THE OPTIMA HEALTH PLAN PROCEDURE CODES BELOW WILL HAVE THE FOLLOWING COVERAGE
AND/OR AUTHORIZATION REQUIREMENT EFFECTIVE 10/1/2023- MEDICARE

MEDICARE
PROCEDURE MEDICARE
CODE CODE DESCRIPTION AUTH EXCEPTION EFFECTIVE DATE
REQUIREMENT
33275 TCAT RMVL PERM LDLS PM NO 10/1/2023
PLASMA VOL RADIOPHARM
78110 VOL DILUTION SPX 1 SAMPLE NO 10/1/2023
CYTP CONCENTRATION
88108 SMEARS & INTERPRETATION NO 10/1/2023
MICRODISSECTION PREP
88380 IDENTIFIED TARGET LASER NO 10/1/2023
CAFFEINE HALOTHANE
89049 CONTRACTURE TEST NO 10/1/2023
SPUTUM OBTAINING SPEC
89220 AEROSOL INDUCED TX SPX NO 10/1/2023
ADENOVIRUS VACCINE TYPE
90476 4 LIVE ORAL NO 10/1/2023
ADENOVIRUS VACCINE TYPE
90477 7 LIVE FOR ORAL NO 10/1/2023
ANTHRAX VACCINE
90581 SUBCUTANEOUS/IM USE NO 10/1/2023
90649 4VHPV VACCINE 3 DOSE IM NO 10/1/2023
90736 HZV VACCINE LIVE SUBQ NO 10/1/2023
HIGH ALTITUDE SIMULAT)J
94452 TEST W/PHYS NO 10/1/2023

INTERP&REPORT




HIGH ALTITUDE SIMULAT)J

94453 W/PHYS I&R W/02 NO 10/1/2023
TITRATION
HANDLE/CONVEY/ANY OTH
99002 SVC DEVICE FIT PHYS/QHP NO 10/1/2023
99487 CPLX CHRNC CARE 1ST 60 NO 10/1/2023
MIN
99489 CPLX CHRNC3C0ARE EA ADDL NO 10/1/2023
CHRNC CARE MGMT PHYS
99491 15T 30 NO 10/1/2023
SODIUM FLUORIDE F-18,
A9580 DIAGNOSTIC NO 10/1/2023
RETINAL PROSTH INT/EXT
1841 CoMP NO 10/1/2023
NEURAGEN NERVE GUIDE,
9352 DER CM LENGTH NO 10/1/2023
NEURAWRAP NERVE
9353 PROTECTOR, PER CM NO 10/1/2023
LENGTH
VERITAS COLLAGEN MATRIX
9354 NON-HUMAN ORIGIN, CM2 NO 10/1/2023
NEUROMATRIX NERVE CUFF,
9355 PER 0.5 CM NO 10/1/2023
PORCINE IMPLANT,
9364 PERMACOL, PER 5Q. CM NO 10/1/2023
MD SUPERVISION HOME
Go181 HEALTH CARE 30 MIN PLUS NO 10/1/2023
ELEC STIMULATION
G0281 UNATTEND FOR PRESSURE NO 10/1/2023

ULCERS




Q0035 CARDIOKYMOGRAPHY NO 10/1/2023
oy | SO D | g
oy | OUTISTHIOMOUACE | g | MTAMIDCBERR |
owo | JoMETSCOT | o | MTAMICIERR |
owo | MESETSOUINOL | g | TR |
I I o BT
oo | evEeeee | g | erAmcneren | g
A0160 TRAI\II\ISCF)’E_:'I"VICTSC;EV'\\I/%YRKER NO NOT A VALID CODE FOR 10/1/2023
PER MILE MEDICARE
oo | JovemeTIOn | g | MOTAMIDCRERR |
oo | IONEHIGTIARION | g | MOTAMIDCBEROR |
oo | JoNEHIeTIROT | g | MTAMIDCERR |
om0 | JoNETCTIGTOT | g | MTAMICERR |
oo | eLuTAmen | g | MTAMIDCRERR |
A9152 SINGLE VITAMIN/MINERAL NO NOT A VALID CODE FOR 10/1/2023

