Aetna Better Health’ of Louisiana ®
2400 Veterans Memorial Blvd, Suite 200 ' a'e n a
Kenner, LA 70062

1-855-242-0802

Aetna Better Health® of Louisiana

In compliance with ACT233, ABHLA has listed services and codes requiring a prior authorization.

= The term Prior Authorization (PA) is the utilization review process used to determine whether the
requested service, procedure, prescription drug or medical device meets the company’s clinical
criteria for coverage.

= ALL inpatient confinements require PA except for routine delivery.

= Refer to the LDH Single PDL list for all Pharmacy services.

= In compliance with 2023 Louisiana law HB463, prior authorization requirements will be applied to
all services related to gender affirming care, gender affirmation surgery, and/or including but not
limited to gender identity disorders diagnoses codes F64.0- F64.9 and/or Z87.890

= Usually, ALL services provided by non-participating providers require PA except Professional
Component of Facility based services, Urgent Care Services, and Emergency Ambulance Service.

= PArequirement results are valid as of today’s date only. Future changes to CPT or Healthcare
Common Procedure Coding System (HCPCS) codes that require PA will be communicated by
Aetna Better Health.

» Benefit coverage may vary by plan or may be subject to special conditions. click here for
additional information regarding benefit coverage. or call your provider services representative
for Aetna Better Health of Louisiana at 1-855-242-0802.

» DentaQuest performs Dental Utilization management services on behalf of Aetna Better Health of
Louisiana. Please contact DentaQuest for prior authorization and benefit information of these
services by calling 1-855-242-0802.

= EyeMed performs Vision Utilization Management services on behalf of Aetna Better Health
Louisiana. Please contact EyeMed for prior authorization and benefit information of these
services by calling 1-888-747-0449.

= EviCore Healthcare performs utilization management services on behalf of Aetna Better Health of
Louisiana for the following programs: Musculoskeletal (pain management), Radiology
Management (includes advanced imaging such as CT, MRI, MRA, PET scans, and diagnostic OB
ultrasounds), and Cardiology (cardiac imaging). Please submit your prior authorization request
directly to EviCore at www.eviCore.com Or you may call EviCore at 1-888-693-3211 or Fax 1-844-
822-3862.

Category Code HCPCS/CPT Description VARIANCE
Adaptive Behavior 97151  BHV ID ASSMT BY PHYS/QHP
Services 97152 BHV ID SUPRT ASSMT BY 1 TECH
97153  ADAPTIVE BEHAVIOR TX BY TECH
97154 GRP ADAPT BHV TX BY TECH

97155 ADAPT BEHAVIOR TX PHYS/QHP
97156 FAM ADAPT BHV TX GDN PHY/QHP
97157 MULT FAM ADAPT BHV TX GDN
97158 GRP ADAPT BHV TX BY PHY/QHP
0362T BHV ID SUPRT ASSMT EA 15 MIN
0373T ADAPT BHV TX EA 15 MIN
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Administrative,
Miscellaneous, and
Investigational

Ambulance and Other
Transport Services and
Supplies

Behavioral Health
Services

A9274
A9279
A9517
A9586
A9595
A9606
A0090
A0130
A0430

A0431

A0435

A0436

HO011
H0012
HO015
H0018
H0019
HO036
HO038
HO039
H0045
H0046
H2011
H2013
H2017
H2019
H2021
H2022
H2026

H2033
H2036

EXT AMB INSULIN DEL SYS DISPOSBL EA

MON FEATURE/DEVC ALONE/INTEGRAT NOC

I-131 SODIM IODIDE CAPS TX MCI
FLORBETAPR F18 DX-STDY DS TO 10 MCI
PIFLUFOLASTAT F-18 DIAGNOSTIC 1 MCI
RADIUM RA-223 DICHLORIDE TX PER UCI
NONEMERG TRNSPRT IND W/VESTED INT
NONEMERG TRNSPRT: WHEELCHAIR VAN
AMB SRVC AIR TRNSPRT 1 WAY FIX WING

AMB SRVC AIR TRNSPRT 1 WAY ROTARY

FIX WING AIR MILEAGE-STATUTE MILE

ROTARY WING AIR MILEAGE-STATUT MILE

ALCOHL&/RX SRVC;AC DTOX RES PROG IP
ALCOHL&/RX SRVC; SUB-AC DTOX RES OP
ALCOHL&/RX SRVC; INTENSV OP; INTRVN
BHVAL HLTH; SHRT-TERM RES PER DIEM
BHVAL HLTH; LNG-TERM RES PER DIEM
CMTY PSYC SUPP TX FCE-TO-FCE-15 MIN
SELF-HELP/PEER SERVICES PER 15 MIN
ASSERTIVE CMTY TX FCE-TO-FCE-15 MIN
RESPITE CARE SRVC NOT HOME PER DIEM
MENTAL HEALTH SERVICES NOS

CRISIS INTERVEN SERVICE PER 15 MIN
PSYC HEALTH FACL SERVICE PER DIEM
PSYCHOSOCIAL REHAB SRVC 15 MINUTES
THERAPEUTIC BEHAVIORAL SRVC 15 MIN
CMTY-BASED WRAP-AROUND SRVC 15 MIN
CMTY-BASED WRAP-AROUND SRVC DIEM

ONGOING SUPP MNTAIN EMPLOYMENT
DIEM
MULTISYS THERAPY JUVS PER 15 MIN

ALCOHOL &OR OTH DRUG TX PROGM-DIEM
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Due to state mandate, PA is required for non-
emergent air transportation, but PA is not required
for emergent air transportation. CPT codes: A0430,
A0431, A0435, A0436

Due to state mandate, PA is required for non-
emergent air transportation, but PA is not required
for emergent air transportation. CPT codes: A0430,
A0431, A0435, A0436

Due to state mandate, PA is required for non-
emergent air transportation, but PA is not required
for emergent air transportation. CPT codes: A0430,
A0431, A0435, A0436

Due to state mandate, PA is required for non-
emergent air transportation, but PA is not required
for emergent air transportation. CPT codes: A0430,
A0431, A0435, A0436

PA=No if billed with SE modifier

PA=No if billed with SE modifier

PA=No if billed with SE modifier

PA=NO for modifier TG

PA=No if billed with SE modifier
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S9480

S9485
77078
77084
77086
77046
77047
77048
77049
93264
93303

Bone/Joint Studies

Breast, Mammography

Cardiovascular
Procedures

93304

93306

93307
93308

93312
93313
93314
93315
93316
93317
93318
93319
93321
93350

93351

93356
93451
93452
93453
93454
93455
93456

INTENSIVE OP PSYC SERVICES PER DIEM

CRISIS INTERVENT MENTAL HEALTH SERV
CT BONE DENSITY AXIAL

MAGNETIC IMAGE BONE MARROW
FRACTURE ASSESSMENT VIA DXA

MRI BREAST C- UNILATERAL

MRI BREAST C- BILATERAL

MRI BREAST C-+ W/CAD UNI

MRI BREAST C-+ W/CAD BI

REM MNTR WRLS P-ART PRS SNR

ECHO TRANSTHORACIC

ECHO TRANSTHORACIC

TTE W/DOPPLER COMPLETE

TTE W/O DOPPLER COMPLETE
TTE F-UP OR LMTD

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL INTRAOP
3D ECHO IMG CGEN CAR ANOMAL
DOPPLER ECHO EXAM HEART
STRESS TTE ONLY

STRESS TTE COMPLETE

MYOCRD STRAIN IMG SPCKL TRCK
RIGHT HEART CATH

LEFT HRT CATH W/VENTRCLGRPHY
R&L HRT CATH W/VENTRICLGRPHY
CORONARY ARTERY ANGIO S&l
CORONARY ART/GRFT ANGIO S&lI
R HRT CORONARY ARTERY ANGIO
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For ages 12 and over, ABHLA covers Mental Health
Intensive Outpatient (MH IOP) services as in in lieu
of benefit, which are psychiatric intensive
outpatient services provided for a minimum of 6
hours per week for adolescents and 9 hours per
week for adults.

PA=NO for modifier TG or HK

PA not required for pediatric members under the
age of 21

PA not required for pediatric members under the
age of 21

PA not required for pediatric members under the
age of 22

PA not required for pediatric members under the
age of 22

PA not required for pediatric members under the
age of 22

PA not required for pediatric members under the
age of 22
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Central Nervous System
Assessments/Tests (eg,
Neuro-Cognitive,
Mental Status, Speech
Testing)

Chiropractic
Manipulative Treatment
Procedures

Diagnostic Radiology
(Diagnostic Imaging)
Procedures

93457
93458
93459
93460
93461
93583
93593
93594
93595
93596
93597
93644
93702
96105
96121
96127
96130
96131
96132
96133
96136
96137
96138
96139
96146
98940

98941

98942

70336
70450
70460
70470
70480
70481
70482

R HRT ART/GRFT ANGIO

L HRT ARTERY/VENTRICLE ANGIO

L HRT ART/GRFT ANGIO

R&L HRT ART/VENTRICLE ANGIO
R&L HRT ART/VENTRICLE ANGIO
PERQ TRANSCATH SEPTAL REDUXN
R HRT CATH CHD NML NT CNJ

R HRT CATH CHD ABNL NT CNJ

L HRT CATH CHD NM/ABN NT CNJ
R&L HRT CATH CHD NML NT CNJ
R&L HRT CATH CHD ABNL NT CNJ
ELECTROPHYSIOLOGY EVALUATION
BIS XTRACELL FLUID ANALYSIS
ASSESSMENT OF APHASIA
NUBHVL XM PHY/QHP EA ADDL HR
BRIEF EMOTIONAL/BEHAV ASSMT
PSYCL TST EVAL PHYS/QHP 1ST
PSYCL TST EVAL PHYS/QHP EA
NRPSYC TST EVAL PHYS/QHP 1ST
NRPSYC TST EVAL PHYS/QHP EA
PSYCL/NRPSYC TST PHY/QHP 1ST
PSYCL/NRPSYC TST PHY/QHP EA
PSYCL/NRPSYC TECH 1ST
PSYCL/NRPSYC TST TECH EA
PSYCL/NRPSYC TST AUTO RESULT
CHIROPRACT MANJ 1-2 REGIONS

CHIROPRACT MANJ 3-4 REGIONS

CHIROPRACTIC MANJ 5 REGIONS

MAGNETIC IMAGE JAW JOINT

CT HEAD/BRAIN W/O DYE

CT HEAD/BRAIN W/DYE

CT HEAD/BRAIN W/O & W/DYE

CT ORBIT/EAR/FOSSA W/O DYE

CT ORBIT/EAR/FOSSA W/DYE

CT ORBIT/EAR/FOSSA W/O&W/DYE
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Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year
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70486
70487
70488
70490
70491
70492
70496
70498
70540
70542
70543
70544
70545
70546
70547
70548
70549
70551
70552
70553
70555
71250
71260
71270
71275
71550
71551
71552
71555
72125
72126
72127
72128
72129
72130
72131
72132
72133
72141
72142
72146
72147
72148
72149

CT MAXILLOFACIAL W/O DYE

CT MAXILLOFACIAL W/DYE

CT MAXILLOFACIAL W/O & W/DYE
CT SOFT TISSUE NECK W/O DYE

CT SOFT TISSUE NECK W/DYE

CT SFT TSUE NCK W/O & W/DYE
CT ANGIOGRAPHY HEAD

CT ANGIOGRAPHY NECK

MRI ORBIT/FACE/NECK W/O DYE
MRI ORBIT/FACE/NECK W/DYE
MRI ORBT/FAC/NCK W/O &W/DYE
MR ANGIOGRAPHY HEAD W/O DYE
MR ANGIOGRAPHY HEAD W/DYE
MR ANGIOGRAPH HEAD W/O&W/DYE
MR ANGIOGRAPHY NECK W/O DYE
MR ANGIOGRAPHY NECK W/DYE
MR ANGIOGRAPH NECK W/O&W/DYE
MRI BRAIN STEM W/O DYE

MRI BRAIN STEM W/DYE

MRI BRAIN STEM W/O & W/DYE
FMRI BRAIN BY PHYS/PSYCH

CT THORAX DX C-

CT THORAX DX C+

CT THORAX DX C-/C+

CT ANGIOGRAPHY CHEST

MRI CHEST W/O DYE

MRI CHEST W/DYE

MRI CHEST W/O & W/DYE

MRI ANGIO CHEST W OR W/O DYE
CT NECK SPINE W/O DYE

CT NECK SPINE W/DYE

CT NECK SPINE W/O & W/DYE

CT CHEST SPINE W/O DYE

CT CHEST SPINE W/DYE

CT CHEST SPINE W/O & W/DYE

CT LUMBAR SPINE W/O DYE

CT LUMBAR SPINE W/DYE

CT LUMBAR SPINE W/O & W/DYE
MRI NECK SPINE W/O DYE

MRI NECK SPINE W/DYE

MRI CHEST SPINE W/O DYE

MRI CHEST SPINE W/DYE

MRI LUMBAR SPINE W/O DYE

MRI LUMBAR SPINE W/DYE
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72156
72157
72158
72159
72191
72192
72193
72194
72195
72196
72197
72198
72285
72295
73200
73201
73202
73206
73218
73219
73220
73221
73222
73223
73225
73700
73701
73702
73706
73718
73719
73720
73721
73722
73723
73725
74150
74160
74170
74174
74175
74176
74177
74178

MRI NECK SPINE W/O & W/DYE
MRI CHEST SPINE W/O & W/DYE
MRI LUMBAR SPINE W/O & W/DYE
MR ANGIO SPINE W/O&W/DYE

CT ANGIOGRAPH PELV W/O&W/DYE
CT PELVIS W/O DYE

CT PELVIS W/DYE

CT PELVIS W/O & W/DYE

MRI PELVIS W/O DYE

MRI PELVIS W/DYE

MRI PELVIS W/O & W/DYE

MR ANGIO PELVIS W/O & W/DYE
DISCOGRAPHY CERV/THOR SPINE
X-RAY OF LOWER SPINE DISK

CT UPPER EXTREMITY W/O DYE

CT UPPER EXTREMITY W/DYE

CT UPPR EXTREMITY W/O&W/DYE
CT ANGIO UPR EXTRM W/O&W/DYE
MRI UPPER EXTREMITY W/O DYE
MRI UPPER EXTREMITY W/DYE
MRI UPPR EXTREMITY W/O&W/DYE
MRI JOINT UPR EXTREM W/O DYE
MRI JOINT UPR EXTREM W/DYE
MRI JOINT UPR EXTR W/O&W/DYE
MR ANGIO UPR EXTR W/O&W/DYE
CT LOWER EXTREMITY W/O DYE
CT LOWER EXTREMITY W/DYE

CT LWR EXTREMITY W/O&W/DYE
CT ANGIO LWR EXTR W/O&W/DYE
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRI JNT OF LWR EXTRE W/O DYE
MRI JOINT OF LWR EXTR W/DYE
MRI JOINT LWR EXTR W/O&W/DYE
MR ANG LWR EXT W OR W/O DYE
CT ABDOMEN W/O DYE

