BRST IMHCHEM PRFL 4 BMRK YES 1/1/2024
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0068U CANDIDA SPECIES PNL AMP PRB YES 1/1/2024
0069U ONC CLRCT MICRORNA MIR-31-3P YES 1/1/2024
0079U CMPRTV DNA ALYS MLT SNPS YES 1/1/2024
0082V RX TEST DEF 90+ RX/SBSTS UR YES 1/1/2024
0083U ONC RSPSE CHEMO CNTRST TOMOG YES 1/1/2024
0086U NFCT DS BACT&FNG ORG ID 6+ YES 1/1/2024
0092V ONC LNG 3 PRTN BMRK PLSM ALG YES 1/1/2024
0093V RX MNTR 65 COM DRUGS URINE YES 1/1/2024
0096U HPV HI RISK TYPES MALE URINE YES 1/1/2024
0109V ID ASPERGILLUS DNA 4 SPECIES YES 1/1/2024
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0112U IADI 165&18S RRNA GENES YES 1/1/2024
0119V CRD CERAMIDES LIQ CHROM PLSM YES 1/1/2024
0147U DRUG ASSAY, DEFINITIVE, 85 OR MORE VES 1/1/2024

DRUGS OR METABOLITES, URI
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DRUG ASSAY, DEFINITIVE, 100 OR

0148V MORE DRUGS OR METABOLITES, UR YES 1/1/2024
0152U NFCT DS DNA UNTRGT NGNRJ SEQ YES 1/1/2024
MLH1 (MUTL HOMOLOG 1) (EG,
0158U HEREDITARY NON-POLYPOSIS YES 1/1/2024
COLORECT
0163U ONC CLRCT SCR 3 PRTN ALG YES 1/1/2024
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0164V Gl IBS IA ANTI-CDTB&VINCULIN YES 1/1/2024
PEANUT ALLERGEN-SPECIFIC
0165U QUANTITATIVE ASSESSMENT OF YES 1/1/2024
MULTIPLE
0166U LIVER DS 10 BIOCHEM ASY SRM YES 1/1/2024
0167V CHORNC GONADOTROPIN HCG 1A YES 1/1/2024
0176V CDTB&VINCULIN IGG ANTB IA YES 1/1/2024
0178U PEANUT ALLG ASMT EPI CLIN RX YES 1/1/2024
AUTOIMMUNE (INFLAMMATORY
0203U BOWEL DISEASE), MRNA, GENE YES 1/1/2024
EXPRESSI
NEUROLOGY (ALZHEIMER DISEASE);
0206U CELL AGGREGATION USING MORPHO YES 1/1/2024
NEUROLOGY (ALZHEIMER DISEASE);
0207U QUANTITATIVE IMAGING OF PHOSP YES 1/1/2024
0210U SYPHILIS TEST, NON-TREPONEMAL VES 1/1/2024

ANTIBODY, IMMUNOASSAY, QUANTIT
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INFECTIOUS DISEASE (BACTERIAL OR

0223V VIRAL RESPIRATORY TRACT INF YES 1/1/2024
0227V RX ASY PRSMV 30+RX/METABLT YES 1/1/2024
0242U TRGT GEN SEQ ALYS PNL 55-74 YES 1/1/2024
0244U ONC SOLID ORGN DNA 257 GENES YES 1/1/2024
0248U ONC BRN SPHRD CLL 12 RX PNL YES 1/1/2024
0251U HEPCIDIN-25 ELISA SERUM/PLSM YES 1/1/2024
AUTOIMMUNE DISEASES (EG,
0312U SYSTEMIC LUPUS ERYTHEMATOSUS YES 1/1/2024
[SLED)
0321U INFECTIOUS AGENT DETECTION BY VES 1/1/2024

NUCLEIC ACID (DNA OR RNA), GEN
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A4233

ALKALINE BATTERY FOR GLUCOSE
MONITOR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4257

REPLACE LENS SHIELD CARTRIDGE,
EACH

YES

1/1/2024

A4258

SPRING- POWERED LANCET DEVICE
,EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4332

LUBRICANT INDIVIDUAL STERILE
PACKET EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4351

STRAIGHT TIP URINE CATHETER, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4361

OSTOMY FACE PLATE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4362

SOLID SKIN BARRIER, 4 X 4
EQUIVALENT, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4364

OSTOMY/CATHETER ADHESIVE, ANY
TYPE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4367

OSTOMY BELT, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4369

SKIN BARRIER LIQUID, SPRAY,
BRUSH,ETC.,PER OZ

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A4371

SKIN BARRIER POWDER PER 0Z

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4377

DRAINABLE PLASTIC POUCH W/O
FACEPLATE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4381

URINARY PLASTIC POUCH W/O
FACEPLATE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4398

IRRIGATION SUPPLY BAGS, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4399

OSTOMY IRRIGATION CONE/CATHETER,
INCL BRUSH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4404

OSTOMY RING EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4405

NONPECTIN BASED OSTOMY PASTE,
PER OZ

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4406

PECTIN BASED OSTOMY PASTE, PER OZ

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

Ad414

OSTOMY SKIN BARRIER W FLANG <=4
SQ INCH, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4415

OSTOMY SKIN BARRIER W FLANGE >4
SQ INCH, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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OSTOMY POUCH CLOSED W

NO AUTH
REQUIRED UNTIL

Adal6 BARRIER/FILTER, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH W BAR/BLTINCONV/FLTR, 1 REQUIRED UNTIL
Adat7 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH CLSD W/O BAR W FILTR, 1 REQUIRED UNTIL
Ada18 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH FOR BAR W FLANGE/FLT, 2 REQUIRED UNTIL
A4419 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH CLSD FOR BAR W LK FL, 2 REQUIRED UNTIL
A4420 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH FOR BAR W LK FL/FLTR, 2 REQUIRED UNTIL
Add23 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH DRAIN W BAR & FILTER, 1 REQUIRED UNTIL
Add24 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH DRAIN FOR BARRIER FL, 2 REQUIRED UNTIL
Add23 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST POUCH DRAIN 2 PIECE SYSTEM, 2 REQUIRED UNTIL
Ad426 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST PCH DRAIN/BARR LK FLNG/FILTR, 2 REQUIRED UNTIL
Adaz7 PIECE, EA YES DMAS LIMIT IS 1/1/2024
REACHED
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A4429

URINE OSTOMY POUCH W BLTINCONYV,
1 PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4431

OST POUCH URINE W BARRIER/TAPV, 1
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4432

OST PCH URINE W BAR/FLANGE/TAP, 2
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4433

URINE OST POUCH BAR W LOCK FLN, 2
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4434

OST POUCH URINE W LOCK FLNG/FT, 2
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4436

IRRIGATION SUPPLY SLV REUSE PER
MTH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4437

IRRIGATION SUPPLY SLV DISP PER
MNTH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4452

WATERPROOF TAPE, PER 18 SQ INCHES

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4453

RECT CTH W/MAN PUMP OPER ENEMA
RPLC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4455

ADHESIVE REMOVER OR SOLVENT PER
OUNCE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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ADHESIVE REMOVER, WIPES, ANY TYPE,

NO AUTH
REQUIRED UNTIL

A4456 EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
BELT, STRAP, SLEEVE, GARMENT,
A4467 COVERING, ANY TYPE YES REQUIRED UNDER 1/1/2024
AGE 21
DISPOSABLE UNDERPADS, ALL SIZES,
A4554 E.G.. CHUX YES 1/1/2024
NO AUTH
REQUIRED UNTIL
A4604 TUBING WITH HEATING ELEMENT YES DMVIAS LIMIT IS 1/1/2024
REACHED
INFRARED HEATING SYSTEM
A4639 REPLACEMENT PAD, EACH YES 1/1/2024
NO AUTH
CLOSED OSTOMY POUCH W/BARRIER REQUIRED UNTIL
AS051 ATTACH, 1 PC EA YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CLOSED OSTOMY POUCH W/O REQUIRED UNTIL
AS052 BARRIER, 1 PIECE EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CLOSED OSTOMY POUCH FOR USE REQUIRED UNTIL
AS053 W/FACEPLATE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CLOSED OSTOMY POUCH USE W/BAR REQUIRED UNTIL
AS054 W/FLNG, 2 PC EA YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REQUIRED UNTIL
A5055 STOMA CAP YES DMVIAS LIMIT IS 1/1/2024
REACHED
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A5056

