EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e":':: on e SN c'::"::‘mb! . “’MIZ‘:"SIS? . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative
HIP C I, HIP Medicare, GHI EPO/PPO, GHI Preauthorization - EH
0012M  |PCR of five genes (MDK, HOXA13, CDC2 [CDK1], IGFBPS, and CXCR2), utilizing 1/15/2023 ommercia! M;“::: /! N/A Prior Authorization required for all Diagnosis Codes N/A New PA Requirement reau S:::‘:e':"
urine, algorithm reported as a risk score for having urothelial carcinoma
Oncology (urothelial), mRNA, gene expression profiling by real-time quantitative
HIP C I, HIP Medicare, GHI EPO/PPO, GHI Preauthorization - EH
0013M  |PCR of five genes (MDK, HOXA13, CDC2 [CDK1], IGFBPS, and CXCR2), utilizing 1/15/2023 ommercia! edicare, /! N/A N/A New PA Requirement reauthorization
Medicare services
urine, algorithm reported as a risk score for having recurrent urothelial carcinomal
Oncology (diffuse large B-cell lymphoma [DLBCL]), mRNA, gene expression
HIP C I, HIP Medicare, GHI EPO/PPO, GHI Preauthorization - EH
0017M  |profiling by fluorescent probe hybridization of 20 genes, formalin-fixed paraffin- | 1/15/2023 ommercia| edicare, 4 N/A N/A New PA Requirement reauthorization
Medicare services
embedded tissue, algorithm reported as cell of origin
Targeted genomic sequence analysis, solid organ neoplasm, DNA analysis of 324
HIP C I, HIP Medicare, GHI EPO/PPO, GHI .. . . Preauthorization - EH
00370 |genes, interrogation for sequence variants, gene copy number amplifications, 6/15/2024 ommercia| M;“:;: 4 N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement reau S::z:e':’"
gene rearrangements, microsatellite instability and tumor mutational burden :
Oncology (prostate), multianalyte molecular profile by photometric detection of
o228y | macromolecules adsorbed on nanosponge array slides with machine learning, a0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
utilizing first morning voided urine, algorithm reported as likelihood of prostate £PO/PPO, GHI Medicare services
cancer
o220y |ECAT! (Branched chain amino acid transaminase 1) or KZF1 (KAROS familyzinc | 1o HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
finger 1) (eg, colorectal cancer) promoter methylation analysis £PO/PPO, GHI Medicare services
AR (androgen receptor] (eg, spinal and bulbar muscular atrophy, Kennedy
disease, X chromosome inactivation), full sequence analysis, including small 1P Commercial, HIP Medicare, HIP Medicaid, GHI preauthorization -
0230U  [sequence changes in exonic and intronic regions, deletions, duplications, short 1/1/2021 ' g ' N/A Prior Authorization required for all Diagnosis Codes N/A N/A
EPO/PPO, GHI Medicare
tandem repeat (STR) expansions, mobile element insertions, and variants in non-

uniquely mappable regions

services
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Termination Line of Busin Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e d'ﬂ:‘ o e meN:“ c':: :l’:mb! . 08 MIZ‘A"SI 7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
CACNA1A (calcium voltage-gated channel subunit alpha 1A) (eg, spinocerebellar
o231 [P122), full gene analyss ncluding small sequence changes n exonic and ntronic 1 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
regions, deletions, duplications, short tandem repeat (STR) gene expansions, £PO/PPO, GHI Medicare services
mobile element insertions, and variants in non-uniquely mappable regions
CSTB (cystatin B) (eg, progressive myoclonic epilepsy type 14, Unverricht-
Lundborg disease), full gene analysis, including small sequence changes in exonic
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
02320 [and intronic regions, deletions, duplications, short tandem repeat (STR) 1/1/2021 ommercial, WP Medicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
expansions, mobile element insertions, and variants in non-uniquely mappable
regions
FXN (frataxin) (eg, Friedreich ataxia), gene analysis, including small sequence
02330 |changes in exonic and intronic regions, deletions, duplications,short andem a0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
repeat (STR) expansions, mobile element insertions, and variants in non-uniquely £PO/PPO, GHI Medicare services
mappable regions
MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome), full gene analysis,
o234y | ncluding smallsequence changes in exonic and intronic regions, deletions, a0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
duplications, mobile element insertions, and variants in non-uniquely mappable £PO/PPO, GHI Medicare services
regions
PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN
02350 |Mamartoma tumor syndrome),ful gene analysis,including small sequence a0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
changes in exonic and intronic regions, deletions, duplications, mobile element £PO/PPO, GHI Medicare services
insertions, and variants in non-uniquely mappable regions
SMN1 (survival of motor neuron 1, telomeric) and SMN2 (survival of motor
o236y |PeHren 2, centromeric) (eg, spinal muscular atrophy)fllgene analysi, incuding | 1 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
small sequence changes in exonic and intronic regions, duplications and deletions, £PO/PPO, GHI Medicare services
and mobile element insertions
Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, short QT
syndrome, ventricular genomic
sequence analysis panel including ANK2, CASQ2, CAV3, KCNEL, KCNE2, KCNH2, HIP Commercial, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
02370 1/1/2021 N/A Prior Authorization required for all Diagnosis Codes N/A N/A
KCNJ2, KCNQ, RYR2, and SCNSA, including small sequence changes in exonic and| 2/ EPO/PPO, GHI Medicare / . 8 / /

intronic regions, deletions, duplications, mobile element insertions, and variants
in non-uniquely mappable regions

services
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e":':: on e Gr:'fN:“ c'::"::‘mb! . “’MIZ‘:"SIS? . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Oncology (Lynch syndrome), genomic DNA sequence analysis of MLH1, MSH2,
MSH, PMS2, and EPCAM, includs 1 h d HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH

02380 an including small seqence changes in exonic an 1/1/2021 ommercia edicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
intronic regions, deletions, duplications, mobile element insertions, and variants £PO/PPO, GHI Medicare services
in non-uniquely mappable regions
Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free DNA,

02300 |2nvsis of 311 or more genes, interrogation for sequence variants, including a0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
substitutions, insertions, deletions, select rearrangements, and copy number £PO/PPO, GHI Medicare services
variations
Oncology (minimal residual disease [MRDI), next-generation targeted sequencing 1P Commercia, HIP Medicare, HIP Medicad, GH New Code efective 4/01/2022; PA "

03060 [analysis, cell-free DNA, inital (baseline) assessment to determine a patient 4172022 N/A

£PO/PPO, GHI Medicare required effective 4/01/2022 services
specific panel for future comparisons to evaluate for MRD
Oncology (minimal residual disease [MRDI), next-generation targeted sequencing 1P Commercia, HIP Medicare, HIP Medicad, GH New Code efective 4/01/2022; PA "
0307U  [analysis of a patient-specific panel, cell-free DNA, subsequent assessment with 4172022 N/A
£PO/PPO, GHI Medicare required effective 4/01/2022 services
comparison to previously analyzed patient specimens to evaluate for MRD
Oncology (pancreas), DNA and mRNA next-generation sequencing analysis of 74

o313 |Eenes and analysis of CEA (CEACAMS) gene expression, pancreatic cyst lud, Py HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code eff 1/2022; PA -EH
algorithm reported as a categorical result (ie, negative, low probabilty of £PO/PPO, GHI Medicare required effective 4/01/2022 services
neoplasia or positive, high probability of neoplasia)

Oncology (cutaneous melanoma), mRNA gene expression profiling by RT-PCR of

03140 |25 Eenes (32 content and 3 housekeeping),utizing formalin-ixed paraffin- Py HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code eff 1/2022; PA -EH
embedded (FFPE) tissue, algorithm reported as a categorical result (ie, benign, £PO/PPO, GHI Medicare required effective 4/01/2022 services
intermediate, malignant)

Oncology (cutaneous squamous cell carcinoma), mRNA gene expression profiling
o315y [P RT-PCRof 40 genes (34 content and 6 housekeeping, utilizng formalinfixed | 1 1/ ) HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code effective 4/01/2022; PA Preauthorization - EH

paraffin-embedded (FFPE) tissue, algorithm reported as a categorical isk result
(e, Class 1, Class 24, Class 28)

EPO/PPO, GHI Medicare

required effective 4/01/2022

services
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":':e‘ on e Gr:'fN:“ c'::v";’:mbmm ) “’MIZ‘:"SIS 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
(Oncology (lung cancer), four-probe FISH (3429, 3p22.1, 10q22.3, 10cen) assay, HIP Commercial, HIP Medicare, HIP Medicaid, GHI New Code effective 4/01/2022; PA Preauthorization - EH
03170 |whole blood, predictive algorithm-generated evaluation reported as decreased or | 4/1/2022 N/A
EPO/PPO, GHI Medicare required effective 4/01/2022 services
increased risk for lung cancer
o3ty |Pediatrcs congenitl epigenetic disorders), whole genome methylaton analysis |, 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code effective 4/01/2022; PA Preauthorization - EH
by microarray for S0 or more genes, blood EPO/PPO, GHI Medicare required effective 4/01/2022 services
Nephrology (renal transplant), RNA expression by seect ranscriptome 1P Commercia, HiP Medicare, HIP Medicid, Gl New Code effective /01/2022; PA "
03190 [sequencing, using pretransplant peripheral blood, algorithm reported as a risk 4172022 N/A
£PO/PPO, GHI Medicare required effective 4/01/2022 services
score for early acute rejection
Nephrology (renal transplant), RNA expression by seect ranscriptome 1P Commercia, HiP Medicare, HIP Medicid, Gl New Code effective 4/01/2022; PA "
03200 [sequencing, using posttransplant peripheral blood, algorithm reported asarisk |  4/1/2022 N/A
£PO/PPO, GHI Medicare required effective 4/01/2022 services
score for acute cellular rejection
Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free
o326y |crculating DNA analysisof 83 or more genes,iterrogation for sequence variants, | 7/ 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code effective 7/01/2022; PA Preauthorization - EH
gene copy number gene instability £PO/PPO, GHI Medicare required effective 7/01/2022 services
and tumor mutational burden
Myocardial sympatheti i I litative and quantitati HIP I, HIP Medicare, HIP Medicaid,
03317 yocardial sympathetic innervation Imaging, planar qualitative and quantitative | -7y ;5075 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
assessment; GHI/EPO/PPO, GHI Medicare
] h I i H I i
o337 |Mvocardial ympatheticinnervation imaging, planar qualitative and quantitaive | /. 1P Commercial, HIP Medicare, HIP Medicaid, VA Pror Authorization requirer for il lagnesls Gades N/A NA New PA Requirement evicore

assessment; with tomographic SPECT

GHI/EPO/PPO, GHI Medicare
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effective Termination Line of Busin Does Diagnosis Cod ing Si i
CPT Code Description “:::; o e d'a:” e i o c':: e bershi ) “;uIZ‘A°sls7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Oncology (pan-tumor), genetic profiling of 8 DNA-regulatory (epigenetic) markers
HIP C I, HIP Medicaid, HIP Medicare, Preauthorization - EH
03320 |by quantitative polymerase chain reaction (qPCR), whole blood, reported as a 10/1/2022 ommercia! edicai edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
high or low probability of responding to immune checkpoint-inhibitor therapy
Oncology (liver), surveillance for hepatocelular carcinoma (HCC) in high-risk
tients, analysis of methylation patt lating cell-free DNA (cfONA) HIP C I, HIP Medicaid, HIP Medicare, Preauthorization - EH
03gay  [Patients, analysis of methylation patterns on circulating cellfree DNA (cfONA) 10/1/2022 ommercia echcal edicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
plus measurement of serum of AFP/AFP-L3 and oncoprotein des-gamma-carboxy GHI EPO/PPO, GHI Medicare services
prothrombin (DCP), algorithm reported as normal or abnormal result
Oncology (solid organ), targeted genomic sequence analysis, formalin-fixed
ffin embedded (FFPE) tumor tissue, DNA analysis, 84 3 HIP C I, HIP Medicaid, HIP Medicare, - . . Preauthorization - EH
o33ay  |Paraffin embedded (FFPE) tumor tissue, DNA analysis, 84 or more genes 10/1/2022 ommercia edical edicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
interrogation for sequence variants, gene copy number amplifications, gene GHI EPO/PPO, GHI Medicare services
rearrangements, microsatellit instability and tumor mutational burden
Rare diseases (constitutional/heritable disorders), whole genome sequence
analysis, including small sequence changes, copy number variants, deletions,
duplicat bile element insert; tal disomy (UPD), i , HIP C I, HIP Medicaid, HIP Medicare, - . . Preauthorization - EH
03gsy  |duplications, mobile element insertions, uniparental disomy (UPD), nversions, 10/1/2022 ommercia edical edicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
aneuploidy, mitochondrial genome sequence analysis with heteroplasmy and GHI EPO/PPO, GHI Medicare services
large deletions, short tandem repeat (STR) gene expansions, fetal sample,
identification and categorization of genetic variants
Rare diseases (constitutional/heritable disorders), whole genome sequence
analysis, including small sequence changes, copy number variants, deletions,
duplications, mobile element insertions, uniparental disomy (UPD), inversions,
HIP I, HIP Medicaid, HIP Med Preauthorization - EH
0336 |aneuploidy, mitochondrial genome sequence analysis with heteroplasmy and 10/1/2022 ommercial, edicaid, edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
Iarge deletions, short tandem repeat (STR) gene expansions, blood or saliva,
identification and categorization of genetic variants, each comparator genome
(eg, parent)
Oncology (prostate), mRNA expression profiling of HOXC6 and DLX1, reverse
HIP I, HIP Medicaid, HIP Med Preauthorization - EH
03390 [transcription polymerase chain reaction (RT-PCR), first-void urine following digital |  10/1/2022 ommercial, edicaid, edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
rectal examination, algorithm reported as probabilty of high-grade cancer
Oncology (pan-cancer), analysis of minimal residual disease (MRD) from )
lasma, with assays personalized to each patient based on prior next HIP Commercial, HIP Medicaid, HIP Medicars Prior Authorization required for all Diagnosis Preauth requirament removed Preauthorization - EH
o0sa0u Pl ays personalized to each patient based on prior ne TR RYPTS ‘ommercial, HIP Medicaid, HIP Medicare, o jor Authorization required for all Diagno: m e cauthorizatio
services

generation sequencing of the patient’s tumor and germline DNA, reported as
absence or presence of MRD, with disease-burden correlation, if appropriate

GHI EPO/PPO, GHI Medicare

Codes

New code effective 10/01/2022
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":':e‘ on e Gr:'fN:“ c'::v";’:mbmm ) “’MIZ‘:"SIS 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Fetal aneuploidy DNA sequencing comparative analysis, fetal DNA from products
HIP C I, HIP Medicaid, HIP Medicare, Preauthorization - EH
0341U  |of conception, reported as normal (euploidy), monosomy, trisomy, or partial 10/1/2022 ommerda edical edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
deletion/duplication, mosaicism, and segmental aneuploid
Oncology (prostate], exosome-based analysis of 442 small noncoding RNAs
RNAS) by quantitat I tion pol h tion (RT- HIP C I, HIP Medicaid, HIP Medicare, Preauthorization - EH
0343y | (SnCRNAS) by quantitative reverse transcription polymerase chain reaction ( 10/1/2022 ommercia echcal edicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GPCR), urine, reported as molecular evidence of no-, low-, intermediate- or high- GHI EPO/PPO, GHI Medicare services
risk of prostate cancer
Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder
HIP C I, HIP Medicaid, HIP Medicare, - . . Preauthorization - EH
0345U | [ADHD]), genomic analysis panel, variant analysis of 15 genes, including 10/1/2022 ommercia! edicai edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
deletion/duplication analysis of CYP2D6
Drug metabolism or processing (multiple conditions), whole blood or buccal
HIP C I, HIP Medicaid, HIP Medicare, - . . Preauthorization - EH
0347U  |specimen, DNA analysis, 16 gene report, with variant analysis and reported 10/1/2022 ommercia! edicai edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
phenotypes
Drug metabolism or processing (multiple conditions), whole blood or buccal
HIP I, HIP Medicaid, HIP Med Preauthorization - EH
0348U  |specimen, DNA analysis, 25 gene report, with variant analysis and reported 10/1/2022 ommercial, edicaid, edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
phenotypes
Drug metabolism or processing (multiple conditions), whole blood or buccal
HIP I, HIP Medicaid, HIP Med Preauthorization - EH
0349U  |specimen, DNA analysis, 27 gene report, with variant analysis including reported | 10/1/2022 ommercial, edicaid, edicare, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022 reauthorization
GHI EPO/PPO, GHI Medicare services
phenotypes and impacted gene-drug interactions
Drug metabolism or processing (mutiple conditions), whole blood or buccal 1P Commercia, HIP Medicaid, HIP Medicare preauthorization -
03500 [specimen, DNA analysis, 27 gene report, with variant analysis and reported 10/1/2022 ' ' g N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 10/01/2022

phenotypes

GHI EPO/PPO, GHI Medicare

services
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CPT Code

Description

Effective
date

Termination
date

Line of Business
(HIP and GHI NonCity membership)

Does Diagnosis Code
Rule Apply?