CT ABDOMEN W/DYE

CT ABDOMEN W/O & W/DYE

CT ANGIO ABD&PELV W/O&W/DYE
CT ANGIO ABDOM W/O & W/DYE
CT ABD & PELVIS W/O CONTRAST
CT ABD & PELV W/CONTRAST

CT ABD & PELV 1/GT REGNS
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74181 MRI ABDOMEN W/O DYE

74182 MRI ABDOMEN W/DYE

74183 MRI ABDOMEN W/O & W/DYE
74185 MRI ANGIO ABDOM W ORW/O DYE
74261 CT COLONOGRAPHY DX

74262 CT COLONOGRAPHY DX W/DYE
74263 CT COLONOGRAPHY SCREENING
74712 MRI FETAL SNGL/1ST GESTATION
74713 MRI FETAL EA ADDL GESTATION
75557 CARDIAC MRI FOR MORPH

75559 CARDIAC MRI W/STRESS IMG
75561 CARDIAC MRI FOR MORPH W/DYE
75563 CARD MRI W/STRESS IMG & DYE
75565 CARD MRI VELOC FLOW MAPPING
75571 CT HRT W/O DYE W/CA TEST
75572  CT HRT W/3D IMAGE

75573  CT HRT C+ STRUX CGEN HRT DS
75574 CT ANGIO HRT W/3D IMAGE
75635 CT ANGIO ABDOMINAL ARTERIES
76145 MED PHYSIC DOS EVAL RAD EXPS
76376 3D RENDER W/INTRP POSTPROCES
76377 3D RENDER W/INTRP POSTPROCES
76380 CAT SCAN FOLLOW-UP STUDY
76390 MR SPECTROSCOPY

76391 MR ELASTOGRAPHY

Diagnostic Ultrasound 76978 US TRGT DYN MBUBB 1ST LES
Procedures 76979 US TRGT DYN MBUBB EA ADDL
76981 USE PARENCHYMA

76982  USE 1ST TARGET LESION

76983  USE EA ADDL TARGET LESION

Dialysis Services and 90999 UNLISTED DIALYSIS PROCEDURE
Procedures
Drugs and Solutions J0121  INJECTION OMADACYCLINE 1 MG

J0122 INJECTION ERAVACYCLINE 1 MG

J0179  INJECTION BROLUCIZUMAB-DBLL 1 MG
J0202  INJECTION ALEMTUZUMAB 1 MG
J0207  INJECTION AMIFOSTINE 500 MG

J0291  INJECTION PLAZOMICIN 5 MG

J0565  INJECTION BEZLOTOXUMAB 10 MG
J0570 BUPRENORPHINE IMPLANT 74.2 MG
JO587  INJ RIMABOTULINUMTOXINB 100 UNITS
J0594 INJECTION BUSULFAN 1 MG

JO596  INJ C1 ESTERASE INHIB RUCONEST 10 U
J0604 CINACALCET ORAL 1 MG

AetnaBetterHealth.com/Louisiana
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10606
J0610
10640
J0641
10642
10691
10693
J0741
10742
10875
10881
10882
J0885
J0893
10894
11428
11442
11447
11448
11454
11456
J1554
J1555
J1556
J1575
J1626
11745
11746
11817
11833
11930
11950
12020
12021
12248
J2323
12326
12350
12353
12354
12355
12406
12425
12430

INJECTION ETELCALCETIDE 0.1 MG
CALCIUM GLUCONATE INJ.10ML

INJ LEUCOVORIN CALCIUM PER 50 MG
INJECTION LEVOLEUCOVORIN NOS 0.5 MG
INJECTION LEVOLEUCOVORIN 0.5 MG
INJECTION LEFAMULIN 1 MG

INJECTION, CEFIDEROCOL, 5 MG

INJ CABOTEGRAVIR&RILPIVIRINE 2M/3MG
INJ IMP-CLSTATN 4 MG & RLEBCTM 2 MG
INJECTION DALBAVANCIN 5MG

INJ DARBEPOETIN ALFA 1 MCG NON-ESRD
INJ DARBEPOETIN ALFA 1 MCG FOR ESRD
INJ EPOETIN ALFA NON-ESRD 1000 UNIT
INJ DECITABINE NOT THR EQ J0894 1MG
INJECTION DECITABINE 1 MG

INJECTION ETEPLIRSEN 10 MG

INJ FILGRASTIM EXCL BIOSIMLRS 1 MIC
INJECTION TBO-FILGRASTIM 1 MICROG
INJECTION TRILACICLIB 1MG

INJ FOSNETPT 235 MG & PLNST 0.25 MG
INJ FOSAPREPITANT NOT THR J1453 1MG
INJECTION IMMUNE GLOBULIN 500 MG
INJECTION IMMUNE GLOBULIN 100 MG
INJ IMMUNE GLOBULIN BIVIGAM 500 MG
INJ IG/HYALURONIDASE 100 MG IG

INJ GRANISETRN HYDROCHLORID 100 MCG
INJ INFLIXIMAB EXCL BIOSIMILR 10 MG
INJECTION IBALIZUMAB-UIYK 10 MG
INSULIN ADMIN THRU DME PER 50 UNITS
INJECTION ISAVUCONAZONIUM 1 MG
INJECTION LANREOTIDE 1 MG

INJ LEUPROLIDE ACETATE PER 3.75 MG
INJECTION LINEZOLID 200 MG

INJ LINEZOLID NOT TX EQ J2020/200MG
INJECTION MICAFUNGIN SODIUM 1 MG
INJECTION NATALIZUMAB 1 MG
INJECTION NUSINERSEN 0.1 MG
INJECTION OCRELIZUMAB 1 MG

INJ OCTREOTIDE DEPOT FORM IM 1MG
INJ OCTREOTDE NO-DPOT SUBQ/IV 25MCG
INJECTION OPRELVEKIN 5 MG

INJECTION ORITAVANCIN KIMYRSA 10 MG
INJECTION PALIFERMIN 50 MICROGRAMS
INJ PAMIDRONATE DISODIUM PER 30 MG

AetnaBetterHealth.com/Louisiana
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12502
12506
12547
12562
12820
12860
J2941
13243
13315
13316
13358
13485
13489
13490
13590
17168
17170
17175
17202
17320
17527
17633
17999
18655
19000
J9015
19017
J9019
19020
J9021
19022
19023
19025
19027
19030
19032
19033
19034
19035
19036
19037
19039
19040
19041

INJ PASIREOTIDE LONG ACTING 1 MG

INJ PEGFILGRASTIM EXC BIOSIM 0.5 MG
INJECTION PERAMIVIR 1 MG

INJECTION PLERIXAFOR 1 MG

INJECTION SARGRAMOSTIM 50 MCG
INJECTION SILTUXIMAB 10 MG

INJECTION SOMATROPIN 1 MG

INJECTION TIGECYCLINE 1 MG

INJ TRIPTORELIN PAMOATE 3.75 MG
INJECTION TRIPTORELIN ER 3.75 MG
USTEKINUMAB INTRAVENOUS INJ 1 MG
INJECTION ZIDOVUDINE 10 MG

INJECTION ZOLEDRONIC ACID 1 MG
UNCLASSIFIED DRUGS

UNCLASSIFIED BIOLOGICS

PRT CMPLX CONC KCNTRA PR IU FIX ACT
INJECTION EMICIZUMAB-KXWH 0.5 MG
INJECTION FACTOR X 1 1.U.

INJ FAC IX AB FUS PRT IDELVN 1 I.U.
HYALN/DERIV GENVISC 850 IA INJ 1 MG
EVEROLIMUS ORAL 0. 25 MG

BUDESONIDE INHAL NON-CP CNC 0.25 MG
COMPOUNDED DRUG NOC

NETUPT 300 MG & PALONOST 0.5 MG ORL
INJECTION DOXORUBICIN HCL 10 MG

INJ ALDESLEUKIN PER SINGLE USE VIAL
INJECTION ARSENIC TRIOXIDE 1 MG

INJ ASPARAGINASE ERWINAZE 1000 IU
INJECTION ASPARAGINASE 10000 UNITS
INJ ASPARAGINASE RECOMBINANT 0.1 MG
INJECTION ATEZOLIZUMAB 10 MG
INJECTION AVELUMAB 10 MG

INJECTION AZACITIDINE 1 MG

INJECTION CLOFARABINE 1 MG

BCG LIVE INTRAVESICAL INSTL 1 MG
INJECTION BELINOSTAT 10 MG

INJ BENDAMUSTINE HCL TREANDA 1 MG
INJ BENDAMUSTINE HCL BENDEKA 1 MG
INJECTION BEVACIZUMAB 10 MG

INJ BENDAMUSTINE HYDROCHLORIDE 1 MG
INJ BELANTAMB MAFODOTIN-BLMF 0.5 MG
INJECTION BLINATUMOMAB 1 MICROGRAM
INJECTION BLEOMYCIN SULFATE 15 UNIT
INJECTION BORTEZOMIB 0.1 MG

AetnaBetterHealth.com/Louisiana
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19042
19043
19045
19046
19047
19048
19049
19050
19055
19057
19060
J9061
19063
19065
19070
J9071
19098
19100
19118
19119
19120
19130
19144
19145
19150
J9153
J9155
19171
19173
19176
19177
19178
19179
19181
19185
19190
19198
19200
19201
19202
19203
19205
19206
19207

INJECTION BRENTUXIMAB VEDOTIN 1 MG
INJECTION CABAZITAXEL 1 MG

INJECTION CARBOPLATIN 50 MG

| BZ DR RDDYS NO TX EQ J9041 0.1 MG
INJECTION CARFILZOMIB 1 MG

| BZ FRSNS KB NO TX EQ J9041 0.1MG

INJ BZ HOSPIRA NO TX EQ J9041 0.1MG
INJECTION CARMUSTINE 100 MG
INJECTION CETUXIMAB 10 MG

INJECTION COPANLISIB 1 MG

INJ CISPLATIN POWDER/SOLUTION 10 MG
INJECTION, AMIVANTAMAB-VMJW 2 MG
INJ MRVETUXIMB SORAVTANSN-GYNX 1 MG
INJECTION CLADRIBINE PER 1 MG
CYTOXIN INJ 100MG

INJ CYCLOPHOSPHAMD AUROMEDICS 5 MG
INJECTION CYTARABINE LIPOSOME 10 MG
INJECTION CYTARABINE 100 MG

INJECT CALASPARGASE PEGOL-MKNL 10 U
INJECTION CEMIPLIMAB-RWLC 1 MG
INJECTION DACTINOMYCIN 0.5 MG
DACARBAZINE 100 MG

INJ DARA 10 MG & HYALURONIDASE-FIHJ
INJECTION DARATUMUMAB 10 MG
INJECTION DAUNORUBICIN 10 MG

INJ LIPOSOMAL 1 MG DNR & 2.27 MG CA
INJECTION DEGARELIX 1 MG

INJECTION DOCETAXEL 1 MG

INJECTION DURVALUMAB 10 MG
INJECTION ELOTUZUMAB 1 MG

INJ ENFORTUMAB VEDOTIN-EJFV 0.25 MG
INJECTION EPIRUBICIN HCL 2 MG
INJECTION ERIBULIN MESYLATE 0.1 MG
INJECTION ETOPOSIDE 10 MG

INJ FLUDARABINE PHOSPHATE 50 MG
INJECTION FLUOROURACIL 500 MG

INJ GEMCITABINE HYDROCHLORDE 100 MG
INJECTION FLOXURIDINE 500 MG

INJ GEMCITABINE HCL NOS 200 MG
GOSERELIN ACETATE IMPLANT 3.6 MG

INJ GEMTUZUMAB OZOGAMICIN 0.1 MG
INJECTION IRINOTECAN LIPOSOME 1 MG
INJECTION IRINOTECAN 20 MG

INJECTION IXABEPILONE 1 MG

AetnaBetterHealth.com/Louisiana
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19208
19209
19210
19211
19214
19217
19223
19225
19227
19228
19229
19230
19245
19246
19247
19250
19260
19261
19262
19263
19264
19266
19267
19268
19269
19271
19272
19280
19281
19285
19293
19295
19298
19299
19301
19302
19303
19304
19305
19306
19307
19308
19309
J9311

INJECTION IFOSFAMIDE 1 G

INJECTION MESNA 200 MG

INJECTION EMAPALUMAB-LZSG 1 MG
INJECTION IDARUBICIN HCL 5 MG

INJ INTERFERON ALFA-2B RECOMB 1 M U
LEUPROLIDE ACETATE 7.5 MG

INJECTION LURBINECTEDIN 0.1 MG
HISTRELIN IMPLANT VANTAS 50 MG
INJECTION ISATUXIMAB-IRFC 10 MG
INJECTION IPILIMUMAB 1 MG

INJECT INOTUZUMAB OZOGAMICIN 0.1 MG
INJECTION MECHLORETHAMINE HCL 10 MG
INJECTION MELPHALAN HCI NOS 50 MG
INJECTION MELPHALAN EVOMELA 1 MG
INJECTION MELPHALAN FLUFENAMIDE 1MG
METHOTREXATE SOD INJ, 5 MG

INJ METHOTREXATE SODIUM 50 MG
INJECTION NELARABINE 50 MG

INJ OMACETAXINE MEPESUCCINAT .01 MG
INJECTION OXALIPLATIN 0.5 MG

INJ PACLITAXEL PROTBND PARTICL 1 MG
INJ PEGASPARGASE SINGLE DOSE VIAL
INJECTION PACLITAXEL 1 MG

INJECTION PENTOSTATIN 10 MG
INJECTION TAGRAXOFUSP-ERZS 10 MCG
INJECTION PEMBROLIZUMAB 1 MG
INJECTION, DOSTARLIMAB-GXLY 10 MG
INJECTION MITOMYCIN 5 MG

MITOMYCN PYELOCALYCEAL INSTILL 1 MG
INJECTION OLARATUMAB 10 MG
INJECTION MITOXANTRONE HCL PER 5 MG
INJECTION NECITUMUMAB 1 MG

INJ NIV & RELATLIMAB-RMBW 3 MG/1 MG
INJECTION NIVOLUMAB 1 MG

INJECTION OBINUTUZUMAB 10 MG
INJECTION OFATUMUMAB 10 MG
INJECTION PANITUMUMAB 10 MG
INJECTION PEMETREXED PEMFEXY 10 MG
INJECTION PEMETREXED NOS10 MG
INJECTION PERTUZUMAB 1 MG

INJECTION PRALATREXATE 1 MG
INJECTION RAMUCIRUMAB 5 MG

INJ POLATUZUMAB VEDOTIN-PIIQ 1 MG
INJ RITUXIMAB 10 MG & HYALURONIDASE
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19312
J9313

J9315
19316
19317
J9319
19320
19325
19328
19330
19340
19348
19349
J9351
19352
J9353
19354
J9355
19356
19357
J9358
19360
19370
19371
19390
J9393
19394
J9395
19400
Durable Medical E0250
Equipment E0251
E0255
E0256
E0260
E0261
E0265
E0266
E0271
E0272
E0290
E0291
E0292
E0293