1 PIECE OSTOMY POUCH W FILTER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5057

1 PCOSTOMY POUCH W BUILT-IN
CONVEXITY

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5061

OSTOMY POUCH DRNBLE W BARRIER
ATTACH, 1 PCEA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5062

DRAINABLE OSTOMY POUCH W/O
BARRIER, 1 PC EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5063

DRNBLE OSTOMY POUCH USE W/BAR
W/FLNG, 2 PC EA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5071

URINARY OSTOMY POUCH W/BARRIER
ATTCH, 1 PCEA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5072

URNRY OSTOMY POUCH W/O BARRIER
ATTCH, 1 PCEA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5073

URINRY OSTOMY POUCH USE W/BAR
W/FLNG, 2 PC EA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5081

CONTINENT STOMA PLUG

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A5082

CONTINENT STOMA CATHETER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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NO AUTH

STOMA ABSORPTIVE COVER, REQUIRED UNTIL
AS083 CONTINENT DEVICE YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REQUIRED UNTIL
A5093 OSTOMY ACCESSORY, CONVEX INSERT YES DOMVIAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REQUIRED UNTIL
A5120 SKIN BARRIER, WIPE OR SWAB YES DMVIAS LIMIT IS 1/1/2024
REACHED
NO AUTH
SOLID SKIN BARRIER 6X6 OR REQUIRED UNTIL
As12l EQUIVALENT, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
SOLID SKIN BARRIER 8X8 OR REQUIRED UNTIL
A>122 EQUIVALENT, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
ADHESIVE OR NON-ADHESIVE, REQUIRED UNTIL
A>126 DISC/FOAM PAD YES DMAS LIMIT IS 1/1/2024
REACHED
AS508 DIABETIC DELUXE FEATURE SHOE, PER VES 1/1/2024
SHOE
NON-CONTACT WOUND WARMING
A6000 WOUND COVER YES 1/1/2024
COLLAGEN BASED WOUND FILLER, PER
A6010 GRAM YES 1/1/2024
NO AUTH
COMBINATION ORAL/NASAL MASK, REQUIRED UNTIL
A7027 EACH YES DMAS LIMIT IS 1/1/2024
REACHED
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REPLACEMENT ORAL CUSHION COMBO

NO AUTH
REQUIRED UNTIL

A7028 MASK, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REPLACEMENT ORAL/NASAL PILLOW REQUIRED UNTIL
A7029 COMB MASK, PAIR YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REQUIRED UNTIL
A7030 CPAP FULL FACE MASK, EACH YES DMVIAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REPLACEMENT FACE MASK INTERFACE, REQUIRED UNTIL
A7031 FULL, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REPLACEMENT NASAL CUSHION FOR REQUIRED UNTIL
A7032 NASAL DEV, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REPLACEMENT NASAL PILLOWS FOR REQUIRED UNTIL
A7033 NASAL DEV, PAIR YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
NASAL INTERFACE USED W PAP, W/WO REQUIRED UNTIL
A7034 HEAD STRAP YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
HEADGEAR USED W/ POSITIVE AIRWAY REQUIRED UNTIL
A7033 PRESSURE DEV YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CHINSTRAP USED W/POSITIVE AIRWAY REQUIRED UNTIL
A7036 PRESSURE DEV YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
TUBING USED W/ POSITIVE AIRWAY REQUIRED UNTIL
A7037 PRESSURE DEV YES DMAS LIMIT IS 1/1/2024
REACHED
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POSITIVE AIRWAY PRESSURE

NO AUTH
REQUIRED UNTIL

A7038 DISPOSABLE FILTER YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
POSITIVE AIRWAY PRESSURE REQUIRED UNTIL
A7039 NONDISPOSABLE FILTER YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REPLACEMENT WATER CHAMBER, PAP REQUIRED UNTIL
A7048 DEVICE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
HEAT/MOIST EXCH SYS INTGRTD REQUIRED UNTIL
A7307 FILTER&HOLDER, EA YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
HEAT/MOIST EXCH SYS/VLV REQUIRED UNTIL
A7308 HSNG&INTGRTD ADHS, EA YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
TRACHEOSTOMY/LARYNGECT TUBE REQUIRED UNTIL
A7520 NON-CUFFED, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
TRACHEOSTOMY/LARYNGECTOMY REQUIRED UNTIL
A7s21 TUBE CUFFED, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
DME SUPPLY/ACCESSORY/SERVICE,
A9900 MISCELLANEOUS YES 1/1/2024
MISCELLANEOUS DME SUPPLY OR
A9999 ACCESSORY, NOS YES 1/1/2024
D7270 TOOTH YES 1/1/2024

REIMPLANTATION/STABILIZATION
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COMMODE CHAIR MOBILE WITH FIXED

NO AUTH
REQUIRED UNTIL

E0163 ARM YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REQUIRED UNTIL
E0167 COMMODE CHAIR PAIL OR PAN YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
HEAVYDUTY/EXTRA WIDE COMMODE REQUIRED UNTIL
E0168 CHAIR ANY TYPE YES DMAS LIMIT IS 1/1/2024
REACHED
POSITIONING CUSHION/WEDGE ANY
E0190 SHAPE/SIZE YES 1/1/2024
E0221 INFRARED HEATING PAD SYSTEM YES 1/1/2024
NONCONTACT WOUND WARMING
E0231 DEVICE YES 1/1/2024
WARMING CARD FOR NONCONTACT
E0232 WOUND WARM DEVICE YES 1/1/2024
E0241 BATH TUB WALL RAIL EACH YES 1/1/2024
E0242 BATH TUB RAIL FLOOR BASE YES 1/1/2024
£0481 INTERPULMNRY PERCUSSV VENT VES 1/1/2024

SYSTEM AND ACCESRY
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HUMIDIFIER HEATED USED W/POSITIVE

NO AUTH
REQUIRED UNTIL

E0S62 AIRWAY PRES YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
REQUIRED UNTIL
E0570 NEBULIZER WITH COMPRESSOR YES DMAS LIMIT IS 1/1/2024
REACHED
HOSPITAL GRADE HEAVY DUTY ELECTRC
E0604 BREAST PUMP YES 1/1/2024
CAPILLARY BLOOD SKIN PIERCING
E0620 LASER DEVICE EA YES 1/1/2024
NONTHERM PULSE HIGH FREQ
E0761 ELECTROMGNTC DEVICE YES 1/1/2024
TRANSCUTANEOUS ELECTRIC JOINT
E0762 STIM DEVICE SYS YES 1/1/2024
AMBULATORY TRACTION DEVICE ALL
E0830 TYPES EACH YES 1/1/2024
CERVICAL TRACTION FRAME ATTACH
E0840 TO HEADBOARD YES 1/1/2024
CERVICAL TRACTION STAND FREE
E0850 STANDING YES 1/1/2024
E0856 CERVICAL COLLAR WITH AIR BLADDER YES 1/1/2024
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E1300 WHIRLPOOL PORTABLE YES 1/1/2024
E1700 JAW MOTION REHABILITATION SYSTEM YES 1/1/2024
REPLACE CUSHIONS FOR JAW MOTION
E1701 REHAB PKG 6 YES 1/1/2024
REPACEL MEASURING SCALES JAW
E1702 MOTION PKG 200 YES 1/1/2024
PULSE GEN SYS TREAT INNER EAR
E2120 ENDOLYMP FLUID YES 1/1/2024
NO
AUTHORIZATION
G0151 P SE’Z\QEFCSE I-éi'gl: TSEﬁﬂl]LH OR YES REQUIRED FOR ElI 1/1/2024
’ WAIVER SERVICES.
DMAS LIMITS APPLY
NO
AUTHORIZATION
G0152 ot SIE-EJVSI:’:IIZSEI I-éig/lHE 1|-|5EI\A/ILILH OR YES REQUIRED FOR ElI 1/1/2024
! WAIVER SERVICES.
DMAS LIMITS APPLY
NO
AUTHORIZATION
G0153 SPEE(:S;QE?' ;SC'\:EISIIE\'/IAITI-H OR YES REQUIRED FOR ElI 1/1/2024
’ WAIVER SERVICES.
DMAS LIMITS APPLY
ARTHROSCOPY, LOOSE
60289 BODY/DEBRIDE/CHONDROPLASTY YES 1/1/2024
60455 FECAL MICROBIOTA PREPARATION AND VES 1/1/2024

