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Purpose of the List:
The purpose of this list is to convey code-specific prior authorization requirements as determined by medical policy.
This list does not convey inpatient or facility-based prior authorization requirements, non-covered or limited services, DME

location restrictions, or other denials, including benefit restrictions. Please see the General Prior-Authorization
Requirements, Non-Covered and Limited Services List and Durable Medical Equipment List for additional information.

Benefit restrictions may be found in member handbooks or by inquiring with Providence Health Plan Customer
Service: 503-574-7500 (local) or 800-878-4445 (toll free).

Content:

The Non-Covered and Limited Services List contains the following information:
e Applicable line of business
e Code and code descriptions
e Effective date and termination date (if applicable) of the PA requirement
e Additional prior authorization notes (e.g., prior authorization is only required for specific diagnosis codes or places
of service)
e All medical policies associated with the PA requirement

Using the List:

To search for codes on the list use “Ctrl + F” or “Command + F” on your keyboard and search for specific CPT/HCPCS code.


https://www.providencehealthplan.com/providers/medical-policy-rx-pharmacy-and-provider-information#844A7EAD9AA74802B0A761AEA4CBBD30
https://www.providencehealthplan.com/providers/medical-policy-rx-pharmacy-and-provider-information#844A7EAD9AA74802B0A761AEA4CBBD30
https://www.providencehealthplan.com/-/media/providence/website/pdfs/providers/medical-policy-and-provider-information/prior-authorization/php_non_covered.pdf
https://www.providencehealthplan.com/-/media/providence/website/pdfs/providers/medical-policy-and-provider-information/prior-authorization/php_dme_list.pdf

Providence Health Plan Combined Prior Authorization List 3¢ Providence | 5f Providence

Combined PA List

Code Description

Health Plan Health Assurance

Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date

Medicare

0323U

Infectious agent detection by nucleic acid
(DNA and RNA), central nervous system
pathogen, metagenomic next-generation
sequencing, cerebrospinal fluid (CSF),
identification of pathogenic bacteria, viruses,
parasites, or fungi

07/01/2022 Genetic and Molecular Testing (Medicare)

Medicare

0326U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free circulating DNA
analysis of 83 or more genes, interrogation for
sequence variants, gene copy number
amplifications, gene rearrangements,
microsatellite instability and tumor mutational
burden

07/01/2022 Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0326U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free circulating DNA
analysis of 83 or more genes, interrogation for
sequence variants, gene copy number
amplifications, gene rearrangements,
microsatellite instability and tumor mutational
burden

08/01/2022 Circulating Tumor Cell and DNA Assays for
Cancer Management (Company)

Medicare

0475U

Hereditary prostate cancerrelated disorders,
genomic sequence analysis panel using next-
generation sequencing (NGS), Sanger
sequencing, multiplex ligation-dependent
probe amplification (MLPA), and array
comparative genomic hybridization (CGH),
evaluation of 23 genes and
duplications/deletions when indicated,
pathologic mutations reported with a genetic
risk score for prostate cancer

07/01/2024 Protein Biomarker and Genetic Testing for the
Prostate (Medicare)

Commercial/ASO,
Medicare, PEBB

24360

Arthroplasty, elbow; with membrane (eg,
fascial)

06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
prior authorization when done in an inpatient  Site of Service (Medicare)
setting

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 1/378
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Health Plan Health Assurance

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
Commercial/ASO, A4459 Manual pump-operated enema system, 03/01/2024 Fecal Incontinence Treatments (Company)
OHP, PEBB includes balloon, catheter and all accessories,

reusable, any type

Medicare 0003U Oncology (ovarian) biochemical assays of five 01/01/2022 Genetic and Molecular Testing (Medicare)
proteins (apolipoprotein A-1, CA 125 I, follicle
stimulating hormone, human epididymis
protein 4, transferrin), utilizing serum,
algorithm reported as a likelihood score

Medicare 0004M Scoliosis, DNA analysis of 53 single nucleotide 01/01/2022 Genetic and Molecular Testing (Medicare)
polymorphisms (SNPs), using saliva, prognostic
algorithm reported as a risk score

Medicare 0005U Oncology (prostate) gene expression profile by 05/01/2022 Protein Biomarker and Genetic Testing for the
real-time RT-PCR of 3 genes (ERG, PCA3, and Prostate (Medicare)
SPDEF), urine, algorithm reported as risk score

Medicare 0006M Oncology (hepatic), mRNA expression levels of 01/01/2022 Genetic and Molecular Testing (Medicare)
161 genes, utilizing fresh hepatocellular
carcinoma tumor tissue, with alpha-
fetoprotein level, algorithm reported as a risk
classifier

Medicare 0007M Oncology (gastrointestinal neuroendocrine 01/01/2022 Genetic and Molecular Testing (Medicare)
tumors), real-time PCR expression analysis of
51 genes, utilizing whole peripheral blood,
algorithm reported as a nomogram of tumor
disease index

Commercial/ASO, 0009U Oncology (breast cancer), ERBB2 (HER2) copy 08/01/2018 Genetic Testing: Gene Expression Profile
OHP, PEBB number by FISH, tumor cells from formalin- Testing for Breast Cancer (Company)
fixed paraffin-embedded tissue isolated using
image-based dielectrophoresis (DEP) sorting,
reported as ERBB2 gene amplified or non-
amplified

Medicare 0009U Oncology (breast cancer), ERBB2 (HER2) copy 08/01/2018 12/31/2022 Genetic and Molecular Testing (Medicare)
number by FISH, tumor cells from formalin-

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 2/378
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Medical Policy Name: Policy

fixed paraffin-embedded tissue isolated using
image-based dielectrophoresis (DEP) sorting,
reported as ERBB2 gene amplified or non-
amplified

Medicare

0012M

Oncology (urothelial), mRNA, gene expression
profiling by real-time quantitative PCR of five
genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5,
and CXCR2), utilizing urine, algorithm reported
as a risk score for having urothelial carcinoma

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0013M

Oncology (urothelial), mRNA, gene expression
profiling by real-time quantitative PCR of five
genes (MDK, HOXA13, CDC2 [CDK1], IGFBPS5,
and CXCR2), utilizing urine, algorithm reported
as a risk score for having recurrent urothelial
carcinoma

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0015M

Adrenal cortical tumor, biochemical assay of
25 steroid markers, utilizing 24-hour urine
specimen and clinical parameters, prognostic
algorithm reported as a clinical risk and
integrated clinical steroid risk for adrenal
cortical carcinoma, adenoma, or other adrenal
malignancy

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0016M

Oncology (bladder), mRNA, microarray gene
expression profiling of 209 genes, utilizing
formalin-fixed paraffin-embedded tissue,
algorithm reported as molecular subtype
(luminal, luminal infiltrated, basal, basal
claudin-low, neuroendocrine-like)

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0017M

Oncology (diffuse large B-cell lymphoma
[DLBCL]), mRNA, gene expression profiling by
fluorescent probe hybridization of 20 genes,
formalin-fixed paraffinembedded tissue,
algorithm reported as cell of origin

01/01/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 3/378



Providence Health Plan Combined Prior Authorization List 3¢ Providence | 5f Providence

Health Plan Health Assurance

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
Commercial/ASO, 0017U Oncology (hematolymphoid neoplasia), JAK2 03/01/2018 Genetic Testing for Myeloproliferative
Medicare, OHP, PEBB mutation, DNA, PCR amplification of exons 12- Diseases (Company); Genetic Testing for
14 and sequence analysis, blood or bone Myeloproliferative Diseases (Medicare)

marrow, report of JAK2 mutation not detected
or detected

Medicare 0018U Oncology (thyroid), microRNA profiling by RT- 01/01/2019 Genetic Testing for Thyroid Nodules
PCR of 10 microRNA sequences, utilizing fine (Medicare); Genetic Testing: Thyroid Nodules
needle aspirate, algorithm reported as a (Company)

positive or negative result for moderate to
high risk of malignancy

Medicare 0019U Oncology, RNA, gene expression by whole 01/01/2022 Genetic and Molecular Testing (Medicare)
transcriptome sequencing, formalin-fixed
paraffin-embedded tissue or fresh frozen
tissue, predictive algorithm reported as
potential targets for therapeutic agents

Medicare 0022V Targeted genomic sequence analysis panel, 08/01/2018 Genetic and Molecular Testing (Medicare)
cholangiocarcinoma and non-small cell lung
neoplasia, DNA and RNA analysis, 1- 23 genes,
interrogation for sequence variants and
rearrangements, reported as
presence/absence of variants and associated
therapy(ies) to consider

Commercial/ASO, 0022U Targeted genomic sequence analysis panel, 11/01/2022 Next Generation Sequencing for Cancer
PEBB non-small cell lung neoplasia, DNA and RNA (Company)

analysis, 23 genes, interrogation for sequence

variants and rearrangements, reported as

presence/ or absence of variants and

associated therapy(ies) to consider

Medicare 0023U Oncology (acute myelogenous leukemia), DNA, 01/01/2022 Genetic and Molecular Testing (Medicare)
genotyping of internal tandem duplication,
p.D835, p.1836, using mononuclear cells,
reported as detection or non-detection of FLT3

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 4/378
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Effective Date Termination Date

mutation and indication for or against the use
of midostaurin

Medicare 0026U Oncology (thyroid), DNA and mRNA of 112 01/01/2019 Genetic Testing for Thyroid Nodules
genes, next-generation sequencing, fine (Medicare); Genetic Testing: Thyroid Nodules
needle aspirate of thyroid nodule, algorithmic (Company)

analysis reported as a categorical result
(";Positive, high probability of malignancy"; or
";Negative, low probability of malignancy";)

Commercial/ASO, 0026U Oncology (thyroid), DNA and mRNA of 112 02/01/2024 Genetic Testing for Thyroid Nodules
OHP, PEBB genes, next-generation sequencing, fine (Medicare); Genetic Testing: Thyroid Nodules
needle aspirate of thyroid nodule, algorithmic (Company)

analysis reported as a categorical result
(";Positive, high probability of malignancy"; or
"-Negative, low probability of malignancy";)

Commercial/ASO, 0027U JAK2 (Janus kinase 2) (eg, myeloproliferative 08/01/2019 Genetic Testing for Myeloproliferative

Medicare, OHP, PEBB disorder) gene analysis, targeted sequence Diseases (Company); Genetic Testing for
analysis exons 12-15 Myeloproliferative Diseases (Medicare)

Medicare 0029U Drug metabolism (adverse drug reactions and 01/01/2022 Genetic and Molecular Testing (Medicare)

drug response), targeted sequence analysis (ie,
CYP1A2, CYP2C19, CYP2C9, CYP2D6, CYP3A4,
CYP3AS5, CYP4F2, SLCO1B1, VKORC1 and
rs12777823)

Medicare 0030U Drug metabolism (warfarin drug response), 09/01/2021 Genetic and Molecular Testing (Medicare)
targeted sequence analysis (ie, CYP2C9,
CYP4F2, VKORC1, rs12777823)

Medicare 0031U CYP1A2 (cytochrome P450 family 1, subfamily 01/01/2022 Genetic and Molecular Testing (Medicare)
A, member 2)(eg, drug metabolism) gene
analysis, common variants (ie, *1F, *1K, *6,
*7)

Medicare 0032U COMT (catechol-O-methyltransferase)(drug 01/01/2022 Genetic and Molecular Testing (Medicare)
metabolism) gene analysis, c.472G>A (rs4680)
variant

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 5/378
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Effective Date Termination Date

Medicare 0033U HTR2A (5-hydroxytryptamine receptor 2A), 01/01/2022 Genetic and Molecular Testing (Medicare)
HTR2C (5-hydroxytryptamine receptor 2C) (eg,
citalopram metabolism) gene analysis,
common variants (ie, HTR2A rs7997012 [c.614-
2211T>C], HTR2C rs3813929 [c.-759C>T] and
rs1414334 [c.551-3008C>G])

Medicare 0034U TPMT (thiopurine S-methyltransferase), 01/01/2022 Genetic and Molecular Testing (Medicare);
NUDT15 (nudix hydroxylase 15) (eg, thiopurine Inflammatory Bowel Disease: Serologic Testing
metabolism) gene analysis, common variants and Therapeutic Monitoring (Medicare)

(ie, TPMT *2, *3A, *3B, *3C, *4, *5, *6, *8,
*12; NUDT15 *3, *4, *5)

Medicare 0036U Exome (ie, somatic mutations), paired 01/01/2022 Genetic and Molecular Testing (Medicare)
formalin-fixed paraffin-embedded tumor
tissue and normal specimen, sequence
analyses

Medicare 0037U Targeted genomic sequence analysis, solid 09/01/2018 Genetic and Molecular Testing (Medicare)
organ neoplasm, DNA analysis of 324 genes,
interrogation for sequence variants, gene copy
number amplifications, gene rearrangements,
microsatellite instability and tumor mutational

burden
Commercial/ASO, 0037U Targeted genomic sequence analysis, solid 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB organ neoplasm, DNA analysis of 324 genes, (Company)

interrogation for sequence variants, gene copy
number amplifications, gene rearrangements,
microsatellite instability and tumor mutational

burden
Commercial/ASO, 0042T Cerebral perfusion analysis using computed 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB tomography with contrast administration, Carelon prior authorization required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
including post-processing of parametric maps Nuclear Cardiology

with determination of cerebral blood flow,
cerebral blood volume, and mean transit time

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 6/378
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Medicare

Oncology (breast ductal carcinoma in situ), 10/01/2018
mMRNA, gene expression profiling by real-time

RT-PCR of 12 genes (7 content and 5

housekeeping), utilizing formalin-fixed

paraffin-embedded tissue, algorithm reported

as recurrence score

12/31/2019

Gene Expression Profile Testing for Breast
Cancer (Medicare)

Medicare

0046U

FLT3 (fms-related tyrosine kinase 3) (eg, acute 01/01/2022
myeloid leukemia) internal tandem duplication

(ITD) variants, quantitative

Genetic and Molecular Testing (Medicare)

Medicare

0047U

Oncology (prostate), mRNA, gene expression 10/01/2018
profiling by real-time RT-PCR of 17 genes (12

content and 5 housekeeping), utilizing

formalin-fixed paraffin-embedded tissue,

algorithm reported as a risk score

Protein Biomarker and Genetic Testing for the
Prostate (Medicare)

Commercial/ASO,
PEBB

0047U

Oncology (prostate), mRNA, gene expression 06/01/2022
profiling by real-time RT-PCR of 17 genes (12

content and 5 housekeeping), utilizing

formalin-fixed paraffin-embedded tissue,

algorithm reported as a risk score

Protein Biomarker and Genetic Testing for the
Prostate (Company)

Medicare

0048U

Oncology (solid organ neoplasia), DNA, 01/01/2022
targeted sequencing of protein-coding exons

of 468 cancer-associated genes, including

interrogation for somatic mutations and

microsatellite instability, matched with normal

specimens, utilizing formalin-fixed paraffin-

embedded tumor tissue, report of clinically

significant mutation(s)

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0048U

Oncology (solid organ neoplasia), DNA, 11/01/2022
targeted sequencing of protein-coding exons

of 468 cancer-associated genes, including

interrogation for somatic mutations and

microsatellite instability, matched with normal

specimens, utilizing formalin-fixed paraffin-

Next Generation Sequencing for Cancer
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 7/378
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embedded tumor tissue, report of clinically
significant mutation(s)

Commercial/ASO, 0049U NPM1 (nucleophosmin) (eg, acute myeloid 01/01/2022 Genetic Testing for Myeloproliferative
OHP, PEBB leukemia) gene analysis, quantitative Diseases (Company)
Medicare 0049U NPM1 (nucleophosmin) (eg, acute myeloid 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
leukemia) gene analysis, quantitative
Medicare 0050U Targeted genomic sequence analysis panel, 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare);
acute myelogenous leukemia, DNA analysis, Genetic Testing for Myeloproliferative
194 genes, interrogation for sequence Diseases (Medicare)
variants, copy number variants or
rearrangements
Commercial/ASO, 0052T Replacement/repair of thoracic unit of a total 07/01/2012 12/31/2016 Medicare - In-plan only, no opt-out benefit Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB replacement heart system (artificial heart) and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 0053T Replacement/repair of implantable 07/01/2012 12/31/2016 Medicare - In-plan only, no opt-out benefit Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB component(s)of total replacement heart and Artificial Heart (BIVAD) ARCHIVED
system (artificial heart) excl thoracic unit 3/1/2022
Medicare 0055U Cardiology (heart transplant), cell-free DNA, 01/01/2022 Genetic and Molecular Testing (Medicare)

PCR assay of 96 DNA target sequences (94
single nucleotide polymorphism targets and
two control targets), plasma

Medicare 0056U Hematology (acute myelogenous leukemia), 01/01/2022 09/30/2022 Code termed 9/30/2022 Genetic and Molecular Testing (Medicare)
DNA, whole genome next-generation
sequencing to detect gene rearrangement(s),
blood or bone marrow, report of specific gene
rearrangement(s)

Medicare 0057U Oncology (solid organ neoplasia), mRNA, gene 01/01/2022 07/30/2019 Code termed 7/30/2019 Genetic and Molecular Testing (Medicare)
expression profiling by massively parallel
sequencing for analysis of 51 genes, utilizing
formalin-fixed paraffin-embedded tissue,

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 8/378
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algorithm reported as a normalized percentile
rank

Commercial/ASO,
Medicare, OHP, PEBB

0058T 01/01/2009 12/31/2019 Commercial/ASO,Medicare,OHP,PEBB -

Coverage is subject to plan benefits, prior
authorization required

Cryopreservation; Reproductive Tissue,
Ovarian

Medicare 0067U Oncology (breast), immunohistochemistry, 01/01/2022
protein expression profiling of 4 biomarkers

(matrix metalloproteinase-1 [MMP-1],

carcinoembryonic antigen-related cell

adhesion molecule 6 [CEACAMS6],

hyaluronoglucosaminidase [HYAL1], highly

expressed in cancer protein [HEC1]), formalin-

fixed paraffin-embedded precancerous breast

tissue, algorithm reported as carcinoma risk

score

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0070U CYP2D6 (cytochrome P450, family 2, subfamily
D, polypeptide 6) (eg, drug metabolism) gene
analysis, common and select rare variants (ie,
*2, %3, ¥4, *4N, *5, *6, *7, *8, *9, *10, *11,
*12, ¥13, *14A, *14B, *15, *17, *29, *35, *36,
*41, *57, *61, *63, *68, *83, *xN)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0071U CYP2D6 (cytochrome P450, family 2, subfamily
D, polypeptide 6) (eg, drug metabolism) gene
analysis, full gene sequence (List separately in

addition to code for primary procedure)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0072U CYP2D6 (cytochrome P450, family 2, subfamily
D, polypeptide 6) (eg, drug metabolism) gene
analysis, targeted sequence analysis (ie,
CYP2D6-2D7 hybrid gene) (List separately in

addition to code for primary procedure)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Medicare 00731 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023

endoscopic procedures, endoscope introduced 20,21,220r 23

Authorization is not required for location code

Anesthesia Care with Diagnostic Endoscopy

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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proximal to duodenum; not otherwise
specified

Medicare, OHP, PEBB

D, polypeptide 6) (eg, drug metabolism) gene
analysis, targeted sequence analysis (ie, 5'
gene duplication/multiplication) (List

Commercial/ASO, 00731 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023 Authorization is not required for location code  Anesthesia Care with Diagnostic Endoscopy
OHP, PEBB endoscopic procedures, endoscope introduced 20, 21,22 0r 23
proximal to duodenum; not otherwise
specified
Medicare 00732 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023 Authorization is not required for location code  Anesthesia Care with Diagnostic Endoscopy
endoscopic procedures, endoscope introduced 20,21,220r 23
proximal to duodenum; endoscopic retrograde
cholangiopancreatography (ERCP)
Commercial/ASO, 00732 Anesthesia for upper gastrointestinal 01/01/2018 05/31/2023 Authorization is not required for location code  Anesthesia Care with Diagnostic Endoscopy
OHP, PEBB endoscopic procedures, endoscope introduced 20, 21,22 0r 23
proximal to duodenum; endoscopic retrograde
cholangiopancreatography (ERCP)
Commercial/ASO, 0073U CYP2D6 (cytochrome P450, family 2, subfamily 09/01/2021 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB D, polypeptide 6) (eg, drug metabolism) gene Genetic Testing for Cytochrome P450 and
analysis, targeted sequence analysis (ie, VKORC1 Polymorphisms (Company)
CYP2D7-2D6 hybrid gene) (List separately in
addition to code for primary procedure)
Commercial/ASO, 00740 Anes Upper Gastrointestinal Endoscopic P 11/01/2012 12/31/2017 Anesthesia Care with Diagnostic Endoscopy
Medicare, OHP, PEBB
Commercial/ASO, 0074U CYP2D6 (cytochrome P450, family 2, subfamily 09/01/2021 Genetic and Molecular Testing (Medicare);
Medicare, OHP, PEBB D, polypeptide 6) (eg, drug metabolism) gene Genetic Testing for Cytochrome P450 and
analysis, targeted sequence analysis (ie, non- VKORC1 Polymorphisms (Company)
duplicated gene when
duplication/multiplication is trans) (List
separately in addition to code for primary
procedure)
Commercial/ASO, 0075U CYP2D6 (cytochrome P450, family 2, subfamily 09/01/2021 Genetic and Molecular Testing (Medicare);

Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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separately in addition to code for primary
procedure)

Commercial/ASO,
Medicare, OHP, PEBB

0076U

CYP2D6 (cytochrome P450, family 2, subfamily
D, polypeptide 6) (eg, drug metabolism) gene
analysis, targeted sequence analysis (ie, 3'
gene duplication/ multiplication) (List
separately in addition to code for primary
procedure)

09/01/2021

Genetic and Molecular Testing (Medicare);
Genetic Testing for Cytochrome P450 and
VKORC1 Polymorphisms (Company)

Medicare

0078U

Pain management (opioid-use disorder)
genotyping panel, 16 common variants (ie,
ABCB1, COMT, DAT1, DBH, DOR, DRD1, DRD2,
DRD4, GABA, GAL, HTR2A, HTTLPR, MTHFR,
MUOR, OPRK1, OPRM1), buccal swab or other
germline tissue sample, algorithm reported as
positive or negative risk of opioid-use disorde

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

00810

Anes Intestinal Endoscopic Procedures

11/01/2012

12/31/2017

Anesthesia Care with Diagnostic Endoscopy

Medicare

00811

Anesthesia for lower intestinal endoscopic
procedures, endoscope introduced distal to
duodenum; not otherwise specified

01/01/2018

05/31/2023

Authorization is not required for location code
20,21, 22 or 23 -termed 5/31/23

Anesthesia Care with Diagnostic Endoscopy

Commercial/ASO,
OHP, PEBB

00811

Anesthesia for lower intestinal endoscopic
procedures, endoscope introduced distal to
duodenum; not otherwise specified

01/01/2018

05/31/2023

Authorization is not required for location code
20, 21,22 or 23 - termed 5/31/23

Anesthesia Care with Diagnostic Endoscopy

Commercial/ASO,
Medicare, OHP, PEBB

00813

Anesthesia for combined upper and lower
gastrointestinal endoscopic procedures,
endoscope introduced both proximal to and
distal to the duodenum

01/01/2018

03/31/2020

Anesthesia Care with Diagnostic Endoscopy

Commercial/ASO,
Medicare, OHP, PEBB

0081U

Oncology (uveal melanoma), mRNA, gene-

expression profiling by real-time RT-PCR of 15
genes (12 content and 3 housekeeping genes),
utilizing fine needle aspirate or formalin-fixed

06/01/2019

12/31/2019

Gene Expression Profile Testing for Melanoma
(Company); Gene Expression Profile Testing
for Melanoma (Medicare); Genetic and
Molecular Testing (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy

Effective Date Termination Date

paraffin-embedded tissue, algorithm reported
as risk of metastasis

Medicare 0087U Cardiology (heart transplant), mRNA gene 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
expression profiling by microarray of 1283
genes, transplant biopsy tissue, allograft
rejection and injury algorithm reported as a
probability score

Medicare 0087U Cardiology (heart transplant), mRNA gene 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
expression profiling by microarray of 1283
genes, transplant biopsy tissue, allograft
rejection and injury algorithm reported as a
probability score

Medicare 0088U Transplantation medicine (kidney allograft 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
rejection), microarray gene expression
profiling of 1494 genes, utilizing transplant
biopsy tissue, algorithm reported as a
probability score for rejection

Medicare 0089U Oncology (melanoma), gene expression 07/01/2020 Gene Expression Profile Testing for Melanoma
profiling by RTqPCR, PRAME and LINC00518, (Medicare)
superficial collection using adhesive patch(es)

Medicare 0090U Oncology (cutaneous melanoma), mRNA gene 06/02/2019 Gene Expression Profile Testing for Melanoma
expression profiling by RT-PCR of 23 genes (14 (Medicare)

content and 9 housekeeping), utilizing
formalin-fixed paraffin-embedded (FFPE)
tissue, algorithm reported as a categorical
result (ie, benign, intermediate, malignant)

Medicare 0094U Genome (eg, unexplained constitutional or 01/01/2022 Genetic and Molecular Testing (Medicare)
heritable disorder or syndrome), rapid
sequence analysis

Commercial/ASO, 0095T Removal of total disc arthroplasty, anterior 09/01/2017 No additional PA requirements Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB approach; each additional interspace Artificial Intervertebral Discs (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 12/378



Providence Health Plan Combined Prior Authorization List
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Health Plan Health Assurance

Medical Policy Name: Policy

Combined PA List Code Description Prior Authorization Prior Authorization
Effective Date Termination Date
Commercial/ASO, 0098T Revision including replacement of total disc 09/01/2017
OHP, PEBB arthroplasty (artificial disc), anterior approach,

each additional interspace, cervical (List
separately in addition to code for primary
procedure)

Artificial Intervertebral Discs (Company)

Medicare 0098T Revision including replacement of total disc 07/01/2020
arthroplasty (artificial disc), anterior approach,
each additional interspace, cervical (List
separately in addition to code for primary
procedure)

Artificial Intervertebral Discs (Medicare)

Medicare 0101U Hereditary colon cancer disorders (eg, Lynch 01/01/2022
syndrome, PTEN hamartoma syndrome,
Cowden syndrome, familial adenomatosis
polyposis), genomic sequence analysis panel
utilizing a combination of NGS, Sanger, MLPA,
and array CGH, with MRNA analytics to resolve
variants of unknown significance when
indicated (15 genes [sequencing and
deletion/duplication], EPCAM and GREM1
[deletion/duplication only])

Genetic and Molecular Testing (Medicare)

