June 1, 2025

Uniform Medical Plan coverage limits
Updates effective 6/1/2025

= UMP Select (PEBB)

=  UMP Achieve 1 (SEBB)
=  UMP Achieve 2 (SEBB)
= UMP High Deductible Plan (SEBB)

The benefit coverage limits listed below apply to these UMP plans:
» Uniform Medical Plan (UMP) Classic (PEBB)

= UMP Consumer-Directed Health Plan (UMP CDHP) (PEBB)
= UMP Plus-Puget Sound High Value Network (UMP Plus-PSHVN) (PEBB)
=  UMP Plus-UW Medicine Accountable Care Network (UMP Plus-UW Medicine ACN) (PEBB)

=  UMP Plus-Puget Sound High Value Network (UMP Plus-PSHVN) (SEBB)
=  UMP Plus-UW Medicine Accountable Care Network (UMP Plus-UW Medicine ACN) (SEBB)

Some services listed under these benefits have coverage limits. These limits are either determined
by a Health Technology Clinical Committee (HTCC) decision or a Regence BlueShield medical
policy. The table below does not include every limit or exclusion under this benefit. For

more details, refer to your plan’s Certificate of Coverage.

Uniform Medical Plan Pre-authorization List

The Uniform Medical Plan (UMP) Pre-authorization List includes services and supplies that
require pre-authorization or notification for UMP members.

NOTE: This document includes links to external webpages and documentation. To search inside
this document, use CTRL+F for PCs or Command+F for Macs, and type in your search term.

Medical Policies Document 1:

Medical Policies Document 2:

Guidelines Substance Use Disorder Mental Health
Inpatient Admissions DME

Radiology Sleep Physical Medicine Surgery

Lab Maternity Medicine Transplants

Genetic Testing

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



http://www.hca.wa.gov/about-hca/health-technology-assessment/health-technology-reviews
http://www.hca.wa.gov/UMP/Pages/index.aspx
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Uniform Medical Plan Pre-
authorization List

The Uniform Medical Plan (UMP) Pre-authorization List includes services and supplies that
require pre-authorization or notification for UMP members.

How to submit a pre-authorization
request

Expedited requests

Use this process only when the member or his/her physician believes that waiting for a
decision under the standard time frame could place the member's life, health or ability to
regain maximum function in serious jeopardy.

e Availity Essentials: Read the information carefully to ensure your request meets the
qualifications, then check the box on the form to attest that it is an expedited
request.

e Via fax using the appropriate pre-authorization request form below

Online

e Submit an electronic pre-authorization request, and supporting clinical
documentation through Availity Essentials>Patient Registration>Authorizations &
Referrals>Authorizations

0 Learn more about submitting requests through Availity
e Sleep medicine: Sign in to the Carelon Medical Benefits Management

(Carelon) Provider Portal
e Radiology program: Sign in to the Carelon Provider Portal or choose to be routed
from Availity's electronic authorization tool via single sign-on.

Note: Check the status of your requests using the same platform you used to submit the
request:

e Requests submitted through Carelon are updated on Carelon's
portal: ProviderPortal.com.
¢ Requests submitted through Availity Essentials are updated in

Availity: availity.com.

Fax

Submit the appropriate pre-authorization request form only if unable to submit online or if
submitting an expedited request:

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.availity.com/
https://www.availity.com/
https://www-uat2.regence.com/provider/pre-authorization/electronic-authorization
http://www.providerportal.com/
https://www.providerportal.com/
https://www.providerportal.com/
https://www.availity.com/

June 1, 2025

Direct

Medical services (PDF)
Durable medical equipment (DME) (PDF)

Hospital Admit and Discharge Notification Form (PDF)
NICU/PICU Notification of Admission Form (PDF)

Skilled nursing facility (SNF), long term acute care (LTAC) and inpatient
rehabilitation (PDF)
Behavioral health facility submission forms. Tip: Download the form and then fill it
out to avoid browser discrepancies.
0 Initial Request Form (PDF) (can be added to an Availity submission)
0 Concurrent Request Form (PDF)
0 Stepdown Request Form (PDF)
0 Discharge Notification Form (PDF)
Applied Behavioral Analysis (ABA) Initial Request Form (PDF)
0 Pre-authorization is only required for UMP members age 18 and older;
please see the Applied Behavioral Analysis (ABA) Therapy section below
Applied Behavioral Analysis (ABA) Concurrent Request Form (PDF)
0 Pre-authorization is only required for UMP members age 18 and older;
please see the Applied Behavioral Analysis (ABA) Therapy section below
Transcranial Magnetic Stimulation (rTMS) Request Form (PDF) for initial and
ongoing services
clinical information reviews (MCG Health)

For select CPT codes, Availity's electronic authorization tool automatically routes you to
MCG Health's website where you can document specific clinical criteria for your patient. If
all criteria are met, you will see the approval on the Auth/Referral Dashboard soon after
you click submit. Once all criteria are documented, you will then be routed back to Availity
Essentials to attach supporting documentation and submit the request. Documenting
complete and accurate clinical information for your patients helps to reduce the overall

time it takes to review a request. View the services that may receive automated approval

(PDE).

Type of service or request Online Fax (only if
unable to
submit
online)

Skilled nursing facility only Submit an electronic pre- |1(844) |1(855) 848-

authorization request 600- 8220
through Availity Essentials |4376

Long term acute care 1(800) |[1(855) 848-

423- 8220

6884
Chemical dependency and mental 1(800) |[1(888)496-
health 780- 1540

7881

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/6b5d86d6c28258bb/original/Pre-authorization-Request-Form-medical-services.pdf
https://beonbrand.getbynder.com/m/1cf83d33537d8cb3/original/Pre-authorization-Request-Form-DME.pdf
https://beonbrand.getbynder.com/m/684d84efeb0a35f2/original/Hospital-Admit-and-Discharge-Notification-Form.pdf
https://beonbrand.getbynder.com/m/3e7062185de8bbd9/original/ID-Fillable-Form-NICU-PICU.pdf
https://beonbrand.getbynder.com/m/16056c2fed0c7b14/original/Pre-authorization-Request-Form-SNF-LTAC-IP-Rehab.pdf
https://beonbrand.getbynder.com/m/16056c2fed0c7b14/original/Pre-authorization-Request-Form-SNF-LTAC-IP-Rehab.pdf
https://beonbrand.getbynder.com/m/60f9c81a566958b8/original/Initial-Request-Form.pdf
https://beonbrand.getbynder.com/m/300a255c3947ed16/original/Concurrent-Request-Form.pdf
https://beonbrand.getbynder.com/m/68ef77782e3c662c/original/Stepdown-Request-Form.pdf
https://beonbrand.getbynder.com/m/4f2f1bba7678b616/original/Discharge-Notification-Form.pdf
https://beonbrand.getbynder.com/m/4e9025772576d2cb/original/Applied-Behavioral-Analysis-ABA-Initial-Request-Form.pdf
https://beonbrand.getbynder.com/m/6a1e45d83d672dd3/original/Applied-Behavioral-Analysis-ABA-Concurrent-Request-Form.pdf
https://beonbrand.getbynder.com/m/45e74f5e765e812e/original/Transcranial-Magnetic-Stimulation-rTMS-Request-Form.pdf
http://blue.regence.com/trgmedpol/contents/mcgump.pdf
http://blue.regence.com/trgmedpol/contents/mcgump.pdf
https://www.availity.com/

Professional services and DME 1(800) |[1(844)679-
423- 7763
6884
1(800) |1(844)679-
423- 7764
6884
Radiology program Request pre-authorization | 1 (877)
Codes requiring authorization are | from Carelon 291-
listed in the Radiology section View workarounds for 0509
below Carelon system outages
Sleep Medicine Request pre-authorization | 1 (877)
Codes requiring authorization are | from Carelon 291-
listed in the Sleep Medicine section |View workarounds for 0509
below Carelon system outages
Concurrent review 1(800) |[1(855) 848-
notification for: 423- 8220
o Skilled nursing 6884
facilities (SNF)
e Inpatient hospital
continued stay
e Inpatient
rehabilitation (IPR)
e Long-term acute care
hospitalizations
(LTACH)
Admission or discharge 1 (800) 453-
notifications for inpatient hospital 4341
Admission or discharge 1(800) |[1(855) 848-
notifications for SNF/IPRL/LTACH 423- 8220
6884
Clinical Records for: 1(800) |1(844)629-
e SNF stays 423- 4404
e LTACH stays 6884
e [PRstays

Acute inpatient medical and
behavioral health hospital stays
require concurrent review.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



https://www-uat2.regence.com/provider/programs/medical-management/radiology
http://www.providerportal.com/
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
https://www-uat2.regence.com/provider/programs/medical-management/sleep-medicine
http://www.providerportal.com/
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
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Washington State Health Technology
Clinical Committee (HTCC)
Assessments

Under state law, the Uniform Medical Plans (UMP Achieve 1, UMP Achieve 2, UMP Classic,
UMP Select, UMP CDHP, UMP High Deductible, UMP Plus - Puget Sound High Value
Network, and UMP Plus - UW Medicine ACN) must comply with decisions made by the
Health Technology Clinical Committee (HTCC). The HTCC is a committee of independent
health care professionals that reviews selected health technologies (services) to determine
the conditions, if any, under which the service will be included as a covered benefit and, if
covered, the criteria the plan must use to decide whether the service is medically
necessary. These services may include medical or surgical devices and procedures, medical
equipment, and diagnostic tests. In public meetings, the HTCC considers public comments
and scientific evidence regarding the safety, medical effectiveness, and cost-effectiveness of
the services in making its determination. Final decisions and ongoing reviews may be
accessed on the HTCC website.

Criteria established by the HTCC supersede Regence Medical Policy.

Procedures that are subject to HTCC decision and require pre-authorization can be found
on the UMP Pre-authorization List below.

Procedures denied due to an HTCC decision will be member responsibility.

Important pre-authorization
reminders

1. Failure to pre-authorize services subject to pre-authorization requirements will
result in an administrative denial, claim non-payment and provider and facility
write-off. Members may not be balance billed.

2. Before requesting pre-authorization, please verify member eligibility and benefits
via the Availity Portal as the member contract determines the covered benefits.

3. Verify that you are an in-network provider for each member to help reduce his or
her out-of-pocket expense.

4. If services are to be rendered in a facility, the pre-authorization request submitted
should designate the facility where the treatment will occur to ensure proper
reconciliation with related inpatient claims.

5. HTCC Decisions, Medical policies, MCG and CMS criteria may be used as the basis for
service coverage determinations, including length of stay and level of care.

Visit MCG's website for information on purchasing their criteria, or contact us and
we will be happy to provide you with a copy of guidelines for specific services.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.hca.wa.gov/about-hca/programs-and-initiatives/health-technology-assessment/health-technology-reviews
https://www.availity.com/
https://www-uat2.regence.com/provider/library/policies-guidelines/medical-policy-disclaimer
https://www.mcg.com/care-guidelines/care-guidelines
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10.

Emergency services do not require pre-authorization, but are subject to hospital
admission notification requirements (see below).

The member's contract language will apply.

Please note that a pre-authorization does not guarantee payment for requested
services. (See #2 above). Our reimbursement policies may affect how claims are
reimbursed. Payment of benefits is subject to pre-payment and/or post-payment
review, and all plan provisions, including, but not limited to, eligibility for benefits
and our Coding Toolkit clinical edits.

Investigational and cosmetic services and supplies are typically contract exclusions
and are ineligible for payment. Unlisted codes may be used for potentially
investigational services and are subject to review. Please refer to the Clinical Edits
by Code list for additional information. View a sample non-covered member consent
form (PDF).

Pre-authorization requirements are not dependent upon site of service. All CPT and
HCPCS codes listed on our pre-authorization lists require pre-authorization. View
list below for complete requirements.

Type of review Timeframe Additional time

Urgent/Expedited

Electronic submissions: 1
calendar day, excluding
holidays
Non-electronic
submissions: 2 calendar
days

allowed for
review if

additional
information is
needed*:

Electronic
submissions: 1
calendar day,

excluding

holidays
Non-electronic
submissions: 2
calendar days

Standard initial

Electronic submissions: 3
calendar days, excluding
holidays

Electronic
submissions: 3
calendar days,

Non-electronic excluding
submissions: 5 calendar holidays
days Non-electronic
submissions: 4
calendar days
Concurrent 24 hours 72 hours

Must notify within 24
hours for newborn

intensive care unit
(NICU) or pediatric

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



https://www-uat2.regence.com/provider/claims-payment/claims-submission/coding-toolkit
https://www-uat2.regence.com/provider/claims-payment/claims-submission/coding-toolkit
https://beonbrand.getbynder.com/m/149e149feb0065d1/original/Sample-Non-covered-Services-Member-Consent-Form.pdf
https://beonbrand.getbynder.com/m/149e149feb0065d1/original/Sample-Non-covered-Services-Member-Consent-Form.pdf
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intensive care unit
(PICU) admission.
Exception: Maternity
notifications are required
on day 6.

*Note that additional timeframes for
review are after receipt of the
requested documentation or after the
timeframe for submission of the
requested information has expired -
whichever comes first.

Pre-authorization review timeframes

If Pre-Authorization requests are received requesting urgent/expedited review timeframes
and the documentation provided does not meet the urgent/expedited criteria, the review
will be reclassified to a standard review and standard timeframes will apply.

Urgent/expedited criteria is defined as one or more of the following:

¢ The member’s life, health or ability to regain maximum function is in serious
jeopardy.

e The member’s psychological state is putting the life, health or safety of the member
or others is in serious jeopardy.

e The member will be subjected to severe pain that cannot be adequately managed
without the service.

Payment implications for failure to
pre-authorize services

Failure to secure approval for services subject to pre-authorization or concurrent review
authorization will result in claim non-payment and provider write-off. Our members must
be held harmless and cannot be balance billed.

Please note the following:

e Hospital claims for elective services that require pre-authorization will be
reimbursed based upon the member's contract only when the physician or other
health care professional has completed and received approval of the pre-
authorization for the services. We therefore strongly suggest that facilities develop a
method to ensure that required pre-authorization requests have been submitted by
the physician or other health care professional and approved prior to admission of
the patient.

e Ifthe physician or other health care professional follows the pre-authorization
requirements outlined on our pre-authorization lists, they will not be subject to any

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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pre-authorization penalties for failure of the facility to provide the required
inpatient admission and discharge notification. Stays that extend beyond the pre-
authorized number of days require admission notification and concurrent review. If
a facility fails to receive authorization for additional days, the additional days will be
provider liability.

A pre-authorization does not guarantee payment for requested services. Health Plan
reimbursement policies may affect how claims are reimbursed and payment of
benefits is subject to all plan provisions, including eligibility for benefits. Services
must always be covered benefits and medically necessary.

If an elective service that requires pre-authorization needs to occur during the
course of an inpatient admission, and that need could not be foreseen prior to
admission, the facility or provider can request pre-authorization for the service
while the member is inpatient (before the service occurs). If pre-authorization does
not occur during the stay, services are subject to review post-service for medical
necessity.

Pre-authorization exception

There may be exceptions to obtaining pre-authorization. The six situations listed below

may apply as part of our Extenuating Circumstances Policy Criteria (PDF):

1.

Member presented with an incorrect member ID card or member number or
indicated they were self-pay, and that no coverage was in place at the time of
treatment, or the participating provider or facility is unable to identify from which
carrier or its designated or contracted representative to request a pre-
authorization.

Natural disaster prevented the provider or facility from securing a pre-
authorization or providing hospital admission notification.

Member is unable to communicate (e.g., unconscious) medical insurance coverage.
Neither family nor collateral support present can provide coverage information.
Compelling evidence the provider attempted to obtain pre-authorization. The
evidence shall support the provider followed our policy and that the required
information was entered correctly by the provider office into the appropriate
system.

A surgery which requires pre-authorization occurs in an urgent or emergent
situation. Services are subject to review post-service for medical necessity.

A participating provider or facility is unable to anticipate the need for a pre-
authorization before or while performing a service or surgery.

Learn how to notify us about an extenuating circumstance (PDF) prior to claim submission,
or how to appeal a claim that has been administratively denied.

Inpatient admissions

See below for substance use disorder and mental health admissions.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/4a91aa66c83780b3/original/Extenuating-Circumstances-policy.pdf
https://beonbrand.getbynder.com/m/4a91aa66c83780b3/original/Extenuating-Circumstances-policy.pdf
https://www-uat2.regence.com/provider/claims-payment/payment/appeals#Administrative-Denial-Disputes

Hospital admissions

e Pre-authorization is required for elective inpatient admissions.

e Notification of hospital admission and discharge required within 1 calendar day,
regardless of federal holidays or day of the week.

o Elective early delivery, prior to 39 weeks gestation, is not a covered benefit (not
applicable to emergency delivery or spontaneous labor).

¢ Notification is required via electronic medical record, when available. If electronic
medical records are not available, notifications are required via fax or by calling 1
(800) 423-6884. Providers should not call Customer Service to notify of patient
admissions or discharge. Learn more about this requirement in the Facility
Guidelines section of our Administrative Manual.

e Concurrent medical necessity review is required and must include diagnosis and
clinical information regarding the member’s current inpatient stay. A census list,
admission notice, diagnosis code alone or a face sheet without clinical information is
not considered adequate for concurrent review. Failure to provide required records
may result in a reduction in or denial of benefits.

Inpatient hospice

e Notification of admission or discharge is necessary within 24 hours of admission or
discharge (or one business day, if the admission or discharge occurs on a weekend
or a federal holiday). Notification of inpatient hospice admission and discharge
required within 24 hours, regardless of federal holidays or day of the week.

e Notification is required via electronic medical record, when available. If electronic
medical records are not available, notifications are required via fax. Learn more
about this requirement.

Long-Term Acute Care Facility (LTAC)

e Pre-authorization is required prior to patient admission.
Rehabilitation

e Pre-authorization is required prior to patient admission.
Skilled Nursing Facility (SNF)

e Pre-authorization is required prior to patient admission.

Extracorporeal Circulation Membrane Oxygenation (ECMO) for the Treatment of
Respiratory Failure in Adults

e 33946, 33947, 33948, 33949, 33952, 33954, 33956, 33958, 33962, 33964, 33966,
33984, 33986, 33987, 33988, 33989

e ECMO for UMP is subject to HTCC Decision for initiation.

e Subject to review.

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www-uat2.regence.com/provider/library/administrative-manual
https://www-uat2.regence.com/provider/library/administrative-manual
https://www-uat2.regence.com/provider/library/administrative-manual
https://www-uat2.regence.com/provider/library/administrative-manual
http://www.hca.wa.gov/assets/program/ecmo_final_findings_decision_060216.pdf
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Substance use disorder and mental
health

Pre-authorization is required for the services listed below. For select CPT codes, including
transcranial magnetic stimulation services, Availity's electronic authorization tool
automatically connects to MCG's website, where specific clinical criteria can be
documented for your patient. If all criteria are met, an approval will be received on the
Auth/Referral Dashboard.

o Inpatient: Psychiatric, eating disorder, ASAM 3.7 in a hospital setting, or ASAM
4.0

0 Pre-authorization requests should be submitted as soon as possible and are
accepted if they are within 3 business days of admission.

0 Timely concurrent review will be required if additional days are requested
after an initial pre-authorization is issued. Concurrent review records are
due on the last covered date of a pre-authorization. Failure to follow
concurrent review requirements may result in an administrative denial,
claim non-payment and provider and facility write-off. Members may not be
balance billed.

* Residential levels of care (LOC)

0 Includes chemical dependency (ASAM 3.7and ASAM 3.5) residential, mental
health residential and eating disorder residential requests.

e Pre-authorization requests must be received within 3 business days of
admission.

e Initial notification of admission of ASAM 3.7 or ASAM 3.7 LOC can be
submitted prior to sending a pre-authorization request if clinical
records are not available at time of admission.

o Partial hospitalization & intensive outpatient treatment
0 Includes mental health, eating disorder and chemical dependency (ASAM 2.5,

ASAM 2.1)
e Request for pre-authorization is required within 7 calendar days of
start date.

e Transcranial magnetic stimulation (TMS) & applied behavior analysis (ABA)
0 Request for pre-authorization is required within 7 calendar days of start
date.
0 ABA services only require pre-authorization for members over the age of 18.
Behavioral health criteria:

e The American Society of Addiction Medicine (ASAM) guide (PDF)

e Level of Care Utilization System (LOCUS) guide (PDF)

e Child and Adolescent Level of Care/Service Intensity Utilization System (CALOCUS-
CASII) guide (PDF)

o Early Childhood Service Intensity Instrument (ECSII) guide (PDF)

o Health Technology Clinical Committee (HTCC) Final Findings and Decision for TMS

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/2d75c4cf9c9b3bd5/original/asam-criteria.pdf
https://beonbrand.getbynder.com/m/13ab946218d502a/original/LOCUS.pdf
https://beonbrand.getbynder.com/m/6c99c485d5eaed7d/original/CALOCUS-CASII.pdf
https://beonbrand.getbynder.com/m/6c99c485d5eaed7d/original/CALOCUS-CASII.pdf
https://beonbrand.getbynder.com/m/4bbafab4f3599bac/original/ECSII.pdf
https://www.hca.wa.gov/assets/program/TMS-final-findings-and-decision.pdf
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e Regence medical policies for review of ABA and TMS (for members under the age of
18):

0 Applied Behavior Analysis for the Treatment of Autism Spectrum Disorders
(PDF)

0 Applied Behavior Analysis Initial Assessment for the Treatment of Autism
Spectrum Disorders (PDF)

0 Transcranial Magnetic Stimulation as a Treatment of Depression and Other
Disorders (PDF)

View our resources and forms for behavioral health facilities and our behavioral health

medical policies.

Applied Behavior Analysis (ABA) Therapy

ABA Therapy is for the treatment of Autism Spectrum Disorders (ASD) when medically
necessary.

e Procedure codes 0362T, 0373T, 97151, 97152, 97153,97154,97155,97156,97157,
97158

e Procedure codes 97151, 97152, and 0362T: Pre-authorization is not required when
97151, 97152, and 0362T are used for initial ABA assessments, but pre-
authorization is required when 97151, 97152, and 0362T are used for
ABA reassessments.

e Pre-authorization is only required for UMP members age 18 and older. Use the
Availity Authorization tool if you are uncertain if pre-authorization is required for a
member.

The following clinical providers, with expertise in using evidenced-based tools to establish
or confirm the diagnosis of autism and experience in developing multidisciplinary autism
treatment plans, can provide the diagnostic assessment, comprehensive evaluation report,
and recommend treatment approach:

e Psychiatrist

e Neurologist

e Pediatric Neurologist

¢ Developmental Pediatrician

e Doctorate level psychologist

¢ Advanced registered nurse practitioner

Initial pre-authorizations must contain the following information; View specific details on
what each of these below items need to contain (PDF)

e Pre-authorization request form (or equivalent information)

e C(linical evaluation, which includes confirmation of an ASD diagnosis, and
recommended treatment approach from a clinician meeting the criteria above
(clinical evaluation needs to have been completed within the 12 months prior to the
initial pre-authorization request)

e Written Clinical Order, Directive, or Prescription for ABA Therapy services from a
clinician meeting the criteria above

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/e4646f415eb7f4eb/original/Applied-Behavior-Analysis-for-the-Treatment-of-Autism-Spectrum-Disorders.pdf
https://beonbrand.getbynder.com/m/e4646f415eb7f4eb/original/Applied-Behavior-Analysis-for-the-Treatment-of-Autism-Spectrum-Disorders.pdf
https://beonbrand.getbynder.com/m/8360cc45444cab46/original/Applied-Behavior-Analysis-Initial-Assessment-for-the-Treatment-of-Autism-Spectrum-Disorders.pdf
https://beonbrand.getbynder.com/m/8360cc45444cab46/original/Applied-Behavior-Analysis-Initial-Assessment-for-the-Treatment-of-Autism-Spectrum-Disorders.pdf
https://beonbrand.getbynder.com/m/acb1e754728fdc27/original/Transcranial-Magnetic-Stimulation-as-a-Treatment-of-Depression-and-Other-Disorders.pdf
https://beonbrand.getbynder.com/m/acb1e754728fdc27/original/Transcranial-Magnetic-Stimulation-as-a-Treatment-of-Depression-and-Other-Disorders.pdf
https://www-uat2.regence.com/provider/forms-documents
https://www-uat2.regence.com/provider/library/policies-guidelines/medical-policy-disclaimer
https://www-uat2.regence.com/provider/library/policies-guidelines/medical-policy-disclaimer
https://beonbrand.getbynder.com/m/449c5ec9f8ff44f1/original/ASD-Documentation-Requirements.pdf
https://beonbrand.getbynder.com/m/449c5ec9f8ff44f1/original/ASD-Documentation-Requirements.pdf
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e ABAinitial report that includes an ABA assessment treatment plan (to be completed
by the Lead Behavior Therapist). This sample ABA assessment and treatment plan
form (PDF) can be filled out and submitted or used as a reference tool.