ORAL, PER DOSE NOS

MEDICARE




MULTI-VITAMINS ORAL

NOT A VALID CODE FOR

A9153 NOS NO MEDICARE 10/1/2023
A9180 LICE TREATMENT, TOPICAL NO NOTA“\;IAEIS::éiROEE FOR 10/1/2023
way | MEEmOGUSTO | o | NOTAMDROEION |,
wor | iy | e[ romamnceneron |
o | MLRCNTOOS | | ATARDR0ERON |
S3800 GENETIC TESTING ALS NO NOTAA\;?EISE;ROEE FOR 10/1/2023
s | wwseworg | | NTAMDR0ERON |
$3861 GENETIC;&E\]S;'!\:JGM?ERUGADA NO NOT A'\\;éll_)IIDCXROé)E FOR 10/1/2023
$5000 PRESCZIELIE%T‘CDRUG’ NO NOT A'\\;IAEII_)II[EEE)EE FOR 10/1/2023
o | Jomareonron | | ROTAMR0ERON |y
S9090 DE\éERh-;IE’iEQIS_Ig)IiII:AI:I’_ER NO NOT A l\\;IAEII;)II[é:ROEE FOR 10/1/2023
SESSION
oy | TEITOTEAND |y
92549 CDP_SO,\;EST?A’\IID?I_W/I&R YES 10/1/2023
43332 RPR PARAESOPH HIATAL NO 10/1/2023