INSTILLATION
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G0493 RN CARE EA 15 MIN HH OR HOSPICE YES 1/1/2024
G0494 LPN CARE EA 15MIN HH OR HOSPICE YES 1/1/2024
HO008 ALCOHODLE/_II?g)l(JEOSEEYNS;I_BACUTE YES 1/1/2024
HO0009 ALCOHODLE/_?S)L(JESEEY:\]CP? ACUTE YES 1/1/2024
HOO011 ALCOHSE(F%T(URGE:IEDR'IYIIEIE'SI' ACUTE YES 1/1/2024
HO013 ALCOHOL/DRUG SERVICES ACUTE VES 1/1/2024

DETOX RESDT OUTPT
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ALCOHOL AND/OR DRUG SERVICES

HO016 MEDICAL/SOMATIC YES 1/1/2024
ooty | BEHAVIORALHEALTH RESDENT WO ves /2020
doots | PERAVORALHEALTHSHTTERMWO |y iy
doots | BEAVORALHENTHNGTERMWO | g Y020
Hooz2 NTERVENTION SERVICE ves 1112024
HO026 ALCOHOL Al:l;g(élstsR;JEC;\I/’REVENTION YES 1/1/2024
H0027 ALCOHOL Pél\lil?//ICR)OR’\ll)I\IjILJSCE:VREVENTION YES 1/1/2024
HO028 ALCOHOL A;\IR%/BOIRDI;)EEUF(;;FEVENTION YES 1/1/2024
H0029 ALCOHOL il\ll:?égsADTiUsi:\leVENTlON YES 1/1/2024
HO032 MENTAL HEALTH SERVICE PLAN VES 1/1/2024

DEVELOP BY NON-MD

166



COMMUNITY PSYCH SUPPORT TX

H0037 PROGRAM PER DIEM YES 1/1/2024
ASSERTIVE COMMUNITY TX FACE-FACE
HO0039 DER 15 MINS YES 1/1/2024
FOSTER CARE CHILD NON-
HO041 THERAPEUTIC PER DIEM YES 1/1/2024
FOSTER CARE CHILD NON-
Ho042 THERAPEUTIC PER MONTH YES 1/1/2024
HO0044 SUPPORTED HOUSING, PER MONTH YES 1/1/2024
ALCOHOL AND/OR OTHER DRUG ABUSE
H0047 SERVICE NOS YES 1/1/2024
NO AUTH
COMPREHENSIVE MULTIDISCIPLINARY REQUIRED UNTIL
H2000 EVALUATION YES DMAS LIMIT IS 1/1/2024
REACHED
H2001 REHABILITATION PROGRAM PER 1/2 VES 1/1/2024
DAY
PSYCHIATRIC HEALTH FACILTY SERVICE,
H2013 bER DIEM YES 1/1/2024
12020 THERAPEUTIC BEHAVIORAL SERVICES, VES 1/1/2024

PER DIEM
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H2024 SUPPORTED EMPLOYMENT, PER DIEM YES 1/1/2024
H2028 SEX OFFENEEFF: IEEAJVRSFFIET SERVICE, YES 1/1/2024
H2029 SEX OFFENDEF;I::I:ED?;\I\A/IENT SERVICE, YES 1/1/2024
H2031 MEN;EAEJ:EQQTEEELSI?EI:/IOUSE YES 1/1/2024
H2034 ALCOHHOJGEEL;SCAE;;EDEﬁ;I_FWAY YES 1/1/2024
H2035 ALCOHERLé%iLAfA:AEE:ELTJERATMNT YES 1/1/2024
H2038 SKILLS TRAINING & DVLPMT PER DIEM YES 1/1/2024
J0121 INJECTION OMADACYCLINE 1 MG YES 1/1/2024
10172 INJECTION, ADUCANUMAB-AVWA 2 VES 1/1/2024

MG
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BIPERIDEN LACTATE, PER 5 MG,

J0190 INJECTION YES 1/1/2024
ALGLUCERASE, PER 10 UNITS,
J0205 INJECTION YES 1/1/2024
10219 INJ AVALGLUCOSIDASE ALFA-NGPT 4 YES 1/1/2024
MG
ALGLUCOSIDASE ALFA INJECTION
10220 10MG, NOS YES 1/1/2024
APOMORPHINE HYDROCHLORIDE
10364 INJECTION, 1IMG YES 1/1/2024
J0365 APROTONIN, 10,000 KIU YES 1/1/2024
NO AUTH
J0401 INJ ARIPIPRAZOLE EXT RELEASE 1MG YES REQUIRED OVER 1/1/2024
AGE 18
NO AUTH
10461 ATROPINE SULFA"\'/II'ZINJECTION, 0.01 YES REQUIRED OVER 1/1/2024
AGE 18
NO AUTH
10470 DIMECAPROL, PER 100 MG, INJECTION YES REQUIRED OVER 1/1/2024
AGE 18
NO AUTH
10475 BACLOFEN. 10 MG, INJECTION YES REQUIRED OVER 1/1/2024
AGE 18
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10480 BASILIXIMAB, INJECTION, 20 MG YES 1/1/2024
J0491 INJECTION ANIFROLUMAB-FNIA 1 MG YES 1/1/2024
J0565 INJ, BEZLOTOXUMAB, 10 MG YES 1/1/2024
ABOBOTULINUMTOXINA INJECTION
10586 OBOTULINUMTO JECTION, 5 YES 1/1/2024
UNITS
J0599 INJ C-1 ESTERASE INHIBITOR 10 UNITS YES 1/1/2024
10699 INJECTION CEFIDEROCOL 10 MG YES 1/1/2024
NO AUTH
11943 INJECTN ARIPIPRAZOLE LAUROXIL 1 MG YES REQUIRED OVER 1/1/2024
AGE 18
NO AUTH
11944 INJECTN ARIPIPRAZOLE LAUROXIL 1 MG YES REQUIRED OVER 1/1/2024
AGE 18
NO AUTH
LIPERIDONE PAL E INJE
12426 PALIPERIDON Pﬁ '\I>I/IGITAT INJECTION, YES REQUIRED OVER 1/1/2024
AGE 18
NO AUTH
12440 PAPAVERIN HYDROCHLORIDE, UP TO 60 VES REQUIRED OVER 1/1/2024
MG, INJECTN AGE 18
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OXYTETRACYCLINE HCL, UP TO 50 MG,

NO AUTH

12460 YES REQUIRED OVER 1/1/2024
INJECTION AGE 18
NO AUTH
12469 PALONOSETRON HCL 25 MCGC YES REQUIRED OVER 1/1/2024
AGE 18
17527 ORAL EVEROLIMUS, 0.25 MG YES 1/1/2024
TREPROSTINIL, NON-COMP UNIT DOSE
17686 FORM 1.74 MG YES 1/1/2024
18501 ORAL APREPITANT 5 MG YES 1/1/2024
18510 BUSULFAN, 2 MG, ORAL YES 1/1/2024
COVERED UNDER
18520 CAPECITABINE, 150 MG, ORAL YES PHARMACY 1/1/2024
BENEFIT
COVERED UNDER
18521 CAPECITABINE, 500 MG, ORAL YES PHARMACY 1/1/2024
BENEFIT
18530 CYCLOPHOSPHAMIDE, 25 MG, ORAL YES 1/1/2024
18540 ORAL DEXAMETHASONE, 0.25MG YES 1/1/2024
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J8560 ETOPOSIDE, 50 MG, ORAL YES 1/1/2024
18562 ORAL FLUDARAB'IVI\IICE PHOSPHATE, 10 YES \éél(_llgll;EDs 1/1/2024
18597 ANTIEMETIC DRUG ORAL, NOS YES 1/1/2024
18600 MELPHALAN, 2 MG, ORAL YES 1/1/2024
J8610 METHOTREXATE, 2.5 MG, ORAL YES 1/1/2024
18650 NABILONE ORAL, 1 MG YES }/{233":5; 1/1/2024
J8670 ROLAPITANT, ORAL, 1 MG YES 1/1/2024
18700 TEMOZOLMIDE, 5 MG, ORAL YES 1/1/2024
18705 TOPOTECAN ORAL, 0.25 MG YES 1/1/2024
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WHEELCHAIR SEAT/BACK NO WRITTEN