INJECTION RITUXIMAB 10 MG

INJ MOXTUMOMB PASUDOTX-TDFK 0.01
MG
INJECTION ROMIDEPSIN 1 MG

INJ PER TMAB & HYAL-ZZXF PER 10 MG
INJ SACITUZUMB GOVITECN-HZIY 2.5 MG
INJECT ROMIDEPSIN LYOPHILIZED 0.1MG
INJECTION STREPTOZOCIN 1 G

INJ T-VEC PER 1 M PLAQUE FORM UNITS
INJECTION TEMOZOLOMIDE 1 MG
INJECTION TEMSIROLIMUS 1 MG
INJECTION THIOTEPA 15 MG

INJECTION NAXITAMAB-GQGK 1 MG
INJECTION TAFASITAMAB-CXIX 2 MG
INJECTION TOPOTECAN 0.1 MG
INJECTION TRABECTEDIN 0.1 MG
INJECTION MARGETUXIMAB-CMKB 5 MG
INJ ADO-TRASTUZUMAB EMTANSINE 1 MG
INJ TRASTUZUMAB EXCLD BIOSIM 10 MG
INJ TRA 10 MG & HYALURONIDASE-OYSK
INJ VALRUBICIN INTRAVESICAL 200 MG
INJ FAM-TRSTUZUMB DRUXTCN-NXKI 1 MG
INJECTION VINBLASTINE SULFATE 1 MG
VINCRISTINE SULFATE 1 MG

INJ VINCRISTINE SULF LIPOSOME 1 MG
INJ VINORELBINE TARTRATE 10 MG

INJ FUL TEVA NO TX EQ TO J9395 25MG

| FUL FRSNS KB NO TX EQ J9395 25MG
INJECTION FULVESTRANT 25 MG
INJECTION ZIV-AFLIBERCEPT 1 MG

HOS BED FIX HT W/RAIL W/MATTRSS

HOS BED FIX HT W/RAIL W/O MATTRSS
HOS BED VARIBL HT W/RAIL W/MATTRSS
HOS BED VARIBL HT W/RAIL NO MATTRSS
HOS BED SEMI-ELEC W/RAIL W/MATTRSS
HOS BED SEMI-ELEC W/RAIL NO MATTRSS
HOS BED TOT ELEC W/RAIL W/MATTRSS
HOS BED TOT ELEC W/RAIL W/O MATTRSS
MATTRESS INNER SPRING

MATTRESS FOAM RUBBER

HOS BED FIX HT W/O RAIL W/MATTRSS
HOS BED FIX HT W/O RAIL W/O MATTRSS
HOS BED VARIBL HT NO RAIL W/MATTRSS
HOS BED VARIBL HT W/O RAIL/MATTRSS
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E0294 HOS BED SEMI-ELEC NO RAIL W/MATTRSS
E0295 HOS BED SEMI-ELEC W/O RAIL/MATTRSS
E0296 HOS BED TOT ELEC W/O RAIL W/MATTRSS
E0297 HOS BED TOT ELEC W/O RAIL/MATTRSS
E0301 HOS BED HEVY DUTY W/WT CAP GT 350 PDS
E0302 HOS BED WT CAPGT 600 W/O MATTRESS

E0303 HOS BED HEVY DUTY WT CAP GT 350LT EQU
600
E0304 HOS BED XTRA HD WT CAPGT 600 MTTRSS

EO305 BEDSIDE RAILS HALF-LENGTH

EO0310 BEDSIDE RAILS FULL-LENGTH

E0328 HOSP BED PED MANUAL INCL MATTRESS
E0329 HOSP BED PED ELECTRIC INCL MATTRESS
E0424 STATION COMPRS GASOUS 02 SYS RENT;
E0430 PRTBLE GASEOUS O2 SYS PURCHASE;
EO431 PRTBLE GASEOUS 02 SYS RENTAL;

E0433 PORTBL LIQ 02 SYS RENT; HOME LIQUIF
E0439 STATION LIQUID O2 SYS RENTAL;

E0443 PORTBL O2 CONTENT GAS 1 MO SPLEQU 1
u
EO0444 PORTBL O2 CONTENT LIQ 1 MO SPLEQU 1 U

E0445 OXIMETER MSR BLD O2 LEVL NON-INVASV

E0447 P OCL 1M SPLEQU 1U PRSC R/N XCD 4LPM

E0465 HOME VENT ANY TYPE USED INVASV INTF Prior Authorization for 1 year
E0466 HOME VENT TYPE USED NON-INVASV INTF Prior Authorization for 1 year
E0467 HOME VENTILATOR MULTI-FUNC RESP DVC Prior Authorization for 1 year
E0470 RESP ASST DEVC BI-LEVL PRSS CAPABIL

E0471 RESP ASST DEVC BI-LEVL PRSS CAPABIL

E0480 PERCUSSOR ELEC/PNEUMAT HOME MODEL

E0482 COUGH STIM DEVC ALTRNAT POS&NEG

E0483 HF CW OS SYS TH REG REC SIM EX OS Q

E0601 CONTINUOUS POS AIRWAY PRESSURE DEVC

E0O619 APNEA MONITOR W/RECORDING FEATURE

E0627  SEAT LIFT MECH COMB LIFT-CHAIR MECH

E0630 PATIENT LIFT HYRAULIC/MECH

E0638 STAND FRAME/TABLE SYS 1 POS ANY SZ

E0642 STAND FRAME/TABLE SYS MOBILE ANY SZ

E0650 PNEUMAT COMPRS NONSEG HOME MODEL

E0651 PNEUMAT COMPRS NO CALBRT GRDNT PRSS

E0652 PNEUMAT COMPRS W/CALBRT GRADNT
PRSS
E0656 SEG PNEUMAT APPLINC W/COMPRS TRUNK

EO657 SEG PNEUMAT APPLINC W/COMPRS CHEST
E0665 NONSEG PNEUMAT APPLINC FULL ARM
E0667 SEG PNEUMAT APPLINC COMPRS FULL LEG
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E0668
E0669
E0671
E0672
E0673
EQ747
E0748
E0760
E0781
E0783
E0784
E0785
E0786
E0791
E0935
E0950
E0951
E0952
E0953
E0954
E0955

E0956
E0957
E0958
E0959
E0960
E0961
E0966
E0967
E0968
E0969
E0970
E0971
E0973
E0974
E0978
E0980
E0981
E0982
E0984

E0985
E0986
E0988

SEG PNEUMAT APPLINC COMPRS FULL ARM
SEG PNEUMAT APPLINC COMPRS HALF LEG
SEG GRAD PRSS PNUMAT APPLNC FUL LEG
SEG GRAD PRSS PNUMAT APPLNC FUL ARM
SEG GRAD PRSS PNUMAT APPLNC HLF LEG
OSTOGNS STIM NONINVASV NOT SP APPLC
OSTOGNS STIM NONINVASV SP APPLIC
OSTOGNS STIM LW INTENS US NONINVASV
AMB INFUS PUMP 1/MX CHANNL W/ADMIN
INFUS PUMP SYSTEM IMPL PROGMMABLE
EXTERNAL AMB INFUSION PUMP INSULIN
IMPLANT INTRASPINL CATH PUMP-REPL
IMPLNT PROGRAM INFUSION PUMP-REPL
PAR INFUS PUMP STAT SINGLE/MXCHANEL
CONT PSV MOT EXER DEVC KNEE ONLY
WHEELCHAIR ACCESSORY TRAY EACH

HEEL LOOP/HOLDER ANY TYPE EACH

TOE LOOP/HOLDER ANY TYPE EACH

WC AC LAT THIGH/KNEE SUPP ANY TY EA
WHEELCHAIR AC FOOT BOX ANY TY EA FT

WC ACSS HEADREST CUSHND HARDWARE
EA
WC ACSS LAT TRNK/HIP HARDWARE EA

WC ACSS MED THI SUPP HARDWARE EA
MNL WC ACCESS 1-ARM DRIVE ATTCH EA
MNL WC ACCSS ADAPTER FOR AMPUTEE EA
WC ACSS SHLDR HRNSS/STRAPS/CHST STR
MNL WC ACCESS WHL LOCK BRAKE EXT EA
MNL WC ACCESS HEADREST EXTENSION EA
MNL WC AC HND RIM PROJ REPL ONL EA
COMMODE SEAT WHEELCHAIR
NARROWING DEVICE WHEELCHAIR

NO 2 FOOTPLATES EXCEPT ELEV LEGREST
MNL WC ACSS ANTI-TIPPING DEVC EA

WC ACCSS ADJ HT DTACH ARMRST EA

MNL WC ACCESS ANTI-ROLLBACK DEVC EA
WC ACSS PSTN/SFTY BELT/PELV STRP EA
SAFETY VEST WHEELCHAIR

WC ACSS SEAT UPHLSTER REPL ONLY EA
WC ACSS BACK UPHLSTER REPL ONLY EA

MNL WC ACSS PWR ADD-ON CNVRT MNL
wcC
WHEELCHAIR ACCESS SEAT LIFT MECH

MNL WC ACSS PSH-RM ACT PWR ASST SYS
MNL WC ACSS LEVR-ACT WHL DRIVE PAIR
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E0990
E0992
E0994
E0995
E1002
E1003
E1004
E1005
E1006
E1007
E1008
E1011
E1014
E1015
E1016
E1020
E1028
E1029
E1035
E1036
E1038
E1050
E1060
E1070
E1083
E1084
E1085
E1086
E1087
E1088
E1089
E1090
E1092
E1093

E1100
E1110
E1130
E1140
E1150
E1160
E1161
E1170
E1171

WC ACCSS ELEV LEG REST CMPL ASSMBL
MNL WHLCHAIR ACCSS SOLID SEAT INSRT
ARMREST EACH

WC AC CALF REST/PAD REPL ONLY EA

WC ACSS PWR SEATING SYS TILT ONLY

WC ACSS RECLINE ONLY NO SHEAR RDUC
WC ACSS RECLINE W/MECH SHEAR RDUC
WC ACSS RECLINE W/PWR SHEAR RDUC

WC ACSS TILT&RECLINE NO SHEAR RDUC
WC ACSS TILT&RECLIN MECH SHEAR RDUC
WC ACSS TILT&RECLINE PWR SHEAR RDUC
MOD PED SIZE WC WIDTH ADJ PACKAGE
RECLIN BACK ADD PED SIZE WHLCHAIR
SHOCK ABSORBER MANUAL WHEELCHAIR EA
SHOCK ABSORBER POWER WHEELCHAIR EA
RES LIMB SUP SYS WHEELCHAIR ANY TYP
WC ACCSS MANL SWINGAWAY OTH CNTRL
WHEELCHAIR ACCESS VENT TRAY FIX
MX-PSTN PT TRNSF SYS PT LT /EQU 300 LBS
MX-PSTN PT TRNSF SYS PT GT 300 LBS
TRNSPRT CHAIR PT WT CAP TO&EQU 300 LB
FULL RECLINE WC FIX ARM DETACH LEGS
FULL RECLN WHLCHAR;DTACH ARM LEGRST
FULL RECLN WHLCHR;DTACH ARM FOOTRST
HEMI-W/C; FIXED ARM DETACH LEGREST
HEMI-WHLCHAIR; DTACHBLE ARMS LEGRST
HEMI-WHLCHAIR;FIX ARM DTACH FOOTRST
HEMI-WHLCHAIR; DTACHBL ARMS FOOTRST
HI-STRGTH WHLCHAIR; FIX ARMS LEGRST
HI-STRGTH WHLCHAIR;DTACH ARM LEGRST
HI-STRGTH WHLCHAIR; FIX ARM FOOTRST
HI-STRGTH WHLCHAR;DTACH ARM FOOTRST
WIDE HEVY-DUT WHLCHR; DTACH ARM LEG

WIDE HEVY-DUT WHLCHR;DTACH ARM
FOOT
SEMI-RECLN WHLCHR;FIX ARM DTACH LEG

SEMI-RECLN WHLCHR; DTACH ARM LEGRST
STD WHLCHAIR; FIX ARM DTACH FOOTRST
WHLCHAIR; DTACHBLE ARMS FOOTRESTS
WHLCHAIR; DTACHBLE ARMS LEGRESTS
WHLCHAIR; FIX ARMS DTACHBL LEGRESTS
MANUAL ADLT SZ WC INCL TILT SPACE

AMP WHLCHAIR; FIX ARM DTACH LEGREST
AMP WHLCHAIR;FIX ARM NO FOOT/LEGRST
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E1172

E1180
E1190
E1195
E1200
E1221
E1222
E1223

E1224
E1225
E1226
E1227
E1228
E1232
E1233
E1234
E1235
E1236
E1237
E1238
E1240
E1250
E1260
E1270
E1280
E1285
E1290
E1295
E1296
E1297
E1298
E1390

E1590
E1592
E1600
E1625
E1630
E1632
E1635
E1800
E1802
E1805

AMP WHLCHR;DTACH ARM NO
FOOT/LEGRST
AMP WHLCHAIR; DTACHBL ARMS FOOTRSTS

AMP WHLCHAIR; DTACHBL ARMS LEGRESTS
HVY DUT WHLCHR;FIX ARM DTACH LEGRST
AMP WHLCHAIR; FIX ARM DTACH FOOTRST
WHEELCHAIR WITH FIXED ARM FOOTRESTS
WHEELCHAIR W/FIX ARM ELEV LEGRESTS

WHLCHAIR W/DETACHBLE ARMS
FOOTRESTS
WHLCHAIR W/DTACHBL ARMS ELEV LEGRST

WC ACCESS MNL SEMIRECLINING BACK EA
WC ACCESS MNL FULL RECLIN BACK EA
SPECIAL HEIGHT ARMS FOR WHEELCHAIR
SPECIAL BACK HEIGHT FOR WHEELCHAIR
WC PED SZ TILT-IN-SPACE FOLD W/SEAT

WC PED SZ TILT-IN-SPCE RIGD NO SEAT

WC PED SZ TILT-IN-SPCE FOLD NO SEAT

WC PED SZ RIGD ADJUSTBL W/SEAT SYS

WC PED SZ FOLD ADJUSTBL W/SEAT SYS

WC PED SZ RIGD ADJUSTBL NO SEAT SYS

WC PED SZ FOLD ADJUSTBL NO SEAT SYS
LGHTWT WHLCHAIR; DTACH ARMS LEGRSTS
LGHTWT WHLCHR;FIX ARM DTACH FOOTRST
LGHTWT WHLCHAIR; DTACH ARMS FOOTRST
LGHTWT WHLCHR; FIX ARM DTACH LEGRST
HEVY-DUTY WHLCHR; DTACH ARMS LEGRST
HEVY-DUTY WHLCHR;FIX ARM DTACH FOOT
HEVY-DUTY WHLCHR; DTACH ARM FOOTRST
HEVY-DUTY WHLCHAIR; FIX ARMS LEGRST
SPECIAL WHEELCHAIR SEAT HT FROM FLR
SPECIAL WHLCHAIR SEAT DEPTH UPHLSTR
SPCL WHLCHAIR SEAT DPTH&/WDTH CNSTR