A cover letter may be submitted; however, it is not required. A sample cover letter template
(PDF) is provided for your reference. Other supporting documentation may be submitted.

View ABA therapy clinical considerations (PDF) for information about hours of service and
documentation requirements.

Concurrent Review

The following document should be submitted within five business days prior to the end of a
current authorization:

o Updated ABA assessment treatment plan (to be completed by the Lead Behavior
Therapist). This sample ABA assessment and treatment plan form (PDF) can be
filled out and submitted or used as a reference tool.

e Anew Pre-authorization request form (PDF) (or equivalent information).

View ABA therapy clinical considerations (PDF) for information about hours of service and
documentation requirements.

Following the submission of the concurrent review documentation, the plan may request
additional information prepared and submitted by a clinician meeting the above clinical
criteria. The plan will specify what must be included in this report which is intended to
assess progress and prospective treatment in further detail and may include a written
Clinical Order, Directive or Prescription for ABA Therapy services.

Initial Treatment Request

Procedure codes: 0362T, 0373T, 97151, 97152,97153,97154, 97155, 97156, 97157,
97158

e Procedure codes 97151, 97152, and 0362T: pre-authorization is not required when
97151, 97152, and 0362T are used for initial ABA assessments, but pre-
authorization is required when 97151, 97152, and 0362T are used for ABA
reassessments during course of treatment.

e Pre-authorization is only required for members age 18 and older. Use the Availity
Authorization tool, availity.com, if you are uncertain if pre-authorization is required
for a member.

e ABA therapy must be recommended or prescribed by a licensed provider
experienced in the diagnosis and treatment of autism.

View documentation requirements in our Applied Behavior Analysis for the Treatment of
Autism Spectrum Disorder (PDF) medical policy which should include:

e C(linical evaluation, which includes confirmation of an ASD diagnosis, and
recommended treatment approach from a clinician meeting the criteria above.

e ABAinitial report that includes an ABA assessment treatment plan (to be completed
by the Lead Behavior Therapist).

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/3cc350d002e5491f/original/ABA-Assessment-and-Treatment-Plan.pdf
https://beonbrand.getbynder.com/m/3cc350d002e5491f/original/ABA-Assessment-and-Treatment-Plan.pdf
https://beonbrand.getbynder.com/m/59df3cb8e2e576ed/original/ABA-Sample-Cover-Letter.pdf
https://beonbrand.getbynder.com/m/59df3cb8e2e576ed/original/ABA-Sample-Cover-Letter.pdf
https://beonbrand.getbynder.com/m/7c39932266f3e37/original/ABA-Therapy-Clinical-Considerations.pdf
https://beonbrand.getbynder.com/m/3cc350d002e5491f/original/ABA-Assessment-and-Treatment-Plan.pdf
https://beonbrand.getbynder.com/m/6a1e45d83d672dd3/original/Applied-Behavioral-Analysis-ABA-Concurrent-Request-Form.pdf
https://beonbrand.getbynder.com/m/7c39932266f3e37/original/ABA-Therapy-Clinical-Considerations.pdf
https://beonbrand.getbynder.com/m/e4646f415eb7f4eb/
https://beonbrand.getbynder.com/m/e4646f415eb7f4eb/
https://availity.com
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e A cover letter may be submitted; however, it is not required. A sample cover letter
template (PDF) is provided for your reference. Other supporting documentation
may be submitted.

Concurrent Treatment Request (Reauthorization)

e Updated clinical documents should be submitted within 14 days of end of a current
authorization.

e Anew Pre-authorization request form (PDF) (or equivalent information).

e Following the submission of the concurrent review documentation, the plan may
request additional information prepared and submitted by a clinician meeting the
above clinical criteria. The plan will specify what must be included in this report
which is intended to assess progress and prospective treatment in further detail and
may include a written Clinical Order, Directive or Prescription for ABA Therapy
services.

Allied health

Administrative Guidelines to Determine Dental vs Medical Services (PDF)
o 21245,21246,21248,21249

Biofeedback (PDF)

e 90875,90876,90901,90912,90913, E0746
e We do not require pre-authorization for biofeedback for headache and migraine
G43.xx, G44.201, G44.209, G44.211, G44.219, G44.221, G44.229, R51

Cardiovascular

Carelon Cardiovascular
We partner with Carelon to administer our cardiovascular program.

e Login to Carelon's Provider Portal

e Phone 1(877) 291-0509

e View workarounds for Carelon system outages

e Note: If HTCC criteria is used for pre-authorization, see below links to that criteria.
[f there are no HTCC criteria or HTCC is out of scope for request, Carelon criteria will
apply.

e Contact Carelon to request pre-authorization for the following codes: C1721, C1722,
C1764,C1777,C1785,C1786,C1882, C1895, C1896, C1899, C2619, C2620, C2621,
C7513,C7514,C7515,C7530, E0616, G0448, K0606, 0823T, 0825T, 0913T, 33206,
33207,33208, 33212, 33213, 33214, 33221, 33227, 33228, 33229, 33230, 33231,
33240, 33249, 33270, 33271, 33274, 33285, 36901, 36902, 36903, 36904, 36905,
36906, 37220, 37221, 37224, 37225,37226,37227,37228,37229, 37230, 37231,
37241,37242,37243, 37244, 92920, 92924, 92928, 92933, 92937, 92943, 93228,

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/59df3cb8e2e576ed/original/ABA-Sample-Cover-Letter.pdf
https://beonbrand.getbynder.com/m/59df3cb8e2e576ed/original/ABA-Sample-Cover-Letter.pdf
https://beonbrand.getbynder.com/m/6a1e45d83d672dd3/original/Applied-Behavioral-Analysis-ABA-Concurrent-Request-Form.pdf
https://beonbrand.getbynder.com/m/ad7ef87ee7a0b578/
https://beonbrand.getbynder.com/m/554fc9de764ecb59/
https://www-uat2.regence.com/provider/programs/medical-management/cardiology
https://www.providerportal.com/
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
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93229,93454,93455,93456, 93457, 93458, 93459, 93460, 93461, 93580, 93600,
93602,93603,93610,93612,93618, 93619, 93620, 93624, 93642, 93644, 93650,
93653,93654, 93656, 93880, 93882, 93922, 93923, 93924, 93925, 93926, 93930,
93931, 93978,93979

o Effective July 1, 2025, Pre-authorization will be required for C7557

e Retrospective review is not allowed for cardiac rhythm monitors (93228 and
33285). Retrospective review is allowed for cardiac ablation and wearable and
cardioverter defibrillators if records are received within 10 business days of the
date of service.

e Procedures performed in an inpatient setting or on an emergent basis do
not require pre-authorization from Carelon. Inpatient stays are subject to review by
Regence for determining the appropriate length of stay.

HTCC decisions administered by Carelon:

e Cardiac Stents

0 UMP is subject to HTCC Decision (PDF): 92928, 92933, 92937, 92943
e (Catheter Ablation for Supraventricular Tachyarrhythmias (SVTA)

0 UMP is subject to HTCC Decision (PDF): 93653, 93656

Durable medical equipment

Bone Growth Stimulation

e UMP is subject to HTCC Decision (PDF) - 20974, 20975, 20979, E0747, E0748,
E0749,E0760

Continuous Glucose Monitoring

o For dates of service prior to January 1, 2022: UMP is subject to HTCC Decision
(PDF): A9277,A9278,K0554, S1030, S1031

¢ Continuous Glucose Monitoring device coverage and pre-authorization HTCC
requirements will be managed under the UMP prescription drug benefit
administered by the Washington State Rx Services

Definitive Lower Limb Prostheses (PDF)

« L5010,L5020, L5050, L5060, L5100, L5105, L5150, L5160, L5200, L5210, L5220,
L5230, L5250, L5270, L5280, L5301, L5312, L5321, L5331, L5341, L5610, L5611,
L5613, L5614, L5616, L5700, L5701, L5702, L5703, L5710, L5711, L5712, L5714,
L5716, L5718.L5722,L5724, L5726, L5728, L5780, L5810, L5811, L5812, L5814,
L5816, L5818, L5822, L5824, L5826, L5828, L5830, L5840, L5841, L5848, L5930,
L5968, L5970, L5972, L5974, L5976, L5978, L5979, L5980, L5981, L5982, L5984.
L5985, L5986, L5987

Implantable Drug Delivery System

e UMP is subject to HTCC Decision (PDF): C1772, C1889, C1891, C2626, E0782,
E0783, E0785, E0786, 62350, 62351, 62360, 62361, 62362

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


http://www.hca.wa.gov/assets/program/cardiac_stents-rr_final_findings_decision_032916%5b1%5d.pdf
http://www.hca.wa.gov/assets/program/svta_final_findings_decision_092613%5b1%5d.pdf
http://www.hca.wa.gov/assets/program/findings_decision_bgs_103009%5B1%5D.pdf
https://www.hca.wa.gov/assets/program/cgm-final-findings-decision-20180318.pdf
https://www.hca.wa.gov/assets/program/cgm-final-findings-decision-20180318.pdf
https://beonbrand.getbynder.com/m/e39cfafad544eb43/
http://www.hca.wa.gov/assets/program/it_pump_findings_decision_112408%5B1%5D.pdf

Insulin Infusion Pumps, Automated Insulin Delivery and Artificial Pancreas Device
Systems (PDF)

e 51034

Microprocessor-Controlled Lower Limb Prosthetics (PDF)

e UMP is subject to HTCC Decision (PDF)

e L5615, L5856, L5857, L5858

e Use Regence medical policy in addition to the HTCC to review requests regarding
"functional level 2" and "experienced user exceptions".

Myoelectric Prosthetic and Orthotic Components for the Upper Limb (PDF)

o L6026,L6693,L6700, L6715, L6880, L6881, L6882, L6925, L6935, L6945, L6955,
L6965, L6975, L7007, L7008, L7009, L7045, L7180, L7181, L7190, L7191

Noninvasive Ventilators in the Home Setting (PDF)
o E0466

Power Wheelchairs: Group 3 (PDF)

» K0848, K0849, K0850, K0851, K0852, K0853, K0854, K0855, K0856, K0857, K0858,
K0859, K0860, K0861, K0862, K0863, K0864

Stents, Drug Coated or Drug-Eluting (DES)

e Refer to Cardiac Stenting in the Surgery section below.

Sleep Medicine
e View the Sleep Medicine Management Program for notification or authorization
requirements.
e Review the codes requiring authorization or notification in the Sleep Medicine
section.

Genetic testing

In compliance with WA HB 1689, guideline-recommended biomarker testing in patients
with recurrent, relapsed, refractory, or metastatic cancer (including stage 3 or 4) will not
require pre-authorization for Washington members. This does not include non-specific
molecular pathology codes (81400-81408).

Diagnosis codes Z800-Z803, Z8041 and Z8042 will no longer be exempted from pre-
authorization for Washington members.

Genetic Testing for Alzheimer's Disease (PDF) - GT01
e 81401, 81405, 81406

Genetic Testing for Hereditary Breast and Ovarian Cancer and Li-Fraumeni
Syndrome (PDF) - GT02

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/ab7397499efed2b1/
https://beonbrand.getbynder.com/m/ab7397499efed2b1/
https://beonbrand.getbynder.com/m/9d05d49593f216da/
http://www.hca.wa.gov/assets/program/final_findings_decision_mpcllp%5B1%5D.pdf
https://beonbrand.getbynder.com/m/b28a12ca844fe924/
https://beonbrand.getbynder.com/m/b7f0fe253089bbdf/
https://beonbrand.getbynder.com/m/c64e76a9c493d295/
https://www-uat2.regence.com/provider/programs/medical-management/sleep-medicine
https://beonbrand.getbynder.com/m/1ca14c66a9474a1c/
https://beonbrand.getbynder.com/m/8472b497c683ed18/
https://beonbrand.getbynder.com/m/8472b497c683ed18/
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e 02350,81162,81163,81164,81165,81166,81167,81212,81215,81216,81217,
81307,81308,81321,81322,81323, 81404, 81405, 81406, 81432, 81351, 81352

Apolipoprotein E for Risk Assessment and Management of Cardiovascular Disease
(PDF) - GTO5

e 81401

Genetic Testing for Lynch Syndrome and APC-associated and MUTYH-associated
Polyposis Syndromes (PDF) - GT06

» 0238U,81201,81202,81203,81210, 81288, 81292, 81293, 81294, 81295, 81296,
81297,81298, 81299, 81300,81317, 81318, 81319, 81401, 81406

Genetic Testing for Cutaneous Malignant Melanoma (PDF) - GT08
e 81404

Cytochrome p450 and VKORC1 Genotyping for Treatment Selection and Dosing
(PDF) - GT10

e 81225,81401,81402,81404,81405,81418,0070U, 0071U, 0072U, 0073U, 0074U,
0075U, 0076U, 0461U

e UMP is subject to HTCC Decision (PDF) for codes 81225, 81418, 0070U, 0071U,
0072U,0073U, 0074U, 0075U, 0076U and 0461U.

e Codes 81225,81418,0070U,0071U, 0072U, 0073U, 0074U, 0075U, 0076U, 0461U
and 0533U will deny as not a covered benefit when billed with the following
diagnosis: depression, mood disorders, psychosis, anxiety, ADHD and substance use
disorders.

Genetic Testing; Familial Hvpercholesterolemia (PDF) - GT11

e 81401, 81405,81406,81407
KRAS, NRAS and BRAF Variant Analysis and MicroRNA Expression Testing for
Colorectal Cancer (PDF) - GT13

e 81210,81275,81276,81311,81403,81404,0111U, 04710

Preimplantation Genetic Testing of Embryos (PDF) - GT18
e 89290,89291,81228,81229, 81349

Genetic Testing; IDH1 and IDH2 Genetic Testing for Conditions Other Than Myeloid
Neoplasms or Leukemia (PDF) - GT19

e 81120,81121

Genetic and Molecular Diagnostic Testing (PDF) - GT20

02320, 0234U, 0235U, 0238U, 0244U, 81201, 81202, 81203,81210, 81212, 81215,
81216,81217,81225,81228, 81229, 81235, 81243, 81244,81250, 81252, 81253,
81254, 81257,81275,81276,81292, 81293, 81294, 81295, 81296, 81297, 81298,
81299, 81300, 81302, 81303,81304,81311,81314,81317,81318, 81319, 81321,
81322,81323,81324, 81325, 81326,81341, 81349, 81350, 81351, 81352, 81401,

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/ff6640d37edf6f1a/
https://beonbrand.getbynder.com/m/ff6640d37edf6f1a/
https://beonbrand.getbynder.com/m/d987ffc826f4017b/
https://beonbrand.getbynder.com/m/d987ffc826f4017b/
https://beonbrand.getbynder.com/m/446a7e093f444ae2/
https://beonbrand.getbynder.com/m/f9998a4883a2338d/
https://beonbrand.getbynder.com/m/f9998a4883a2338d/
https://www.hca.wa.gov/assets/program/PDX-final-findings-decision-20170317.pdf
https://beonbrand.getbynder.com/m/0279f992ca3000c9/
https://beonbrand.getbynder.com/m/0cfc0fbc41dbaee2/
https://beonbrand.getbynder.com/m/0cfc0fbc41dbaee2/
https://beonbrand.getbynder.com/m/6e993a3c2ba05814/
https://beonbrand.getbynder.com/m/43d3b8096e1ad7cc/
https://beonbrand.getbynder.com/m/43d3b8096e1ad7cc/
https://beonbrand.getbynder.com/m/2f4d6331cefd9183/
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81402,81403, 81404, 81405, 81406, 81407,81408, 81419, 81441, 81470, 81471,
S3800, S3840, S3844, S3845, S3846, S3849, S3850, S3853, S3865, S3866

e UMP is subject to HTCC Decision (PDF) for code 81225.

e Code 81225 will deny as not a covered benefit when billed with the following
diagnosis: depression, mood disorders, psychosis, anxiety, ADHD and substance use
disorders

Genetic Testing for Biallelic RPE65 Variant-Associated Retinal Dystrophy (PDF) -
GT21

e 381406

Gene Expression Profiling for Melanoma (PDF) - GT29
e 81552

BRAF Genetic Testing to Select Melanoma or Glioma Patients for Targeted Therapy
(PDF) - GT41

e 81210

Assays of Genetic Expression in Tumor Tissue as a Technique to Determine
Prognosis in Patients with Breast Cancer (PDF) - GT42

e 81522

e UMP is subject to HTCC Decision (PDF) for codes 81518, 81519, 81520, 81521,
81523, 81541, 81542, 81551, S3854, 0045U, 0047U, 0067U, 0009U, 0262U, 0497U

e Apply the Regence medical policy Assays of Genetic Expression in Tumor Tissue as a
Technique to Determine Prognosis in Patients with Breast Cancer (PDF) for
conditions/treatments not addressed in the HTCC decision (e.g. BluePrint, and
TargetPrint.)

Diagnostic Genetic Testing for Genetic Testing for FMR1 and AFF2 Variants
(Including Fragile X and Fragile XE Syndromes) (PDF) - GT43

e 81243,81244

Noninvasive Prenatal Testing to Determine Fetal Aneuploidies, Microdeletions,
Single-Gene Disorders, and Twin Zygosity (PDF) - GT44

e 81408,81243
Genetic Testing for CADASIL Syndrome (PDF) - GT51

e 381406

Diagnostic Genetic Testing for a-Thalassemia (PDF) - GT52
e 81257,81258,81259, 81269, 81404

Genetic Testing; Primary Mitochondrial Disorders (PDF) - GT54
e 0417U,81401,81403,81404, 81405, 81440, 81460, 81465

Targeted Genetic Testing for Selection of Therapy for Non-Small Cell Lung Cancer
(NSCLC) (PDF) - GT56

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.hca.wa.gov/assets/program/PDX-final-findings-decision-20170317.pdf
https://beonbrand.getbynder.com/m/4f02fac64363548b/
https://beonbrand.getbynder.com/m/857f5bdee387a5ec/
https://beonbrand.getbynder.com/m/2dd2498a73ba1bc0/f
https://beonbrand.getbynder.com/m/2dd2498a73ba1bc0/f
https://beonbrand.getbynder.com/m/b493bd5d544a83f1/
https://beonbrand.getbynder.com/m/b493bd5d544a83f1/
https://www.hca.wa.gov/assets/program/gene-expression-final-findings-decision-20180518.pdf
https://beonbrand.getbynder.com/m/b493bd5d544a83f1/
https://beonbrand.getbynder.com/m/b493bd5d544a83f1/
https://beonbrand.getbynder.com/m/1f493207acdf5b39/
https://beonbrand.getbynder.com/m/1f493207acdf5b39/
https://beonbrand.getbynder.com/m/b44c6bab13b412ed/
https://beonbrand.getbynder.com/m/b44c6bab13b412ed/
https://beonbrand.getbynder.com/m/f1e33a8508a41292/
https://beonbrand.getbynder.com/m/f185fb0923f3eb68/
https://beonbrand.getbynder.com/m/758e0832d888bd9b/
https://beonbrand.getbynder.com/m/958345b7a2e491ff/
https://beonbrand.getbynder.com/m/958345b7a2e491ff/

« 00220, 0478U, 81210, 81235,81275,81276, 81404, 81405, 81406
Genomic Microarray Testing

e UMP is subject to HTCC Decision (PDF) for codes 81228, 81229, 81349, S3870,
0156U, 0209U, 0318U
Genetic Testing for Myeloid Neoplasms and Leukemia (PDF) - GT59
e 81120,81121,81351,81352,81401,81402,81403,81450,81451, 81455, 81456

Genetic Testing for PTEN Hamartoma Tumor Syndrome (PDF) - GT63
e (0235U,81321,81322,81323

Genetic Testing for Evaluating the Utility of Genetic Panels (PDF) - GT64

e 81201,81202,81203,81210,81225,81228,81229, 81235, 81243, 81244, 81250,
81252,81253,81254,81257,81275,81276,81288,81292,81293, 81294, 81295,
81296,81297,81298, 81299, 81300,81302,81303,81304,81311, 81314, 81317,
81318,81319,81321,81322,81323,81324,81325,81326,81349, 81350, 81401,
81402,81403, 81404, 81405, 81406, 81407,81408,81412,81432, 81434, 81437,
81440, 81441, 81443, 81450, 81451, 81455, 81456, 81460, 81465, 81470, 81471,
0461U

e UMP is subject to HTCC Decision (PDF) for code 81225 and 0461U

e (Codes 81225 and 0461U will deny as not a covered benefit when billed with the
following diagnosis: depression, mood disorders, psychosis, anxiety, ADHD and
substance use disorders.

Genetic Testing for Methionine Metabolism Enzymes, including MTHFR (PDF) - GT65
e 81401,81403, 81404, 81405, 81406

Genetic Testing for the Diagnosis of Inherited Peripheral Neuropathies (PDF) - GT66
e 81403,81404,81405,81406,81324,81325,81326, 31448

Genetic Testing for Rett Syndrome (PDF) - GT68
e 0234U,81302,81303,81304, 81404, 81405, 81406

Genetic Testing for Duchenne and Becker Muscular Dystrophy (PDF) - GT69
e (0218U,81161,81408

Fetal Red Blood Cell Antigen Genotyping Using Maternal Plasma (PDF) - GT74
e 81403

Genetic Testing for Macular Degeneration (PDF) - GT75
e 81401, 81405,81408

Whole Exome and Whole Genome Sequencing

e UMP is subject to HTCC Decision (PDF) for 0214U, 0215U, 81415, 81416, 81417

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.hca.wa.gov/assets/program/genomic-microarray-final-findings-decision-20180119.pdf
https://beonbrand.getbynder.com/m/7e45eb72408fc0b6/
https://beonbrand.getbynder.com/m/bcd42bbed473c836/
https://beonbrand.getbynder.com/m/7b4f900b75a73b71/
https://www.hca.wa.gov/assets/program/PDX-final-findings-decision-20170317.pdf
https://beonbrand.getbynder.com/m/c49d95c072c5c58f/
https://beonbrand.getbynder.com/m/abb8a3dc0f440807/
https://beonbrand.getbynder.com/m/e778bcdbf06d7d0e/
https://beonbrand.getbynder.com/m/84a677c04f923443/
https://beonbrand.getbynder.com/m/8002714a47d3af51/
https://beonbrand.getbynder.com/m/f93c915ea6164c00/
https://www.hca.wa.gov/assets/program/wes-final-findings-decision-20200515.pdf

June 1, 2025

e UMP is subject to HTCC Decision (PDF) for 0094U, 0212U, 0213U, 0265U, 0266,
02670, 0335U, 0336U, 0425U, 0426U, 0532U, 81425, 81426, 81427

Genetic Testing for Heritable Disorders of Connective Tissue (PDF) - GT77
e 81405,81408

Invasive Prenatal Fetal Diagnostic Testing for Chromosomal Abnormalities (PDF) -
GT78

o 81228,81229,81349, 81405, 0469U

Genetic Testing for the Evaluation of Products of Conception and Pregnancy Loss
(PDF) - GT79

e 81228,81229,81349

Genetic Testing for Epilepsy (PDF) - GT80
e (02320,81188,81189,81190,81401, 81403, 81404, 81405, 81406,81407, 81419

Reproductive Carrier Screening for Genetic Diseases (PDF) - GT81

o 81161,81243,81244,81250,81252,81253,81254,81257,81401, 81402, 81403,
81404, 81405, 81406, 81407, 81408, 81412, 81434, 81443, S3844, S3845, S3846,
S3849, S3850, S3853

Expanded Molecular Panel Testing of Cancers to Select Targeted Therapies (PDF) -
GT83

« 00220, 00370, 0048U, 0211U, 0244U, 0250U, 0334U, 0379, 0391U, 0444U, 0473U,
0498U, 04990, 0523V, 05380, 0543U, 81120,81121,81162,81210, 81235, 81275,
81276,81292,81295,81298, 81311, 81314, 81319, 81321, 81401, 81402, 81403,
81404, 81405, 81406, 81407, 81408, 81445, 81449, 81455, 81456, 81457, 81458,
81459

Genetic Testing for Neurofibromatosis Type 1 or 2 (PDF) - GT84

o 81405, 81406,81408

ClonoSEQ® Testing for the Assessment of Measurable Residual Disease (MRD)
(PDF) - GT88

e 0364U

Laboratory

Circulating Tumor DNA and Circulating Tumor Cells for Management (Liquid Biopsy)
of Solid Tumor Cancers (PDF)

« 02390, 0242U, 0326U, 0388U, 0409U, 0485U, 0487U, 0530U, 0539U, 81462, 81463,
81464

Laboratory Tests for Organ Transplant Rejection (PDF)

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


http://www.hca.wa.gov/assets/program/WGS-final-findings-and-decision.pdf
https://beonbrand.getbynder.com/m/ea8b7eeda65354ed/
https://beonbrand.getbynder.com/m/152b36ef4729283a/
https://beonbrand.getbynder.com/m/2426463fefed4db3/
https://beonbrand.getbynder.com/m/2426463fefed4db3/
https://beonbrand.getbynder.com/m/42ef2403957a5a39/
https://beonbrand.getbynder.com/m/ff1d6f8b4fb939ce/
https://beonbrand.getbynder.com/m/4492f179d7de4488/f
https://beonbrand.getbynder.com/m/53f2aeccd799a0cd/
https://beonbrand.getbynder.com/m/d86b0fec5cf42a2e/
https://beonbrand.getbynder.com/m/d86b0fec5cf42a2e/
https://beonbrand.getbynder.com/m/8fcecb5958f79c5e/
https://beonbrand.getbynder.com/m/8fcecb5958f79c5e/
https://beonbrand.getbynder.com/m/08c17a9f28a961ce/

e 81595
Measurement of Serum Antibiodies to Selected Biologic Agents (PDF)

» 80145,80230,80280

Maternity

Elective early delivery, prior to 39 weeks' gestation, is not a covered benefit (not applicable
to emergency delivery or spontaneous labor).