K0669 VER DME PDAC YES 1/1/2024
K1002 CES SYSTEM W/SUPPLIES ACCESS YES 1/1/2024
K1003 WHIRLPOOL TUB WALKIN PORTABL YES 1/1/2024
K1016 TRANSCUT ELEC N’\?TIM ELECSTIM TG YES 1/1/2024
K1017 MONTHLY SPL USE DEVC CODED K1016 YES 1/1/2024
NO AUTH
REQUIRED UNTIL 8
K1034 PROV COVID-19 TST NP 1 TST CNT YES PER CALENDAR 1/1/2024
MONTH LIMIT
ADDITION AK/FT POWER ASST INCL
L5969 MOTORS YES 1/1/2024
LWR LIMB PROSTHESIS USER
L5990 ADJUSTABLE HEEL HGT YES 1/1/2024
L8033 NIPPLE PROSTHESIS CUSTOM, EA YES 1/1/2024
L8605 INJECTABLE BULKING AGENT, ANAL VES 1/1/2024

CANAL, 1 ML
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ELBOW WRIST HAND DEVC PWR UP

L8701 JOINT YES 1/1/2024
18702 EWHFO DEVC PWR UP ANY TYPE JNT YES 1/1/2024
Q0508 MISCELLAI\II'E/I(?)[LJ;\?;_JEPDF’I\_/YA{SCCESSORY VES 1/1/2024
Q4206 FLUID FLOW OR FLUID GF 1 CC YES 1/1/2024
S0500 DISPOSABLE CONTACT LENS, PER LENS YES NOT COVERED 1/1/2024
OVER 21
50504 SINGLE VISIOI:EPRREES'SEIPTION LENS, VES NO;\(/:&\/;;{ED 1/1/2024
0506 BIFOCAL wsgg:r:;gpﬂm LENS, VES Nog\(/:EonzEfED 1/1/2024
50508 TRIFOCAL PRESE;I\IPSTION LENS, PER VES NO;\(/ISRVIZETED 1/1/2024
50510 NON-PRESCRIPTION LENS, PER LENS YES NOT COVERED 1/1/2024
OVER 21
0512 DAILY WEAR SPPE;RILII'IIE'L;IONTACT LENS, VES NO;SSF:/;;{ED 1/1/2024
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SCLERAL LENS, LIQUID BANDAGE

50515 DEVICE, PER LENS YES 1/1/2024
0518 SUNGLASSES FRAMES YES 1/1/2024
50580 POLYCARBONATE LENS YES NOCT)\(/:SRV ;EED 1/1/2024
50581 NONSTANDARD LENS YES NO;\(/:S: ETED 1/1/2024
50590 MISCELLANCS)EJ:VIII\(I:'II;EGRAL LENS VES NO('I;\(/ISQ/I;SED 1/1/2024
50595 NEW LENSES IN PATIENTS OLD FRAME YES NOT COVERED 1/1/2024
OVER 21
sosse | ncTvE ERROR res R
0810 PHOTOREFRAC;I'PI\FiE)KERATECTOMY VES 1/1/2024
52080 LASER ASSISTED UVULOPLASTY (LAUP) YES 1/1/2024
2095 TRANSCATH EMBOLIZATN YTTRIUM-90 VES 1/1/2024

MICROSPHERES
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2117 ARTHROEREISIS, SUBTALAR YES 1/1/2024
ARTHROSCOPY, SHOULDER, SURGICAL
52300 THERML CAPSUL YES 1/1/2024
52348 DECOMPRESS DISC RF LUMBAR YES 1/1/2024
GENETIC TESTING FOR SICKLE CELL
$3850 ANEMIA YES 1/1/2024
NO AUTH
HOME CARE TRAINING TO HOME CARE REQUIRED UNTIL
32109 PT, /SESSION YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
NONFAMILY HOME CARE TRAINING, REQUIRED UNTIL
53116 PER SESSION YES DMAS LIMIT IS 1/1/2024
REACHED
INTERFERENTIAL CURRENT
38130 STIMULATOR 2 CHANNEL YES 1/1/2024
INTERFERENTIAL CURRENT
s8131 STIMULATOR 4 CHANNEL YES 1/1/2024
AURICULAR ELECTROSTIMULATION,
$8930 EACH 15 MINUTES YES 1/1/2024
s8948 LOW-LEVEL LASER TREATMENT, EACH VES 1/1/2024

15 MIN
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$9024 PARANASAL SINUS ULTRASOUND YES 1/1/2024
s9095 HOME VST, PHOTOTHERAPY s /2028
SSLI0 | guip/MAINT/EDLC, PER MONTH e 1/1/2024
59129 OCCUPAJ?JQLPLZESQI;Z, IN THE YES 1/1/2024
59482 FAMILY STABILIZATION 15 MIN YES 1/1/2024
59485 CRISIS INTERV;EI;\IR'I;;C;ISIEII'\ENTAL HEALTH YES 1/1/2024
$9960 AMB SERVV\(/::)YNFIP;(IEDNVOVII\IIEQ/IERG ONE YES 1/1/2024
soge1 | AMBSERV CONVARNONEMERGONE |y 172028
71009 CHILD SITTING ZZILVS,ECE_II_LD OF ALC/SUB YES 1/1/2024
T4538 DIAPER SERV REUSABLE DIAPER YES 1/1/2024
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T5999 SUPPLY, NOS YES 1/1/2024
V2524 CONTCT LENS HPI SPH PC ADD PER YES 1/1/2024
LENS

V2525 CONTACT LENSII:|EF;\II-|SI DUAL FOC PER YES NO;&S};/;EED 1/1/2024

V2787 ASTIGMATISM—COOFRLIT;\I(;TING FUNCTION YES 1/1/2024

V5171 HA CONTRALAT R;EE DVC MONAURAL VES NO(';\(/II(E)RVIZE;{ED 1/1/2024

V5230 HEARING AID, BICROS, GLASSES YES NOT COVERED 1/1/2024
OVER 21

V5240 DISPENSING FEE, HEARING AID, BICROS YES NOT COVERED 1/1/2024
OVER 21

E0656 SEGMENTAL PNEUMATIC TRUNK YES 1/1/2024

E0657 SEGMENTAL PNEUMATIC CHEST YES 1/1/2024

0327V FTL ANEUPLOIDY TRSMY DNA SEQ YES 1/1/2024
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0331V ONC HL NEO OPT GEN MAPPING YES 1/1/2024
J1306 INJECTION, INCLISIRAN, 1 MG YES 1/1/2024
J1551 INJ CUTAQUIG 100 MG YES 1/1/2024
12356 INJ TEZEPELUMAB-EKKO, 1MG YES 1/1/2024
12779 INJ, SUSVIMO 0.1 MG YES 1/1/2024
12998 INJ PLASMINOGEN TVMH 1MG YES 1/1/2024
19332 INJ EFGARTIGIMOD 2MG YES 1/1/2024
G0310 IM CNSL PHYS VAC NA SME DOS 5-15 M YES 1/1/2024
60311 IM CNSL PHYS VACNII\IA SME DOS 16-30 YES 1/1/2024
G0312 IM CNSL PHYS V NA S DOS A<215-15 M YES 1/1/2024
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G0313 IM CNSL PHV NAS DOS A<21 16-30 M YES 1/1/2024
G0314 IM CNSL PHYS/HCP COV-19 A<21 16- YES 1/1/2024
30M
G0315 IM CNSL PHYS/HCi/lCOV-19 A<215-15 YES 1/1/2024
NO AUTH
REQUIRED UNTIL
90611 SMALLPOX&MONKEYPOX VAC 0.5ML YES UNDER 18 YEARS 1/1/2024
OF AGE
NO AUTH
REQUIRED UNTIL
90622 VACCINIA VRS VAC 0.3 ML PERQ YES UNDER 18 YEARS 1/1/2024
OF AGE
0341V FTL ANEUP DNA SEQ CMPR ALYS YES 1/1/2024
0351V NFCT DS BCT/VIRAL TRAIL IP10 YES 1/1/2024
A2014 OMEZA COLLAGEN MATRIX, PER 100 YES 1/1/2024
MG
A9607 LUTETIUM LU 177 VIPIVOTIDE YES 1/1/2024
11932 INJECTION, LANREOTIDE, (CIPLA), 1 MG YES 1/1/2024
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92552