Medicare 0102V Hereditary breast cancer-related disorders (eg, 01/01/2022

hereditary breast cancer, hereditary ovarian

cancer, hereditary endometrial cancer),

genomic sequence analysis panel utilizing a

combination of NGS, Sanger, MLPA, and array

CGH, with mRNA analytics to resolve variants

of unknown significance when indicated (17

genes [sequencing and deletion/duplication])

Genetic and Molecular Testing (Medicare)

Medicare 0103U Hereditary ovarian cancer (eg, hereditary 01/01/2022
ovarian cancer, hereditary endometrial
cancer), genomic sequence analysis panel
utilizing a combination of NGS, Sanger, MLPA,
and array CGH, with mRNA analytics to resolve
variants of unknown significance when

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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indicated (24 genes [sequencing and
deletion/duplication], EPCAM
[deletion/duplication only])

Medicare 0106T

Quantitative sensory testing (QST), testing and
interpretation per extremity; using touch
pressure stimuli to assess large diameter
sensation

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare 0107T

Quantitative sensory testing (QST), testing and
interpretation per extremity; using vibration
stimuli to assess large diameter fiber sensation

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare 0108T

Quantitative sensory testing (QST), testing and
interpretation per extremity; using cooling
stimuli to assess small nerve fiber sensation
and hyperalgesia

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare 0108U

Gastroenterology (Barrett's esophagus), whole
slidea€“digital imaging, including
morphometric analysis, computer-assisted
guantitative immunolabeling of 9 protein
biomarkers (p16, AMACR, p53, CD68, COX-2,
CD45RO0, HIF1a, HER-2, K20) and morphology,
formalin-fixed paraffin-embedded tissue,
algorithm reported as risk of progression to
high-grade dysplasia or cancer

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare 0109T

Quantitative sensory testing (QST), testing and
interpretation per extremity; using heat-pain
stimuli to assess small nerve fiber sensation
and hyperalgesia

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Medicare 0110T

Quantitative sensory testing (QST), testing and
interpretation per extremity; using other
stimuli to assess sensation

12/01/2021

06/30/2022

Nerve Conduction Studies (Medicare)

Commercial/ASO, 0111U
Medicare, OHP, PEBB

Oncology (colon cancer), targeted KRAS
(codons 12, 13, and 61) and NRAS (codons 12,

10/01/2019

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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13, and 61) gene analysis utilizing formalin-
fixed paraffin-embedded tissue

Medicare

0118U

Transplantation medicine, quantification of
donor-derived cell-free DNA using whole
genome next-generation sequencing, plasma,
reported as percentage of donor-derived cell-
free DNA in the total cell-free DNA

01/01/2022

Genetic and Molecular Testing (Medicare)

Medicare

0120U

Oncology (B-cell lymphoma classification),
mMRNA, gene expression profiling by
fluorescent probe hybridization of 58 genes
(45 content and 13 housekeeping genes),
formalin-fixed paraffin-embedded tissue,
algorithm reported as likelihood for primary
mediastinal B-cell lymphoma (PMBCL) and
diffuse large B-cell lymphoma (DLBCL) with cell
of origin subtyping in the latter

01/01/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0124u

Fetal congenital abnormalities, biochemical
assays of 3 analytes (free beta-hCG, PAPP-A,
AFP), time-resolved fluorescence
immunoassay, maternal dried-blood spot,
algorithm reported as risk scores for fetal
trisomies 13/18 and 21

10/01/2019 06/30/2020

Commercial/ASO,Medicare,OHP,PEBB - Code
no longer valid effective 7/1/2020

Genetic and Molecular Testing (Medicare);
Non-Covered Genetic Panel Tests (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0129U

Hereditary breast cancer—related disorders
(eg, hereditary breast cancer, hereditary
ovarian cancer, hereditary endometrial
cancer), genomic sequence analysis and
eletion/duplication analysis panel (ATM,
BRCA1, BRCA2, CDH1, CHEK2, PALB2, PTEN,
and TP53)

10/01/2019

Genetic and Molecular Testing (Medicare);
Genetic Testing for Hereditary Breast and
Ovarian Cancer (Company)

Medicare

0136U

ATM (ataxia telangiectasia mutated) (eg,
ataxia telangiectasia) mRNA sequence analysis
(List separately in addition to code for primary
procedure)

06/01/2021 12/31/2022

New and Emerging Technologies and Other
Non-Covered Services (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
OHP, PEBB

PALB2 (partner and localizer of BRCA2) (eg,
breast and pancreatic cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

10/01/2019

Genetic Testing for Hereditary Breast and
Ovarian Cancer (Company)

Medicare

0137U

PALB2 (partner and localizer of BRCA2) (eg,
breast and pancreatic cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

10/01/2019

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0138U

BRCA1 (BRCA1, DNA repair associated), BRCA2
(BRCA2, DNA repair associated) (eg, hereditary
breast and ovarian cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

10/01/2019

Genetic Testing for Hereditary Breast and
Ovarian Cancer (Company)

Medicare

0138U

BRCA1 (BRCA1, DNA repair associated), BRCA2
(BRCA2, DNA repair associated) (eg, hereditary
breast and ovarian cancer) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

10/01/2019

12/31/2021

Genetic and Molecular Testing (Medicare)

Medicare

0153U

Oncology (breast), mRNA, gene expression
profiling by next-generation sequencing of 101
genes, utilizing formalin-fixed paraffin-
embedded tissue, algorithm reported as a
triple negative breast cancer clinical subtype(s)
with information on immune cell involvement

01/01/2022

03/31/2023

Gene Expression Profile Testing for Breast
Cancer (Medicare); Genetic and Molecular
Testing (Medicare)

Medicare

0154U

FGFR3 (fibroblast growth factor receptor 3)
gene analysis (ie, p.R248C [c.742C>T], p.S249C
[c.746C>G], p.G370C [c.1108G>T], p.Y373C
[c.1118A>G], FGFR3-TACC3v1, and FGFR3-
TACC3v3)

01/01/2020

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0154U

FGFR3 (fibroblast growth factor receptor 3)
gene analysis (ie, p.R248C [c.742C>T], p.S249C
[c.746C>G], p.G370C [c.1108G>T], p.Y373C

01/01/2020

08/31/2021

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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[c.1118A>G], FGFR3-TACC3v1, and FGFR3-
TACC3v3)

Commercial/ASO,
Medicare, OHP, PEBB

0155U

FGFR3 (fibroblast growth factor receptor 3)
gene analysis (ie, p.R248C [c.742C>T], p.S249C
[c.746C>G], p.G370C [c.1108G>T], p.Y373C
[c.1118A>G], FGFR3-TACC3v1, and FGFR3-
TACC3v3)

01/01/2020

Genetic and Molecular Testing (Medicare);
Genetic Testing for Hereditary Breast and
Ovarian Cancer (Company)

Commercial/ASO,
OHP, PEBB

0157U

APC (APC regulator of WNT signaling pathway)
(eg, familial adenomatosis polyposis [FAP])
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0157U

APC (APC regulator of WNT signaling pathway)
(eg, familial adenomatosis polyposis [FAP])
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0158U

MLH1 (mutL homolog 1) (eg, hereditary non-
polyposis colorectal cancer, Lynch syndrome)
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0158U

MLH1 (mutL homolog 1) (eg, hereditary non-
polyposis colorectal cancer, Lynch syndrome)
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0159U

MSH2 (mutS homolog 2) (eg, hereditary colon
cancer, Lynch syndrome) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0159U

MSH2 (mutS homolog 2) (eg, hereditary colon
cancer, Lynch syndrome) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
OHP, PEBB

MSH6 (mutS homolog 6) (eg, hereditary colon
cancer, Lynch syndrome) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0160U

MSH6 (mutS homolog 6) (eg, hereditary colon
cancer, Lynch syndrome) mRNA sequence
analysis (List separately in addition to code for
primary procedure)

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0161U

PMS2 (PMS1 homolog 2, mismatch repair
system component) (eg, hereditary non-
polyposis colorectal cancer, Lynch syndrome)
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0161U

PMS2 (PMS1 homolog 2, mismatch repair
system component) (eg, hereditary non-
polyposis colorectal cancer, Lynch syndrome)
mMRNA sequence analysis (List separately in
addition to code for primary procedure)

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0162U

Hereditary colon cancer (Lynch syndrome),
targeted mRNA sequence analysis panel
(MLH1, MSH2, MSH6, PMS2) (List separately in
addition to code for primary procedure)

01/01/2020

Genetic Testing: Inherited Susceptibility to
Colorectal Cancer (Company)

Medicare

0162U

Hereditary colon cancer (Lynch syndrome),
targeted mRNA sequence analysis panel
(MLH1, MSH2, MSH6, PMS2) (List separately in
addition to code for primary procedure)

01/01/2020

12/31/2021

Genetic and Molecular Testing (Medicare)

Medicare

0163T

Total disc arthroplasty (artificial disc), anterior
approach, including discectomy to prepare
interspace (other than for decompression),
each additional interspace, lumbar (List
separately in addition to code for primary
procedure)

07/01/2020

06/30/2021

Artificial Intervertebral Discs (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0164T Removal of total disc arthroplasty, (artificial 09/01/2019 Artificial Intervertebral Discs (Company);

Medicare, OHP, PEBB disc), anterior approach, each additional Artificial Intervertebral Discs (Medicare)
interspace, lumbar (List separately in addition
to code for primary procedure)

Commercial/ASO, 0168U Fetal aneuploidy (trisomy 21, 18, and 13) DNA 04/01/2020 09/30/2021 This code is no longer valid effective Genetic Testing for Reproductive Planning and

Medicare, OHP, PEBB sequence analysis of selected regions using 10/1/2021 Prenatal Testing (Company)
maternal plasma without fetal fraction cutoff,
algorithm reported as a risk score for each
trisomy

Commercial/ASO, 0169T Stereotactic placement of infusion catheter(s) 02/01/2016 12/31/2016

Medicare, OHP, PEBB in the brain for delivery of therapeutic
agent(s), including computerized stereotactic
planning and burr hole(s).

Medicare 0169U NUDT15 (nudix hydrolase 15) and TPMT 01/01/2022 Genetic and Molecular Testing (Medicare);
(thiopurine S-methyltransferase) (eg, drug Inflammatory Bowel Disease: Serologic
metabolism) gene analysis, common variants Markers and Therapeutic Monitoring

(Company); Inflammatory Bowel Disease:
Serologic Testing and Therapeutic Monitoring
(Medicare)

Commercial/ASO, 0171U Targeted genomic sequence analysis panel, 04/01/2020 Genetic Testing for Myeloproliferative

OHP, PEBB acute myeloid leukemia, myelodysplastic Diseases (Company); Next Generation
syndrome, and myeloproliferative neoplasms, Sequencing for Minimal Residual Disease
DNA analysis, 23 genes, interrogation for Detection (Company)
sequence variants, rearrangements and
minimal residual disease, reported as
presence/absence

Medicare 0171V Targeted genomic sequence analysis panel, 04/01/2020 05/31/2022 Genetic and Molecular Testing (Medicare);
acute myeloid leukemia, myelodysplastic Genetic Testing for Myeloproliferative
syndrome, and myeloproliferative neoplasms, Diseases (Medicare)

DNA analysis, 23 genes, interrogation for
sequence variants, rearrangements and
minimal residual disease, reported as
presence/absence

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 0172U Oncology (solid tumor as indicated by the 07/01/2020 Genetic and Molecular Testing (Medicare);
label), somatic mutation analysis of BRCA1 Genetic Testing: Hereditary Breast and
(BRCA1, DNA repair associated), BRCA2 Ovarian Cancer (Medicare)
(BRCA2, DNA repair associated) and analysis of
homologous recombination deficiency
pathways, DNA, formalin-fixed paraffin-
embedded tissue, algorithm quantifying tumor
genomic instability score
Commercial/ASO, 0172U Oncology (solid tumor as indicated by the 07/01/2020 08/31/2021 Genetic Testing for Hereditary Breast and
OHP, PEBB label), somatic mutation analysis of BRCA1 Ovarian Cancer (Company)
(BRCA1, DNA repair associated), BRCA2
(BRCA2, DNA repair associated) and analysis of
homologous recombination deficiency
pathways, DNA, formalin-fixed paraffin-
embedded tissue, algorithm quantifying tumor
genomic instability score
Medicare 0173U Psychiatry (ie, depression, anxiety), genomic 01/01/2022 Genetic and Molecular Testing (Medicare)
analysis panel, includes variant analysis of 14
genes
Medicare 0174U Oncology (solid tumor), mass spectrometric 30 01/01/2022 Genetic and Molecular Testing (Medicare)
protein targets, formalin-fixed paraffin-
embedded tissue, prognostic and predictive
algorithm reported as likely, unlikely, or
uncertain benefit of 39 chemotherapy and
targeted therapeutic oncology agents
Medicare 0175U Psychiatry (eg, depression, anxiety), genomic 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
analysis panel, variant analysis of 15 genes
Commercial/ASO, 0177V Oncology (breast cancer), DNA, PIK3CA 07/01/2020 Circulating Tumor Cell and DNA Assays for
Medicare, OHP, PEBB (phosphatidylinositol-4,5-bisphosphate 3- Cancer Management (Company); Circulating
kinase catalytic subunit alpha) gene analysis of Tumor Cell and DNA Assays for Cancer
11 gene variants utilizing plasma, reported as Management (Medicare); Genetic Testing for
PIK3CA gene mutation status Hereditary Breast and Ovarian Cancer
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 0179U Oncology (non-small cell lung cancer), cell-free 07/01/2020 12/31/2022 Genetic and Molecular Testing (Medicare)
DNA, targeted sequence analysis of 23 genes
(single nucleotide variations, insertions and
deletions, fusions without prior knowledge of
partner/breakpoint, copy number variations),
with report of significant mutation(s)

Commercial/ASO, 0179V Oncology (non-small cell lung cancer), cell-free 08/01/2022 Circulating Tumor Cell and DNA Assays for
OHP, PEBB DNA, targeted sequence analysis of 23 genes Cancer Management (Company)

(single nucleotide variations, insertions and

deletions, fusions without prior knowledge of

partner/breakpoint, copy number variations),

with report of significant mutation(s)

Commercial/ASO, 0182T HDR Electronic Brachytherhapy Per Fraction 01/01/2007
Medicare, OHP, PEBB

Medicare 0193T Transurethral, Radiofrequency Micro- 10/01/2009 12/31/2010
Remodeling of the Female Bladder Neck and
Proximal Urethra

Commercial/ASO, 0195U KLF1 (Kruppel-like factor 1), targeted 07/01/2020 Genetic and Molecular Testing (Company)

OHP, PEBB sequencing (ie, exon 13)

Medicare 0195U KLF1 (Kruppel-like factor 1), targeted 07/01/2020 12/31/2022 Genetic and Molecular Testing (Medicare)
sequencing (ie, exon 13)

Medicare 0203U Autoimmune (inflammatory bowel disease), 01/01/2022 02/28/2023 Inflammatory Bowel Disease: Serologic Testing
mMRNA, gene expression profiling by and Therapeutic Monitoring (Medicare)

quantitative RT-PCR, 17 genes (15 target and 2
reference genes), whole blood, reported as a
continuous risk score and classification of
inflammatory bowel disease aggressiveness

Medicare 0204U Oncology (thyroid), mRNA, gene expression 10/01/2020 11/30/2022 Genetic Testing for Thyroid Nodules
analysis of 593 genes (including BRAF, RAS, (Medicare)
RET, PAX8, and NTRK) for sequence variants
and rearrangements, utilizing fine needle
aspirate, reported as detected or not detected

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 21/378
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Medicare

Ophthalmology (age-related macular
degeneration), analysis of 3 gene variants (2
CFH gene, 1 ARMS2 gene), using PCR and
MALDI-TOF, buccal swab, reported as positive
or negative for neovascular age-related
macular-degeneration risk associated with zinc
supplements

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0208T

Pure tone audiometry (threshold), automated
(includes use of computer-assisted device); air
only

01/01/2010

12/31/2015

Hearing Aids (Company)

Medicare

0208U

Oncology (medullary thyroid carcinoma),
mMRNA, gene expression analysis of 108 genes,
utilizing fine needle aspirate, algorithm
reported as positive or negative for medullary
thyroid carcinoma

10/01/2020

12/31/2021

Code no longer valid effective 1/1/2022

Genetic Testing for Thyroid Nodules
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0209T

Pure tone audiometry (threshold), automated
(includes use of computer-assisted device); air
and bone

01/01/2010

12/31/2015

Hearing Aids (Company)

Medicare

0209U

Cytogenomic constitutional (genome-wide)

analysis, interrogation of genomic regions for
copy number, structural changes and areas of
homozygosity for chromosomal abnormalities

01/01/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0209U

Cytogenomic constitutional (genome-wide)

analysis, interrogation of genomic regions for
copy number, structural changes and areas of
homozygosity for chromosomal abnormalities

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0210T

Speech audiometry threshold, automated
(includes use of computer-assisted device);

01/01/2010

12/31/2015

Hearing Aids (Company)

Commercial/ASO,
Medicare, OHP, PEBB

02117

Speech audiometry threshold, automated
(includes use of computer-assisted device);
with speech recognition

01/01/2010

12/31/2015

Hearing Aids (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 0211U Oncology (pan-tumor), DNA and RNA by next- 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
generation sequencing, utilizing formalin-fixed
paraffin-embedded tissue, interpretative
report for single nucleotide variants, copy
number alterations, tumor mutational burden,
and microsatellite instability, with therapy

association
Commercial/ASO, 0211U Oncology (pan-tumor), DNA and RNA by next- 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB generation sequencing, utilizing formalin-fixed (Company)

paraffin-embedded tissue, interpretative
report for single nucleotide variants, copy
number alterations, tumor mutational burden,
and microsatellite instability, with therapy

association
Commercial/ASO, 02127 Comprehensive audiometry threshold 01/01/2010 12/31/2015 Hearing Aids (Company)
Medicare, OHP, PEBB evaluation and speech recognition (0209T,

0211T combined), automated (includes use of

Medicare 0212V Rare diseases (constitutional/heritable 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
disorders), whole genome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, proband

Medicare 0213U Rare diseases (constitutional/heritable 01/01/2022 12/31/2022 Genetic and Molecular Testing (Medicare)
disorders), whole genome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, each
comparator genome (eg, parent, sibling)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 23/378
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Medicare 0214V Rare diseases (constitutional/heritable 01/01/2022 12/31/2022
disorders), whole exome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, proband

Genetic and Molecular Testing (Medicare)

Medicare 0215U Rare diseases (constitutional/heritable 01/01/2022 12/31/2022
disorders), whole exome and mitochondrial
DNA sequence analysis, including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants, each
comparator exome (eg, parent, sibling)

Genetic and Molecular Testing (Medicare)

Medicare 0216U Neurology (inherited ataxias), genomic DNA 01/01/2022 12/31/2022
sequence analysis of 12 common genes
including small sequence changes, deletions,
duplications, short tandem repeat gene
expansions, and variants in non-uniquely
mappable regions, blood or saliva,
identification and categorization of genetic
variants

Genetic and Molecular Testing (Medicare)

Medicare 0217V Neurology (inherited ataxias), genomic DNA 01/01/2022 12/31/2022
sequence analysis of 51 genes including small
sequence changes, deletions, duplications,
short tandem repeat gene expansions, and
variants in non-uniquely mappable regions,
blood or saliva, identification and
categorization of genetic variants

Genetic and Molecular Testing (Medicare)

Medicare 0218U Neurology (muscular dystrophy), DMD gene 01/01/2022 12/31/2022
sequence analysis, including small sequence

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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changes, deletions, duplications, and variants
in non-uniquely mappable regions, blood or
saliva, identification and characterization of
genetic variants

Commercial/ASO,
Medicare, OHP, PEBB

0223T

Acoustic cardiography, including automated
analysis of combined acoustic and electrical
intervals; single, with interp

07/01/2010

06/30/2015

Commercial/ASO,
Medicare, OHP, PEBB

02241

Acoustic cardiography, including automated
analysis of combined acoustic and electrical
intervals; multiple, AV or W del

07/01/2010

06/30/2015

Commercial/ASO,
OHP, PEBB

0228T

Injection(s), anesthetic agent and/or steroid,
transforaminal epidural, with ultrasound
guidance, cervical or thoracic;

06/01/2015

09/30/2015

Epidural Steroid Injections (Company)

Medicare

0228T

Injection(s), anesthetic agent and/or steroid,
transforaminal epidural, with ultrasound
guidance, cervical or thoracic;

06/01/2015

09/30/2015

Epidural Steroid Injections (Company)

Medicare

0228U

Oncology (prostate), multianalyte molecular
profile by photometric detection of
macromolecules adsorbed on nanosponge
array slides with machine learning, utilizing
first morning voided urine, algorithm reported
as likelihood of prostate cancer

01/01/2022

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0229U

BCAT1 (Branched chain amino acid
transaminase 1) or IKZF1 (IKAROS family zinc
finger 1) (eg, colorectal cancer) promoter
methylation analysis

06/01/2021

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare); Genetic and
Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0230T

Injection(s), anesthetic agent and/or steroid,
transforaminal epidural, with ultrasound
guidance, lumbar or sacral; sing

06/01/2015

09/30/2015

Epidural Steroid Injections (Company)

Medicare

0230T

Injection(s), anesthetic agent and/or steroid,
transforaminal epidural, with ultrasound
guidance, lumbar or sacral; sing

06/01/2015

09/30/2015

Epidural Steroid Injections (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare

AR (androgen receptor) (eg, spinal and bulbar
muscular atrophy, Kennedy disease, X
chromosome inactivation), full sequence
analysis, including small sequence changes in
exonic and intronic regions, deletions,
duplications, short tandem repeat (STR)
expansions, mobile element insertions, and
variants in non-uniquely mappable regions

01/01/2022 12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0231U

CACNAL1A (calcium voltage-gated channel
subunit alpha 1A) (eg, spinocerebellar ataxia),
full gene analysis, including small sequence
changes in exonic and intronic regions,
deletions, duplications, short tandem repeat
(STR) gene expansions, mobile element
insertions, and variants in non-uniquely
mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic and Molecular Testing (Medicare);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0232U

CSTB (cystatin B) (eg, progressive myoclonic
epilepsy type 1A, Unverricht-Lundborg
disease), full gene analysis, including small
sequence changes in exonic and intronic
regions, deletions, duplications, short tandem
repeat (STR) expansions, mobile element
insertions, and variants in non-uniquely
mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic and Molecular Testing (Medicare);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Commercial/ASO,
OHP, PEBB

0233U

FXN (frataxin) (eg, Friedreich ataxia), gene
analysis, including small sequence changes in
exonic and intronic regions, deletions,
duplications, short tandem repeat (STR)
expansions, mobile element insertions, and
variants in non-uniquely mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Medicare

0233U

FXN (frataxin) (eg, Friedreich ataxia), gene
analysis, including small sequence changes in
exonic and intronic regions, deletions,
duplications, short tandem repeat (STR)

01/01/2021 12/31/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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expansions, mobile element insertions, and
variants in non-uniquely mappable regions

Commercial/ASO,
OHP, PEBB

0234U

MECP2 (methyl CpG binding protein 2) (eg,
Rett syndrome), full gene analysis, including
small sequence changes in exonic and intronic
regions, deletions, duplications, mobile
element insertions, and variants in non-
uniquely mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Medicare

0234U

MECP2 (methyl CpG binding protein 2) (eg,
Rett syndrome), full gene analysis, including
small sequence changes in exonic and intronic
regions, deletions, duplications, mobile
element insertions, and variants in non-
uniquely mappable regions

01/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0235U

PTEN (phosphatase and tensin homolog) (eg,
Cowden syndrome, PTEN hamartoma tumor
syndrome), full gene analysis, including small
sequence changes in exonic and intronic
regions, deletions, duplications, mobile
element insertions, and variants in non-
uniquely mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0236U

SMN1 (survival of motor neuron 1, telomeric)
and SMN2 (survival of motor neuron 2,
centromeric) (eg, spinal muscular atrophy) full
gene analysis, including small sequence
changes in exonic and intronic regions,
duplications and deletions, and mobile
element insertions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic and Molecular Testing (Medicare);
Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Medicare

0236U

SMN1 (survival of motor neuron 1, telomeric)
and SMN2 (survival of motor neuron 2,
centromeric) (eg, spinal muscular atrophy) full
gene analysis, including small sequence
changes in exonic and intronic regions,

01/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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duplications and deletions, and mobile
element insertions

Commercial/ASO,
OHP, PEBB

0237U

Cardiac ion channelopathies (eg, Brugada 01/01/2021
syndrome, long QT syndrome, short QT

syndrome, catecholaminergic polymorphic

ventricular tachycardia), genomic sequence

analysis panel including ANK2, CASQ2, CAV3,

KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2,

and SCN5A, including small sequence changes

in exonic and intronic regions, deletions,

duplications, mobile element insertions, and

variants in non-uniquely mappable regions

Genetic and Molecular Testing (Medicare)

Medicare

0237U

Cardiac ion channelopathies (eg, Brugada 01/01/2021
syndrome, long QT syndrome, short QT

syndrome, catecholaminergic polymorphic

ventricular tachycardia), genomic sequence

analysis panel including ANK2, CASQ2, CAV3,

KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2,

and SCN5A, including small sequence changes

in exonic and intronic regions, deletions,

duplications, mobile element insertions, and

variants in non-uniquely mappable regions

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0238U

Oncology (Lynch syndrome), genomic DNA
sequence analysis of MLH1, MSH2, MSH®6,
PMS2, and EPCAM, including small sequence
changes in exonic and intronic regions,
deletions, duplications, mobile element
insertions, and variants in non-uniquely
mappable regions

01/01/2021

Genetic and Molecular Testing (Company);
Genetic Testing for Hereditary Breast and
Ovarian Cancer (Company); Genetic Testing:
Inherited Susceptibility to Colorectal Cancer
(Company)

Medicare

0238U

Oncology (Lynch syndrome), genomic DNA
sequence analysis of MLH1, MSH2, MSH6,
PMS2, and EPCAM, including small sequence
changes in exonic and intronic regions,
deletions, duplications, mobile element

01/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare);
Genetic Testing: Hereditary Breast and
Ovarian Cancer (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 28/378



Providence Health Plan Combined Prior Authorization List

Combined PA List

Code Description

Prior Authorization
Effective Date

Prior Authorization Combined Additional Notes

Termination Date

< . . .
== Providence 2& Providence
Health Plan Health Assurance

Medical Policy Name: Policy

insertions, and variants in non-uniquely
mappable regions

Commercial/ASO,
Medicare, OHP, PEBB

0239T

Bioimpedance spectroscopy (BIS), measuring
100 frequencies or greater, direct
measurement of extracellular fluid differe