02 CONC 85PCT /GT 02 CONC PRSC FLW
RATE
HEMODIALYSIS MACHINE

AUTO INTERMIT PERITON DIALYSIS SYS

DEL &OR INSTL CHARGES HEMODIAL EQP
WATER SOFTENING SYSTEM HEMODIALYSIS
RECIPROCAT PERITON DIALYSIS SYSTEM
WEARABLE ARTIFICIAL KIDNEY EACH
COMPACT TRAVEL HEMODIALYZER SYSTEM
DYN ADJUSTABLE ELB EXT/FLX DEVC

DYN ADJUSTBL FORARM PRON/SUPIN DEVC
DYN ADJUSTABLE WRIST EXT/FLX DEVC

AetnaBetterHealth.com/Louisiana

LA-24-05-01

16


http://AetnaBetterHealth.com/Louisiana

E1810
E1815
E1825
E1830
E1840
E2201

E2202
E2203
E2204
E2205
E2206
E2207
E2208
E2209
E2210
E2211
E2212
E2213
E2214
E2215
E2216
E2217
E2218
E2219
E2220
E2221
E2222
E2224
E2225
E2226
E2231
E2295
E2310
E2311
E2321
E2322

E2323
E2324
E2325
E2326
E2327
E2328
E2329

DYN ADJUSTABLE KNEE EXT/FLX DEVC

DYN ADJ ANK EXT/FLX DVC W/INTF MATL
DYN ADJUSTABLE FINGER EXT/FLX DEVC
DYN ADJUSTABLE TOE EXT/FLX DEVC

DYN ADJUST SHLDR FLX/ABDUCT/ROT DVC

MNL WC ACSS SEAT WDTH GT /EQU 20 IN
&LT 24
MNL WC ACSS SEAT WIDTH 24-27 IN

MNL WC ACSS SEAT DEPTH 20 LT 11IN
MNL WC ACSS SEAT DEPTH 22-25 IN

MNL WC HANDRIM W/O PROJ REPL EACH
MANL WC AC WL ASM CMPL REPL ONLY EA
WHLCHAIR ACCESS CRUTCH&CANE HLDR EA
WHEELCHAIR ACCESS CYL TANK CARR EA
ARM TROUGH W/WO HAND SUPPORT EACH
WC ACESS BEARINGS ANY TYPE REPL EA
MNL WC ACESS PNEUMAT PROPULSN TIRE
MNL WC TUBE PNEUMAT PROPULSION TIRE
MNL WC INSRT PNEUMAT PROPULSN TIRE
MNL WC ACCESS PNEUMAT CASTER TIRE
MNL WC ACSS TUBE PNEUMAT CASTR TIRE
MNL WC ACSS FOAM FILL PROPULSN TIRE
MNL WC ACCSS FOAM FILL CASTER TIRE
MNL WC ACCSS FOAM PROPULSION TIRE
MNL WC ACSS FOAM CASTER TIRE ANY SZ
MNL WC AC SLD PROP T SZ RPL ONLY EA
MNL WC ACSLD CTIR SZ REPL ONLY EA
MNL WC ACSLD CTIRE | WHL SZRPL E

MNL WC AC P WHL EXCL T SZ RPL ONL E
MNL WC CASTR WHL EXCLD TIRE REPL

MNL WC ACSS CASTR FORK REPL ONLY

MNL WC ACCESS SOLID SEAT SUPP BASE
MNL WC ACCESS PED SIZE WC SEAT FRME
PWR WC ACSS ELEC CNCT BETWN WC CNTR
PWR WC ACSS ELEC CNCT BETWN WC CNTR
PWR WC ACSS HND CNTRL NO PRPRTNL

PWR WC ACSS MX MECH SWTCH
NOPRPRTNL
PWR WC ACSS SPCLTY JOYSTCK HND PRFB

PWR WC ACSS CHIN CUP CHIN CNTRL INT
PWR WC ACSS SIP&PUFF NONPRPRTNAL
PWR WC ACSS BREATH TUBE KIT SIP&PUF
PWR WC ACSS HEAD CNTRL MECH PRPRTNL
PWR WC ACSS HEAD/EXT ELEC PRPRTNL
PWR WC ACSS CNTC SWTCH NOPRPRTNL
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E2330
E2331
E2340
E2341
E2342
E2343
E2351
E2359
E2360
E2361
E2362
E2363
E2364
E2365
E2366
E2367
E2368
E2369
E2370
E2373
E2374
E2375

E2376
E2377
E2381
E2382
E2383
E2384
E2385
E2386
E2387
E2388
E2389
E2390
E2391
E2392
E2394
E2395
E2396
E2402
E2506
E2508
E2510

PWR WC ACCSS PROX SWTCH NOPROPRTNL
PWR WC ACSS ATDANT CNTRL PROPRTNAL
POWER WC NONSTAND SEAT WD 20-23 IN
PWR WC ACSS NONSTD SEAT W 24-27 IN
PWR WC NONSTD SEAT DEPTH 20/21 IN
PWR WC NONSTD SEAT DEPTH 22-25 IN
PWR WC ACSS ELEC OP SPCH GEN DEVC
PWR WC GRP 34 SEALED LA BATT EA

PWR WC ACSS 22 NF NON-SEALED BATTRY
PWR WC ACSS 22NF SEALED LEAD BATTRY
PWR WC ACSS GRP 24 NON-SEALED BATT
PWR WC ACSS GRP 24 SEALED BATTRY

PWR WC ACSS U-1 NON-SEALED BATTRY
PWR WC ACSS U-1 SEALED BATTRY

PWR WC ACSS BATTRY CHARGER 1 MODE
PWR WC ACSS BATTRY CHARGER DUL MODE
PWR WC CMPNT DR WHEEL MTR REPL ONLY
PWR WC CMPNNT DR WHL GR BX RPL ONLY
P WC CMP INT DR WHL MTR&GB CMB RPL
PWR WC MINI COMPACT REMOTE JOYSTICK
PWR WC STANDRD REMOTE JOYSTICK REPL

PWR WC NONEXPANDBLE CONTROLLER
REPL
PWR WC EXPANDABLE CONTROLLER REPL

PWR WC EXPANDBL CONTROLLER UPGRADE
PWR WC PNEUMATIC WHEEL TIRE REPL EA
PWR WC TUBE WHEEL TIRE REPL EA

PWR WC INSERT WHEEL TIRE REPL EA

PWR WC PNEUMATIC CASTR TIRE REPL EA
PWR WC TUBE CASTER TIRE REPL EA

PWR WC FOAM FILL WHEEL TIRE REPL EA
PWR WC FOAM FILL CASTR TIRE REPL EA
PWR WC FOAM WHEEL TIRE REPL ONLY EA
PWR WC FORM CASTER TIRE REPL EACH
PWR WC SOLID WHEEL TIRE REPL EACH
PWR WC SOLID CASTER TIRE REPL EACH
PWR WC S CASTR TIRE INTEGRT REPL EA
PWR WC DRIVE WHEEL EXCL TIRE REPL
PWR WC CASTER WHEEL EXCL TIRE REPL
PWR WC CASTER FORK REPL ONLY EACH
NEG PRSS WND TX PUMP STATN/PRTBL
SPCH GEN DEVC DIGTIZDGT 40 MINS REC
SPCH GEN DEVC SYNTHSIZD REQ MESS
SPCH GEN DVC SYNTHSIZD MX METH MESS
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E2601
E2602
E2603
E2604
E2605
E2606
E2607
E2608
E2609
E2611
E2612
E2613
E2614
E2615
E2616
E2617
E2619
E2620
E2621
E2622
E2623
E2624
E2625
E2626
E2627
E2628
E2629
E2630

E2631
E2632
E2633
E8000
K0001
K0002
K0003
K0004
K0005
K0006
K0007
K0009
K0010
K0011
K0014

GEN WC SEAT CUSHN WIDTH LT 22 DEPTH
GEN WC SEAT CSHN WDTH 22 IN/GT DPTH
SKN PROTCT WC SEAT WDTHLT 22IN DPTH
SKN PROTECT WC SEAT WDTH 22 IN/GT
PSTN WC SEAT CUSHN WIDTH LT 22 DEPTH
PSTN WC SEAT CSHN WDTH 22IN/GT DPTH
SKN PROTCT&PSTN WC SEAT WDTH LT 22IN
SKN PROTCT&PSTN WC SEAT WDTH 22IN/GT
CUSTOM FAB WHLCHAIR SEAT CUSHN SIZE
GEN WC BACK CUSHN WIDTH LT 22 IN HT
GEN WC BACK CUSHN WIDTH 22 IN/GT HT
PSTN WC BACK CUSHN POST WDTH LT 22 IN
PSTN WC BACK CUSHN POST WD 22 IN/GT
PSTN WC BACK CUSHN POSTLAT WDLT 22 IN
PSTN WC BACK CUSH POSTLAT WD 22IN/GT
CSTM FAB WC BACK CUSHION ANY SIZE
REPL COVER WC SEAT/BACK CUSHN EA

PSTN WC BACK CUSHN PLANAR WD LT 22 IN
PSTN WC BACK CUSHN PLANAR WD 22IN/GT
SKIN PROTECT WC CUSH WIDTH LT 22 IN
SKIN PROTECT WC CUSH WIDTH 22 IN/GT
SKIN PROTCT&POSITION WC CUSH WD LT 22
SKIN PROTCT&POSITION WC CUSH W 22/GT
WC SHLDR ELB MOBL ARM SUPP ADJUSTBL
WC SHLDR ELB M SUPP ADJUSTBL RANCHO
WC SHLDR ELB MOBIL SUPP RECLINING

WC SHLDR ELB M SUPP FRICTN ARM SUPP

WC SHLDR ELB M SUP MONOSUSP ARM
HND
WC ADD MOBIL ARM SUPP ELEV PROX ARM

WC ADD MOBL SUP OFFSET/LAT RCKR ARM
WC ACSS ADD MOBIL ARM SUPP SUPINATR
GAIT TRAINER PED SZ POST SUPP
STANDARD WHEELCHAIR

STANDARD HEMI WHEELCHAIR
LIGHTWEIGHT WHEELCHAIR

HIGH STRENGTH LIGHTWEIGHT WHLCHAIR
ULTRALIGHTWEIGHT WHEELCHAIR
HEAVY-DUTY WHEELCHAIR

EXTRA HEAVY-DUTY WHEELCHAIR

OTHER MANUAL WHEELCHAIR/BASE
STD-WT FRME MOTRIZED/PWR WHLCHAIR
STD FRME MOTRIZD WHLCHAIR W/PROG

OTH MOTORIZED/POWER WHEELCHAIR
BASE
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K0015
K0017
K0018
K0019
K0020
K0037
K0038
K0039
K0040
K0041
K0042
K0043
K0044
K0045
K0046
K0047
K0050
K0051
K0052
K0053
K0056

K0065
K0069
K0070
K0071
K0072
K0073
K0077
K0098
K0105
K0195
K0455
K0606
K0733
K0738

K0739
K0740
K0813
K0814
K0815
K0816
K0820

DETACHBLE NONADJUSTBL HT ARMREST EA
DTACHBLE ADJUST HT ARMREST REPL EA
DTACH ADJ HT ARMRST UP PRTN REPL EA
ARM PAD REPLACEMENT ONLY EACH

FIXED ADJUSTBLE HEIGHT ARMREST PAIR
HIGH MOUNT FLIP-UP FOOTREST EACH

LEG STRAP EACH

LEG STRAP H STYLE EACH

ADJUSTABLE ANGLE FOOTPLATE EACH
LARGE SIZE FOOTPLATE EACH

STANDARD SIZE FOOTPLTE REPL ONLY EA
FOOTREST LWR EXT TUBE REPL ONLY EA
FOOTREST UPR HGR BRKT REPL ONLY EA
FOOTREST CMPL ASSEMBLY REPL ONLY EA
ELEVAT LEGRST L EXT TUBE RPL ONLY E
ELEVT LEGRST UP HGR BRKT RPL ONLY E
RATCHET ASSEMBLY REPLACEMENT ONLY
CAM RLS ASSM FTRST/LGRST RPL ONLY E
SWNGAWAY DTACHBLE FTRSTS RPL ONLY E
ELEVATING FOOTRESTS ARTICULATING EA

SEAT HTLT 17/EQU GT 21 IN LTWT/ULTRLT
wcC
SPOKE PROTECTORS EACH

RW ASM CMPL SOLID T SPKE/MLD RPL EA
RW ASM CMP PN T SPKS/MLD RPL ONLY E
FRT C ASM COMPL PN TIRE REPL ONLY E
FRT C ASM CMPL SEMIPN T RPL ONLY E
CASTER PIN LOCK EACH

FRT C ASM CMPL SLD TIRE REPL ONLY E
DRIVE BELT FOR POWER WC REPL ONLY
IV HANGER EACH

ELEVATING LEGREST PAIR

INFUS PUMP UNINTRPT PARNTRAL MED
AED W/INTGR ECG ANALY GARMNT TYPE
PWR WC 12-24 AMP HR LEAD BATT EACH
PORT GASEOUS 02 SYS RNTL;HOM COMPRS

REPR/SRVC DME NOT O2 PER 15 MINS
REPR/SRVC 02 EQP TECH PER 15 MINS
PWR WC GRP 1 SLING SEAT PT TO 300
PWR WC GRP 1 CAPT CHAIR PT TO 300
PWR WC GRP 1 SLING PT UP TO 300

PWR WC GRP 1 CAPT CHAIR PT TO 300
PWR WC GRP 2 SLING SEAT PT TO 300
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Enteral and Parenteral
Therapy

K0821
K0822
K0823
K0824
K0825
K0826
K0827
K0828
K0829
K0835
K0836
K0837
K0838
K0839
K0840
K0841
K0842
K0843
K0848
K0849

K0850
K0851
K0852
K0853
K0854
K0855
K0856
K0857
KO858
K0859
K0860
K0861
K0862
K0863
K0864
K0900
B4100
B4104
B4149
B4150
B4152
B4153
B4154

PWR WC GRP 2 CAPT CHAIR TO 300

PWR WC GRP 2 SLING SEAT PT TO 300
PWR WC GRP 2 CAPT CHAIR PT TO 300
PWR WC GRP 2 SLING SEAT PT 301-450
PWR WC GRP 2 CAPT CHAIR PT 301-450
PWR WC GRP 2 SLING SEAT PT 451-600
PWR WC GRP 2 CAPT CHAIR PT 451-600
PWR WC GRP 2 SLING SEAT PT 601/GT
PWR WC GRP 2X HVY DUTY CHR PT 601/GT
PWR WC GRP 2 1 PWR SLING PT TO 300
PWR WC 2 1 PWR CAPT CHAIR PT TO 300
PWR WC GRP 2 1 PWR SLING PT 301-450
PWR WC 2 1 PWR CAPT CHR PT 301-450
PWR WC 2 1 PWR SLNG SEAT PT 451-600
PWR WC GRP 2 1 PWR SLING PT 601/GT
PWR WC GRP 2 MX PWR SLING PT TO 300
PWR WC 2 MX PWR CAPT CHR PT TO 300
PWR WC 2 MX PWR SLING PT 301-450