Medicine

Bioengineered Skin and Soft Tissue Substitutes and Amniotic Products (PDF)

o A4100, A6460, A6461, Q4100, Q4101, Q4102, Q4105, Q4106, Q4107, Q4114, Q4116,
Q4121, Q4122, Q4128, Q4132, Q4133, Q4151, Q4154, Q4159, Q4186, Q4187

Confocal Laser Endomicrosco PDF
e 43206,43252,88375

Coverage of Treatments Provided in a Clinical Trial (PDF)
e 59990, S9991, S9988

Digital Therapeutic Products (PDF)
e 98978,A9291, A9292, E1905, G0O552, G0553, GO554

Digital Therapeutic Products for Attention Deficit Hyperactivity Disorder (PDF

e 98978,A9291, G0O552, G0553, GO554

Digital Therapeutic Products for Chronic Low Back Pain (PDF)

e 98978, A9291, E1905, G0552, G0O553, GO554

Digital Therapeutic Products for Post-traumatic Stress Disorder and Panic Disorder
PDF

e A9291, G0552, GO553, GO554
Digital Therapeutic Products for Substance Use Disorders (PDF)
e 908978,A9291

Digital Therapeutic Products for Amblyopia (PDF)
e A9292
Electromagnetic Navigation Bronchosco PDF

e (8005
o Effective July 1, 2025: Pre-authorization will be required for codes: 31626,
31627,C€7509,C7510,C7511, C9751

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/c0344f8ec2a07533/
https://beonbrand.getbynder.com/m/624dd7d8c958943f/
https://beonbrand.getbynder.com/m/79398e38aeb9112a/
https://beonbrand.getbynder.com/m/2dec4d08ab20f733/
https://beonbrand.getbynder.com/m/f90f12b5a0950a01/
https://beonbrand.getbynder.com/m/87341a443e9aca6f/
https://beonbrand.getbynder.com/m/fa7e63e73f0b837c/
https://beonbrand.getbynder.com/m/98cca0245f0d647b/
https://beonbrand.getbynder.com/m/98cca0245f0d647b/
https://beonbrand.getbynder.com/m/bb191994b6e1f66b/
https://beonbrand.getbynder.com/m/f7db5823aa44e0c6/
https://beonbrand.getbynder.com/m/22888844a6da0f00/

June 1, 2025

Hyperbaric Oxygen Therapy for Tissue Damage, Including Wound Care and
Treatment of Central Nervous System Conditions (PDF)

e UMP is subject to HTCC Decision (PDF): 99183, G0277

e Acute/sudden sensorineural hearing loss is a covered condition for this HTCC and is
no longer applicable as an exclusion.

0 Note, chronic sensorineural hearing loss remains an exclusion under this
HTCC.

e Regence medical policy is used only to determine units of treatment, criteria for
diabetic "standard wound therapy" and to address any conditions not addressed in
the HTCC decisions under the HTCC "limitations of coverage" or "non-covered
indicators".

In Vivo Analysis of Colorectal Lesions (PDF)
e 88375
Intensity Modulated Radiotherapy (IMRT)
e UMP is subject to HTCC Decision (PDF): 77301, 77338, 77385, 77386, G6015, G6016
Laser Interstitial Thermal Therapy (PDF
e 61736,61737
Low-Level Laser Thera PDF

e 97037
Neurofeedback (PDF)

e 90875,90876.90901

Orthopedic Applications of Stem-Cell Therapy, Including Bone Substitutes Used with
Autologous Bone Marrow (PDF)

e 38206,38232, 38241

Progenitor Cell Therapy for the Treatment of Damaged Myocardium Due to Ischemia
(PDF)

e 38205, 38206, 38240, 38241
Charged-Particle (Proton or Helium Ion) Radiotherapy

e UMP is subject to HTCC Decision (PDF) - 77520, 77522, 77523, 77525
0 Pre-authorization is not required for members under 21 years of age
e When the following codes are used for Charged-Particle (Proton or Helium Ion)
Radiotherapy with SRS or SBRT, use HTCC Decision (PDF): 32701, 61796, 61797,
61798, 61799, 61800, 63620, 63621, 77301, 77338,77371,77372,77373, 77432,
77435, G0339, G0340

Sleep Medicine

e View the Sleep Medicine Management Program for notification or pre-authorization
requirements.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/c7690a4a562d0f9a/
https://beonbrand.getbynder.com/m/c7690a4a562d0f9a/
http://www.hca.wa.gov/assets/program/hbot_final_findings_decision_052013%5B1%5D_0.pdf
https://beonbrand.getbynder.com/m/d7844da49a7c40ff/
http://www.hca.wa.gov/assets/program/112912_imrt_final_findings_decision%5B1%5D_0.pdf
https://beonbrand.getbynder.com/m/0d0f603c09bfc8cf/
https://beonbrand.getbynder.com/m/d76447b9368d3dcf/
https://beonbrand.getbynder.com/m/4908eded190db736/
https://beonbrand.getbynder.com/m/44be5bfa61825669/
https://beonbrand.getbynder.com/m/44be5bfa61825669/
https://beonbrand.getbynder.com/m/54ad09696253bb03/
https://beonbrand.getbynder.com/m/54ad09696253bb03/
https://www.hca.wa.gov/assets/program/pbt-final-findings-decision-2019.pdf
https://www.hca.wa.gov/assets/program/SBRT-SRS-final-findings-summary.pdf
https://www-uat2.regence.com/provider/programs/medical-management/sleep-medicine
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e Review the codes requiring pre-authorization or notification in the Sleep Medicine
section.

Tinnitus: Non-invasive, non-pharmacologic treatments

e UMP is subject to HTCC Decision (PDF) for codes 0552T, 90832, 90833, 90834,
90836,90837,90838,90867,90868, 90869, 96156, 96158, 96159, 96160, 96161,
96164,96165,96167,96168,96170,96171, S8948

e Pre-authorization is only required within tinnitus diagnosis codes: H93.11, H93.12,
H93.13, H93.19, H93.A1, H93.A2, H93.A3, H93.A9

e Codes 0552T and S8948, when billed without a tinnitus diagnosis, will be denied as
investigational based on Regence Medical Policy Low Level Laser Therapy

¢ Note: Codes 90867 and 90868, when billed with chronic migraine and chronic
tension headaches, is not a covered benefit per HTCC Decision (PDF)

Transcranial Magnetic Stimulation as a Treatment of Depression and Other
Disorders (PDF)

e UMP is subject to HTCC Decision (PDF) for codes 90867, 90868, 90869, 0889T,
0890T, 0891T, 0892T

0 Per the HTCC, TMS for treatment resistant major depressive disorder (MDD)
in UMP members age 18 or older is a covered benefit with conditions.

0 TMS for treatment resistant major depressive disorder (MDD) in UMP
members age 17 and younger refer to Regence medical policy.

0 TMS for treatment of obsessive-compulsive disorder (OCD), generalized
anxiety disorder (GAD), post-traumatic stress disorder (PTSD), smoking
cessation, and substance use disorder (SUD) are not covered for all UMP
members per the HTCC.

e Apply the Regence medical policy Transcranial Magnetic Stimulation as a Treatment
of Depression and Other Disorders (PDF) for code 0858T.

Gender Affirming Interventions for Gender Dysphoria (PDF)

e 11920,11921,15769,15771,15772,15773,15774,15775, 15776, 15825, 15828,
15829,17380,17999, 19303, 19316, 19318, 19325, 19350, 21125, 21127, 21137,
21139,21141, 21142, 21143, 21145, 21146,21147, 21188, 21193, 21194, 21195,
21196, 21208, 53400, 53405, 53410, 53415, 53420, 53425, 53430, 54125, 54400,
54401, 54405, 54520, 54660, 54690, 55175, 55180, 55970, 55980, 56625, 56800,
56805, 57106,57110, 57291, 57292, 57295, 57296, 57335, 57426, 58353, 58356,
58563, C1813, C2622, L8600

e Codes 55970 and 55980 are non-specific. The specific procedure code(s) must be
requested in place of these non-specific codes.

e Use code 17999 to request laser hair removal.

e Gender affirming surgical interventions for gender dysphoria require pre-
authorization. Codes for specific procedures might also be listed as requiring pre-
authorization in other medical policies, including but not limited to:

0 Abdominoplasty - 15830

0 Adipose-derived Stem Cell Enrichment in Autologous Fat Grafting to the
Breast- 15771

0 Breast Reconstruction - 19316, 19318, 19325, 19350, L8600

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.hca.wa.gov/assets/program/tinnitus-final-findings-decision-20200710.pdf
https://www.hca.wa.gov/assets/program/chronic-migraine-final-findings-decision-20220520.pdf
https://beonbrand.getbynder.com/m/acb1e754728fdc27/
https://beonbrand.getbynder.com/m/acb1e754728fdc27/
https://www.hca.wa.gov/assets/program/TMS-final-findings-and-decision.pdf
http://blue.regence.com/trgmedpol/medicine/med148.pdf
http://blue.regence.com/trgmedpol/medicine/med148.pdf
https://beonbrand.getbynder.com/m/3a48e9926df6141a/

0 Blepharoplasty and Brow Lift - 15820, 15821, 15822, 15823, 67900, 67901,
67902, 67903, 67904, 67906, 67908, 67909, 67950

Chin Implants - 21120, 21121, 21122, 21123, 21209

Collagen Injections - 11950, 11951, 11952, 11954

Cosmetic and Reconstructive Procedures - 15771, 15773

Endometrial Ablation - 58353, 58356, 58563

Panniculectomy - 15830

Reconstructive Breast Surgery, Mastopexy, and Management of Breast
Implants - 15771

0 Rhinoplasty - 30400, 30410, 30420, 30430, 30435, 30450

O O 0O o o o

Pharmacy

UMP has a separate vendor - Washington State Rx Services - for their prescription drug
benefit. Pre-authorization is necessary for certain injectable drugs that are not normally
approved for self-administration when obtained through a retail pharmacy, a network
mail-order pharmacy, or a network specialty pharmacy. These drugs are indicated on
the UMP Preferred Drug List.

Drugs usually payable under the member's medical benefit and pre-authorized will
continue with the same Regence process.

Hemophilia Clotting Factors

Hemophilia clotting factor codes ]J7170.]7201, ]7202,]7203,]7204,]7205,]7207,]7208,
J7210 require pre-authorization and if approved will be covered under the Medical benefits
for the following groups. For all other groups please use the pharmacy link above.

e ATI Specialty Alloys and Components (group #10015713)

o WA State Health Care Authority (group # 10003948)

¢ Rin Tinto (grandfathered plan codes only) (groups #10021209 & 10019119)
e OTET (group #10007445)

e Northwest Evaluation Association (NWEA) (group #10002570)

e Utah Valley University (group #10042213)

e Encoder Products (group #10040552)

o Eagle Eye Produce Inc (group #10040165)

Infusion Drug Site of Care

Certain provider administered infusion medications covered on the medical benefit

are subject to the Site of Care Program (dru408) medication policy (PDF). This policy

does not apply to members covered under UMP Plus plans.

Radiology

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.hca.wa.gov/assets/pebb/UMP-Medical-Preferred-Drug-List.pdf
https://regence.myprime.com/content/dam/prime/memberportal/forms/AuthorForms/Cambia/Program_Summaries/dru408reg.pdf

Coronary Artery Calcium Scoring

e UMP is subject to HTCC Decision (PDF) : S8092
e Note: 75571 for Cardiac Artery Calcium Scoring is not a covered benefit - reference
HTCC Decision.

Wireless Capsule Endoscopy for Gastrointestinal (GI) Disorders (PDF)
e 0651T,91110,91111,91113

Carelon Radiology

We partner with Carelon to administer our Radiology Program.

e Login to Carelon's ProviderPortal

e Phone 1 (877) 291-0509

e View workarounds for Carelon system outages

e Note: If HTCC criteria is used for pre-authorization, see below links to that criteria.
[f there are no HTCC criteria or HTCC is out of scope for request, Carelon criteria will
apply.

e Contact Carelon to request pre-authorization for the following codes: 70336, 70450,
70460, 70470, 70480, 70481, 70482, 70486, 70487, 70488, 70490, 70491, 70492,
70496, 70498, 70540, 70542, 70543, 70544, 70545, 70546, 70547, 70548, 70549,
70551, 70552, 70553, 70554, 70550, 71250, 71260, 71270, 71271, 71275, 71550,
71551, 71552, 71555, 72125,72126,72127,72128, 72129, 72130, 72131, 72132,
72133,72141,72142,72146,72147,72148,72149, 72156, 72157, 72158, 72159,
72191, 72192,72193, 72194, 72195, 72196, 72197, 72198, 73200, 73201, 73202,
73206, 73218, 73219, 73220, 73221, 73222,73223, 73225,73700, 73701, 73702,
73706,73718,73719,73720,73721,73722,73723, 73725, 74150, 74160, 74170,
74174,74175,74176,74177,74178, 74181, 74182, 74183, 74185, 74712, 75557,
75561, 75559, 75563, 75572,75573, 75574, 75580, 75635, 76391, 77046, 77047,
77048,77049,77078,77084,78012, 78013, 78014, 78015, 78016, 78018, 78070,
78071, 78072,78075, 78102, 78103, 78104, 78185, 78195, 78201, 78202, 78215,
78216, 78226,78227,78230, 78231, 78232, 78258, 78261, 78262, 78264, 78265,
78266, 78278, 78290, 78291, 78300, 78305, 78306, 78315, 78429, 78430, 78431,
78432,78433,78445, 78451, 78452, 78453, 78454, 78456, 78457, 78458, 78459,
78466, 78468, 78469, 78472,78473, 78579, 78580, 78481, 78582, 78483, 78491,
78492, 78494, 78597, 78598, 78600, 78601, 78605, 78606, 78608, 78609, 78610,
78630, 78635, 78645, 78650, 78660, 78700, 78701, 78707, 78708, 78709, 78725,
78740, 78761, 78800, 78801, 78802, 78803, 78804, 78811, 78812, 78813, 78814,
78815, 78816, 78830, 78831, 78832, 93303, 93304, 93306, 93307, 93308, 93312,
93313,93314,93315,93316,93317,93350, 93351, 0042T, 0648T, 0649T

e Procedures performed in an inpatient setting or an emergent basis do not require
pre-authorization from Carelon. Inpatient stays are subject to review by Regence for
determining the appropriate length of stay.

e HTCC decisions administered by Carelon:

0 Breast MRI
e UMP is subject to HTCC Decision (PDF) : 77046, 77047, 77048, 77049
e HTCC criteria applies to all member requests regardless of gender

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


http://www.hca.wa.gov/assets/program/cacs_final_findings_decision_062110%5B1%5D_0.pdf
https://beonbrand.getbynder.com/m/6312156443ba9077/
https://www-uat2.regence.com/provider/programs/medical-management/radiology
https://www.providerportal.com/
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
https://www.hca.wa.gov/assets/program/adopted_findings_decision_bmri_102510%5B1%5D.pdf
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0 (Cardiac Magnetic Resonance Angiography (CMRA)
e UMP is subject to HTCC Decision (PDF): 75557, 75561
0 Functional Neuroimaging for Primary Degenerative Dementia or Mild
Cognitive Impairment
e UMP is subject to HTCC Decision (PDF) : 70554, 70555, 78608, 78609
o Please see Carelon criteria for pre-authorization requirements for
indications other than primary degenerative dementia or mild
cognitive impairment
0 Imaging for Rhinosinusitis
e UMP is subject to HTCC Decision (PDF) : 70450, 70460, 70470, 70486,
70487, 70488, 70540, 70542, 70543
o Please see Carelon criteria for pre-authorization requirements for
indications other than Rhinosinusitis
0 Noninvasive Cardiac Imaging for Coronary Artery Disease
e UMP is subject to HTCC Decision (PDF): 75574, 75580, 78429, 78430,
78431, 78432,78433 78451, 78452, 78453, 78454, 78459, 78466,
78468, 78469, 78472,78473,78481, 78483, 78491, 78492, 78494,
93350, 93351
0 Positron Emission Tomography (PET) Scans for Lymphoma
e UMP is subject to HTCC Decision (PDF) : 78811, 78812, 78813, 78814,
78815, 78816

Sleep Medicine

Carelon Sleep Medicine

We partner with Carelon to administer our Sleep Medicine program.

Login to Carelon's Provider Portal
Phone 1 (877) 291-0509
View workarounds for Carelon system outages
Note: If HTCC criteria is used for pre-authorization, see below links to that criteria.
[f there are no HTCC criteria or HTCC is out of scope for request, Carelon criteria will
apply. Also refer to the Surgery section for additional information about pre-
authorization requirements related to surgery for Sleep Apnea Diagnosis and
Treatment.
Contact Carelon to request pre-authorization for the following codes: 95782, 95783,
95805, E0470, E0471
Carelon uses HTCC to pre-authorize sleep medicine diagnosis and equipment. Also
refer to the Surgery section for additional information about pre-authorization
requirements related to surgery for Sleep Apnea Diagnosis and Treatment.
Procedures performed in an inpatient setting or on an emergent basis do
not require pre-authorization from Carelon. Inpatient stays are subject to review by
Regence for determining the appropriate length of stay.
HTCC decisions administered by Carelon:

0 Sleep Apnea - Diagnosis and Equipment

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://www.hca.wa.gov/assets/program/cmra-final-findings-and-decision-2022-03-18.pdf
https://www.hca.wa.gov/assets/program/neuro_final_findings_decision_032015%5B1%5D.pdf
https://www.hca.wa.gov/assets/program/rhino_final_findings_decision_071015%5B1%5D.pdf
https://www.hca.wa.gov/assets/program/noninvasive-cardiac-imaging-final-findings-and-decision-2022-03-18.pdf
https://www.hca.wa.gov/assets/program/PET-scans-lymphoma-final-findings-decision-20190118.pdf
https://www-uat2.regence.com/provider/programs/medical-management/sleep-medicine
https://www.providerportal.com/
https://www-uat2.regence.com/provider/pre-authorization/system-outage-workaround
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e UMP is subject to HTCC Decisions (PDF): 95807, 95808, 95810,
95811, E0561, E0562, E0601
e Please see Carelon criteria for indications other than Sleep Apnea

Surgery

Ablation of Primary and Metastatic Liver Tumors (PDF)
e 47370,47371,47380,47381,47382,47383

Adipose-derived Stem Cell Enrichment in Autologous Fat Grafting to the Breast (PDF)

e 15769,15771,15772,11950,11951, 11952, 11954

e Note: Codes 19380 and 19499 do not require pre-authorization but are considered,
and will deny as, investigational when used for autologous fat grafting and adipose-
derived stem cell enrichment for augmentation or reconstruction of the breast

Anterior Abdominal Wall (Including Incisional) Hernia Repair (PDF)

e 15734,49591, 49593, 49595, 49613, 49615, 49617, 49621

e Pre-authorization for 15734 required only with diagnosis code K42.0, K42.1, K42.9
K43.0, K43.1, K43.2 K43.6, K43.7, K43.9, K45.0, K45.1, K45.8, K46.0, K46.1, K46.9 or
M62.0 for component separation technique (CST)

e Pre-authorization for codes 49591, 49593, 49595, 49613, 49615, 49617, 49621 only
required with diagnoses codes K42.9, K43.2 and K43.9 for ventral hernia repair

e Note: Pre-authorization is not required for members 18 years or younger.

Autologous Chondrocyte Implantation for Focal Articular Cartilage Lesions (PDF)
e ]7330,S2112

Balloon Dilation of the Eustachian Tube (PDF)
e 69705, 69706

Balloon Ostial Dilation for Treatment of Sinusitis (PDF)
e 31295,31296,31297,31298

Bariatric Surgerv (PDF

e 43771,43848,43860, 43886

e UMP is subject to HTCC Decision (PDF): 43644, 43645, 43772,43773, 43774,
43775, 43820, 43843, 43845, 43846, 43847, 43887, 43888, C9784, C9785, S2083

¢ Note: Intragastric ballons will not be a covered benefit and the following codes will
not be covered: 43290, 43291, 0813T

e Bariatric surgery and HTCC guidelines apply, in order to establish eligibility for
surgery and medical necessity.

Benign Prostatic Hyperplasia Surgical Treatments (PDF

e 0421T, 53854, C2596
Blepharoplasty, Repair of Blepharoptosis, and Brow Ptosis Repair (PDF)

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


http://www.hca.wa.gov/assets/program/findings_decision_sleep_apnea.pdf
https://beonbrand.getbynder.com/m/b9fc49c7489f1d00/
https://beonbrand.getbynder.com/m/2ff69bd4e5cb38e2/
https://beonbrand.getbynder.com/m/17db51e853b2fca1/
https://beonbrand.getbynder.com/m/add699cb4536f538/
https://beonbrand.getbynder.com/m/7a3540a99182bc09/
https://beonbrand.getbynder.com/m/f6d2cab2a8f6c2ca/
https://beonbrand.getbynder.com/m/79df9fb5d2538829/
http://www.hca.wa.gov/assets/program/bariatric-final-findings-and-decision-July-2024.pdf
https://beonbrand.getbynder.com/m/542b4e983753fd51/
https://beonbrand.getbynder.com/m/9f8e51c85c300dbf/
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e 15820,15821, 15822, 15823, 67900, 67901, 67902, 67903, 67904, 67906, 67908,
67909, 67950

Bronchial Valves (PDF)
o 31647,31648,31649, 31651
Extracranial Carotid Angioplasty and Stenting (PDF

o (7563
e UMP is subject to HTCC Decision (PDF): 37215, 37216, 37217, 37246,37247,C7532

Cervical Fusion for Degenerative Disc Disease

e UMP is subject to HTCC Decision (PDF): 22551, 22552, 22554, 22853, 22854,
22859, 22600
Chemical Peels (PDF)
e 15788,15789,15792,15793,17360

Cochlear Implant (PDF)

e For Bilateral Cochlear Implants, UMP is subject to HTCC Decision (PDF)

e For Unilateral Cochlear Implants and replacement requests, UMP follows Regence
Medical Policy:

e 69930,L8614,1L8619,18627, 18628

Cosmetic and Reconstructive Procedures (PDF)

e 11920,11921,11922,11950, 11951, 11952, 11954, 15769, 15771, 15772, 15773,
15774,17106,17107,17108, 19355, 21230, 21244, 21245, 21246, 21248, 21249,
21295, 21296, 41510, 49250, 54360, 67950, 69300, G0429

e Pre-authorization is required EXCEPT when services are rendered in association
with breast reconstruction and nipple/areola reconstruction following mastectomy
for breast cancer.

e Note: Codes 19380 and 19499 do not require pre-authorization but are considered,
and will deny as, investigational when used for autologous fat grafting and adipose-
derived stem cell enrichment for augmentation or reconstruction of the breast

Cryosurgical Ablation of Miscellaneous Solid Tumors Qutside of the Liver (PDF)
e 31641, 32994, 50542

Deep Brain Stimulation (PDF)

e 61850,61860,61863,61864, 61867, 61868, 61885, 61886, C1820, L8679, L8680,
L8685, L8686, L8687, L8688, L8682, L8683

e Deep brain stimulation is not a covered benefit for treatment-resistant depression,
per HTCC Decision (PDF).

e Note: HTCC decision applies to UMP members age 18 and older. Refer to Regence
Medical Policy for UMP members age 17 and younger

Discography

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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e UMP is subject to HTCC Decision (PDF) : 62290, 72295

Endometrial Ablation (PDF)
e 58353,58356, 58563

Facet Neurotomy
e UMP is subject to HTCC Decision (PDF): 64633, 64634, 64635, 64636

Gastric Electrical Stimulation (PDF)

o 43647,43881, 64590, 64595, E0765, C1767, L8679, L8680, L8685, L8686, L8687,
L8688

Gastroesophageal Reflux Surgery (PDF

o 43279,43280,43281,43282,43325,43327,43328, 43332, 43333, 43334, 43335,
43336,43337

Hip Surgery for Femoroacetabular Impingement Syndrome (FAI)
e UMP is subject to HTCC Decision (PDF): 29914, 29915, 29916

Hypoglossal Nerve Stimulation (PDF)
e 64568, 64582, 64583,C1767

Implantable Peripheral Nerve Stimulation and Peripheral Subcutaneous Field
Stimulation (PDF)

e 64585, 64590, 64595, 64596, 64597, 64598, L8679, L8680, L8683

Laser Treatment for Port Wine Stains (PDF)
e 17106,17107,17108

Left-Atrial Appendage Closure Devices for Stroke Prevention in Atrial Fibrillation
PDF

e 33340

Lumbar Fusion for Degenerative Disc Disease (PDF)

e UMP is subject to HTCC Decision (PDF): 22533, 22558, 22612, 22630, 22633,
22853, 22854, 22859

e Lumbar Fusion for degenerative disc disease uncomplicated by comorbidities is not
a covered benefit per HTCC Decision; This includes diagnosis codes M51.35, M51.36,
M51.37
Note: This decision does not apply to patients with the following conditions: For
indications or populations not addressed in the HTCC, the Regence Medical Policy
will apply. This includes but is not limited to the following: radiculopathy,
spondylolisthesis (>grade 1), severe spinal stenosis, acute trauma or systemic
disease affecting spine, e.g., malignancy

e UMP is subject to HTCC Decision (PDF) for Bone Morphogenic Protein

e Bone morphogenetic protein-7 (rhBMP-7) is not a covered benefit

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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e HTCC for bone morphogenetic protein does not apply to those under age 18

Magnetic Resonance (MR) Guided Focused Ultrasound (MRgFUS), and High Intensity
Focused Ultrasound (HIFU) Ablation, and Transurethral Ultrasound Ablation
(TULSA) (PDF)

e 55880,61715
Microwave Tumor Ablation (PDF)

e 32998,50592

Negative Pressure Wound Therapy for Home Use (NPWT)

e UMP is subject to HTCC Decision (PDF): 97605, 97606, 97607, 97608, A6550, E2402

e View the HTCC Decision: Definition of "Complete Wound Therapy Program" (PDF)

e View the NPWT FDA Safety Communication

¢ Note: Medical necessity for negative pressure wound therapy devices must be
established prior to requesting pre-authorization for clinical care and supplies
related to the device.