01/01/2011

Medicare

0239U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free DNA, analysis
of 311 or more genes, interrogation for
sequence variants, including substitutions,
insertions, deletions, select rearrangements,
and copy number variations

01/01/2021

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare)

Commercial/ASO,
OHP, PEBB

0239U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free DNA, analysis
of 311 or more genes, interrogation for
sequence variants, including substitutions,
insertions, deletions, select rearrangements,
and copy number variations

08/01/2022

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company)

Commercial/ASO,
Medicare, OHP, PEBB

02407

Esophageal motility study with interpretation
and report; with 3-dimensional high resolution
esophageal pressure topogr

01/01/2011

Commercial/ASO,
Medicare, OHP, PEBB

0241T

Esophageal motility study with interpretation
and report; with stimulation or perfusion
during 3-dimensional high resolu

01/01/2011

Medicare

0242U

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free circulating DNA
analysis of 55-74 genes, interrogation for
sequence variants, gene copy number
amplifications, and gene rearrangements

04/01/2021

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare)

Commercial/ASO,
OHP, PEBB

0242V

Targeted genomic sequence analysis panel,
solid organ neoplasm, cell-free circulating DNA
analysis of 55-74 genes, interrogation for

08/01/2022

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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sequence variants, gene copy number
amplifications, and gene rearrangements

Medicare 0244V Oncology (solid organ), DNA, comprehensive 04/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare)
genomic profiling, 257 genes, interrogation for
single-nucleotide variants,
insertions/deletions, copy number alterations,
gene rearrangements, tumor-mutational
burden and microsatellite instability, utilizing
formalin-fixed paraffin-embedded tumor

tissue
Commercial/ASO, 0244U Oncology (solid organ), DNA, comprehensive 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB genomic profiling, 257 genes, interrogation for (Company)

single-nucleotide variants,
insertions/deletions, copy number alterations,
gene rearrangements, tumor-mutational
burden and microsatellite instability, utilizing
formalin-fixed paraffin-embedded tumor

tissue
Medicare 0245U Oncology (thyroid), mutation analysis of 10 04/01/2021 Genetic Testing for Thyroid Nodules
genes and 37 RNA fusions and expression of 4 (Medicare)

mRNA markers using next-generation
sequencing, fine needle aspirate, report
includes associated risk of malignancy
expressed as a percentage

Commercial/ASO, 0249T Ligation, hemorrhoidal vascular bundle(s), 01/01/2011

Medicare, OHP, PEBB including ultrasound guidance

Medicare 0249U Oncology (breast), semiquantitative analysis of 12/01/2021 03/31/2022 Gene Expression Profile Testing for Breast
32 phosphoproteins and protein analytes, Cancer (Medicare)

includes laser capture microdissection, with
algorithmic analysis and interpretative report

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 30/378
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Commercial/ASO, 0250T Airway sizing and insertion of bronchial 01/01/2011

Medicare, OHP, PEBB valve(s), each lobe (List separately in addition
to code for primary procedure)

Medicare 0250U Oncology (solid organ neoplasm), targeted 12/01/2021 12/31/2022 Genetic and Molecular Testing (Medicare);
genomic sequence DNA analysis of 505 genes, Non-Small Cell Lung Cancer: Molecular Testing
interrogation for somatic alterations (SNVs for Targeted Therapy (Medicare)

[single nucleotide variant], small insertions
and deletions, one amplification, and four
translocations), microsatellite instability and
tumor-mutation burden

Commercial/ASO, 0250U Oncology (solid organ neoplasm), targeted 11/01/2022 Next Generation Sequencing for Cancer
OHP, PEBB genomic sequence DNA analysis of 505 genes, (Company); Next Generation Sequencing for
interrogation for somatic alterations (SNVs Minimal Residual Disease Detection
[single nucleotide variant], small insertions (Company)

and deletions, one amplification, and four
translocations), microsatellite instability and
tumor-mutation burden

Commercial/ASO, 0251T Bronchoscopy, rigid or flexible, including 01/01/2011
Medicare, OHP, PEBB fluoroscopic guidance, when performed; with
removal of bronchial valve(s), in

Commercial/ASO, 0252T Bronchoscopy, rigid or flexible, including 01/01/2011
Medicare, OHP, PEBB fluoroscopic guidance, when performed; with
removal of bronchial valve(s), ea

Medicare 0254U Reproductive medicine (preimplantation 01/01/2022 06/30/2022 Genetic and Molecular Testing (Medicare)
genetic assessment), analysis of 24
chromosomes using embryonic DNA genomic
sequence analysis for aneuploidy, and a
mitochondrial DNA score in euploid embryos,
results reported as normal (euploidy),
monosomy, trisomy, or partial
deletion/duplications, mosaicism, and
segmental aneuploidy, per embryo tested

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 31/378
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Medicare

Autoimmune (psoriasis), mRNA, next-
generation sequencing, gene expression
profiling of 50-100 genes, skin-surface
collection using adhesive patch, algorithm
reported as likelihood of response to psoriasis
biologics

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0260U

Rare diseases (constitutional/heritable
disorders), identification of copy number
variations, inversions, insertions,
translocations, and other structural variants by
optical genome mapping

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0264U

Rare diseases (constitutional/heritable
disorders), identification of copy number
variations, inversions, insertions,
translocations, and other structural variants by
optical genome mapping

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0265U

Rare constitutional and other heritable
disorders, whole genome and mitochondrial
DNA sequence analysis, blood, frozen and
formalin-fixed paraffin-embedded (FFPE)
tissue, saliva, buccal swabs or cell lines,
identification of single nucleotide and copy
number variants

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare);
Whole Exome, Whole Genome, and
Proteogenomic Sequencing and Genetic
Testing for Mitochondrial Disorders
(Company)

Medicare

0266U

Unexplained constitutional or other heritable
disorders or syndromes, tissue-specific gene
expression by whole-transcriptome and next-
generation sequencing, blood, formalin-fixed
paraffin-embedded (FFPE) tissue or fresh
frozen tissue, reported as presence or absence
of splicing or expression changes

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0267U

Rare constitutional and other heritable
disorders, identification of copy number
variations, inversions, insertions,
translocations, and other structural variants by

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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optical genome mapping and whole genome
sequencing

Medicare

0268U

Hematology (atypical hemolytic uremic
syndrome [aHUS]), genomic sequence analysis
of 15 genes, blood, buccal swab, or amniotic
fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0268U

Hematology (atypical hemolytic uremic
syndrome [aHUS]), genomic sequence analysis
of 15 genes, blood, buccal swab, or amniotic
fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0269U

Hematology (autosomal dominant congenital
thrombocytopenia), genomic sequence
analysis of 22 genes, blood, buccal swab, or
amniotic fluid

10/01/2021

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Medicare

0270U

Hematology (congenital coagulation
disorders), genomic sequence analysis of 20
genes, blood, buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0270U

Hematology (congenital coagulation
disorders), genomic sequence analysis of 20
genes, blood, buccal swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Medicare

0271V

Hematology (congenital neutropenia),
genomic sequence analysis of 23 genes, blood,
buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Medicare

0272V

Hematology (genetic bleeding disorders),
genomic sequence analysis of 51 genes, blood,
buccal swab, or amniotic fluid, comprehensive

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0272V

Hematology (genetic bleeding disorders),
genomic sequence analysis of 60 genes and
duplication/deletion of PLAU, blood, buccal
swab, or amniotic fluid, comprehensive

11/01/2022

Next Generation Sequencing for Cancer
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare

Hematology (genetic hyperfibrinolysis, delayed
bleeding), genomic sequence analysis of 8
genes (F13A1, F13B, FGA, FGB, FGG,
SERPINA1, SERPINE1, SERPINF2, PLAU), blood,
buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0273U

Hematology (genetic hyperfibrinolysis, delayed
bleeding), genomic sequence analysis of 9 8
genes (F13A1, F13B, FGA, FGB, FGG,
SERPINA1, SERPINE1, SERPINF2 by next-
generation sequencing , and PLAU by array
comparative genomic hybridization ), blood,
buccal swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Medicare

0274U

Hematology (genetic platelet disorders),
genomic sequence analysis of 43 genes, blood,
buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0274V

Hematology (genetic platelet disorders),
genomic sequence analysis of 62 genes and
duplication/deletion of PLAU, blood, buccal
swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company); Non-Covered Genetic Panel Tests
(Company)

Medicare

0276U

Hematology (inherited thrombocytopenia),
genomic sequence analysis of 23 genes, blood,
buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0276U

Hematology (inherited thrombocytopenia),
genomic sequence analysis of 23 genes, blood,
buccal swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

Medicare

0277V

Hematology (genetic platelet function
disorder), genomic sequence analysis of 31
genes, blood, buccal swab, or amniotic fluid

10/01/2021

12/31/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0277V

Hematology (genetic platelet function
disorder), genomic sequence analysis of 40
genes and duplication/deletion of PLAU,
blood, buccal swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare

Hematology (genetic thrombosis), genomic
sequence analysis of 12 genes, blood, buccal
swab, or amniotic fluid

10/01/2021

04/30/2022

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0278U

Hematology (genetic thrombosis), genomic
sequence analysis of 14 genes, blood, buccal
swab, or amniotic fluid

11/01/2022

Next Generation Sequencing for Cancer
(Company); Next Generation Sequencing for
Minimal Residual Disease Detection
(Company)

Medicare

0281T

Percutaneous transcatheter closure of the left
atrial appendage with implant, including
fluoroscopy, transseptal puncture, catheter
placement(s), left atrial angiography, left atrial
appendage angiography, radiological
supervision and interpretation

02/08/2016

Left Atrial Appendage Devices (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0282T

Percutaneous Or Open Implantation Of
Neurostimulator Electrode Array(s),
Subcutaneous; For Trial

01/01/2012

12/31/2016

Commercial/ASO,
Medicare, OHP, PEBB

0284T

Revision Or Removal Of Pulse Generator Or
Electrodes Including Addition Of New
Electrodes, When Performed

01/01/2012

12/31/2016

Implantable Spinal Cord and Dorsal Root
Ganglion Stimulation (Company)

Medicare

0287U

Oncology (thyroid), DNA and mRNA, next-
generation sequencing analysis of 112 genes,
fine needle aspirate or formalin-fixed paraffin-
embedded (FFPE) tissue, algorithmic
prediction of cancer recurrence, reported as a
categorical risk result (low, intermediate, high)

01/01/2022

07/31/2023

Genetic Testing for Thyroid Nodules
(Medicare)

Medicare

0288U

Oncology (lung), mRNA, quantitative PCR
analysis of 11 genes (BAG1, BRCA1, CDC6,
CDK2AP1, ERBB3, FUT3, IL11, LCK, RND3,
SH3BGR, WNT3A) and 3 reference genes (ESD,
TBP, YAP1), formalin-fixed paraffin-embedded
(FFPE) tumor tissue, algorithmic interpretation
reported as a recurrence risk score

07/01/2022

Genetic and Molecular Testing (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

Intravascular optical coherence tomography
(coronary native vessel or graft) during
diagnostic evaluation and/or therapeutic
intervention, including imaging supervision,
inter

01/01/2012

PEBB

0292T

Intravascular optical coherence tomography
(coronary native vessel or graft) during
diagnostic evaluation and/or therapeutic
intervention, including imaging supervision,
inter

01/01/2010

Commercial/ASO,
Medicare, OHP

0292T

Intravascular optical coherence tomography
(coronary native vessel or graft) during
diagnostic evaluation and/or therapeutic
intervention, including imaging supervision,
inter

01/01/2012

Commercial/ASO,
Medicare, OHP, PEBB

0295T

External electrocardiographic recording for
more than 48 hours up to 21 days by
continuous rhythm recording and storage;
includes recording, scanning analysis with
report, rev

01/01/2012

04/30/2019

Cardiac: External Ambulatory
Electrocardiography (Company); Cardiac:
External Ambulatory Electrocardiography
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0296T

External electrocardiographic recording for
more than 48 hours up to 21 days by
continuous rhythm recording and storage;
recording (includes connection and initial
recording)

01/01/2012

04/30/2019

Cardiac: External Ambulatory
Electrocardiography (Company); Cardiac:
External Ambulatory Electrocardiography
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

02977

External electrocardiographic recording for
more than 48 hours up to 21 days by
continuous rhythm recording and storage;
scanning analysis with report

01/01/2012

04/30/2019

Cardiac: External Ambulatory
Electrocardiography (Company); Cardiac:
External Ambulatory Electrocardiography
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0298T

External electrocardiographic recording for
more than 48 hours up to 21 days by
continuous rhythm recording and storage;
review and interpretation

01/01/2012

04/30/2019

Cardiac: External Ambulatory
Electrocardiography (Company); Cardiac:
External Ambulatory Electrocardiography
(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 36/378



<l .
2& Providence

Health Assurance

(- .
== Providence
Health Plan

Providence Health Plan Combined Prior Authorization List

Combined PA List Prior Authorization Combined Additional Notes

Termination Date

Prior Authorization
Effective Date

Code Description

Medical Policy Name: Policy

Commercial/ASO, 0309T Arthrodesis, Pre-Sacral Interbody Technique, 01/01/2013 12/31/2017

Medicare, OHP, PEBB W Posterior Instrumentation, Lumbar, L4-L5
Interspace

Commercial/ASO, 0310T Motor Function Mapping Using Non-Invasive 01/01/2013 02/28/2017

Medicare, OHP, PEBB Navigated Transcranial Magnetic Stimulation
(Ntms), Upper And Lower Extremity

Commercial/ASO, 0311T Non-Invasive Calculation And Analysis Of 01/01/2013 12/31/2015

Medicare, OHP, PEBB Central Arterial Pressure Waveforms With
Interpretation And Report

Commercial/ASO, 0313U Oncology (pancreas), DNA and mRNA next- 11/01/2022 Next Generation Sequencing for Cancer

OHP, PEBB generation sequencing analysis of 74 genes (Company)
and analysis of CEA (CEACAM5) gene
expression, pancreatic cyst fluid, algorithm
reported as a categorical result (ie, negative,
low probability of neoplasia or positive, high
probability of neoplasia)

Medicare 0314U Oncology (cutaneous melanoma), mRNA gene 08/06/2023 Gene Expression Profile Testing for Melanoma
expression profiling by RT-PCR of 35 genes (32 (Company); Gene Expression Profile Testing
content and 3 housekeeping), utilizing for Melanoma (Medicare)
formalin-fixed paraffin-embedded (FFPE)
tissue, algorithm reported as a categorical
result (ie, benign, intermediate, malignant)

Commercial/ASO, 0318T Implantation Of Catheter-Delivered Prosthetic 01/01/2013 12/31/2013

Medicare, OHP, PEBB Aortic Heart Valve, Open Thoracic Approach

Commercial/ASO, 0319T Insertion Or Replacement Of Subcutaneous 01/01/2013 12/31/2014

Medicare, OHP, PEBB Implantable Defibrillator System With
Subcutaneous Electrode

Commercial/ASO, 0320T Insertion Of Subcutaneous Defibrillator 01/01/2013 12/31/2014

Medicare, OHP, PEBB Electrode

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0321T Insertion Of Subcutaneous Implantable 01/01/2013 12/31/2014
Medicare, OHP, PEBB Defibrillator Pulse Generator Only With
Existing Subcutaneous Electrode
Commercial/ASO, 0322T Removal Of Subcutaneous Implantable 01/01/2013 12/31/2014
Medicare, OHP, PEBB Defibrillator Pulse Generator Only
Commercial/ASO, 0323T Removal Of Subcutaneous Implantable 01/01/2013 12/31/2014
Medicare, OHP, PEBB Defibrillator Pulse Generator With
Replacement Of Generator Only
Commercial/ASO, 0324T Removal Of Subcutaneous Defibrillator 01/01/2013 12/31/2014
Medicare, OHP, PEBB Electrode
Commercial/ASO, 0325T Repositioning Of Subcutaneous Implantable 01/01/2013 12/31/2014 In-plan only, no opt-out benefit
Medicare, OHP, PEBB Defibrillator Electrode And/Or Pulse Generator
Commercial/ASO, 0326T Electrophysiologic Evaluation Of Subcutaneous 01/01/2013 12/31/2014
Medicare, OHP, PEBB Implantable Defibrillator
Commercial/ASO, 0327T Interrogation Device Eval (In Person) W 01/01/2013 12/31/2014
Medicare, OHP, PEBB Analysis, Review And Report; Implantable

Subcutaneous Lead Defibrillator System

Medicare 0327u Fetal aneuploidy (trisomy 13, 18, and 21), DNA 07/01/2022 Medicare - Genetic and Molecular Testing (Medicare)
sequence analysis of selected regions using
maternal plasma, algorithm reported as a risk
score for each trisomy, includes sex reporting,
if performed

Commercial/ASO, 0327U Fetal aneuploidy (trisomy 13, 18, and 21), DNA 07/01/2022 Genetic Testing for Reproductive Planning and
OHP, PEBB sequence analysis of selected regions using Prenatal Testing (Company)

maternal plasma, algorithm reported as a risk

score for each trisomy, includes sex reporting,

if performed

Commercial/ASO, 0328T Programming Device Evaluation (In Person) 01/01/2013 12/31/2014
Medicare, OHP, PEBB With Iterative Adjustment; Implantable
Subcutaneous Lead Defibrillator System

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 38/378
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Medicare 0329U Oncology (neoplasia), exome and 07/01/2022 Genetic and Molecular Testing (Medicare)
transcriptome sequence analysis for sequence
variants, gene copy number amplifications and
deletions, gene rearrangements, microsatellite
instability and tumor mutational burden
utilizing DNA and RNA from tumor with DNA
from normal blood or saliva for subtraction,
report of clinically significant mutation(s) with
therapy associations

Commercial/ASO, 0329U Oncology (neoplasia), exome and 08/01/2023 Next Generation Sequencing for Cancer

OHP, PEBB transcriptome sequence analysis for sequence (Company); Whole Exome, Whole Genome,
variants, gene copy number amplifications and and Proteogenomic Sequencing and Genetic
deletions, gene rearrangements, microsatellite Testing for Mitochondrial Disorders
instability and tumor mutational burden (Company)

utilizing DNA and RNA from tumor with DNA
from normal blood or saliva for subtraction,
report of clinically significant mutation(s) with
therapy associations

Commercial/ASO, 0330T Tear film imaging, unilateral or bilateral, with 10/01/2017 12/31/2023 Eye: Automated Evacuation of Meibomian
OHP, PEBB interpretation and report Glands (Company)
Commercial/ASO, 0332T Myocardial sympathetic innervation imaging, 10/01/2017 01/01/2023
OHP, PEBB planar qualitative and quantitative
assessment; with tomographic SPECT
Commercial/ASO, 0333T Visual evoked potential, screening of visual 10/01/2017
OHP, PEBB acuity, automated, with report
Commercial/ASO, 0334U Oncology (solid organ), targeted genomic 10/01/2022 Genetic and Molecular Testing (Company);
OHP, PEBB sequence analysis, formalin-fixed paraffin- Next Generation Sequencing for Cancer
embedded (FFPE) tumor tissue, DNA analysis, (Company)

84 or more genes, interrogation for sequence
variants, gene copy number amplifications,
gene rearrangements, microsatellite instability
and tumor mutational burden

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 39/378
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Medicare 0339U Oncology (prostate), mRNA expression 01/01/2024 Protein Biomarker and Genetic Testing for the
profiling of HOXC6 and DLX1, reverse Prostate (Medicare)

transcription polymerase chain reaction (RT-
PCR), first-void urine following digital rectal
examination, algorithm reported as probability
of high-grade cancer

Medicare 0340U Oncology (pan-cancer), analysis of minimal 10/01/2022 Next Generation Sequencing for Minimal
residual disease (MRD) from plasma, with Residual Disease Detection (Medicare)
assays personalized to each patient based on
prior next-generation sequencing of the
patient's tumor and germline DNA, reported
as absence or presence of MRD, with disease-
burden correlation, if appropriate

Medicare 0345U Psychiatry (eg, depression, anxiety, attention 10/01/2022 Genetic and Molecular Testing (Medicare)
deficit hyperactivity disorder [ADHD]),
genomic analysis panel, variant analysis of 15
genes, including deletion/duplication analysis
of CYP2D6

Medicare 0355T Gastrointestinal tract imaging, intraluminal 04/01/2021 12/31/2021 This code is no longer valid effective 1/1/2022  Wireless Capsule Endoscopy (Medicare)
(eg, capsule endoscopy), colon, with
interpretation and report

Medicare 0356U Oncology (oropharyngeal), evaluation of 17 07/01/2024 Circulating Tumor Cell and DNA Assays for
DNA biomarkers using droplet digital PCR Cancer Management (Medicare)
(ddPCR), cell-free DNA, algorithm reported as
a prognostic risk score for cancer recurrence

Commercial/ASO, 0357T Cryopreservation; immature oocyte(s) 01/01/2015 12/31/2016 Commercial/ASO - Coverage is subject to plan
Medicare, OHP, PEBB benefits, prior authorization required
Commercial/ASO, 0358T Bioelectrical impedance analysis whole body 10/01/2017
OHP, PEBB composition assessment, with interpretation
and report
Commercial/ASO, 0359T Behavior identification assessment, by the 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB physician or other qualified health care Treatment ARCHIVED 4/1/17

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 40/378
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professional, face-to-face with patient and
caregiver(s), includes administration of
standardized and non-standardized tests,
detailed behavioral history, patient
observation and caregiver interview,
interpretation of test results, discussion of
findings and recommendations with the
primary guardian(s)/caregiver(s), and
preparation of report

Commercial/ASO, 0359U Oncology (prostate cancer), analysis of all 01/01/2023 Protein Biomarker and Genetic Testing for the
OHP, PEBB prostate-specific antigen (PSA) structural Prostate (Company)

isoforms by phase separation and

immunoassay, plasma, algorithm reports risk

of cancer
Medicare 0359U Oncology (prostate cancer), analysis of all 05/01/2024 Protein Biomarker and Genetic Testing for the
prostate-specific antigen (PSA) structural Prostate (Medicare)

isoforms by phase separation and
immunoassay, plasma, algorithm reports risk

of cancer
Commercial/ASO, 0360T Observational behavioral follow-up 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB assessment, includes physician or other Treatment ARCHIVED 4/1/17

qualified health care professional direction
with interpretation and report, administered
by one technician; first 30 minutes of
technician time, face-to-face with the patient

Medicare 0360U Oncology (lung), enzyme-linked 07/01/2024 Genetic and Molecular Testing (Medicare)
immunosorbent assay (ELISA) of 7
autoantibodies (p53, NY-ESO-1, CAGE, GBU4-
5, SOX2, MAGE A4, and HuD), plasma,
algorithm reported as a categorical result for
risk of malignancy

Commercial/ASO, 0361T Observational behavioral follow-up 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB assessment, includes physician or other Treatment ARCHIVED 4/1/17
qualified health care professional direction

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 41/378
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with interpretation and report, administered
by one technician; each additional 30 minutes
of technician time, face-to-face with the
patient

Commercial/ASO 0362T

Exposure behavioral follow-up assessment,
includes physician or other qualified health
care professional direction with interpretation
and report, administered by physician or other
qualified health care professional with the
assistance of one or more technicians; first 30
minutes of technician(s) time, face-to-face
with the patient

04/01/2021

Prior authorization Excludes Providence St
Joseph Health Except St. Joseph Health
Northern California. Prior authorization

excludes Intel

Applied Behavior Analysis (Company)

Medicare 0362T

Exposure behavioral follow-up assessment,
includes physician or other qualified health
care professional direction with interpretation
and report, administered by physician or other
qualified health care professional with the
assistance of one or more technicians; first 30
minutes of technician(s) time, face-to-face
with the patient

04/01/2021

02/28/2023

Medicare was removed from this policy
3/1/2023

Applied Behavior Analysis (Company)

PEBB 0362T

Exposure behavioral follow-up assessment,
includes physician or other qualified health
care professional direction with interpretation
and report, administered by physician or other
qualified health care professional with the
assistance of one or more technicians; first 30
minutes of technician(s) time, face-to-face
with the patient

04/01/2021

06/30/2023

PEBB was removed from this policy 7/1/2023

Applied Behavior Analysis (Company)

Commercial/ASO, 0363T
Medicare, OHP, PEBB

Exposure behavioral follow-up assessment,
includes physician or other qualified health
care professional direction with interpretation
and report, administered by physician or other
qualified health care professional with the
assistance of one or more technicians; each

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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additional 30 minutes of technician(s) time,
face-to-face with the patient

Medicare

0364U

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

04/01/2023

11/30/2023

Next Generation Sequencing for Minimal
Residual Disease Detection (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0365T

Adaptive behavior treatment by protocol,
administered by technician, face-to-face with
one patient; each additional 30 minutes of
technician time

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

Commercial/ASO,
Medicare, OHP, PEBB

0367T

Group adaptive behavior treatment by
protocol, administered by technician, face-to-
face with two or more patients; each
additional 30 minutes of technician time

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

Commercial/ASO,
Medicare, OHP, PEBB

0368T

Adaptive behavior treatment with protocol
modification administered by physician or
other qualified health care professional with
one patient; first 30 minutes of patient face-
to-face time

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

Commercial/ASO,
Medicare, OHP, PEBB

0369T

Adaptive behavior treatment with protocol
modification administered by physician or
other qualified health care professional with
one patient; each additional 30 minutes of
patient face-to-face time

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

Commercial/ASO,
Medicare, OHP, PEBB

0371T

Multiple-family group adaptive behavior
treatment guidance, administered by
physician or other qualified health care
professional (without the patient present)

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0372T Adaptive behavior treatment social skills 06/01/2016 03/31/2017 Autism Spectrum Disorders Assessment and
Medicare, OHP, PEBB group, administered by physician or other Treatment ARCHIVED 4/1/17

qualified health care professional face-to-face
with multiple patients

Commercial/ASO 0373T Adaptive behavior treatment with protocol 01/01/2021 PA required by Optum for Providence St Applied Behavior Analysis (Company)
modification, each 15 minutes of technicians' Joseph Health (PSJH), except St. Joseph Health
time face-to-face with a patient, requiring the Northern California. PA required by PHP and
following components: administration by the PPP for commercial/ASO, and St. Joseph
physician or other qualified health care Health Northern California. Prior authorization
professional who is on site; with the assistance excludes Intel

of two or more technicians; for a patient who
exhibits destructive behavior; completion in an
environment that is customized to the
patient's behavior.

Medicare 0373T Adaptive behavior treatment with protocol 01/01/2021 02/28/2023 Medicare was removed from this policy Applied Behavior Analysis (Company)
modification, each 15 minutes of technicians' 3/1/2023
time face-to-face with a patient, requiring the
following components: administration by the
physician or other qualified health care
professional who is on site; with the assistance
of two or more technicians; for a patient who
exhibits destructive behavior; completion in an
environment that is customized to the
patient's behavior.