Diagnosis Code Rule
REQUIRES PA
for the following diagnosis codes:

Diagnosis Code Rule
Does NOT require a PA
for the following diagnosis codes:

*Site of Service (SOS) Preauthorization REQUIRED for
Following Sites of Service ONLY: 19 & 22
*Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )

Notes, Comments

General category

03550

APOL1 (apolipoprotein L1) (eg, chronic kidney disease), risk variants (G1, G2)

1/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

N/A

New Code Effective 1/01/2023

Preauthorization - EH
services

0356U

Oncology (oropharyngeal or anal), evaluation of 17 DNA biomarkers using droplet
digital PCR (ddPCR), cell-free DNA, algorithm reported as a prognostic risk score
for cancer recurrence

1/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

N/A

Revised Code Description effective
1/01/2024

New Code Effective 1/01/2023

Preauthorization - EH
services

03620

Oncology (papillary thyroid cancer), gene-expression profiling via targeted hybrid
capture-enrichment RNA sequencing of 82 content genes and 10 housekeeping
genes, fine needle aspirate or formalin-fixed paraffin-embedded (FFPE) tissue,
algorithm reported as one of three molecular subtypes

1/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

N/A

Code description revised effective
10/01/2023

New Code Effective 1/01/2023

Preauthorization - EH
services

0363U

Oncology (urothelial), MRNA, gene-expression profiling by real-time quantitative
PCR of 5 genes (MDK, HOXA13, CDC2 [CDK1], IGFBPS, and CXCR2), utilizing urine,
algorithm incorporates age, sex, smoking history, and macrohematuria
frequency, reported as a risk score for having urothelial carcinoma

1/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

N/A

New Code Effective 1/01/2023

Preauthorization - EH
services

0364U

Oncology (hematolymphoid neoplasm), genomic sequence analysis using
multiplex (PCR) and next-generation sequencing with algorithm, quantification of
dominant clonal sequence(s), reported as presence or absence of minimal
residual disease (MRD) with quantitation of disease burden, when appropriate

4/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

N/A

New code effective 4/1/2023

Preauthorization - EH
services

0368U

Oncology (colorectal cancer), evaluation for mutations of APC, BRAF, CTNNBL,
KRAS, NRAS, PIK3CA, SMAD4, and TPS3, and methylation markers (MYO1G,
KCNQS, CIORFSO, FLI1, CLIP4, ZNF132 and TWISTL), multiplex quantitative
polymerase chain reaction (qPCR), circulating cell-free DNA (cfDNA), plasma,
report of risk score for advanced adenoma or colorectal cancer

4/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

N/A

New code effective 4/1/2023

Preauthorization - EH
services

03790

Targeted genomic sequence analysis panel, solid organ neoplasm, DNA (523
genes) and RNA (55 genes) by next-generation sequencing, interrogation for
sequence variants, gene copy number amplifications, gene rearrangements,
microsatellite instability, and tumor mutational burden

4/1/2023

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

Prior Authorization required for all Diagnosis Codes

N/A

New code effective 4/1/2023

Preauthorization - EH
services
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":':e‘ on e Gr:'fN:“ c'::v";’:mbmm ) “’MIZ‘:"SIS? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
03800
Drug metabolism (adverse drug reactions and drug response), targeted sequence
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
analysis, 20 gene variants and CYP2D6 deletion or duplication analysis with 4/1/2023 ommercial, WP Medicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 4/1/2023 reauthorization
EPO/PPO, GHI Medicare services
reported genotype and phenotype
Oncology (non-small celllung cancer), next-generation sequencing with
dentification of single nucleotic ts, b s, insertions and HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
o3ggy  |ldentiication of single nucleotide variants, copy number variants, insertions an 7/1/2023 ommercia edicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 7/1/2023 reauthorization
deletions, and structural variants in 37 cancer-related genes, plasma, with report EPO/PPO, GHI Medicare services
for alteration detection
Drug metabolism (depression, anxiety, attention defict hyperactivity disorder
[ADHD]), gene-drug interactions, variant analysis of 16 genes, includi HIP C I, HIP Medicare, HIP Medicaid, GHI . . : Preauthorization - EH
0392 |{APHDI), gene-drug interactions, variant analysis of 16 genes, including 7/1/2023 ommercia edicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 7/1/2023 reauthorization
deletion/duplication analysis of CYP2D6, reported as impact of gene-drug £PO/PPO, GHI Medicare services
interaction for each drug
High dose rate electronic brachytherapy, skin surf lication, per fraction, HIP C I, HIP Medicare, HIP Medicaid, GHI - . .
o3o4r | HiEh dose rate electronic brachytherapy, skin surface application, per fraction, ommercial edicare, HIP Medicai VA rior Authorization required for all Disgnoss Codes WA wa wicore
includes basic dosimetry, when performed £PO/PPO, GHI Medicare
High dose rate electronic brachyth terstitial or intracavitary treatment, HIP C I, HIP Medicare, HIP Medicaid, GHI
o30s7 | HiEh dose rate electronic brachytherapy, ntersttialor ntracavitary treatment, ommercial, HIP Medicare, HIP Medicaid, VA rior Authorization required for all Diagnoss Codes A A wicore
per fraction, includes basic dosimetry, when performed £PO/PPO, GHI Medicare
Obstetrics (expanded carrier screening), 145 genes by next generation
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04000 [sequencing, fragment analysis and multiplex ligation dependent probe 7/1/2023 ommercial, MIP Medicare, HIP Medicald, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New code effective 7/1/2023 reauthorization
£PO/PPO, GHI Medicare services
amplification, DNA, reported as carrier positive or negative
Oncology (prostate), mRNA, gene expression profiling of 18 genes, first-catch post
oaogy | Eitalrectal examination urine (or processed frt-catch urine),algorithm 1072023 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code effective 10/01/2023 Preauthorization - EH

reported as percentage of likelihood of detecting clinically significant prostate
cancer

EPO/PPO, GHI Medicare

services
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
oaosy |OnceloBy (pancreatic, 59 methylation haplotype block markers, nextgeneration | 1010 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code efective 10/01/2023 Preauthorization - EH
sequencing, plasma, reported as cancer signal detected or not detected £PO/PPO, GHI Medicare services
Oncology (solid tumor), DNA (80 genes) and RNA (36 genes), by next-generation
oaogu |seauencing from plasma, including single nucleotide variants, 10/1/2023 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code efective 10/01/2023 Preauthorization - EH
insertions/deletions, copy number alterations, microsatellite instability, and £PO/PPO, GHI Medicare services
fusions, report showing identified mutations with clinical actionability
Oncology (pancreatic), DNA, whole genome sequencing with 5-
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0410U | hydroxymethylcytosine enrichment, whole blood or plasma, algorithm reported | 10/1/2023 ommercial, WP Medicare, HIP Medical N/A New Code effective 10/01/2023 reauthorization
£PO/PPO, GHI Medicare services
as cancer detected or not detected
Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04110 |[ADHDI), genomic analysis panel, variant analysis of 15 genes, including. 10/1/2023 ommercial, WP Medicare, HIP Medical N/A New Code effective 10/01/2023 reauthorization
£PO/PPO, GHI Medicare services
deletion/duplication analysis of CYP2D6
Oncology (hematolymphoid neoplasm), optical genome mapping for copy
oatsy  |umber alerations, aneuploidy, and balanced/complex structural 10/1/2023 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code efective 10/01/2023 Preauthorization - EH
rearrangements, DNA from blood or bone marrow, report of clnically significant £PO/PPO, GHI Medicare services
alterations
Oncology (lung), augmentative algorithmic analysis of digitized whole slide
oatay |ImaEing for 8 genes (ALK, BRAF, EGFR, ERBE, MET, NTRKL-3, RET, ROSL) and | 1 . HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code efective 10/01/2023 Preauthorization - EH
KRAS G12C and PD-L1, if performed, formalin-fixed paraffin-embedded (FFPE) £PO/PPO, GHI Medicare services
tissue, reported as positive or negative for each biomarker
Rare diseases disorders), whole ial genome
sequence with heteroplasmy detection and deletion analysis, nuclear-encoded
o1y |itochondrial gene analysis of 335 nuclear genes,incuding sequence changes, | 1010 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code efective 10/01/2023 Preauthorization - EH

deletions, insertions, and copy number variants analysis, blood or saliva,

and categ of disord d genetic

variants

EPO/PPO, GHI Medicare

services
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Effecti Terminati Line of B Does Diagnosis Cod ing Si i
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Oncology (breast), augmentative algorithmic analysis of digitized whole slide
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04180 [imaging of 8 histologic and immunohistochemical features, reported as a 10/1/2023 ommercial, edicare, edical N/A New Code effective 10/01/2023 reauthorization
£PO/PPO, GHI Medicare services
recurrence score
oatou | Neuropsychiatry (eg, depression, anxiety), genomic sequence analysis panel, 10/1/2023 HIP Commercial, HIP Medicare, HIP Medicaid, GHI A New Code efective 10/01/2023 Preauthorization - EH
variant analysis of 13 genes, saliva or buccal swab, report of each gene phenotype £PO/PPO, GHI Medicare services
Oncology (urothelial), mRNA expression profiling by real-time quantitative PCR of
MDK, HOXAL3, CDC2, IGFBPS, and CXCR2 in combination with droplet digital PCR HIP C I, HIP Medicare, HIP Medicaid, GHI .. . . Preauthorization - EH
04200 an In combination with droplet digital 1/1/2024 ommercia edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
(ddPCR) analysis of 6 single-nucleotide polymorphisms (SNPs) genes TERT and £PO/PPO, GHI Medicare services
FGFR3, urine, algorithm reported as a risk score for urothelial carcinoma
Oncology (colorectal) screening, quantitative real-time target and signal
Ification of 8 RNA markers (GAPDH, SMADA, ACY1, AREG, CDH, KRAS, HIP C I, HIP Medicare, HIP Medicaid, GHI .. . . Preauthorization - EH
oa21y  |3mPlification o markers (¢ 1/1/2024 ommercia edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
TNFRSF108, EGLN2) and fecal hemoglobin, algorithm reported as a positive or £PO/PPO, GHI Medicare services
negative for colorectal cancer risk
Oncology (pan-solid tumor), analysis of DNA biomarker response to anti-cancer
therapy using cell-free circulating DNA, biomarker comparison to a previous
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04220 |baseline pre-treatment cell-free circulating DNA analysis using next-generation 1/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
£PO/PPO, GHI Medicare services
sequencing, algorithm reported as a quantitative change from baseline, including
specific alterations, if appropriate
Psychiatry (eg, depression, anxiety), genomic analysis panel, including variant
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0423 [analysis of 26 genes, buccal swab, report including metabolizer status and risk of | 1/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
£PO/PPO, GHI Medicare services
drug toxicity by condition
Oncology (prostate), exosome-based analysis of 53 small noncoding RNAS
NA i in reaction (RT- P I, HIP 1P Medi ] horization -
a2y |{SnERNAS) by quantitaive reverse transcription polymerase chain reacton ( 2024 HIP Commercial, HIP Medicare, HIP Medicaid, GH VA prior Authorization required for al Diagnosis Codes WA A New Code effctive 1/01/2024 Preauthorization - EH

GPCR), urine, reported as no molecular evidence, low-, moderate- or elevated-risk
of prostate cancer

EPO/PPO, GHI Medicare

services

100f 876
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Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
G lained constitutional or heritable disorch drome), rapid HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
oagsy | Cenome (eg, unexplained constitutional or heritable disorder or syndrome), rapid | -, 4 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
sequence analysis, each comparator genome (eg, parents, siblings) £PO/PPO, GHI Medicare services
G lained constitutional or heritable disorch drome), ultra- HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
oazey | Cenome (eg, unexplained constitutional or hertable disorder or syndrome),ultra-| 4 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
rapid sequence analysis £PO/PPO, GHI Medicare services
Oncology (breast), targeted hybrid-capture genomic sequence analysis panel,
Iating tumor DNA (ctDNA) analysis of 56 , interrogation f HIP C I, HIP Medicare, HIP Medicaid, GHI .. . . Preauthorization - EH
oagy | crculating tumor DNA (ctNA) analysi of S6 or more genes, nterrogation for 1/1/2024 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
sequence variants, gene copy number amplifications, gene rearrangements, £PO/PPO, GHI Medicare services
microsatellite instability, and tumor mutation burden
Oncol tate), 5 DNA regulats kers by quantitative PCR, whole blood, HIP C I, HIP Medicare, HIP Medicaid, GHI .. . . Preauthorization - EH
oazay | Oncolosy (prostate) regulatory markers by quantitative PER, whole blood | /1 /2024 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
algorithm, including prostate-specific antigen, reported aslikelihood of cancer £PO/PPO, GHI Medicare services
Drug metabolism (adverse tions and ! HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0434y | Prug metabolism (adverse drug reactions and drug response), genomic analysis 1/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
panel, variant analysis of 25 genes with reported phenotypes £PO/PPO, GHI Medicare services
Psychiatry (anxiety disorders), mRNA, gene expression profiing by RNA
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0437U  |sequencing of 15 biomarkers, whole blood, algorithm reported as predictive risk |  1/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 1/01/2024 reauthorization
£PO/PPO, GHI Medicare services
score
Drug metabolism (adverse drug reactions and drug response], buccal specimen,
: i i i P I, HIP 1P Medi ] horization -
oagy |Eene-drug interactions, variant analysis of 33 genes, including 2024 HIP Commercial, HIP Medicare, HIP Medicaid, GH VA prior Authorization required for al Diagnosis Codes WA A New Code effctive 1/01/2024 Preauthorization - EH
£PO/PPO, GHI Medicare services

deletion/duplication analysis of CYP2D6, including reported phenotypes and
impacted gene-drug interactions

110876
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Effecti Terminati Line of B Does Diagnosis Cod ing Si i
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Myocardial contrast perfusion echocardiography, at rest or with stress, for 1P Commencia, HIP Medicare, HIP Medicaid,
0439T  [assessment of myocardial ischemia or viability (List separately in addition to code |  7/1/2022 . ' g N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement evicore
GHI/EPO/PPO, GHI Medicare
for primary procedure)
Oncology (solid organ neoplasia), targeted genomic sequence analysis panel of
oaaay | 361 genes, interrogation for gene fusions, translocations, or other - HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A New Code effective 4/01/2024; PA Preauthorization - EH
, using DNA from formalin-fixed paraffin-embedded (FFPE) tumor £PO/PPO, GHI Medicare required effective 4/01/2024 services
tissue, report of clinically significant variant(s)
Oncology (lung and colon cancer), DNA, qualitative, next-generation sequencing
detection of single-nucleotide variants and deletions in EGFR and KRAS genes,
HIP C I, HIP Medicare, HIP Medicaid, GHI New Code effective 4/01/2024; PA -EH
04480 |formalin-fixed paraffin-embedded (FFPE) solid tumor samples, reported as 4/1/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A ew Code
£PO/PPO, GHI Medicare required effective 4/01/2024 services
presence or absence of targeted mutation(s), with recommended therapeutic
options
Oncology, whole blood or buccal, DNA single-nucleotide polymorphism (SNP)
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0460U  |genotyping by real-time PCR of 24 genes, with variant analysis and reported 7/1/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 7/01/2024 reauthorization
£PO/PPO, GHI Medicare services
phenotypes
Oncology, analysis of single-nucleotich (sNP)
typing by real-time PCR of 24 hole blood or buccal swab, with HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0461y [BENOYPIng by real-time PCR of 24 genes, whole blood or buccal swab, wi 7/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 7/01/2024 reauthorization
variant analysis, including impacted gene-drug interactions and reported £PO/PPO, GHI Medicare services
phenotypes
Oncology (solid tumor), nextgeneration sequencing (NGS) of DNA from formalin-
fixed (FFPE) tissue with sequence analysis from a
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04730 | matched normal specimen (blood or saliva), 648 genes, interrogation for 7/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 7/01/2024 reauthorization
£PO/PPO, GHI Medicare services
sequence variants, insertion and deletion alterations, copy number variants,
rear instability, and burden
Hereditary pan-cancer (eg, hereditary sarcomas, hereditary endocrine tumors,
hereditary neuroendocrine tumors, hereditary cutaneous melanoma), genomic 1P Commercial, HIP Medicare, HIP Medicaid, GHI preauthorization -
0474U [ sequence analysis panel of 88 genes with 20 duplications/deletions using 7/1/2024 ' g ' N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 7/01/2024

nextgeneration sequencing (NGS), Sanger sequencing, blood or saliva, reported as,
positive or negative for germline variants, each gene