Occipital Nerve Stimulation (PDF)

e 61885, 61886, 64553, 64568, 64569, 64585, 64590, 64596, 64597, 64598

« (1820, L8679, L8680, L8682, L8683, L8685, L8686, L8687, L8688

e Occipital Nerve Stimulation is considered investigational for all indications,
including but not limited to headaches

¢ Note: These codes may overlap with the codes in the Vagus Nerve Stimulation
Medical Policy so to ensure proper adjudication of your claim, please call for pre-
authorization on all of the above codes.

Orthognathic surgery (PDF

e 21085,21110,21120,21121,21122,21123,21125,21127,21141, 21142, 21143,
21145, 21146,21147,21150, 21151, 21154, 21155, 21159, 21160, 21188, 21193,
21194, 21195, 21196, 21198, 21206, 21208, 21209, 21210, 21215, 21230, 21295,
21296

e Codes 21145,21196, 21198 require pre-authorization EXCEPT when the procedure
is performed for oral cancer diagnosis codes: C01, C02-C02.9, C03-C03.9, C04-C04.9,
C05-C05.9, C06, C06.2, C06.9, C09-C09.9, C10-C10.0,C41-C41.1, C46.2, D00-D00.00,
D10,D10.1-D10.9, D16.4-D16.5, D37-D37.0, D49-D49.0

Osteochondral Allograft/Autograft Transplantation (OAT)
e UMP is subject to HTCC Decision (PDF): 27415, 27416, 29866, 29867

Percutaneous Angioplasty and Stenting of Veins (PDF)
e 37238,37239,37248,37249

Panniculectomy (PDF)
e 15830

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Pectus Excavatum and Carinatum Surgery (PDF

e 21740,21742,21743

Phrenic Nerve Stimulation for Central Sleep Apnea (PDF)
e (1823

Radiofrequency Ablation (RFA) of Tumors Other Than the Liver (PDF)
e 20982,31641, 32998,50542,50592, 58580, 58674, 60660, 60661

Reconstructive Breast Surgery/Mastopexy, and Management of Breast Implants
PDF

e 11920,11921,15769,15771,15772,19316, 19318, 19325, 19328, 19330, 19340,
19342, 19350, 19355, 19370, 19371, L8600

e Pre-authorization is required EXCEPT when services are rendered in association
with breast reconstruction and nipple/areola reconstruction following mastectomy
for breast cancer. However, if autologous fat grafting with adipose-derived stem cell
enrichment is used for augmentation or reconstruction of the breast it would be
considered investigational.

e Note: Codes 19380 and 19499 do not require pre-authorization but are considered,
and will deny as, investigational when used for autologous fat grafting and adipose-
derived stem cell enrichment for augmentation or reconstruction of the breast.

Reduction Mammaplasty (PDF

e 19318

Responsive Neurostimulation (PDF)
e 61850,61860,61863, 61864, 61885, 61886, 61889, 61891, L8630, L8686, L8688

Rhinoplasty (PDF
e 30120,30400,30410,30420,30430, 30435, 30450

Sacral Nerve Neuromodulation (Stimulation) for Pelvic Floor Dysfunction (PDF)

e 0786T,0787T, 0788T, 0789T, 64561, 64581, 64585, 64590, 64595, 64596, 64597,
64598, C1767,1.8679, L8680, L8682, L8683, L8685, L8686, L8687, L8688

¢ Note: Please submit your pre-authorization request for the temporary trial period
of sacral nerve neuromodulation AND the permanent placement at the same time, as
these are treated as one combined episode.

e Treatment of chronic neuropathic pain is not a covered benefit, per HTCC Decision
(PDF) for codes 0786T, 0787T, 0788T, 0789T

Sacroiliac Joint Fusion (PDF)

e UMP is subject to HTCC Decision (PDF): 27278, 27279, 27280, C1737
e Forindications not addressed in the HTCC, the Regence Medical Policy will apply

Spinal Cord and Dorsal Root Ganglion Stimulation (PDF)

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/1545e4d78893bce8/
https://beonbrand.getbynder.com/m/fda155f84e4cf3b9/
https://beonbrand.getbynder.com/m/069bb0dc256e84cb/
https://beonbrand.getbynder.com/m/49bb4948947f3b5b/
https://beonbrand.getbynder.com/m/49bb4948947f3b5b/
https://beonbrand.getbynder.com/m/b305c8bdfa1c5181/
https://beonbrand.getbynder.com/m/ec9fb3c23151f297/
https://beonbrand.getbynder.com/m/c5445276e4cc0ef7/
https://beonbrand.getbynder.com/m/02ccb3e95ce0f851/
https://www.hca.wa.gov/assets/SCS-final-findings-and-decision-20101022.pdf
https://www.hca.wa.gov/assets/SCS-final-findings-and-decision-20101022.pdf
https://beonbrand.getbynder.com/m/cd18600b4e0232bc/
https://www.hca.wa.gov/assets/program/si-joint-fusion-final-findings-20210709.pdf
https://beonbrand.getbynder.com/m/b06c207016399316/

June 1, 2025

e 0784T,0785T, 0786T, 0787T, 0788T, 0789T, 63650, 63655, 63685, C1767, C1820,
C1822,C1826, L8679, L8680, L8685, L8686, L8687, L8688
e Spinal cord stimulation for the treatment of complex regional pain syndrome is not
a covered benefit, per HTCC Decision (PDF) for the following procedure and device
codes; 0784T, 0785T, 0786T, 0787T, 0788T, 0789T, 63650, 63655, 63685, C1767,
C1820, C1822,C1826, L8679, L8680, L8685, L8686, L8687, L8688 when associated
diagnosis codes are included:
0 (56.40,G56.41, G56.42, G56.43, G57.70, G57.71, G57.72, G57.73, G90.50,
G90.511, G90.512, G90.513, G90.519, G90.521, G90.522, G90.523, G90.529,
G90.59
¢ Note: Spinal cord stimulation for the treatment of the following is not a covered
benefit:
0 Life expectancy less than one (1) year
Hemoglobin A1C (HbA1C) >10 (for PDN)
Body mass index (BMI)>45
Maximum daily morphine milligram equivalent (MME) 2120
Concurrent, untreated, substance use disorder (including alcohol,
prescription or illicit drugs) per American Society of Addiction Medicine
(ASAM) guidelines
0 Active, substantial chronic pain in other regions that have required
treatment in the past year
0 Related or pending worker’s compensation claim (for FBSS and NSRBP)
0 Pending or existing litigation for the condition being treated with SCS
e Iftreatment is for other than this indication, Regence medical policy applies.

O O O O

Spinal Injections

e Spinal Injections for UMP members are subject to HTCC Decision (PDF)
e Notes:

0 62292 for Therapeutic Medial Branch Nerve Block, Intradiscal and Facet
Spinal Injections are not a covered benefit, reference the HTCC Decision
(PDF) :

0 27096, 62320,62321,62322,62323, 64451, 64479, 64480, 64483, 64484,
64490, 64491, 64492, 64493, 64494, 64495 and G0260 may be subject to
HTCC Decision. Pre-authorization is not required but may be subject to HTCC
Decision (PDF) and require a provider attestation.

0 Attestation is needed for timely and accurate processing of claims

e Use the electronic authorization tool on the Availity Portal and select
the attestation criteria during the clinical documentation process on
MCG Health

o Ifan attestation is not completed pre-service using the Availity tool,
fax the completed attestation form (PDF) to 1 (877) 357-3418

0 This coverage policy does not apply to those with systemic inflammatory
disease such as ankylosing spondylitis, psoriatic arthritis or enteropathic
arthritis

Spinal Surgery - Artificial Disc Replacement

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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UMP is subject to HTCC Decision (PDF): 22856, 22858, 22861, 0095T, 0098T
Lumbar artificial disc is not a covered benefit: 22857, 22860, 22862, 22865, 0164T,
0165T

Stereotactic Radiation Surgery and Stereotactic Body Radiation Therapy

UMP is subject to HTCC decisions Stereotactic Radiation Surgery and Stereotactic
Body Radiation Therapy (PDF) and Stereotactic body radiation therapy (SBRT)
(PDF): 32701, 61796, 61797, 61798, 61799, 61800, 63620, 63621, 77301, 77338,
77371,77372,77373, 77432, 77435, G0339, G0340, GO563
The HTCC Decision (PDF) is specific to the treatment of cancer of stereotactic
radiation surgery and SBRT for cancers of spine/paraspinal structures, and CNS
tumors.
Notes:

0 HTCC Decision (PDF) applies for osteosarcoma of the spine

0 Stereotactic radiation surgery is not covered for conditions other than

Central Nervous System (CNS) and Metastatic tumors

HTCC Decision (PDF) is specific to the treatment of localized prostate cancer, non-
small cell and small cell lung cancer, pancreatic adenocarcinoma, oligometastatic
disease, hepatocellular carcinoma, cholangiocarcinoma, Central Nervous System
(CNS) primary and metastatic tumors, cancers of spine/paraspinal structures, renal
cancers, as well as primary bone, head and neck, adrenal, melanoma, Merkel cell,
breast, ovarian, and cervical cancers.
Regence medical policies apply for any condition not mentioned specific to the
HTCC determinations above:

0 Stereotactic Radiosurgery and Stereotactic Body Radiation Therapy of
Intracranial, Skull Base, and Orbital Sites (PDF) (PDF)

0 Stereotactic Radiosurgery and Stereotactic Body Radiation Therapy for
Tumors Outside of Intracranial, Skull Base, or Orbital Sites (PDF)

Surgery for Lumbar Radiculopathy

UMP is subject to HTCC Decision (PDF): CPT 62380, 63030, 63035, 63042, 63044,
63047, 63048, 63056, 63057, 63090, 63091
Notes:

0 Pre-authorization is required only with diagnosis codes M47.20, M47.25,
M47.26, M47.27, M47.28, M51.15, M51.16, M51.17, M51.26, M51.27, M54.10,
M54.15, M54.16, M54.17, M54.18, M54.30, M54.31, M54.32, M54.40, M54.41,
M54.42

0 CPT 62380 when billed without one of the listed diagnosis will be denied as
an investigational denial based on Regence Medical Policy Automated
Percutaneous and Percutaneous Endoscopic Discectomy

Surgical Site of Care - Hospital Outpatient

Pre-authorization is required on codes 10060, 10061, 10080, 10081, 10120, 10121,
10140,10160,10180,11000,11010,11012,11042,11044,11200,11310,11402,
11403,11404, 11406,11420,11421,11422,11423,11424,11426, 11440, 11441,
11442,11443,11444,11446,11450,11451, 11462, 11463,11470, 11471, 11601,

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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11602, 11603, 11604, 11606, 11620, 11621, 11622, 11623, 11624, 11626, 11640,
11641,11642,11643,11644,11646,11730,11750,11755,11760, 11765, 11770,
11772,11900, 12001, 12002, 12011, 12020, 12031, 12032, 12034, 12035, 12037,
12041, 12042, 12051, 13120, 13121, 13131, 13132, 13151, 13152, 13160, 14020,
14040, 14060, 15120, 15220, 15240, 15760, 15851, 17000, 17110, 17111, 17311,
17313,19020, 19101, 19110, 19112, 19120, 19125, 20200, 20205, 20220, 20225,
20240, 20520, 20525, 20670, 20680, 20693, 20694, 20912, 21011, 21012, 21013,
21014,21029,21030,21031, 21040, 21046, 21048, 21315, 21320, 21325, 21330,
21335,21336,21337,21356, 21550, 21552, 21554, 21555, 21556, 21557, 21920,
21930, 21931, 21932, 22900, 22901, 22902, 22903, 23030, 23071, 23075, 23140,
23150, 23415, 23450, 23460, 23465, 23515, 23550, 23615, 23630, 23655, 23665,
24000, 24006, 24065, 24066, 24071, 24073, 24075, 24076, 24101, 24105, 24110,
24120, 24130, 24147, 24200, 24201, 24305, 24340, 24341, 24342, 24343, 24345,
24346, 24357, 24358, 24359, 24366, 24505, 24516, 24530, 24538, 24545, 24546,
24575, 24579, 24586, 24605, 24620, 24635, 24655, 24665, 24666, 24685, 25000,
25071, 25073, 25075, 25076, 25085, 25107, 25109, 25111, 25112, 25118, 25120,
25130, 25210, 25215, 25240, 25260, 25270, 25280, 25290, 25295, 25310, 25320,
25350, 25360, 25390, 25447, 25505, 25515, 25545, 25565, 25574, 25575, 25600,
25605, 25606, 25607, 25608, 25609, 25628, 25645, 25652, 25825, 26011, 26020,
26055, 26070, 26080, 26105, 26110, 26111, 26113, 26115, 26121, 26123, 26145,
26160, 26180, 26200, 26210, 26236, 26320, 26340, 26350, 26356, 26357, 26370,
26410, 26418, 26426, 26432, 26433, 26440, 26445, 26480, 26500, 26516, 26520,
26525, 26530, 26540, 26541, 26542, 26608, 26615, 26650, 26665, 26676, 26725,
26727,26735,26746,26756,26765, 26785, 26841, 26850, 26860, 26862, 26951,
26952,27006,27043, 27045, 27047, 27048, 27062, 27310, 27323, 27324, 27327,
27328,27329,27335,27337,27339, 27340, 27345, 27347, 27424, 27605, 27606,
27612,27613,27614, 27618, 27620, 27625, 27626, 27632, 27634, 27638, 27640,
27650, 27652,27654, 27659, 27675, 27676, 27680, 27685, 27687, 27690, 27691,
27695, 27696, 27698, 27705, 27720, 27752, 27762, 27766, 27769, 27781, 27784,
27786,27788,27792,27810, 27814, 27818, 27822, 27823, 27840, 28002, 28005,
28008, 28010, 28011, 28022, 28035, 28039, 28041, 28043, 28045, 28047, 28060,
28062, 28080, 28086, 28090, 28092, 28100, 28103, 28104, 28110, 28112, 28113,
28116, 28118, 28119, 28120, 28122, 28124, 28126, 28160, 28190, 28192, 28200,
28208, 28230, 28232, 28234, 28238, 28250, 28270, 28272, 28285, 28288, 28289,
28291, 28292, 28295, 28296, 28297, 28298, 28299, 28300, 28304, 28306, 28308,
28310, 28313, 28315, 28322, 28415, 28445, 28465, 28475, 28476, 28485, 28505,
28515, 28525, 28555, 28585, 28615, 28645, 28666, 28715, 28725, 28740, 28750,
28755, 28810, 28820, 28825, 29834, 29835, 29837, 29838, 29844, 29846, 29848,
29900, 29901, 30000, 30020, 30100, 30110, 30115,30117,30118, 30130, 30140,
30220, 30310, 30520, 30580, 30630, 30801, 30802, 30901, 30903, 30930, 31020,
31030, 31032,31200, 31205, 31525, 31238, 31526, 31528, 31529, 31530, 31535,
31536, 31540, 31541, 31545, 31570,31571, 31574, 31575, 31576, 31578, 31591,
31611, 31622,31623,31624, 31625, 31628, 31652, 31820, 32408, 32555, 32557,
36010, 36215, 36246, 36556, 36569, 36571, 36581, 36582, 36589, 36590, 37607,
38221, 38222, 38500, 38505, 38510, 38520, 38525, 38740, 38760, 40490, 40510,
40520, 40525, 40530, 40808, 40810, 40812, 40814, 40816,41010,41100, 41105,

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



41108,41110,41112,41113,41116,42100, 42104, 42106, 42330, 42335, 42405,
42408, 42410,42415, 42420, 42425, 42440, 42450, 42500, 42650, 42800, 42804,
42808, 42810, 42821, 42826, 42831, 42870, 43191, 43195, 43197, 43211, 43212,
43213,43214, 43215, 43216, 43217, 43220, 43226,43227,43229, 43231, 43232,
43233,43240,43241, 43243, 43244, 43245, 43246, 43247, 43248, 43249, 43250,
43251, 43253,43254, 43260, 43261, 43266, 43270, 43450, 43453, 44340, 44360,
44361, 44364,44369, 44376, 44377,44380, 44381, 44382, 44385, 44386, 44388,
44389, 44391, 44392, 44394, 44408, 45100, 45171, 45172, 45190, 45305, 45330,
45331,45332,45333,45334, 45335, 45337, 45338, 45340, 45341, 45342, 45346,
45347,45349, 45350, 45378, 45379, 45380, 45381, 45382, 45384, 45385, 45386,
45388, 45389, 45390, 45391, 45392, 45393, 45398, 45505, 45541, 45560, 45905,
45910, 45915, 45990, 46020, 46030, 46040, 46045, 46050, 46060, 46080, 46083,
46200,46220,46221, 46230, 46250, 46255, 46257, 46258, 46260, 46261, 46262,
46270,46275,46280, 46285, 46288, 46320, 46606, 46607, 46610, 46612, 46615,
46700,46750,46910, 46917, 46922, 46924, 46930, 46940, 46945, 46946, 47000,
49082, 49083, 49422, 49500, 49505, 49507, 49520, 49521, 49525, 49550, 49553,
49650, 49651, 49900, 50435, 50575, 50590, 50688, 51040, 51102, 51600, 51610,
51702,51710,51715,51720, 51726, 51728, 51729, 52000, 52001, 52005, 52007,
52204, 52214, 52224,52234, 52235, 52240, 52260, 52265, 52275, 52276, 52281,
52282,52283, 52285, 52287, 52300, 52310, 52315, 52317, 52318, 52320, 52325,
52327,52330,52332,52341, 52344, 52351, 52352, 52353, 52354, 52356, 52450,
52500, 52601, 52630, 52640, 53020, 53200, 53230, 53260, 53265, 53270, 53440,
53445, 53450, 53500, 53605, 53665, 54001, 54055, 54057, 54060, 54065, 54100,
54110, 54150, 54161, 54162, 54163, 54164, 54300, 54450, 54512, 54530, 54600,
54620, 54640, 54700, 54830, 54840, 54860, 55000, 55040, 55041, 55060, 55100,
55110, 55120, 55250, 55400, 55500, 55520, 55540, 55700, 56405, 56420, 56440,
56441, 56442, 56501, 56515, 56605, 56620, 56700, 56740, 56810, 56821, 57000,
57061, 57065, 57100, 57130, 57135, 57210, 57240, 57250, 57260, 57268, 57282,
57283,57287,57300, 57400, 57410, 57415, 57420, 57421, 57425, 57452, 57454,
57456,57461, 57500, 57505, 57510, 57513, 57520, 57522, 57530, 57700, 57720,
57800, 58100, 58120, 58263, 58558, 58560, 58561, 58565, 58662, 58670, 58671,
58700, 58925, 59200, 62270, 63661, 63663, 64600, 64647, 64702, 64718, 64719,
64721,64774, 64776, 64782, 64784, 64788, 64795, 64831, 64835, 65275, 65400,
65420, 65426, 65435, 65436, 65710, 65730, 65750, 65755, 65756, 65772, 65778,
65779, 65780, 65800, 65815, 65820, 65850, 65855, 65865, 65875, 65920, 66020,
66170,66172,66179, 66180, 66183, 66184, 66185, 66250, 66682, 66710, 66711,
66761, 66762, 66821, 66825, 66840, 66850, 66852, 66982, 66983, 66984, 66985,
66986, 66987, 66988, 67005, 67010, 67015, 67025, 67028, 67031, 67036, 67039,
67040,67041, 67042, 67043, 67101, 67105, 67107, 67108, 67110, 67113, 67120,
67121,67141, 67145, 67210, 67218, 67220, 67221, 67228,67311, 67312, 67314,
67316, 67318, 67345, 67400, 67412, 67414, 67420, 67445, 67550, 67560, 67700,
67800, 67801, 67805, 67808, 67810, 67825, 67840, 67875, 67935, 67961, 67966,
67971, 67973,67975, 68100, 68110, 68115, 68135, 68320, 68440, 68530, 68700,
68720, 68750, 68761, 68801, 68811, 68815, 69000, 69100, 69110, 69140, 69145,
69205, 69222, 69310, 69320, 69440, 69450, 69502, 69505, 69550, 69602, 69610,
69620, 69631, 69632, 69633, 69635, 69636, 69641, 69642, 69643, 69644, 69645,

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



69646, 69650, 69660, 69661, 69662, 69666, 69801, 69805, 69806, G0104, GO105,
G0106,G0120, G0121, G0122

e NOTE: Pre-authorization is not required when procedures performed in an
ambulatory surgery center, physician office, or emergency facility for urgent
services or when the member is age 17 or younger

o Iffaxing a pre-authorization for these services, submit the Surgical Site of Care
Additional Information Form (PDF) with the Medical Services (PDF) pre-
authorization request form.