PEBB 0373T Adaptive behavior treatment with protocol 01/01/2021 06/30/2023 PEBB was removed from this policy 7/1/2023  Applied Behavior Analysis (Company)
modification, each 15 minutes of technicians'
time face-to-face with a patient, requiring the
following components: administration by the
physician or other qualified health care
professional who is on site; with the assistance
of two or more technicians; for a patient who
exhibits destructive behavior; completion in an
environment that is customized to the
patient's behavior.

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 44/378
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Commercial/ASO,
Medicare, OHP, PEBB

Exposure adaptive behavior treatment with
protocol modification requiring two or more
technicians for severe maladaptive
behavior(s); each additional 30 minutes of
technicians' time face-to-face with patient (List
separately in addition to code for primary
procedure)

06/01/2016

03/31/2017

Autism Spectrum Disorders Assessment and
Treatment ARCHIVED 4/1/17

Commercial/ASO,
Medicare, OHP, PEBB

03777

Anoscopy with directed submucosal injection
of bulking agent for fecal incontinence

01/01/2015

02/28/2017

Drug: Solesta (Dextranomer in Stabilized
Sodium Hyaluronate) for Fecal Incontinence

Medicare

0379U

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

04/01/2023

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
OHP, PEBB

0379U

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

04/01/2023

Next Generation Sequencing for Cancer
(Company)

Medicare

0380U

Drug metabolism (adverse drug reactions and
drug response), targeted sequence analysis, 20
gene variants and CYP2D6 deletion or
duplication analysis with reported genotype
and phenotype

01/01/2024

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0388U

Oncology (non-small cell lung cancer), next-
generation sequencing with identification of
single nucleotide variants, copy number
variants, insertions and deletions, and

07/01/2023

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company); Circulating
Tumor Cell and DNA Assays for Cancer
Management (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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structural variants in 37 cancer-related genes,
plasma, with report for alteration detection

Commercial/ASO,
OHP, PEBB

0391U

Oncology (solid tumor), DNA and RNA by next-
generation sequencing, utilizing formalin-fixed
paraffin-embedded (FFPE) tissue, 437 genes,
interpretive report for single nucleotide
variants, splice site variants,
insertions/deletions, copy number alterations,
gene fusions, tumor mutational burden, and
microsatellite instability, with algorithm
quantifying immunotherapy response score

07/01/2023

Next Generation Sequencing for Cancer
(Company)

Medicare

0391U

Oncology (solid tumor), DNA and RNA by next-
generation sequencing, utilizing formalin-fixed
paraffin-embedded (FFPE) tissue, 437 genes,
interpretive report for single nucleotide
variants, splice site variants,
insertions/deletions, copy number alterations,
gene fusions, tumor mutational burden, and
microsatellite instability, with algorithm
quantifying immunotherapy response score

07/01/2024

Genetic and Molecular Testing (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0395T

High dose rate electronic brachytherapy,
interstitial or intracavitary treatment, per
fraction, includes basic dosimetry, when
performed

01/01/2016 12/31/2017

Liver Tumor Treatment (Company); New and
Emerging Technologies and Other Non-
Covered Services (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0397U

Oncology (non-small cell lung cancer), cell-free
DNA from plasma, targeted sequence analysis
of at least 109 genes, including sequence
variants, substitutions, insertions, deletions,
select rearrangements, and copy number
variations

07/01/2023 10/01/2023

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company); Circulating
Tumor Cell and DNA Assays for Cancer
Management (Medicare)

Medicare

0398T

Magnetic resonance image guided high
intensity focused ultrasound (MRgFUS),
stereotactic ablation lesion, intracranial for

11/01/2022

Magnetic Resonance-Guided Focused
Ultrasound Surgery (MRgFUS) (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 46/378




< . . .
== Providence 2& Providence
Health Plan Health Assurance

Providence Health Plan Combined Prior Authorization List

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
movement disorder including stereotactic
navigation and frame placement when
performed
Commercial/ASO, 0398T Magnetic resonance image guided high 11/01/2022 Magnetic Resonance-guided Focused
OHP, PEBB intensity focused ultrasound (MRgFUS), Ultrasound Surgery (MRgFUS) (Company)
stereotactic ablation lesion, intracranial for
movement disorder including stereotactic
navigation and frame placement when
performed
Commercial/ASO, 0400U Obstetrics (expanded carrier screening), 145 07/01/2023 Genetic Testing for Reproductive Planning and
OHP, PEBB genes by nextgeneration sequencing, Prenatal Testing (Company)
fragment analysis and multiplex
ligationdependent probe amplification, DNA,
reported as carrier positive or negative
Commercial/ASO, 0402T Collagen cross-linking of cornea (including 11/01/2018 Corneal Collagen Cross Linking (Company);
OHP, PEBB removal of the corneal epithelium and New and Emerging Technologies and Other
intraoperative pachymetry when performed) Non-Covered Services (Company)
Commercial/ASO, 0409U Oncology (solid tumor), DNA (80 genes) and 10/01/2023 Circulating Tumor Cell and DNA Assays for
Medicare, OHP, PEBB RNA (36 genes), by next-generation Cancer Management (Company); Circulating
sequencing from plasma, including single Tumor Cell and DNA Assays for Cancer
nucleotide variants, insertions/deletions, copy Management (Medicare)
number alterations, microsatellite instability,
and fusions, report showing identified
mutations with clinical actionability
Medicare 0411V Psychiatry (eg, depression, anxiety, attention 10/01/2023 Genetic and Molecular Testing (Company)
deficit hyperactivity disorder [ADHD]),
genomic analysis panel, variant analysis of 15
genes, including deletion/duplication analysis
of CYP2D6
Commercial/ASO, 0417V Rare diseases (constitutional/heritable 10/01/2023 Whole Exome, Whole Genome, and
OHP, PEBB disorders), whole mitochondrial genome Proteogenomic Sequencing and Genetic
sequence with heteroplasmy detection and Testing for Mitochondrial Disorders
deletion analysis, nuclear encoded (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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mitochondrial gene analysis of 335 nuclear
genes, including sequence changes, deletions,
insertions, and copy number variants analysis,
blood or saliva, identification and
categorization of mitochondrial disorder—
associated genetic variants

Commercial/ASO,
OHP, PEBB

0421T

Transurethral waterjet ablation of prostate,
including control of post-operative bleeding,
including ultrasound guidance, complete
(vasectomy, meatotomy, cystourethroscopy,
urethral calibration and/or dilation, and
internal urethrotomy are included when
performed)

11/01/2022

Benign Prostatic Hyperplasia Treatments
(Company)

Medicare

0422V

Oncology (pan-solid tumor), analysis of DNA
biomarker response to anti-cancer therapy
using cell-free circulating DNA, biomarker
comparison to a previous baseline pre-
treatment cell-free circulating DNA analysis
using next-generation sequencing, algorithm
reported as a quantitative change from
baseline, including specific alterations, if
appropriate

01/01/2024

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare)

Commercial/ASO,
OHP, PEBB

0422V

Oncology (pan-solid tumor), analysis of DNA
biomarker response to anti-cancer therapy
using cell-free circulating DNA, biomarker
comparison to a previous baseline pre-
treatment cell-free circulating DNA analysis
using next-generation sequencing, algorithm
reported as a quantitative change from
baseline, including specific alterations, if
appropriate

01/01/2024

Circulating Tumor Cell and DNA Assays for
Cancer Management (Company)

Medicare

0428U

Oncology (breast), targeted hybrid-capture
genomic sequence analysis panel, circulating
tumor DNA (ctDNA) analysis of 56 or more

01/01/2024

Circulating Tumor Cell and DNA Assays for
Cancer Management (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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genes, interrogation for sequence variants,
gene copy number amplifications, gene
rearrangements, microsatellite instability, and
tumor mutation burden

Commercial/ASO,
OHP, PEBB

0439T

Myocardial contrast perfusion
echocardiography, at rest or with stress, for
assessment of myocardial ischemia or viability
(List separately in addition to code for primary
procedure)

01/01/2018

Commercial/ASO,
OHP, PEBB

04407

Ablation, percutaneous, cryoablation, includes
imaging guidance; upper extremity
distal/peripheral nerve

10/01/2017

Commercial/ASO,
OHP, PEBB

0442T

Ablation, percutaneous, cryoablation, includes
imaging guidance; nerve plexus or other
truncal nerve (eg, brachial plexus, pudendal
nerve)

10/01/2017

Commercial/ASO,
Medicare, OHP, PEBB

0444U

Oncology (solid organ neoplasia), targeted
genomic sequence analysis panel of 361
genes, interrogation for gene fusions,
translocations, or other rearrangements, using
DNA from formalin-fixed paraffin-embedded
(FFPE) tumor tissue, report of clinically
significant variant(s)

04/01/2024

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Medicare

0446T

Creation of subcutaneous pocket with
insertion of implantable interstitial glucose
sensor, including system activation and patient
training

11/01/2020

Advanced Diabetes Management Technology
(Medicare)

Medicare

0447T

Removal of implantable interstitial glucose
sensor from subcutaneous pocket via incision

11/01/2020

Advanced Diabetes Management Technology
(Medicare)

Medicare

0448T

Removal of implantable interstitial glucose
sensor with creation of subcutaneous pocket
at different anatomic site and insertion of new

11/01/2020

Advanced Diabetes Management Technology
(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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implantable sensor, including system
activation

Commercial/ASO,
Medicare, OHP, PEBB

0448U

Oncology (lung and colon cancer), DNA,
qualitative, next-generation sequencing
detection of single-nucleotide variants and
deletions in EGFR and KRAS genes, formalin-
fixed paraffin-embedded (FFPE) solid tumor
samples, reported as presence or absence of
targeted mutation(s), with recommended
therapeutic options

04/01/2024

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
OHP, PEBB

0449U

Carrier screening for severe inherited
conditions (eg, cystic fibrosis, spinal muscular
atrophy, beta hemoglobinopathies [including
sickle cell disease], alpha thalassemia),
regardless of race or self-identified ancestry,
genomic sequence analysis panel, must
include analysis of 5 genes (CFTR, SMN1, HBB,
HBA1, HBA2)

04/01/2024

Genetic Testing for Reproductive Planning and
Prenatal Testing (Company)

Commercial/ASO,
Medicare, OHP, PEBB

0451T

Insertion or replacement of a permanently
implantable aortic counterpulsation
ventricular assist system, endovascular
approach, and programming of sensing and
therapeutic parameters; complete system
(counterpulsation device, vascular graft,
implantable vascular hemostatic seal,
mechano-electrical skin interface and
subcutaneous electrodes)

01/01/2017 04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

Commercial/ASO,
Medicare, OHP, PEBB

0452T

Insertion or replacement of a permanently
implantable aortic counterpulsation
ventricular assist system, endovascular
approach, and programming of sensing and
therapeutic parameters; aortic
counterpulsation device and vascular
hemostatic seal

01/01/2017 04/30/2020

Cardiac: Ventricular Assist Devices (VAD/LVAD)
and Artificial Heart (BIVAD) ARCHIVED
3/1/2022

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0453T Insertion or replacement of a permanently 01/01/2017 04/30/2020 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB implantable aortic counterpulsation and Artificial Heart (BIVAD) ARCHIVED
ventricular assist system, endovascular 3/1/2022

approach, and programming of sensing and
therapeutic parameters; mechano-electrical
skin interface

Commercial/ASO, 0454T Insertion or replacement of a permanently 01/01/2017 04/30/2020 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB implantable aortic counterpulsation and Artificial Heart (BIVAD) ARCHIVED
ventricular assist system, endovascular 3/1/2022

approach, and programming of sensing and
therapeutic parameters; subcutaneous
electrode

Medicare 0456U Autoimmune (rheumatoid arthritis), next- 07/01/2024 Genetic and Molecular Testing (Medicare)

generation sequencing (NGS), gene expression

testing of 19 genes, whole blood, with analysis

of anticyclic citrullinated peptides (CCP) levels,

combined with sex, patient global assessment,

and body mass index (BMI), algorithm

reported as a score that predicts nonresponse

to tumor necrosis factor inhibitor (TNFi)

therapy
Commercial/ASO, 0462T Programming device evaluation (in person) 01/01/2017 04/30/2020 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB with iterative adjustment of the implantable and Artificial Heart (BIVAD) ARCHIVED
mechano-electrical skin interface and/or 3/1/2022

external driver to test the function of the
device and select optimal permanent
programmed values with analysis, including
review and report, implantable aortic
counterpulsation ventricular assist system, per

day
Commercial/ASO, 0463T Interrogation device evaluation (in person) 01/01/2017 04/30/2020 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB with analysis, review and report, includes and Artificial Heart (BIVAD) ARCHIVED
connection, recording and disconnection per 3/1/2022

patient encounter, implantable aortic

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 51/378
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counterpulsation ventricular assist system, per
day
Commercial/ASO, 0466T Insertion of chest wall respiratory sensor 12/01/2019 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Company); Vagus
OHP, PEBB electrode or electrode array, including Nerve Stimulation (Company)
connection to pulse generator (List separately
in addition to code for primary procedure)
Medicare 0466T Insertion of chest wall respiratory sensor 03/01/2020 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Medicare); Vagus
electrode or electrode array, including Nerve Stimulation (Medicare Only) ARCHIVED
connection to pulse generator (List separately 9/1/22
in addition to code for primary procedure)
Commercial/ASO, 0467T Revision or replacement of chest wall 12/01/2019 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Company); Vagus
OHP, PEBB respiratory sensor electrode or electrode Nerve Stimulation (Company)
array, including connection to existing pulse
generator
Medicare 0467T Revision or replacement of chest wall 03/01/2020 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Medicare); Vagus
respiratory sensor electrode or electrode Nerve Stimulation (Medicare Only) ARCHIVED
array, including connection to existing pulse 9/1/22
generator
Commercial/ASO, 0468T Removal of chest wall respiratory sensor 12/01/2019 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Company); Vagus
OHP, PEBB electrode or electrode array Nerve Stimulation (Company)
Medicare 0468T Removal of chest wall respiratory sensor 03/01/2020 12/31/2021 This code is no longer valid effective 1/1/2022  Sleep Disorder Surgery (Medicare); Vagus
electrode or electrode array Nerve Stimulation (Medicare Only) ARCHIVED
9/1/22
Commercial/ASO, 0469U Rare diseases (constitutional/heritable 07/01/2024 Genetic Testing for Reproductive Planning and
OHP, PEBB disorders), whole genome sequence analysis Prenatal Testing (Company)
for chromosomal abnormalities, copy number
variants, duplications/deletions, inversions,
unbalanced translocations, regions of
homozygosity (ROH), inheritance pattern that
indicate uniparental disomy (UPD), and
aneuploidy, fetal sample (amniotic fluid,
chorionic villus sample, or products of

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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conception), identification and categorization
of genetic variants, diagnostic report of fetal
results based on phenotype with maternal
sample and paternal sample, if performed, as
comparators and/or maternal cell
contamination

Commercial/ASO,
Medicare, OHP, PEBB

0471V

Oncology (colorectal cancer), qualitative real-
time PCR of 35 variants of KRAS and NRAS
genes (exons 2, 3, 4), formalinfixed paraffin-
embedded (FFPE), predictive, identification of
detected mutations

07/01/2024

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0473U

Oncology (solid tumor), next generation
sequencing (NGS) of DNA from formalin-fixed
paraffin embedded (FFPE) tissue with
comparative sequence analysis from a
matched normal specimen (blood or saliva),
648 genes, interrogation for sequence
variants, insertion and deletion alterations,
copy number variants, rearrangements,
microsatellite instability, and tumor-mutation
burden

07/01/2024

Genetic and Molecular Testing (Medicare);
Next Generation Sequencing for Cancer
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

0494T

Surgical preparation and cannulation of
marginal (extended) cadaver donor lung(s) to
ex vivo organ perfusion system, including
decannulation, separation from the perfusion
system, and cold preservation of the allograft
prior to implantation, when performed

01/01/2018

Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

0495T

Initiation and monitoring marginal (extended)
cadaver donor lung(s) organ perfusion system
by physician or qualified health care
professional, including physiological and
laboratory assessment (eg, pulmonary artery
flow, pulmonary artery pressure, left atrial
pressure, pulmonary vascular resistance,

01/01/2018

Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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mean/peak and plateau airway pressure,
dynamic compliance and perfusate gas
analysis), including bronchoscopy and X ray
when performed; first two hours in sterile field

Commercial/ASO, 0496T Initiation and monitoring marginal (extended) 01/01/2018 Medicaid — As of 12/1/23 PA is no longer Organ Transplantation (Company); Organ
Medicare, OHP, PEBB cadaver donor lung(s) organ perfusion system required for OHP for contracted transplant Transplantation (Medicare)

by physician or qualified health care facilities. Refer to guideline note 42 in OHA's

professional, including physiological and prioritized list for additional billing guidelines.

laboratory assessment (eg, pulmonary artery
flow, pulmonary artery pressure, left atrial
pressure, pulmonary vascular resistance,
mean/peak and plateau airway pressure,
dynamic compliance and perfusate gas
analysis), including bronchoscopy and X ray
when performed; each additional hour (List
separately in addition to code for primary

procedure)

Commercial/ASO, 0497T External patient-activated, physician- or other 01/01/2018 01/01/2023 Cardiac: External Ambulatory

Medicare, OHP, PEBB qualified health care professional-prescribed, Electrocardiography (Company); Cardiac:
electrocardiographic rhythm derived event External Ambulatory Electrocardiography
recorder without 24 hour attended (Medicare)

monitoring; in-office connection

Commercial/ASO, 0498T External patient-activated, physician- or other 01/01/2018 01/01/2023 Cardiac: External Ambulatory

Medicare, OHP, PEBB qualified health care professional-prescribed, Electrocardiography (Company); Cardiac:
electrocardiographic rhythm derived event External Ambulatory Electrocardiography
recorder without 24 hour attended (Medicare)

monitoring; review and interpretation by a
physician or other qualified health care
professional per 30 days with at least one
patient-generated triggered event

Medicare 0499T Cystourethroscopy, with mechanical dilation 01/01/2018 12/31/2022
and urethral therapeutic drug delivery for
urethral stricture or stenosis, including
fluoroscopy, when performed

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 54/378
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Commercial/ASO,
Medicare, OHP, PEBB

Noninvasive estimated coronary fractional 09/01/2018
flow reserve (FFR) derived from coronary
computed tomography angiography data using
computation fluid dynamics physiologic
simulation software analysis of functional data
to assess the severity of coronary artery
disease; data preparation and transmission,
analysis of fluid dynamics and simulated
maximal coronary hyperemia, generation of
estimated FFR model, with anatomical data
review in comparison with estimated FFR
model to reconcile discordant data,
interpretation and report

General Requirements - High Tech Diagnostic
Imaging: MRI, MRA, SPECT, CT, CTA, PET,
Nuclear Cardiology

Commercial/ASO,
Medicare, OHP, PEBB

0502T

Noninvasive estimated coronary fractional 09/01/2018
flow reserve (FFR) derived from coronary

computed tomography angiography data using

computation fluid dynamics physiologic

simulation software analysis of functional data

to assess the severity of coronary artery

disease; data preparation and transmission

General Requirements - High Tech Diagnostic
Imaging: MRI, MRA, SPECT, CT, CTA, PET,
Nuclear Cardiology

Commercial/ASO,
Medicare, OHP, PEBB

0503T

Noninvasive estimated coronary fractional 09/01/2018
flow reserve (FFR) derived from coronary

computed tomography angiography data using

computation fluid dynamics physiologic

simulation software analysis of functional data

to assess the severity of coronary artery

disease; analysis of fluid dynamics and

simulated maximal coronary hyperemia, and

generation of estimated FFR model

General Requirements - High Tech Diagnostic
Imaging: MRI, MRA, SPECT, CT, CTA, PET,
Nuclear Cardiology

Commercial/ASO,
Medicare, OHP, PEBB

0504T

Noninvasive estimated coronary fractional 09/01/2018
flow reserve (FFR) derived from coronary

computed tomography angiography data using

computation fluid dynamics physiologic

simulation software analysis of functional data

to assess the severity of coronary artery

General Requirements - High Tech Diagnostic
Imaging: MRI, MRA, SPECT, CT, CTA, PET,
Nuclear Cardiology

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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disease; anatomical data review in comparison
with estimated FFR model to reconcile
discordant data, interpretation and report

Medicare

05241

Endovenous catheter directed chemical
ablation with balloon isolation of incompetent
extremity vein, open or percutaneous,
including all vascular access, catheter
manipulation, diagnostic imaging, imaging
guidance and monitoring

01/01/2019

02/29/2024

Varicose Veins (Medicare)

Commercial/ASO,
OHP, PEBB

0587T

Percutaneous implantation or replacement of
integrated single device neurostimulation
system including electrode array and receiver
or pulse generator, including analysis,
programming, and imaging guidance when
performed, posterior tibial nerve

01/01/2020

Urinary Incontinence Treatments (Company)

Medicare

0587T

Percutaneous implantation or replacement of
integrated single device neurostimulation
system including electrode array and receiver
or pulse generator, including analysis,
programming, and imaging guidance when
performed, posterior tibial nerve

01/01/2020

06/30/2022

Urinary Incontinence Treatments (Medicare)

Commercial/ASO,
OHP, PEBB

0588T

Revision or removal of integrated single device
neurostimulation system including electrode
array and receiver or pulse generator,
including analysis, programming, and imaging
guidance when performed, posterior tibial
nerve

01/01/2020

Urinary Incontinence Treatments (Company)

Medicare

0588T

Revision or removal of integrated single device
neurostimulation system including electrode
array and receiver or pulse generator,
including analysis, programming, and imaging
guidance when performed, posterior tibial
nerve

01/01/2020

06/30/2022

Urinary Incontinence Treatments (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0589T
OHP, PEBB

Electronic analysis with simple programming 01/01/2020
of implanted integrated neurostimulation
system for bladder dysfunction (eg, electrode
array and receiver), including contact group(s),
amplitude, pulse width, frequency (Hz), on/off
cycling, burst, dose lockout, patient-selectable
parameters, responsive neurostimulation,
detection algorithms, closed-loop parameters,
and passive parameters, when performed by
physician or other qualified health care
professional, posterior tibial nerve, 1-3
parameters

Urinary Incontinence Treatments (Company)

Medicare 0589T

Electronic analysis with simple programming 01/01/2020
of implanted integrated neurostimulation
system (eg, electrode array and receiver),
including contact group(s), amplitude, pulse
width, frequency (Hz), on/off cycling, burst,
dose lockout, patient-selectable parameters,
responsive neurostimulation, detection
algorithms, closed-loop parameters, and
passive parameters, when performed by
physician or other qualified health care
professional, posterior tibial nerve, 1-3
parameters

06/30/2022

Urinary Incontinence Treatments (Medicare)

Commercial/ASO, 0590T
OHP, PEBB

Electronic analysis with complex programming
of implanted integrated neurostimulation
system for bladder dysfunction (eg, electrode
array and receiver), including contact group(s),
amplitude, pulse width, frequency (Hz), on/off
cycling, burst, dose lockout, patient-selectable
parameters, responsive neurostimulation,
detection algorithms, closed-loop parameters,
and passive parameters, when performed by
physician or other qualified health care

01/01/2020

Urinary Incontinence Treatments (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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professional, posterior tibial nerve, 4 or more
parameters
Medicare 0590T Electronic analysis with complex programming 01/01/2020 06/30/2022 Urinary Incontinence Treatments (Medicare)
of implanted integrated neurostimulation
system (eg, electrode array and receiver),
including contact group(s), amplitude, pulse
width, frequency (Hz), on/off cycling, burst,
dose lockout, patient-selectable parameters,
responsive neurostimulation, detection
algorithms, closed-loop parameters, and
passive parameters, when performed by
physician or other qualified health care
professional, posterior tibial nerve, 4 or more
parameters
Commercial/ASO, 0633T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, unilateral; Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
without contrast material Nuclear Cardiology
Commercial/ASO, 0634T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, unilateral; with Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast material(s) Nuclear Cardiology
Commercial/ASO, 0635T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, unilateral; Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
without contrast, followed by contrast Nuclear Cardiology
material(s)
Commercial/ASO, 0636T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, bilateral; without Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast material(s) Nuclear Cardiology
Commercial/ASO, 0637T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, bilateral; with Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast material(s) Nuclear Cardiology

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0638T Computed tomography, breast, including 3D 06/11/2022 Commercial/ASO,Medicare,OHP,PEBB - General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB rendering, when performed, bilateral; without Carelon Prior Authorization Required Imaging: MRI, MRA, SPECT, CT, CTA, PET,
contrast, followed by contrast material(s) Nuclear Cardiology
Commercial/ASO, 0648T Quantitative magnetic resonance for analysis 06/11/2022 Carelon Prior Authorization Required General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB of tissue composition (eg, fat, iron, water Imaging: MRI, MRA, SPECT, CT, CTA, PET,
content), including multiparametric data Nuclear Cardiology
acquisition, data preparation and
transmission, interpretation and report,
obtained without diagnostic MRI examination
of the same anatomy (eg, organ, gland, tissue,
target structure) during the same session ;
single organ
Commercial/ASO, 0649T Quantitative magnetic resonance for analysis 06/11/2022 Carelon Prior Authorization Required General Requirements - High Tech Diagnostic
Medicare, OHP, PEBB of tissue composition (eg, fat, iron, water Imaging: MRI, MRA, SPECT, CT, CTA, PET,
content), including multiparametric data Nuclear Cardiology
acquisition, data preparation and
transmission, interpretation and report,
obtained with diagnostic MRI examination of
the same anatomy (eg, organ, gland, tissue,
target structure ); ) single organ (List
separately in addition to code for primary
procedure)
Commercial/ASO, 0784T Insertion or replacement of percutaneous 01/01/2024 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB electrode array, spinal, with integrated Therapies (Medicare); Implantable Spinal Cord
neurostimulator, including imaging guidance, and Dorsal Root Ganglion Stimulation
when performed (Company)
Commercial/ASO, 0785T Revision or removal of neurostimulator 01/01/2024 Electrical Stimulation and Electromagnetic