EPO/PPO, GHI Medicare

services
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Hereditary prostate cancerrelated disorders, genomic sequence analysis panel
using next-generation sequencing (NGS), Sanger sequencing, multiplex ligation-
dependent probe amplification (MLPA), and t HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
oazsy  |dependent probe amplification (MLPA), and array comparative genomic 7/1/2024 ommercial, HIP Medicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 7/01/2024 reauthorization
hybridization (CGH), evaluation of 23 genes and duplications/deletions when £PO/PPO, GHI Medicare services
indicated, pathologic mutations reported with a genetic risk score for prostate
cancer
Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety
disorder, attention deficit hyperactivity disorder [ADHD), schizophrenia), whol HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
oazey  |disorder, attention deficit hyperactivity disorder [ADHD], schizophrenia), whole | o, 55, ommercia eclcare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
blood, buccal swab, and pharmacogenomic genotyping of 14 genes and CYP2D6 £PO/PPO, GHI Medicare services
copy number variant analys
Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety
disorder, attention deficit hyperactivity disorder [ADHD), schizophrenia), whole
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04770 [blood, buccal swab, and pharmacogenomic genotyping of 14 genes and CYP2D6 |  10/1/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
£PO/PPO, GHI Medicare services
copy number variant analysis, including impacted gene-drug interactions and
reported phenotypes
Oncology (non-small celllung cancer), DNA and RNA, digital PCR analysis of 9
genes (EGFR, KRAS, BRAF, ALK, ROS1, RET, NTRK 1/2/3, ERBB2, and MET) in
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04780 |formalin-fixed paraffin-embedded (FFPE) tissue, interrogation for single- 10/1/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
£PO/PPO, GHI Medicare services
nucleotide variants, insertions/deletions, gene rearrangements, and reported as
actionable detected variants for therapy selection
IDH (isocitrate dehydrogenase 1 [NADP+]), IDH? (isocitrate dehydrogenase 2
NADP+]), and TERT (tel t t t tral HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
oasu ! 1), an: (telomerase reverse transcriptase) promoter (eg, central 10/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
nervous system [CNS] tumors), next-generation sequencing (single-nucleotide £PO/PPO, GHI Medicare services
variants [SNV], deletions, and insertions)
Oncology (solid tumor), cell-free DNA and RNA by next-generation sequencing,
interpretative report for germiine mutations, clonal hematopoiesis of
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
04850 potential, and derived singl . small 10/1/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
£PO/PPO, GHI Medicare services
insertions/deletions, copy number alterations, fusions, microsatellite instability,
and tumor mutational burden
Oncology (solid tumor), cellfree circulating DNA, targeted genomic sequence
I I of i i idy- P I, HIP 1P Medi ] horization -
oagzy  |2nalvsis panel of 84 genes, interrogation for sequence variants, aneuploidy- 10/1/2024 HIP Commercial, HIP Medicare, HIP Medicaid, GH VA prior Authorization required for al Diagnosis Codes WA A New Code efective 10/01/2024 Preaulsgnrr:z‘:::n H

corrected gene copy number amplifications and losses, gene rearrangements, and
microsatellite instability

EPO/PPO, GHI Medicare
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R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Obstetrics (fetal antigen noninvasive prenatal test), cell-free DNA sequence
Iysis for detection of fetal b 1 f the Rh, C, ¢, D, HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0a4ggy  [2n2IVsisfor detection of fetal presence or absence of 1 or more of the R €, 10/1/2024 ommercia eclcare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
E, Duffy (Fya), or Kell (K) antigen in alloimmunized pregnancies, reported as EPO/PPO, GHI Medicare services
selected antigen(s) detected or not detected
Obstetrics (single-gene noninvasive prenatal test), cell-free DNA sequence
analysis of 1 or more targets (eg, CFTR, SMNL, HBB, HBAL, HBA2) to identify
paternally inherited pathogenic variants, and relative mutation-dosage analysis
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0483V [based on molecular counts to determine fetal inheritance of maternal mutation, | 10/1/2024 ommerela, 197 Jecicare: HP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
£PO/PPO, GHI Medicare services
algorithm reported as a fetal risk score for the condition (eg, cystic fibrosis, spinal
muscular atrophy, beta hemoglobinopathies [including sickle cell disease], alpha
thalassemia)
Red blood cell antigen (fetal RhD gene analysis), next-generation sequencing of
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0494U  |circulating cell-free DNA (cfDNA) of blood in pregnant individuals known to be 10/1/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
£PO/PPO, GHI Medicare services
RhD negative, reported as positive or negative
Oncology (colorectal and lung), DNA from formalin-fixed paraffin-embedded
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0499U  |(FFPE) tissue, next-generation sequencing of 8 genes (NRAS, EGFR, CTNNBI, 10/1/2024 °'“'"E"E‘;(')/WO nga’\:dmre edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reau S::z:e':’"
PIK3CA, APC, BRAF, KRAS, and TP53), mutation detection g !
Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed data using ion fluid
dynamics physiologic simulation software analysis of functional data to assess
osorr |the severity of coronary artery disease; data preparation and transmission, T HIP Commercial, HIP Medicare, HIP Medicaid, m m m m e
analysis of fluid dynamics and simulated maximal coronary hyperemia, GHI EPO/PPO, GHI Medicare
generation of estimated FFR model, with anatomical data review in
comparison with estimated FFR model to reconcile discordant data,
interpretation and report
Noninvasive estimated coronary fractional flow reserve (FFR) derived from
ted dat ion fluid HIP C ial, HIP Medicare, HIP Medicaid,
o527 [COronary compute e i 1/1/2024 ommercia P edical N/A N/A N/A N/A Deleted Code Effective 1/01/2024
dynamics physiologic simulation software analysis of functional data to assess GHI EPO/PPO, GHI Medicare
the severity of coronary artery disease; data preparation and transmission
Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed i data using ion fluid
dynamics physiologic simulation soft lysis of functional data t HIP C ial, HIP Medicare, HIP Medicaid,
osoar |ynamics physioloic simulation software analysis of functional data to assess VT ‘ommercial, HIP Medicare, HIP Medicai wn o . . P TR D)

the severity of coronary artery disease; analysis of fluid dynamics and
simulated maximal coronary hyperemia, and generation of estimated FFR
model

GHI EPO/PPO, GHI Medicare
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R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Noninvasive estimated coronary fractional flow reserve (FFR) derived from
coronary computed i data using ion fluid
osoar _|dmamies physiologie simulation software analysis of functional data to assess B HIP Commercial, HIP Medicare, HIP Medicaid, D - - . P e DRV I
the severity of coronary artery disease; anatomical data review in comparison GHI EPO/PPO, GHI Medicare
h estimated FFR model to reconcile discordant data, interpretation and
report
Insertion of wireless cardiac stimulator for left ventricular pacing, including
o517  [device interrogation and programming, and imaging supervision and 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A gastbortzaticn et ilic i DiRgnoss) N/A N/A S femoved ZetionaE
interpretation, when performed; complete system (includes electrode and Codes effective 8/1/2025 services
generator [transmitter and battery])
Insertion of wireless cardiac stimulator for left ventricular pacing, including Y S removed o
0516T  |device interrogation and programming, and imaging super 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A il 3 N/A N/A
Codes effective 8/1/2025 services
interpretation, when performed; electrode only
Drug metabolism, whole blood, ic genotyping of 40 d HIP C I, HIP Medicare, HIP Medicaid, GH Preauthorization - EH
osi6u |08 whole blood, ot40 genes an 10/1/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 10/01/2024 reauthorization
CYP2D6 copy number variant analysis, reported as metabolizer status £PO/PPO, GHI Medicare services
Insertion of wireless cardiac stimulator for left ventricular pacing, including
device interrogation and programming, and imaging supervision and orior Authorisation reauired for il Disgnosis Preauthorization requirement removed |
05177 |interpretation, when performed; both components of pulse generator 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A P 2 N/A N/A effective 8/1/2025 i
(battery and transmitter) only '
Revised Code Description effective
1/01/2024
X Preauthorization requirement removed
Removal of pulse generator for wireless cardiac stimulator for left ventricular e s
gs1gr |Pacing; battery component only T TS T A — m Prior Authorization required for all Diagnosis m - Preauthorization - EH
Codes services
Revised Code Description effective
1/01/2024
Removal and of pulse g cardiac stimulator Preauthorization requirement removed
for left ventricular pacing, including device interrogation and programming; effective 8/1/2025
Prior Authorizati ired for all Diagnosi: Preauth -EH
0519 |both components (battery and transmitter) 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A et Authorization requirad forall Dissnost N/A N/A reauthorization
services

Codes

Revised Code Description effective
1/01/2024
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Diagnosis Code Rule

Diagnosis Code Rule

*Site of Service (SOS) Preauthorization REQUIRED for

Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “::::" ’":"':‘ on — m:'fN:“ C'::":l:mbe = “’m:‘:"sls 7°° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Removal and replacement of pulse generator for wireless cardiac stimulator izati removed
for left ventricular pacing, including device interrogation and programming; Y ——— effective 8/1/2025
05207 |battery component only 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A P 3 N/A N/A
Revised Code Description effective
1/01/2024
Interrogation device evaluation (in person) with analysis, review and report, I —— ot — o
05217 includ recording, and per patient encounter, 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A il 3 N/A N/A ' :
5 —— 5 q Codes effective 8/1/2025 services
wireless cardiac stimulator for left ventricular pacing
Programming device evaluation (in person) with iterative adjustment of the
o527 |mPlantable device to test the function of the device and select optimal T TS L A — - Prior Authorization required for all Diagnosis - - removed -EH
permanent programmed values with analysis, including review and report, Codes effective 8/1/2025 services
wireless cardiac stimulator for left ventricular pacing
Oncology (solid tumor), DNA, qualitative, next-generation sequencing (NGS) of
osa3y | sielenucleotide variants (SNV) and insertion/delesions in 22 genes utiizing a0z HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA WA WA wa New Code effective 1/1/2025 Preauthorization - EH
formalin-fixed paraffinembedded tissue, reported as presence or absence of £PO/PPO, GHI Medicare services
location of mutation(s), nucleotide change, and amino acid change
(venous [VTE]), ide single-nucleotid
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
05290 |polymorphism variants, including F2 and FS gene analysis, and Leiden variant, by |  1/1/2025 ommercial, edicare, edicaid, N/A N/A N/A N/A New Code effective 1/1/2025 reauthorization
£PO/PPO, GHI Medicare services
microarray analysis, saliva, report as risk score for VTE
Oncology (pan-solid tumor), ctDNA, utilizing plasma, nextgeneration sequencing
o530 |(NGS) of 7 genes, 8 fusions, microsatelte nstabilty, and tumor mutation a0z HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA WA A A New Code effective 1/1/2025 Preauthorization - EH
burden, interpr report for single-nucleotide variants, £PO/PPO, GHI Medicare services
alterations, with therapy association
Rare diseases (constitutional disease/hereditary disorders), rapid whole genome
I DNA . i P I, HIP 1P Medi ] horization -
05320 |2nd mitochondrial DNA sequencing for single-nuclctide variants, w2025 HIP Commercial, HIP Medicare, HIP Medicaid, GH VA prior Authorization required for al Diagnosis Codes WA A New Code effective 4/01/2025 Preaulsgnrr:z‘:::n H

insertions/deletions, copy number variations, peripheral blood, buffy coat, saliva,
buccal or tissue sample, results reported as positive or negative

EPO/PPO, GHI Medicare
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e":':: on e SN c'::"::‘mb! . “’MIZ‘:"SIS? . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Drug metabolism (adverse drug reactions and drug response], genotyping of 16
ABCG2, CYP2B6, CYP2CY, CYP2C19, CYP2C, CYP2DE, CYP3AS, CYPAF2, HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
o0s33u  [Eenestie 4/1/2025 ommercia edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 4/01/2025 reauthorization
DPYD, G6PD, GGCX, NUDT1S, SLCO181, TPMT, UGTIAL, VKORC1), reported as £PO/PPO, GHI Medicare services
metabolizer status and transporter function
Red blood cell antigen (fetal RhD), PCR analysis of exon 4 of RHD gene and
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0536 [housekeeping control gene GAPDH from whole blood in pregnant individuals at 4/1/2025 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 4/01/2025 reauthorization
£PO/PPO, GHI Medicare services
10+ weeks gestation known to be RhD negative, reported as fetal RhD status
Oncology (solid tumor), next-generation targeted sequencing analysis, formalin-
fixed paraffin-embedded (FFPE) tumor tissue, DNA analysis of 600 genes,
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
05380 interrogation for single-nucleotide variants, insertions/deletions, gene 4/1/2025 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 4/01/2025 reauthorization
£PO/PPO, GHI Medicare services
rearrangements, and copy number alterations, microsatellite instability, tumor
mutation burden, reported as actionable variant
Oncology (solid tumor), cell-free circulating tumor DNA (ctDNA), 152 genes, next-
generation sequencing, interrogation for single-nucleotide variants,
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
05330 [insertions/deletions, gene rearrangements, copy number alterations, and 4/1/2025 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 4/01/2025 reauthorization
£PO/PPO, GHI Medicare services
microsatellite instability, using whole-blood samples, mutations with clinical
actionabilty reported as actionable variant
medicine, of donor-derived cell-free DNA using
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0540U | next-generation sequencing analysis of plasma, reported as percentage of donor- | 4/1/2025 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 4/01/2025 reauthorization
£PO/PPO, GHI Medicare services
derived cell-free DNA to determine probability of rejection
Oncology (solid tumor), next-generation sequencing of DNA from formalin-fixed
ffin-embedded (FFPE) tissue of 517 terrogation for single-nucleotic HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
os43y  |Paraffin-embedded (FFPE) tissue of 517 genes, interrogation for single-nucleotide | -, ) ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code effective 4/01/2025 reauthorization
variants, multi-nucleotide variants, insertions and deletions from DNA, fusions in £PO/PPO, GHI Medicare services
24 genes and splice variants in 1 gene from RNA, and tumor mutation burden
Islet celltransplant, includes portal vein catheterization and infusion, including all 1P Commercial, HIP Medicare, HIP Medicaid, GHI preauthorization -
05847 [imaging, including guidance, and radiological supervision and interpretation, 1/1/2020 CrOIPPO, ot Medicare ' N/A Prior Authorization required for all Diagnosis Codes N/A N/A