Surgical Treatments for Hyperhidrosis (PDF

o 32664, 64818, 69676
e Code 32664 only requires pre-authorization for hyperhidrosis diagnoses L.74.510
L74.511,L74.512,L74.513,L74.519, L74.52, R61

Surgical Treatments for Lymphedema and Lipedema (PDF)

o Code 15832, 15833, 15834, 15835, 15836, 15837, 15838, 15839, 15876, 15877,
15878, 15879 requires pre-authorization for Lipedema only with diagnosis codes
Q82.0, R60.0, R60.9
Sleep Apnea Diagnosis and Treatment

e UMP is subject to HTCC Decision (PDF): 21121, 21122, 21141, 21145, 21196,
21198, 21199, 21685,41120,42140, 42145,42160

o Codes 21145,21196,21198,41120, 42160 do not require pre-authorization when
the procedure is performed for oral cancer diagnosis codes: C01, C02-C02.9, C03-
C03.9, C04-C04.9, C05-C05.9, C0O6, C06.2-C06.9, C09-C09.9, C10-C10.0, C41-C41.1,
C46.2,D00-D00.00, D10, D10.1-D10.9, D16.4-D16.5, D37-D37.0, D49-D49.0

e« HTCC does not apply to those under age 18. See Regence medical policy Surgeries
for Snoring, Obstructive Sleep Apnea Syndrome, and Upper Airway Resistance
Syndrome (PDF)

Temporomandibular Joint (TM]) Surgical Interventions

e Visit MCG's website for information on purchasing their criteria, or contact us for a
copy of the specific guideline.

e 21010-MCGA-0522

e 21050-MCGA-0523

e 29800, 29804 - MCG A-0492

o 21240,21242,21243 - MCG A-0523

Transcatheter Aortic-Valve Implantation for Aortic Stenosis (PDF)
e 33361,33362,33363, 33364, 33365, 33366

Transcatheter Heart Valve Procedures for Mitral or Tricuspid Valve Disorders
excluding Transcatheter Edge-to-Edge Repair (TEER) (PDF)

e 0483T, 0484T
Transcutaneous Bone Conduction and Bone-Anchored Hearing Aids (PDF)

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
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https://beonbrand.getbynder.com/m/12517c57fa2a79ce/original/Surgical-Site-of-Service-Additional-Information-Form.pdf
https://beonbrand.getbynder.com/m/12517c57fa2a79ce/original/Surgical-Site-of-Service-Additional-Information-Form.pdf
https://beonbrand.getbynder.com/m/6b5d86d6c28258bb/original/Pre-authorization-Request-Form-medical-services.pdf
https://beonbrand.getbynder.com/m/34b49c86a7099c94/
https://beonbrand.getbynder.com/m/6468719c66929543/
http://www.hca.wa.gov/assets/program/findings_decision_sleep_apnea.pdf
https://beonbrand.getbynder.com/m/4282c25547a08a14/
https://beonbrand.getbynder.com/m/4282c25547a08a14/
https://beonbrand.getbynder.com/m/4282c25547a08a14/
https://www.mcg.com/care-guidelines/care-guidelines
https://beonbrand.getbynder.com/m/dc54d7fc8c317476/
https://beonbrand.getbynder.com/m/a09a434c6d6e1956/
https://beonbrand.getbynder.com/m/a09a434c6d6e1956/
https://beonbrand.getbynder.com/m/9d4b470c1ec52ff7/

June 1, 2025

e 69714,69710,69716,69717,69719, 69726, 69729, 69730, L8690, L8691, L8692,
L8694

Transesophageal Endoscopic Therapies for Gastroesophageal Reflux Disease (GERD)
PDF

e 43192,43201, 43236
e Note: Codes 43201 and 43236 may also be used for the administration of Botox for
indications unrelated to GERD. Botox requires pre-authorization by Regence. Learn
more about submitting a pre-authorization request for Boxtox.
Upper Endoscopy for Gastroesophageal Reflux Disease (GERD) and Gastrointestinal
(GI) Symptoms

e Upper Endoscopy for GERD and GI Symptoms for UMP members are subject
to HTCC Decision (PDF)

e CPT 43200,43202,43235,43237,43238,43239, 43242 and 43259 do not require
pre-authorization, but may be subject to HTCC Decision and require a provider
attestation

o Attestation is needed for timely and accurate processing of claims for adults
(members 18 years and older):

0 Use the electronic authorization tool on Availity Essentials and select the
attestation criteria during the clinical documentation process on MCG Health

0 Ifan attestation is not completed pre-service using the Availity tool, fax the
completed attestation form (PDF) to 1 (877) 357-3418.

Vagus Nerve Stimulation (PDF)

o 0720T, 61885, 61886, 64553, 64568, 64569, C1822, E0735, L8679, L8680, L8682,
L8683, L8685, L8686, L8687, L8688, C1827

e UMP is subject to HTCC Decision (PDF): for treatment of epilepsy and depression:
0720T, 61885, 61886, 64553, 64568, C1822, E0735, L8679, L8680, L8682, L8683,
L8685, L8686, L8687, L8688, C1827

o Iftreatment is for other than these indications, Regence medical policy applies.

e The HTCC does not apply to members under age 4. Please use Regence Medical
Policy for requests for members under age 4.

Varicose Vein Treatment (PDF)

e UMP is subject to HTCC Decision (PDF): 0524T, 36465, 36466, 36470, 36471,
36475, 36476,36478, 36479, 36482, 36483,37700,37718,37722,37735,37760,
37761,37765,37766,37780, 37785, S2202

e Notes:

0 Requests for multiple treatment sessions should refer to Regence medical
policy
0 Code 37241 is not appropriate to use in the coding of varicose vein treatment

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.


https://beonbrand.getbynder.com/m/5bcc842a4400edf6/
https://beonbrand.getbynder.com/m/5bcc842a4400edf6/
https://www-uat2.regence.com/provider/pre-authorization/pharmacy
https://www.hca.wa.gov/assets/ue-final-findings-decision-20120921.pdf
https://www.hca.wa.gov/assets/ue-final-findings-decision-20120921.pdf
https://apps.availity.com/availity/web/public.elegant.login
https://beonbrand.getbynder.com/m/7ed759890fc4cd8c/original/Upper-Endoscopy-for-GERD-and-GI-Symptoms-Attestation-Form.pdf
https://beonbrand.getbynder.com/m/51c9fd44566c9434/
https://www.hca.wa.gov/assets/program/vns-final-findings-decision-20200710.pdf
https://beonbrand.getbynder.com/m/7be707ab2d14592c/
https://www.hca.wa.gov/assets/program/varicose-veins-final-findings-decision-20170519.pdf

June 1, 2025

Transplants and ventricular assist
devices

Transplants - Stem Cell

e 38205, 38206,38232, 38240, 38241, 38242, 52140, S2142,S2150

e Stem Cell Therapy for Musculoskeletal Condition is subject to HTCC Decision
(PDF) criteria: 38205, 38206, 38212, 38215, 38230, 38232, 38240, 38241

e Regence medical policy criteria will be used for codes and conditions not reviewed
by the HTCC criteria

Transplants - Islet Transplantation (PDF)
e 48160, 0584T, 0585T, 0586T, G0341, G0342, G0343

Transplants - Heart (PDF)
e 33945

Transplants - Heart-Lung (PDF)
e 33935

Transplants - Lung and Lobar Lung (PDF)
e 32851,32852,32853, 32854,S52060

Transplants - Small Bowel, Small Bowel/Liver, and Multivisceral Transplant (PDF)
e 44135,44136,47135, 48554, S2053, S2054, S2152

Transplants - Liver Transplant (PDF)
e 47135

Transplants - Pancreas Transplant (PDF)
e 48554,52065, 52152

Ventricular Assist Devices and Total Artificial Hearts (PDF)
e 33927,33928, 33929, 33975, 33976,33977,33978, 33979, L8698

Utilization management

Air Ambulance Transport (PDF)

e A0435,A0430, 59960

e Pre-authorization is required prior to elective fixed wing air ambulance transport.

e Emergency air ambulance transports may be reviewed retrospectively for medical
necessity.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
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https://www.hca.wa.gov/assets/program/stem-cell-musculoskeletal-final-findings-decision-20200710_0.pdf
https://www.hca.wa.gov/assets/program/stem-cell-musculoskeletal-final-findings-decision-20200710_0.pdf
https://www-uat2.regence.com/provider/library/policies-guidelines/medical-policy
https://beonbrand.getbynder.com/m/202f01a83b44e873/
https://beonbrand.getbynder.com/m/0130a1bb4afdc214/
https://beonbrand.getbynder.com/m/36494b751eb5673a/
https://beonbrand.getbynder.com/m/8fa63a29043ece5b/
https://beonbrand.getbynder.com/m/d62c3e20f0ed59e4/
https://beonbrand.getbynder.com/m/0824beb5e4619db6/
https://beonbrand.getbynder.com/m/74a08a8603b8c77a/
https://beonbrand.getbynder.com/m/c20db18b1e0d4640/
https://beonbrand.getbynder.com/m/7bd7e4c8acec7e36/

o Effective July 1, 2025: HCPCS codes A0431, A0436, S9961 will be reviewed
post-service

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025

0001F Heart Failure Composite Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0002M ASH FibroSURE LapCorp Investigational Denial Always considered investigational; investigational services are denied member liability.
0002U measure of subst in urine to predict polyps large intestine Investigational Denial Always considered investigational; investigational services are denied member liability.
0003M NASH FibroSURE LapCorp Investigational Denial Always considered investigational; investigational services are denied member liability.
0003U Oncology ovarian 5 proteins ser alg scor Investigational Denial Always considered investigational; investigational services are denied member liability.
0005F Osteoarthritis Composite Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0005U Test detect genes assoc with prostate cancer in urine Investigational Denial Always considered investigational; investigational services are denied member liability.
0006M Oncology mRNA express tumor Investigational Denial Always considered investigational; investigational services are denied member liability.
0007M Oncology PCR express tumor Investigational Denial Always considered investigational; investigational services are denied member liability.
0008U Hpylori detection abx resistance, DNA Investigational Denial Always considered investigational; investigational services are denied member liability.
0010U Infectious disease strain type whole gen seq Investigational Denial Always considered investigational; investigational services are denied member liability.
0011M Onc prstate cancer mrna 12 gen alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0011U Rx monitoring LCMS/MS oral fluid Investigational Denial Always considered investigational; investigational services are denied member liability.
0012F Cap Bacterial Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0012M ONC mRNA 5 gene risk urothelial carcinoma Investigational Denial Always considered investigational; investigational services are denied member liability.
0013M ONC mRNA gene recurrent urothelial carcinoma Investigational Denial Always considered investigational; investigational services are denied member liability.
0014F Comprehensive Preoperative Assessment Performed Fo Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0014M Liver ds alys 3 bmrk srm alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0015F Melanoma Follow Up Completed (includes Assessment Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0015M Adrnl cortcl tum bchm asy 25 Investigational Denial Always considered investigational; investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0016M Onc bladder mrna 209 gen alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0018M Trnsplj Rnl Meas Cd154+Cll Investigational Denial Always considered investigational; investigational services are denied member liability.
0019M Cv Ds Plasma Alys Prtn Bmrk Investigational Denial Always considered investigational; investigational services are denied member liability.
0019V Oncology RNA tissue predictive algorithm Investigational Denial Always considered investigational; investigational services are denied member liability.
0021U Oncology prostate detection 8 autoanitbodies Investigational Denial Always considered investigational; investigational services are denied member liability.
0024U Glyca nuc mr spectrsc quan Investigational Denial Always considered investigational; investigational services are denied member liability.
0029V Rx metab advrs trgt seq alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0029V Rx metab advrs trgt seq alys HTCC Decision Possible HTCC decision denial

0030U Rx metab warf trgt seq alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0031U Cypla2 gene Investigational Denial Always considered investigational; investigational services are denied member liability.
0032V Comt gene Investigational Denial Always considered investigational; investigational services are denied member liability.
0033U Htr2a htr2c genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0033U Htr2a htr2c genes HTCC Decision Possible HTCC decision denial

0034U Tpmt nudt15 genes HTCC Benefit Denial Not a covered benefit per HTCC

0036U XOME TUM & NML SPEC SEQ ALYS Investigational Denial Always considered investigational; investigational services are denied member liability.
0038U Vitamin D serum microsample quan Medical Necessity Review for medical necessity

0041U Borrelia burgdoferi antibody 5 protein IgM Investigational Denial Always considered investigational; investigational services are denied member liability.
0042V Borrelia burgdoferi antibody 12 protein IgG Investigational Denial Always considered investigational; investigational services are denied member liability.
0050U Targeted genomic sequence DNA 194 genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0052U Lipoprotein blood w/5 major classes Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0054T Bone Surgery Using Computer HTCC Decision Possible HTCC decision denial

0055T Bone Surgery Using Computer HTCC Decision Possible HTCC decision denial

0055U Cardiology heart transplant 96 DNA sequence Investigational Denial Always considered investigational; investigational services are denied member liability.
0060U Twin zygosity genomic seq analysis chromosome 2 Investigational Denial Always considered investigational; investigational services are denied member liability.
0061U Transcutaneous meas bmrk SFDI M-S Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0062U Autoimmue SLE IgG & IgM analysis 80 biomakers Investigational Denial Always considered investigational; investigational services are denied member liability.
0063U Neurology autism 32 amines algorithm Investigational Denial Always considered investigational; investigational services are denied member liability.
0068U Candida species panel amplified probe Investigational Denial Always considered investigational; investigational services are denied member liability.
0069U Oncology colorectal microRNA miR-31-3p HTCC Benefit Denial Not a covered benefit per HTCC

0070U CYP2D6 gene common & select rare variants HTCC Decision Possible HTCC decision denial

00717 U/s Leiomyomata Ablate <200 Investigational Denial Always considered investigational; investigational services are denied member liability.
0071U CYP2De6 full gene sequence HTCC Decision Possible HTCC decision denial

00727 U/s Leiomyomata Ablate >200 Investigational Denial Always considered investigational; investigational services are denied member liability.
0072V CYP2D6 gene CYP2D6-2D7 hybrid HTCC Decision Possible HTCC decision denial

0073U CYPD2D6 gene CYP2D7-2D6 hybrid HTCC Decision Possible HTCC decision denial

0074U CYP2D6 non-duplicate gene HTCC Decision Possible HTCC decision denial

0075T Perq Stent/chest Vert Art Investigational Denial Always considered investigational; investigational services are denied member liability.
0075U CYP2D6 5' gene duplication/multiplication HTCC Decision Possible HTCC decision denial

0076T S&i Stent/chest Vert Art Investigational Denial Always considered investigational; investigational services are denied member liability.
0076U CYP2D6 3' gene duplication/multiplication HTCC Decision Possible HTCC decision denial

Effective Date: 06/01/2025
Generated Date: 5/14/2025 The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 3 0f 201
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0080U Onc lung 5 clin rsk factr alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0082U Rx test def 90+ RX/sbsts ur Not Medically Necessary Always considered not medically necessary. Will be denied as a provider write-off
0083U Onc rspse chemo cntrst tomog Investigational Denial Always considered investigational; investigational services are denied member liability.
0087U Crd hrt trnspl mrna 1283 gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0088U Trnsplj kdn algrft rej 1494 Investigational Denial Always considered investigational; investigational services are denied member liability.
0089U Onc minma prame & linc00518 Investigational Denial Always considered investigational; investigational services are denied member liability.
0090U Onc cutan minma mrna 23 gene Investigational Denial Always considered investigational; investigational services are denied member liability.
0091U Onc clrct scr whi bld alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0092V Onc Ing 3 prtn bmrk plsm alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0100T Prosth Retina Receive&gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0101T Extracorp Shockwv Tx,hi Enrg HTCC Benefit Denial Not a covered benefit per HTCC

0101V Hered colon ca do 15 genes Investigational Denial Always considered investigational; investigational services are denied member liability.
01027 Extracorp Shockwv Tx,anesth HTCC Benefit Denial Not a covered benefit per HTCC

0102U Hered brst ca rltd do 17 gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0103U Hered ova ca pnl 24 genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0106T Touch Quant Sensory Test Investigational Denial Always considered investigational; investigational services are denied member liability.
0107T Vibrate Quant Sensory Test Investigational Denial Always considered investigational; investigational services are denied member liability.
0108T Cool Quant Sensory Test Investigational Denial Always considered investigational; investigational services are denied member liability.
0108U Gi barrett esoph 9 prtn bmrk Investigational Denial Always considered investigational; investigational services are denied member liability.
0109T Heat Quant Sensory Test Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 4 of 201
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0110T Nos Quant Sensory Test Investigational Denial Always considered investigational; investigational services are denied member liability.
0113U Onc prst8 pca3&tmprss2- erg Investigational Denial Always considered investigational; investigational services are denied member liability.
0115U Respir iadna 18 viral&2 bact Investigational Denial Always considered investigational; investigational services are denied member liability.
0116U Rx mntr nzm ia 35+oral flu Investigational Denial Always considered investigational; investigational services are denied member liability.
0117V Pain mgmt 11 endogenous anal Investigational Denial Always considered investigational; investigational services are denied member liability.
0118U Trnsplj don-drv cll-fr dna Investigational Denial Always considered investigational; investigational services are denied member liability.
0129V Hered brst ca rltd do panel Investigational Denial Always considered investigational; investigational services are denied member liability.
0130U Hered colon ca do mrna pnl Investigational Denial Always considered investigational; investigational services are denied member liability.
0131V Hered brst ca rltd do pnl 13 Investigational Denial Always considered investigational; investigational services are denied member liability.
0132V Hered ova ca rltd do pnl 17 Investigational Denial Always considered investigational; investigational services are denied member liability.
0133U Hered prst8 ca rltd do 11 Investigational Denial Always considered investigational; investigational services are denied member liability.
0134U Hered pan ca mrna pnl 18 gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0135U Hered gyn ca mrna pnl 12 gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0153U Onc breast mrna 101 genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0163U Onc clrct scr 3 prtn alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0164T Remove Lumb Artif Disc AddI HTCC Benefit Denial Not a covered benefit per HTCC

0165T Revise Lumb Artif Disc Addl HTCC Benefit Denial Not a covered benefit per HTCC

0166U Liver ds 10 biochem asy srm Investigational Denial Always considered investigational; investigational services are denied member liability.
0169U Nudt15&tpmt gene com vrnt HTCC Decision Possible HTCC decision denial

0170U Neuro asd rna next gen seq Investigational Denial Always considered investigational; investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0171V Trgt gen seq alys pnl dna 23 Investigational Denial Always considered investigational; investigational services are denied member liability.
0173U Psyc gen alys panel 14 genes Investigational Denial Always considered investigational; investigational services are denied member liability.
01741 Cad Cxr With Interp Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
0174V Onc solid tumor 30 prtn trgt Investigational Denial Always considered investigational; investigational services are denied member liability.
0175T Cad Cxr Remote Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
0175U Psyc gen alys panel 15 genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0179V Onc nonsm cll Ing ca alys 23 Investigational Denial Always considered investigational; investigational services are denied member liability.
0198T Ocular Blood Flow Measure Investigational Denial Always considered investigational; investigational services are denied member liability.
01999 Unlisted Anesth Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.
0200T Percutaneous sacral augmentation unilateral injec. HTCC Benefit Denial Not a covered benefit per HTCC
0201T Percutaneous sacral augmentation bilateral injec HTCC Benefit Denial Not a covered benefit per HTCC
02027 Post vertebral arthorplasty 1 lumbar Investigational Denial Always considered investigational; investigational services are denied member liability.
0202V Nfct ds 22 trgt sars-cov-2 Investigational Denial Always considered investigational; investigational services are denied member liability.
0205U Oph amd alys 3 gene variants Investigational Denial Always considered investigational; investigational services are denied member liability.
0206U Neuro alzheimer cell aggregj Investigational Denial Always considered investigational; investigational services are denied member liability.
0207T Clear eyelid gland w/heat Investigational Denial Always considered investigational; investigational services are denied member liability.
0207V Neuro alzheimer quan imaging Investigational Denial Always considered investigational; investigational services are denied member liability.
02137 Us facet jt inj cerv/t 1 lev Investigational Denial Always considered investigational; investigational services are denied member liability.
02147 Us facet jt inj cerv/t 2 lev Investigational Denial Always considered investigational; investigational services are denied member liability.
0215T Us facet jt inj cerv/t 3 lev Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
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Generated Date: 5/14/2025

June 1, 2025

0216T Us facet jtinjlIs 1 level Investigational Denial Always considered investigational; investigational services are denied member liability.
0216U Neuro inh ataxia dna 12 com Investigational Denial Always considered investigational; investigational services are denied member liability.
02177 Us facet jtinjIs 2 level Investigational Denial Always considered investigational; investigational services are denied member liability.
0217V Neuro inh ataxia dna 51 gene Investigational Denial Always considered investigational; investigational services are denied member liability.
0218T Us facet jtinj Is 3 level Investigational Denial Always considered investigational; investigational services are denied member liability.
0219T Fuse spine facet jt cerv Investigational Denial Always considered investigational; investigational services are denied member liability.
02207 Fuse spine facet jt thor Investigational Denial Always considered investigational; investigational services are denied member liability.
02217 Fuse spine facet jt lumbar Investigational Denial Always considered investigational; investigational services are denied member liability.
02227 Fuse spine facet jt add seg Investigational Denial Always considered investigational; investigational services are denied member liability.
0223U Infection disease (bacterial or viral respiratory tract Investigational Denial Always considered investigational; investigational services are denied member liability.
infection)

0225U Nfct DS DNA & RNA 21 SARSCOV2 Investigational Denial Always considered investigational; investigational services are denied member liability.
0226U Svnt SAR COV?2 elisa plsm srm Not Medically Necessary Always considered not medically necessary. Will be denied as a provider write-off
0228U Onc prst8 ma molec prfl alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0229V Bcatl promoter mthyltn alys Investigational Denial Always considered investigational; investigational services are denied member liability.
02327 Inj plasma IMG guide harvest and prep HTCC Benefit Denial Not a covered benefit per HTCC

02341 Trluml prph athrc rnl art Investigational Denial Always considered investigational; investigational services are denied member liability.
0235T Trluml prph athrc visc art Investigational Denial Always considered investigational; investigational services are denied member liability.
0236T Trluml prph athrc abdl aorta Investigational Denial Always considered investigational; investigational services are denied member liability.
0237T Trluml prph athrc brchephlc Investigational Denial Always considered investigational; investigational services are denied member liability.
0238T Trluml prph athrc iliac art Investigational Denial Always considered investigational; investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0243U Ob pe biochem assay pgf alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0247V Ob prtrm brth ibp4 shbg meas Investigational Denial Always considered investigational; investigational services are denied member liability.
0248U Onc Brn Sphrd CIl 12 Rx Pnl Investigational Denial Always considered investigational; investigational services are denied member liability.
0249V Onc Brst Alys 32 Phsprtn Alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0252V Ftl Aneuploidy Str Alys Dna Investigational Denial Always considered investigational; investigational services are denied member liability.
0254U Reprdtve Med Alys 24 Chrmsm Investigational Denial Always considered investigational; investigational services are denied member liability.
0258U Ai Psor Mrna 50-100 Gen Alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0261U Onc Clrct Ca Img Alys W/Ai Investigational Denial Always considered investigational; investigational services are denied member liability.
0263T IM B1 MRW cell therapy complete HTCC Benefit Denial Not a covered benefit per HTCC

0263U Neuro Asd Meas 16 C Metblt Investigational Denial Always considered investigational; investigational services are denied member liability.
0264T IM B1 MRW cell therapy excluding harvest HTCC Benefit Denial Not a covered benefit per HTCC

0265T IM B1 MRW cell therapy harvest only HTCC Benefit Denial Not a covered benefit per HTCC

0266T Implantation/Rpl carotid sinus device total Investigational Denial Always considered investigational; investigational services are denied member liability.
0267T Implantation/Rpl carotid sinus device lead Investigational Denial Always considered investigational; investigational services are denied member liability.
0268T Implantation/Rpl carotid sinus device generator Investigational Denial Always considered investigational; investigational services are denied member liability.
0269T Revision/Remvl carotid sinus device total Investigational Denial Always considered investigational; investigational services are denied member liability.
0269U Hem Aut Dm Cgen Trmbctpna 14 Investigational Denial Always considered investigational; investigational services are denied member liability.
0270T Revision/Remvl carotid sinus device lead Investigational Denial Always considered investigational; investigational services are denied member liability.
0270U Hem Cgen Coagj Do 20 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
02717 Revision/Remvl carotid sinus device generator Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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02727 Interrogation carotid sinsus device Investigational Denial Always considered investigational; investigational services are denied member liability.
0272V Hem Genetic Bld Do 51 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0273T Interrogation carotid sinus w/programming Investigational Denial Always considered investigational; investigational services are denied member liability.
0273U Hem Gen Hyprfibrnlysis 8 Gen Investigational Denial Always considered investigational; investigational services are denied member liability.
02741 Perq lamot/lam crv/thrc Investigational Denial Always considered investigational; investigational services are denied member liability.
0274V Hem Gen PItlt Do 43 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0275T Percutaneous laminotomy/laminectomy lumbar HTCC Benefit Denial Not a covered benefit per HTCC