PURE TONE AUDIOMETRY AIR ONLY

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

92553

PURE TONE AUDIOMETRY AIR & BONE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

92592

HEARING AID CHECK MONAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

92593

HEARING AID CHECK BINAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

99359

PROLNG E/M BEFORE&/AFTER DIR
CARE EA 30 MINUTES

YES

1/1/2024

99408

ALCOHOL/SUBSTANCE SCREEN &
INTERVEN 15-30 MIN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

99409

ALCOHOL/SUBSTANCE SCREEN &
INTERVEN >30 MIN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A0999

UNLISTED AMBULANCE SERVICE

YES

1/1/2024

A4215

STERILE NEEDLE, ANY SIZE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4216

STERILE WATER/SALINE, 10 ML

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A4217

STERILE WATER/SALINE, 500 ML

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4234

J-CELL BATTERY FOR GLUCOSE
MONITOR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4235

LITHIUM BATTERY FOR GLUCOSE
MONITOR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4236

SILVER OXIDE BATTERY GLUCOSE
MONITOR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4245

ALCOHOL WIPES, PER BOX

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4250

URINE REAGENT STRIPS/TABLETS 100
TABS/STRIPS

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4253

BLOOD GLUCOSE/REAGENT STRIPS, PER
50 STRIPS

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4256

CALIBRATOR SOLUTION/CHIPS
NORMAL HIGH LOW

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4259

LANCETS PER BOX OF 100

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4333

URINARY CATHETER ANCHOR DEVICE
ADHESIVE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A4334

URINARY CATHETER LEG STRAP, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4349

DISPOSABLE MALE EXTERNAL
CATHETER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4363

OSTOMY CLAMP, ANY TYPE,
REPLACEMENT

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4366

OSTOMY VENT, ANY TYPE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4368

OSTOMY FILTER, ANY TYPE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4372

SKIN BARRIER SOLID 4X4 EQUIV W
CONVEX, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4373

SKIN BARRIER WITH FLANGE, W
CONVEXITY, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4375

DRAINABLE PLASTIC POUCH W
FACEPLATE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4376

DRAINABLE RUBBER POUCH W
FACEPLATE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4378

DRAINABLE RUBBER POUCH W/O
FACEPLATE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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URINARY PLASTIC POUCH W

NO AUTH
REQUIRED UNTIL

A4379 FACEPLATE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
URINARY RUBBER POUCH W REQUIRED UNTIL
A4380 FACEPLATE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
URINARY HVY PLSTC PCH W/O REQUIRED UNTIL
A4382 FACEPLATE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
URINARY RUBBER POUCH W/O REQUIRED UNTIL
A4383 FACEPLATE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OSTOMY FACEPLATE EQUIV, SILICONE REQUIRED UNTIL
A4384 RING, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST SKN BARRIER SLD EXT WEAR W/O REQUIRED UNTIL
A4385 CONVEX, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
OST CLSD POUCH W ATT ST BARR W REQUIRED UNTIL
A4387 CONVEX, 1 EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
DRAINABLE PCH W EXT WEAR BARR, 1 REQUIRED UNTIL
A4388 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
DRAINABLE PCH W STAN WEAR BARR, 1 REQUIRED UNTIL
A4389 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
DRAINABLE PCH EXT WEAR CONVEX, 1 REQUIRED UNTIL
A4390 PIECE, EACH YES DMAS LIMIT IS 1/1/2024
REACHED
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A4391

URINARY POUCH W EX WEAR BARR, 1
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4392

URINARY POUCH W STA WEAR BARR W
CONVEX, 1, EA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4393

URINE PCH W EXT WEAR BAR CONV W
CONVEX, 1, EA

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4394

OSTOMY POUCH LIQ DEODORANT, PER
FLOZ

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4395

OSTOMY POUCH SOLID DEODORANT,
PER TABLET

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4396

PERISTOMAL HERNIA SUPPORT BELT

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4400

OSTOMY IRRIGATION SET

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4407

EXT WEAR OSTOMY SKIN BARR <=4 SQ
INCH, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4408

EXTEND WEAR OSTOMY SKIN BARR >4
SQ INCH, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4409

OSTOMY SKIN BARRIER W FLANG <=4
SQ INCH, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A4410

OSTOMY SKIN BARRIER W FLANGE >4
SQ INCH, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4411

OSTOMY SKIN BARRIER EXTEND =45Q

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4412

OSTOMY POUCH DRAIN HIGH OUTPUT
USE ON BARRIER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4413

2 PC DRAINABLE OSTOMY POUCH, W
FILTER, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4422

OSTOMY POUCH ABSORBENT
MATERIAL, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4428

URINE OSTOMY POUCH W
FAUCET/TAP, 1PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4430

OST URINE POUCH W B/BLTIN CONV, 1
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4435

OST POUCH DRAIN HIGH OUTPUT, 1
PIECE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4458

REUSABLE ENEMA BAG W TUBING

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4461

SURGICAL DRESSING HOLDER, NON-
REUSABLE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A4463

SURGICAL DRESSING HOLDER,
REUSABLE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4605

TRACHEAL SUCTION CATHETER CLOSE
SYSTEM

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4606

OXYGEN PROBE USED W OXIMETER,
REPLACEMENT

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4614

HAND-HELD PEAK EXPIRATORY FLOW
RATE METER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4627

SPACER BAG/RESERVOIR W/WO MASK,
FOR MDI

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4670

AUTOMATIC BLOOD PRESSURE
MONITOR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4772

DEXTROSTICK/GLUCOSE STRIPS,
DIALYSIS, PER 50

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4930

STERILE, GLOVES PER PAIR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4931

REUSABLE ORAL THERMOMETER, ANY
TYPE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A4932

REUSABLE RECTAL THERMOMETER,
ANY TYPE, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A5200

PERCUTANEOUS CATH/TUBE ANCHOR,
ADHES SKIN ATT

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6231

HYDROGEL DSG <=16 SQ IN, EACH
DRESSING

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6232

HYDROGEL DRESSNG >16 <=48 SQ IN,
EACH DRESSING

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6233

HYDROGEL DRESSING >48 SQ IN, EACH
DRESSING

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6407

PACKING STRIPS, NON-IMPREG, UP TO
2IN'W, PERYD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6410

STERILE EYE PAD, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6441

PAD BAND, NON-ELASTIC W >=3 INCH
<5INCH PERYD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6442

CONFORM BAND NON-ELASTIC N/S
W<3 INCH PER YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6443

CONFORM BAND NON-ELASTIC N/S
W>=3 INCH<5 IN/YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6444

CONFORM BAND NON-ELASTIC N/S
W>=5 INCH PER YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A6445

CONFORMING BAND NON-ELASTIC ST
W <3 INCH PER YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6446

CONFORM BAND NON-ELASTIC ST
W>=3 INCH <5 INCH/YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6447

CONFORMING BAND NON-ELASTIC ST
W>=5 INCH PER YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6448

LIGHT COMPRESSION BAND ELASTIC W
<3 INCH PER YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6449

LT COMPRESSION BAND ELASTIC W>=3
INCH <5 INCH/YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6452

HIGH COMPRESSION BAND ELASTIC
W>=3 IN<5 IN/YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6453

SELF-ADHERING BAND ELASTIC W <3
INCH PER YARD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6454

SELF-ADHERING BAND ELASTIC W>=3IN
<5IN PERYD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6455

SELF-ADHERING BAND ELASTIC W>=5
INCH PER YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A6456

ZINC PASTE BAND NON-ELASTIC W>=3
IN<5IN /YD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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A7001

NONDISPOSABLE SUCTION PUMP
CANISTER, EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7004

DISPOSABLE NEBULIZER SMALL
VOLUME NONFILTERED

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7007

LG VOLUME NEBULIZER DISPOSABLE
USE W AEROSOL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7008

DISPOSABLE NEBULIZER PREFILL, USE W
AEROSOL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7010

DISP CORRUGATE TUBNG USED W/LG
VOL NEB, 100FT

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7014

NON-DISPOSABLE AEROSOL
COMPRESSOR FILTER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7016

NEBULIZER DOME & MOUTHPIECE USE
W SML NEB

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7017

NEBULIZER , DURABLE, GLASS NOT
USED W OXYGEN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7018