when performed; percutaneous

services
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) ) . iagnosis Code Rule iagnosis Code Rule: N i
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Islet cell transplant, includes portal vein catheterization and infusion, including all
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0585T  |imaging, including guidance, and radiological supervision and interpretation, 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
when performed; laparoscopic
Islet cell transplant, includes portal vein catheterization and infusion, including all
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
0586T  |imaging, including guidance, and radiological supervision and interpretation, 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
when performed; open
Magnetic resonance spectroscopy, determination and localization of discogenic
I, th lumbar); tion of single voxel data, per d HIP C I, HIP Medicare, HIP Medicaid, - . .
o6psr | P2in (cervical, thoracic, or lumbar); acquisition of single voxel data, per disc, on 7/1/2022 ommercial edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
biomarkers (ie, lactic acid, carbohydrate, alanine, laal, propionic acid, GHI/EPO/PPO, GHI Medicare
proteoglycan, and collagen) in at least 3 discs
Wiagnetic resonance spectroscopy, determination and localization of discogenic
HIP C I, HIP Medicare, HIP Medi - . .
0610T  [pain (cervical, thoracic, or lumbar); transmission of biomarker data for software 7/1/2022 ommercia| edicare, edic N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
GHI/EPO/PPO, GHI Medicare
analysis
Wagnetic resonance spectroscopy, determination and localization of discogenic
HIP I, HIP Medicare, HIP Medicaid,
06117 [pain (cervical, thoracic, or lumbar); postprocessing for algorithmic analysis of 7/1/2022 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
GHI/EPO/PPO, GHI Medicare
biomarker data for determination of relative chemical differences between discs
Magnet 2 determination and localization of d HIP I, HIP Medicare, HIP Medicaid,
06127 agnetic resonance spectroscopy, determination and localization of discogenic 7/1/2022 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
pain (cervical, thoracic, or lumbar; interpretation and report GHI/EPO/PPO, GHI Medicare
Bomputed tomography, breast, including 3D rendering, when performed, HIP Commercial, HIP Medicare, HIP Medicaid,
06337 7/1/2022 N/A Prior Authorizati d for all D Cod N/A N/A New PA R t c
et oot ot ol /. e, et / rior Authorization required for al Diagnosis Codes / / ew PA Requiremen evicore
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) ) . iagnosis Code Rule iagnosis Code Rule: N i
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Zomputed t hy, breast, including 3D rendering, when performed, HIP C I, HIP Medicare, HIP Medicaid,
06347 |COmPuted tomography, breast, including 3D rendering, when performe 7/1/2022 ommercial edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
unilateral; with contrast material(s) GHI/EPO/PPO, GHI Medicare
Computed t hy, breast, including 3D rendering, when performed, HIP I, HIP Medicare, HIP Medicaid,
op3sT | ComPuted tomography, breast, including 3D rendering, when performex 7/1/2022 ommercial edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
unilateral; without contrast, followed by contrast material(s) GHI/EPO/PPO, GHI Medicare
Computed t hy, breast, including 3D rendering, when performed, HIP C I, HIP Medicare, HIP Medicaid, . . .
o637 | ComPuted tomography, breast, including 3D rendering, when performe: 7/1/2022 ommercial edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
bilateral; without contrast material(s) GHI/EPO/PPO, GHI Medicare
Computed t hy, breast, including 3D rendering, when performed, HIP C I, HIP Medicare, HIP Med - . .
06377 |ComPuted tomography, breast, including 3D rendering, when performe: 7/1/2022 ommercial edicare, edic N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement eviCore
bilateral; with contrast material(s) GHI/EPO/PPO, GHI Medicare
ted t hy, breast, including 30 rends hen performed, HIP I, HIP Medicare, HIP Medicaid,
o637 | BomPuted tomography, breast, including 3D rendering, when performed, 71112022 ommercial, HIP Medicare, HIP Medicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA Requirement evicore
bilateral; without contrast, followed by contrast material(s) GHI/EPO/PPO, GHI Medicare
Quantitative magnetic resonance for analysis of tissue composition (eg, fat, iron,
water content), including multiparametric data acquisition, data preparation and
HIP C I, HIP Medicare, HIP Medicaid, GHI
0697T  [transmission, interpretation and report, obtained without diagnostic MRI 1/1/2022 ommercial, edicare, edicaid, No N/A N/A N/A eviCore
£PO/PPO, GHI Medicare
examination of the same anatomy (eg, organ, gland, tissue, target structure)
during the same session; multiple organs
Quantitative magnetic resonance for analysis of tissue composition (eg, at, iron,
water content), including multiparametric data acquisition, data preparation and )
P I, HIP P M ]
0698T and report, obtained with diagnostic MRI 1/1/2022 HIP Commercial, HIP Medicare, HIP Medicaid, GH No N/A N/A N/A evicore
£PO/PPO, GHI Medicare
examination of the same anatomy (eg, organ, gland, tissue, target structure);
multiple organs (List separately in addiion to code for primary procedure)
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
. ) iagnosis Code Rule iagnosis Code Rule: e .
2 e i Line of B Does Diagnosis Cod
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
arterial plaque analysis using software processing of data from non-
coronary computerized tomography angiography; including data preparation and
HIP I, HIP Medicare, HIP Medicaid, GHI
07107 of the structure and of the vessel wall 1/1/2022 ommercial, WP Medicare, HIP Medical No N/A N/A N/A eviCore
£PO/PPO, GHI Medicare
and assessment for lipid-rich necrotic core plaque to assess atherosclerotic plaque
stability, data review, interpretation and report
Absolute quantitation of myocardial blood flow (AQMBF), single-photon emission
HIP I, HIP Medicare, HIP Medicaid, GHI
0742T | computed tomography (SPECT), with exercise or pharmacologic stress, and at 1/1/2023 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New Code Effective 1/01/2023 eviCore
£PO/PPO, GHI Medicare
rest, when performed (List separately in addition to code for primary procedure)
Cardiac focal ablation utilzing radiation therapy for arrhythmia; noninvasive
hythmia localization and  archythmia site (nidus), derived fi HIP C I, HIP Medicare, HIP Medicaid, GHI
o745t |2rrhvthmia localization and mapping of arrhythmia site (nidus), derived from 10/15/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA requirement eviCore
anatomical image data (eg, CT, MRI, o myocardial perfusion scan) and electrical £PO/PPO, GHI Medicare
data (eg, 12-lead ECG data), and identification of areas of avoidance
Cardiac focal ablation utilzing radiation therapy for arrhythmia; conversion of
HIP C I, HIP Medicare, HIP Medicaid, GHI
0746T  |arrhythmia localization and mapping of arrhythmia site (nidus) into a 10/15/2024 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA requirement eviCore
EPO/PPO, GHI Medicare
multidimensional radiation treatment plan
Cardiac focal ablation utilzing radiation therapy for arrhythmia; delivery of HIP C I, HIP Medicare, HIP Medicaid, GHI
07477 | C@rdiac focal ablation utilizing radiation therapy for arrhythmia; delivery of 10/15/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA requirement eviCore
radiation therapy, arrhythmia £PO/PPO, GHI Medicare
Quantitative magnetic resonance image (MRI) analysis of the brain with
comparison to prior magnetic resonance (MR) study(ies), including lesion
d th brain vol HIP C I, HIP Medicare, HIP Medicaid, GHI
0865T ) an . with brain volume(s) 10/15/2024 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA requirement eviCore
quantification and/or severity score, when performed, data preparation and £PO/PPO, GHI Medicare
transmission, interpretation and report, obtained without diagnostic MRI
examination of the brain during the same session
Quantitative magnetic resonance image (MRI) analysis of the brain with
comparison to prior magnetic resonance (MR) study(ies), including lesion
detection, characterization, and quantification, with brain volume(s) 1P Commercial, HIP Medicare, HIP Medicaid, GHI
0866T and/or severity score, when performed, data preparation and 10/15/2024 CrOIPPO, ot Medicare ' N/A Prior Authorization required for all Diagnosis Codes N/A N/A New PA requirement evicore
transmission, interpretation and report, obtained with diagnostic MRI g
examination of the brain (List separately in addition to code for primary
procedure)
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Preauth n requirement removed
frective 8/1/2025
Looao | Acne surgery (eg, marsu jon, opening or removal of multiple YT S HIP Commercial, HIP Medicare, HIP Medicaid, D - - . e
comedones, cysts, pustules) GHI EPO/PPO, GHI Medicare D S
11/15/2022
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11400 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
elsewhere), trunk, arms or legs; excised diameter 0.5 cm o less
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11401 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
elsewhere), trunk, arms or legs; excised diameter 0.6 to 1.0 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11403 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
elsewhere), trunk, arms or legs; excised diameter 2.1 t0 3.0 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11404 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
elsewhere), trunk, arms or legs; excised diameter 3.1t0 4.0 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11420 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or less
P I, HIP 1P Medi ] horization -
11422 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19822/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
Isewhere), scalp, neck, hands,feet, genitalia; excised diameter 1.1 to 2.0 cm.
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11423 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Excision, benign lesion including margins, except skin tag (unless listed
elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 cm
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11441 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Excision, other benign lesion including margins, except skin tag (unless listed
elsewhere), face, ears, eyelids, nose, lips, mucous membrane; excised diameter
06t01.0cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11443 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, other benign lesion including margins, except skin tag (unless listed
elsewhere), face, ears, eyelids, nose, lips, mucous membrane; excised diameter
2.1t03.0cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11602 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, malignant lesion including margins, trunk, arms, or legs; excised
diameter 1.1t0 2.0 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11604 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, malignant lesion including margins, trunk, arms, or legs; excised
diameter 3.1t04.0cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
11622 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia;
excised diameter 1.1 to 2.0 cm
P I, HIP 1P Medi ] horization -
11750 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed
nail), for permanent removal;
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
1772 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision of pilonidal cyst or sinus; complicated
11020/ |[FEtto0ing, intradermal Introduction of insoluble opague plgments to correct 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A gastbortzaticn et ilic i DiRgnoss) N/A N/A S femoved ZetionaE
color defects of skin, including micropigmentation; 6.0 sq cm or less Codes effective 8/1/2025 services
L1g21 |Tettooine, intraderma introduction of insoluble opaque pigmentsto correct | 0 TS L A — - Prior Authorization required for all Diagnosis - - removed -EH
color defects of skin, including micropigmentation; 6.1 to 20.0 sg cm Codes effective 8/1/2025 services
Tattooing, intradermal introduction of insoluble opaque pigments to correct  Authorisation reauired for il Disgnosis removed o
11922 |color defects of skin, including micropigmentation; each additional 20.0 sq cm, |  1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A il 3 N/A N/A
Codes effective 8/1/2025 services
o part thereof (List separately in addition to code for primary procedure)
11060 |sertion of tissue expander(s) for other than breas, including subsequent o2025 1P Commerical, GHI EPO/PPO VA WA A A Preauthorization - EH
expansion services
Insertion of ti der(s) for other than breast, including subsequent Preauthorization - EH
11960 | msertion of tissue expander(s) for other than breast, including subsequent 1/1/2020 HIP Medicare, HIP Medicaid, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
expansion services
Preauthorization requirement removed
HIP Commercial, HIP Medicare, HIP Medicaid, r Authorization required for all Diagnosis [factive 8/1/2025 Preauthorization - EH
11971 [Removal of tissue expander without insertion of implant 1/1/2020 8/1/2025 o 3 Sl © 2 N/A S e N/A N/A eauthorizatior

GHI EPO/PPO, GHI Medicare

Codes

New PA Requirement effective
11/15/2022

services

230876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":':e‘ on e Gr:'fN:“ c'::v";’:mbmm ) “’MIZ‘:"SIS 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
12031 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding,
hands and feet); 2.5 cm or less
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
12032 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding,
hands and feet); 2.6 cm to 7.5 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
13131 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands
andfor feet; 1.1 cm to 2.5 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
13152 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm
HIP Commercial, HIP Medicare, HIP Medicaid, Requires a PA for al sites of service If code removed EH
14000 |Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less 1/1/2020 8/1/2025 e e g Yes submitted with these diagnosis codes ONLY: If submitted with other diagnosis codes, then does not require a PA. N/A e i
g . F64.0, F64.1, F64.2, F64.8, F64.9 or 287.890 " .
Requires a PA for all sites of service if code
Adjacent tissue transf t, trunk; defect 10.1 sq cm to 30.0 HIP ial, HIP Medicare, HIP Medicaid, . : ’ A d -EH
14001 m‘am" IR A IR LT S sacmto30.05a | 415020 8/1/2025 om:::(é:o/wo Zrlfar\;lid o, edical Yes submitted with these diagnosis codes ONLY: If submitted with other diagnosis codes, then does not require a PA. N/A e s removes o
g . F64.0, F64.1, F64.2, F64.8, F64.9 or 287.890 v .
P I, HIP 1P Medi ] horization -
14040 8/1/2025 HIP Commercial WP Medare, P Medicald, G N/A N/A N/A 19822/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH

Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck,
axillae, genitalia, hands and/or feet; defect 10 sq cm or less

EPO/PPO, GHI Medicare

services

240f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e":':: on e Gr:'fN:“ c'::"::‘mb! . “’MIZ‘:"SIS 7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Requires a PA for all sites of service if submitted
Adjacent tissue transf t, forehead, cheeks, chin, mouth, HIP C ial, HIP Medicare, HIP Medicaid, . e e wi A ; izati d -EH
14041 MJ;:i:iII::"Zn:::;:'ﬁ:;;?ﬁ';:’}ii’;‘;’:_ d:;:;;ﬂ 1cs E:ms‘; o u";“"m 1/1/2020 8/1/2025 ""‘Z::‘E':O/PPD Ecrlfa:ﬂmm edical Yes code with these diagnosis codes ONLY: F64.0, If submitted with other diagnosis codes, then does not require a PA. N/A e removes oo
g G ' ’ s s g F64.1, F64.2, F64.8, F64.9 or 287.890
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
14060 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect
1059 cm or less
Preauthorization requirement removed
frective 8/1/2025
15730 |Transfer, intermediate, of any pedicle flap (eg, abdomen to wrist, Walking R VTS HIP Commercial, HIP Medicare, HIP Medicaid, . m . - EfteciieR /1 Preauthorization - EH
tube), any location GHI EPO/PPO, GHI Medicare services
New PA Requirement effective
11/15/2022
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15733 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Muscle, myocutaneous, or fasciocutaneous flap; head and neck with named
vascular pedicle (ie, buccinators, genioglossus, temporalis, masseter,
ste levator scapulae)
Requires a PA for all sites of service if submitted code
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15734 [Muscle, myocutaneous, or fasciocutaneous flap; trunk 1/1/2020 °'“'"E'EE‘:(')/WO nga’;d o edicaid, Yes with these diagnosis codes ONLY: F64.0, F64.1, If submitted with other diagnosis codes, then does not require a PA, N/A rea se“r'”:e':"
g ) F64.2, F64.8, F64.9 or Z87.890 v
HIP Commercial, HIP Medicare, HIP Medicaid, Requires a PA forall sites of service if submitted removed EH
15738 |Muscle, myocutaneous, or fasciocutaneous flap; lower extremity 1/1/2020 8/1/2025 e e g Yes code with these diagnosis codes ONLY: F64.0, | If submitted with other diagnosis codes, then does not require a PA. N/A e i
g . F64.1, F64.2, F64.8, F64.9 or 287.890 v .
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15740 8/1/2025 ommercia edicare edical N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services

Flap; island pedicle requiring identification and dissection of an anatomically

named axial vessel

250f 876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e":':: on e SN c'::"::‘mb! . “’MIZ‘:"SIS? . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Requires a PA for all sites of service if submitted
HIP C ial, HIP Medicare, HIP Medicaid, iy o e wi oot ; izati d -EH
15750 |Flap; neurovascular pedicle 1/1/2020 8/1/2025 ""‘Z::‘E':O/PPD Ecrlfa:ﬂmm edical Yes code with these diagnosis codes ONLY: F64.0, If submitted with other diagnosis codes, then does not require a PA. N/A e removes oo
g F64.1, F64.2, F64.8, F64.9 or 287.890
Requires a PA for all sites of service if submitted
HIP C ial, HIP Medicare, HIP Medicaid, iy o e wi oot izati d -EH
15757 |Free skin flap with microvascular anastomosis 1/1/2020 8/1/2025 ""‘Z::‘E':O/PPD EG':Ta:ﬂmm edical Yes code with these diagnosis codes ONLY: F64.0, If submitted with other diagnosis codes, then does not require a PA. N/A e removes oo
g F64.1, F64.2, F64.8, F64.9 or 287.890
Requires a PA for all sites of service if submitted
HIP C ial, HIP Medicare, HIP Medicaid, iy : : . d -EH
15758 |Free fascial flap with microvascular anastomosis 1/1/2020 8/1/2025 am’c“::‘z‘:o/wo Em:fa’\;lidltm edicai Yes code with these diagnosis codes ONLY: F64.0, If submitted with other diagnosis codes, then does not req N/A e removes o
g F64.1, F64.2, F64.8, F64.9 or 287.890
Grafting of autol i tissue, other, harvested by direct exci , fat, PA d for only gender dysphoria d Preauthorization - EH
15769 |Grafting of autologous soft tissue, other, harvested by direct excision (eg, fa 1/1/2020 HIP Medicare, GHI Medicare Yes is required for only gender dysphoria diagnoses | ¢ omitted with other diagnosis codes, then does not require a PA. N/A reauthorization
dermis, fascia) codes F64.0-F64.9, 287.890 services
(Grafting of autologous fat harvested by liposuction technique to trunk, breast PA d for only gender dysphoria di Preauthorization - EH
15771 | Sraing of autologous fat harvested by liposuiction technigue to trunk, breasts, 1/1/2020 HIP Medicare, GHI Medicare Yes is required foronly gender dysphoria diagnoses | ¢ omitted with other diagnosis codes, then does not require a PA. N/A reauthorization
scalp, arms, and/or legs; 50 cc or less injectate codes F64.0-F64.9, 287.890 services
(Grafting of autologous fat harvested by liposuction technique to trunk, breasts, o s reauired for only gender dvephoria dingnoses oresuthorivation - EH
15772 [scalp, arms, and/or legs; each additional 50 cc injectate, or part thereof (List 1/1/2020 HIP Medicare, GHI Medicare Yes a v 8 VsP! & If submitted with other diagnosis codes, then does not require a PA, N/A
codes F64.0-F64.9, 287.890 services
separately in addition to code for primary procedure)
I h liposuction techni ! PA for only i horization -
15773 |Grafting of autologous fat harvested by liposuction technique to face, eyelids, 1/1/2020 HIP Medicare, GHI Medicare Yes is required for only gender dysphora Gagnoses | ¢ L L codes, then does notrequire a PA A Preauthorization - EH

mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectate

codes F64.0-F64.9, 287.890

services

260f 876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Grafting of autologous fat harvested by liposuction technique to face, eyelids,
th, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 PA d for only gender dysphoria di Preauthorization - EH
15774 |mouth, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc 1/1/2020 HIP Medicare, GHI Medicare Yes is required foronly gender dysphoria diagnoses | ¢ sbmitted with other diagnosis codes, then does not require a PA. N/A reauthorization
injectate, or part thereof (List separately in addition to code for primary codes F64.0-F64.9, 287.890 services
procedure)
Preauthorization - EH
15775 |Punch graft for hair transplant; 1 to 15 punch grafts 8/1/2025 HIP Commerical, GHI EPO/PPO, HIP Medicaid N/A N/A N/A N/A reau S::\'/z‘:e':"
Preauthorization - EH
15775 |Punch graft for hair transplant; 1 to 15 punch grafts 1/1/2020 HIP Medicare, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reau S::f:e':"
i
Preauthorization - EH
15776 |Punch graft for hair transplant; more than 15 punch grafts 8/1/2025 HIP Commerical, GHI EPO/PPO, HIP Medicaid N/A N/A N/A N/A reau S::f:e':"
i
Preauthorization - EH
15776 |Punch graft for hair transplant; more than 15 punch grafts. 1/1/2020 HIP Medicare, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A rea se“r'”:e':"
vi
Js7go | ermabrasion; total face (eg, or acne scarring, fine wrinking, thytids, general 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
keratosis) £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15781 |Dermabrasion; segmental, face 1/1/2020 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