PWR WC GRP 3 SLING SEAT PT TO &EQU 300

PWR WC GRP 3 CAPT CHAIR PT TO &EQU
300
PWR WC GRP 3 SLING SEAT PT 301-450

PWR WC GRP 3 CAPT CHAIR PT 301-450
PWR WC GRP 3 SLING SEAT PT 451-600
PWR WC GRP 3 CAPT CHAIR PT 451-600
PWR WC GRP 3 SLING SEAT PT 601 LB/GT
PWR WC GRP 3 CAPT CHAIR PT 601 LB/GT
PWR WC 3 1 PWR SLING SEAT PT TO 300
PWR WC 3 1 PWR CAPT CHAIR PT TO 300
PWR WC 3 1 PWR SLNG SEAT PT 301-450
PWR WC 3 1 CAP CHAIR PT 301-450

PWR WC 3 1 PWR SLNG SEAT PT 451-600
PWR WC 3 MX PWR SLNG SEAT PT TO 300
PWR WC 3 MX PWR SLING PT 301-450
PWR WC 3 MX PWR SLING PT 451-600
PWR WC 3 MX PWR SLNG SEAT PT 601/GT
CUSTOMIZED DME OTH THAN WHEELCHAIR
FOOD THICKENER ADMINED ORALLY-OUNCE
ADDITIVE FOR ENTERAL FORMULA

ENTRAL F MANF BLNDRIZD NAT FOODS
ENTRAL F NUTRITIONALLY COMPLETE
ENTRAL F NUTRITION CMPL CAL DENSE
ENTRL F NUTRTN CMPL HYDROLYZD PROTS
ENTRAL F CMPL NO INHERITED DZ METAB
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B4155
B4157
B4158
B4159
B4160
B4161
B4162
B9002
B9004
B9006
B9998

Procedures

General Surgical 10009

Procedures 10011
10012
Home Care Services S5100
S5102
S5111
S5116
S5125

S5126
S5136
S5140
S5150
S5160
S5161
S5162
S5165
S5170
S5185
S9123
S$9124
S9129
S9131
T1019
99509
99510
Incontinence Supplies T4529
T4530
T4531
T4532
T4533
T4534

ENTRAL F NUTRITN INCMPL/MOD NUTRNTS
ENTRAL F CMPL INHERITED DZ METAB
ENTRAL F PED NUTRITION COMPLETE
ENTRAL F PED NUTRITN CMPL SOY BASD
ENTRAL F PED NUTRITN CMPL CAL DENSE
ENTRAL F PED HYDROLYZED/AA PROTEINS
ENTRAL F PED INHERITED DZ METAB
ENTERAL NUTR INFUSION PUMP ANY TYPE
PARNTRAL NUTRIT INFUS PUMP PRTBLE
PARNTRAL NUTRIT INFUS PUMP STATION
NOC FOR ENTERAL SUPPLIES

GI TRC IMG INTRAL ESOPH-ILE

FNA BX W/CT GDN 1ST LES

FNA BX W/MR GDN 1ST LES

FNA BX W/MR GDN EA ADDL

DAY CARE SERVICES ADULT; PER 15 MIN
DAY CARE SERVICES ADULT; PER DIEM
HOME CARE TRAINING FAM; PER SESSION
HOME CARE TRN NON-FAM; PER SESSION
ATTENDANT CARE SERVICES; PER 15 MIN

ATTENDANT CARE SERVICES; PER DIEM
COMPANION CARE ADULT ; PER DIEM
FOSTER CARE ADULT; PER DIEM

UNSKLD RESPITE CARE NOT HOSPICE; 15
EMERG RESPONSE SYSTEM; INSTL&TST
EMERG RESPONSE SYS; SRVC FEE-MONTH
EMERG RESPONSE SYS; PURCHASE ONLY
HOME MODIFICATIONS; PER SERVICE
HOME DEL MEALS INCL PREP; MEAL

MED REMINDR SRVC NON-FCE-TO-FCE; MO
NRS CARE HOM; REGISTERED NURSE-HOUR
NURSING CARE THE HOME; LPN PER HOUR
OCCUPATIONAL THERAPY HOME PER DIEM
PHYSICAL THERAPY; HOME PER DIEM
PERSONAL CARE SERVICES PER 15 MINS
HOME VISIT DAY LIFE ACTIVITY

HOME VISIT SING/M/FAM COUNS

PED SZ DISPBL INCONT BRF/DIAPER S/M
PED SZ DISPBL INCONT BRF/DIAPER LG

PED SZ DISPBL INCONT UNDWEAR SM/MED
PED SZ DISPBL INCONT UNDWEAR LG EA
YOUTH SZD DISPBL INCONT BRF/DIAPER
YOUTH SZD DISPBL INCONT UNDWEAR EA
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T4535
T4536
T4537
T4539
T4540
T4541
T4542
T4543
T4544
T4545

Intersex Surgery 55970
55980

Medical And Surgical A4606
Supplies A6550
A8002
A8003

Miscellaneous Services $1040
and Supplies S2411

T1502
58940
S9470

Neurology and 95719
Neuromuscular 95720
Procedures

95721
95722
95723
95724
95725
95726
95782
95783
95805
95807
95808
95810
95811
95919
95971
95972
95976
95977
95991
96000
96001

DISPBL LINER/PAD/UNDGRMNT INCONT EA
INCONT PROD UNDWEAR/PULLON REUSE SZ
INCONT PROD UNDPAD REUSBL BED SZ EA
INCONT PROD DIAPER/BRF REUSBL SZ EA
INCONT PROD UNDPAD REUSBL CHAIR SZ
INCONT PRODUCT DISPBL UNDPAD LG EA
INCONT PROD DISPBL UNDPAD SM SZ EA
ADULT DISP INCONTINENCE PROD ABV XL
ADULT SIZE DISPBL PULLUP ABVE XL EA
INCONTIN PROD DISP PENILE WRAP EA
SEX TRANSFORMATION M TO F

SEX TRANSFORMATION F TO M

02 PROBE W/OXIMETER DEVICE REPLCMT
WND CARE SET NEG PRSS WND TX PUMP
HELMET PROTECTIVE SOFT CUSTOM FAB
HELMET PROTECTIVE HARD CUSTOM FAB
CRANIAL REMOLD ORTHOT PED CUST FAB
FETOSCOPIC LASER THERAPY TX OF TTTS
ADMN ORL IM&/SUBQ MED HLTH PROF
EQUESTRIAN/HIPPOTHERAPY PER SESSION
NUTRITIONAL CNSL DIETITIAN VISIT

EEG PHYS/QHP EA INCR W/O VID

EEG PHY/QHP EA INCR W/VEEG

EEG PHY/QHPGT 36LT 60 HR W/O VID

EEG PHY/QHPGT 36LT 60 HR W/VEEG

EEG PHY/QHPGT 60LT 84 HR W/O VID

EEG PHY/QHPGT 60LT 84 HR W/VEEG

EEG PHY/QHPGT 84 HR W/O VID

EEG PHY/QHPGT 84 HR W/VEEG
POLYSOM LT 6 YRS 4/GT PARAMTRS
POLYSOM LT 6 YRS CPAP/BILVL

MULTIPLE SLEEP LATENCY TEST

SLEEP STUDY ATTENDED

POLYSOM ANY AGE 1-3GT PARAM
POLYSOM 6/GT YRS 4/GT PARAM
POLYSOM 6/GT YRS CPAP 4/GT PARM
QUAN PUPLMTRY PHY/QHP UNI/BI

ALYS SMPL SP/PN NPGT W/PRGRM

ALYS CPLX SP/PN NPGT W/PRGRM

ALYS SMPL CN NPGT PRGRMG

ALYS CPLX CN NPGT PRGRMG

SPIN/BRAIN PUMP REFIL & MAIN

MOTION ANALYSIS VIDEO/3D

MOTION TEST W/FT PRESS MEAS
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Non-Invasive Vascular
Diagnostic Studies

Nuclear Medicine
Procedures

Nursing Services

Ophthalmology Services
and Procedures

Orthotic & Prosthetic
Procedures and services

96002
96003
93895
93986
78451
78452
78453
78454
78466
78468
78469
78472
78473
78481
78483
78494
78496
78608
78609
78811
78812
78813
78814
78815
78816
T1001

T1002
T1003
T1005
T1030
T1031
92065
92066
92145
92340
92341
92342
L0113
L5859
L5969
L5973
L5987
L6920

DYNAMIC SURFACE EMG
DYNAMIC FINE WIRE EMG
CAROTID INTIMA ATHEROMA EVAL
DUP-SCAN HEMO COMPL UNI STD
HT MUSCLE IMAGE SPECT SING
HT MUSCLE IMAGE SPECT MULT
HT MUSCLE IMAGE PLANAR SING
HT MUSC IMAGE PLANAR MULT
HEART INFARCT IMAGE

HEART INFARCT IMAGE (EF)
HEART INFARCT IMAGE (3D)
GATED HEART PLANAR SINGLE
GATED HEART MULTIPLE

HEART FIRST PASS SINGLE

HEART FIRST PASS MULTIPLE
HEART IMAGE SPECT

HEART FIRST PASS ADD-ON

BRAIN IMAGING (PET)

BRAIN IMAGING (PET)

PET IMAGE LTD AREA

PET IMAGE SKULL-THIGH

PET IMAGE FULL BODY

PET IMAGE W/CT LMTD

PET IMAGE W/CT SKULL-THIGH
PET IMAGE W/CT FULL BODY
NURSING ASSESSMENT/EVALUATION

RN SERVICES UP TO 15 MINUTES

LPN/LVN SERVICES UP TO 15 MINUTES
RESPITE CARE SERVICES TO 15 MIN

NRS CARE HOME REGISTERED NURSE-DIEM
NURSING CARE THE HOME LPN PER DIEM
ORTHOP TRAING PFRMD PHYS/QHP
ORTHOP TRAING SUPVIJ PHYS/QHP
CORNEAL HYSTERESIS DETER

FIT SPECTACLES MONOFOCAL

FIT SPECTACLES BIFOCAL

FIT SPECTACLES MULTIFOCAL

CRANIL CERV ORTHOS TORTICOLLI PRFB
ADD LW EXT PROS KN-SHN PROG FLX/EXT
ADD ENDOSKEL ANKL-FT/ANK PWR ASSIST
ENDO ANK FOOT MICROPROCSS CNTRL PWR
ALL LW EXTRM PROSTH SHANK FOOT SYS

WRST DISARTC OTTO BOCK/EQU SWTCH
CNTRL
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L6925
L6930
L6935

L6940
L6945
L6950

L6955
L6960
L6965
L6970
L6975

L7180
L7190
L7191
L8603
L8614
L8690
L8692
L8696

Other Medicine Services 99183
and Procedures
Other Services T1016

Outpatient PPS C1767

Pathology and 81162
Laboratory 81163

81164
81165
81166
81167
81168
81191
81192
81193
81194
81201
81202
81203
81212
81215

WRIST DSRTC OTTO BOCK/EQU MYOELC
CNTRL

BELW ELBOW OTTO BOCK/EQU SWITCH
CNTRL

BELW ELBOW OTTO BOCK/EQU MYOELEC
CNTRL

ELB DISRTC OTTO BOCK/EQU SWITCH CNTRL

ELB DISRTC OTTO BOCK/EQU MYOELC CNTRL

ABOVE ELB OTTO BOCK/EQU SWITCH
CONTROL

ABVE ELBOW OTTO BOCK/EQU MYOELEC
CNTRL

SHLDR DSRTC OTTO BOCK/EQU SWTCH
CNTRL

SHLDR DSRTC OTTO BOCK/EQU MYOELC
CNTRL

INTERSCAPULR-THOR OTTO BOCK/EQU
SWITCH

INTERSCAP-THORAC OTTO BOCK/EQU
MYOELEC

ELEC ELB SEQENTL CNTRL ELB&TRM DEV

ELEC ELB ADOLES VRITY VILL/EQU MYOELC
ELEC ELB CHLD VRITY VILL/EQU MYOELEC
INJ COLL IMPL URIN TRACT 2.5 ML SYR
COCHLEAR DEVC INCL INT&EXT COMPNENT
AUDITORY OSSEOINTEGRTD INT/EXT COMP
AUDITORY OSSEOINTEGRAT DEV BDY WORN
ANT FOR IMPL DIA/PN ST DEV REPL EA
HYPERBARIC OXYGEN THERAPY

CASE MANAGEMENT EACH 15 MINS

GENERATOR NEUROSTIM
NONRECHARGEABLE
BRCA1&2 GEN FULL SEQ DUP/DEL

BRCA1&2 GENE FULL SEQ ALYS
BRCA1&2 GEN FUL DUP/DEL ALYS
BRCA1 GENE FULL SEQ ALYS
BRCA1 GENE FULL DUP/DEL ALYS
BRCA2 GENE FULL DUP/DEL ALYS
CCND1/IGH TRANSLOCATION ALYS
NTRK1 TRANSLOCATION ANALYSIS
NTRK2 TRANSLOCATION ANALYSIS
NTRK3 TRANSLOCATION ANALYSIS
NTRK TRANSLOCATION ANALYSIS
APC GENE FULL SEQUENCE

APC GENE KNOWN FAM VARIANTS
APC GENE DUP/DELET VARIANTS
BRCA1&2 185&53858&6174 VRNT
BRCA1 GENE KNOWN FAMIL VRNT
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81216
81217
81222
81278
81279
81288
81292
81293
81294
81295
81296
81297
81298
81299
81300
81301
81307
81308
81309
81317
81318
81319
81338
81339
81347
81348
81351
81352
81353
81357
81360
81419
81425
81426
81427
81513
81514
81519
83521
83529
85590
86036
86037
86231

BRCA2 GENE FULL SEQ ALYS
BRCA2 GENE KNOWN FAMIL VRNT
CFTR GENE DUP/DELET VARIANTS
IGH /BCL2 TRANSLOCATION ALYS
JAK2 GENE TRGT SEQUENCE ALYS
MLH1 GENE
MLH1 GENE FULL SEQ