WATER DISTILLED W/NEBULIZER, NOT
USED W OXYGN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

A7047

RESP SUCTION ORAL INTERFACE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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NO AUTH
REQUIRED UNTIL

A9901 DELIVERY/SET UP/DISPENSING DME YES DIVIAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CANE ALL MATERIALS REQUIRED UNTIL
E0100 ADJUSTABLE/FIXED WITH TIP YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CANE ALL MATER ADJUSTABLE/FIXED REQUIRED UNTIL
E0105 QUAD/3 PRONG YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CRUTCH ADJUST/FIXED FOREARM PAIR REQUIRED UNTIL
F0110 W/TIPS GRIPS YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CRUTCH ADJUST/FIXED FOREARM EACH REQUIRED UNTIL
Fo11L W/TIPS GRIPS YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CRUTCH ADJUSTABLE/FIXED REQUIRED UNTIL
F0112 UNDERARM PAIR WOOD YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CRUTCH ADJUSTABLE/FIXED REQUIRED UNTIL
F0113 UNDERARM EACH WOOD YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CRUTCH UNDERARM ADJUST/FIXED REQUIRED UNTIL
Fo114 PAIR ALUMINUM YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
CRUTCH UNDERARM ADJUST/FIXED REQUIRED UNTIL
E0116 EACH ALUMINUM YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
UNDERARM SPRING ASSISTED ARTICUL REQUIRED UNTIL
F0117 CRUTCH EACH YES DMAS LIMIT IS 1/1/2024
REACHED
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WALKER RIGID/PICKUP

NO AUTH
REQUIRED UNTIL

F0130 ADJUSTABLE/FIXED HEIGHT YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
WALKER FOLDING/PICKUP REQUIRED UNTIL
F0135 ADJUSTABLE/FIXED HEIGHT YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
WALKER W TRUNK SUPPORT REQUIRED UNTIL
E0140 ADJUST/FIXED HEIGHT YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
WALKER RIGID WHEELED ADJUST/FIXED REQUIRED UNTIL
Fo141 HEIGHT YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
WALKER FOLDING WHEELED REQUIRED UNTIL
F0143 ADJUST/FIXED HEIGHT YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
HEAVY DUTY WALKER NO WHEELS REQUIRED UNTIL
F0148 RIGID/FOLD EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
HEAVY DUTY WHEELED WALKER REQUIRED UNTIL
F0149 RIGID/FOLD ANY TYPE YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
FOREARM CRUTCH PLATFORM REQUIRED UNTIL
F0153 ATTACHMENT EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
WALKER PLATFORM ATTACHMENT REQUIRED UNTIL
F0154 EACH YES DMAS LIMIT IS 1/1/2024
REACHED
NO AUTH
WALKER RIGID PICK-UP/WHEEL REQUIRED UNTIL
F015> ATTACHMNT PER PAIR YES DMAS LIMIT IS 1/1/2024
REACHED
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E0157

WALKER CRUTCH ATTACHMENT EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

E0158

WALKER LEG EXTENSIONS PER SET OF
FOUR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

E0159

BRAKE ATTACHMNT REPLACE FOR
WHEEL WALKER EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

E0165

COMMODE CHAIR WITH DETACHABLE
ARM

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

E0602

BREAST PUMP MANUAL ANY TYPE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

E0607

BLOOD GLUCOSE MONITOR HOME

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

11457

GALLIUM NITRATE INJECTION 1MG

YES

VALID NDC
REQUIRED

1/1/2024

19200

FLOXURIDINE, 500 MG, INJECTION

YES

VALID NDC
REQUIRED

1/1/2024

19225

VANTAS IMPLANT 50 MG

YES

VALID NDC
REQUIRED

1/1/2024

51015

IV TUBING EXTENSION SET

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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55035

HOME INFUSION THERAPY, ROUTINE
DEVICE MAINTNC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

58490

100 INSULIN SYRINGES

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

58999

RESUSCITATION BAG

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4521

ADULT SIZE BRIEF/DIAPER SMALL EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4522

ADULT SIZE BRIEF/DIAPER MEDIUM
EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4523

ADULT SIZE BRIEF/DIAPER LARGE EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4524

ADULT SIZE BRIEF/DIAPER EXTRALARGE
EACH

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4525

ADULT SIZE PULL-ON SMALL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4526

ADULT SIZE PULL-ON MEDIUM

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4527

ADULT SIZE PULL-ON LARGE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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T4528

ADULT SIZE PULL-ON EXTRALARGE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4529

PED SIZE BRIEF/DIAPER SM/MED

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4530

PED SIZE BRIEF/DIAPER LARGE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4531

PED SIZE PULL-ON SM/MED

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4532

PED SIZE PULL-ON LARGE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4533

YOUTH SIZE BRIEF/DIAPER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4534

YOUTH SIZE PULL-ON

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4535

DISPOSABLE LINER/SHIELD/PAD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4536

REUSABLE PULL-ON ANY SIZE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4537

REUSABLE UNDERPAD BED SIZE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024
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T4539

REUSE DIAPER/BRIEF ANY SIZE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4540

REUSABLE UNDERPAD CHAIR SIZE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4541

LARGE DISPOSABLE UNDERPAD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4542

SMALL DISPOSABLE UNDERPAD

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4543

DISPOSABLE BARIATRIC BRIEF/DIAPER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

T4544

ADULT SIZED DISP INC UND/PULL UP
ABV XL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT IS
REACHED

1/1/2024

V5011

HEARING AID
FITTING/CHECKING/ORIENTATION

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5014

HEARING AID REPAIR/MODIFYING

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5030

BODY-WORN MONAURAL HEARING
AID, AIR CONDUCTN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5040

BODY-WORN MONAURAL HEARING
AID, BONE CONDUCTN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

196



V5060

BODY-WORN MONAURAL HEARING
AID, BEHIND EAR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5070

GLASSES, AIR CONDUCTION

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5080

GLASSES, BONE CONDUCTION

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5090

UNSPECIFIED HEARING AID DISPENSING
FEE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5095

SEMI-IMPLANTABLE MIDDLE EAR
HEARING PROSTHSIS

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5100

BODY-WORN BILATERAL HEARING AID

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5110

HEARING AID DISPENSING FEE,
BILATERAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5120

BINAURAL; BODY

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5130

BINAURAL; IN THE EAR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024
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V5140

BINAURAL; BEHIND THE EAR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5150

BINAURAL; GLASSES

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5160

DISPENSING FEE, BINAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5200

DISPENSING FEE, HEARING AID, CROS

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5241

DISPENSING FEE, MONAURAL HEARING
AID,ANY TYPE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5242

HEARING AID, ANALOG, MONAURAL,
cic

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5243

HEARING AID, ANALOG, MONAURAL,
ITC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5244

HEARING AID, PROGRAMMABLE
ANALOG, MONAUR, CIC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5245

HEARING AID, PROGRAMMABLE
ANALOG, MONAURA ITC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024
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V5246

HEARING AID, PROGRAMMABLE
ANALOG, MONAUR, ITE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5247

HEARING AID, PROGRAMMABLE
ANALOG, MONAUR, BTE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5248

HEARING AID, ANALOG, BINAURAL, CIC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5249

HEARING AID, ANALOG BINAURAL, ITC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5250

HEARING AID, PROGRAMMABLE
ANALOG, BINAUR, CIC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5251

HEARING AID, PROGRAMMABLE
ANALOG, BINAUR, ITC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5252

HEARING AID, PROGRAMMABLE
BINAURAL, ITE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5253

HEARING AID, PROGRAMMABLE
BINAURAL, BTE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5254

HEARING AID, DIGITAL, MONAURAL,
CiC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

199



V5255

HEARING AID, DIGITAL, MONAURAL,
ITC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5256

HEARING AID, DIGITAL, MONAURAL, ITE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5257

HEARING AID, DIGITAL, MONAURAL,
BTE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5258

HEARING AID, DIGITAL, BINAURAL, CIC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5259

HEARING AID, DIGITAL, BINAURAL, ITC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5260

HEARING AID, DIGITAL, BINAURAL, ITE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5261

HEARING AID, DIGITAL, BINAURAL, BTE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5262