EPO/PPO, GHI Medicare

services

270f 876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15782 Dermabrasion; regional, other than face 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15783 [Dermabrasion; superficial, any site (eg, tattoo removal) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15788 [Chemical peel, facial; epidermal 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15789 |Chemical peel, facial; dermal 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15792 |Chemical peel, nonfacial; epidermal 1/1/2020 ommercial, MIP Medicare, HIP Medicald, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15793 [Chemical peel, nonfacial; dermal 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
P I, HIP 1P Medi ] horization -
15820 lower eyelid 1/1/2020 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A Prior Authorization required for al Diagnosis Codes N/A N/A Preauthorization - EH

EPO/PPO, GHI Medicare

services

280f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15821  |Blepharoplasty, lower eyelid; with extensive herniated fat pad 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15822 |Blepharoplasty, upper eyelid 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15823 |Blepharoplasty, upper eyelid; with excessive skin weighting down lid 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
1sg30 | Ercision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
infraumbilical panniculectomy £PO/PPO, GHI Medicare services
Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
15847  |(eg, abdominoplasty) (includes umbilical transposition and fascial plication) (List 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
separately in addition to code for primary procedure)
HIP I, HIP Medicaid, Preauthorization - EH
15877 [Suction assisted lipectomy; trunk 1/1/2020 ommercial, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
17106 |Destruction of utancous vascular prolferative lesions (eg, laser techniquelless | 1 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA prior Authorization required for al Diagnosis Codes WA A Preauthorization - EH

than 10 sq cm

EPO/PPO, GHI Medicare

services
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EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
17107 |Pestruction of cutaneous vascular proliferative lesions (e aser technique); 10.0 | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
t050.059 cm £PO/PPO, GHI Medicare services
17108 | Pestruction of cutaneous vascular proliferative lesions (e aser technique);over | 1/, 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
50.0 59 cm £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI New PA R t effect Preauthorization - EH
17380 |Electrolysis epilation, each 30 minutes 11/15/2022 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A jew PA Requirement effective reauthorization
£PO/PPO, GHI Medicare 11/15/2022 services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
17999 |Unlisted procedure, skin, mucous membrane and subcutaneous tissue 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
19120 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision of cyst, fibroadenoma, or other benign or malignant tumor, aberrant
breast tissue, duct esion, nipple or arelar lesion (except 19300), open, male or
female, 1 or more lesions
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
19125 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision of breast lesion identified by preoperative placement of radiological
marker, open; single lesion
Preparation of tumor cavity, with placement of a radiation therapy applicator for )
HIP C I, HIP Medicare, HIP Medicaid, GHI
19294 radiation therapy (IORT) concurrent with partial mastectomy (List ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A evicore

separately in addition to code for primary procedure)

EPO/PPO, GHI Medicare

300876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8

Updated May 20, 2025

Diagnosis Code Rule

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule
Effecti Terminati Line of B Does Diagnosis Cod ing Si i
CPT Code Description “:::;Ve e":':: on e Gr:'fN:“ c'::"::‘mb! . “’MIZ‘:"SIS? . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Placement of radiotherapy afterloading expandable catheter (single or
Itichannel) into the breast for interstitial radioclement application foll HIP I, HIP Medicare, HIP Medicaid, GHI
Jo2g6 | mltchannel) nto the breastfor intersital radioelement application following ommercial, HIP Medicare, HIP Medicai VA rior Authorization required or all Diagnoss Codes A A wicore
partial mastectomy, includes imaging guidance; on date separate from partial £PO/PPO, GHI Medicare
mastectomy
Placement of radiotherapy afterloading expandable catheter (single or
Itichannel) into the breast for interstitial radioelement application foll HIP I, HIP Medicare, HIP Medicaid, GHI
1ogy | multchannel) nto the breastfor intersitalradioelement application following ommercial, HIP Medicare, HIP Medicai VA orior Authorization required for all Disgnoss Codes A A wicore
partial mastectomy, includes imaging guidance; concurrent with partial £PO/PPO, GHI Medicare
mastectomy (List separately in addition to code for primary procedure)
Placement of radiotherapy after loading brachytherapy catheters (multiple tube 1P Commercia, HIP Medicare, HIP Medicad, GH N ) !
19298 |and button type] into the breast for interstitial radioelement application following N/A Prior Authorization required for all Diagnosis Codes N/A N/A evicore
£PO/PPO, GHI Medicare
(at the time of or subsequent to) partial mastectomy, includes imaging guidance
HIP C I, HIP Medicaid, - . . Preauthorization - EH
19300 [Removal of Breast Tissue 1/1/2020 ommerca edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
Requires a PA when submitted with these diagnosis
codes ONLY: F64.0, F64.1, F64.2, F64.8, F64.9 or
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
19303 |Mastectomy, simple, complete 1/1/2020 ommercial, MIP Medicare, HIP Medicald, Yes 287.890. If submitted with other diagnosis codes, then does not require a PA. N/A reauthorization
£PO/PPO, GHI Medicare services
If submitted with other diagnosis codes, then does
not require a PA
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
19307 8/1/2025 ommercial, MIP Medicare, HIP Medicald, N/A N/A N/A 198 22/ NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Mastectomy, modified radical, including axillary lymph nodes, with or without
pectoralis minor muscle, but excluding pectoralis major muscle
Prior authorization not required for the following diagnosis codes: C50.019,
50.011, €50.012, €50.111, €50.112, C50.119, €50.211, €50.212,
€50.219, €50.311, C50.312, C50.319, C50.411, C50.412, C50.419,
€50.511, €50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
1P Commercial, HIP Medicare, HIP Medicaid, GHI C50.812, C50.819, C50.911, C50.912, C50.919, €50.028, C50.021, preauthorization - EH
19316 |Mastopexy 1/1/2020 ommercial HIP Medicare, Hp Medicald, Yes eauthorization

EPO/PPO, GHI Medicare

€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,

€50.321, €50.322, €50.329, C50.421, €50.422, €50.429, C50.521,

€50.522, €50.529, C50.621, C50.622, €50.629, €50.821, €50.822,

€50.829, C50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DOS.01,

D05.02, D05.10, D05.11, D05.12, DO5.80, DO5.81, D05.82, D05.91,
D05.92, 285.3, 290.10, 290.11, 290.12, 790.13, Z42.1

N/A

services
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19318

Breast reduction

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Notification/prior authorization not required for the following diagnosis
codes: C50.018, €50.011, €50.012, €50.111, €50.112, €50.119, C50.211,
€50.212, €50.219, C50.311, €50.312, €50.319, €50.411, €50.412,
€50.419, €50.511, C50.512, C50.519, C50.611, C50.612, C50.619,
€50.811, €50.812, C50.819, C50.911, €50.912, €50.919, €50.029,
€50.021, €50.022, €50.121, €50.122, €50.129, €50.221, €50.222,
€50.229, €50.321, €50.322, C€50.329, €50.421, €50.422, €50.429,
€50.521, €50.522, C50.529, C50.621, C50.622, C50.629, C50.821,
€50.822, €50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00,
D05.01, D05.02, D05.10, DO05.11, D05.12, DO5.80, D05.81, D05.82,
D05.91, D05.92, 285.3, 290.10, 290.11, 290.12, 290.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19325

Breast augmentation with implant

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Notification/prior authorization not required for the following diagnosis
codes: C50.018, €50.011, €50.012, €50.111, €50.112, €50.119, C50.211,
€50.212, €50.219, C50.311, €50.312, €50.319, €50.411, €50.412,
€50.419, €50.511, C50.512, C50.519, C50.611, C50.612, C50.619,
€50.811, €50.812, C50.819, C50.911, €50.912, €50.919, €50.029,
€50.021, €50.022, €50.121, €50.122, €50.129, €50.221, €50.222,
€50.229, €50.321, C50.322, C€50.329, €50.421, €50.422, €50.429,
€50.521, €50.522, €50.529, C50.621, €50.622, €50.629, €50.821,
€50.822, €50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00,
D05.01, D05.02, D05.10, DOS.11, D0S.12, D05.80, D05.81, D05.82,
D05.91, D05.92, 285.3, 290.10, 290.11, 290.12, 790.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19328

Removal of intact breast implant

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Notification/prior authorization not required for the following diagnosis
codes: €50.019, €50.011, €50.012, €50.111, €50.112, €50.119, €50.211,
€50.212, €50.219, €50.311, €50.312, €50.319, C50.411, C50.412,
€50.419, €50.511, €50.512, €50.519, €50.611, C50.612, €50.619,
€50.811, C50.812, €50.819, €50.911, €50.912, €50.919, €50.029,
€50.021, €50.022, €50.121, €50.122, €50.129, €50.221, €50.222,
€50.229, €50.321, €50.322, €50.329, €50.421, C50.422, C50.429,
€50.521, €50.522, €50.529, €50.621, €50.622, C50.629, €50.821,
€50.822, €50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00,
D05.01, D0S5.02, D05.10, DO5.11, D05.12, DO5.80, D05.81, D05.82,
D05.91, D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19330

Removal of ruptured breast implant, including implant contents (eg, saline,
silicone gel)

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, C50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, C€50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C€50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, D05.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19340

Insertion of breast implant on same day of mastectomy (ie, immediate)

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, C50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C€50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, D05.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19342

Insertion or replacement of breast implant on separate day from mastectomy

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, €50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, DO5.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19350

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: 50.019,
50.011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50311, €50.312, €50.319, C50.411, C50.412, C50.419,
50,511, €50.512, €50.519, C50.611, C50.612, C50.619, C50.811,
€50.812, €50.819, C50.911, €50.912, C50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C50.421, C50.422, €50.429, C50.521,
€50.522, €50.529, €50.621, C50.622, C50.629, C50.821, C50.822,

€50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DOS.01,
D05.02, D05.10, DOS.11, D05.12, D05.80, DOS.81, D05.82, DO5.91,

D05.92, 285.3, 290.10, 790.11, 290.12, 790.13, 242.1

N/A

Preauthorization - EH
services
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19357

Tissue expander placement in breast reconstruction, including subsequent
expansion(s)

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
50.011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, C50.312, C50.319, €50.411, C50.412, €50.419,
€50.511, €50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
€50.812, €50.819, C50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, C50.329, C50.421, €50.422, €50.429, C50.521,
€50.522, €50.529, C50.621, C50.622, C50.629, C50.821, C50.822,

€50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DO5.01,
D05.02, D05.10, D05.11, D05.12, DO05.80, DO5.81, D05.82, D05.91,

D05.92, 285.3, 290.10, 290.11, 290.12, 290.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19361

Breast reconstruction; with latissimus dorsi flap

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
50.011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, C50.312, C50.319, €50.411, C50.412, €50.419,
€50.511, €50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
€50.812, €50.819, C50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, C50.329, C50.421, €50.422, €50.429, C50.521,
€50.522, €50.529, C50.621, C50.622, €50.629, C50.821, €50.822,

€50.829, C50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DO5.01,
D05.02, D05.10, D05.11, DOS5.12, DOS.80, D05.81, D05.82, D05.91,

D05.92, 285.3, 290.10, 290.11, 790.12, 290.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19364

Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA, GAP flap)

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, C50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, C€50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, D05.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19367

Breast reconstruction; with single-pedicled transverse rectus abdominis
myocutaneous (TRAM) flap

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, C50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, C€50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C€50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, D05.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19368

Breast reconstruction; with single-pedicled transverse rectus abdominis
myocutaneous (TRAM) flap, requiring separate microvascular anastomosis
(supercharging)

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, C50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C€50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, D05.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19369

Breast reconstruction; with bipedicled transverse rectus abdominis myocutaneous|
(TRAM) flap

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, €50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, DO5.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Code description updated

Preauthorization - EH
services

19370

Revision of peri-implant capsule, breast, including capsulotomy, capsulorrhaphy,
and/or partial capsulectomy

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHi
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: 50.019,
50.011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50311, €50.312, €50.319, C50.411, C50.412, C50.419,
50,511, €50.512, €50.519, C50.611, C50.612, C50.619, C50.811,
€50.812, €50.819, C50.911, €50.912, C50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C50.421, C50.422, €50.429, C50.521,
€50.522, €50.529, €50.621, C50.622, C50.629, C50.821, C50.822,

€50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DOS.01,
D05.02, D05.10, DOS.11, D05.12, D05.80, DOS.81, D05.82, DO5.91,

D05.92, 285.3, 290.10, 790.11, 290.12, 790.13, 242.1

N/A

Code description updated

Preauthorization - EH
services

330876
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19371

Peri-implant capsulectomy, breast, complete, including removal of all
intracapsular contents

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
50.011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, C50.312, C50.319, €50.411, C50.412, €50.419,
€50.511, €50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
€50.812, €50.819, C50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, C50.329, C50.421, €50.422, €50.429, C50.521,
€50.522, €50.529, C50.621, C50.622, C50.629, C50.821, C50.822,

€50.829, €50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DO5.01,
D05.02, D05.10, D05.11, D05.12, DO05.80, DO5.81, D05.82, D05.91,

D05.92, 285.3, 290.10, 290.11, 290.12, 290.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19380

Revision of reconstructed breast (eg, significant removal of tissue, re-
advancement and/or re-inset of flaps in autologous reconstruction or significant
capsular revision combined with soft issue excision in implant-based
reconstruction)

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
50.011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, C50.312, C50.319, €50.411, C50.412, €50.419,
€50.511, €50.512, C50.519, C50.611, C50.612, C50.619, C50.811,
€50.812, €50.819, C50.911, €50.912, €50.919, €50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, C50.329, C50.421, €50.422, €50.429, C50.521,
€50.522, €50.529, C50.621, C50.622, €50.629, C50.821, €50.822,

€50.829, C50.921, €50.922, €50.929, C79.81, D05.90, D05.00, DO5.01,
D05.02, D05.10, D05.11, DOS5.12, DOS.80, D05.81, D05.82, D05.91,

D05.92, 285.3, 290.10, 290.11, 790.12, 290.13, Z42.1

N/A

Code description updated

Preauthorization - EH
services

19396

Preparation of moulage for custom breast implant

1/1/2020

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

Prior authorization not required for the following diagnosis codes: C50.019,
011, €50.012, €50.111, €50.112, €50.119, €50.211, €50.212,
€50.219, €50.311, €50.312, €50.319, €50.411, C50.412, C50.419,
€50.511, €50.512, €50.519, €50.611, €50.612, C50.619, €50.811,
€50.812, C50.819, €50.911, €50.912, €50.919, C€50.029, €50.021,
€50.022, €50.121, €50.122, €50.129, €50.221, €50.222, €50.229,
€50.321, €50.322, €50.329, C50.421, €50.422, C50.429, €50.521,
€50.522, €50.529, €50.621, €50.622, €50.629, C50.821, €50.822,

€50.829, €50.921, €50.922, €50.929, €79.81, D05.90, D05.00, D05.01,
D05.02, D0S5.10, D05.11, D05.12, D05.80, DO5.81, D05.82, D05.91,

D05.92, 785.3, 790.10, 790.11, 790.12, 790.13, 742.1

N/A

Preauthorization - EH
services

20560

Needle insertion(s) without injection(s); 1 or 2 muscle(s)

1/21/2020

HIP Medicare; GHI Medicare

N/A

M545
See Medical Policy- Acupuncture for Chronic Low
Back Pain.