Medicare, OHP, PEBB

electrode array, spinal, with integrated
neurostimulator

Therapies (Medicare); Implantable Spinal Cord
and Dorsal Root Ganglion Stimulation
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 0786T Insertion or replacement of percutaneous 01/01/2024 Fecal Incontinence Treatments (Company);
Medicare, OHP, PEBB electrode array, sacral, with integrated Fecal Incontinence Treatments (Medicare);
neurostimulator, including imaging guidance, Urinary Incontinence Treatments (Company);
when performed Urinary Incontinence Treatments (Medicare)
Commercial/ASO, 0787T Revision or removal of neurostimulator 01/01/2024 Fecal Incontinence Treatments (Company);
Medicare, OHP, PEBB electrode array, sacral, with integrated Fecal Incontinence Treatments (Medicare);
neurostimulator Urinary Incontinence Treatments (Company);
Urinary Incontinence Treatments (Medicare)
Commercial/ASO, 0816T Open insertion or replacement of integrated 01/01/2024 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB neurostimulation system for bladder Urinary Incontinence Treatments (Medicare)
dysfunction including electrode(s) (eg, array or
leadless), and pulse generator or receiver,
including analysis, programming, and imaging
guidance, when performed, posterior tibial
nerve; subcutaneous
Commercial/ASO, 0817T Open insertion or replacement of integrated 01/01/2024 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB neurostimulation system for bladder Urinary Incontinence Treatments (Medicare)
dysfunction including electrode(s) (eg, array or
leadless), and pulse generator or receiver,
including analysis, programming, and imaging
guidance, when performed, posterior tibial
nerve; subfascial
Commercial/ASO, 0818T Revision or removal of integrated 01/01/2024 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB neurostimulation system for bladder Urinary Incontinence Treatments (Medicare)
dysfunction, including analysis, programming,
and imaging, when performed, posterior tibial
nerve; subcutaneous
Commercial/ASO, 0819T Revision or removal of integrated 01/01/2024 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB neurostimulation system for bladder Urinary Incontinence Treatments (Medicare)
dysfunction, including analysis, programming,
and imaging, when performed, posterior tibial
nerve; subfascial

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Prior Authorization
Termination Date

Prior Authorization
Effective Date

Combined PA List Code Description

Commercial/ASO,
Medicare, OHP, PEBB

Externally applied transcranial magnetic
stimulation with concomitant measurement of
evoked cortical potentials with automated
report

01/01/2024

Transcranial Magnetic Stimulation (Company);
Transcranial Magnetic Stimulation (Medicare)

Medicare

0889T

Personalized target development for
accelerated, repetitive high-dose functional
connectivity MRI-guided theta-burst
stimulation derived from a structural and
resting-state functional MRI, including data
preparation and transmission, generation of
the target, motor threshold-starting location,
neuronavigation files and target report, review
and interpretation

07/01/2024

Transcranial Magnetic Stimulation (Medicare)

Medicare

0890T

Accelerated, repetitive high-dose functional
connectivity MRI-guided theta-burst
stimulation, including neuronavigation,
delivery and management, subsequent motor
threshold redetermination with delivery and
management, per treatment day

07/01/2024

Transcranial Magnetic Stimulation (Medicare)

Medicare

0891T

Accelerated, repetitive high-dose functional
connectivity MRI-guided theta-burst
stimulation, including neuronavigation,
delivery and management, subsequent
treatment day

07/01/2024

Transcranial Magnetic Stimulation (Medicare)

Medicare

0892T

Accelerated, repetitive high-dose functional
connectivity MRI-guided theta-burst
stimulation, including neuronavigation,
delivery and management, subsequent motor
threshold redetermination with delivery and
management, per treatment day

07/01/2024

Transcranial Magnetic Stimulation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Health Plan

Medical Policy Name: Policy

Commercial/ASO,
Medicare, OHP, PEBB

Tattoo/Color Defect to 6.0 Sq Cm 09/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Cosmetic
and Reconstructive Surgery (Medicare);
Gender Affirming Surgical Interventions
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

11921

Tattooing 6-20 Sg Cm 09/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Cosmetic
and Reconstructive Surgery (Medicare);
Gender Affirming Surgical Interventions
(Company); Gender Affirming Surgical
Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

11922

Tattoo/Color Defect Ea Add 20 Sq Cm 09/01/2011

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Cosmetic
and Reconstructive Surgery (Medicare);
Gender Affirming Surgical Interventions
(Company); Gender Affirming Surgical
Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

11980

Subcutaneous hormone pellet implantation
(implantation of estradiol and/or testosterone
pellets beneath the skin)

08/01/2023

Hormone Replacement Therapy - Pharmacy
Policy

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Prior Authorization
Effective Date

Combined PA List

Code Description

Medical Policy Name: Policy

Commercial/ASO, 15002 Surgical Preparation or Creation of Recipient 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB Site, T/A/L; 1st 100 Sq Cm or 1% of Body Area

of Infants and Children
Commercial/ASO, 15003 Surgical Preparation or Creation of Recipient 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB Site, T/A/L; Ea Addl 100 Sq Cm or Ea Addl 1%

of Body Area Infant / Child
Commercial/ASO, 15004 Surgical Preparation or Creation of Recipient 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB Site, F/S/E/M/N/E/O/G/H/F/D; 1st 100 Sq Cm

or 1% of Body Area Infant/Child
Commercial/ASO, 15005 Surg Preparation or Creation of Recipient Site, 10/01/2007 05/31/2018 Skin and Tissue Substitutes (Company)
Medicare, OHP, PEBB F/S/E/M/N/E/O/G/H/F/D; Ea Addl 100 Sq Cm

or 1% Of Body Area Infant/Child
Commercial/ASO, 15271 Skin Subst Graft To Trunk, Arms, Legs, Area Up 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB To 100 Sq Cm; First 25 Sq Cm Or Less Wound following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Surface Area F64.9
Commercial/ASO, 15272 Skin Subst Graft To Trunk, Arms, Legs, Area Up 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB To 100 Sq Cm; Ea Additional 25 Sg Cm Wound following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Surface Area, Or Part Thereof F64.9
Commercial/ASO, 15273 Skin Subst Graft To Trunk, Arms, Legs, Area 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB >/=100Sq Cm; 15t 100 Sq Cm Or 1% Of Body following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Area Of Infants And Children F64.9
Commercial/ASO, 15274 Skin Subst Graft To Trunk, Arms, Legs, Area 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB >/=100 Sq Cm; Ea Addl 100 Sq Cm Or Ea Adl following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

1% Of Body Area Of Inf&Children F64.9
Commercial/ASO, 15275 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area Up To 100 Sq Cm; 1St 25 Sq Cm Or Less following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Wound Surface Area F64.9
Commercial/ASO, 15276 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area Up To 100 Sg Cm; Ea Addl 25 Sg Cm following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)

Wound Surface Area, Or Part Thereof F64.9

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medical Policy Name: Policy

Commercial/ASO, 15277 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the

arms, and/or legs; 50 cc or less injectate

Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area >/=100 Sq Cm; 1St 100 Sq Cm Or 1% Of following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)
Body Area Of Infants And Children F64.9
Commercial/ASO, 15278 Skin Subst Graft To F/S/E/M/N/E/O/G/H/F/D, 01/01/2012 This code does not require PA for the Skin and Tissue Substitutes (Company); Skin
Medicare, OHP, PEBB Area >/= 100 Sq Cm; Ea Addl 100 Sq Cm Or 1% following diagnoses: F64.0, F64.1, F64.8 and and Tissue Substitutes (Medicare)
Of Body Area Of Inf And Children F64.9
Commercial/ASO, 15769 Grafting of autologous soft tissue, other, 01/01/2020 05/31/2022 Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB harvested by direct excision (eg, fat, dermis, (Company); Cosmetic and Reconstructive
fascia) Surgery (Medicare); Gender Affirming Surgical
Interventions (Company)
Commercial/ASO, 15771 Grafting of autologous fat harvested by 01/01/2020 05/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB liposuction technique to trunk, breasts, scalp, (Company)

Commercial/ASO, 15772 Grafting of autologous fat harvested by 01/01/2020 05/31/2022
Medicare, OHP, PEBB liposuction technique to trunk, breasts, scalp,

arms, and/or legs; each additional 50 cc

injectate, or part thereof (List separately in

addition to code for primary procedure)

Gender Affirming Surgical Interventions
(Company)

Commercial/ASO, 15777 Implantation of biologic implant (eg, acellular 06/01/2018 This code does not require PA for the
Medicare, OHP, PEBB dermal matrix) for soft tissue reinforcement following diagnoses: F64.0, F64.1, F64.8 and
(ie, breast, trunk) (List separately in addition to F64.9

code for primary procedure)

Skin and Tissue Substitutes (Company); Skin
and Tissue Substitutes (Medicare)

Medicare 15788 Chemical peel, facial; epidermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)

Medicare 15789 Chemical peel, facial; dermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)

Medicare 15792 Chemical peel, nonfacial; epidermal 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)

Medicare 15793 Chemical peel, nonfacial; dermal 05/01/2022 Cosmetic and Reconstructive Surgery

(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 15820 Blepharoplasty Lower Eyelids 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company)
Commercial/ASO, 15821 Blepharoplasty W Extensive Fat Pads 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company)
Commercial/ASO, 15822 Blepharoplasty Upper Eyelid 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 15823 Rhytidectomy W Excess Skin On Lids 09/01/2003 This code does not require PA for the Eye: Blepharoplasty, Blepharoptosis Repair,
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and and Brow Lift (Company); Gender Affirming
F64.9 Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Medicare 15824 Rhytidectomy; forehead 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Medicare 15825 Rhytidectomy; neck with platysmal tightening 05/01/2022 Cosmetic and Reconstructive Surgery
(platysmal flap, P-flap) (Medicare)
Medicare 15826 Rhytidectomy; glabellar frown lines 05/01/2022 Cosmetic and Reconstructive Surgery
(Medicare)
Medicare 15828 Rhytidectomy; cheek, chin, and neck 05/01/2022 Code pays if paired with one of the following: = Cosmetic and Reconstructive Surgery
F64.0,F64.1, F64.8, F64.9 (Medicare); Gender Affirming Surgical
Interventions (Medicare)
Medicare 15829 Rhytidectomy; superficial musculoaponeurotic 05/01/2022 Code PAs. If billed with F64.0, F64.1, F64.8,or  Cosmetic and Reconstructive Surgery
system (SMAS) flap F64.9 then code will pay (Medicare); Gender Affirming Surgical
Interventions (Medicare)
Commercial/ASO, 15830 Excision, Excessive Skin and Subcutaneous 01/01/2007 Surgical Treatment for Skin Redundancy
Medicare, OHP, PEBB Tissue (Includes Lipectomy); Abdomen, (Company); Surgical Treatment for Skin
Infraumbilical Panniculectomy Redundancy (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 15832 Exc Excess Skin Subq Tiss Thigh 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15833 Exc Excess Skin Leg 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 66/378
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Commercial/ASO, 15834 Exc Excess Skin Subq Tiss Hip 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15835 Exc Excess Skin Buttock 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 67/378
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Commercial/ASO, 15836 Exc Excess Skin Subq Tiss Arm 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15837 Exc Excess Skin Forearm 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Surgical Treatment
for Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15838 Exc Excess Skin Subq Tiss Fat Pad 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Surgical Treatment
for Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 68/378
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Commercial/ASO, 15839 Exc Excess Skin Other Area 05/01/2011 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Surgical Treatment
for Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)
Commercial/ASO, 15847 Excision, Excessive Skin and Subcutaneous 01/01/2007 This code does not require PA for the Cosmetic and Reconstructive Surgery
OHP, PEBB Tissue (Includes Lipectomy), Abdomen following diagnoses: F64.0, F64.1, F64.8 and (Company); Gender Affirming Surgical
F64.9 Interventions (Company); Surgical Treatment
for Skin Redundancy (Company)
Medicare 15847 Excision, Excessive Skin and Subcutaneous 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Tissue (Includes Lipectomy), Abdomen following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Gender Affirming Surgical
F64.9 Interventions (Medicare); Surgical Treatment
for Skin Redundancy (Medicare)
Commercial/ASO, 15876 Suction assisted lipectomy; head and neck 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery

Medicare, OHP, PEBB

following diagnoses: F64.0, F64.1, F64.8 and
F64.9

(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 15877 Suction assisted lipectomy; trunk 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 15878 Suction assisted lipectomy; upper extremity 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 70/378
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Commercial/ASO, 15879 Suction assisted lipectomy; lower extremity 06/01/2017 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Liposuction
for Lipedema (Company); Liposuction for
Lipedema (Medicare); Surgical Treatment for
Skin Redundancy (Company); Surgical
Treatment for Skin Redundancy (Medicare);
Surgical Treatments for Lymphedema
(Company); Surgical Treatments for
Lymphedema (Medicare)

Commercial/ASO, 17106 Dest Cut Vasc Proliferative Les to 10 Sq 09/01/2003 Hemangioma and Vascular Malformation Laser
Medicare, OHP, PEBB Treatment (Company); Hemangioma and

Vascular Malformation Treatment (Medicare)
Commercial/ASO, 17107 Dest Cut Vasc Prolif Les 10-50 Sgcm 09/01/2003 Hemangioma and Vascular Malformation Laser
Medicare, OHP, PEBB Treatment (Company); Hemangioma and

Vascular Malformation Treatment (Medicare)
Commercial/ASO, 17108 Dest Cut Vasc Proliferative Les Over 50. 09/01/2003 Hemangioma and Vascular Malformation Laser
Medicare, OHP, PEBB Treatment (Company); Hemangioma and

Vascular Malformation Treatment (Medicare)
Commercial/ASO, 17380 Electrolysis epilation, each 30 minutes 01/01/2018 07/31/2021 Commercial/ASO,Medicare,OHP,PEBB - This Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB code is covered when billed with one of the (Company)

following diagnosis codes F64.0, F64.1, F64.8,
or F64.9
Medicare 17380 Electrolysis epilation, each 30 minutes 08/01/2021 04/30/2022 Medicare - This code may pay based on billed  Cosmetic and Reconstructive Surgery
diagnosis code (Company); Gender Affirming Surgical

Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 71/378
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Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
Commercial/ASO, 19300 Mastectomy for gynecomastia 01/01/2007 This code does not require PA for the Breast Surgery: Reduction Mammoplasty (All
Medicare, OHP following diagnoses: F64.0, F64.1, F64.8 and Lines of Business Except Medicare) ARCHIVE
F64.9 7.1.22; Cosmetic and Reconstructive Surgery

(Company); Cosmetic and Reconstructive
Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

Commercial/ASO, 19316 Mastopexy 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,

Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions

(Medicare)
Commercial/ASO, 19318 Mammoplasty Reduction 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9. (Medicare); Breast Reconstructive Surgery,

Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO, 19324 Mammaplasty Augment Wo/Prosthetic Implan 09/01/2003 12/31/2020 Breast Reconstructive Surgery, Reduction

Medicare, OHP, PEBB Mammoplasty, and Implant Management
(Company); Cosmetic and Reconstructive
Surgery (Company); Gender Affirming Surgical
Interventions (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 72/378
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Combined Additional Notes

Health Plan

Medical Policy Name: Policy

Commercial/ASO,
Medicare, OHP, PEBB

Mammoplasty Augmentation W Implant

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19328

Removal of intact breast implant

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19330

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

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19340

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

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Combined PA List

Code Description

Prior Authorization
Termination Date

Prior Authorization
Effective Date

(- .
== Providence

Combined Additional Notes

Health Plan

Medical Policy Name: Policy

Commercial/ASO,
Medicare, OHP, PEBB

Insertion or replacement of breast implant on
separate day from mastectomy

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Cosmetic and
Reconstructive Surgery (Company); Gender
Affirming Surgical Interventions (Company);
Gender Affirming Surgical Interventions
(Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19350

Reconstruct Nipple/Areolar Unil

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19355

Correction Inverted Nipple(S)

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19357

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

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Prior Authorization Combined Additional Notes Medical Policy Name: Policy

Termination Date

Prior Authorization
Effective Date

Combined PA List

Code Description

Commercial/ASO, 19361 Breast reconstruction with latissimus dorsi flap 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant

Medicare, OHP, PEBB

following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19364

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

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19366

Reconstruction Breast Other Method

09/01/2003

12/31/2020

Breast Reconstructive Surgery, Reduction
Mammoplasty, and Implant Management
(Company)

Commercial/ASO,
Medicare, OHP, PEBB

19367

Breast reconstruction; with single-pedicled
transverse rectus abdominis myocutaneous
flap (TRAM) flap, single pedicle, including
closure of donor site

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

19368

Breast reconstruction; with single-pedicled
transverse rectus abdominis myocutaneous
flap (TRAM) flap, single pedicle, including
closure of donor site; with requiring separate
microvascular anastomosis (supercharging)

09/01/2003

This code does not require PA for the
following diagnoses: F64.0, F64.1, F64.8 and
F64.9

Breast Reconstructive Surgery, Implant
Management, and Reduction Mammoplasty
(Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Code Description

Commercial/ASO, 19369 Breast reconstruction; with bipedicled 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB transverse rectus abdominis myocutaneous following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
flap (TRAM) flap F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19370 Revision of Open peri-implant capsule, breast, 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB includingprosthetic capsulotomy, and /or following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
partial capsulectomy breast F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19371 Periprosthetic Peri-implant capsulectomy, 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB breast, complete, including removal of all following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
intracapsular contents F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 19380 Revision of reconstructed breast (eg, 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB significant removal of tissue, re-advancement following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
and/or re-inset of flaps in autologous F64.9 (Medicare); Breast Reconstructive Surgery,
reconstruction or significant capsular revision Reduction Mammoplasty, and Implant
combined with soft tissue excision in implant- Management (Company); Gender Affirming
based reconstruction) Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Code Description

Commercial/ASO, 19396 Preparation Moulage Breast Implant 09/01/2003 This code does not require PA for the Breast Reconstructive Surgery, Implant
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and Management, and Reduction Mammoplasty
F64.9 (Medicare); Breast Reconstructive Surgery,
Reduction Mammoplasty, and Implant
Management (Company); Gender Affirming
Surgical Interventions (Company); Gender
Affirming Surgical Interventions (Medicare)
Commercial/ASO, 20939 Bone marrow aspiration for bone grafting, 02/01/2019 Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB spine surgery only, through separate skin or (Company); Stem Cell Therapy for Orthopedic
fascial incision (List separately in addition to Applications (Medicare)
code for primary procedure)
Commercial/ASO, 20974 Electrical stimulation to aid bone healing; 09/01/2003 Bone Growth Stimulators (Company); Bone
Medicare, OHP, PEBB noninvasive (nonoperative) Growth Stimulators (Medicare)
Commercial/ASO, 20975 Electrical stimulation to aid bone healing; 09/01/2003 Bone Growth Stimulators (Company); Bone
Medicare, OHP, PEBB invasive (operative) Growth Stimulators (Medicare)
Commercial/ASO, 20979 Low intensity ultrasound stimulation to aid 09/01/2003 Bone Growth Stimulators (Company); Bone
Medicare, OHP, PEBB bone healing, noninvasive (nonoperative) Growth Stimulators (Medicare)
Commercial/ASO, 20982 Ablation therapy for reduction or eradication 04/01/2023 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB of 1 or more bone tumors (eg, metastasis) the Liver (Company); Radiofrequency Ablation
including adjacent soft tissue when involved of Tumors Outside the Liver (Medicare)
by tumor extension, percutaneous, including
imaging guidance when performed;
radiofrequency
Commercial/ASO, 21010 Arthrotomy Temporomandibular Unil 01/01/2008 01/31/2016 PEBB - Contract exclusion with TMJ diagnosis
OHP, PEBB
Medicare 21010 Arthrotomy Temporomandibular Unil 09/01/2003 01/31/2016
Commercial/ASO, 21031 Exc Torus Mandibularis 09/01/2003 01/31/2016
Medicare, OHP, PEBB

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medical Policy Name: Policy

Medicare, OHP, PEBB

Commercial/ASO, 21032 Excision Maxillary Torus Palatinus 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21060 Meniscectomy Temporomandibular 01/01/2008 01/31/2016

OHP, PEBB

Medicare 21060 Meniscectomy Temporomandibular 12/01/2015 01/31/2016

Commercial/ASO, 21070 Coronoidectomy Unilateral 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21076 Impression and Custom Preparation; Surgical 09/01/2003 01/31/2016

Medicare, OHP, PEBB Obturator Prosthesis

Commercial/ASO, 21077 Impression and Custom Preparation; Orbital 09/01/2003 02/28/2022

Medicare, OHP, PEBB Prosthesis

Commercial/ASO, 21079 Impress/Prep Interim Obturator 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21080 Impress Custom Prep Definitive Obturator 09/01/2003 01/31/2016

Medicare, OHP, PEBB

Commercial/ASO, 21081 Impress/Prep Mandibular Resection 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21082 Impress Custom Prep Palatal Augmentation 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21083 Impress/Prep Palatal Lift Prosth 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21084 Impress Custom Prep Speech Aid Prosth 09/01/2003 01/31/2016

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 21085 Impress/Prep Oral Surgical Splint 09/01/2003 Oral and Sleep Position Appliances for Sleep
Medicare, OHP, PEBB Disorder Treatment (Company); Oral and Sleep

Position Appliances for Sleep Disorder
Treatment (Medicare); Orthognathic Surgery
(Company); Orthognathic Surgery (Medicare)

Commercial/ASO, 21086 Impression and custom preparation; auricular 09/01/2003 02/28/2022

Medicare, OHP, PEBB prosthesis

Commercial/ASO, 21087 Impression and custom preparation; nasal 09/01/2003 02/28/2022

Medicare, OHP, PEBB prosthesis

Commercial/ASO, 21088 Impression and custom preparation; facial 09/01/2003 02/28/2022

Medicare, OHP, PEBB prosthesis

Commercial/ASO, 21110 Apply Interdental Fixation Other 12/01/2012 Sleep Apnea: Surgical Treatments; Sleep

Medicare, OHP, PEBB Disorder Surgery (Company); Sleep Disorder

Surgery (Medicare)

Commercial/ASO, 21116 Inj Proc Temporomandibular Joint Arthrog 09/01/2003 01/31/2016 Orthognathic Surgery (Company)

Medicare, OHP, PEBB

Commercial/ASO, 21121 Genioplasty Sliding Osteotomy Single Pie 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery

Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Sleep
Disorder Surgery (Company)

Commercial/ASO, 21122 Genioplasty Slide Osteotomy 2+ 04/01/2007 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare); Sleep
Disorder Surgery (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 79/378
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Commercial/ASO, 21123 Genioplasty; sliding, augmentation with 04/01/2007 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB interpositional bone grafts (includes obtaining following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
autografts) F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

Commercial/ASO, 21141 Reconstruction Midface, Single Piece 04/01/2007 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21142 Reconstruction Midface, Two Pieces 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21143 Reconstruction Midface, Three or More Pieces 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep

Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21145 Recon Midface Lefort | Single Graft 04/01/2007 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21146 Reconstruction midface, LeFort I; 2 pieces, 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB segment movement in any direction, requiring Orthognathic Surgery (Medicare); Sleep
bone grafts (includes obtaining autografts) (eg, Disorder Surgery (Company); Sleep Disorder
ungrafted unilateral alveolar cleft) Surgery (Medicare)

Commercial/ASO, 21147 Recon Midface Lefort | 3+ Pcs Graft 01/01/2008 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep

Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21150 Recon Midface Lefort Il Anterior Intrusi 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 80/378
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Effective Date Termination Date
Commercial/ASO, 21151 Recon Midface Lefort Il W/Bone Grft 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21154 Recon Midface Lefort Il Wo/Lefort | 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21155 Recon Midface Lefort Ill W/Lefrt | 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21159 Recon Midface Lefort Ill W/Graft Wo/Lefo 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21160 Recon Midface Lefort Il W/Grft/L | 01/01/2008 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21196 Recon Mand Ramus Sag Split W/Rigid Rix 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company);
F64.9 Sleep Disorder Surgery (Company); Sleep

Disorder Surgery (Medicare)

Medicare 21196 Recon Mand Ramus Sag Split W/Rigid Rix 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA (Medicare); Orthognathic Surgery (Medicare);
Sleep Disorder Surgery (Medicare)

Commercial/ASO, 21198 Osteotomy Mandible Segmental 09/01/2003 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Commercial/ASO, 21199 Osteotomy, Mandible, Segmental; with 09/01/2003 Orthognathic Surgery (Company);

Medicare, OHP, PEBB Genioglossus Advancement Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

Medicare 21206 Osteotomy Maxilla Segmental 09/01/2003 Orthognathic Surgery (Medicare); Sleep
Disorder Surgery (Company); Sleep Disorder
Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 81/378
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Commercial/ASO, 21206 Osteotomy Maxilla Segmental 09/01/2003 Code PAs. If billed with F64.0, F64.1, F64.8,or  Orthognathic Surgery (Company); Sleep
OHP, PEBB F64.9 then code will pay Disorder Surgery (Company)
Commercial/ASO, 21208 Osteoplasty Facial Bone Augment 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company)
F64.9
Medicare 21208 Osteoplasty Facial Bone Augment 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare)
Commercial/ASO, 21209 Osteoplasty Facial Reduction 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company)
F64.9
Medicare 21209 Osteoplasty Facial Reduction 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare)
Commercial/ASO, 21210 Graft Bone Nasal Maxilla Malar Area 09/01/2003 This code does not require PA for the Gender Affirming Surgical Interventions
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Orthognathic Surgery (Company)
F64.9
Medicare 21210 Graft Bone Nasal Maxilla Malar Area 09/01/2003 Code requires PA. If billed with F64.0, F64.1, Gender Affirming Surgical Interventions
F64.8,0r F64.9 then code will pay without PA  (Medicare); Orthognathic Surgery (Medicare)
Commercial/ASO, 21215 Graft Bone Mandible 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21230 Grft Rib Cart to Face Chin Nose Ear 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21235 Graft Cartilage Ear to Nose/Ear 01/01/2008 01/31/2016 Orthognathic Surgery (Company)
Medicare, OHP, PEBB
Commercial/ASO, 21240 Arthroplasty Temporomandib Unil 01/01/2008 01/31/2016 PEBB - Contract exclusion with TMJ diagnosis ~ Orthognathic Surgery (Company)
OHP, PEBB
Medicare 21240 Arthroplasty Temporomandib Unil 09/01/2003 01/31/2016 Orthognathic Surgery (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

(extracranial) and with bone grafts (includes
obtaining autografts) (eg, micro-ophthalmia)

Commercial/ASO, 21242 Arthroplasty Tmj Alloplastic Agent 01/01/2008 01/31/2016 PEBB - Contract exclusion with TMJ diagnosis ~ Orthognathic Surgery (Company)
OHP, PEBB
Medicare 21242 Arthroplasty Tmj Alloplastic Agent 09/01/2003 01/31/2016 Orthognathic Surgery (Company)
Commercial/ASO, 21243 Arthroplasty, temporomandibular joint, with 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB prosthetic joint replacement prior authorization when done in an inpatient  Site of Service (Medicare)
setting