0276U Hem Inh Thrombocytopenia 23 Investigational Denial Always considered investigational; investigational services are denied member liability.
0277V Hem Gen PItlt Funcj Do 31 Investigational Denial Always considered investigational; investigational services are denied member liability.
0278T Tempr Investigational Denial Always considered investigational; investigational services are denied member liability.
0278U Hem Gen Thrombosis 12 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0285U Onc Rsps Radj Cll Fr Dna Tox Investigational Denial Always considered investigational; investigational services are denied member liability.
0288U Onc Lung Mrna Quan Pcr 11&3 Investigational Denial Always considered investigational; investigational services are denied member liability.
0289U Neuro Alzheimer Mrna 24 Gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0290U Pain Mgmt Mrna Gen Xprsn 36 Investigational Denial Always considered investigational; investigational services are denied member liability.
0291U Psyc Mood Do Mrna 144 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0292V Psyc Strs Do Mrna 72 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0293U Psyc Suicidal Idea Mrna 54 Investigational Denial Always considered investigational; investigational services are denied member liability.
0294U Lngvty&Mrtlty Rsk Mrna 18Gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0295U Onc Brst Dux Carc 7 Proteins Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025
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0296U Onc Orl&/Orop Ca 20 Mic Feat Investigational Denial Always considered investigational; investigational services are denied member liability.
0297V Onc Pan Tum Whi Gen Seq Dna Investigational Denial Always considered investigational; investigational services are denied member liability.
0298U Onc Pan Tum Whl Trns Seq Rna Investigational Denial Always considered investigational; investigational services are denied member liability.
0300U Onc Pan Tum Whi Gen Seq&Opt Investigational Denial Always considered investigational; investigational services are denied member liability.
0306U Onc Mrd Nxt-Gnrj Alys 1St Investigational Denial Always considered investigational; investigational services are denied member liability.
0307V Onc Mrd Nxt-Gnrj Alys Sbsq Investigational Denial Always considered investigational; investigational services are denied member liability.
0308U Crd Cad Alys 3 Prtn Plsm Alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0309U Crd Cv Ds Aly 4 Prtn PIm Alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0310U Ped Vsclts Kd Alys 3 Bmrks Investigational Denial Always considered investigational; investigational services are denied member liability.
0312V Ai Ds Sle Alys 8 Igg Autoant Investigational Denial Always considered investigational; investigational services are denied member liability.
0313U Onc Pncrs Dna&Mrna Seq 74 Investigational Denial Always considered investigational; investigational services are denied member liability.
0314U Onc Cutan Minma Mrna 35 Gene Investigational Denial Always considered investigational; investigational services are denied member liability.
0315U Onc Cutan Sq Cll Ca Mrna 40 Investigational Denial Always considered investigational; investigational services are denied member liability.
0316U U B Brgdrferi Lyme Ds Ospa Evl Investigational Denial Always considered investigational; investigational services are denied member liability.
0317V Onc Lung Ca 4-Prb Fish Assay Investigational Denial Always considered investigational; investigational services are denied member liability.
0319U Neph Rna Pretrnspl Perph Bld Investigational Denial Always considered investigational; investigational services are denied member liability.
0320U Neph Rna Psttrnspl Perph Bld Investigational Denial Always considered investigational; investigational services are denied member liability.
0321V ladna Gu Pthgn 20Bct&Fng Org Investigational Denial Always considered investigational; investigational services are denied member liability.
0322V Neuro Asd Meas 14 Acyl Carn Investigational Denial Always considered investigational; investigational services are denied member liability.
0323U ladna Cns Pthgn Next Gen Seq Investigational Denial Always considered investigational; investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0328U Drug Assay 120+ Rx&Metablt Not Medically Necessary Always considered not medically necessary. Will be denied as a provider write-off

0329T Mntr 10 pressure 24 hrs/> unilateral/bilateral Investigational Denial Always considered investigational; investigational services are denied member liability.
0329U Onc Neo Xome&Trns Seq Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0330T Tear film imaging unilateral/bilateral w/I&R Investigational Denial Always considered investigational; investigational services are denied member liability.
0331T Heart symp imaging planar Investigational Denial Always considered investigational; investigational services are denied member liability.
03327 Heart symp imaging planar spect Investigational Denial Always considered investigational; investigational services are denied member liability.
0332V Onc Pan Tum Gen Prflg 8 Dna Investigational Denial Always considered investigational; investigational services are denied member liability.
0333U Onc Lvr Surveilanc Hee Cfdna Investigational Denial Always considered investigational; investigational services are denied member liability.
0335T Extraosseous joint stablj Investigational Denial Always considered investigational; investigational services are denied member liability.
0338T Transcath renal symp denerv Investigational Denial Always considered investigational; investigational services are denied member liability.
0338U Onc Sld Tum Crcg Tum CI Slct Investigational Denial Always considered investigational; investigational services are denied member liability.
0339T Transcath renal symp denerv Investigational Denial Always considered investigational; investigational services are denied member liability.
0339U Onc Prst8 Mrna Hoxc6 & Dix1 Investigational Denial Always considered investigational; investigational services are denied member liability.
0340U Onc Pan Ca Alys Mrd Plasma Investigational Denial Always considered investigational; investigational services are denied member liability.
0341V Ftl Aneup Dna Seq Cmpr Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
03427 Thxp apheresis w/ hdl delip Investigational Denial Always considered investigational; investigational services are denied member liability.
0342U Onc Pncrtc Ca Mult la Eclia Investigational Denial Always considered investigational; investigational services are denied member liability.
0343U Onc Prst8 Xom Aly 442 Sncrna Investigational Denial Always considered investigational; investigational services are denied member liability.
0344V Hep Nafld Semiq Evl 28 Lipid Investigational Denial Always considered investigational; investigational services are denied member liability.
0345U Psyc Genom Alys Pnl 15 Gen Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025
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03477 In bone device for RSA Investigational Denial Always considered investigational; investigational services are denied member liability.
0347V Rx Metab/Pcx Dna 16 Gen Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0347U Rx Metab/Pcx Dna 16 Gen Alys HTCC Decision Possible HTCC decision denial

0348T RSA spine exam Investigational Denial Always considered investigational; investigational services are denied member liability.
0348U Rx Metab/Pcx Dna 25 Gen Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0348U Rx Metab/Pcx Dna 25 Gen Alys HTCC Decision Possible HTCC decision denial

03497 RSA upper extremity exam Investigational Denial Always considered investigational; investigational services are denied member liability.
0349U Rx Metab/Pcx Dna 27Gen Rx la Investigational Denial Always considered investigational; investigational services are denied member liability.
0349U Rx Metab/Pcx Dna 27Gen Rx la HTCC Decision Possible HTCC decision denial

0350T RSA lower extremity exam Investigational Denial Always considered investigational; investigational services are denied member liability.
0350U Rx Metab/Pcx Dna 27 Gen Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0350U Rx Metab/Pcx Dna 27 Gen Alys HTCC Decision Possible HTCC decision denial

0351T Intraoperative optical breast/node specimen Investigational Denial Always considered investigational; investigational services are denied member liability.
0351U Nfct Ds Bct/Viral Trail Ip10 Investigational Denial Always considered investigational; investigational services are denied member liability.
0352T Optical breast/node I&R per spec Investigational Denial Always considered investigational; investigational services are denied member liability.
0353T Intraoperative optical breast cavity Investigational Denial Always considered investigational; investigational services are denied member liability.
0354T Optical breast surgical cavity I&R Investigational Denial Always considered investigational; investigational services are denied member liability.
0356U Onc Orop 17 Dna Ddpcr Alg Investigational Denial Always considered investigational; investigational services are denied member liability.
0358T BIA whole body Investigational Denial Always considered investigational; investigational services are denied member liability.
0358U Neuro Alys B-Amyl 1-42&1-40 Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025
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0359U

Onc Prst8 Ca Alys All Psa

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0360U

Onc Lung Elisa 7 Autoant Alg

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0362U

Onc Pap Thyr Ca Rna 82&10

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0363U

Onc Urthl Mrna 5 Gen Alg

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0365U

Onc Bldr 10 Prb Bldr Ca

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0366U

Onc Bldr 10 Prb Recr Bldr Ca

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0367U

Onc BIdr 10 Flwg Trurl Rescj

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0368U

Onc Clrct Ca Mut&Mthyltn Mrk

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0370U

ladna Surg Wnd Pthgn 34&21

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0371U

ladna Gu Pthgn Semiq Dnal6&1

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0372V

Nfct Ds Gu Pthgn Arg Detcj

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0373U

ladna Rsp Tr Nfct 17 8 13&16

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0374U

ladna Gu Pthgn 21 Org&21Arg

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0375U

Onc Ovrn Bchm Asy 7 Prtn Alg

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0376U

Onc Prst8 Ca Img Alys 128

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0377U

Cv Ds Quan Advsrm/Plsm Lprtn

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0378T

Visual field assmnt rev/rprt

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0379T

Vis field assmnt tech suppt

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0384U

Neph Ckd Rsk Hi Stg Kdn Ds

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0385U

Neph Ckd Alg Rsk Dbtc Kdn Ds

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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0387U

Onc Minma Ambral&Amlo

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0389U

Ped Fbrl Kd Ifi27&Mcempl Rna

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0390U

Ob Pe Kdr Eng&Rbp4 la Alg

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0392U

Rx Metab Genrx la 16 Genes

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0392U

Rx Metab Genrx la 16 Genes

HTCC Decision

Possible HTCC decision denial

0393U

Neu Prksn Msfl A-Syncln Prtn

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0395U

Onc Lng Multiomics Plsm Alg

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0397T

Ercp w/optical endomicroscpy

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0398U

Gi Baret Esph Dna Mthyln Aly

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0399V

Neuro Cere Folate Defncy Srm

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0400U

Neuro Cere Folate Defncy Srm

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0401U

Neuro Cere Folate Defncy Srm

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0403U

Onc Prst8 Mrna 18 Gen Dre Ur

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0404U

Onc Brst Semiq Meas Thym Kn

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0405U

Onc Pncrtc 59 Mthltn Blk Mrk

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0406U

Onc Lung Flow Cytmtry 5 Mrk

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0407U

Neph Dbtc Ckd Mult Eclia Alg

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0408T

Insj/rplc cardiac modulj sys

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0409T

Insj/rplc cardiac modul;j pls gn

Investigational Denial

Always considered investigational; investigational services are denied member liability.

04101

Insj/rplc car modul;j atr elt

Investigational Denial

Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
June 1, 2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0410U Onc Pncrtc Dna Whi Gn Seq 5- Investigational Denial Always considered investigational; investigational services are denied member liability.
04117 Insj/rplc car modulj vnt elt Investigational Denial Always considered investigational; investigational services are denied member liability.
0411V Psyc Genom Alys Pnl 15 Gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0411V Psyc Genom Alys Pnl 15 Gen HTCC Decision Possible HTCC decision denial

04127 Rmvl cardiac modul;j pls gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0412V Beta Amyloid AB42/40 Imprcip Investigational Denial Always considered investigational; investigational services are denied member liability.
0413T Rmvl car modulj tranvns elt Investigational Denial Always considered investigational; investigational services are denied member liability.
04147 Rmvl & rpl car modulj pls gn Investigational Denial Always considered investigational; investigational services are denied member liability.
0414V Onc Lng Aug Alg Aly WhI SId8 Investigational Denial Always considered investigational; investigational services are denied member liability.
0415T Repos car modulj tranvns elt Investigational Denial Always considered investigational; investigational services are denied member liability.
0415U Cv Ds Acs Bld Alg 5 Yr Score Investigational Denial Always considered investigational; investigational services are denied member liability.
0416T Reloc skin pocket pls gen Investigational Denial Always considered investigational; investigational services are denied member liability.
04177 Prgrmg eval cardiac modulj Investigational Denial Always considered investigational; investigational services are denied member liability.
0418T Interro eval cardiac modulj Investigational Denial Always considered investigational; investigational services are denied member liability.
0418U Onc Brst Aug Alg Aly Whi SI8 Investigational Denial Always considered investigational; investigational services are denied member liability.
0419V Nrpsyc Gen Seq Vrnt Aly 13 Investigational Denial Always considered investigational; investigational services are denied member liability.
0419V Nrpsyc Gen Seq Vrnt Aly 13 HTCC Decision Possible HTCC decision denial

0420U Onc Urthl Mrna Xprsn 6 Snp Investigational Denial Always considered investigational; investigational services are denied member liability.
0421V Onc Clrct Scr Sgl Amp 8 Rna Investigational Denial Always considered investigational; investigational services are denied member liability.
04227 Tactile breast img uni/bi Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 15 of 201
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0422V Onc Pan Solid Tum Alys Dna Investigational Denial Always considered investigational; investigational services are denied member liability.
0423U Psyc Genomic Alys Pnl 26 Gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0423U Psyc Genomic Alys Pnl 26 Gen HTCC Decision Possible HTCC decision denial

0424V Onc Prst8 Xom Alys 53 Sncrna Investigational Denial Always considered investigational; investigational services are denied member liability.
0429V Hpv Orop Swab 14 Hirisk Typ Investigational Denial Always considered investigational; investigational services are denied member liability.
0433U Onc Prst8 5 Dna Reg Mrk Pcr Investigational Denial Always considered investigational; investigational services are denied member liability.
0434U Rx Metab Advrs Vrnt Alys 25 Investigational Denial Always considered investigational; investigational services are denied member liability.
0434U Rx Metab Advrs Vrnt Alys 25 HTCC Decision Possible HTCC decision denial

0435U Onc Chemo Rx Cytox Csc 14 Rx Investigational Denial Always considered investigational; investigational services are denied member liability.
0436U Onc Lng Plsm Alys 388 Prtn Investigational Denial Always considered investigational; investigational services are denied member liability.
0437T Implant synthetic reinforcement abdominal wall Investigational Denial Always considered investigational; investigational services are denied member liability.
0437U Psyc Anxiety Do Mrna 15 Bmrk Investigational Denial Always considered investigational; investigational services are denied member liability.
0438U Rx Metab Advrs Vrnt Alys 33 Investigational Denial Always considered investigational; investigational services are denied member liability.
0438U Rx Metab Advrs Vrnt Alys 33 HTCC Decision Possible HTCC decision denial

0439U Crd Chd Dna Alys 5 Snp 3 Dna Investigational Denial Always considered investigational; investigational services are denied member liability.
04407 Ablation perc uxtr/peripheral nerve HTCC Benefit Denial Not a covered benefit per HTCC

0440U Crd Chd Dna Alys 10 Snp 6Dna Investigational Denial Always considered investigational; investigational services are denied member liability.
04417 Ablation perc Ixtr/perphl nerve HTCC Benefit Denial Not a covered benefit per HTCC

0441V Nfct Ds Bct Fngl/Viral Semiq Investigational Denial Always considered investigational; investigational services are denied member liability.
04427 Ablation perc plex/trncl nerve Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0442V Nfct Ds Respir Nfctj Mxa&Crp Investigational Denial Always considered investigational; investigational services are denied member liability.
04437 R-T spectral analysis prostate tissue Investigational Denial Always considered investigational; investigational services are denied member liability.
04447 1st placement drug-eluting ocular insert Investigational Denial Always considered investigational; investigational services are denied member liability.
0445T Subsequent placement drug-eluting ocular insert Investigational Denial Always considered investigational; investigational services are denied member liability.
0445U Abetad2 & Ptaul81 Eclia Csf Investigational Denial Always considered investigational; investigational services are denied member liability.
0446T Insj impltbl glucose sensor Investigational Denial Always considered investigational; investigational services are denied member liability.
0446U Ai Ds Sle Alys 10 Cytokine Investigational Denial Always considered investigational; investigational services are denied member liability.
04477 Rmvl impltbl glucose sensor Investigational Denial Always considered investigational; investigational services are denied member liability.
0447V Ai Ds Sle Alys 11 Cytokine Investigational Denial Always considered investigational; investigational services are denied member liability.
0448T Remvl insj impltbl gluc sens Investigational Denial Always considered investigational; investigational services are denied member liability.
04497 Insj aqueous drain dev 1st Investigational Denial Always considered investigational; investigational services are denied member liability.
0449V Car Scr Sev Inh Cond 5 Genes Investigational Denial Always considered investigational; investigational services are denied member liability.
0450T Insj aqueous drain dev each Investigational Denial Always considered investigational; investigational services are denied member liability.
0450U Onc Mm Lc-Ms/Ms Monoc P-Prtn Investigational Denial Always considered investigational; investigational services are denied member liability.
0451U Onc Mm Lc-Ms/Ms Pep lon Quan Investigational Denial Always considered investigational; investigational services are denied member liability.
0452V Onc Bldr Mthyl Penk Lte-Qmsp Investigational Denial Always considered investigational; investigational services are denied member liability.
0453U Onc Clrct Ca Cfdna Qpcr Asy Investigational Denial Always considered investigational; investigational services are denied member liability.
0458U Onc Brst Ca S100 A8&AJ9 Elisa Investigational Denial Always considered investigational; investigational services are denied member liability.
0459U Abetad2 & Ttau Eclia Csf Investigational Denial Always considered investigational; investigational services are denied member liability.
0460U Onc Whl Bld/Bucc Rtpcr 24Gen Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025

0461U

Onc Rxgenom Alys Rtpcr 24Gen

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0461U

Onc Rxgenom Alys Rtpcr 24Gen

HTCC Benefit Denial

Not a covered benefit per HTCC

0462U

Melatonin Lvl Tst Slp Std7/9

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0464U

Onc Clrct Scr Qrtsa Dna Mrk

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0465U

Onc Urthl Carc Dna Qmsp 2Gen

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0466U

Crd Cad Dna Gwas 564856 Snp

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0467U

Onc Bldr Dna Ngs 60Gen&Aneup

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0468U

Hep Nash Mir34A5P A2M Ykl40

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0470U

Onc Orop Detcj Mrd 8 Dna Hpv

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

04721

Progamming IO retinal +B6+B7

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0473T

Reprogamming IO retinal ELTRD RA

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0474U

Hered Pan Ca Gsap 88Gene Ngs

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0475U

Hered Prst8 Ca Gsap 23 Genes

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0476U

Rx Metab Psyc 14Gen&Cyp2D6

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0476U

Rx Metab Psyc 14Gen&Cyp2D6

HTCC Benefit Denial

Not a covered benefit per HTCC

0477V

Rx Metab Psy 14&Cyp2D6 Gn-Rx

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0477V

Rx Metab Psy 14&Cyp2D6 Gn-Rx

HTCC Benefit Denial

Not a covered benefit per HTCC

0479V

Tau Phosphorylated Ptau217

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0480U

Nfct Ds Csf Metag Ngs Alys

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0481T

Njx autol wbc concentrate

HTCC Benefit Denial

Not a covered benefit per HTCC

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025

0482U

Ob Pe Biochem Asy Sflt1&Plgf

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0485T

Oct mid ear i&r unilateral

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0486T

Oct mid ear i&r bilateral

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0486U

Onc Pan Sol Tum Ngs Cfctdna

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0488U

U Ob Fetal Ag Nipt Cfdna Alys

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0489T

Regn cell tx scldr hands

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0490T

Regn cell tx scldr h mlt inj

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0490U

Onc Cutan/Uveal Minma Cd146

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0491U

Onc Sol Tum Ctc Slct Er Prtn

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0492U

Onc Sol Tum Ctc Slctn Pd-L1

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0493U

Trnspl Med Quan Dd-Cfdna Ngs

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0494U

Rbc Ag Ftl Rhd Gene Alys Ngs

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0495U

Onc Prst8 Alys Crcg Plsm Prt

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0496U

Onc Clrct Cfdna 8/7 Genes

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0500F

Initial Prenatal Care Visit

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

0501F

Prenatal Flow Sheet

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

0501U

Onc Clrc Bld Quan Meas Cfdna

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0502F

Subsequent Prenatal Care

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

0503F

Postpartum Care Visit

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

0503U

Neuro Alz Ds Bamyl&Tau Prtn

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0504U Nfct Ds Uti Id 17 Path Orgs Investigational Denial Always considered investigational; investigational services are denied member liability.
0505F Hemodialysis Plan Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0505T Endovenous femoral arterial revsc Investigational Denial Always considered investigational; investigational services are denied member liability.
0506U Gi Barretts Esophgl Cell 89 Investigational Denial Always considered investigational; investigational services are denied member liability.
0507F Periton Dialysis Plan Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0507T Near-infrared dual imaging meibomian glands I&R Investigational Denial Always considered investigational; investigational services are denied member liability.
0507V Onc Ovr Dna Whole Gen W/5Hmc Investigational Denial Always considered investigational; investigational services are denied member liability.
0508U Trnsplj Med Ddcfdna 40 Snps Investigational Denial Always considered investigational; investigational services are denied member liability.
0509F Urin Incon Plan Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0509U Trnsplj Med Ddcfdna<12 Snps Investigational Denial Always considered investigational; investigational services are denied member liability.
05107 Rmuvl sinus tarsi implant Investigational Denial Always considered investigational; investigational services are denied member liability.
0510U Onc Pncrtc Ca Alg Alys 16Gen Investigational Denial Always considered investigational; investigational services are denied member liability.
0511T Rmvl&rinsj sinus tarsi implt Investigational Denial Always considered investigational; investigational services are denied member liability.
0511U Onc Sol Tum 3Dmicroenvir 36+ Investigational Denial Always considered investigational; investigational services are denied member liability.
05127 Esw integ wnd hig 1st wnd Investigational Denial Always considered investigational; investigational services are denied member liability.
0512V Onc Prst8 Alys Dgtz Img Msi Investigational Denial Always considered investigational; investigational services are denied member liability.
0513F Elevated Blood Pressure Plan Of Care Documented (c Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0513T Esw integ wnd hlg ea add| Investigational Denial Always considered investigational; investigational services are denied member liability.
0513U Onc Prst8 Alg Alys Msi&Hrd Investigational Denial Always considered investigational; investigational services are denied member liability.
0514F Plan Of Care For Elevated Hemoglobin Level Documen Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
June 1, 2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0515T Insj wcs Iv compl sys Investigational Denial Always considered investigational; investigational services are denied member liability.
0516F Anemia Plan Of Care Documented (esrd)1 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0516T Insj wcs Iv eltrd only Investigational Denial Always considered investigational; investigational services are denied member liability.
0516U Rx Metab Rxgenomic Gnotyp 40 HTCC Benefit Denial Not a covered benefit per HTCC

0517F Glaucoma Plan Of Care Documented (ec)5 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0517T Insj wcs v pg compnt Investigational Denial Always considered investigational; investigational services are denied member liability.
0518F Falls Plan Of Care Documented (ger)5 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0518T Rmvl pg compnt wcs Investigational Denial Always considered investigational; investigational services are denied member liability.
0519F Planned Chemotherapy Regimen, Including At A Minim Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0519T Rmvl & rplcmt pg compnt wcs Investigational Denial Always considered investigational; investigational services are denied member liability.
0520F Normal Tissue Dose Constraints Established Within Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

05207 Rmvl&rplcmt pg wcs new eltrd Investigational Denial Always considered investigational; investigational services are denied member liability.
0521F Plan Of Care To Address Pain Documented (onc)1 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0521T Interrog dev eval wcs ip Investigational Denial Always considered investigational; investigational services are denied member liability.
05227 Prgrmg dev eval wcs ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0524U OB PE SFLT-1/PLGF IA SRM/PLS Investigational Denial Always considered investigational; investigational services are denied member liability.
0525F Initial Visit For Episode (bkp)2 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0525T Insj/rplemt compl iims Investigational Denial Always considered investigational; investigational services are denied member liability.
0525U ONC SPHRD CELL CUL 11-RX PNL Investigational Denial Always considered investigational; investigational services are denied member liability.
0526F Subsequent Visit For Episode (bkp)2 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
June 1, 2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0526T Insj/rplcmt iims eltrd only Investigational Denial Always considered investigational; investigational services are denied member liability.
0526U NEFRO RNL TRNSPL QUAN CXCL10 Investigational Denial Always considered investigational; investigational services are denied member liability.
0527T Insj/rplcmt iims implt mntr Investigational Denial Always considered investigational; investigational services are denied member liability.
0528F Rcmnd Flw-up 10 Yrs Docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0528T Prgrmg dev eval iims ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0528U LRT IAD 18BCT/8VIR&7ARG RNA Investigational Denial Always considered investigational; investigational services are denied member liability.
0529F Intrvl 3+yrs Pts Clnscp Docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0529T Interrog dev eval iims ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0529U HEM VTE SNP F2&F5 GEN LEIDEN Investigational Denial Always considered investigational; investigational services are denied member liability.
0530T Removal complete iims Investigational Denial Always considered investigational; investigational services are denied member liability.
0531T Removal iims electrode only Investigational Denial Always considered investigational; investigational services are denied member liability.
0532T Removal iims implt mntr only Investigational Denial Always considered investigational; investigational services are denied member liability.
0533U Rx Metab Advrs Gnotype 16Gens Investigational Denial Always considered investigational; investigational services are denied member liability.
0533U Rx Metab Advrs Gnotype 16Gens HTCC Decision Possible HTCC decision denial