N/A

N/A

M54.5 invalid dx code effective
9/30/2021. See Medical Policy-

|Acupuncture for Chronic Low Back Pain.

PA required 13 -20 visit only.

Preauthorization - EH
services

20561

Needle insertion(s) without injection(s); 3 or more muscles

1/21/2020

HIP Medicare; GHI Medicare

N/A

M54S5
See Medical Policy- Acupuncture for Chronic Low
Back Pain.

N/A

N/A

M54.5 invalid dx code effective
9/30/2021. See Medical Policy-

|Acupuncture for Chronic Low Back Pain.

PA required 13 -20 visit only.

Preauthorization - EH
services

20680

Removal of implant; deep (eg, buried wire, pin, screw, metal band, nal, rod or
plate)

8/1/2025

HIP Commercial, HIP Medicare, HIP Medicaid, GHI
EPO/PPO, GHI Medicare

N/A

N/A

19 & 22/ NO Preauth POS 11 or 24

New SOS PA requirement added

Preauthorization - EH
services

20694

Removal, under anesthesia, of external fixation system

8/1/2025

HIP Commercial, HIP Medicare, HIP Medicaid, GHi
EPO/PPO, GHI Medicare

N/A

N/A

19 & 22/ NO Preauth POS 11 or 24

New SOS PA requirement added

Preauthorization - EH
services

340876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls 2 - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Preauthorization - EH
20974 |Electrical stimulation to aid bone healing; noninvasive (nonoperative) 8/1/2025 HIP Commerical, GHI EPO/PPO, HIP Medicaid N/A N/A N/A N/A reau S::\'/z‘:e':"
Preauthorization - EH
20974 |Electrical stimulation to aid bone healing; noninvasive (nonoperative) 1/1/2020 HIP Medicare, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reau S::\'/z‘:e':"
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
20975 |Electrical stimulation to aid bone healing; invasive (operative) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
J0a70 | Lowintensity ukrasound stimulation to aid bone healing, noninvasive 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
(nonoperative) EPO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21012 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of face o scalp, 2cm or greater
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21013 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal,
; less than 2 cm
P I, HIP 1P Medi ] horization -
21014 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19822/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH

Excision, tumor, soft tissue of face and scalp, subfascial (eg, subgaleal,
). 2 cm or greater

EPO/PPO, GHI Medicare

services

350f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI
21050 8/1/2025 ommercial, edicare, edical N/A N/A N/A N/A Preauth Requirement Added
£PO/PPO, GHI Medicare
C ioint (separate procedure)
HIP I, HIP Medicare, HIP Medicaid, GHI
21060 8/1/2025 ommercial, edicare, edical N/A N/A N/A N/A Preauth Requirement Added
£PO/PPO, GHI Medicare
Meniscectomy, partial or complete, temporomandibular joint (separate
procedure)
HIP C I, HIP Medicare, HIP Medicaid, GHI New PA R t effect Preauthorization - EH
21086 [Impression and custom preparation; auricular prosthesis 11/15/2022 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A jew PA Requirement effective reauthorization
£PO/PPO, GHI Medicare 11/15/2022 services
HIP C I, HIP Medicare, HIP Medicaid, GHI New PA R t effect Preauthorization - EH
21087 [Impression and custom preparation; nasal prosthesis 11/15/2022 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A jew PA Requirement effective reauthorization
£PO/PPO, GHI Medicare 11/15/2022 services
HIP I, HIP Medicaid, Preauthorization - EH
21110 |INTERDENTAL FIXATION 1/1/2020 ommercal, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
. - ' Preauthorization - EH
21120 |Genioplasty; augmentation (autoraft, allograft, prosthetic material) 8/1/2025 HIP Commercial, GHI EPO/PPO, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization requirement added e
vi
Preauthorization - EH
21120 (autograft, allograft, prosthetic material) 1/1/2020 HIP Medicare, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

services

360f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21121 |Genioplasty; sliding osteotomy, single piece 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
sliding 2or more (eg, wedge excision or Preauthorization - EH
21122 8/1/2025 HIP Commercial, GHI EPO/PPO, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization requirement added
bone wedge reversal for asymmetrical chin) services
li 2 , wedge exci Preauthorization - EH
21122 sliding or more (eg, wedge excision or 1/1/2020 HIP Medicare, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
bone wedge reversal for asymmetrical chin) services
li th b fts (includ HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21123 sliding, wi P one grafts (includes 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
obtaining autografts £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21125 |Augmentation, mandibular body or angle; prosthetic material 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
Avgmentat dibular bodh le; with b ft, onl HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
J1197 | Augmentation, mandibular body or angle; with bone graft, onlay or 2020 ommercial, HIP Medicare, HIP Medicaid, VA rior Authorization required for all Diagnoss Codes A A reauthorization
interpositional (includes obtaining autograft) £PO/PPO, GHI Medicare services
HIP C I, HIP Medicaid, Preauthorization - EH
21137 |Reduction forehead; contouring only 1/1/2020 ommerde edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

GHI EPO/PPO

services

370876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
J1135 | Reduction forehead; contouring and application of prosthetic materia or bone 020 HIP Commercial, HIP Medicaid, VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
graft (includes obtaining autograft) GHI EPO/PPO services
HIP I, HIP Medicaid, Preauthorization - EH
21139 |Reduction forehead; contouring and setback of anterior frontal sinus wall 1/1/2020 ommercia edieat N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
J1241  |Reconstruction midface, LeFort | single piece, segment movement n any 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
direction (eg, for Long Face Syndrome), without bone graft £PO/PPO, GHI Medicare services
21147 |Reconstruction midface, LeFort |2 pieces,segment movement in any direction, | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
without bone graft £PO/PPO, GHI Medicare services
J1ras | Reconstruction midface, LeFort ;3 or more pieces, segment movement n any 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
direction, without bone graft £PO/PPO, GHI Medicare services
J1nas | Reconstruction midface, LeFort I sngle piece, segment moverent in any 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
direction, requiring bone grafts (includes obtaining autografts) £PO/PPO, GHI Medicare services
Reconstruction midface, LeFort I; 2 pieces, segment movement in any direction, 1P Commercial, HIP Medicare, HIP Medicaid, GHI preauthorization -
21146 |requiring bone grafts (includes obtaining autograts) (eg, ungrafted unilateral 1/1/2020 ' g ' N/A Prior Authorization required for all Diagnosis Codes N/A N/A

alveolar cleft)

EPO/PPO, GHI Medicare

services

380f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Reconstruction midface, LeFort I; 3 or more pieces, segment movement in any
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21147 |direction, requiring bone grafts (includes obtaining autografts) (eg, ungrafted 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
bilateral alveolar cleft or multiple osteotomies)
J1150 | Reconstruction midace, LeFort Il anterior ntrusion (eg, Treacher-Collins 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
Syndrome) £PO/PPO, GHI Medicare services
J1s1 |Reconstruction midface, LeFort I any direction,requiring bone grafts (incudes | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
obtaining autorafts) £PO/PPO, GHI Medicare services
Jn1sq | Reconstruction midface, LeFort i (extracranial), any type, requiring bone grafts | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
(includes obtaining autografts); without LeFort £PO/PPO, GHI Medicare services
Jn1ss | Reconstruction midface, LeFort I (extracranial), any type, requiring bone grafts | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
(includes obtaining autografts); with LeFort £PO/PPO, GHI Medicare services
Reconstruction midface, LeFort Il (extra and intracranial) with forehead
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21159 |advancement (eg, mono bloc), requiring bone grafts (includes obtaining 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
autografts); without LeFort
Reconstruction midface, LeFort Il (extra and intracranial) with forehead 1P Commercial, HIP Medicare, HIP Medicaid, GHI preauthorization -
21160 (eg, mono bloc), requiring bone grats (includes obtaining 1/1/2020 ' g ' N/A Prior Authorization required for all Diagnosis Codes N/A N/A

autografts); with LeFort |

EPO/PPO, GHI Medicare

services

390f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":':e‘ on e Gr:'fN:“ c'::v";’:mbmm ) “’MIZ‘:"SIS 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )

2117, |Reconstruction superiorateralorbital rim and lower orehead, advancementor | 1/ 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
alteration, with or without grafts (includes obtaining autografts) £PO/PPO, GHI Medicare services
Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead,

HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH

21175 or alteration (eg, 1/1/2020 ommercial, WP Medicare, HIP Medical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

£PO/PPO, GHI Medicare services
with or without grafts (includes obtaining autografts)

J117e | Reconstruction, entire or majority of forehead and/or supraorbita rims; with 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
grafts (allograft or prosthetic material) £PO/PPO, GHI Medicare services

J11g0 | Reconstruction, entire or majority of forehead and/or supraorbita rims; with 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
autograft (includes obtaining grafts) £PO/PPO, GHI Medicare services

J11g1 | Reconstruction by contouring of benign tumor of craial bones (eg, fibrous 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
dysplasia), extracranial EPO/PPO, GHI Medicare services.
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following.

J11gy |intra-and extracranial excision of benign tumor of cranial bone (eg, fibrous 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
dysplasia), with multiple autografts (includes obtaining grafts); total area of bone £PO/PPO, GHI Medicare services
grafting less than 40 sq cm
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following.

J11g  |IMa- and extracranialexcision of benign tumor of cranial bone (e, fibrous 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required or all Disgnosis Codes A A Preauthorization - EH

dysplasia), with multiple autografts (includes obtaining grafts); total area of bone
grafting greater than 40 5 cm but less than 80 sq cm

EPO/PPO, GHI Medicare

services

400f876
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti e inati Li f Busir D¢ Di i d il i i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex following
Ji1g4  |Intra-and extracranial excision of benign tumor of cranial bone (eg, fibrous 1172020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI WA Pror Authorization reguired for ll iagnosis Codes A A Preauthorization - EH
dysplasia), with multiple autografts (includes obtaining grafts); total area of bone £PO/PPO, GHI Medicare services
grafting greater than 80 sq cm
21188 Reconstruction midface, osteotomies (other than LeFort type) and bone grafts 1/1/2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH
(includes obtaining autografts) EPO/PPO, GHI Medicare services
21193 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; 1/1/2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH
without bone graft EPO/PPO, GHI Medicare services
21194 Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy; with 1/1/2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH
bone graft (includes obtaining graft) EPO/PPO, GHI Medicare services
21195 Reconstruction of mandibular rami and/or body, sagittal split; without internal 1/1/2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH
rigid fixation EPO/PPO, GHI Medicare services
21106 | Reconstruction of mandibular rami and/or body, sagital split; wth nternalrigid | 1/, 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI WA Pror Authorization reguirer for ll Diagnasls Codes A A Preauthorization - EH
fixation EPO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21198 |Osteotomy, mandible, segmental; 1/1/2020 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

EPO/PPO, GHI Medicare

services

410f876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21199 |Osteotomy, mandible, segmental; with genioglossus advancement 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21206 |Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
Osteoplasty, facial bones; tation (autograft, allograf, theti HIP C I, HIP Medicaid, . . Preauthorization - EH
21208 |Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic 1/1/2020 ommercia edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
implant) GHI EPO/PPO services
HIP C I, HIP Medicaid, . . Preauthorization - EH
21209 |Osteoplasty, facial bones; reduction 1/1/2020 ommercia| edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21210 [Graft, bone; nasal, maxillary or malar areas (includes obtaining graft) 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21215 [Graft, bone; mandible (includes obtaining graft) 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
1230 | Graft ib cartilage, autogenous, to face, chin, nose or ear (includes obtaining 1/1/2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH

araft)

EPO/PPO, GHI Medicare

services

420f876
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21235 [Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
J12a0 | Arthroplasty, temporomandibular join, with or without autograft includes 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
obtaining graft) £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21242 |Arthroplasty, temporomandibular joint, with allograft 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicaid, . . Preauthorization - EH
21243 [RECONSTRUCTION OF JAW JOINT 1/1/2020 ommerca edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
J124a | Reconstruction of mandible, extraoral, with transosteal bone plate (g, 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
mandibular staple bone plate) £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21245 [Reconstruction of mandible or maxilla, subperiosteal implant; partial 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
; . HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21246 |Reconstruction of mandible or maxilla, subperiosteal implant; complete 1/1/2020 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

EPO/PPO, GHI Medicare

services
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
3147 | Reconstruction of mandibular condyle with bone and cartilage autograts 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
(includes obtaining grafts) (eg, for hemifacial microsomia) EPO/PPO, GHI Medicare services
J124g | Reconstruction of mandible or maxila, endosteal implant (g, biade, cylinder); 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
partial EPO/PPO, GHI Medicare services
J124s | Reconstruction of mandible or maxila, endosteal implant (g, biade, cylinder); 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
complete £PO/PPO, GHI Medicare services
51255 |Reconstruction of zygomatic arch and glenoid fossa with bone and ca 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
(includes obtaining autografts) £PO/PPO, GHI Medicare services
51256 |Reconstruction of orbit with osteotornies (extracranial) and with bone afts 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
(includes obtaining autografts) (eg, micro-ophthalmia) £PO/PPO, GHI Medicare services
Periorbital osteotomies for orbital hypertel th b frs; exti ] Preauthorization - EH
21260  |Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial 8/1/2025 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
approach services
1260 | Periorbital osteotomies for orbital hypertelorism, with bone grafts; extracranial 1/1/2020 HIP Commercial, HIP Medicare, GHI EPO/PPO, GHI N/A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH

approach

Medicare

services
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Effecti Terminati Line of Busi Does Diagnosis Cod: ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )

Periorbital osteotomies for orbital hypertelorism, with bone grafts; combined Preauthorization - EH
21261 |Periorbital osteotomies for orbital hypertelorism, with bone grafts; combine 8/1/2025 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

intra- and extracranial approach services
J1a61 |Perioritalosteotomies for orbital hypertelorism, with bone grafts; combined Y00 HIP Commercial, HIP Medicare, GHI EPO/PPO, GHI A rior Authorization required fo ll Diagnasis Coes A wa Preauthorization - EH

intra- and extracranial approach Medicare services

Periorbital osteotomies for orbital hypertelorism, with bone grafts; with forehead . : Preauthorization - EH
21263 | eriorbital osteotomies for orbital hypertelorism, with bone graits; with forehead | g1 15075 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

advancement services
21263 |Periortital steotomies for obita hypertelorism, with bone grafts with orehead | 1 HIP Commercial, HIP Medicare, GHI EPO/PPO, GHI VA rior Authorization required fo all Diagnasis Coes A va Preauthorization - EH

advancement Medicare services

Orbital repositi bital osteots lateral, with bone graft Preauthorization - EH
21267 |Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts; 8/1/2025 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

extracranial approach services
126 |Orbital repositoning, periorbital osteotomies, unilateral, with bone grafts; om0 HIP Commercial, HIP Medicare, GHI EPO/PPO, GHI VA rior Authorizationrequired fo ll Diagnasis Coes A va Preauthorization - EH

extracranial approach Medicare services

] ] ilateral, wit horization - €

J1z6g |Orbita repositoning, periorbital osteotomies, unilaeral, with bone grafts; o/1/2025 P Medicaid VA prior Authorization required for al Diagnosis Codes WA A Preauthorization - EH

combined intra- and extracranial approach

services

4501876
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls 2 - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
J16g | Orbital repositioning, periorbial osteotomies, unlateral, with bone ratts; 020 HIP Commercial, HIP Medicare, GHI EPO/PPO, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
combined intra- and extracranial approach Medicare services
HIP I, HIP Medicaid, Preauthorization - EH
21270 |AUGMENTATION CHEEK BONE 1/1/2020 ommerca edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21275 [Secondary revision of orbitocraniofacial reconstruction 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicaid, . . Preauthorization - EH
21280 | Medial canthopexy (separate procedure) 1/1/2020 ommercia| edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
HIP I, HIP Medicaid, Preauthorization - EH
21282 |Lateral canthopexy 1/1/2020 ommercial, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
GHI EPO/PPO services
21295 |Feduction of masseter muscle and bone (eg, for treatment of bengn masseteric | 1/, 00 HIP Commercial, HIP Medicaid, VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
hypertrophy); extraoral approach GHI EPO/PPO services.
21206 | Reduction of masseter muscle and bone (e fo treatment of benign masseteric | 1/, HIP Commercial, HIP Medicaid, /A Prior Authorization required for all Diagnosis Codes N/A N/A Preauthorization - EH

hypertrophy); intraoral approach

GHI EPO/PPO

services
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls 2 - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21299 [Unlisted craniofacial and maxillofacial procedure 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21315 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Closed treatment of nasal bone fracture with without stabilization
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21555 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; less than 3
om
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21556 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg,
; less than 5 cm
Preauthorization - EH
21685 |Hyoid myotomy and suspension 8/1/2025 HIP Commercial, GHI EPO/PPO N/A Prior Authorization required for all Diagnosis Codes N/A N/A rea se“r'”:e':"
vi
Preauthorization - EH
21685 |Hyoid myotomy and suspension 1/1/2020 HIP Medicare, HIP Medicaid, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A rea se“r'”:e':"
vi
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21740 |Reconstructive repair of pectus excavatum or carinatum; open 1/1/2020 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