MLH1 GENE KNOWN VARIANTS
MLH1 GENE DUP/DELETE VARIANT
MSH2 GENE FULL SEQ

MSH2 GENE KNOWN VARIANTS
MSH2 GENE DUP/DELETE VARIANT
MSH6 GENE FULL SEQ

MSH6 GENE KNOWN VARIANTS
MSH6 GENE DUP/DELETE VARIANT
MICROSATELLITE INSTABILITY
PALB2 GENE FULL GENE SEQ
PALB2 GENE KNOWN FAMIL VRNT
PIK3CA GENE TRGT SEQ ALYS
PMS2 GENE FULL SEQ ANALYSIS
PMS2 KNOWN FAMILIAL VARIANTS
PMS2 GENE DUP/DELET VARIANTS
MPL GENE COMMON VARIANTS
MPL GENE SEQ ALYS EXON 10
SF3B1 GENE COMMON VARIANTS
SRSF2 GENE COMMON VARIANTS
TP53 GENE FULL GENE SEQUENCE
TP53 GENE TRGT SEQUENCE ALYS
TP53 GENE KNOWN FAMIL VRNT
U2AF1 GENE COMMON VARIANTS
ZRSR2 GENE COMMON VARIANTS
EPILEPSY GEN SEQ ALYS PANEL
GENOME SEQUENCE ANALYSIS
GENOME SEQUENCE ANALYSIS
GENOME RE-EVALUATION

NFCT DS BV RNA VAG FLU ALG
NFCT DS BV&VAGINITIS DNA ALG
ONCOLOGY BREAST MRNA

IG LIGHT CHAINS FREE EACH

ASAY OF INTERLEUKIN-6 (IL-6)
PLATELET PHASE MICROSCOPY
ANCA SCREEN EACH ANTIBODY
ANCA TITER EACH ANTIBODY
EMA EACH IG CLASS
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86258
86364
86381
86413
86596
87198
87505
87506
87662
88245
88248
88249
88261
88263
88264
88267
88272
88283
88363
88366
88369
88373
88374
0094U
0226U

Physical Medicine and 97010
Rehabilitation 97012
Evaluations

97014

97016
97018
97022

97032

97033
97035

DGP ANTIBODY EACH IG CLASS

TISS TRNSGLTMNASE EA IG CLAS
MITOCHONDRIAL ANTIBODY EACH
SARS-COV-2 ANTB QUANTITATIVE
VOLTAGE-GTD CA CHNL ANTB EA
CYTOMEGALOVIRUS ANTIBODY DFA
NFCT AGENT DETECTION Gl
IADNA-DNA/RNA PROBE TQ 6-11
ZIKA VIRUS DNA/RNA AMP PROBE
CHROMOSOME ANALYSIS 20-25
CHROMOSOME ANALYSIS 50-100
CHROMOSOME ANALYSIS 100
CHROMOSOME ANALYSIS 5
CHROMOSOME ANALYSIS 45
CHROMOSOME ANALYSIS 20-25
CHROMOSOME ANALYS PLACENTA
CYTOGENETICS 3-5

CHROMOSOME BANDING STUDY
XM ARCHIVE TISSUE MOLEC ANAL
INSITU HYBRIDIZATION (FISH)
M/PHMTRC ALYSISHQUANT/SEMIQ
M/PHMTRC ALYS ISHQUANT/SEMIQ
M/PHMTRC ALYS ISHQUANT/SEMIQ
GENOME RAPID SEQUENCE ALYS
SVNT SARSCOV?2 ELISA PLSM SRM
HOT OR COLD PACKS THERAPY
MECHANICAL TRACTION THERAPY

ELECTRIC STIMULATION THERAPY

VASOPNEUMATIC DEVICE THERAPY
PARAFFIN BATH THERAPY
WHIRLPOOL THERAPY

APPL MODALITY 1+ESTIM EA 15

APP MDLTY 1+IONTPHRSIS EA 15
APP MDLTY 1+ULTRASOUND EA 15
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Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year
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97110

97112

97113
97116

97124

97140

97150
97164
97168
97530
97535
97537
G0151
G0152
G0153
G0155
G0156
G0176
G0177
G0260
G0271
G0295

Procedures /
Professional Services

G0299
G0300

G0302
G0303
G0304
GO0305
G0329
G0330
G0339
G0340

THERAPEUTIC EXERCISES

NEUROMUSCULAR REEDUCATION

AQUATIC THERAPY/EXERCISES
GAIT TRAINING THERAPY

MASSAGE THERAPY

MANUAL THERAPY 1/GT REGIONS

GROUP THERAPEUTIC PROCEDURES

PT RE-EVAL EST PLAN CARE

OT RE-EVAL EST PLAN CARE
THERAPEUTIC ACTIVITIES

SELF CARE MNGMENT TRAINING
COMMUNITY/WORK REINTEGRATION
SRVC PT HOM HLTH/HOSPICE EA 15 MIN
SRVC OT HOM HLTH/HOSPICE EA 15 MIN
SRVC SPCH&LANG PATH HH/HOSPIC EA 15
SRVC CLINICAL SW HH/HOSPICE EA 15
SRVC HH/HOSPICE AIDE EA 15 MIN
ACTV TX PTS DISABL MENTL HLTH-SESS
TRN&ED PTS DISABL MENTL HLTH-SESS
INJ SIINT; ANES &/TX AGT &ARTHROG
MED NUT TX REASSESS GRP EA 30 MIN

ELECMAGNET TX 1/GT AREA NOT
G0329/0TH
DIR SNS RN HH/HOSPICE SET EA 15 MIN

DIR SNS LPN HH/HOSPCE SET EA 15 MIN

PRE-OP PULM SURG SRVC PREP LVRS CMP
PRE-OP PULM SURG PREP LVRS 10-15 DA
PRE-OP PULM SURG PREP LVRS 1-9 DA
POST-D/C PULM SURG SRVC AFTER LVRS
EM TX ULCERS NOT HEALING 30 DA CARE
FS DNTL REHAB PROC PT RQRS MON ANES
IMAGE GUID ROBOT ACCL SRS TX 1 SESS
IMAGE GUID ROB SRS FRAC TX 2-5 SESS
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Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Chiro contracted providers: No PA is required for
codes within the Chiro ILOS program with the
appropriate diagnosis code for up to 18
sessions/year

Covered for PHP In Lieu of Services Program

GO0300 billed WITHOUT modifiers does not require
Prior Auth.
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G0341
G0342
G0343
G0378

G0379

90870
90875
90880
77316
77317
77371
77372
77373
77385
77386
77387
77401
77402
77407
77412
77417
77423
77424
77425
77432
77435
77520
77522
77523
77525
77600
77605
77610
77615
77750
77761
77762

Psychiatry Services and
Procedures

Radiation Oncology
Treatment

PERQ ISLET CELL TPLNT PV CATH&INFUS
LAP ISLET CELL TPLNT PV CATH&INFUS
LAPROT ISLET CELL TPLNT PV CATH&INF
HOSPITAL OBSERVATN SERVICE PER HOUR

DIRECT ADMISSION PT HOSP OBS CARE

ELECTROCONVULSIVE THERAPY
PSYCHOPHYSIOLOGICAL THERAPY
HYPNOTHERAPY

BRACHYTX ISODOSE PLAN SIMPLE
BRACHYTX ISODOSE INTERMED
SRS MULTISOURCE

SRS LINEAR BASED

SBRT DELIVERY

NTSTY MODUL RAD TX DLVR SMPL
NTSTY MODUL RAD TX DLVR CPLX
GUIDANCE FOR RADJ TX DLVR
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIOLOGY PORT IMAGES(S)
NEUTRON BEAM TX COMPLEX

10 RAD TX DELIVERY BY X-RAY

10 RAD TX DELIVER BY ELCTRNS
STEREOTACTIC RADIATION TRMT
SBRT MANAGEMENT

PROTON TRMT SIMPLE W/O COMP
PROTON TRMT SIMPLE W/COMP
PROTON TRMT INTERMEDIATE
PROTON TREATMENT COMPLEX
HYPERTHERMIA TREATMENT
HYPERTHERMIA TREATMENT
HYPERTHERMIA TREATMENT
HYPERTHERMIA TREATMENT
INFUSE RADIOACTIVE MATERIALS
APPLY INTRCAV RADIAT SIMPLE
APPLY INTRCAV RADIAT INTERM
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Prior authorization is required after 48 hours of
observation. Observation time begins at the time
the order is written to place in observation status
or the time a member presents to the hospital
with an order for observation.

Prior authorization is required after 48 hours of
observation. Observation time begins at the time
the order is written to place in observation status
or the time a member presents to the hospital
with an order for observation.
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77763
77767
77768
77770
77771
77772
77778
77789
Radiologic Guidance 77011
77012
77013
77014
77021
77022

Screenings, T1023
Assessments, and T1025
Treatments, Individual
and Family

T1026
T1028

Breast Milk

Skin Substitutes and Q4121

Biologicals Q4160
Q4186
Q4195
Q4196

Special Dermatological 96900
Procedures 96910

96912
96913
96920
96921
96922
96931
96932
96933
96934
96935
96936

Special 92507
Otorhinolaryngologic 92508
Services and Procedures 92517
92518
92519

92537

APPLY INTRCAV RADIAT COMPL

HDR RDNCL SKN SURF BRACHYTX

HDR RDNCL SKN SURF BRACHYTX

HDR RDNCL NTRSTL/ICAV BRCHTX

HDR RDNCL NTRSTL/ICAV BRCHTX

HDR RDNCL NTRSTL/ICAV BRCHTX

APPLY INTERSTIT RADIAT COMPL

APPLY SURF LDR RADIONUCLIDE

CT SCAN FOR LOCALIZATION

CT SCAN FOR NEEDLE BIOPSY

CT GUIDE FOR TISSUE ABLATION

CT SCAN FOR THERAPY GUIDE

MRI GUIDANCE NDL PLMT RS&l

MRI GDN PARNCHYMA TISS ABLT)J

SCR IND PARTICIP SPEC PROG PROJ/TX
MXDISCPLIN CHILD CMPLX IMPAIR DIEM
MXDISCPLIN SRVC CHD CMPLX IMPAIR HR
ASSESS HOME PHYSICAL & FAMILY ENVIR
HUMN BRST MILK PRC STOR&DSTRB ONLY

THERASKIN PER SQ CM

NUSHIELD PER SQUARE CENTIMETER
EPIFIX PER SQ CM

PURAPLY PER SQ CM

PURAPLY AM PER SQ CM
ULTRAVIOLET LIGHT THERAPY
PHOTOCHEMOTHERAPY WITH UV-B
PHOTOCHEMOTHERAPY WITH UV-A
PHOTOCHEMOTHERAPY UV-A OR B
EXCIMER LSR PSRIASISLT 250SQCM
EXCIMER LSR PSRIASIS 250-500
EXCIMER LSR PSRIASISGT 500SQCM
RCM CELULR SUBCELULR IMG SKN
RCM CELULR SUBCELULR IMG SKN
RCM CELULR SUBCELULR IMG SKN
RCM CELULR SUBCELULR IMG SKN
RCM CELULR SUBCELULR IMG SKN
RCM CELULR SUBCELULR IMG SKN
SPEECH/HEARING THERAPY
SPEECH/HEARING THERAPY

VEMP TEST I&R CERVICAL

VEMP TEST I&R OCULAR

VEMP TST I&R CERVICAL&OCULAR
CALORIC VSTBLR TEST W/REC
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92538 CALORIC VSTBLR TEST W/REC

92548 CDP-SOT 6 COND W/I&R

92549 CDP-SOT 6 COND W/I&R MCT&ADT
92630 AUD REHAB PRE-LING HEAR LOSS
92633 AUD REHAB POSTLING HEAR LOSS
92640 AUD BRAINSTEM IMPLT PROGRAMG

Surgical Procedures for 59840 ABORTION Certification of Informed Consent—Abortion
Maternity Care and required
Delivery 59841 ABORTION Certification of Informed Consent—Abortion
required
59850 ABORTION Certification of Informed Consent—Abortion
required
59851 ABORTION Certification of Informed Consent—Abortion
required
59852 ABORTION Certification of Informed Consent—Abortion
required
59855 ABORTION Certification of Informed Consent—Abortion
required
59856 ABORTION Certification of Informed Consent—Abortion
required
59857 ABORTION Certification of Informed Consent—Abortion
required

Surgical Procedures on 69300 REVISE EXTERNAL EAR

the Auditory System 69633 REBUILD EARDRUM STRUCTURES
69636 REBUILD EARDRUM STRUCTURES
69637 REBUILD EARDRUM STRUCTURES
69705 NPS SURG DILAT EUST TUBE UNI
69706 NPS SURG DILAT EUST TUBE BI
69714 IMPL Ol IMPLT SKULL PERQ_ESP
69716 IMPL Ol IMPLT SK TC ESPLT 100
69729 IMPL Ol IMPLT SK TC ESPGT EQU 100
69930 IMPLANT COCHLEAR DEVICE
Surgical Procedures on 33140 HEART REVASCULARIZE (TMR)

the Cardiovascular 33141 HEART TMR W/OTHER PROCEDURE
System 33249  INSJ/RPLCMT DEFIB W/LEAD(S)
33267 EXCL LAA OPEN ANY METHOD
33269 EXCL LAA THRSCP ANY METHOD
33271 INSJ SUBQ IMPLTBL DFB ELCTRD
33272 RMVL OF SUBQ DEFIBRILLATOR
33273 REPOS PREV IMPLTBL SUBQ DFB
33275 TCAT RMVL PERM LDLS PM W/IMG
33289 TCAT IMPL WRLS P-ART PRS SNR
33340 PERQ CLSR TCAT L ATR APNDGE
33745 TIS CGEN CAR ANOMAL 1ST SHNT
33746  TIS CGEN CAR ANOMAL EA ADDL
33894  EVASC ST RPR THRC/AA ACRS BR
33895 EVASC ST RPR THRC/AA X CRSG
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33897
33927
33928
33929
33930
33935
33940
33945
33975
33976
33979
33995
36465
36466
36468
36470
36471
36473
36474
36475
36476
36478
36479
36482
36483
36836
36837
37500
37700
37718
37722
37735
37760
37761
37765
37766
37780
37785

Surgical Procedures on 40806
the Digestive System 41010

41115
41520
41820
41821

PERQ TRLUML ANGP NT/RECR COA
IMPLTJ TOT RPLCMT HRT SYS
RMVL & RPLCMT TOT HRT SYS
RMVL RPLCMT HRT SYS F/TRNSPL
REMOVAL OF DONOR HEART/LUNG
TRANSPLANTATION HEART/LUNG
REMOVAL OF DONOR HEART
TRANSPLANTATION OF HEART
IMPLANT VENTRICULAR DEVICE
IMPLANT VENTRICULAR DEVICE
INSERT INTRACORPOREAL DEVICE
INSJ PERQ VAD R HRT VENOUS

NJX NONCMPND SCLRSNT 1 VEIN
NJX NONCMPND SCLRSNT MLT VN
NJX SCLRSNT SPIDER VEINS

NJX SCLRSNT 1 INCMPTNT VEIN
NJX SCLRSNT MLT INCMPTNT VN
ENDOVENOUS MCHNCHEM 1ST VEIN
ENDOVENOUS MCHNCHEM ADD-ON
ENDOVENOUS RF 1ST VEIN
ENDOVENOUS RF VEIN ADD-ON
ENDOVENOUS LASER 1ST VEIN
ENDOVENOUS LASER VEIN ADDON
ENDOVEN THER CHEM ADHES 1ST
ENDOVEN THER CHEM ADHES SBSQ
PRQ AV FSTL CRTJ UXTR 1 ACS