0534U Onc Prst8 Mirna Snp 32 Vrnt Investigational Denial Always considered investigational; investigational services are denied member liability.
0535F Dyspnea Mngmnt Plan Docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0536U Rbcag Ftl Rhd Pcr Alys Exon4 Investigational Denial Always considered investigational; investigational services are denied member liability.
0537V Onc Clrct Ca Cfdna >2500 Dmr Investigational Denial Always considered investigational; investigational services are denied member liability.
0540F Gluco Mngmnt Plan Docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0540U Trnsplj Med Quan Dd-Cfdna Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
June 1, 2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

05417 Myocardial imaging mcg Investigational Denial Always considered investigational; investigational services are denied member liability.
0541U Cv Ds Hdl Ret Cec Lc-Ms/Ms 5 Investigational Denial Always considered investigational; investigational services are denied member liability.
05421 Myocardial imaging mcg i&r Investigational Denial Always considered investigational; investigational services are denied member liability.
0542V Nefro Renal Trnspl Ur Nmr 84 Investigational Denial Always considered investigational; investigational services are denied member liability.
0543T Ta mv rpr w/artif chord tend Investigational Denial Always considered investigational; investigational services are denied member liability.
05441 Tcat mv annulus renstj Investigational Denial Always considered investigational; investigational services are denied member liability.
0544U Nefro Trnsp Mntr 48Vrnt Dpcr Investigational Denial Always considered investigational; investigational services are denied member liability.
0545F Follow up care plan mdd docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0545T Tcat tv annulus renstj Investigational Denial Always considered investigational; investigational services are denied member liability.
05471 B1 matrl qual tst mcrind tib Investigational Denial Always considered investigational; investigational services are denied member liability.
0549U Onc Urthl Dna Mthyltd Rt Pcr Investigational Denial Always considered investigational; investigational services are denied member liability.
0550F Cytopathology report non-gyn specimen Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0550U Onc Prst8 Elisa Tot&Free Psa Investigational Denial Always considered investigational; investigational services are denied member liability.
0551F Cytopathology report non-routine Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0551U Tp Ptau217 Ult Dgt Prtn Det;j Investigational Denial Always considered investigational; investigational services are denied member liability.
0554T B1 str & fx rsk analysis Investigational Denial Always considered investigational; investigational services are denied member liability.
0555F Symptom mgmnt plan care docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0555T B1 str&fx rsk transmis data Investigational Denial Always considered investigational; investigational services are denied member liability.
0556F Plan care lipid control docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0556T B1 str & fx rsk assessment Investigational Denial Always considered investigational; investigational services are denied member liability.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0557F Plan caremng angnl symptdocd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0557T B1 str & fx rsk i&r Investigational Denial Always considered investigational; investigational services are denied member liability.
0558T Ct scan f/biomchn ct alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0559T Antmc mdl 3d print 1st cmpnt Investigational Denial Always considered investigational; investigational services are denied member liability.
0560T Antmc mdl 3d print ea addl Investigational Denial Always considered investigational; investigational services are denied member liability.
0561T Antmc guide 3d print 1st gd Investigational Denial Always considered investigational; investigational services are denied member liability.
0562T Antmc guide 3d print ea addl Investigational Denial Always considered investigational; investigational services are denied member liability.
0563T Evac meibomian gind heat bi Investigational Denial Always considered investigational; investigational services are denied member liability.
0565T Autol cell implt adps hrvg HTCC Benefit Denial Not a covered benefit per HTCC

0566T Autol cell implt adps njx HTCC Benefit Denial Not a covered benefit per HTCC

0569T Ttvr perq appr 1st prosth Investigational Denial Always considered investigational; investigational services are denied member liability.
0570T Ttvr perqg ea addl prosth Investigational Denial Always considered investigational; investigational services are denied member liability.
05717 Insj/rplemt icds ss eltrd Investigational Denial Always considered investigational; investigational services are denied member liability.
05727 Insertion ss dfb electrode Investigational Denial Always considered investigational; investigational services are denied member liability.
0573T Removal ss dfb electrode Investigational Denial Always considered investigational; investigational services are denied member liability.
05741 Repos prev ss impl dfb eltrd Investigational Denial Always considered investigational; investigational services are denied member liability.
0575F Hiv Rna Plan Care Documented Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0575T Prgrmg dev eval icds ss ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0576T Interrog dev eval icds ss ip Investigational Denial Always considered investigational; investigational services are denied member liability.
05777 Ephys eval icds ss Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0578T Rem interrog dev icds phys Investigational Denial Always considered investigational; investigational services are denied member liability.
0579T Rem interrog dev icds tech Investigational Denial Always considered investigational; investigational services are denied member liability.
0580F Multidisciplinary care plan Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0580T Rmvl ss impl dfb pg only Investigational Denial Always considered investigational; investigational services are denied member liability.
0581F Pt transferred from anesth to cc Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0581T Abltj mal brst tum perq crtx Investigational Denial Always considered investigational; investigational services are denied member liability.
0582F Not transferred from anesth to cc Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0582T Trurl abltj mal prst8 tiss Investigational Denial Always considered investigational; investigational services are denied member liability.
0583F Transfer care checklist used Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0584F No transfer care checkelist used Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

0600T Ire abltj 1+tum organ perq Investigational Denial Always considered investigational; investigational services are denied member liability.
0601T Ire abltj 1+tumors open Investigational Denial Always considered investigational; investigational services are denied member liability.
0602T Transdermal GFR measurements Investigational Denial Always considered investigational; investigational services are denied member liability.
0603T Transdermal GFR monitoring Investigational Denial Always considered investigational; investigational services are denied member liability.
0604T Rem OCT rta dev setup & educaj Investigational Denial Always considered investigational; investigational services are denied member liability.
0605T Rem OCT rta techl sprt min 8 Investigational Denial Always considered investigational; investigational services are denied member liability.
0606T Rem OCT rta phys/ghp ea 30d Investigational Denial Always considered investigational; investigational services are denied member liability.
0607T Rem mntr pulm flu mntr setup Investigational Denial Always considered investigational; investigational services are denied member liability.
0608T Rem mntr pulm flu mntr alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0609T Mrs disc pain acquisj data Investigational Denial Always considered investigational; investigational services are denied member liability.
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Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0610T

Mrs disc pain transmis data

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0611T

Mrs disc pain alg alys data

Investigational Denial

Always considered investigational; investigational services are denied member liability.

06127

Mrs discogenic pain | & R

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0613T

Perq tcat intratrl septl sht

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0614T

Rmvl & rplcmt ss impl dfb pg

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0615T

Eye mvmt alys w/o calbrj | & R

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0619T

Cysto w/prst commissurotomy

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0620T

Evasc ven artlz tibl/prnl vn

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0621T

Trabeculostomy interno laser

Investigational Denial

Always considered investigational; investigational services are denied member liability.

06221

Trabeculostomy int Isr w/scp

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0623T

Auto quantification c plaque

HTCC Benefit Denial

Not a covered benefit per HTCC

0624T

Auto quan c plaqg data prep

HTCC Benefit Denial

Not a covered benefit per HTCC

0625T

Auto quan c plaq cptr alys

HTCC Benefit Denial

Not a covered benefit per HTCC

0626T

Auto quan c plaq i&r

HTCC Benefit Denial

Not a covered benefit per HTCC

0627T

Perq njx algc fluor Imbr 1st

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0628T

Perq njx algc fluor Imbr ea

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0629T

Perq njx algc ct Imbr 1st

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0630T

Perq njx algc ct Imbr ea

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0631T

Tc vis lit hyperspectral img

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0632T

Perq tcat us abltj nrv p-art

Investigational Denial

Always considered investigational; investigational services are denied member liability.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0633T Ct breast w/3d uni c- Investigational Denial Always considered investigational; investigational services are denied member liability.
0634T Ct breast w/3d uni c+ Investigational Denial Always considered investigational; investigational services are denied member liability.
0635T Ct breast w/3d uni c-/c+ Investigational Denial Always considered investigational; investigational services are denied member liability.
0636T Ct breast w/3d bi c- Investigational Denial Always considered investigational; investigational services are denied member liability.
0637T Ct breast w/3d bi c+ Investigational Denial Always considered investigational; investigational services are denied member liability.
0638T Ct breast w/3d bi c-/c+ Investigational Denial Always considered investigational; investigational services are denied member liability.
0639T Wrls skn snr anisotropy meas Investigational Denial Always considered investigational; investigational services are denied member liability.
0640T Ncntc Nr Ifr Spctrsc Wnd Investigational Denial Always considered investigational; investigational services are denied member liability.
0643T Tcat L Ventr Rstrj Dev Implt Investigational Denial Always considered investigational; investigational services are denied member liability.
0645T Tcat Impltj C Sins Rdctj Dev Investigational Denial Always considered investigational; investigational services are denied member liability.
0646T Ttvi/Rplcmt W/Prstc Vlv Perq Investigational Denial Always considered investigational; investigational services are denied member liability.
0647T Insj Gtube Perq Mag Gastrpxy Investigational Denial Always considered investigational; investigational services are denied member liability.
0655T Tprnl Focal Abltj Mal Prst8 Investigational Denial Always considered investigational; investigational services are denied member liability.
0656T Vrt Bdy Tethering Ant <7 Seg Investigational Denial Always considered investigational; investigational services are denied member liability.
0657T Vrt Bdy Tethering Ant 8+ Seg Investigational Denial Always considered investigational; investigational services are denied member liability.
0658T Elec Impd Spectrsc 1+Skn Les Investigational Denial Always considered investigational; investigational services are denied member liability.
0659T Tcat Intra-C Nfs Supersat 02 Investigational Denial Always considered investigational; investigational services are denied member liability.
0660T Implt Ant Sgm lo Nbio Rx Sys Investigational Denial Always considered investigational; investigational services are denied member liability.
0661T RmvI&Rimpltj Ant Sgm Implt Investigational Denial Always considered investigational; investigational services are denied member liability.
0664T Don Hysterectomy Open Cdvr Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025

Generated Date: 5/14/2025 The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 27 of 201

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.



Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0665T Don Hysterectomy Open Liv Investigational Denial Always considered investigational; investigational services are denied member liability.
0666T Don Hysterectomy Laps Liv Investigational Denial Always considered investigational; investigational services are denied member liability.
0667T Don Hysterectomy Rcp Uter Investigational Denial Always considered investigational; investigational services are denied member liability.
0668T Bkbench Prep Don Uter Algrft Investigational Denial Always considered investigational; investigational services are denied member liability.
0669T Bkbench Renstj Don Uter Ven Investigational Denial Always considered investigational; investigational services are denied member liability.
0670T Bkbench Renstj Don Uter Artl Investigational Denial Always considered investigational; investigational services are denied member liability.
0672T Ndovag Cryg Rf Remdl Tiss Investigational Denial Always considered investigational; investigational services are denied member liability.
0674T Laps Insj Nw/Rpcmt Prm Isdss Investigational Denial Always considered investigational; investigational services are denied member liability.
0675T Laps Insj Nw/Rpcmt Isdss 1Ld Investigational Denial Always considered investigational; investigational services are denied member liability.
0676T Laps Insj Nw/Rpcmt Isdss Ea Investigational Denial Always considered investigational; investigational services are denied member liability.
0677T Laps Repos Lead Isdss 1St Ld Investigational Denial Always considered investigational; investigational services are denied member liability.
0678T Laps Repos Lead Isdss Ea Add Investigational Denial Always considered investigational; investigational services are denied member liability.
0679T Laps Rmvl Lead Isdss Investigational Denial Always considered investigational; investigational services are denied member liability.
0680T Insj/Rplcmt Pg Only Isdss Investigational Denial Always considered investigational; investigational services are denied member liability.
0681T Ricj Pulse Gen Only Isdss Investigational Denial Always considered investigational; investigational services are denied member liability.
0682T Removal Pulse Gen Only Isdss Investigational Denial Always considered investigational; investigational services are denied member liability.
0683T Prgrmg Dev Eval Isdss Ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0684T Peri-Px Dev Eval Isdss Ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0685T Interrog Dev Eval Isdss Ip Investigational Denial Always considered investigational; investigational services are denied member liability.
0686T Histotripsy Mal Hepatcel Tis Investigational Denial Always considered investigational; investigational services are denied member liability.
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Complete List
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**
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0687T

Tx Amblyopia Dev Setup 1St

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0688T

Tx Amblyopia Assmt W/Report

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0691T

Auto Alys Xst Ct Std Vrt Fx

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0697T

Quan Mr Tis Wo Mri Mlt Orgn

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0698T

Quan Mr Tiss W/Mri Mlt Orgn

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0700T

Molec Fluor Img Sus Nev 1St

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0701T

Molec Fluor Img Sus Nev Ea

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0704T

Rem Tx Amblyopia Setup&Edu

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0705T

Rem Tx Amblyopia Tech Sprt

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0706T

Rem Tx Amblyopia I&R Phy/Qhp

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0710T

N-Invas Artl Plag Alys

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

07111

N-Nvs Artl Plag Alys Dat Prp

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

07121

N-Nvs Artl Plag Alys Quan

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0713T

N-Nvs Artl Plag Alys Rvw I&R

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

07141

Tprnl Lsr Ablt B9 Prst8 Hypr

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0716T

Car Acous Wavfrm Rec Cad Rsk

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

07171

Adrc Ther Prtl Rc Tear

HTCC Benefit Denial

Not a covered benefit per HTCC

0718T

Adrc Ther Prtl Rc Tear Njx

HTCC Benefit Denial

Not a covered benefit per HTCC

0719T

Pst Vrt Jt Rplcmt Lmbr 1 Sgm

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0723T

Qmrcp W/O Dx Mri Sm Anat Ses

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

07247 Qmrcp W/Dx Mri Same Anatomy Investigational Denial Always considered investigational; investigational services are denied member liability.
0725T Vestibular Dev Impltj Uni Investigational Denial Always considered investigational; investigational services are denied member liability.
0726T Rmvl Implt Vstibular Dev Uni Investigational Denial Always considered investigational; investigational services are denied member liability.
07277 RmvI&Rplcmt Implt Vstblr Dev Investigational Denial Always considered investigational; investigational services are denied member liability.
0728T Dx Alys Vstblr Implt Uni 1St Investigational Denial Always considered investigational; investigational services are denied member liability.
0729T Dx Alys Vstblr Implt Uni Sbq Investigational Denial Always considered investigational; investigational services are denied member liability.
0730T Trabeculotomy Lsr W/Oct Gdn Investigational Denial Always considered investigational; investigational services are denied member liability.
0731T Augmnt Ai-Based Fcl Phnt A/R Investigational Denial Always considered investigational; investigational services are denied member liability.
07327 Immntx Admn Electroporatn Im Investigational Denial Always considered investigational; investigational services are denied member liability.
0737T Xenograft Impltj Artclr Surf Investigational Denial Always considered investigational; investigational services are denied member liability.
0738T Tx PIn Mag Fld Abltj Prst8 Investigational Denial Always considered investigational; investigational services are denied member liability.
0739T Abltj Mal Prst8 Mag Fld Ndct Investigational Denial Always considered investigational; investigational services are denied member liability.
07437 B1 Str & Fx Rsk Vrt Fx Assmt Investigational Denial Always considered investigational; investigational services are denied member liability.
07447 Insj Bioprostc VIv Fem Vn Investigational Denial Always considered investigational; investigational services are denied member liability.
07457 Car Ablt Rad Arr N-Invas Loc Investigational Denial Always considered investigational; investigational services are denied member liability.
0746T Car Ablt Rad Arr Cnv Loc Map Investigational Denial Always considered investigational; investigational services are denied member liability.
07477 Car Ablt Rad Arrhyt DIvr Rad Investigational Denial Always considered investigational; investigational services are denied member liability.
0748T Njx Stm CI Prdct Anl Sft Tis Investigational Denial Always considered investigational; investigational services are denied member liability.
0749T B1 Str&Fx Rsk Assmt Dxr-Bmd Investigational Denial Always considered investigational; investigational services are denied member liability.
0750T B1 Str&Fx Rsk Asmt Dxrbmd1Vw Investigational Denial Always considered investigational; investigational services are denied member liability.
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0764T

Asstv Alg Ecg Rsk Asmt Cncrt

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0765T

Asstv Alg Ecg Rsk Asmt Prev

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0766T

Tc Mag Stimj Pn 1St Tx 1Nrv

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0767T

Tc Mag Stimj Pn 1St Tx Ea

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0770T

Vr Technology Assist Therapy

Investigational Denial

Always considered investigational; investigational services are denied member liability.

07711

Vr Px Dissoc Svc Sm Phy 1St

Investigational Denial

Always considered investigational; investigational services are denied member liability.

07721

Vr Px Dissoc Svc Sm Phy Ea

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0773T

Vr Px Dissoc Svc Oth Phy 1St

Investigational Denial

Always considered investigational; investigational services are denied member liability.

07741

Vr Px Dissoc Svc Oth Phy Ea

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0776T

Ther Indctj Ntrabrn Hypthrm

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0779T

Gi Myoelectrical Actv Study

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0780T

Instlj Fecal Microbiota Ssp

HTCC Decision

Possible HTCC decision denial

0781T

Brnchsc Rf Dstrj Pulm Nrv Bi

HTCC Benefit Denial

Not a covered benefit per HTCC

0782T

Brnchsc Rf Dstrj PIm Nrv Uni

HTCC Benefit Denial

Not a covered benefit per HTCC

0783T

Tc Auriculr Neurostimulation

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0790T

Revj Rplcmt/Rmvl Vrt Tethrg

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0793T

Prg Tcat Thrm Ablt Nrv P-Art

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0795T

Tcat Ins 2Chmbr Ldls Pm Cmpl

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0796T

Tcat Ins 2Chmbr Ldls Pm Ra

Investigational Denial

Always considered investigational; investigational services are denied member liability.

0797T

Tcat Ins 2Chmbr LdIs Pm Rv

Investigational Denial

Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**
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0801T

Tcat Rmv&Rpl 2Chmbr Ldls Pm

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0802T

Tcat Rmv&Rpl2Chmb Ldls Pm Ra

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0803T

Tcat Rmv&Rpl2Chmb LdIs Pm Rv

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0804T

Prgrmg Evl Ldls Pm 2Chmbr Ip

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0805T

Tcat S&lvc Prstc VI Impl Prq

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0806T

Tcat S&lvc Prstc VI Impl Opn

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0807T

Pulm Tiss Vntj Alys Prev Ct

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0808T

Pulm Tiss Vntj Alys W/Ct

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0810T

Subrta Njx Rx Agt W/Vtrc

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0811T

Rem Mt Day Uroflow Setup

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

08121

Rem Mt Day Uroflow Dev Sply

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0813T

Egd Vol Adjmt Bariatric Balo

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0814T

Prg Njx Biod Osteo Matrl Fem

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0816T

Opn Insj/Rplcmt Ins Ptn Subg

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0817T

Opn Insj/Rplcmt Ins Ptn Subf

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0818T

Revj/Rmvl Ins Ptn Subq

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0819T

Revj/Rmuvl Ins Ptn Subf

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0857T

Opto-Acoustic Img Breast Uni

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0859T

Ncntc Ifr Spctrsc O/T Pad Ea

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

0860T

Ncntc Ifr Spctrsc Scr Pad

Investigational Denial

Always considered investigational;

investigational services are denied member liability.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0861T Rmvl Pg Wcs Lv Both Compnt Investigational Denial Always considered investigational; investigational services are denied member liability.
0862T Ricj Pg Wcs Lv Battery Only Investigational Denial Always considered investigational; investigational services are denied member liability.
0863T Rlcj Pg Wcs Lv Trnsmtr Only Investigational Denial Always considered investigational; investigational services are denied member liability.
0864T Low Ntsty Eswt Corpus Cvrnsm Investigational Denial Always considered investigational; investigational services are denied member liability.
0865T Quan Mri Alys Brn W/O Dx Mri Investigational Denial Always considered investigational; investigational services are denied member liability.
0866T Quan Mri Alys Brn W/Dx Mri Investigational Denial Always considered investigational; investigational services are denied member liability.
0867T Tpla B9 Prst8 Hyprplsa>=50MI Investigational Denial Always considered investigational; investigational services are denied member liability.
0868T Hi-Res Gastric Ep Mapping Investigational Denial Always considered investigational; investigational services are denied member liability.
0870T Imp Subq Prtl Ascts Pmp Sys Investigational Denial Always considered investigational; investigational services are denied member liability.
0871T Rplecmt Subq Prtl Ascites Pmp Investigational Denial Always considered investigational; investigational services are denied member liability.
0872T Rplemt Ndwllg Bldr&Prtl Cath Investigational Denial Always considered investigational; investigational services are denied member liability.
0873T Revj Subq Prtl Asct Pmp Sys Investigational Denial Always considered investigational; investigational services are denied member liability.
0875T Prgrm Subq Prtl Asct Pmp Sys Investigational Denial Always considered investigational; investigational services are denied member liability.
0876T Duplex Scan Hemo Fstl Lmtd Investigational Denial Always considered investigational; investigational services are denied member liability.
0877T Augmnt Alys Ch Ct Ild W/O Ct Investigational Denial Always considered investigational; investigational services are denied member liability.
0878T Augmnt Alys Ch Ct Ild W/Ct Investigational Denial Always considered investigational; investigational services are denied member liability.
0879T Augmnt Alys Ch Ct Ild Prep Investigational Denial Always considered investigational; investigational services are denied member liability.
0880T Augmnt Alys Ch Ct Ild I&R Investigational Denial Always considered investigational; investigational services are denied member liability.
0881T Cryotherapy Oral Cavity Investigational Denial Always considered investigational; investigational services are denied member liability.
0882T Intraop Ther Estim Pn Ue 1St Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0883T Intraop Ther Estim Pn Ue Ea Investigational Denial Always considered investigational; investigational services are denied member liability.
0884T Esphgsc FIx 1St Tndsc Dilat Investigational Denial Always considered investigational; investigational services are denied member liability.
0885T Colsc Flx 1St Tndsc Dilat Investigational Denial Always considered investigational; investigational services are denied member liability.
0886T Sgmdsc Flx 1St Tndsc Dilat Investigational Denial Always considered investigational; investigational services are denied member liability.
0888T Histotripsy Mal Renal Tissue Investigational Denial Always considered investigational; investigational services are denied member liability.
0893T N-Invas Assmt Bld Oxygnation Investigational Denial Always considered investigational; investigational services are denied member liability.
0897T N-Invas Augmnt Arrhyt Alys Investigational Denial Always considered investigational; investigational services are denied member liability.
0898T N-Invas Prst8 Cancer Est Map Investigational Denial Always considered investigational; investigational services are denied member liability.
0901T PLMT BONE MARROW SMPLG PORT Investigational Denial Always considered investigational; investigational services are denied member liability.
09027 QTC NTRVL AUGMNT ALG ALY ECG Investigational Denial Always considered investigational; investigational services are denied member liability.
0903T ECG ALG 12 LEAD REDUCED I&R Investigational Denial Always considered investigational; investigational services are denied member liability.
0904T ECG ALG 12 LD RDCD TRCG ONLY Investigational Denial Always considered investigational; investigational services are denied member liability.
0905T ECG ALG 12 LD RDCD TRCG ONLY Investigational Denial Always considered investigational; investigational services are denied member liability.
0906T COMS THER 1ST APPL<=50 SQ CM Investigational Denial Always considered investigational; investigational services are denied member liability.
0907T COMS THER EA ADDL<=50 SQ CM Investigational Denial Always considered investigational; investigational services are denied member liability.
0915T INSJ PERM CCM-D SYS PG&ELTRD Investigational Denial Always considered investigational; investigational services are denied member liability.
0916T INSJ PERM CCM-D SYS PG ONLY Investigational Denial Always considered investigational; investigational services are denied member liability.
0917T INSJ PERM CCM-D SYS 1 LEAD Investigational Denial Always considered investigational; investigational services are denied member liability.
0918T INSJ PERM CCM-D SYS DUAL LD Investigational Denial Always considered investigational; investigational services are denied member liability.
0919T RMVL PERM CCM-D SYS PG ONLY Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

09207 RMVL PERM CCM-D SYS 1 PAC LD Investigational Denial Always considered investigational; investigational services are denied member liability.
0921T RMVL PERM CCM-D SYS 1 DFB LD Investigational Denial Always considered investigational; investigational services are denied member liability.
09227 RMVL PERM CCM-D SYS DUAL LD Investigational Denial Always considered investigational; investigational services are denied member liability.
0923T RMVL&RPLCMT PERM CCM-D PG Investigational Denial Always considered investigational; investigational services are denied member liability.
09247 RPOS PRV CCM-D TRNSVNS ELTRD Investigational Denial Always considered investigational; investigational services are denied member liability.
0925T RLCJ SKIN POCKET CCM-D PG Investigational Denial Always considered investigational; investigational services are denied member liability.
0926T PRGRMG DEV EVAL CCM-D IP Investigational Denial Always considered investigational; investigational services are denied member liability.
09277 INTERROG DEV EVAL CCM-D IP Investigational Denial Always considered investigational; investigational services are denied member liability.
0928T REM INTERROG DEV CCM-D PHYS Investigational Denial Always considered investigational; investigational services are denied member liability.
0929T REM INTERROG DEV CCM-D TECH Investigational Denial Always considered investigational; investigational services are denied member liability.
0930T EPHYS EVAL CCM-D LD 1ST IMPL Investigational Denial Always considered investigational; investigational services are denied member liability.
0931T EPHYS EVAL CCM-D LD SEPARATE Investigational Denial Always considered investigational; investigational services are denied member liability.
0932T N-INVS DET HRT FAIL AUG ECHO Investigational Denial Always considered investigational; investigational services are denied member liability.
0933T TCAT IMPL WRLS L ATR PRS SNR Investigational Denial Always considered investigational; investigational services are denied member liability.
0934T REM MNTR WRLS L ATR PRS SNR Investigational Denial Always considered investigational; investigational services are denied member liability.
0935T CYSTO W/RNL PEL SYMP DNRVT) Investigational Denial Always considered investigational; investigational services are denied member liability.
0936T PHOTOBIOMODULATION THER RTA Investigational Denial Always considered investigational; investigational services are denied member liability.
0937T XTRNL ECG REC>15D<30D Investigational Denial Always considered investigational; investigational services are denied member liability.
0938T XTRNL ECG REC>15D<30D REC Investigational Denial Always considered investigational; investigational services are denied member liability.
0939T XTRNL ECG REC>15D<30D SCAN Investigational Denial Always considered investigational; investigational services are denied member liability.