HEARING AID, DISPOSABLE, ANY TYPE,
MONAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5263

HEARING AID, DISPOSABLE,ANY TYPE,
BINAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024
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V5264

EAR MOLD/INSERT, NOT DISPOSABLE,
ANY TYPE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5266

BATTERY FOR USE IN HEARING DEVICE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5273

ASSISTIVE LISTENING DEV, FOR
COCHLEAR IMPLANT

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5274

ASSISTIVE LISTENING DEVICE,
UNSPECIFIED

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5281

ASSISTIVE LISTEN DEVICE, FM/DM
SYSTEM, MONAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5282

ASSISTIVE LISTEN DEVICE, FM/DM
SYSTEM, BINAURAL

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5283

ASSISTIVE LISTEN DEVICE, LOOP
INDUCTION RECEIVER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5284

ASSISTIVE LISTEN DEVICE, FM/DM EAR
LEVEL RECEIVR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5285

ASSISTIVE LISTEN DEVICE, AUDIO INPUT
RECEIVER

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024
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V5286

ASSISTIVE LISTEN DEVICE, BLU TOOTH
FM/DM RECEIVR

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5287

ASSISTIVE LISTEN DEVICE, FM/DM
RECEIVER, NOS

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5288

ASSISTIVE LISTEN DEVICE, FM/DM,
ASSIST LISTN DEV

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5289

ASSIST LISTEN DEVICE, FM/DM
ADAPTER/BOOT COUPLIN

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5290

ASSISTIVE LISTEN DEVICE,
TRANSMITTER MICROPHONE

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5298

HEARING AID, NOC

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

V5299

HEARING SERVICE, MISCELLANEOUS

YES

NO AUTH
REQUIRED UNTIL
DMAS LIMIT
REACHED UNDER
21; CONTACT
NATIONS OVER 21

1/1/2024

H0045

RESPITE CARE SERVICES NOT-IN-HOME
PER DIEM

NOT COVERED

1/1/2024

T1010

MEALS FOR INDIVIDUALS RECEIVING
ALC/SUB SERV

NOT COVERED

1/1/2024
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CASE MANAGEMENT, EACH 15

T1016 MINUTES NOT COVERED 1/1/2024
T1018 SCHOOL‘BQSE%'LEEESERV'CES' NOT COVERED 1/1/2024
T2047 HABIL PREVOC WAIVER; PER 15 MINS NOT COVERED 1/1/2024
G0128 CORF D'RECT\AS]';'L/:EE SNNlI"IRS'NG EA10 NOT COVERED 1/1/2024
Q0510 DISPENSE FEE IMMUNOSUPPRESSIVE NOT COVERED 1/1/2024
Qo511 SUEZLNYCFE%I?ANI\;EEN'\SQJC};AP':T" NOT COVERED 1/1/2024
Q0512 Sgg;é; (;Biﬁ'?lzlf;(é?'c\l};? NOT COVERED 1/1/2024
Q0513 D'SPENS‘F'{TJ% ;/ESEO'NDiesLAT'ON NOT COVERED 1/1/2024
Q0514 D'SPENSI;':S (EE/EQ'(')\'E'AA%\LAT'ON NOT COVERED 1/1/2024
9401 ANTICOAGULATION CLINIC, NO LAB, NOT COVERED 1/1/2024

PER SESSION
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G0027 SEMEN ANALYSI:PFI’ERRijENCE/MOTILITY NOT COVERED NOTB/_I\EESI:ﬁ-RED 1/1/2024
54900 EPIDIDY:TIDIOS/@?;AS;%'\SIY ANAST NOT COVERED 1/1/2024
54901 EPID'DYI\Q'?I\ISIA;?&TSQTY ANAST NOT COVERED 1/1/2024
58345 TRANS\(/:VE/F\{XI/;AI_'LYLS?_SQEL;:JNBGE CATH NOT COVERED 1/1/2024
58672 LAPAROSCOPY FIMBRIOPLASTY NOT COVERED 1/1/2024
58760 FIMBRIOPLASTY NOT COVERED 1/1/2024
58770 SALPINGOSTOMY NOT COVERED 1/1/2024
58976 GAM ETETZR\;GN%'I:EE/REZ/II\?ﬁz/IC:E_II:—ﬁLLOPIAN NOT COVERED NOTB/-I\EES;-ERED 1/1/2024
69090 EAR PIERCING NOT COVERED NOTBAEESQII_II—ERED 1/1/2024
82757 ASSAY OF FRUCTOSE SEMEN NOT COVERED NOTB?EES;_IFRED 1/1/2024
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36910 BLOOD TYPK\IB%PQJ;E\I;‘TY PR INDIV NOT COVERED NOTB/-I\EE(E)IX_IE_RED 1/1/2024
83000 NECROPSY GRO@?;XC,T\II\SINATION ONLY NOT COVERED NOTB/-I\EES;_lE-RED 1/1/2024
83005 NECROPSY C\EIC?BSFfAEI)’fIAMINATION NOT COVERED NOTB/-I\EE(E)IX_IE_RED 1/1/2024
88012 NECROPI?\IYFEE??AS//E;RAAI\I/:\:NATION NOT COVERED NOTBAEES;_IE_RED 1/1/2024
88016 NECROPSY ngfi;g:x MACERATED NOT COVERED NOTB,?E’SS;-II-ERED 1/1/2024
88020 NECROPSY G&ZZS?NI;AICROSCOPIC NOT COVERED NOTB/-I\E'(\i(E);_ERED 1/1/2024
88025 NECROPSY G\Ij\j)/%SRiL”Z/IICROSCOPIC NOT COVERED NOTBAEES;/I_II-ERED 1/1/2024
88027 NECROPSY GSE?S':L&EAOCRRSCP BRAIN & NOT COVERED NOTB/-I\EE(E);_II-ERED 1/1/2024
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88028 NECROPS”\\(l I?:'\?_I_S\SNS;B“F/{'XI:EOSCOPIC NOT COVERED NOTB/_I\EES;_IE_RED 1/1/2024
88036 NECROPSY LIthéE)Ei(BSS&/MCRSCP NOT COVERED NOTB/-I\EE(E)IX_IE_RED 1/1/2024
88037 NECROPSYSLII'\I\l/CI;'II_'IE)g:gAS;&/MCRSCP NOT COVERED NOTB,;ES;-I[E_RED 1/1/2024
88040 NECROPSY FORENSIC EXAMINATION NOT COVERED NOTB/-I\E;S;_IE_RED 1/1/2024
88045 NECROPSY CORONER CALL NOT COVERED NOTB'?E;S;_IERED 1/1/2024
88125 CYTOPATHOLOGY FORENSIC NOT COVERED NOTBZISS;_IERED 1/1/2024
89251 CUL OOCYTZ/(I:EY'\-TI—E/ITEY“(/)';RL; D CO-CULT NOT COVERED NOTB/-I\E'(\i(E);_ERED 1/1/2024
89253 ASSTD EMBRY}?‘NliA'\';E%I_'NG MICROTQS NOT COVERED NOTBAEES;/I_II-ERED 1/1/2024
89257 SPRM ID FRSEI\'C/I;’-:\‘SXII-R OTH/THN NOT COVERED NOTB/-I\EE(E);_II-ERED 1/1/2024
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NOT A COVERED