Commercial/ASO, 21244 Reconstruct Mandible W Bone Plate 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21245 Recon Mand Max Subperiosteal Part 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21246 Repair Jaw W Subperiost Implint Tot 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21247 Recon Mand Condyle Bone Cart Auto 01/01/2008 Orthognathic Surgery (Company)
OHP, PEBB
Medicare 21247 Recon Mand Condyle Bone Cart Auto 09/01/2003 Orthognathic Surgery (Company);

Orthognathic Surgery (Medicare)
Commercial/ASO, 21248 Recon Mandible Maxilla Endosteal Implant 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21249 Repair Jaw W Endosteal Implint Tot 09/01/2003 Orthognathic Surgery (Company);
Medicare, OHP, PEBB Orthognathic Surgery (Medicare)
Commercial/ASO, 21255 Recon Zygomatic Arch/Glenoid Fossa W/Aut 09/01/2003 01/31/2016 Orthognathic Surgery (Company)
Medicare, OHP, PEBB
Commercial/ASO, 21256 Reconstruction of orbit with osteotomies 09/01/2003 02/28/2022

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 83/378



<l .
2& Providence

Health Assurance

(- .
== Providence
Health Plan

Providence Health Plan Combined Prior Authorization List

Prior Authorization Combined Additional Notes

Termination Date

Prior Authorization
Effective Date

Combined PA List Medical Policy Name: Policy

Code Description

Commercial/ASO, 21260 Periorbital osteotomies for orbital 09/01/2003 02/28/2022
Medicare, OHP, PEBB hypertelorism, with bone grafts; extracranial
approach
Commercial/ASO, 21261 Periorbital osteotomies for orbital 09/01/2003 02/28/2022
Medicare, OHP, PEBB hypertelorism, with bone grafts; combined
intra- and extracranial approach
Commercial/ASO, 21267 Orbital repositioning, periorbital osteotomies, 09/01/2003 02/28/2022
Medicare, OHP, PEBB unilateral, with bone grafts; extracranial
approach
Commercial/ASO, 21268 Orbital repositioning, periorbital osteotomies, 09/01/2003 02/28/2022
Medicare, OHP, PEBB unilateral, with bone grafts; combined intra-
and extracranial approach
Commercial/ASO, 21275 Secondary revision of orbitocraniofacial 09/01/2003 02/28/2022
Medicare, OHP, PEBB reconstruction
Commercial/ASO, 21685 Hyoid Myotomy and Suspension 04/01/2007 Sleep Disorder Surgery (Company); Sleep
Medicare, OHP, PEBB Disorder Surgery (Medicare)
Commercial/ASO, 21740 Recon Rep Pectus Excava/Carinatum 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)
Commercial/ASO, 21742 Reconstructive Repair of Pectus Excavatum or 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB Carinatum; Minimally Invasive Approach (Nuss following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
Procedure), Wo Thoracoscopy F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)
Commercial/ASO, 21743 Reconstructive Repair of Pectus Excavatum or 09/01/2003 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB Carinatum; Minimally Invasive Approach (Nuss following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
Procedure), w Thoracoscopy F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 22100 Resect Vertebra Part Cervical 07/01/2012 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company)
Commercial/ASO, 22102 Partial excision of posterior vertebral 07/01/2012 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19
Medicare, OHP, PEBB component (eg, spinous process, lamina or

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

Commercial/ASO, 22103 Partial excision of posterior vertebral 07/01/2012 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB component (eg, spinous process, lamina or Spinal Fusion and Decompression Procedures
facet) for intrinsic bony lesion, single vertebral (Company)

segment; each additional segment (List
separately in addition to code for primary

procedure)
Commercial/ASO, 22110 Exc Vertebra Part Cervical 12/01/2012 09/30/2021
Medicare, OHP, PEBB
Commercial/ASO, 22116 Partial Excision of Vertebral Body for each 01/01/2013 09/30/2021
Medicare, OHP, PEBB additional Vertebral Segme
OHP 22510 Percutaneous vertebroplasty (bone biopsy 01/01/2015 10/31/2019

included when performed), 1 vertebral body,
unilateral or bilateral injection, inclusive of all
imaging guidance; cervicothoracic

OHP 22515 Percutaneous vertebral augmentation, 01/01/2015 10/31/2019
including cavity creation (fracture reduction
and bone biopsy included when performed)
using mechanical device (eg, kyphoplasty), 1

verteb

Medicare 22526 Percutaneous Intradiscal Electrothermal 01/01/2007 06/30/2016 Intradiscal Procedures for Low Back Pain
Annuloplasty, Unilateral or Bilateral including (Company); Intradiscal Procedures for Low
Fluoroscopic Guidance; Sgl Level Back Pain (Medicare)

Medicare 22527 Percutaneous Intradiscal Electrothermal 09/01/2003 06/30/2016 Intradiscal Procedures for Low Back Pain
Annuloplasty, Unilateral or Bilateral; One or (Company); Intradiscal Procedures for Low
More Additional Levels Back Pain (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 85/378
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Commercial/ASO, 22532 Arthrodesis, Lateral Extracavitary Technique, 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Including Minimal Diskectomy To Prepare (Company); Spinal Fusion and Decompression
Interspace; Thoracic Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22533 Arthrodesis, lateral extracavitary technique, 10/01/2009 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB including minimal discectomy to prepare (Company); Spinal Fusion and Decompression
interspace (other than for decompression); Procedures (Medicare); Spinal Stabilization
lumbar Devices and Interspinous Spacers (Company);
Surgical Site of Service (Company)
Commercial/ASO, 22534 Arthrodesis, Lateral Extracavitary Technique, 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Including Minimal Diskectomy; Thoracic or (Company); Spinal Fusion and Decompression
Lumbar, Each Additional Segment Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company)
Commercial/ASO, 22548 Arthrodes, Txs/Extraoral,Clivus-C1-2 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22551 Arthrodesis, Anterior Interbody; Cervical 01/01/2011 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Below C2 (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company); Surgical Site of Service (Medicare)
Commercial/ASO, 22552 Arthrodesis, anterior interbody, including disc 01/01/2011 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB space preparation, discectomy, (Company); Spinal Fusion and Decompression
osteophytectomy and decompression of spinal Procedures (Medicare)
cord and/or nerve roots; cervical below C2,
each add
Commercial/ASO, 22554 Arthrodesis Ant Interbody-C2 Below 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company); Surgical Site of Service (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 22556 Arthrodesis Ant Interbody-Thoracic 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22558 Arthrodesis, anterior interbody technique, 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB including minimal discectomy to prepare (Company); Spinal Fusion and Decompression
interspace (other than for decompression); Procedures (Medicare); Surgical Site of Service
lumbar (Company)
Commercial/ASO, 22585 Arthrodesis, anterior interbody technique, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB including minimal discectomy to prepare (Company); Spinal Fusion and Decompression
interspace (other than for decompression); Procedures (Medicare)

each additional interspace (List separately in
addition to code for primary procedure)

Commercial/ASO, 22586 Arthrodesis, pre-sacral interbody technique, 12/01/2019 Spinal Fusion and Decompression Procedures

Medicare, OHP, PEBB including disc space preparation, discectomy, (Company); Spinal Fusion and Decompression
with posterior instrumentation, with image Procedures (Medicare); Surgical Site of Service
guidance, includes bone graft when (Company)

performed, L5-S1 interspace

Commercial/ASO, 22595 Arthrodesis,Poster.Tech,Atlas-Axis,C1-C2 01/01/2007 12/31/2020 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company)
Commercial/ASO, 22610 Arthrodesis Post-Thoracic 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22612 Arthrodesis, posterior or posterolateral 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB technique, single level; lumbar (with lateral Spinal Fusion and Decompression Procedures
transverse technique, when performed) (Company); Spinal Fusion and Decompression

Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company);
Surgical Site of Service (Company); Surgical
Site of Service (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 87/378
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Commercial/ASO, 22614 Arthrodesis, posterior or posterolateral 05/01/2012 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB technique, single level; each additional (Company); Spinal Fusion and Decompression
vertebral segment (List separately in addition Procedures (Medicare); Spinal Stabilization
to code for primary procedure) Devices and Interspinous Spacers (Company)
Commercial/ASO, 22630 Arthrodesis, posterior interbody technique, 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB including laminectomy and/or discectomy to Spinal Fusion and Decompression Procedures
prepare interspace (other than for (Company); Spinal Fusion and Decompression
decompression), single interspace; lumbar Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company);
Surgical Site of Service (Company); Surgical
Site of Service (Medicare)
Commercial/ASO, 22632 Arthrodesis, posterior interbody technique, 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB including laminectomy and/or discectomy to Spinal Fusion and Decompression Procedures
prepare interspace (other than for (Company); Spinal Fusion and Decompression
decompression), single interspace; each Procedures (Medicare); Spinal Stabilization
additional interspace (List separately in Devices and Interspinous Spacers (Company)
addition to code for primary procedure)
Commercial/ASO, 22633 Arthrodesis, combined posterior or 01/01/2012 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB posterolateral technique with posterior Spinal Fusion and Decompression Procedures
interbody technique including laminectomy (Company); Spinal Fusion and Decompression
and/or discectomy sufficient to prepare Procedures (Medicare); Spinal Stabilization
interspace (other than for decompression), Devices and Interspinous Spacers (Company);
single interspace and segment; lumbar Surgical Site of Service (Company); Surgical
Site of Service (Medicare)
Commercial/ASO, 22634 Arthrodesis, combined posterior or 01/01/2012 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB posterolateral technique with posterior Spinal Fusion and Decompression Procedures
interbody technique including laminectomy (Company); Spinal Fusion and Decompression
and/or discectomy sufficient to prepare Procedures (Medicare); Spinal Stabilization
interspace (other than for decompression), Devices and Interspinous Spacers (Company)
single interspace and segment; each additional
interspace and segment (List separately in
addition to code for primary procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 22800 Arthrodesis, posterior, for spinal deformity, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB with or without cast; up to 6 vertebral (Company); Spinal Fusion and Decompression
segments Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22802 Arthrodesis, posterior, for spinal deformity, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB with or without cast; 7 to 12 vertebral (Company); Spinal Fusion and Decompression
segments Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22804 Arthrodesis, posterior, for spinal deformity, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB with or without cast; 13 or more vertebral (Company); Spinal Fusion and Decompression
segments Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22808 Arthrodesis, anterior, for spinal deformity, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB with or without cast; 2 to 3 vertebral segments (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22810 Arthrodesis, anterior, for spinal deformity, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB with or without cast; 4 to 7 vertebral segments (Company); Spinal Fusion and Decompression
Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22812 Arthrodesis, anterior, for spinal deformity, 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB with or without cast; 8 or more vertebral (Company); Spinal Fusion and Decompression
segments Procedures (Medicare); Surgical Site of Service
(Company)
Commercial/ASO, 22818 Kyphectomy, circumferential exposure of 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB spine and resection of vertebral segment(s) (Company); Spinal Fusion and Decompression
(including body and posterior elements); Procedures (Medicare)
single or 2 segments
Commercial/ASO, 22819 Kyphectomy, circumferential exposure of 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB spine and resection of vertebral segment(s) (Company); Spinal Fusion and Decompression
(including body and posterior elements); 3 or Procedures (Medicare)
more segments

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 22840 Posterior non-segmental instrumentation (eg, 07/01/2007 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB Harrington rod technique, pedicle fixation Spinal Fusion and Decompression Procedures
across 1 interspace, atlantoaxial transarticular (Company); Spinal Fusion and Decompression
screw fixation, sublaminar wiring at C1, facet Procedures (Medicare); Spinal Stabilization
screw fixation) (List separately in addition to Devices and Interspinous Spacers (Company)
code for primary procedure)
Medicare 22841 Internal Spinal Fixation by Wiring of Spinous 01/01/2007 Spinal Fusion and Decompression Procedures
Processes (Company); Spinal Fusion and Decompression
Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company)
Commercial/ASO, 22841 Internal Spinal Fixation by Wiring of Spinous 01/01/2007 12/31/2022 Spinal Fusion and Decompression Procedures
OHP, PEBB Processes (Company); Spinal Stabilization Devices and
Interspinous Spacers (Company)
Commercial/ASO, 22842 Posterior segmental instrumentation (eg, 07/01/2006 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB pedicle fixation, dual rods with multiple hooks Spinal Fusion and Decompression Procedures
and sublaminar wires); 3 to 6 vertebral (Company); Spinal Fusion and Decompression
segments (List separately in addition to code Procedures (Medicare); Spinal Stabilization
for primary procedure) Devices and Interspinous Spacers (Company)
Commercial/ASO, 22843 Posterior Segmental Instrumentation, 7 To 12 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB Vertebral Segments Spinal Fusion and Decompression Procedures
(Company); Spinal Fusion and Decompression
Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company)
Commercial/ASO, 22844 Posterior Segmental Instrumentation, 13 or 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB More Vertebral Segments Spinal Fusion and Decompression Procedures
(Company); Spinal Fusion and Decompression
Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 22845 Anterior instrumentation; 2 to 3 vertebral 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB segments (List separately in addition to code (Company); Spinal Fusion and Decompression
for primary procedure) Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company);
Spinal Stabilization Devices and Interspinous
Spacers (Medicare)
Commercial/ASO, 22846 Anterior Instrumentation, 4 To 7 Vertebral 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Segments (Company); Spinal Fusion and Decompression
Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company)
Commercial/ASO, 22847 Anterior Instrumentation, 8 or More Vertebral 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Segments (Companyy); Spinal Fusion and Decompression
Procedures (Medicare); Spinal Stabilization
Devices and Interspinous Spacers (Company)
Commercial/ASO, 22848 Pelvic fixation (attachment of caudal end of 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB instrumentation to pelvic bony structures) (Company); Spinal Fusion and Decompression
other than sacrum (List separately in addition Procedures (Medicare)
to code for primary procedure)
Commercial/ASO, 22849 Reinsertion of spinal fixation device 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company); Spinal Fusion and Decompression
Procedures (Medicare)
Commercial/ASO, 22851 Application of Intervertebral Biomechanic 01/01/2007 12/31/2016
Medicare, OHP, PEBB Device
Commercial/ASO, 22852 Removal of posterior segmental 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB instrumentation (Company); Spinal Fusion and Decompression
Procedures (Medicare)
Commercial/ASO, 22853 Insertion of interbody biomechanical device(s) 01/01/2017 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB (eg, synthetic cage, mesh) with integral Spinal Fusion and Decompression Procedures
anterior instrumentation for device anchoring (Company); Spinal Fusion and Decompression
(eg, screws, flanges), when performed, to Procedures (Medicare); Spinal Stabilization
intervertebral disc space in conjunction with Devices and Interspinous Spacers (Company)
interbody arthrodesis, each interspace (List

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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separately in addition to code for primary
procedure)

Medicare, OHP, PEBB

device(s) (eg, synthetic cage, mesh,
methylmethacrylate) to intervertebral disc
space or vertebral body defect without

Commercial/ASO, 22854 Insertion of intervertebral biomechanical 01/01/2017 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB device(s) (eg, synthetic cage, mesh) with Spinal Fusion and Decompression Procedures
integral anterior instrumentation for device (Company); Spinal Fusion and Decompression
anchoring (eg, screws, flanges), when Procedures (Medicare); Spinal Stabilization
performed, to vertebral corpectomy(ies) Devices and Interspinous Spacers (Company)
(vertebral body resection, partial or complete)
defect, in conjunction with interbody
arthrodesis, each contiguous defect (List
separately in addition to code for primary
procedure)
Commercial/ASO, 22855 Removal of anterior instrumentation 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (Company)
Commercial/ASO, 22856 Total Disc Arthroplasty, Anterior Approach, 04/01/2009 Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB Including Discectomy with End Plate Artificial Intervertebral Discs (Medicare);
Preparation, Single Interspace, Cervical Surgical Site of Service (Company); Surgical
Site of Service (Medicare)
Commercial/ASO, 22857 Total Disc Arthroplasty (Artificial Disc), 09/01/2017 Artificial Intervertebral Discs (Company);
OHP, PEBB Anterior Approach, Including Discectomy, Surgical Site of Service (Company)
Lumbar, Single Interspace
Medicare 22857 Total Disc Arthroplasty (Artificial Disc), 07/01/2020 Artificial Intervertebral Discs (Medicare)
Anterior Approach, Including Discectomy,
Lumbar, Single Interspace
Commercial/ASO, 22858 Total disc arthroplasty (artificial disc), anterior 09/01/2017 Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB approach, including discectomy with end plate Artificial Intervertebral Discs (Medicare);
preparation (includes osteophytectomy for Surgical Site of Service (Company); Surgical
nerve root or spinal cord decompres Site of Service (Medicare)
Commercial/ASO, 22859 Insertion of intervertebral biomechanical 01/01/2017 Back: Lumbar Spine Surgery Archived 12/1/19;

Spinal Fusion and Decompression Procedures
(Company); Spinal Stabilization Devices and
Interspinous Spacers (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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interbody arthrodesis, each contiguous defect
(List separately in addition to code for primary
procedure)
Commercial/ASO, 22861 Revision Including Replacement of Total Disc 04/01/2009 Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB Arthroplasty (Artificial Disc), Anterior Artificial Intervertebral Discs (Medicare);
Approach, Single Interspace; Cerv Surgical Site of Service (Company)
Commercial/ASO, 22862 Revision including replacement of total disc 09/01/2017 Artificial Intervertebral Discs (Company);
OHP, PEBB arthroplasty (artificial disc), anterior approach, Surgical Site of Service (Company)
single interspace; lumbar
Medicare 22862 Revision including replacement of total disc 07/01/2020 Artificial Intervertebral Discs (Medicare)
arthroplasty (artificial disc), anterior approach,
single interspace; lumbar
Commercial/ASO, 22864 Removal of Total Disc Arthroplasty (Artificial 04/01/2009 Artificial Intervertebral Discs (Company);
Medicare, OHP, PEBB Disc), Anterior Approach, Single Interspace; Artificial Intervertebral Discs (Medicare)
Cervical
Commercial/ASO, 22865 Removal of total disc arthroplasty (artificial 09/01/2017 Artificial Intervertebral Discs (Medicare)
Medicare, OHP, PEBB disc), anterior approach, single interspace;
lumbar
Commercial/ASO, 23470 Arthroplasty, glenohumeral joint; 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB hemiarthroplasty prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 23472 Arthroplasty, glenohumeral joint; total 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB shoulder (glenoid and proximal humeral prior authorization when done in an inpatient  Site of Service (Medicare)
replacement (eg, total shoulder)) setting
Commercial/ASO, 23473 Revision of total shoulder arthroplasty, 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB including allograft when performed; humeral prior authorization when done in an inpatient  Site of Service (Medicare)
or glenoid component setting
Commercial/ASO 23474 Revision of total shoulder arthroplasty, 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company)
including allograft when performed; humeral prior authorization when done in an inpatient
and glenoid component setting

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 24366 Arthroplasty, radial head; with implant 06/10/2024 Effective 6/10/2024 this code only requires a Surgical Site of Service (Company); Surgical
Medicare, PEBB prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 25332 Arthroplasty, wrist, with or without 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB interposition, with or without external or prior authorization when done in an inpatient  Site of Service (Medicare)
internal fixation setting
25442 Arthroplasty with prosthetic replacement; 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
distal ulna prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 25446 Arthroplasty with prosthetic replacement; 06/10/2024 Effective 6/10/2024 this code only requires a Surgical Site of Service (Company); Surgical
Medicare, PEBB distal radius and partial or entire carpus (total prior authorization when done in an inpatient  Site of Service (Medicare)
wrist) setting
Commercial/ASO, 25447 Arthroplasty, interposition, intercarpal or 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB carpometacarpal joints prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 26531 Arthroplasty, metacarpophalangeal joint; with 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB prosthetic implant, each joint prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 26535 Arthroplasty, interphalangeal joint; each joint 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 26536 Arthroplasty, interphalangeal joint; with 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB prosthetic implant, each joint prior authorization when done in an inpatient  Site of Service (Medicare)
setting
Commercial/ASO, 27130 Arthroplasty, acetabular and proximal femoral 01/01/2018 Surgical Site of Service (Company); Surgical
Medicare, OHP, PEBB prosthetic replacement (total hip Site of Service (Medicare); Total Hip
arthroplasty), with or without autograft or Arthroplasty (THA) (Company); Total Hip
allograft Arthroplasty (THA) (Medicare)
Commercial/ASO, 27132 Conversion of previous hip surgery to total hip 01/01/2018 Total Hip Arthroplasty (THA) (Company); Total
Medicare, OHP, PEBB arthroplasty, with or without autograft or Hip Arthroplasty (THA) (Medicare)
allograft

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 27134 Revision of total hip arthroplasty; both 01/01/2018 Total Hip Arthroplasty (THA) (Company); Total
Medicare, OHP, PEBB components, with or without autograft or Hip Arthroplasty (THA) (Medicare)
allograft
Commercial/ASO, 27137 Revision of total hip arthroplasty; acetabular 01/01/2018 Total Hip Arthroplasty (THA) (Company); Total
Medicare, OHP, PEBB component only, with or without autograft or Hip Arthroplasty (THA) (Medicare)
allograft
Commercial/ASO, 27138 Revision of total hip arthroplasty; femoral 01/01/2018 Total Hip Arthroplasty (THA) (Company); Total
Medicare, OHP, PEBB component only, with or without allograft Hip Arthroplasty (THA) (Medicare)
Medicare 27279 Arthrodesis, sacroiliac joint, percutaneous or 01/01/2015 Sacroiliac Joint Fusion or Stabilization
minimally invasive (indirect visualization), with (Medicare)

image guidance, includes obtaining bone graft
when performed, and placement of

Commercial/ASO, 27279 Arthrodesis, sacroiliac joint, percutaneous or 12/01/2019 Sacroiliac Joint Fusion or Stabilization
OHP, PEBB minimally invasive (indirect visualization), with (Company)

image guidance, includes obtaining bone graft

when performed, and placement of transfixing

device
Commercial/ASO, 27280 Arthrodesis, open, sacroiliac joint, including 10/01/2014 Sacroiliac Joint Fusion or Stabilization
Medicare, OHP, PEBB obtaining bone graft, including (Company); Sacroiliac Joint Fusion or
instrumentation, when performed Stabilization (Medicare)
Commercial/ASO, 27332 Arthrotomy, with excision of semilunar 01/01/2016 03/31/2019 Autologous Chondrocyte Implantation (ACI)
Medicare, OHP, PEBB cartilage (meniscectomy) knee; medial OR for Cartilaginous Defects of the Knee
lateral (Company)
Commercial/ASO, 27333 Exc Semilunar Cartilage Med + Lat 01/01/2012 03/31/2019 Autologous Chondrocyte Implantation (ACI)
OHP for Cartilaginous Defects of the Knee
(Company)
Medicare 27333 Exc Semilunar Cartilage Med + Lat 01/01/2016 03/31/2019 Autologous Chondrocyte Implantation (ACI)
for Cartilaginous Defects of the Knee
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 95/378
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Commercial/ASO, 27412 Autologous Chondrocyte Implantation, Knee 09/01/2010 Autologous Chondrocyte Implantation (ACl);
Medicare, OHP, PEBB Autologous Chondrocyte Implantation (ACI)

for Cartilaginous Defects of the Knee
(Company); Autologous Chondrocyte
Implantation (ACI) for Cartilaginous Defects of
the Knee (Medicare); Balloon Dilation of the
Sinuses or Eustachian Tubes (Medicare); Knee:
Cartilagenous Defects of the knee

Commercial/ASO, 27415 Rep Ligaments Knee+pes Anserin Tran 09/01/2010 Autologous Chondrocyte Implantation (ACI);

Medicare, OHP, PEBB Autologous Chondrocyte Implantation (ACI)
for Cartilaginous Defects of the Knee
(Company); Autologous Chondrocyte
Implantation (ACI) for Cartilaginous Defects of
the Knee (Medicare); Balloon Dilation of the
Sinuses or Eustachian Tubes (Medicare); Knee:
Cartilagenous Defects of the knee;
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Company);
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Medicare)

Commercial/ASO, 27416 Osteochondral autograft(s), knee, open (eg, 09/01/2010 Autologous Chondrocyte Implantation (ACl);
Medicare, OHP, PEBB mosaicplasty) (includes harvesting of Autologous Chondrocyte Implantation (ACI)
autograft[s])Advancement Pes Anserinus for Cartilaginous Defects of the Knee

(Company); Autologous Chondrocyte
Implantation (ACI) for Cartilaginous Defects of
the Knee (Medicare); Balloon Dilation of the
Sinuses or Eustachian Tubes (Medicare); Knee:
Cartilagenous Defects of the knee;
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Company);
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Medicare)
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<l .
2& Providence

Health Assurance

(- .
== Providence
Health Plan

Providence Health Plan Combined Prior Authorization List

Prior Authorization Combined Additional Notes

Termination Date

Prior Authorization
Effective Date

Combined PA List Medical Policy Name: Policy

Code Description

Commercial/ASO, 27445 Arthroplasty, knee, hinge prosthesis (eg, 01/01/2018 Commercial/ASO,OHP,PEBB - Effective Knee: Total Joint Arthroplasty (All Lines of
OHP, PEBB Walldius type) 7/1/2020 This code only requires a prior Business Except Medicare) ARCHIVED
authorization when done in an inpatient 5/1/2020; Knee: Total Joint Arthroplasty
setting. (Medicare only) ARCHIVED 5/1/2020; Surgical
Site of Service (Company)
Medicare 27445 Arthroplasty, knee, hinge prosthesis (eg, 01/01/2018 12/31/2021 Commercial/ASO,Medicare,OHP,PEBB - Surgical Site of Service (Company)
Walldius type) Effective 7/1/2020 This code only requires a
prior authorization when done in an inpatient
setting.
Commercial/ASO, 27446 Arthroplasty, knee, condyle and plateau; 01/01/2023 This code only requires PA when billed with Surgical Site of Service (Company); Surgical
Medicare, OHP, PEBB medial OR lateral compartment facility code 21 (inpatient hospital) Site of Service (Medicare)
Commercial/ASO, 27447 Arthroplasty, knee, condyle and plateau; 01/01/2018 Commercial/ASO,Medicare,OHP,PEBB - Surgical Site of Service (Company); Surgical
Medicare, OHP, PEBB medial AND lateral compartments with or Effective 7/1/2020 This code only requires a Site of Service (Medicare)
without patella resurfacing (total knee prior authorization when done in an inpatient
arthroplasty) setting.
Medicare 27486 Revision of total knee arthroplasty, with or 01/01/2018 12/31/2021 Surgical Site of Service (Company)
without allograft; 1 component
Commercial/ASO, 27486 Revision of total knee arthroplasty, with or 01/01/2018 03/31/2022 Surgical Site of Service (Company)
OHP, PEBB without allograft; 1 component
Medicare 27487 Revision of total knee arthroplasty, with or 01/01/2018 12/31/2021 Surgical Site of Service (Company)
without allograft; femoral and entire tibial
component
Commercial/ASO, 27487 Revision of total knee arthroplasty, with or 01/01/2018 03/31/2022 Surgical Site of Service (Company)
OHP, PEBB without allograft; femoral and entire tibial
component
Commercial/ASO, 27702 Arthroplasty, ankle; with implant (total ankle) 06/10/2024 Effective 6/10/2024 this code only requires a  Surgical Site of Service (Company); Surgical
Medicare, PEBB prior authorization when done in an inpatient  Site of Service (Medicare)
setting