PRQ AV FSTL CRT UXTR SEP ACS
ENDOSCOPY LIGATE PERF VEINS
REVISE LEG VEIN

LIGATE/STRIP SHORT LEG VEIN
LIGATE/STRIP LONG LEG VEIN
REMOVAL OF LEG VEINS/LESION
LIGATE LEG VEINS RADICAL

LIGATE LEG VEINS OPEN

STAB PHLEB VEINS XTR 10-20
PHLEB VEINS - EXTREM 20+
REVISION OF LEG VEIN
LIGATE/DIVIDE/EXCISE VEIN
INCISION OF LIP FOLD

INCISION OF TONGUE FOLD
EXCISION OF TONGUE FOLD
RECONSTRUCTION TONGUE FOLD
EXCISION GUM EACH QUADRANT
EXCISION OF GUM FLAP
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41822
41827
41850
41870
41874
41899
42140
42145
42975
43210
43497
43631
43632
43633
43634
43644
43645
43770
43771
43772
43773
43774
43775
43843
43845
43846
43847
43848
43886
43887
43888
44132
44133
44135
44136
44137
44715
44720
44721
46948
47133
47135
47140
47141

EXCISION OF GUM LESION
EXCISION OF GUM LESION
TREATMENT OF GUM LESION
GUM GRAFT

REPAIR TOOTH SOCKET
UNLISTED PX DENTALVLR STRUX
EXCISION OF UVULA

REPAIR PALATE PHARYNX/UVULA
DISE EVAL SLP DO BRTH FLX DX
EGD ESOPHAGOGASTRC FNDOPLSTY
TRANSORL LWR ESOPHGL MYOTOMY
REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
REMOVAL OF STOMACH PARTIAL
LAP GASTRIC BYPASS/ROUX-EN-Y
LAP GASTR BYPASS INCL SMLL |
LAP PLACE GASTR ADJ DEVICE
LAP REVISE GASTR ADJ DEVICE
LAP RMVL GASTR ADJ DEVICE

LAP REPLACE GASTR ADJ DEVICE
LAP RMVL GASTR ADJ ALL PARTS
LAP SLEEVE GASTRECTOMY
GASTROPLASTY W/O V-BAND
GASTROPLASTY DUODENAL SWITCH
GASTRIC BYPASS FOR OBESITY
GASTRIC BYPASS INCL SMALL |
REVISION GASTROPLASTY

REVISE GASTRIC PORT OPEN
REMOVE GASTRIC PORT OPEN
CHANGE GASTRIC PORT OPEN
ENTERECTOMY CADAVER DONOR
ENTERECTOMY LIVE DONOR
INTESTINE TRANSPLNT CADAVER
INTESTINE TRANSPLANT LIVE
REMOVE INTESTINAL ALLOGRAFT
PREPARE DONOR INTESTINE
PREP DONOR INTESTINE/VENOUS
PREP DONOR INTESTINE/ARTERY
INT HRHC TRANAL DARTLZJ 2+
REMOVAL OF DONOR LIVER
TRANSPLANTATION OF LIVER
PARTIAL REMOVAL DONOR LIVER
PARTIAL REMOVAL DONOR LIVER
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47142
47146
47147
47380
47381
47382
47383
48160
48550
48552
48554
48556

Surgical Procedures on 65750
the Eye
Adnexa

and Ocular 65755
65765
65767
65770
65772
65775
65778
65781
65785
66989
66991
67900
67901
67902
67903
67904
67906
67908
67909
67912
67914
67915
67917
67950
68841

Surgical Procedures on 56805
the Female Genital 57335

System

57465
58350

PARTIAL REMOVAL DONOR LIVER
PREP DONOR LIVER/VENOUS
PREP DONOR LIVER/ARTERIAL
OPEN ABLATE LIVER TUMOR RF
OPEN ABLATE LIVER TUMOR CRYO
PERCUT ABLATE LIVER RF

PERQ ABLTJ LVR CRYOABLATION
PANCREAS REMOVAL/TRANSPLANT
DONOR PANCREATECTOMY

PREP DONOR PANCREAS/VENOUS
TRANSPL ALLOGRAFT PANCREAS
REMOVAL ALLOGRAFT PANCREAS
CORNEAL TRANSPLANT
CORNEAL TRANSPLANT
REVISION OF CORNEA
CORNEAL TISSUE TRANSPLANT
REVISE CORNEA WITH IMPLANT
CORRECTION OF ASTIGMATISM
CORRECTION OF ASTIGMATISM
COVER EYE W/MEMBRANE
OCULAR RECONST TRANSPLANT
IMPLTJ NTRSTRML CRNL RNG SEG
XCPSL CTRC RMVL CPLX INSJ 1+
XCAPSL CTRC RMVL INSJ 1+
REPAIR BROW DEFECT

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REVISE EYELID DEFECT
CORRECTION EYELID W/IMPLANT
REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REVISION OF EYELID

INSJ RX ELUT IMPLT LAC CANAL
REPAIR CLITORIS

REPAIR VAGINA

CAM CERVIX UTERI DRG COLP
REOPEN FALLOPIAN TUBE
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Surgical Procedures on
the Hemic and
Lymphatic Systems

Surgical Procedures on
the Integumentary
System

58661

58720

38204
38205
38206
38207
38208
38209
38210
38211
38212
38213
38214
38215
38220
38230
38232
38240
38241
38242
38243
11970
15730
15769
15771
15772
15773
15774
15778
15820
15821
15822
15823
15830
15832
15833
15834
15835
15847
15876
15877

LAPAROSCOPY REMOVE ADNEXA

REMOVAL OF OVARY/TUBE(S)

BL DONOR SEARCH MANAGEMENT
HARVEST ALLOGENEIC STEM CELL
HARVEST AUTO STEM CELLS
CRYOPRESERVE STEM CELLS
THAW PRESERVED STEM CELLS
WASH HARVEST STEM CELLS
T-CELL DEPLETION OF HARVEST
TUMOR CELL DEPLETE OF HARVST
RBC DEPLETION OF HARVEST
PLATELET DEPLETE OF HARVEST
VOLUME DEPLETE OF HARVEST
HARVEST STEM CELL CONCENTRTE
DX BONE MARROW ASPIRATIONS
BONE MARROW HARVEST ALLOGEN
BONE MARROW HARVEST AUTOLOG
TRANSPLT ALLO HCT/DONOR
TRANSPLT AUTOL HCT/DONOR
TRANSPLT ALLO LYMPHOCYTES
TRANSPL) HEMATOPOIETIC BOOST
RPLCMT TISS XPNDR PERM IMPLT
MDFC FLAP W/PRSRV VASC PEDCL
GRFG AUTOL SOFT TISS DIR EXC
GRFG AUTOL FAT LIPO 50 CC/LT
GRFG AUTOL FAT LIPO EA ADDL
GRFG AUTOL FAT LIPO 25 CC/LT
GFRG AUTOL FAT LIPO EA ADDL
IMPL ABSRB MSH/PRSTH DLY CLS
REVISION OF LOWER EYELID
REVISION OF LOWER EYELID
REVISION OF UPPER EYELID
REVISION OF UPPER EYELID

EXC SKIN ABD

EXCISE EXCESSIVE SKIN THIGH
EXCISE EXCESSIVE SKIN LEG

EXCISE EXCESSIVE SKIN HIP

EXCISE EXCESSIVE SKIN BUTTCK
EXC SKIN ABD ADD-ON

SUCTION LIPECTOMY HEAD&NECK
SUCTION LIPECTOMY TRUNK
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Surgical Procedures on

15878
15879
17106
17107
17108
19300
19316
19318
19325
19357
19370
19371
19380
19396
54150

the Male Genital

System

Surgical Procedures on

the Mu
System

54160

54161

54410
55866
55870
55880
20552
20553
20560

sculoskeletal

20561

20566
20912
20930
20937
20939
20963
20975
20979
20983
20985
21010
21050
21060

SUCTION LIPECTOMY UPR EXTREM
SUCTION LIPECTOMY LWR EXTREM
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
DESTRUCTION OF SKIN LESIONS
REMOVAL OF BREAST TISSUE
SUSPENSION OF BREAST

BREAST REDUCTION

BREAST AUGMENTATION W/IMPLT
TISS XPNDR PLMT BRST RCNST)J
REVJ PERI-IMPLT CAPSULE BRST
PERI-IMPLT CAPSLC BRST COMPL
REVJ RECONSTRUCTED BREAST
DESIGN CUSTOM BREAST IMPLANT
CIRCUMCISION W/REGIONL BLOCK

CIRCUMCISION NEONATE
CIRCUM 28 DAYS OR OLDER

REMOVE/REPLACE PENIS PROSTH
LAPS SURG PRST8ECT RPBIC RAD
ELECTROEJACULATION

ABLTJ MAL PRST8 TISS HIFU

INJ TRIGGER POINT 1/2 MUSCL
INJECT TRIGGER POINTS 3/GT
NDL INSJ W/O NJX 1 OR 2 MUSC

NDL INSJ W/O NJX 3+ MUSC

BIOPSY FOREMAN SOFT TISSUES; DEEP

REMOVE CARTILAGE FOR GRAFT
SP BONE ALGRFT MORSEL ADD-ON
SP BONE AGRFT MORSEL ADD-ON
BONE MARROW ASPIR BONE GRFG
SPINAL BONE AUTOGRAFT
ELECTRICAL BONE STIMULATION
US BONE STIMULATION

ABLATE BONE TUMOR(S) PERQ
CPTR-ASST DIR MS PX

INCISION OF JAW JOINT

REMOVAL OF JAW JOINT

REMOVE JAW JOINT CARTILAGE
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21070
21073
21120
21121
21122
21123
21125
21127
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21175
21188
21193
21194
21195
21196
21198
21199
21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249

REMOVE CORONOID PROCESS
MNPJ OF TMJ W/ANESTH
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
RECONSTRUCTION OF CHIN
AUGMENTATION LOWER JAW BONE
AUGMENTATION LOWER JAW BONE
LEFORT I-1 PIECE W/O GRAFT
LEFORT I-2 PIECE W/O GRAFT
LEFORT I-3/GT PIECE W/O GRAFT
LEFORT I-1 PIECE W/ GRAFT
LEFORT I-2 PIECE W/ GRAFT
LEFORT I-3/GT PIECE W/ GRAFT
LEFORT Il ANTERIOR INTRUSION
LEFORT Il W/BONE GRAFTS
LEFORT Il W/O LEFORT |
LEFORT Il W/ LEFORT |

LEFORT IIl W/FHDW/O LEFORT |
LEFORT Il W/FHD W/ LEFORT |
RECONSTRUCT ORBIT/FOREHEAD
RECONSTRUCTION OF MIDFACE
RECONST LWR JAW W/O GRAFT
RECONST LWR JAW W/GRAFT
RECONST LWR JAW W/O FIXATION
RECONST LWR JAW W/FIXATION
RECONSTR LWR JAW SEGMENT
RECONSTR LWR JAW W/ADVANCE
RECONSTRUCT UPPER JAW BONE
AUGMENTATION OF FACIAL BONES
REDUCTION OF FACIAL BONES
FACE BONE GRAFT

LOWER JAW BONE GRAFT

RIB CARTILAGE GRAFT

EAR CARTILAGE GRAFT
RECONSTRUCTION OF JAW JOINT
RECONSTRUCTION OF JAW JOINT
RECONSTRUCTION OF JAW JOINT
RECONSTRUCTION OF LOWER JAW
RECONSTRUCTION OF JAW
RECONSTRUCTION OF JAW
RECONSTRUCT LOWER JAW BONE
RECONSTRUCTION OF JAW
RECONSTRUCTION OF JAW
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21255
21270
21497
21742
22010
22214
22325
22505
22510
22511
22512
22513
22514
22515
22526
22527
22532
22533
22534
22548
22551
22552
22554
22556
22558
22585
22586
22590
22595
22600
22610
22612
22614
22630
22632
22633
22634
22800
22802
22804
22808
22810
22812
22840

RECONSTRUCT LOWER JAW BONE
AUGMENTATION CHEEK BONE
INTERDENTAL WIRING

REPAIR STERN/NUSS W/O SCOPE
I&D P-SPINE C/T/CERV-THOR

INCIS 1 VERTEBRAL SEG LUMBAR
TREAT SPINE FRACTURE
MANIPULATION OF SPINE

PERQ CERVICOTHORACIC INJECT
PERQ LUMBOSACRAL INJECTION
VERTEBROPLASTY ADDL INJECT
PERQ VERTEBRAL AUGMENTATION
PERQ VERTEBRAL AUGMENTATION
PERQ VERTEBRAL AUGMENTATION
IDET SINGLE LEVEL

IDET 1 OR MORE LEVELS

ARTHRD LAT XTRCVTRY TQ THRC
ARTHRD LAT XTRCVTRY TQ LMBR
ARTHRD LAT XTRCVTRY TQ EA AD
ARTHRD ANT TORAL/XORAL C1-C2
ARTHRD ANT NTRBDY CERVICAL
ARTHRD ANT NTRBD CERVICAL EA
ARTHRD ANT NTRBD MIN DSC CRV
ARTHRD ANT NTRBD MIN DSC THC
ARTHRD ANT NTRBD MIN DSC LUM
ARTHRD ANT NTRBD MIN DSC EA
ARTHRD PRE-SAC NTRBDY L5-51
ARTHRD PST TQ CRANIOCERVICAL
ARTHRD PST TQ ATLAS-AXIS
ARTHRD PST TQ INTRSPC CRV
ARTHRD PST TQ INTRSPC THRC
ARTHRD PST TQ INTRSPC LUMBAR
ARTHRD PST TQ INTRSPC EA ADD
ARTHRD PST TQ INTRSPC LUM
ARTHRD PST TQ INTRSPC LM EA
ARTHRD CMBN INTRSPC LUMBAR
ARTHRD CMBN 1INTRSPC EA ADDL
ARTHRD PST DFRMLT 6 VRT SGM
ARTHRD PST DFRM 7-12 VRT SGM
ARTHRD PST DFRM 13+ VRT SGM
ARTHRD ANT DFRM 2-3 VRT SGM
ARTHRD ANT DFRM 4-7 VRT SGM
ARTHRD ANT DFRM 8+ VRT SGM
INSERT SPINE FIXATION DEVICE
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22842  INSERT SPINE FIXATION DEVICE
22843  INSERT SPINE FIXATION DEVICE
22844  INSERT SPINE FIXATION DEVICE
22845  INSERT SPINE FIXATION DEVICE
22846  INSERT SPINE FIXATION DEVICE
22847  INSERT SPINE FIXATION DEVICE
22848  INSERT PELV FIXATION DEVICE
22849 REINSERT SPINAL FIXATION