89258 CRYOPRSRV EMBRYO NOT COVERED BENEFIT 1/1/2024
89259 CRYOPRSRV SPRM NOT COVERED NOT A COVERED 1/1/2024
BENEFIT
9260 | sevmanowoxsemenas | NOTCOVERRD | MR T ajav0u
9261 | eation/oxsemenas | NOTEOVERED | OTER TEEajaya0u
9322 MORPHOLOGIC CRITER vorcoverep | Tper | /a0
90738 JAPANES:ENi'\g—F\I;:?ELIIDT:,?AVACCINE NOT COVERED NOTB,?EISSF\ﬁRED 1/1/2024
98970 QNHP OL DIG E/M SVC 5-10MIN NOT COVERED NOTB'?E’SS;_IERED 1/1/2024
98971 QNHP OL DIG EM SVC 11-20MIN NOT COVERED NOTB/-I\E;S;_ERED 1/1/2024
98972 QNHP OL DIG E/M SVC 21+ MIN NOT COVERED NOTBAEESQII_ERED 1/1/2024
99027 HOSPITA;';A_Q('\;ES-_II-_EADL E:I:RSVC ouT- NOT COVERED NOTB/-I\EES;_IERED 1/1/2024
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99051 sve PT/://K(EIEIFDSEOREICI;i?-I'-IER[;D EVN NOT COVERED NOTB/_I\EE(E);'IE'RED 1/1/2024
99053 SERVICES PR(Z-\F/?;_E':-}E\/{\VCiO PM&8 AM NOT COVERED NOTB/-I\EES;E-RED 1/1/2024
99060 SVC PRV EMESF?::Q;(;CECE DISRUPTS NOT COVERED NOTB/-I\EE(E);_IE_RED 1/1/2024
99071 EDUCATIOI\L;?_{LYZLLI?FPI(;I(I)ESSTPRV BY THE NOT COVERED NOTB,?E;S;:-I[E_RED 1/1/2024
99075 MEDICAL TESTIMONY NOT COVERED NOT A COVERED 1/1/2024
BENEFIT
99242 OFFICE CO;?#EL?QS':A:\‘NEW/ESTAB NOT COVERED NOTB,?EISSF\f_IERED 1/1/2024
99243 OFFICE COPI\IAS_.I-LIJELL?I:(?I:AII\INEW/ESTAB NOT COVERED NOTB,?E’SE);_II—ERED 1/1/2024
99244 OFFICE COPI\/LSTLIJIL.L?I;;)I:AII\INEW/ESTAB NOT COVERED NOTB/-I\E;S;-ERED 1/1/2024
99245 OFFICE COPI\IAS_.I_LleLgﬁ-g(?':A'I\INEW/ESTAB NOT COVERED NOTBAEES;/FII—ERED 1/1/2024
99252 INPATIENT CONSULTATION NOT COVERED NOTB?EES;_ERED 1/1/2024
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NOT A COVERED

99253 INPATIENT CONSULTATION NOT COVERED BENEEIT 1/1/2024
99254 INPATIENT CONSULTATION NOT COVERED NOTB/-I\EES;_F_RED 1/1/2024
oonss NTIAUINPATIENT CONSULT | o coegep | NOTACOVERED |y
99450 BASIC LIEi:th{AoﬁgLSABILITY NOT COVERED NOTB';ES;_E_RED 1/1/2024
99455 WORK f;?;;?\l/gﬂ:ﬁYgBLT XM NOT COVERED NOTB/-I\E;S;_IE_RED 1/1/2024
H0021 ALCOHOL ANZ{E?{\R”EEUG TRAINING NOT COVERED NOTBZISS;_II-ERED 1/1/2024
L7900 MALE VACUUM ERECTION SYSTEM NOT COVERED 1/1/2024
17902 TENSION RING, VACUUM ERECTION NOT COVERED 1/1/2024

DEVICE, REPLACEMNT
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ASSESSMENT BY DVA CHAPLAIN

NOT A COVERED

Q9001 SERVICES NOT COVERED BENEEIT 1/1/2024
Q9002 COUNSELING INEVBCz DVA CHAPLAIN NOT COVERED NOTB/-I\EES;_lE-RED 1/1/2024
Q9003 COUNSELING GF;F\’/(I?: DVA CHAPLAIN NOT COVERED NOTB/-I\EE(E)IX_IE_RED 1/1/2024
S0317 DISEASE MAN:;EC;EQ/:E,\'\;T PROGRAM, NOT COVERED NOTB,;'SS;-I[E_RED 1/1/2024
S4042 OVULATION MGMT PER CYCLE NOT COVERED NOTB'?E;S;_IERED 1/1/2024
$9900 CH RISTIA'\\IHSSCFI'EL\'EC:;li':ACTITIONER NOT COVERED NOTBZISS;_II-ERED 1/1/2024
T2030 ASSISTED LIVING WAIVER, PER MONTH NOT COVERED 1/1/2024
91302 SARSCOV2 VAC 5X1010VP/.5MLIM NOT COVERED 1/1/2024
0021A ADM SARSCOV2 5X1010VP/.5ML 1 NOT COVERED 1/1/2024
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0022A ADM SARSCOV2 5X1010VP/.5ML 2 NOT COVERED 1/1/2024
A9270 NON-COVERED ITEM OR SERVICE NOT COVERED 1/1/2024
MO0247 IV INF SOTROVIMAB INC INF & PA MON NOT COVERED 1/1/2024
Q0247 INJECTION SOTROVIMAB 500 MG NOT COVERED 1/1/2024
Q9004 DPT VETERAN AF:;\H/OLE HLTH PRTNR NOT COVERED 1/1/2024
COMPREHENSIVE CONTACT LENS
50592 EVALUATION NOT COVERED 1/1/2024
59901 CHRISTIAN SCI NURSE VISIT, PER HOUR NOT COVERED 1/1/2024
CONTACT HEALTH
PLAN UNDER 21;
92551 SCREENING TEST PURE TONE AIR ONLY NATIONS CONTACT NATIONS 1/1/2024
OVER 21
CONTACT HEALTH
PLAN UNDER 21,
92555 SPEECH AUDIOMETRY THRESHOLD NATIONS CONTACT NATIONS 1/1/2024
OVER 21
CONTACT HEALTH
SPEECH AUDIOMETRY THRESHOLD PLAN UNDER 21;
92556 SPEECH RECOGNIJ NATIONS CONTACT NATIONS 1/1/2024
OVER 21
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92557

COMPRE AUDIOMETRY THRESHOLD
EVAL SP RECOGNLIJ

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92562

LOUDNESS BALANCE
BINAURAL/MONAURAL

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92563

TONE DECAY TEST

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92565

STENGER TEST PURE TONE

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92567

TYMPANOMETRY

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92568

ACOUSTIC REFLEX THRESHOLD

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92571

FILTERED SPEECH TEST

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92572

STAGGERED SPONDAIC WORD

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92575

SENSORINEURAL ACUITY LEVEL

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92576

SYNTHETIC SENTENCE IDENTIFICATION
TEST

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024
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92577

STENGER TEST SPEECH

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92579

VISUAL REINFORCEMENT AUDIOMETRY

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92582

CONDITIONING PLAY AUDIOMETRY

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92583

SELECT PICTURE AUDIOMETRY

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92584

ELECTROCOCHLEOGRAPHY

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92587

DISTORT PRODUCT EVOKED
OTOACOUSTIC EMISNS LIMITD

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92588

DISTRT PROD EVOKD OTOACOUSTIC
EMSNS COMP/DX EVAL

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92590

HEARING AID EXAMINATION &
SELECTION MONAURAL

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92591

HEARING AID EXAMINATION &
SELECTION BINAURAL

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92595

ELECTROACOUS EVAL HEARING AID
BINAURAL

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

213



92596

EAR PROTECTOR ATTENUATION
MEASUREMENTS

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92597

EVAL&/FITG VOICE PROSTC DEV
SUPLMNT ORAL SPEEC

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92601

ANALYSIS COCHLEAR IMPLT PT <7 YR
PRGRMG

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92602

ANALYSIS COCHLEAR IMPLT PT <7 YR
SBSQ REPRGRMG

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92603

ANALYSIS COCHLEAR IMPLT 7 YR/>
PRGRMG

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92604

ANALYSIS COCHLEAR IMPLT 7 YR/>
SBSQ REPRGRMG

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92620

EVAL CENTRAL AUDITORY FUNCIJ
W/REPRT 1ST 60 MIN

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92621

EVAL CENTRAL AUDITORY FUNCJ
W/REPRT EA 15 MIN

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92625

ASSESSMENT TINNITUS

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

V5008

HEARING SCREENING

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024
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V5010

ASSESSMENT FOR HEARING AID

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

V5020

CONFORMITY EVALUATION

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

V5275

EAR IMPRESSION, EACH

NATIONS

NOT COVERED
UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024

92630

AUDITORY REHABILITATION
PRELINGUAL HEARING LOSS

NATIONS

CONTACT HEALTH
PLAN UNDER 21,
CONTACT NATIONS
OVER 21

1/1/2024

92633

AUDITORY REHABILITATION
POSTLINGUAL HEARING LOSS

NATIONS

CONTACT HEALTH
PLAN UNDER 21;
CONTACT NATIONS
OVER 21

1/1/2024
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