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

Commercial/ASO 27703 Arthroplasty, ankle; revision, total ankle 06/10/2024 Effective 6/10/2024 this code only requires a Surgical Site of Service (Company)
prior authorization when done in an inpatient
setting

Commercial/ASO, 27704 Removal of Ankle Implant 04/01/2007 02/28/2017 Ankle Joint Replacement
Medicare, OHP, PEBB
Commercial/ASO, 28291 Hallux rigidus correction with cheilectomy, 01/01/2017 02/28/2017 Definition: Experimental/Investigational
Medicare, OHP, PEBB debridement and capsular release of the first

metatarsophalangeal joint; with implant
Commercial/ASO, 29850 Arthroscopically aided treatment of 10/01/2015 08/31/2016
Medicare, OHP, PEBB intercondylar spine and/or tuberosity

fracture(s) of the knee, with or without

manipulation; without internal or external

fixation (includes arthroscopy)
Commercial/ASO, 29851 Arthroscopically aided treatment of 10/01/2015 08/31/2016
Medicare, OHP, PEBB intercondylar spine and/or tuberosity

fracture(s) of the knee, with or without

manipulation; with internal or external fixation

(includes arthroscopy)
Commercial/ASO, 29855 Arthroscopically aided treatment of tibial 01/01/2012 08/31/2016
Medicare, OHP, PEBB plateau fracture
Commercial/ASO, 29856 Arthscp Tx Tib Fx Bicondy W/Wo Fix 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29861 Arthroscopy, Hip, Surgical; With Removal Of 12/01/2012 05/31/2016 Hip Arthroscopy Policy archived 3/1/2020
Medicare, OHP, PEBB Loose Body Or Foreign Body
Commercial/ASO, 29862 Arthroscopy, Hip, Surg; W Chondroplsty, 12/01/2012 05/31/2016 Hip Arthroscopy Policy archived 3/1/2020
Medicare, OHP, PEBB Arthroplsty, &/ Labrum Resectn
Commercial/ASO, 29863 Arthroscopy, Hip, Surgical; With Synovectomy 12/01/2012 05/31/2016 Hip Arthroscopy Policy archived 3/1/2020

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 29866 Arthroscopy, Knee, Surgical; Osteochondral 09/01/2010 Autologous Chondrocyte Implantation (ACl);
Medicare, OHP, PEBB Autograft(S) (Eg, Mosaicplasty) (Includes Autologous Chondrocyte Implantation (ACI)
Harvesting Of The Autograft) for Cartilaginous Defects of the Knee

(Company); Autologous Chondrocyte
Implantation (ACI) for Cartilaginous Defects of
the Knee (Medicare); Balloon Dilation of the
Sinuses or Eustachian Tubes (Medicare); Knee:
Cartilagenous Defects of the knee;
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Company);
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Medicare)

Commercial/ASO, 29867 Arthroscopy, Knee, Surgical; Osteochondral 09/01/2010 Autologous Chondrocyte Implantation (ACI);

Medicare, OHP, PEBB Allograft (Eg, Mosaicplasty) Autologous Chondrocyte Implantation (ACI)
for Cartilaginous Defects of the Knee
(Company); Autologous Chondrocyte
Implantation (ACI) for Cartilaginous Defects of
the Knee (Medicare); Balloon Dilation of the
Sinuses or Eustachian Tubes (Medicare); Knee:
Cartilagenous Defects of the knee;
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Company);
Osteochondral Allografts and Autografts for
Cartilaginous Defects (Medicare)

Commercial/ASO, 29868 Arthroscopy, Knee, Surgical; Meniscal 07/01/2010 03/31/2019 Autologous Chondrocyte Implantation (ACI);
Medicare, OHP, PEBB Transplantation (Includes Arthrotomy For Knee: Cartilagenous Defects of the knee;
Meniscal Insertion), Medial Or Lateral Meniscal Allograft Transplant and Other

Meniscal Implants (Company); Osteochondral
Allografts and Autografts for Cartilaginous
Defects (Company)

Commercial/ASO, 29870 Arthroscopy,Knee,Dx, W/Wo Syn.Bx 01/01/2012 08/31/2016 Autologous Chondrocyte Implantation (ACl)
Medicare, OHP, PEBB for Cartilaginous Defects of the Knee
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 99/378
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Medicare, OHP, PEBB

Commercial/ASO, 29871 Arthroscopy,Knee,Surg;for Infection,Lava 01/01/2012 08/31/2016 Autologous Chondrocyte Implantation (ACI)
Medicare, OHP, PEBB for Cartilaginous Defects of the Knee
(Company)
Commercial/ASO, 29873 Arthroscopy, Knee, Surgical; with Lateral 01/01/2012 08/31/2016
Medicare, OHP, PEBB Release
Commercial/ASO, 29874 Arthroscopy, knee surgical for removal of 01/01/2012 08/31/2016 Autologous Chondrocyte Implantation (ACI)
Medicare, OHP, PEBB loose body or foreign body for Cartilaginous Defects of the Knee
(Company)
Commercial/ASO, 29875 Arthroscopy, knee surgical with synovectomy, 01/01/2012 08/31/2016
Medicare, OHP, PEBB limited
Commercial/ASO, 29876 Arthroscopy, knee surgical with synovectomy, 01/01/2012 08/31/2016
Medicare, OHP, PEBB major
Commercial/ASO, 29877 Arthroscopy, knee surgical with 01/01/2012 08/31/2016
Medicare, OHP, PEBB debridement/shaving of articular cartilage
(chondroplasty)
Commercial/ASO, 29879 Arthroscopy Knee 01/01/2012 03/31/2019 Autologous Chondrocyte Implantation (ACI);
Medicare, OHP, PEBB Osteochondral Allografts and Autografts for
Cartilaginous Defects (Company)
Commercial/ASO, 29881 Arthroscop Knee W Partial Meniscect 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29883 Arthroscop Knee W Tot Meniscus Rep 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29884 Arthroscopy, knee surgical with meniscectomy 10/01/2015 08/31/2016
Medicare, OHP, PEBB (medial AND lateral) with lysis of adhesions,
with or without manipulation (separate
procedure)
Commercial/ASO, 29885 Arthroscop Knee W Drilling + Graft 01/01/2012 08/31/2016

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 29886 Arthrosc,Knee,Surg;drill-Intact Ost.Diss 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29887 Arthroscop Knee W Drilling+int Fix 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29888 Arthroscopically Aided Anter,Cruciate Li 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29889 Arthroscop Knee W Post Lig Rep 01/01/2012 08/31/2016
Medicare, OHP, PEBB
Commercial/ASO, 29892 Arthroscopically aided repair of large 01/01/2023 Osteochondral Allografts and Autografts for
Medicare, OHP, PEBB osteochondritis dissecans lesion, talar dome Cartilaginous Defects (Company);
fracture, or tibial plafond fracture, with or Osteochondral Allografts and Autografts for
without internal fixation (includes Cartilaginous Defects (Medicare)
arthroscopy)
Commercial/ASO, 30400 Rhinoplasty Primary Partial 09/01/2003 This code does not require PA for the Rhinoplasty and Other Nasal Surgeries
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company)
F64.9
Medicare 30400 Rhinoplasty Primary Partial 07/01/2020 This code does not require PA for the Gender Affirming Surgical Interventions
following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Rhinoplasty and Other Nasal
F64.9 Surgeries (Medicare)
Commercial/ASO, 30410 Rhinoplas,Prim;complet,Extern.Parts 09/01/2003 This code does not require PA for the Rhinoplasty and Other Nasal Surgeries
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company)
F64.9
Medicare 30410 Rhinoplas,Prim;complet,Extern.Parts 07/01/2020 This code does not require PA for the Gender Affirming Surgical Interventions
following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Rhinoplasty and Other Nasal
F64.9 Surgeries (Medicare)
Commercial/ASO, 30420 Rhinoplasty Primary Maj Septal Rep 09/01/2003 This code does not require PA for the Rhinoplasty and Other Nasal Surgeries
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company)
F64.9

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 30420 Rhinoplasty Primary Maj Septal Rep 07/01/2020 This code does not require PA for the Gender Affirming Surgical Interventions
following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Rhinoplasty and Other Nasal
F64.9 Surgeries (Medicare)
Commercial/ASO, 30430 Rhinoplasty,2ndary;minor Revision 09/01/2003 This code does not require PA for the Rhinoplasty and Other Nasal Surgeries
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company)
F64.9
Medicare 30430 Rhinoplasty,2ndary;minor Revision 07/01/2020 This code does not require PA for the Gender Affirming Surgical Interventions
following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Rhinoplasty and Other Nasal
F64.9 Surgeries (Medicare)
Commercial/ASO, 30435 Rhinoplasty,Intermed Revis-Bony Work W O 09/01/2003 This code does not require PA for the Rhinoplasty and Other Nasal Surgeries
OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company)
F64.9
Medicare 30435 Rhinoplasty,Intermed Revis-Bony Work W O 07/01/2020 This code does not require PA for the Gender Affirming Surgical Interventions
following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Rhinoplasty and Other Nasal
F64.9 Surgeries (Medicare)
Commercial/ASO, 30450 Rhinoplasty, secondary; major revision (nasal 09/01/2003 This code does not require PA for the Rhinoplasty and Other Nasal Surgeries
OHP, PEBB tip work and osteotomies) following diagnoses: F64.0, F64.1, F64.8 and (Company)
F64.9
Medicare 30450 Rhinoplasty, secondary; major revision (nasal 07/01/2020 This code does not require PA for the Gender Affirming Surgical Interventions
tip work and osteotomies) following diagnoses: F64.0, F64.1, F64.8 and (Medicare); Rhinoplasty and Other Nasal
F64.9 Surgeries (Medicare)
Commercial/ASO, 30460 Rhinoplsty For Deform Tip Only 09/01/2003 10/31/2019 Rhinoplasty and Other Nasal Surgeries
Medicare, OHP, PEBB (Company); Rhinoplasty and Other Nasal
Surgeries (Medicare)
Medicare 30460 Rhinoplasty for nasal deformity secondary to 07/01/2020 Rhinoplasty and Other Nasal Surgeries
congenital cleft lip and/or palate, including (Medicare)
columellar lengthening; tip only
Commercial/ASO, 30462 Rhinoplsty For Deform Tip/Sept/Oste 09/01/2003 10/31/2019 Rhinoplasty and Other Nasal Surgeries
Medicare, OHP, PEBB (Company); Rhinoplasty and Other Nasal
Surgeries (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 30462 Rhinoplasty for nasal deformity secondary to 07/01/2020 Rhinoplasty and Other Nasal Surgeries
congenital cleft lip and/or palate, including (Medicare)

columellar lengthening; tip, septum,
osteotomies

Medicare 30801 Ablation, soft tissue of inferior turbinates, 12/01/2020 11/30/2022 Sleep Disorder Surgery (Medicare)
unilateral or bilateral, any method (eg,
electrocautery, radiofrequency ablation, or
tissue volume reduction); superficial

Medicare 30802 Ablation, soft tissue of inferior turbinates, 12/01/2019 11/30/2022 Sleep Disorder Surgery (Medicare)
unilateral or bilateral, any method (eg,
electrocautery, radiofrequency ablation, or
tissue volume reduction); intramural (ie,
submucosal)

Commercial/ASO, 31295 Nasal/sinus endoscopy, surgical; with dilation 12/01/2015 Balloon Dilation of the Sinuses or Eustachian
Medicare, OHP, PEBB of maxillary sinus ostium (e.g. balloon Tubes; Balloon Dilation of the Sinuses or
dilation), transnasal or via canine fossa Eustachian Tubes (Medicare)
Commercial/ASO, 31296 Nasal/sinus endoscopy, surgical; with dilation 12/01/2015 Balloon Dilation of the Sinuses or Eustachian
Medicare, OHP, PEBB of frontal sinus ostium (e.g. balloon dilation) Tubes; Balloon Dilation of the Sinuses or

Eustachian Tubes (Medicare)

Commercial/ASO, 31297 Nasal/sinus endoscopy, surgical; with dilation 12/01/2015 Balloon Dilation of the Sinuses or Eustachian
Medicare, OHP, PEBB of sphenoid sinus ostium (e.g. Balloon dilation) Tubes; Balloon Dilation of the Sinuses or
Eustachian Tubes (Medicare)

Commercial/ASO, 31298 Nasal/sinus endoscopy, surgical; with dilation 01/01/2018 Balloon Dilation of the Sinuses or Eustachian

Medicare, OHP, PEBB of frontal and sphenoid sinus ostia (eg, balloon Tubes; Balloon Dilation of the Sinuses or
dilation) Eustachian Tubes (Medicare)

Commercial/ASO, 31513 Laryngoscopy, indirect; with vocal cord 09/01/2019 Neuromuscular Drugs: Botulinum Toxin

Medicare, PEBB injection

Commercial/ASO, 31570 Laryngoscopy, direct, with injection into vocal 09/01/2019 Botulinum Therapies (Company); Botulinum

Medicare, PEBB cord(s), therapeutic Therapies (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 103/378
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Commercial/ASO, 31641 Bronchoscopy, rigid or flexible, including 04/01/2023 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB fluoroscopic guidance, when performed; with the Liver (Company); Radiofrequency Ablation
destruction of tumor or relief of stenosis by of Tumors Outside the Liver (Medicare)
any method other than excision (eg, laser
therapy, cryotherapy)
Commercial/ASO, 32664 Thoracoscopy, Surgical; with Thoracic 09/01/2003 02/28/2017 Hyperhidrosis Surgical Treatment
Medicare, OHP, PEBB Sympathectomy lontophoresis
Commercial/ASO, 32850 Donor Pneumonectomy(ies) W Prep and 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Maintenance of Allograft (Cadaver) Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 32851 Lung Transplant, Single; Without 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Cardiopulmonary Bypass Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 32852 Lung Transplant, Single, with Cardiopulmonary 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Bypass Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 32853 Lung Transplant, Double (Sequential or En 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Bloc); Without Cardpulm Bypa Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 32854 Lung Transplant, Double (Sequential or En 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Bloc); with CardPulm Bypass Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 32855 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Lung Allograft; Unilateral Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 32856 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Lung Allograft; Bilateral Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 32998 Ablation therapy for reduction or eradication 04/01/2023 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB of 1 or more pulmonary tumor(s) including the Liver (Company); Radiofrequency Ablation
pleura or chest wall when involved by tumor of Tumors Outside the Liver (Medicare)
extension, percutaneous, including imaging
guidance when performed, unilateral;
radiofrequency
Commercial/ASO, 33270 Insertion or replacement of permanent 01/01/2015 01/01/2015 Automatic External Defibrillators (AED)
Medicare, OHP, PEBB subcutaneous implantable defibrillator (archived 6/1/2021)
system, with subcutaneous electrode,
including defibrillation threshold evaluation,
induction of a
Commercial/ASO, 33271 Insertion of subcutaneous implantable 01/01/2015 01/01/2015 Automatic External Defibrillators (AED)
Medicare, OHP, PEBB defibrillator electrode (archived 6/1/2021)
Commercial/ASO, 33272 Removal of subcutaneous implantable 01/01/2015 01/01/2015 Automatic External Defibrillators (AED)
Medicare, OHP, PEBB defibrillator electrode (archived 6/1/2021)
Commercial/ASO, 33273 Repositioning of previously implanted 01/01/2015 01/01/2015 Automatic External Defibrillators (AED)
Medicare, OHP, PEBB subcutaneous implantable defibrillator (archived 6/1/2021)
electrode
Commercial/ASO, 33282 Implantation of patient-activated cardiac 10/01/2014 12/31/2018 Cardiac: Implantable Loop Recorders
Medicare, OHP, PEBB event recorder (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 33285 Insertion, subcutaneous cardiac rhythm 01/01/2019 Cardiac: Implantable Loop Recorders
Medicare, OHP, PEBB monitor, including programming (Company); Cardiac: Implantable Loop

Recorders (Medicare)

Commercial/ASO, 33340 Percutaneous transcatheter closure of the left 08/01/2018 Left Atrial Appendage Devices (Company)
OHP, PEBB atrial appendage with endocardial implant,

including fluoroscopy, transseptal puncture,

catheter placement(s), left atrial angiography,

left atrial appendage angiography, when

performed, and radiological supervision and

interpretation

Medicare 33340 Percutaneous transcatheter closure of the left 01/01/2017 07/31/2018 Left Atrial Appendage Devices (Medicare)
atrial appendage with endocardial implant,
including fluoroscopy, transseptal puncture,
catheter placement(s), left atrial angiography,
left atrial appendage angiography, when
performed, and radiological supervision and
interpretation

Medicare 33361 Transcatheter Aortic Valve Replacement 01/01/2013 11/30/2015 Transcatheter Aortic Valve Replacement
(TAVR/TAVI) With Prosthetic Valve; (TAVR) (Company)
Percutaneous Femoral Artery Approach
Commercial/ASO, 33362 Transcatheter Aortic Valve Replacement 01/01/2013 11/30/2015 Transcatheter Aortic Valve Replacement
Medicare, OHP, PEBB (TAVR/TAVI) With Prosthetic Valve; Open (TAVR) (Company)
Femoral Artery Approach
Commercial/ASO, 33363 Transcatheter Aortic Valve Replacement 01/01/2013 11/30/2015 Transcatheter Aortic Valve Replacement
Medicare, OHP, PEBB (TAVR/TAVI) With Prosthetic Valve; Open (TAVR) (Company)
Axillary Artery Approach
Commercial/ASO, 33364 Transcatheter Aortic Valve Replacement 01/01/2013 11/30/2015 Transcatheter Aortic Valve Replacement
Medicare, OHP, PEBB (TAVR/TAVI) With Prosthetic Valve; Open lliac (TAVR) (Company)
Artery Approach
Commercial/ASO, 33365 Transcatheter Aortic Valve Replacement 01/01/2013 11/30/2015 Transcatheter Aortic Valve Replacement
Medicare, OHP, PEBB (TAVR/TAVI) With Prosthetic Valve; (TAVR) (Company)

Transaortic Approach

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 106/378
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Commercial/ASO, 33366 Transcatheter aortic valve replacement 01/01/2014 11/30/2015 Transcatheter Aortic Valve Replacement
Medicare, OHP, PEBB (TAVR/TAVI) with prosthetic valve; transapical (TAVR) (Company)
exposure (eg, left thoracotomy)
Commercial/ASO, 33927 Implantation of a total replacement heart 01/01/2018 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB system (artificial heart) with recipient and Artificial Heart (BIVAD) ARCHIVED
cardiectomy 3/1/2022
Commercial/ASO, 33928 Removal and replacement of total 01/01/2018 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB replacement heart system (artificial heart) and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33929 Removal of a total replacement heart system 01/01/2018 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB (artificial heart) for heart transplantation (List and Artificial Heart (BIVAD) ARCHIVED
separately in addition to code for primary 3/1/2022; Organ Transplantation (Company);
procedure) Organ Transplantation (Medicare)
Commercial/ASO, 33930 Donr Cardiectmy-Pneum,Prep/Main.Hom 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 33933 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Heart/Lung Allograft Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 33935 Heart-Lung Transplant W Recipient Cardi/ 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 33940 Donor Cardiectomy,Prep/Mainten.Homo 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

Commercial/ASO, 33944 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Heart Allograft Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA’s
prioritized list for additional billing guidelines.

Commercial/ASO, 33945 Heart Transplant, W/Wo Recipient Cardiec 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

Commercial/ASO, 33975 Implantation of Ventricular Assist Device; 09/01/2003 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Single Ventricle Support and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33977 Removal of Ventricular Assist Device; Single 09/01/2003 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Ventricle Support and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33978 Removal of Ventricular Assist Device; 09/01/2003 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Biventricular Support and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33979 Insertion Of Ventricular Assist Device, 09/01/2003 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Implantable Intracorporeal, Single Ventricle and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33980 Removal Of Ventricular Assist Device, 09/01/2003 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Implantable Intrcorporeal, Single Ventricle and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33982 Replacement of Ventricular Assist Device 01/01/2010 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Pump(s); Implantable Intracorporeal, Single and Artificial Heart (BIVAD) ARCHIVED
Ventricl,w/o Cardiopulmonary Bypass 3/1/2022

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 108/378
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Commercial/ASO, 33983 Replacement of Ventricular Assist Device 01/01/2010 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Pump(s); Implantable Intracorporeal, Single and Artificial Heart (BIVAD) ARCHIVED
Ventricle, W Cardiopulmonary Bypass 3/1/2022
Commercial/ASO, 33990 Insertion Of Ventricular Assist Device, 01/01/2013 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Percutaneous; Arterial Access Only and Artificial Heart (BIVAD) ARCHIVED
3/1/2022
Commercial/ASO, 33991 Insertion Of Ventricular Assist Device, 01/01/2013 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Percutaneous; Both Arterial And Venous and Artificial Heart (BIVAD) ARCHIVED
Access, With Transseptal Puncture 3/1/2022
Commercial/ASO, 33992 Removal Of Percutaneous Ventricular Assist 01/01/2013 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Device At Separate And Distinct Session From and Artificial Heart (BIVAD) ARCHIVED
Insertion 3/1/2022
Commercial/ASO, 33993 Repositioning Of Percutaneous Ventricular 01/01/2013 12/31/2016 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB Assist Device With Imaging Guidance At and Artificial Heart (BIVAD) ARCHIVED
Separate Session From Insertion 3/1/2022
Commercial/ASO, 33995 Insertion of ventricular assist device, 01/01/2021 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB percutaneous, including radiological and Artificial Heart (BIVAD) ARCHIVED
supervision and interpretation; right heart, 3/1/2022
venous access only
Commercial/ASO, 33997 Removal of percutaneous right heart 01/01/2021 04/30/2022 Cardiac: Ventricular Assist Devices (VAD/LVAD)
Medicare, OHP, PEBB ventricular assist device, venous cannula, at and Artificial Heart (BIVAD) ARCHIVED
separate and distinct session from insertion 3/1/2022
Commercial/ASO, 34841 Endovascular repair of visceral aorta (eg, 10/01/2014 05/31/2017 Fenestrated Endovascular Repair
Medicare, OHP, PEBB aneurysm, pseudoaneurysm, dissection,
penetrating ulcer, intramural hematoma, or
traumatic disruption) by deployment of a
fenestrate
Commercial/ASO, 34842 Endovascular repair of visceral aorta (eg, 10/01/2014 05/31/2017 Fenestrated Endovascular Repair
Medicare, OHP, PEBB aneurysm, pseudoaneurysm, dissection,
penetrating ulcer, intramural hematoma, or

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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traumatic disruption) by deployment of a
fenestrate

Medicare, OHP, PEBB

Commercial/ASO, 34843 Endovascular repair of visceral aorta (eg, 10/01/2014 05/31/2017 Fenestrated Endovascular Repair
Medicare, OHP, PEBB aneurysm, pseudoaneurysm, dissection,

penetrating ulcer, intramural hematoma, or

traumatic disruption) by deployment of a

fenestrate
Commercial/ASO, 34844 Endovascular repair of visceral aorta (eg, 10/01/2014 05/31/2017 Fenestrated Endovascular Repair
Medicare, OHP, PEBB aneurysm, pseudoaneurysm, dissection,

penetrating ulcer, intramural hematoma, or

traumatic disruption) by deployment of a

fenestrate
Commercial/ASO, 34845 Endovascular repair of visceral aorta and 10/01/2014 05/31/2017 Fenestrated Endovascular Repair
Medicare, OHP, PEBB infrarenal abdominal aorta (eg, aneurysm,

pseudoaneurysm, dissection, penetrating

ulcer, intramural hematoma, or traumatic

disruption
Commercial/ASO, 34848 Endovascular repair of visceral aorta and 10/01/2014 05/31/2017 Fenestrated Endovascular Repair
Medicare, OHP, PEBB infrarenal abdominal aorta (eg, aneurysm,

pseudoaneurysm, dissection, penetrating

ulcer, intramural hematoma, or traumatic

disruption
Commercial/ASO, 36215 Intro Cath Head/Neck Artery 01/01/2013 Blood Brain Barrier Disruption and Bypass
Medicare, OHP, PEBB (Company); Blood Brain Barrier Disruption and

Bypass (Medicare)
Commercial/ASO, 36216 Select Cath Plcmt Art; 2nd Order Thoraci 01/01/2013 Blood Brain Barrier Disruption and Bypass
Medicare, OHP, PEBB (Company); Blood Brain Barrier Disruption and
Bypass (Medicare)

Commercial/ASO, 36217 Select Cath Plcmt Art;3rd Ord Thrc 01/01/2013 Blood Brain Barrier Disruption and Bypass

(Company); Blood Brain Barrier Disruption and
Bypass (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 36218 Select Cath Plcmt Art; Add 2nd/3rd Order 01/01/2013 Blood Brain Barrier Disruption and Bypass
Medicare, OHP, PEBB (Company); Blood Brain Barrier Disruption and
Bypass (Medicare)

Commercial/ASO, 36465 Injection of non-compounded foam sclerosant 01/01/2018 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB with ultrasound compression maneuvers to (Medicare)

guide dispersion of the injectate, inclusive of

all imaging guidance and monitoring; single

incompetent extremity truncal vein (eg, great

saphenous vein, accessory saphenous vein)
Commercial/ASO, 36466 Injection of non-compounded foam sclerosant 01/01/2018 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB with ultrasound compression maneuvers to (Medicare)

guide dispersion of the injectate, inclusive of

all imaging guidance and monitoring; multiple

incompetent truncal veins (eg, great

saphenous vein, accessory saphenous vein),

same leg
Commercial/ASO, 36468 Single or multiple injections of sclerosing 10/01/2014 12/31/2017 Varicose Veins (Company); Varicose Veins
Medicare, OHP solutions, spider veins (telangiectasia), limb or (PEBB Only)

trunk
Commercial/ASO, 36469 1+injec-Scler.Sol,Spider Veins;face 10/01/2014 12/31/2015 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB (PEBB Only)
Commercial/ASO, 36470 Injection of sclerosing solution; single vein 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB (Medicare)
Commercial/ASO, 36471 Inject Sclerosing Agent Mult Veins 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB (Medicare)
Medicare 36473 Endovenous ablation therapy of incompetent 01/01/2018 Varicose Veins (Medicare)

vein, extremity, inclusive of all imaging

guidance and monitoring, percutaneous,

mechanochemical; first vein treated
Medicare 36474 Endovenous ablation therapy of incompetent 01/01/2018 Varicose Veins (Medicare)

vein, extremity, inclusive of all imaging

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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guidance and monitoring, percutaneous,
mechanochemical; subsequent vein(s) treated
in a single extremity, each through separate
access sites (List separately in addition to code
for primary procedure)

vein, extremity, by transcatheter delivery of a
chemical adhesive (eg, cyanoacrylate) remote
from the access site, inclusive of all imaging
guidance and monitoring, percutaneous;
subsequent vein(s) treated in a single
extremity, each through separate access sites
(List separately in addition to code for primary
procedure)