22850 REMOVE SPINE FIXATION DEVICE
22852 REMOVE SPINE FIXATION DEVICE
22853 INSJ BIOMECHANICAL DEVICE
22854  INSJ BIOMECHANICAL DEVICE
22855 REMOVAL ANTERIOR INSTRM)J
22856 TOT DISC ARTHRP 1INTRSPC CRV
22857 TOT DISC ARTHRP 1INTRSPC LMBR
22858 TOT DISC ARTHRP 2ND LVL CRV
22859  INSJ BIOMECHANICAL DEVICE
22860 TOT DISC ARTHRP 2NTRSPC LMBR
22861 REV RPLCM ARTHRP INTRSPC CRV
22864 RMVLTOT ARTHRP INTRSPC CRV
23015  EXC BENIGN SHOULDER TUMOR SUBCU
23470 RECONSTRUCT SHOULDER JOINT
23472 RECONSTRUCT SHOULDER JOINT
27096  INJECT SACROILIAC JOINT

27279  ARTHRD SIJT PERQ/MIN NVAS
27280 ARTHR SIJT OPN B1GRF INSTRM
27330  BIOPSY KNEE JOINT LINING

27412  AUTOCHONDROCYTE IMPLANT KNEE
27415 OSTEOCHONDRAL KNEE ALLOGRAFT
27416 OSTEOCHONDRAL KNEE AUTOGRAFT
27437  REVISE KNEECAP

27465 SHORTENING OF THIGH BONE
27466 LENGTHENING OF THIGH BONE
27468 SHORTEN/LENGTHEN THIGHS
28055 NEURECTOMY FOOT

28890 HI ENRGY ESWT PLANTAR FASCIA
29010 APPLICATION OF BODY CAST
29015 APPLICATION OF BODY CAST
29131 APPLICATION OF FINGER SPLINT
29800 JAW ARTHROSCOPY/SURGERY
29804 JAW ARTHROSCOPY/SURGERY
Surgical Procedures on 61736 LITTICR 1 TRAJ 1 SMPL LES

the Nervous System 61737  LITT ICR MLT TRJ MLT/CPLX LS
62263 EPIDURAL LYSIS MULT SESSIONS

AetnaBetterHealth.com/Louisiana
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62264
62280
62281
62282
62287
62290
62291
62292
62320
62321
62322
62323
62324
62325
62326
62327
62350
62351
62355
62360
62361
62362
62365
62367
62368
62370
62380
63001
63003
63005
63011
63012
63015
63016
63017
63020
63030
63035
63040
63042
63043
63044
63045
63046

EPIDURAL LYSIS ON SINGLE DAY
TREAT SPINAL CORD LESION

TREAT SPINAL CORD LESION

TREAT SPINAL CANAL LESION
DCMPRN PX PERQ 1/MLT LUMBAR
NJX PX DISCOGRAPHY LUMBAR
NJX PX DISCOGRAPHY CRV/THRC
INJECTION CHEMONUCLEOLYSIS LMBR
NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR LMBR/SAC
NJX INTERLAMINAR LMBR/SAC

NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR LMBR/SAC
NJX INTERLAMINAR LMBR/SAC
IMPLANT SPINAL CANAL CATH
IMPLANT SPINAL CANAL CATH
REMOVE SPINAL CANAL CATHETER
INSERT SPINE INFUSION DEVICE
IMPLANT SPINE INFUSION PUMP
IMPLANT SPINE INFUSION PUMP
REMOVE SPINE INFUSION DEVICE
ANALYZE SPINE INFUS PUMP
ANALYZE SP INF PUMP W/REPROG
ANL SP INF PMP W/MDREPRG&FIL
NDSC DCMPRN 1 NTRSPC LUMBAR
REMOVE SPINE LAMINA 1/2 CRVL
REMOVE SPINE LAMINA 1/2 THRC
REMOVE SPINE LAMINA 1/2 LMBR
REMOVE SPINE LAMINA 1/2 SCRL
REMOVE LAMINA/FACETS LUMBAR
REMOVE SPINE LAMINA GT 2 CRVCL
REMOVE SPINE LAMINA GT 2 THRC
REMOVE SPINE LAMINA GT 2 LMBR
NECK SPINE DISK SURGERY

LOW BACK DISK SURGERY

SPINAL DISK SURGERY ADD-ON
LAMINOTOMY SINGLE CERVICAL
LAMINOTOMY SINGLE LUMBAR
LAMINOTOMY ADDL CERVICAL
LAMINOTOMY ADDL LUMBAR

LAM FACETEC & FORAMOT CRV
LAM FACETEC & FORAMOT THRC
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63047
63048
63050
63051
63052
63053
63055
63056
63057
63064
63066
63075
63076
63077
63078
63081
63082
63085
63086
63087
63088
63090
63091
63101
63102
63103
63170
63185
63190
63191
63197
63200
63250
63251
63252
63265
63266
63267
63268
63270
63271
63272
63273
63275

LAM FACETEC & FORAMOT LUMBAR
LAM FACETEC &FORAMOT EA ADDL
CERVICAL LAMINOPLSTY 2/GT SEG
C-LAMINOPLASTY W/GRAFT/PLATE
LAM FACETC/FRMT ARTHRD LUM 1
LAM FACTC/FRMT ARTHRD LUM EA
DECOMPRESS SPINAL CORD THRC
DECOMPRESS SPINAL CORD LMBR
DECOMPRESS SPINE CORD ADD-ON
DECOMPRESS SPINAL CORD THRC
DECOMPRESS SPINE CORD ADD-ON
NECK SPINE DISK SURGERY

NECK SPINE DISK SURGERY

SPINE DISK SURGERY THORAX

SPINE DISK SURGERY THORAX
REMOVE VERT BODY DCMPRN CRVL
REMOVE VERTEBRAL BODY ADD-ON
REMOVE VERT BODY DCMPRN THRC
REMOVE VERTEBRAL BODY ADD-ON
REMOV VERTBR DCMPRN THRCLMBR
REMOVE VERTEBRAL BODY ADD-ON
REMOVE VERT BODY DCMPRN LMBR
REMOVE VERTEBRAL BODY ADD-ON
REMOVE VERT BODY DCMPRN THRC
REMOVE VERT BODY DCMPRN LMBR
REMOVE VERTEBRAL BODY ADD-ON
INCISE SPINAL CORD TRACT(S)
INCISE SPINE NRV HALF SEGMNT
INCISE SPINE NRV GT 2 SEGMNTS
INCISE SPINE ACCESSORY NERVE
LAM W/CORDOTOMY 1STG THRC
RELEASE SPINAL CORD LUMBAR
REVISE SPINAL CORD VSLS CRVL
REVISE SPINAL CORD VSLS THRC
REVISE SPINE CORD VSL THRLMB
EXCISE INTRASPINL LESION CRV
EXCISE INTRSPINL LESION THRC
EXCISE INTRSPINL LESION LMBR
EXCISE INTRSPINL LESION SCRL
EXCISE INTRSPINL LESION CRVL
EXCISE INTRSPINL LESION THRC
EXCISE INTRSPINL LESION LMBR
EXCISE INTRSPINL LESION SCRL
BX/EXC XDRL SPINE LESN CRVL
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63276
63277
63278
63280
63281
63282
63283
63285
63286
63287
63290
63295
63300
63301
63302
63303
63304
63305
63306
63307
63308
63650
63655
63661
63662
63663
63664
63685
63688
64405
64408
64420
64421
64430
64451
64454
64479
64483
64484
64490
64491
64492
64493
64494

BX/EXC XDRL SPINE LESN THRC
BX/EXC XDRL SPINE LESN LMBR
BX/EXC XDRL SPINE LESN SCRL
BX/EXC IDRL SPINE LESN CRVL
BX/EXC IDRL SPINE LESN THRC
BX/EXC IDRL SPINE LESN LMBR
BX/EXC IDRL SPINE LESN SCRL
BX/EXC IDRL IMED LESN CERVL
BX/EXC IDRL IMED LESN THRC
BX/EXC IDRL IMED LESN THRLMB
BX/EXC XDRL/IDRL LSN ANY LVL
REPAIR LAMINECTOMY DEFECT
REMOVE VERT XDRL BODY CRVCL
REMOVE VERT XDRL BODY THRC
REMOVE VERT XDRL BODY THRLMB
REMOV VERT XDRL BDY LMBR/SAC
REMOVE VERT IDRL BODY CRVCL
REMOVE VERT IDRL BODY THRC
REMOV VERT IDRL BDY THRCLMBR
REMOV VERT IDRL BDY LMBR/SAC
REMOVE VERTEBRAL BODY ADD-ON
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
REMOVE SPINE ELTRD PERQ ARAY
REMOVE SPINE ELTRD PLATE
REVISE SPINE ELTRD PERQ ARAY
REVISE SPINE ELTRD PLATE
INS/RPLC SPI NPG/RCVR POCKET
REV/RMV IMP SP NPG/R DTCH CN
NJX AA&/STRD GR OCPL NRV

NJX AA&/STRD VAGUS NRV

NJX AA&/STRD NTRCOST NRV 1
NJX AA&/STRD NTRCOST NRV EA
NJX AA&/STRD PUDENDAL NERVE
NJX AA&/STRD NRV NRVTG SIJT
NJX AA&/STRD GNCLR NRV BRNCH
NJX AA&/STRD TFRM EPI C/T 1
NJX AA&/STRD TFRM EPI L/S 1

NJX AA&/STRD TFRM EPI L/S EA
INJ PARAVERT F JNT C/T 1 LEV

INJ PARAVERT F JNT C/T 2 LEV

INJ PARAVERT F JNT C/T 3 LEV

INJ PARAVERT F JNT L/S 1 LEV

INJ PARAVERT F JNT L/S 2 LEV
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64495
64505
64510
64517
64520
64530
64553
64561
64566
64568
64569
64570
64575
64581
64582
64583
64585
64590
64595
64600
64605
64610
64620
64624
64625
64628
64630
64632
64633
64634
64635
64636
64640
64642

64643

64644
64645

64646
64647
64744
64802
64804

INJ PARAVERT F JNT L/S 3 LEV

N BLOCK SPENOPALATINE GANGL
N BLOCK STELLATE GANGLION

N BLOCK INJ HYPOGAS PLXS

N BLOCK LUMBAR/THORACIC

N BLOCK INJ CELIAC PELUS
IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
NEUROELTRD STIM POST TIBIAL
OPN IMPLTJ CRNL NRV NEA&PG
REVISE/REPL VAGUS N ELTRD
REMOVE VAGUS N ELTRD

OPN IMPLTJ NEA PERPH NERVE
OPN IMPLTJ NEA SACRAL NERVE
OPN MPLTJ HPGLSL NSTM ARY PG
REV/RPLCT HPGLSL NSTM ARY PG
REV/RMV PERPH NSTIM ELTRD RA
INS/RPL PRPH SAC/GSTR NPG/R
REV/RMV PRPH SAC/GSTR NPG/R
INJECTION TREATMENT OF NERVE
INJECTION TREATMENT OF NERVE
INJECTION TREATMENT OF NERVE
INJECTION TREATMENT OF NERVE
DSTRJ NULYT AGT GNCLR NRV

RF ABLTJ NRV NRVTG SIJT

TRML DSTRJ I0S BVN 1ST 2 L/S
INJECTION TREATMENT OF NERVE
N BLOCK INJ COMMON DIGIT
DESTROY CERV/THOR FACET JNT
DESTROY C/TH FACET JNT ADDL
DESTROY LUMB/SAC FACET JNT
DESTROY L/S FACET JNT ADDL
INJECTION TREATMENT OF NERVE
CHEMODENERV 1 EXTREMITY 1-4

CHEMODENERV 1 EXTREM 1-4 EA

CHEMODENERV 1 EXTREM 5/GT MUS
CHEMODENERV 1 EXTREM 5/GT EA

CHEMODENERV TRUNK MUSC 1-5
CHEMODENERV TRUNK MUSC 6/GT
INCISE NERVE BACK OF HEAD
SYMPATHECTOMY CERVICAL
REMOVE SYMPATHETIC NERVES
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64809 REMOVE SYMPATHETIC NERVES
64818 REMOVE SYMPATHETIC NERVES

Surgical Procedures on 30400 RECONSTRUCTION OF NOSE

the Respiratory System 30410 RECONSTRUCTION OF NOSE

30420 RECONSTRUCTION OF NOSE

30430  REVISION OF NOSE

30435 REVISION OF NOSE

30450  REVISION OF NOSE

30460 REVISION OF NOSE

30462 REVISION OF NOSE

30465 REPAIR NASAL STENOSIS

30468 RPR NSL VLV COLLAPSE W/IMPLT

30469 RPR NSL VLV COLLAPSE W/RMDLG

30520 REPAIR OF NASAL SEPTUM

31239  NSL/SINUS ENDOSCOPY SURG DCR

31660 BRONCH THERMOPLSTY 1 LOBE

32850 DONOR PNEUMONECTOMY

32851 LUNG TRANSPLANT SINGLE

32852 LUNG TRANSPLANT WITH BYPASS

32853 LUNG TRANSPLANT DOUBLE

32854 LUNG TRANSPLANT WITH BYPASS

32994 ABLATE PULM TUMOR PERQ CRYBL
Surgical Procedures on 50300 REMOVE CADAVER DONOR KIDNEY

the Urinary System 50320 REMOVE KIDNEY LIVING DONOR

50327 PREP RENAL GRAFT/VENOUS

50328 PREP RENAL GRAFT/ARTERIAL

50329 PREP RENAL GRAFT/URETERAL

50340 REMOVAL OF KIDNEY

50360 TRANSPLANTATION OF KIDNEY

50365 TRANSPLANTATION OF KIDNEY

50370 REMOVE TRANSPLANTED KIDNEY

50380 REIMPLANTATION OF KIDNEY

52649 PROSTATE LASER ENUCLEATION
Transportation Services T2001 N-EMERG TRNSPRT; PT ATTENDNT/ESCORT
T2002 NON-EMERG TRANSPORTATION; PER DIEM
T2003 NON-EMERG TRNSPRT; ENCOUNTER/TRIP
Vision Services V2623  PROSTHETIC EYE PLASTIC CUSTOM

V2629 PROSTHETIC EYE OTHER TYPE

V2785 PRC PRES&TRANSPORTING CORNL TISS
Waiver Services T2016 HABILITATION RES WAIVER; PER DIEM
T2019 HABILTATN SUPP EMPLMNT WAIVR;15 MIN
T2021 DAY HABILITATION WAIVER; PER 15 MIN
T2022 CASE MANAGEMENT; PER MONTH

AetnaBetterHealth.com/Louisiana
LA-24-05-01


http://AetnaBetterHealth.com/Louisiana

T2023

T2026
T2028
T2033
T2035
T2038
T2039

TARGETED CASE MANAGEMENT; PER
MONTH
SPCLIZED CHILDCARE WAIVER; PER DIEM

SPECIALIZED SUPPLY NOS WAIVER

RES CARE NOS WAIVER; PER DIEM
UTILITY SERVICES MED EQP WAIVER
CMTY TRANSITION WAIVER; PER SERVICE
VEHICLE MOD WAIVER; PER SERVICE
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