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025 These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract. Page 35 of 201



Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

0940T XTRNL ECG REC>15D<30D R&l Investigational Denial Always considered investigational; investigational services are denied member liability.
09417 CYSTO FLX INS&XPNS URTL SCAF Investigational Denial Always considered investigational; investigational services are denied member liability.
09427 CYSTO FLX RMV&RPLC URTL SCAF Investigational Denial Always considered investigational; investigational services are denied member liability.
09437 CYSTO FLX RMVL URTL SCAFFOLD Investigational Denial Always considered investigational; investigational services are denied member liability.
094471 3D CNTR SIMULA TRGT LVR LES Investigational Denial Always considered investigational; investigational services are denied member liability.
0946T ORTHO IMPL MVMT ALYS PAIR CT Investigational Denial Always considered investigational; investigational services are denied member liability.
09477 MRGFUS STRTCTC BL-BR DISRPJ Investigational Denial Always considered investigational; investigational services are denied member liability.
1000F Tobacco Use, Smoking, Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1002F Assess Anginal Symptom/level Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1003F Level Of Activity Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1004F Clin Symp Vol Ovrld Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1005F Asthma Symptoms Evaluate Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1006F Osteoarthritis Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1007F Anti-inflm/anlgsc Otc Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1008F Gi/renal Risk Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1010F Severity angina by actvty Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1011F Angina present Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1012F Angina absent Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1015F Copd Symptoms Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1018F Assess Dyspnea Not Present Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
June 1, 2025

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

1019F

Assess Dyspnea Present

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1022F

Pneumo Imm Status Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1026F

Co-morbid Condition Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1030F

Influenza Imm Status Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1031F

Smoking & 2nd hand assessed

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1032F

Smoker/exposed 2nd hnd smoke

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1033F

Tobacco nonsmoker nor 2ndhnd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1034F

Current Tobacco Smoker

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1035F

Smokeless Tobacco User

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1036F

Tobacco Non-user

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1038F

Persistent Asthma

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1039F

Intermittent Asthma

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1040F

Dsm-ivtm Info Mdd Doc'd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1050F

History Of Mole Changes

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1052F

Type location activityassess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1055F

Visual Funct Status Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1060F

Doc Per/cont/parox Atr.fib

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1061F

Doc Lack Perm+cont+parox Fib

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1065F

Ischm Stroke Symp <3 Hrs B/4

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1066F

Ischm Stroke Symp >3 Hrs B/4

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
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The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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1070F

Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Alarm Symp Assessed-absent

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1071F

Alarm Symp Assessed-1 + Prsnt

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1090F

Pres/absn Urin Incon Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1091F

Urine Incon Characterized

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1100F

Pt Falls Assess-doc'd>2+/yr

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1101F

Pt Falls Assessed-doc'd<1/yr

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1110F

Pt Lft Inpt Fac W/in 60 Days

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1111F

Dschrg Med/current Med Merge

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1116F

Auric/peri Pain Assessed

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1118F

Gerd Symptoms Assessed After 12 Months Of Therapy

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1119F

Initial Evaluation For Condition (hep C)1

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1121F

Subsequent Evaluation For Condition (hep C)1

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1123F

Advance Care Planning Discussed And Documented; Ad

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1124F

Advance Care Planning Discussed And Documented In

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1125F

Pain Severity Quantified; Pain Present (onc)1

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1126F

Pain Severity Quantified; No Pain Present (onc)1

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1127F

New episode for condtion

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1128F

Subsequent episode for condtion

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1130F

Back Pain And Function Assessed, Including All Of

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

1134F

Episode Of Back Pain Lasting Six Weeks Or Less (bk

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
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The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

1135F Episode Of Back Pain Lasting Longer Than Six Weeks Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1136F Episode Of Back Pain Lasting 12 Weeks Or Less (bkp Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1137F Episode Of Back Pain Lasting Longer Than 12 Weeks Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1150F Doc Pt Rsk Death W/in 1yr Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1151F Doc No Pt Rsk Death W/in 1yr Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1152F Doc Advncd Dis Comfort 1st Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1153F Doc Advncd Dis Cmfrt Not 1st Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1157F Advnc Care Plan In Rerd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1158F Advnc Care Plan Tlk Docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1159F Med List Docd In Rerd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1160F Rvw Meds By Rx/dr In Rcrd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1170F Fxnl Status Assessed Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1175F Function stat assessed rvwd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1180F Thromboemb Risk Assessed Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1181F Neuropsychia sympts assessed Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1182F Neuropsychi sympt 1+present Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1183F Neuropsychiatric symp absent Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1200F Seizure type(s)+ frq docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1205F Epi etiol synd rvwd and docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1220F Patient Screened For Depression Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025

Generated Date: 5/14/2025
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

1400F Parkinson's Disease diagnosis reviewed Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1450F Symptoms improved/consist Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1451F Sympt show clin import drop Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1460F Qual card diag prior 12 mons Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1461F No qual card diag prior12mon Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1490F Dem severity classified mild Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1491F Dem severity classified mod Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1493F Dem severity class severe Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1494F Cognit assessed and reviewed Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1500F Symptom and sign symm polyneuro Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
15011 Hrv skn cll ssp agrft 1st 25 Investigational Denial Always considered investigational; investigational services are denied member liability.
15012 Hrv skn cll ssp agrft ea add Investigational Denial Always considered investigational; investigational services are denied member liability.
15013 Prepj skn cll ssp agrft 1st Investigational Denial Always considered investigational; investigational services are denied member liability.
15014 Prepj skn cll ssp agrft ea Investigational Denial Always considered investigational; investigational services are denied member liability.
15015 App skn cl ssp agrft t/a/l 1 Investigational Denial Always considered investigational; investigational services are denied member liability.
15016 App skn cl ssp agrf t/a/l ea Investigational Denial Always considered investigational; investigational services are denied member liability.
15017 App skn cll ssp f/n/g/hf 1st Investigational Denial Always considered investigational; investigational services are denied member liability.
15018 App skn cll ssp f/n/g/hf ea Investigational Denial Always considered investigational; investigational services are denied member liability.
1501F Not initial eval for condition Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
1502F Pt queried pain function with instrument Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

1503F Pt queried symptoms resp insuff Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

1504F Pt has respiratory insufficiency Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

1505F Pt has no respiratory insufficiency Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

15775 Hair Transplant Punch Grafts Medical Necessity Review for medical necessity

15776 Hair Transplant Punch Grafts Medical Necessity Review for medical necessity

15780 Abrasion Treatment Of Skin Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15781 Abrasion Treatment Of Skin Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15782 Abrasion Treatment Of Skin Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15783 Abrasion Treatment Of Skin Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15786 Abrasion, Lesion, Single Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15787 Abrasion, Lesions, Add-on Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15824 Removal Of Forehead Wrinkles Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15825 Removal Of Neck Wrinkles Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15826 Removal Of Brow Wrinkles Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15828 Removal Of Face Wrinkles Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15829 Removal Of Skin Wrinkles Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15832 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15833 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15834 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
15835 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

15836 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15837 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15838 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15839 Excise Excessive Skin Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15847 Exc Skin Abd Add-on Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15876 Suction Assisted Lipectomy Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15877 Suction Assisted Lipectomy Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15878 Suction Assisted Lipectomy Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15879 Suction Assisted Lipectomy Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

15999 Removal Of Pressure Sore Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

17999 Skin Tissue Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

19105 Cryosurg Ablate Fa, Each Investigational Denial Always considered investigational; investigational services are denied member liability.

19300 Removal Of Breast Tissue Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

19499 Breast Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

2000F Blood Pressure Measure Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

2001F Weight Record Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

2002F Clin Sign Vol Ovrld Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

2004F Initial Exam Involved Joints Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

2010F Vital Signs Recorded Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

2014F Mental Status Assess Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025
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2015F

Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Asthma impairment assessed

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2016F

Asthma risk assessed

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2018F

Hydration Status Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2019F

Dilated Macul Exam Done

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2020F

Dilated Fundus Eval Done

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2021F

Dilated Macul+exam Done

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2022F

Dil Retina Exam Interp Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2023F

Dilat rta xm w/o rtnopthy

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2024F

7 Field Photo Interp Doc Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2025F

7 fld rta photo w/o rtnopthy

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2026F

Eye Image Valid To Dx Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2027F

Optic Nerve Head Eval Done

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2028F

Foot Exam Performed

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2029F

Complete Phys Skin Exam Done

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2030F

H20 Stat Doc'd Normal

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2031F

H20 Stat Doc'd Dehydrated

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2035F

Tymp Memb/motion Exam'd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2040F

Physical Examination On The Date Of The Initial Vi

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2044F

Documentation Of Mental Health Assessment Prior To

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

2050F

Wound Char Size Etc Docd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

Effective Date: 06/01/2025
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

20552 Inj Trigger Point, 1/2 Muscl HTCC Decision Possible HTCC decision denial

20553 Inject Trigger Points, =/> 3 HTCC Decision Possible HTCC decision denial

20560 Ndl insj w/o njx 1 or 2 musc Investigational Denial Always considered investigational; investigational services are denied member liability.

20561 Ndl insj w/o njx 3+ musc Investigational Denial Always considered investigational; investigational services are denied member liability.

2060F Pt talk eval hithwkr re mdd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

20930 Spinal Bone Allograft Non-Reimbursable Services CMS Status B, not reimbursed separately.

20936 Spinal Bone Autograft Non-Reimbursable Services CMS Status B, not reimbursed separately.

20983 Ablate bone tumor(s) perq Investigational Denial Always considered investigational; investigational services are denied member liability.

20985 Cptr-asst Dir Ms Px HTCC Decision Possible HTCC decision denial

20999 Musculoskeletal Surgery Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

21089 Prepare Face/oral Prosthesis Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

21137 Reduction Of Forehead Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

21138 Reduction Of Forehead Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

21139 Reduction Of Forehead Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

21270 Augmentation, Cheek Bone Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

21280 Revision Of Eyelid Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

21282 Revision Of Eyelid Cosmetic Denial Always considered cosmetic; cosmetic services are denied member responsibility.

21299 Cranio/maxillofacial Surgery Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

21499 Head Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

21899 Neck/chest Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

Effective Date: 06/01/2025
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*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

22510 Perq cervicothoracic inject HTCC Benefit Denial Not a covered benefit per HTCC

22511 Perq lumbosacral injection HTCC Benefit Denial Not a covered benefit per HTCC

22512 Vertebroplasty addl inject HTCC Benefit Denial Not a covered benefit per HTCC

22513 Perq vertebral augmentation HTCC Benefit Denial Not a covered benefit per HTCC

22514 Perq vertebral augmentation HTCC Benefit Denial Not a covered benefit per HTCC

22515 Perq vertebral augmentation HTCC Benefit Denial Not a covered benefit per HTCC

22526 Idet, Single Level HTCC Benefit Denial Not a covered benefit per HTCC

22527 Idet, 1 Or More Levels HTCC Benefit Denial Not a covered benefit per HTCC

22586 Prescrl fuse w/ instr L5/S1 Investigational Denial Always considered investigational; investigational services are denied member liability.
22836 Ant Thrc Vrt Body Tethrg <7 Investigational Denial Always considered investigational; investigational services are denied member liability.
22837 Ant Thrc Vrt Body Tethrg 8+ Investigational Denial Always considered investigational; investigational services are denied member liability.
22838 Rev Rplc/Rmv Thrc Vrt Tethrg Investigational Denial Always considered investigational; investigational services are denied member liability.
22841 Insert Spine Fixation Device Non-Reimbursable Services CMS Status B, not reimbursed separately.

22857 Lumbar Artif Diskectomy HTCC Benefit Denial Not a covered benefit per HTCC

22860 Tot Disc Arthrp 2Ntrspc Lmbr HTCC Benefit Denial Not a covered benefit per HTCC

22862 Revise Lumbar Artif Disc HTCC Benefit Denial Not a covered benefit per HTCC

22865 Remove Lumb Artif Disc HTCC Benefit Denial Not a covered benefit per HTCC

22867 Insj stablj dev w/dcmprn Investigational Denial Always considered investigational; investigational services are denied member liability.
22868 Insj stablj dev w/dcmprn Investigational Denial Always considered investigational; investigational services are denied member liability.
22869 Insj stablj dev w/o dcmprn Investigational Denial Always considered investigational; investigational services are denied member liability.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

22870 Insj stablj dev w/o dcmprn Investigational Denial Always considered investigational; investigational services are denied member liability.

22899 Spine Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

22999 Abdomen Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

23929 Shoulder Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

24999 Upper Arm/elbow Surgery Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

25999 Forearm Or Wrist Surgery Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

26989 Hand/finger Surgery Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

27299 Pelvis/hip Joint Surgery Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

27599 Leg Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

27899 Leg/ankle Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

28890 High Energy Eswt, Plantar F HTCC Benefit Denial Not a covered benefit per HTCC

28899 Foot/toes Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

29799 Casting/strapping Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

29874 Knee Arthroscopy/surgery HTCC Benefit Denial Not a covered benefit per HTCC

29877 Knee Arthroscopy/surgery HTCC Decision Possible HTCC decision denial

29999 Arthroscopy Of Joint Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

3006F Cxr Doc Rev Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3008F Body mass index docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3011F Lipid Panel Doc Rev Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3014F Sceen Mammo Doc Rev Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

3015F

Cerv cancer screen docd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3016F

Pt Scrnd Unhlthy Oh Use

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3017F

Colorectal Ca Screen Doc Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3018F

Pre-prxd Rsk Et Al Docd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3019F

Lvef assess planpost dschrge

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3020F

Lvf Assess

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3021F

Lvef Mod/sever Depres Syst

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3022F

Lvef >40% Systolic

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3023F

Spirom Doc Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3025F

Spirom Fev/fvc <70% W Copd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3027F

Spirom Fev/fvc >70% W/o Copd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3028F

02 Saturation Doc Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3035F

02 Saturation <88% /pao<55%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3037F

02 Saturation >88% /pao>55

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3038F

Pulm fx w/in 12 mon b/4 surg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3040F

Fev <40% Predicted Value

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3042F

Fev >40% Predicted Value

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3044F

Hg Alc Level <7.0%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3045F

Hg Alc Level 7.0 - 9.0%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

30468

Rpr nsl vlv collapse w/implt

Investigational Denial

Always considered investigational; investigational services are denied member liability.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

30469

Rpr Nsl VIv Collapse W/Rmdlg

Investigational Denial

Always considered investigational; investigational services are denied member liability.

3046F

Hemoglobin Alc Level > 9.0%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3048F

Ldl-c < 100 Mg/dI

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3049F

Ldl-c 100-129 Mg/dlI

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3050F

Ldl-c = 130 Mg/dI

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3051F

Hg alc>equal 7.0%<8.0%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3052F

Hg alc>equal 8.0%<equal 9.0%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3055F

Lvef less than/equal to 35%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3056F

Lvef greater than 35%

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3060F

Pos Microalbuminuria Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3061F

Neg Microalbuminuria Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3062F

Pos Macroalbuminura Rev

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3066F

Nephropathy Doc Tx

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3072F

Low Risk For Retinopathy

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3073F

Pre-surg Eye Measures Doc'd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3074F

Sust Bp < 130 Mmhg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3075F

Syst Bp >130 - 139 Mmhg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3077F

Syst Bp = 140 Mm Hg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3078F

Diast Bp < 80 Mm Hg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3079F

Diast Bp 80-89 Mm Hg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.
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Clinical Edits by Code List

Complete List

Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

3080F

Diast Bp = 90 Mm Hg

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3082F

Kt/v <1.2

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3083F

Kt/v>=1.2And<1.7

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3084F

Kt/v>1.7

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3085F

Suicide Risk Assessed

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3088F

Mdd Mild

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3089F

Mdd Moderate

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3090F

Mdd Severe; W/o Psych

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3091F

Mdd Severe; W/psych

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3092F

Mdd In Remission

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3093F

Doc New Diag 1st/addl. Mdd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3095F

Central Dexa Results Docd

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

3096F

Central Dexa Ordered

Non-Reimbursable Services

Not considered a payable service.

Will be denied provider write-off.

30999

Nasal Surgery Procedure

Unlisted Code

Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

3100F

Carot Blk Doc'd W/carot Ref

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3110F

Pres/absn Hmrhg/lesion Doc'd

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3111F

Ct/mri Brain Done W/in 24 Hrs

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3112F

Ct/mri Brain Done > 24 Hrs

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3115F

Quant results activity +symp

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3117F

Hf assessment tool completed

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

Effective Date: 06/01/2025
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The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

3118F

Ny heart assoc class docd

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

3119F

No eval activity clin symp

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

3120F

12-lead Ecg Performed

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

31242

Nsl/Sinus Ndsc Rf Abltj Pnn

Investigational Denial

Always considered investigational; investigational services are denied member liability.

31243

Nsl/Sinus Ndsc Cryoabltj Pnn

Investigational Denial

Always considered investigational; investigational services are denied member liability.

3126F

Esophageal biopsy report/dysplasia

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

31299

Sinus Surgery Procedure

Unlisted Code

Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

3130F

Upper Gi Endoscopy Performed

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3132F

Doc Ref. Upper Gi Endoscopy

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3140F

Forceps Esoph Biopsy Done

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3141F

Upper Gi Endo Shows Barrtt's

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3142F

Upper Gi Endo Not Barrtt's

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3150F

Forceps Esoph Biopsy Done

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

3155F

Cytogen Test Marrow B/4 Tx

Non-Reimbursable Services

Not considered a payable service

. Will be denied provider write-off.

31599

Larynx Surgery Procedure

Unlisted Code

Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.

3160F

Doc Fe+ Stores B/4 Epo Tx

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

31660

Bronch thermoplsty 1 lobe

HTCC Benefit Denial

Not a covered benefit per HTCC

31661

Bronch thermoplsty 2/> lobes

HTCC Benefit Denial

Not a covered benefit per HTCC

3170F

Flow Cyto Done B/4 Tx

Non-Reimbursable Services

Not considered a payable service. Will be denied provider write-off.

31830

Revise Windpipe Scar

Cosmetic Denial

Always considered cosmetic; cosmetic services are denied member responsibility.

Effective Date: 06/01/2025
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The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.

Preauthorization requirements are only valid for the month published. They may have changed from previous months and may change in future months.
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

31899 Airways Surgical Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.
3200F Barium Swallow Test Not Req Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3210F Grp A Strep Test Performed Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3215F Pt Immunity To Hep A Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3216F Pt Immunity To Hep B Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3218F Rna Testing For Hepatitis C Documented As Performe Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3220F Hep C Quant Rna Tstng Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3230F Note Hring Tst W/in 6 Mon Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3250F Noprim Loc Anat Bx Site Tumor Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3260F Pt Cat/pn Cat/hist Grd Doc'd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3265F Ribonucleic Acid (rna) Testing For Hepatitis C Vir Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3266F Hepatitis C Genotype Testing Documented As Perform Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3267F Path report w/PT PN CAT ET AL Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3268F Prostate-specific Antigen (psa), And Primary Tumor Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3269F Bone Scan Performed Prior To Initiation Of Treatme Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3270F Bone Scan Not Performed Prior To Initiation Of Tre Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3271F Low Risk Of Recurrence, Prostate Cancer (prca)l Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3272F Intermediate Risk Of Recurrence, Prostate Cancer Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3273F High Risk Of Recurrence, Prostate Cancer (prca)l Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3274F Prostate Cancer Risk Of Recurrence Not Determined Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025
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Clinical Edits by Code List
Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

3278F Serum Levels Of Calcium, Phosphorus, Intact Parath Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3279F Hemoglobin Level Greater Than Or Equal To 13 G/d|I Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3280F Hemoglobin Level 11 G/dI To 12.9 G/dI (ckd, Esrd)1 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3281F Hemoglobin Level Less Than 11 G/dI (ckd, Esrd)1 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3284F Intraocular Pressure (iop) Reduced By A Value Of G Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3285F Intraocular Pressure (iop) Reduced By A Value Less Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3288F Falls Risk Assessment Documented (ger)5 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3290F Patient Is D (rh) Negative And Unsensitized (prena Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3291F Patient Is D (rh) Positive Or Sensitized (prenatal Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3292F Hiv Testing Ordered Or Documented And Reviewed Dur Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3293F Abo rh blood typing docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3294F Grp b strep screening docd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
32999 Chest Surgery Procedure Unlisted Code Unlisted Code. Submit documentation to describe service. Unlisted codes may be used for
potentially investigational or potentially cosmetic services and are subject to review.
3300F American Joint Committee On Cancer (ajcc) Stage Do Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3301F Cancer Stage Documented In Medical Record As Metas Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3315F Estrogen Receptor (er) Or Progesterone Receptor (p Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3316F Estrogen Receptor (er) And Progesterone Receptor ( Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3317F Pathology Report Confirming Malignancy Documented Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3318F Pathology Report Confirming Malignancy Documented Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.
3319F One Of The Following Diagnostic Imaging Studies Or Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

Effective Date: 06/01/2025
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The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criteria do not imply or guarantee approval. Please check with your plan to ensure coverage.
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Clinical Edits by Code List

Complete List
Applies to Uniform Medical Plan (UMP)

*Based on Medical Policy, potential investigational codes may be denied as Investigational (member liability) or not medically necessary (provider liability).*

**In addition, some cosmetic codes may be denied as cosmetic (member liability) or not medically necessary (provider liability).**

Effective Date: 06/01/2025
Generated Date: 5/14/2025

June 1, 2025

3320F None Of The Following Diagnostic Imaging Studies O Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3321F Ajcc Cncr O/ia Mela Documented Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3322F Melanoma >ajicc Stage 0 Or la Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3323F Clin node stgng docdb/4 surg Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3324F Mri ct scan ord rvwd rgstd Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

33250 Ablate Heart Dysrhythm Focus HTCC Decision Possible HTCC decision denial

33251 Ablate Heart Dysrhythm Focus HTCC Decision Possible HTCC decision denial

3325F Preoperative Assessment Of Functional Or Medical | Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

33276 Insj Phrnc Nrv Stim Sys Investigational Denial Always considered investigational; investigational services are denied member liability.
33277 Insj Phrnc Nrv Stim Transvns Investigational Denial Always considered investigational; investigational services are denied member liability.
33278 Rmvl Phrnc Nrv Stim Sys Investigational Denial Always considered investigational; investigational services are denied member liability.
33279 Rmuvl Phrnc Nrv Stim Transvns Investigational Denial Always considered investigational; investigational services are denied member liability.
33280 Rmvl Phrnc Nrv Stim Pg Only Investigational Denial Always considered investigational; investigational services are denied member liability.
33281 Reposg Phrnc Nrv Stim Trnsvn Investigational Denial Always considered investigational; investigational services are denied member liability.
33287 Rmv&Rplcmt Phrnc Nrv Stim Pg Investigational Denial Always considered investigational; investigational services are denied member liability.
33288 Rmv&Rplcmt Phrnc Nrv Stim Ld Investigational Denial Always considered investigational; investigational services are denied member liability.
33289 Tcat impl wrls p-art prs snr Investigational Denial Always considered investigational; investigational services are denied member liability.
3328F Prfrmnc docd 2 wks b/4 surg Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3330F Imaging Study Ordered (bkp)2 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

3331F Imaging Study Not Ordered (bkp)2 Non-Reimbursable Services Not considered a payable service. Will be denied provider write-off.

The presence of codes on this list does not necessarily indicate coverage under the member's benefit contract.

These criter