HERNIA W/LAPT W/O MESH




43333

LAPT RPR PARAESOPH
HIATAL HERNIA W/MESH

NO

10/1/2023

43334

RPR PARAESOPH HIATAL
HERNIA W/THORCOM W/O
MESH

NO

10/1/2023

43335

RPR PARAESOPH HIATAL
HERNIA W/THORCOM
W/MESH

NO

10/1/2023

43336

RPR PARAESOPH HIATAL
HERNIA THORCOABDOM
W/O MESH

NO

10/1/2023

43337

RPR PARAESOPH HIATAL
HERNIA THORCOABDOM
W/MESH

NO

10/1/2023

43338

ESOPHAGUS LENGTHENING

NO

10/1/2023

43753

GASTRIC INTUBATJ &
ASPIRAJ W/PHYS
SKILL/LAVAGE

NO

10/1/2023

43754

GASTRIC INTUBAT DX
W/ASPIRATION SINGLE
SPECIMEN

NO

10/1/2023

43755

GASTRIC INTUBATION DX &
ASPIRATJ MULTIPLE SPEC

NO

10/1/2023

43756

DUODENAL INTUBAT
W/IMAG GUIDED SINGLE
SPECIMEN

NO

10/1/2023

43757

DUODENAL INTUBAT
W/IMAG GUIDED MULTIPLE
SPECIMEN

NO

10/1/2023

15100

SPLIT AGRFT T/A/L 1ST 100
CM/&/1% BDY INFT/CHLD

NO

10/1/2023

15120

SPLIT AGRFT
F/S/N/H/F/G/M/D GT 1ST
100 CM/</1 %

NO

10/1/2023

20500

INJECTION SINUS TRACT
THERAPEUTIC SEPARATE
PROC

NO

10/1/2023




20693

ADJUSTMENT/REVJ XTRNL
FIXATION SYSTEM REQ ANES

NO

10/1/2023

20694

REMOVAL EXTERNAL
FIXATION SYSTEM UNDER
ANES

NO

10/1/2023

20696

XTRNL FIXJ W/STEREOTACTIC
ADJUSTMENT 1ST&SUBQ

NO

10/1/2023

20697

XTRNL FIXJ W/STRTCTC
ADJUSTMENT EXCHANGE
STRUT

NO

10/1/2023

33227

REMVL PERM PM PLSE GEN
W/REPL PLSE GEN SNGL
LEAD

NO

10/1/2023

33228

REMVL PERM PM PLS GEN
W/REPL PLSE GEN 2 LEAD
SYS

NO

10/1/2023

33229

REMVL PERM PM PLS GEN
W/REPL PLSE GEN MULT
LEAD

NO

10/1/2023

33262

REM PAC CVDFB PLSE GEN
&REPL PLSE GEN SNGL LEAD

NO

10/1/2023

33263

RMVL & RPLCMT DFB GEN 2
LEAD

NO

10/1/2023

33264

RMVL & RPLCMT DFB GEN
MLT LD

NO

10/1/2023

33272

RMVL OF SUBQ
IMPLANTABLE
DEFIBRILLATOR ELECTRODE

NO

10/1/2023

33273

REPOS PREVIOUSLY
IMPLANTED SUBQ
IMPLANTABLE DFB

NO

10/1/2023

36251

SLCTV CATH 1STORD W/WO
ART PUNCT/FLUORO/S&I UN

NO

10/1/2023

36252

SLCTV CATH 1STORD W/WO
ART PUNCT/FLUOR/S&I BIL

NO

10/1/2023




36253

SUPSLCTV CATH 2ND+ORD
RENAL&ACCESSORY
ARTERY/S&I

NO

10/1/2023

36254

SUPSLCTV CATH 2ND+ORD
RENAL&ACCESSORY
ARTERY/S&I

NO

10/1/2023

37192

REPSNG INTRVAS VC FILTR
W/WO ACS VSL SELXN RS&l

NO

10/1/2023

37211

THROMBOLYSIS ARTERIAL
INFUSION ICRA RS&I INIT TX

NO

10/1/2023

37212

THROMBOLYSIS VENOUS
INFUSION W/IMAGING INIT
>

NO

10/1/2023

37213

THROMBOLYSIS
ART/VENOUS INFSN
W/IMAGE SUBSQ TX

NO

10/1/2023

37214

CESSJ THERAPY CATH
REMOVAL

NO

10/1/2023

37218

TCATH STENT PLACEMT
ANTEGRADE
CAROTID/INNOMINATE

NO

10/1/2023

37246

TRLML BALO ANGIOP
OPEN/PERQ IMG S&I 1ST
ART

NO

10/1/2023

37247

TRLML BALO ANGIOP
OPEN/PERQ IMG S&I EA
ADDL ART

NO

10/1/2023

37248

TRLML BALO ANGIOP
OPEN/PERQ W/IMG S&I 1ST
VEIN

NO

10/1/2023

37249

TRLML BALO ANGIOP
OPEN/PERQ W/IMG S&I
ADDL VEIN

NO

10/1/2023

37619

INS INTRVAS VC FILTR W/WO
VAS ACS VSL SELXN RS&l

NO

10/1/2023

46707

REPAIR ANORECTAL FISTULA
PLUG

NO

10/1/2023




49327 LAP INS DEVICE FOR RT NO 10/1/2023
INS DEVICE FOR RT GUIDE
49412 OPEN NO 10/1/2023
49418 INSERT TUN IP CATH PERC NO 10/1/2023
RPR 1ST INGUN HRNA FULL
49495 TERM INFT<6 MO RDC NO 10/1/2023
RPR EPIGASTRIC HERNIA
49572 INCARCERATED NO 10/1/2023
LAPS REPAIR HERNIA EXCEPT
49652 INCAL/INGUN REDUCIBLE NO 10/1/2023
XTN CRANIECT MULTIPLE
61558 SUTURE CRANIOSYNOSTOSIS NO 10/1/2023
XTN CRNEC MLT SUTR
61559 CRANIOSYNOSTOSIS NO 10/1/2023
W/BONE GRAFT
CHEMODENERVATION ONE
64642 EXTREMITY 1-4 MUSCLE NO 10/1/2023
CHEMODENERVATION 1
64643 EXTREMITY EA ADDL 1-4 NO 10/1/2023
MUSCLE
CHEMODENERVATION 1
64644 EXTREMITY 5 OR MORE NO 10/1/2023
MUSCLES
CHEMODENERVATION 1
64645 EXTREMITY EA ADDL 5/> NO 10/1/2023
MUSCLES
CHEMODENERVATION OF
64646 TRUNK MUSCLE 1-5 NO 10/1/2023
MUSCLES
64647 CHEMODENERVATION OF NO 10/1/2023