EPO/PPO, GHI Medicare

services
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
J17ap | Reconstructive repair o pectus excavatum or carinatum; minimaly invasive 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
approach (Nuss procedure), without thoracoscopy EPO/PPO, GHI Medicare services
Ji7a3 | Reconstructive repair ofpectus excavatum or carinatum; minimaly invasive 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
approach (Nuss procedure), with thoracoscopy EPO/PPO, GHI Medicare services
Requires a PA when submitted with these diagnosis
codes ONLY: F64.0, F64.1, F64.2, F64.8, F64.9 or oresuthorization - EH
21899 |Unlisted procedure, neck or thorax 1/1/2020 HIP Medicare, GHI Medicare Yes 287.890. If submitted with other diagnosis codes, then does not require a PA. N/A e
If submitted with other diagnosis codes, then does :
not require a PA
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
21931 8/1/2025 ommercial, WP Medicare, HIP Medical N/A N/A N/A 198 22/ NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of back or flank, 3 cm or greater
22100 |Pertialexcision of posterior vertebral component (e, spinous process, lamina or | 1/ 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
facet) for intrinsic bony lesion, single vertebral segment; cervical £PO/PPO, GHI Medicare services
J2101 | Pertialexcision of posterior vertebral component (e, spinous process,lamina or | 1/ 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
facet) for intrinsic bony lesion, single vertebral segment; thoracic £PO/PPO, GHI Medicare services
22102 |Partial excision of posterior vertebral component (eg,spinous process, laminaor | 1 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required or all Disgnosis Codes A A Preauthorization - EH

facet) for intrinsic bony lesion, single vertebral segment; lumbar

EPO/PPO, GHI Medicare

services
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
sa120 | Pertialexcision of vertebral body, forintrinsic bony esion, without decompression| 1/, 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
of spinal cord or nerve root(s),single vertebral segment; cervical £PO/PPO, GHI Medicare services
221z |Pertialexcision of vertebral body, forintrinsic bony esion, without decompression| 1/, 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
of spinal cord or nerve root(s), single vertebral segment; thoracic £PO/PPO, GHI Medicare services
sa124 | Pertislexcision of vertebral body, forintrinsic bony esion, without decompression| 1/, 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
of spinal cord or nerve root(s), single vertebral segment; lumbar EPO/PPO, GHI Medicare services.
22206 |Osteotomy ofspne, posteror or posterolateral approach, 3 columns, 1vertebral | 1/ 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
segment (eg, pedicle/vertebral body subtraction); thoracic £PO/PPO, GHI Medicare services
22207 |Oteotomy ofspine, posteror o posterolateral approach, 3 columns, 1vertebral | 1/ 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
segment (eg, pedicle/vertebral body subtraction); lumbar £PO/PPO, GHI Medicare services
2210 |Osteotomy ofspine, posteror or poserolateral approach, 1 vertebral segment; | 1y 0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
cervical £PO/PPO, GHI Medicare services
22212 |Osteotomy of spine, posterior or posterolateral approach, 1 vertebralsegment; | 1 HIP Commercial, HIP Medicare, HIP Medicaid, GHI /A Prior Authorization required for all Diagnosis Codes N/A NA Preauthorization - EH

thoracic

EPO/PPO, GHI Medicare

services
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Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls?“ . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
22214 |Oteotomy ofspine, posteror or poserolateral approach, 1 vertebral segment; | 1/, 00 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
lumbar £PO/PPO, GHI Medicare services
3220 | Osteotomy of spine, including discectomy, anterior approach, single vertebral 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA orior Authorization required for all Disgnoss Codes A A Preauthorization - EH
segment; cervical £PO/PPO, GHI Medicare services
Osteotomy of spine, including discectomy, ant h, single vertebral . . . Preauthorization - EH
2227 |Osteotomy of spine, including discectomy, anterior approach, single vertebral 1/1/2020 HIP Medicare, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
segment; thoracic services
32224 |Ostestomy of spine, including discectomy, anterior approach, single vertebral 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
segment; lumbar £PO/PPO, GHI Medicare services
Closed treatment of vertebral body fract thout lati
22310 losed treatment of vertebral body fracture(s), without manipulation, req HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
and including casting or bracing
Closed treatment of vertebral fract dfor dislocat ti
22315 losed treatment of vertebral fracture(s) and|/or dislocation(s) requiring casting or HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
bracing, with and including casting and/or bracing by manipulation or traction
f ]
22375 | OPen treatment and/or reduction of vertebral fracture(s) and/or dislocation(s), HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet

posterior approach, 1 fractured vertebra or dislocated segment; lumbar

50 0f 876
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*Site of Service (SOS) Preauthorization REQUIRED for

(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of

allimaging guidance; lumbar

Diagnosis Code Rule Diagnosis Code Rule
Effecti Termination Line of Busin Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e d'a:em R, meN:“ C':tv ;’;‘mbmhi g oe: m:‘A" ’ 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Open treatment and/or reduction of vertebral fract d/or dislocation(s),
22326 pen treatment and/or reduction of vertebral fracture(s) and/or dislocation(s) HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
posterior approach, 1 fractured vertebra or dislocated segment; cervical
Open treatment and/or reduction of vertebral fract d/or dislocation(s),
22327 pen treatment and/or reduction of vertebral fracture(s) and/or dislocation(s) HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
posterior approach, 1 fractured vertebra or dislocated segment; thoracic
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral
22510 |body, unilateral or bilateral injection, inclusive of all imaging guidance; HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
cervicothoracic
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral
22511 |body, unilateral or bilateral injection, inclusive of all imaging guidance; HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
lumbosacral
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral
body, unilateral or bilateral injection, inclusive of a d h
22512 |PO9Y, unilateralor bilateral injection, inclusive of all imaging guidance; eac| HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
additional cervicothoracic or lumbosacral vertebral body (List separately in
addition to code for primary procedure)
Percutaneous vertebral augmentation, including cavity creation (fracture
duction and bone bi luded when performed, hanical d
22513  |reduction and bone biopsy included when performed) using mechanical device HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of
allimaging guidance; thoracic
Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device ’
22514 Py P ) uSing HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet

510f876
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
; o . iagnosis Code Rule iagnosis Code Rule: N i
Effecti Termination Line of Busin Does Diagnosis Cod
CPT Code Description “:ﬂ:’e e d'a:em R, meN:“ C':tv ;’;‘mbmhi g oe: m:‘A" ’ 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
22515 |(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
allimaging guidance; each additional thoracic o lumbar vertebral body (List
separately in addition to code for primary procedure)
Arthrodesis, lateral extracavitary technique, includ I discectomy t
22532 rodests, lateral extracavitary technique, including minimal discectomy to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
prepare interspace (other than for decompression); thoracic
Arthrodesis, lateral extracavitary technique, includi | discectomy s . . .
22533 rodests, lateral extracavitary technique, including minimal discectomy to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
prepare interspace (other than for decompression); lumbar
Arthrodesis, lateral extracavitary technique, including minimal discectomy to
e ther than for d : th lumbar, each
22534  |Prepare interspace (other than for decompression); thoracic or lumbar, eact HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
additional vertebral segment (List separately in addition to code for primary
procedure)
Arthrodesis, anterior I or extraoral techy livus-C1-C2 (atlas-
22548 rodests, anterior transoral or extraoral technique, clivus (atlas-axis), HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
with or without excision of odontoid process
Arthrodesis, anterior interbody, including disc space preparation, discectomy,
22551 |osteophytectomy and decompression of spinal cord and/or nerve roots; cervical HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
below C2
Arthrodesis, anterior interbody, including disc space preparation, discectomy,
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical §
22552 phytectomy > ? / HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
below C2, each additional interspace (List separately in addition to code for
separate procedure)

520876



EH ENTERPRISE PA List_HIP_GHI_V4.1.8
Updated May 20, 2025

o e o e *Site of Service (SOS) Preauthorization REQUIRED for
; o . iagnosis Code Rule iagnosis Code Rule: e i
Effecti e Line of Busi Does Diagnosis Cod
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls?“ . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Arthrodesis, anterior interbody technique, incluci I discectomy e
22554 rodests, anterior interbody technique, including minimal discectomy to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
prepare interspace (other than for decompression); cervical below C2
Arthrodesis, anterior interbody technique, incluci I discectomy e
22556 rodests, anterior interbody technique, including minimal discectomy to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
prepare interspace (other than for decompression); thoracic
Arthrodesis, anterior interbody technique, incluci I discectomy . . .
22558 rodests, anterior interbody technique, including minimal discectomy to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
prepare interspace (other than for decompression); lumbar
Arthrodesis, anterior interbody technique, including minimal discectomy to
22585 |prepare interspace (other than for decompression); each additional interspace HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
(List separately in addition to code for primary procedure)
Arthrodesis, pre-sacral interbody technique, including disc space preparation,
22586 |discectomy, with posterior instrumentation, with image guidance, includes bone HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
graft when performed, L5-S1 interspace
22590 |Arthrodesis, posterior technique, craniocervical (occiput-C2) HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
22595 , posterior technique, atlas-axis (C1-C2) HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
; o . iagnosis Code Rule iagnosis Code Rule: e i
Effecti Termination Line of Busin Does Diagnosis Cod
CPT Code Description “:ﬂ:’e e d'a:em R, meN:“ C':tv ;’;‘mbmhi g oe: m:‘A" ’ 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Code Description updated effective
22600 | Arthrodesis, posterior or posterolateral technique, single interspace; cervical HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A e Orthonet
below C2 segment
Code Description updated effective
22610 |Arthrodesis, posterior or posterolateral technique, single interspace; thoracic HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A e Orthonet
(with lateral transverse technique, when performed)
) ) ) : Code Description updated effective
22612 |Arthrodesis, posterior or posterolateral technique, single interspace; lumbar (with HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A e Orthonet
lateral transverse technique, when performed)
) ) : Code Description updated effective
22614 |Arthrodesis, posterior or posterolateral technique, single interspace; each HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A s Orthonet
additional interspace (List separately in addition to code for primary procedure)
Arthrodesis, posterior interbody technique, including laminectomy and/or
22630 |discectomy to prepare interspace (other than for decompression), single HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
interspace; lumbar
Arthrodesis, posterior interbody technique, including laminectomy and/or Code bescrintion updated effective
22632 |discectomy to prepare interspace (other than for decompression), single HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A e ption up Orthonet
interspace; each additional interspace (List separately in addition to code for
primary procedure)
Arthrodesis, combined posterior or posterolateral technique with posterior Code Description updated effective
22633 [interbody technique including laminectomy and/or discectomy sufficient to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A iy ption upt Orthonet
prepare interspace (other than for decompression), single interspace; lumbar
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
) . . . iagnosis Code Rule iagnosis Code Rule: N i
Effecti e Line of Busi Does Diagnosis Cod
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Arthrodesis, combined posterior or posterolateral technique with posterior
terbody tech luding laminectomy and/or discectomy sufficient t Code Description updated effecti
22634 | Mterbody technique including laminectomy and/or discectomy sufficient to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A ode Description updated effective Orthonet
prepare interspace (other than for decompression), single interspace; each 1/1/2022
additional interspace and segment (Lst separately in addition to code for primary
procedure)
Arthrodesis, posterior, f I deformity, with or without cast; up to 6 vertebral
22800 Seg":z":‘s posterior, for spinal deformity, with or without cast; up to 6 vertebra! HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Arthrodesis, posterior, f I deformity, with or without cast; 7 to 12 vertebral . .
22802 segrr::n:‘s posterior, for spinal deformity, with or without cast; 7 to 12 vertebrat HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Arthrodesis, posterior, I deformity, with or without cast; 13 . .
22804 rodests, posterior, for spinal deformity, with or without cast; 13 or more HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Vertebral segments
Arthrodesis, anterior, f 1 deformity, with or without cast; 2 to 3 vertebral
22808 Segﬂ:‘:ﬂ:‘s'a" erior, for spinal deformity, with or without cast; 2 to 3 vertebral HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Arthrodesis, anterior, f 1 deformity, with or without cast; 4 to 7 vertebral
22810 Segﬂ:‘:ﬂ:‘s'a" erior, for spinal deformity, with or without cast; 4 to 7 vertebral HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more ’
2812 | ements P v HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
; o . iagnosis Code Rule iagnosis Code Rule: N i
Effecti e Line of Busi Does Diagnosis Cod
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls?“ - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Kyphect ferential f d resection of vertebral
2081 |XYyPhectomy, circumferential exposure of spine and resection of vertebra HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
segment(s) (including body and posterior elements); single or 2 segments
Kyphect ferential f d resection of vertebral
20819 |XYyphectomy, circumferential exposure of spine and resection of vertebra HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
segment(s) (including body and posterior elements); 3 or more segments
22830 |Exploration of spinal fusion HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle
fixat Lint tlantoaxial transarticul fixation, subl
20840  |"Xetion across Linterspace, atlantoaxial transarticular screw fixation, sublaminar HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
wiring at C1, facet screw fixation) (List separately in addition to code for primary
procedure)
Internal spinal fixation b f List separately in addit
22841  |!Mternal spinal fixation by wiring of spinous processes (List separately in addition HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
to code for primary procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple
22842 |hooks and sublaminar wires); 3 to 6 vertebral segments (Lit separately in HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
addition to code for primary procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple
22843 |hooks and sublaminar wires); 7 to 12 vertebral segments (Lit separately in HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
addition to code for primary procedure)
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
; o . . iagnosis Code Rule iagnosis Code Rule: e i
Effecti e Line of Busi Does Diagnosis Cod
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls? - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple
22844 | hooks and sublaminar wires); 13 or more vertebral segments (List separately in HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
addition to code for primary procedure)
Ants trumentation; 2 to 3 vertebral s (List separately in addition
22845 nterior instrumentation; 2 to 3 vertebral segments (List separately in addition to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
code for primary procedure)
Ant trumentation; 4 to 7 vertebral s (List separately in addition
22846 nterfor instrumentation; 4 to 7 vertebral segments (List separately in addition to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
code for primary procedure)
Ant trumentation; 8 rebral ts (List separately i
22847 nterior instrumentation; 8 or more vertebral segments (List separately in HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
addition to code for primary procedure)
Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony
22848 |structures) other than sacrum (List separately in addition to code for priman HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
parately primary q g
procedure)
22849 |Reinsertion of spinal fixation device HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
22850 |Removal of posterior nonsegmental instrumentation (eg, Harrington rod) HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
) . . iagnosis Code Rule iagnosis Code Rule: N i
Effecti Termination Line of Busin Does Diagnosis Cod
CPT Code Description “:ﬂ:’e e d'a:em R, meN:“ C':tv ;’;‘mbmhi g oe: m:‘A" ’ 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
22852 |Removal of posterior segmental instrumentation HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with
tegral ant trumentation for df h , flanges), wh
22853  |Itegral anterior instrumentation for device anchoring (g, screws, flanges), when HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
performed, to intervertebral disc space in conjunction with interbody arthrodesis,
each interspace (Lit separately in addition to code for primary procedure)
Insertion of device(s) (eg, ge, mesh) with
integral anterior instrumentation for device anchoring (eg, screws, flanges), when
22854 |performed, to vertebral corpectomy(ies) (vertebral body resection, partial or HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
complete) defect, in conjunction with interbody arthrodesis, each contiguous
defect (List separately in addition to code for primary procedure)
22855 |Removal of anterior instrumentation HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
Total disc arthroplasty (artifcial disc), anterior approach, including discectomy
22856 |with end plate preparation (includes osteophytectomy for nerve root or spinal HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
cord decompression and microdissection), single interspace, cervical
22857 |Total disc arthroplasty (artifcial disc), anterior approach, including discectomy to HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
prepare interspace (other than for decompression); single interspace, lumbar
Total disc arthroplasty (artifcial disc), anterior approach, including discectomy to Preauthorization - EH
22857 plasty { ) PP & v GHI EPO/PPO, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A
prepare interspace (other than for decompression), single interspace, lumbar services
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Termination Line of Busin Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e d'a:em R, meN:“ C':tv ;’;‘mbmhi g oe: m:‘A" ’ 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Total disc arthroplasty (artifcial disc), anterior approach, including discectomy
with end plate preparation (inclues osteophytectomy for nerve root or spinal Preauthorization - EH
22858 1/1/2020 HIP Commercial, GHI EPO/PPO N/A Prior Authorization required for all Diagnosis Codes N/A N/A
cord decompression and microdissection); second level, cervical (List separately in services
addition to code for primary procedure)
Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh,
thylmethacrylate) to intervertebral d rtebral body defect without,
22859 | Methyimethacrylate) to intervertebral disc space or vertebral body defect withou HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
interbody arthrodesis, each contiguous defect (List separately in adition to code
for primary procedure)
R luding repl t of total disc arthroplasty (artifical disc), anteri
22861 | Revision including replacement of total disc arthroplasty (artifcial disc), anterior HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
approach, single interspace; cervical
R Iuding repl t of total disc arthroplasty (artifical disc), anteri
22862 | Revision including replacement of total disc arthroplasty (artifcial disc), anterior HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
approach, single interspace; lumbar
R luding repl t of total disc arthropl: tifcial disc), anteri Preauthorization - EH
22862 | Revision including replacement of total disc arthroplasty (artificial disc), anterior GHI EPO/PPO, GHI Medicare N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
approach, single interspace; lumbar services
Removal of total disc arthroplasty (artficial disc), ant h, sing
22864 |REMOval of total disc arthroplasty (artificial disc), anterior approach, single HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
interspace; cervical
Removal of total disc arthroplasty (artificial disc), anterior approach, single §
22865 plasty ) PP © HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet

interspace; lumbar
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Diagnosis Code Rule

*Site of Service (SOS) Preauthorization REQUIRED for

Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 cm or

Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":':e‘ on e Gr:'fN:“ c'::v";’:mbmm ) “’MIZ‘:"SIS 7c° - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Insertion of process device,
22867 | without fusion, including image guidance when performed, with open HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
decompression, lumbar; single level (New Code: 01/01/2017)
Insertion of process device,
without fusion, including image guidance when performed, with open
22868 HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
decompression, lumbar; second level (List separately i addition to code for
primary procedure) (New Code: 01/01/2017)
Insertion of process device,
22869 |without open decompression or fusion, including image guidance when HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
performed, lumbar; single level (New Code: 01/01/2017)
Insertion of process device,
without fusion, including image guidance when performed, with open : o ) :
22870 HIP Commercial, HIP Medicare, HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A Orthonet
decompression, lumbar; second level (Lit separately in addition to code for
primary procedure) (New Code: 01/01/2017)
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
23071 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of shoulder area, 3 cm or greater
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
23472 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral
(eg, total shoulder))
P I, HIP 1P Medi ] horization -
24071 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services

greater
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o e o e *Site of Service (SOS) Preauthorization REQUIRED for
; o . iagnosis Code Rule iagnosis Code Rule e i
Effecti e Line of Busi Does Diagnosis Cod
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
24105 8/1/2025 HIP Commercial, HIP Medicare, HIP Medicald, GHI N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
EPO/PPO, GHI Medicare services
Excision, olecranon bursa
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
25000 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Incision, extensor tendon sheath, wrist (eg, deQuervains disease)
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
25073 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of forearm and)/or wrist area, subfascial (eg,
; 3 cm or greater
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
25075 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous;less than
3cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
25076 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (eg,
; less than 3 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
25607 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Open treatment of distal radial extra-articular fracture or epiphyseal separation,
with internal fixation
P I, HIP 1P Medi ] horization -
25608 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Open treatment of distal radial intra-articular fracture or epiphyseal separation;
with internal fixation of 2 fragments
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*Site of Service (SOS) Preauthorization REQUIRED for

Diagnosis Code Rule Diagnosis Code Rule
Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:at;"e e":'a':ae"” — GKN:“ c"‘s ":l:“bmhi g ”’Ru::‘:"sls 2 - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26055 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Tendon sheath incision (eg, for trigger finger)
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26116 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue, or vascular malformation, of hand or finger,
subfascial (eg, ); less than 1.5 cm
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26160 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision of esion of tendon sheath or joint capsule (g, cyst, mucous cyst, or
ganglion), hand or finger
Authorizat ired for all Diagnosi d -EH
26340  [Manipulation, finger joint, under anesthesia, each joint 1/1/2020 8/1/2025 HIP Commercial, GHI EPO/PPO N/A AT T T IR N/A N/A removes
Codes effective 8/1/2025 services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26540 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Repair of collateral ligament, or joint
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26615 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Open treatment of metacarpal fracture, single, includes internal fxation, when
performed, each bone
P I, HIP 1P Medi ] horization -
26650 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH

skeletal fixation of
|Bennett fracture), with

fracture dislocation, thumb.

EPO/PPO, GHI Medicare

services
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Effecti e Line of Busi Does Diagnosis Cod
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls?“ - REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26727 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Percutaneous skeletal fixation of nstable phalangeal shaft fracture, proximal or
middle phalans, finger or thumb, with each
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
26951 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Amputation, finger or thumb, primary or secondary, any joint or phalanx,single,
including neurectomies; with direct closure
Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect
27279 |visualization), with image guidance, includes obtaining bone graft when HIP Commercial, HIP Medicare, HIP Medicaid N/A N/A N/A Orthonet
performed, and placement of transfixing device
Updated Code Description Effecti
27280 |Arthrodesis, sacroiliac joint, open, includes obtaining bone graft, including HIP Commercial, HIP Medicare, HIP Medicaid N/A N/A N/A 1;:7:;01: '@ Description Effective Orthonet
instrumentation, when performed
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
27337 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of thigh or knee area, 3 cm or greater
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
27339 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of thigh or knee area, subfascial (eg, intramuscular); 5
m o greater
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
27412 |Autologous chondrocyte implantation, knee 1/1/2020 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
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CPT Code Description m::::" "":'a':ae"” — :;’N‘:“Z':tsv'";’;‘mbmm g D“:;:‘:"s:s 7c° & REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes , Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
27446 8/1/2025 HIP Commercial, HIP Medicare, HIP Medicald, GHI N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
EPO/PPO, GHI Medicare services
Arthroplasty, knee, condyle and plateau; medial OR lateral
27447 8/1/2025 HIP Commercial, HIP Medicare, HIP Medicald, GHI N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
EPO/PPO, GHI Medicare services
Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with
or without patella resurfacing (total knee arthroplasty)
28005 8/1/2025 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Incision, bone cortex (eg, or bone abscess), foot
28010 8/1/2025 HIP Commercial, HIP Medicare, HIP Medicaid, GHI N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Tenotomy, percutaneous, toe; single tendon
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28041 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision, tumor, soft tissue of oot or toe, subfascial (eg, intramuscular); 1.5 cm or
greater
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28090 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision of lesion, tendon, tendon sheath, or capsule (including synovectomy) (eg,
cyst or ganglion); foot
P I, Hip 1P Medi ] horization - €
28110 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19822/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Ostectomy, partial excision, fifth metatarsal head (bunionette) (separate
procedure)
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28120 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Partial excision (s 3 sequestrectomy, or
bone (eg, or bossing); talus or calcaneus
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28124 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Partial excision (craterization, or
bone (eg, or bossing); phalanx of toe
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28285 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Correction, hammertoe (e, interphalangeal fusion, partial or total
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28289 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Hallux rigidus correction with cheilectomy, debridement and capsular release of
the first joint; without implant
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28295 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Correction, hallux valgus with bunionectomy, with sesamoidectomy when
performed; with proximal metatarsal osteotomy, any method
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28296 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Correction, hallux valgus with bunionectomy, with sesamoidectomy when
performed; with distal metatarsal osteotomy, any method
P I, HIP 1P Medi ] horization -
28299 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
Correction, hallux valgus with bunionectomy, with sesamoidectomy when
performed; with double osteotomy, any method
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
28344 [Reconstruction, toe(s); polydactyly 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
Extracorporeal shock wave, high energy, performed by a physician or other - Authorisation required for all Disgnosis ot — o
28890  |qualified health care professional, requiring anesthesia other than local, 1/1/2020 8/1/2025 HIP Medicare, GHI Medicare N/A il 3 N/A N/A ' :
8 . 2 2 3 Codes effective 8/1/2025 services
including ultrasound guidance, involving the plantar fascia
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29806 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
. shoulder, surgical;
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29823 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
. shoulder, surgical; extensive, 3 or more d
structures (eg, humeral bone, humeral articular cartilage, glenoid bone, glenoid
articular cartilage, biceps tendon, biceps anchor complex, labrum, articular
capsule, articular side of the rotator cuff, bursal side of the rotator cuf,
bursa, foreign bodyf[ies])
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29824 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular
surface (Mumford procedure)
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29825 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroscopy, shoulder, surgical; with lysis and resection of adhesions, with or
without
P I, HIP 1P Medi ] horization -
29827 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19822/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH
£PO/PPO, GHI Medicare services
rthroscopy, shoulder, surgical; with rotator cuff repair
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
Josgs | Arthroscopy, knee, surgical; osteochondral autograft(s) eg, mosaicplasty) 020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Diagnoss Codes A A Preauthorization - EH
(includes harvesting of the autograft[s]) EPO/PPO, GHI Medicare services
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29867  |Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaicplasty) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
Josgs | ATthroscopy, knee, surgical; meniscal transplantation (incudes arthrotomy for 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
meniscal insertion), medial or lateral £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29876 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (eg,
medial or lateral)
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29879 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where
necessary) or multiple driling o microfracture
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29882 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral)
P I, HIP 1P Medi ] horization -
29883 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH

rthroscopy, knee, surgical; with meniscus repair (medial AND lateral)

EPO/PPO, GHI Medicare

services
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Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
CPT Code Description “:ﬂ:’e e":'a':ae"” — GKN:“ c'::v":l’:mbmhi g “’Rul:‘:"sls 7c° . REQUIRES PA Does NOT require a PA Following Sites of Service ONLY: 19 & 22 Notes, Comments General category
P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
29888 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Arthroscopically aided anterior cruciate ligament repair/augmentation or
reconstruction
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30130 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Excision inferior turbinate, partial or complete, any method
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30140 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
resection inferior turbinate, partial or complete, any method
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30400  [Rhinoplasty, primary; lateral and alar cartilages and/or elevation of nasal tip 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
soato | RhinopIasty, primary; complete, external parts including bony pyramid, lateral 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
and alar cartilages, and/or elevation of nasal tip £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30420 |Rhinoplasty, primary; including major septal repair 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30430 secondary; minor revision (small amount of nasal tip work) 1/1/2020 ommercia edicare edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

EPO/PPO, GHI Medicare

services
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Y P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30435 [Rhinoplasty, secondary; intermediate revision (bony work with osteotomies) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
HIP I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30450 |Rhinoplasty, secondary; major revision (nasal tip work and osteotomies) 1/1/2020 ommercial, edicare, edical N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
Joago | Rinoplasty for nasal deformity secondary to congenital cleftip and/or palate, 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required or all Disgnoss Codes WA wa Preauthorization - EH
including columellar lengthenin; tip only £PO/PPO, GHI Medicare services
Joagy | Rinoplastyfor nasal deformity secondary to congenital cleftip and/or palate, 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Disgnoss Codes WA wa Preauthorization - EH
including columellar lengthenin; tip, septum, osteotomies £PO/PPO, GHI Medicare services
Joags | Repair of nasalvestibular stenosis (eg, spreader grafting, lateral nasal wall 2020 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required for all Diagnoss Codes A A Preauthorization - EH
reconstruction) £PO/PPO, GHI Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30520 8/1/2025 ommercial, edicare, edicaid, N/A N/A N/A 19 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
£PO/PPO, GHI Medicare services
Septoplasty or submucous resection, with or without cartilage scoring, contouring
or ith graft
Preauthorization - EH
30540 |Repair choanal atresia; intranasal 8/1/2025 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization

services
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Tty R S for the following diagnosis codes: for the following diagnosis codes: Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP C I, HIP Medicare, GHI EPO/PPO, GHI Preauthorization - EH
30540  |Repair choanal atresia; intranasal 1/1/2020 ommercia! edicare, /! N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
Medicare services
Preauthorization - EH
30545 |Repair choanal atresia; transpalatine 8/1/2025 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A o
HIP C I, HIP Medicare, GHI EPO/PPO, GHI . . Preauthorization - EH
30545  [Repair choanal atresia; transpalatine 1/1/2020 ommercia| edicare, 4 N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
Medicare services
. . Preauthorization - EH
30560  |Lysis intranasal synechia 8/1/2025 HIP Medicaid N/A Prior Authorization required for all Diagnosis Codes N/A N/A e
i
HIP I, HIP Medicare, GHI EPO/PPO, GHI Preauthorization - EH
30560 |Lysis intranasal synechia 1/1/2020 ommercal, edicare, /PPO, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
Medicare services
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
30620  [Septal or other intranasal dermatoplasty (does not include obtaining graft) 1/1/2020 ommercial, edicare, edicaid, N/A Prior Authorization required for all Diagnosis Codes N/A N/A reauthorization
£PO/PPO, GHI Medicare services
P I, HIP 1P Medi ] horization -
31253 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19 & 22/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH

Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and
posterior), including frontal sinus exploration, with removal of tissue from frontal
sinus, when performed

EPO/PPO, GHI Medicare

services
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P PRl for the following diagnosis codes: for the following diagnosis codes: ‘Members Under 75 years of Age
(75 years of age and older - SOS does Not Apply )
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
31257 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and
posterior), including
HIP C I, HIP Medicare, HIP Medicaid, GHI Preauthorization - EH
31276 8/1/2025 ommercial, edicare, edical N/A N/A N/A 18 & 22 / NO Preauth POS 11 or 24 New SOS PA requirement added reauthorization
EPO/PPO, GHI Medicare services
Nasal/sinus endoscopy, surgical, with frontal sinus exploration, including removal
of tissue from frontal sinus, when performed
s1205 |Nasal/sinus endoscopy, surgical; with dilaton of maxilary sinus ostium (eg, om0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required fo all Diagnasis Coes A va Preauthorization - EH
balloon dilation), transnasal or via canine fossa EPO/PPO, GHI Medicare services
31206 |Nasalsinus endoscopy,surgial ith diation offronalsinus ostum (eg baloon | 1/ HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required fo all Diagnasis Coes A va Preauthorization - EH
dilation) EPO/PPO, GHI Medicare services
1207 |Nasal/sinus endoscopy, surgical; with dilaton of sphenoid sinus ostium (eg, om0 HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorization required fo ll Diagnasis Coes A va Preauthorization - EH
balloon diation) EPO/PPO, GHI Medicare services
s120g  |Nasalsinus endoscopy,surgial ith diation offrontl and sphencid sinus osta | 1/ HIP Commercial, HIP Medicare, HIP Medicaid, GHI VA rior Authorizationrequired fo ll Diagnasis Coes A va Preauthorization - EH
(eg, balloon diltion) EPO/PPO, GHI Medicare services
P I, Hip 1P Medi ] horization - €
31541 8/1/2025 HIP Commercial, MIP Medicare, HIP Medicaid, GH N/A N/A N/A 19822/ NO Preauth POS 11 or 24 New SOS PA requirement added Preauthorization - EH

Laryngoscopy, direct, operative, with excision of tumor and/or stripping of vocal
cords or epiglottis; with operating microscope or telescope

EPO/PPO, GHI Medicare

services
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Effecti Terminati Line of Busi Does Diagnosis Cod ing Si i
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Y P PRl for the fo