TRUNK 6 OR MORE MUSCLES




GASTROESOPHAG REFLX

91037 TEST W/INTRLUML IMPED NO 10/1/2023
ELTRD
ESOPHGL BALO DISTENSION
91040 DX STD W/PROVOCATION NO 10/1/2023
FLUORESCEIN ICG ANGRPH
92242 W/MULTIFRAME I&R UNI/BI NO 10/1/2023
OTOLARYNGOLOGIC EXAM
92502 UNDER GENERAL NO 10/1/2023
ANESTHESIA
CATH PLACE CARDIO
92974 BRACHYTX NO 10/1/2023
93451 RIGHT HEART CATH NO 10/1/2023
PERQ TRANSCATH CLS
93590 PARAVALVR LEAK 1 MITRAL NO 10/1/2023
VALVE
PERQ TRANSCATH CLS
93591 PARAVALVR LEAK 1 AORTIC NO 10/1/2023
VALVE
PERQ TRANSCATH CLS
93592 PARAVALVR LEAK EACH NO 10/1/2023
OCCLS DEV
ICAR CATHETER ABLATION
93655 ARRHYTHMIA ADD ON NO 10/1/2023
ABLATE L/R ATRIAL FIBRIL
93657 W/ ISOLATED PULM VEIN NO 10/1/2023
AMBL BLD PRESS
93784 W/TAPE&/DISK 24/> HR ALYS NO 10/1/2023
I&R
BL BLD PRESS W/TAPE&/DISK
93786 24/> HR REC ONL NO 10/1/2023
AMBL BLD PRESS
93788 W/TAPE/DISK 24/>HR ALYS NO 10/1/2023

W/REPRT




AMBL BLD PRESS

93790 TAPE&/DISK 24/> HR NO 10/1/2023
REVIEW
CPAP VENTILATION CPAP
94660 INITIATION&MGMT NO 10/1/2023
MECHANICAL CHEST WALL
94669 OSCILLATION LUNG NO 10/1/2023
FUNCTION
RFL&MAIN IMPLT PMP/RSVR
95991 DLVR SPI/BRN PHY/QHP NO 10/1/2023
UNLISTED SPECIAL SERVICE DOULA SERVICES NOT
99199 PROCEDURE/REPORT NO COVERED BY MEDICARE 10/1/2023
HOME VISIT ASSISTANCE NOT A VALID CODE FOR
99509 DAILY LIV&PRSONAL CARE NO MEDICARE 10/1/2023
DEMONSTRATE USE HOME
G0248 INR MONITORING NO 10/1/2023
PROVIDE INR TEST
0249 MATERIAL/EQUIPMENT NO 10/1/2023
SYRINGE W/NEEDLE NOT A VALID CODE FOR
Ad232 EXTERNAL INSULIN 3CC NO MEDICARE 10/1/2023
PORTABLE PEAK FLOW NOT A VALID CODE FOR
$8096 VIETER NO MEDICARE 10/1/2023
PULMONARY
59473 REHABILITATION PROGRAM NO NOT AA\Z/EEEKROE EFOR 10/1/2023
NON-MD /DIEM
HOME THERAPY
LID CODE
59537 HEMATOPOIETIC HORMONE NO NOT A'\\;I/ED'ICKROE FOR 10/1/2023
INJEC/DIEM
HOME INJECTABLE THERAPY NOT A VALID CODE FOR
59542 NOC PER DIEM NO MEDICARE 10/1/2023
T1013 SIGN LANGUGE/ORAL NO NOT A VALID CODE FOR 10/1/2023

INTERPRETER SERVICES

MEDICARE
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TCAT IV STENT CRV CRTD

37216 ART W/ EMBOLIC PROTEC NOT COVERED NOT A COVERED BENEFIT 10/1/2023
OPTX ILIAC TUBRST
27215 AVLS/WING FX FIXJ IF NO NOT A“\;I/EEEEROED EFOR 10/1/2023
PRFRMD
EXC FIBROUS TUBEROSITIES
41822 DENTOALVEOLAR STRUXS NO 10/1/2023
ASSESSMENT OF HOME
T1028 PHYSICAL & FAMILY NO NOT AmBEKROED E FOR 10/1/2023
ENVIRNMT
TRANSCATHETER RENAL
0338T SYMPATH DENERVATION YES 10/1/2023
UNILAT
ARTERIAL OR VENOUS
A4750 TUBING FOR DIALYSIS, EACH YES 10/1/2023
K1032 NONPNEU SEQ COMP YES 10/1/2023

GARMENT FULL LEG
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