Commercial/ASO, 36475 Endovenous Ablation Therapy Of Incompetent 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Vein, Extremity, Percutaneous, (Medicare)

Radiofrequency; First Vein Treated
Commercial/ASO, 36476 Endovenous Ablation Therapy Incompetent 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Vein, Extremity, Percut, Radiofreq; 2nd & (Medicare)

Subsequent Veins,Same Extrem,Sep Sites
Commercial/ASO, 36478 Endovenous Ablation Therapy Of Incompetent 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Vein, Extremity, Percutaneous, Laser; First (Medicare)

Vein Treated
Commercial/ASO, 36479 Endovenous Ablation Therapy Incompetent 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Vein, Extremity, Percutaneous, Laser; 2nd & (Medicare)

Subseq Veins, Same Extrem, Sep Sites
Medicare 36482 Endovenous ablation therapy of incompetent 01/01/2018 Varicose Veins (Medicare)

vein, extremity, by transcatheter delivery of a

chemical adhesive (eg, cyanoacrylate) remote

from the access site, inclusive of all imaging

guidance and monitoring, percutaneous; first

vein treated
Medicare 36483 Endovenous ablation therapy of incompetent 01/01/2018 Varicose Veins (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 36511 Therapeutic apheresis; for white blood cells 11/01/2022 Commercial/ASO,Medicare,OHP,PEBB - This Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB code will pay if billed with location code 21 Apheresis (Therapeutic Pheresis) (Medicare)
Commercial/ASO, 36512 Therapeutic apheresis; for red blood cells 11/01/2022 Commercial/ASO,Medicare,OHP,PEBB - This Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB code will pay if billed with location code 21 Apheresis (Therapeutic Pheresis) (Medicare)
Commercial/ASO, 36513 Therapeutic apheresis; for platelets 11/01/2022 Commercial/ASO,Medicare,OHP,PEBB - This Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB code will pay if billed with location code 21 Apheresis (Therapeutic Pheresis) (Medicare)
Commercial/ASO, 36514 Therapeutic apheresis; for plasma pheresis 10/01/2021 10/31/2022 Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB Apheresis (Therapeutic Pheresis) (Medicare)
Commercial/ASO, 36514 Therapeutic apheresis; for plasma pheresis 11/01/2022 Commercial/ASO,Medicare,OHP,PEBB - This Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB code will pay if billed with location code 21 Apheresis (Therapeutic Pheresis) (Medicare)
Commercial/ASO, 36516 Therapeutic apheresis; with extracorporeal 10/01/2021 10/31/2022 Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB immunoadsorption, selective adsorption or Apheresis (Therapeutic Pheresis) (Medicare)

selective filtration and plasma reinfusion
Commercial/ASO, 36516 Therapeutic apheresis; with extracorporeal 11/01/2022 Commercial/ASO,Medicare,OHP,PEBB - This Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB immunoadsorption, selective adsorption or code will pay if billed with location code 21 Apheresis (Therapeutic Pheresis) (Medicare)

selective filtration and plasma reinfusion
Commercial/ASO, 36522 Photopheresis, extracorporeal 11/01/2022 Commercial/ASO,Medicare,OHP,PEBB - This Apheresis (Therapeutic Pheresis) (Company);
Medicare, OHP, PEBB code will pay if billed with location code 21 Apheresis (Therapeutic Pheresis) (Medicare)
Commercial/ASO, 37188 Percutaneous transluminal mechanical 12/01/2012 10/31/2017 Varicose Veins (Company); Varicose Veins
Medicare, OHP thrombectomy, vein(s), repeat treatment on (PEBB Only)

subsequent day of thrombolytic therapy
Commercial/ASO, 37202 Transcath Infusion Any Not Thromb 01/01/2013 12/31/2015
Medicare, OHP, PEBB
Commercial/ASO, 37243 Vascular embolization or occlusion, inclusive 01/01/2018 Commercial/ASO,Medicare,OHP,PEBB - This Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB of all radiological supervision and code requires a Prior Authorization when Tumor Treatment (Medicare)

interpretation, intraprocedural roadmapping, billed with one of the codes below: C220 C221

and imaging guidance necessary to complete C222 C223 C224 C227 C228 C229 C787 C7B03

the intervention; for tumors, organ ischemia, D015

or infarction

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

at saphenopopliteal junction (separate
procedure)

Commercial/ASO, 37500 Vascular endoscopy, surgical, with ligation of 01/01/2018 Varicose Veins (Company)
OHP, PEBB perforator veins, subfascial (SEPS)
Medicare 37500 Vascular endoscopy, surgical, with ligation of 10/01/2020 Varicose Veins (Medicare)

perforator veins, subfascial (SEPS)
PEBB 37700 Lig/Div.Saph.Vein at Junc/Interrupt 01/01/2013 Varicose Veins (Company)
Commercial/ASO, 37700 Lig/Div.Saph.Vein at Junc/Interrupt 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP (Medicare)
Commercial/ASO, 37718 Ligation, division, and stripping, short 01/01/2013 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB saphenous vein (Medicare)
Commercial/ASO, 37722 Ligation, division, and stripping, long (greater) 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB saphenous veins from saphenofemoral (Medicare)

junction to knee or below
Commercial/ASO, 37735 Ligation & Strip Saphen+ulcer Unil 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB (Medicare)
Commercial/ASO, 37760 Ligation Perforators Rad (Linton) 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB (Medicare)
Commercial/ASO, 37761 Ligation of Perforator Vein(s), Subfascial, 05/01/2012 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Open, Including Ultrasound Guidance, When (Medicare)

Performed, 1 Leg
Commercial/ASO, 37765 Stab Phlebectomy of Varicose Veins, One 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Extremity; 10-20 Stab Incisions (Medicare)
Commercial/ASO, 37766 Stab Phlebectomy of Varicose Veins, One 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB Extremity; More Than 20 Incisions (Medicare)
Commercial/ASO, 37780 Ligation and division of short saphenous vein 02/01/2006 Varicose Veins (Company); Varicose Veins

(Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 37785 Ligation, division, and/or excision of varicose 02/01/2006 Varicose Veins (Company); Varicose Veins
Medicare, OHP, PEBB vein cluster(s), 1 leg (Medicare)
Commercial/ASO, 38204 Management of Recipient Hematopoietic 09/01/2003 04/30/2024 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cell Donor Search and Cell Cell Transplantation (Medicare)
Acquisition
Commercial/ASO, 38205 Blood-Derived Hematopoietic Progenitor Cell 09/01/2003 Medicaid — As of 12/1/23 PA is no longer Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB Harvesting for Transplantation, Per Collection; required for OHP for contracted transplant (Company); Stem Cell Therapy for Orthopedic
Allogenic facilities. Refer to guideline note 42 in OHA’s  Applications (Medicare); Stem Cell
prioritized list for additional billing guidelines ~ Transplantation (Company); Stem Cell
Transplantation (Medicare)
Commercial/ASO, 38206 Blood-Derived Hematopoietic Progenitor Cell 09/01/2003 Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB Harvesting for Transplantation, Per Collection; (Company); Stem Cell Therapy for Orthopedic
Autologous Applications (Medicare); Stem Cell
Transplantation (Company); Stem Cell
Transplantation (Medicare)
Commercial/ASO, 38207 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Cryopreservation and Storage Cell Transplantation (Medicare)
Commercial/ASO, 38208 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Thawing of Previously Frozen Cell Transplantation (Medicare)
Harvest
Commercial/ASO, 38209 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Washing of Harvest Cell Transplantation (Medicare)
Commercial/ASO, 38210 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Specific Cell Depletion Within Cell Transplantation (Medicare)
Harvest, T-Cell Depletion
Commercial/ASO, 38211 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Tumor Cell Depletion Cell Transplantation (Medicare)
Commercial/ASO, 38212 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Red Blood Cell Removal Cell Transplantation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 115/378




< . . .
== Providence 2& Providence
Health Plan Health Assurance

Providence Health Plan Combined Prior Authorization List

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
Commercial/ASO, 38213 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Platelet Depletion Cell Transplantation (Medicare)
Commercial/ASO, 38214 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Plasma (Volume) Depletion Cell Transplantation (Medicare)
Commercial/ASO, 38215 Transplant Preparation of Hematopoietic 09/01/2003 Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Progenitor Cells; Cell Concentration in Plasma, Cell Transplantation (Medicare)
Mononuclear, or Buffy Coat Layer
Commercial/ASO, 38230 Harvest Bone Marrow For Transplant 09/01/2003 Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB (Company); Stem Cell Therapy for Orthopedic
Applications (Medicare); Stem Cell
Transplantation (Company); Stem Cell
Transplantation (Medicare)
Commercial/ASO, 38232 Bone Marrow Harvesting For Transplantation; 01/01/2012 Medicare - In-plan only, no opt-out benefit Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB Autologous (Company); Stem Cell Therapy for Orthopedic
Applications (Medicare); Stem Cell
Transplantation (Company); Stem Cell
Transplantation (Medicare)
Commercial/ASO, 38240 Bone Marrow Transplantation; Allogenic 09/01/2003 Medicare - In-plan only, no opt-out benefit. Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Cell Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA’s
prioritized list for additional billing guidelines
Commercial/ASO, 38241 Bone Marrow Transplant; Autologous 09/01/2003 Medicare - In-plan only, no opt-out benefit. Stem Cell Therapy for Orthopedic Applications
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer (Company); Stem Cell Therapy for Orthopedic
required for OHP for contracted transplant Applications (Medicare); Stem Cell
facilities. Refer to guideline note 42 in OHA’s  Transplantation (Company); Stem Cell
prioritized list for additional billing guidelines  Transplantation (Medicare)
Commercial/ASO, 38242 Bone Marrow or Blood-Derived Peripheral 09/01/2003 Medicare - In-plan only, no opt-out benefit Stem Cell Transplantation (Company); Stem
Medicare, OHP, PEBB Stem Cell Transplantation; Allogeneic Donor Cell Transplantation (Medicare)
Lymphocyte Infusions

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 41120 Glossectomy; less than one-half tongue 02/01/2017 11/30/2019 Sleep Apnea: Surgical Treatments; Sleep

OHP, PEBB Disorder Surgery (Company)

Medicare 41120 Glossectomy; less than one-half tongue 02/01/2017 11/30/2019 Sleep Apnea: Surgical Treatments; Sleep
Disorder Surgery (Medicare)

Commercial/ASO, 41500 Fixation of tongue, mechanical, other than 02/01/2017 12/31/2018 Sleep Apnea: Surgical Treatments

Medicare, OHP, PEBB suture (eg, K-wire)

Commercial/ASO, 41530 Submucosal Ablation of the Tongue Base, 05/01/2010 11/30/2019 Sleep Disorder Surgery (Company)

OHP, PEBB Radiofrequency, One or More Sites, Per

Session

Commercial/ASO, 42120 Resect Palateor Extensive Lesion 04/01/2007 Sleep Disorder Surgery (Company); Sleep

Medicare, OHP, PEBB Disorder Surgery (Medicare)

Medicare 42140 Uvulectomy 09/01/2003 Medicare - In-plan only, no opt-out benefit Sleep Disorder Surgery (Company); Sleep
Disorder Surgery (Medicare)

Commercial/ASO, 42140 Uvulectomy 09/01/2003 11/30/2022 Sleep Disorder Surgery (Company)

OHP, PEBB

Commercial/ASO, 42145 Uvuloplatopharyngoplasty 09/01/2003 Medicare - In-plan only, no opt-out benefit Sleep Disorder Surgery (Company); Sleep

Medicare, OHP, PEBB Disorder Surgery (Medicare)

Commercial/ASO, 42160 Destruct Lesion Palate/Uvula 09/01/2003 11/30/2019 In-plan only, no opt-out benefit Sleep Disorder Surgery (Company)

OHP, PEBB

Commercial/ASO, 42235 Repair Anterior Palate Including Vomer F 09/01/2003 Sleep Disorder Surgery (Company); Sleep

Medicare, OHP, PEBB Disorder Surgery (Medicare)

Commercial/ASO, 42950 Pharyngoplasty 04/01/2007 Sleep Disorder Surgery (Company); Sleep

Medicare, OHP, PEBB Disorder Surgery (Medicare)

Commercial/ASO, 42953 Repair Pharyngoesophageal 04/01/2007 11/30/2019 Sleep Disorder Surgery (Company)

OHP, PEBB

Medicare 42953 Repair Pharyngoesophageal 04/01/2007 11/30/2019 Sleep Disorder Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 43192 Esophagoscopy, rigid, transoral; with directed 05/01/2018 Endoscopic Treatments for Gastroesophageal

Medicare, OHP, PEBB submucosal injection(s), any substance Reflux Disease (GERD) (Company); Endoscopic
Treatments for Gastroesophageal Reflux
Disease (GERD) (Medicare)

OHP 43201 Esophagoscopy, flexible, transoral; with 05/01/2018 12/31/2018 Endoscopic Treatments for Gastroesophageal
directed submucosal injection(s), any Reflux Disease (GERD) (Company); Endoscopic
substance Treatments for Gastroesophageal Reflux

Disease (GERD) (Medicare)

Commercial/ASO, 43201 Esophagoscopy, flexible, transoral; with 05/01/2018 Endoscopic Treatments for Gastroesophageal

Medicare, PEBB directed submucosal injection(s), any Reflux Disease (GERD) (Company); Endoscopic
substance Treatments for Gastroesophageal Reflux

Disease (GERD) (Medicare)

Medicare 43210 Esophagogastroduodenoscopy, flexible, 05/01/2018 03/31/2022 Endoscopic Treatments for Gastroesophageal
transoral; with esophagogastric fundoplasty, Reflux Disease (GERD) (Medicare)
partial or complete, includes duodenoscopy
when performed

Commercial/ASO, 43210 Esophagogastroduodenoscopy, flexible, 05/01/2018 Endoscopic Treatments for Gastroesophageal

OHP, PEBB transoral; with esophagogastric fundoplasty, Reflux Disease (GERD) (Company)
partial or complete, includes duodenoscopy
when performed

OHP 43236 Esophagogastroduodenoscopy, flexible, 05/01/2018 12/31/2018 Endoscopic Treatments for Gastroesophageal
transoral; with directed submucosal Reflux Disease (GERD) (Company); Endoscopic
injection(s), any substance Treatments for Gastroesophageal Reflux

Disease (GERD) (Medicare)

Commercial/ASO, 43236 Esophagogastroduodenoscopy, flexible, 05/01/2018 Endoscopic Treatments for Gastroesophageal

Medicare, PEBB transoral; with directed submucosal Reflux Disease (GERD) (Company); Endoscopic
injection(s), any substance Treatments for Gastroesophageal Reflux

Disease (GERD) (Medicare)
Commercial/ASO, 43327 Esophagogastric Fundoplasty Partial Or 01/01/2011 05/31/2018 Endoscopic Treatments for Gastroesophageal
Medicare, OHP, PEBB Complete; Laparotomy Reflux Disease (GERD) (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 43497 Lower esophageal myotomy, transoral (ie, 01/01/2022 Peroral Endoscopic Myotomy (POEM)
Medicare, OHP, PEBB peroral endoscopic myotomy [POEM]) (Company); Peroral Endoscopic Myotomy
(POEM) (Medicare)
Commercial/ASO, 43631 Gastrectomy, Partial, Distal; with 01/01/2003 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB Gastroduodenostomy (Medicare)
Commercial/ASO, 43644 Laparoscopy, Surg, Gastric Restrictive 09/01/2005 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB Procedure; W Gastric Bypass And Roux-En-Y (Medicare)
Gastroenterostomy (Roux Limb <= 150 Cm)
Commercial/ASO, 43645 Laparoscopy, Surgical, Gastric Restrictive 09/01/2005 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB Procedure; With Gastric Bypass And Small (Intel Connected Care Only) ARCHIVED 1/1/19;
Intestine Reconstruction Bariatric Surgery (Medicare); Bariatric Surgery
(Oregon Health Plan Only) ARCHIVED 1/1/19;
Bariatric Surgery (PEBB Members Only)
ARCHIVED 1/1/19; Bariatric Surgery
(Providence Health & Services Only) ARCHIVED
1/1/19; Bariatric Surgery (SAIF Members Only)
ARCHIVED 1/1/19
Commercial/ASO, 43647 Laparoscopy, Surgical; Implantation or 05/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Replacement of Gastric Neurostimulator Therapies (Medicare); Gastric Electrical
Electrodes, Antrum Stimulation (Company)
Commercial/ASO, 43648 Laparoscopy, Surgical; Revision or Removal of 05/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Gastric Neurostimulator Electrodes, Antrum Therapies (Medicare); Gastric Electrical
Stimulation (Company)
Medicare 43770 Laparoscopy, surgical, gastric restrictive 01/01/2019 Bariatric Surgery (Medicare)
procedure; placement of adjustable gastric
restrictive device (eg, gastric band and
subcutaneous port components)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 43771 Laparoscopy, surgical, gastric restrictive 01/01/2006 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB procedure; revision of adjustable gastric band (Medicare); Bariatric Surgery (Oregon Health
component only Plan Only) ARCHIVED 1/1/19; Bariatric Surgery
(PEBB Members Only) ARCHIVED 1/1/19;
Bariatric Surgery (Providence Health &
Services Only) ARCHIVED 1/1/19; Bariatric
Surgery (SAIF Members Only) ARCHIVED
1/1/19
Commercial/ASO, 43772 Laparoscopy, surgical, gastric restrictive 01/01/2006 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB procedure; removal of adjustable gastric band (Intel Connected Care Only) ARCHIVED 1/1/19;
component only Bariatric Surgery (Medicare); Bariatric Surgery
(Oregon Health Plan Only) ARCHIVED 1/1/19;
Bariatric Surgery (PEBB Members Only)
ARCHIVED 1/1/19; Bariatric Surgery (SAIF
Members Only) ARCHIVED 1/1/19
Medicare 43773 Laparoscopy, surgical, gastric restrictive 01/01/2019 Bariatric Surgery (Medicare)
procedure; removal and replacement of
adjustable gastric restrictive device
component only
Commercial/ASO, 43774 Laparoscopy, surg, gastric restrictive 01/01/2006 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB procedure; removal of adjustable gastric band (Intel Connected Care Only) ARCHIVED 1/1/19;
and subcutaneous port components Bariatric Surgery (Medicare); Bariatric Surgery
(Oregon Health Plan Only) ARCHIVED 1/1/19;
Bariatric Surgery (PEBB Members Only)
ARCHIVED 1/1/19; Bariatric Surgery (SAIF
Members Only) ARCHIVED 1/1/19

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 43775 Laparoscopy, Surgical, Gastric Restrictive 05/01/2012 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB Procedure; Longitudinal Gastrectomy (ie, (Intel Connected Care Only) ARCHIVED 1/1/19;
Sleeve Gastrectomy) Bariatric Surgery (Medicare); Bariatric Surgery

(Oregon Health Plan Only) ARCHIVED 1/1/19;
Bariatric Surgery (PEBB Members Only)
ARCHIVED 1/1/19; Bariatric Surgery
(Providence Health & Services Only) ARCHIVED
1/1/19; Bariatric Surgery (SAIF Members Only)
ARCHIVED 1/1/19

Commercial/ASO, 43842 Gastroplsty Vertical-Banded Obesity 09/01/2003 12/31/2018 Bariatric Surgery (Company); Bariatric Surgery

OHP, PEBB (PEBB Members Only) ARCHIVED 1/1/19;
Bariatric Surgery (Providence Health &
Services Only) ARCHIVED 1/1/19; Bariatric
Surgery (SAIF Members Only) ARCHIVED
1/1/19; Bariatric: Revision or Repeat Surgery

Medicare 43842 Gastric restrictive procedure, without gastric 09/01/2003 02/28/2017 Bariatric Surgery (Medicare)
bypass, for morbid obesity; vertical-banded
gastroplasty

Commercial/ASO, 43843 Gastroplsty Non Vert-Banded Obesity 09/01/2003 Bariatric Surgery (Company); Bariatric Surgery

Medicare, OHP, PEBB (Medicare); Bariatric Surgery (PEBB Members
Only) ARCHIVED 1/1/19; Bariatric Surgery
(Providence Health & Services Only) ARCHIVED
1/1/19; Bariatric Surgery (SAIF Members Only)
ARCHIVED 1/1/19

Commercial/ASO, 43845 Gastric Stapling Morbid Obesity 09/01/2003 Bariatric Surgery (Company); Bariatric Surgery

Medicare, OHP, PEBB (Medicare); Bariatric Surgery (PEBB Members
Only) ARCHIVED 1/1/19; Bariatric Surgery
(Providence Health & Services Only) ARCHIVED
1/1/19; Bariatric Surgery (SAIF Members Only)
ARCHIVED 1/1/19

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 121/378
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Commercial/ASO, 43846 Gastric Bypass W/Roux-En-Y-Mor.Obes 09/01/2003 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB (Intel Connected Care Only) ARCHIVED 1/1/19;
Bariatric Surgery (Medicare); Bariatric Surgery
(Oregon Health Plan Only) ARCHIVED 1/1/19;
Bariatric Surgery (PEBB Members Only)
ARCHIVED 1/1/19; Bariatric Surgery
(Providence Health & Services Only) ARCHIVED
1/1/19; Bariatric Surgery (SAIF Members Only)
ARCHIVED 1/1/19
Commercial/ASO, 43847 Gstrc Restricve Prcd w Gstrc Byps F Morbid 09/01/2003 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB Obesty; w/Sml Bowel Rcnstn (Medicare)
Commercial/ASO, 43848 Revision of Gastrc Restrictive Prcd For Morbid 09/01/2003 Bariatric Surgery (Company); Bariatric Surgery
Medicare, OHP, PEBB Obesity (Separate Prcd) (Medicare)
Medicare 43850 Rev Gastroduodenostomy Wo Vagotomy 10/01/2009 12/31/2021 Code no longer valid effective 1/1/2022 Bariatric Surgery (Medicare)
Commercial/ASO, 43850 Revision of gastroduodenal anastomosis 09/01/2018 12/31/2021 Code no longer valid effective 1/1/2022
OHP, PEBB (gastroduodenostomy) with reconstruction;
without vagotomy
Medicare 43855 Revis.Gastroduo.Anast,Recons;w/Vag 10/01/2009 12/31/2021 Code no longer valid effective 1/1/2022 Bariatric Surgery (Medicare)
Commercial/ASO, 43855 Revision of gastroduodenal anastomosis 09/01/2018 12/31/2021 Code no longer valid effective 1/1/2022 Bariatric Surgery (Company)
OHP, PEBB (gastroduodenostomy) with reconstruction;
with vagotomy
Medicare 43860 Rev Gastrojejunostomy Wo Vagotomy 10/01/2009 Bariatric Surgery (Medicare)
Commercial/ASO, 43860 Revision of gastrojejunal anastomosis 09/01/2018 Bariatric Surgery (Company)
OHP, PEBB (gastrojejunostomy) with reconstruction, with
or without partial gastrectomy or intestine
resection; without vagotomy

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 122/378




Providence Health Plan Combined Prior Authorization List

Combined PA List

Code Description

Prior Authorization
Effective Date

Prior Authorization Combined Additional Notes

Termination Date

< . . .
== Providence 2& Providence
Health Plan Health Assurance

Medical Policy Name: Policy

and replacement of subcutaneous port
component only

Medicare 43865 Gastrojejunostomy;with Vagotomy 10/01/2009 Bariatric Surgery (Medicare)
Commercial/ASO, 43865 Revision of gastrojejunal anastomosis 09/01/2018 Bariatric Surgery (Company)
OHP, PEBB (gastrojejunostomy) with reconstruction, with
or without partial gastrectomy or intestine
resection; with vagotomy
Commercial/ASO, 43881 Implantation or Replacement of Gastric 05/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Neurostimulator Electrodes, Antrum, Open Therapies (Medicare); Gastric Electrical
Stimulation (Company)
Commercial/ASO, 43882 Revision or Removal of Gastric 05/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Neurostimulator Electrodes, Antrum, Open Therapies (Medicare); Gastric Electrical
Stimulation (Company)
Medicare 43886 Gastric restrictive procedure, open; revision of 09/01/2018 Bariatric Surgery (Medicare)
subcutaneous port component only
Commercial/ASO, 43886 Gastric restrictive procedure, open; revision of 01/01/2013 Bariatric Surgery (Company)
OHP, PEBB subcutaneous port component only
Medicare 43887 Gastric restrictive procedure, open; removal of 09/01/2018 Bariatric Surgery (Medicare)
subcutaneous port component only
Commercial/ASO, 43887 Gastric restrictive procedure, open; removal of 01/01/2013 Bariatric Surgery (Company)
OHP, PEBB subcutaneous port component only
Medicare 43888 Gastric restrictive procedure, open; removal 09/01/2018 Bariatric Surgery (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 43888 Gastric restrictive procedure, open; removal 01/01/2013 Bariatric Surgery (Company); Bariatric Surgery
OHP, PEBB and replacement of subcutaneous port (Intel Connected Care Only) ARCHIVED 1/1/19;
component only Bariatric Surgery (Oregon Health Plan Only)
ARCHIVED 1/1/19; Bariatric Surgery (PEBB
Members Only) ARCHIVED 1/1/19; Bariatric
Surgery (Providence Health & Services Only)
ARCHIVED 1/1/19; Bariatric Surgery (SAIF
Members Only) ARCHIVED 1/1/19
Commercial/ASO, 44133 Donor Enterectomy, Open, w Allograft Prep & 09/01/2003 Medicaid — As of 12/1/23 PA is no longer Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Maintenance; Living Donor required for OHP for contracted transplant Transplantation (Medicare)
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 44136 Intestinal Allotransplantation; From Living 09/01/2003 Medicaid — As of 12/1/23 PA is no longer Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor required for OHP for contracted transplant Transplantation (Medicare)
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 46505 Chemodenervation of internal anal sphincter 09/01/2019 Botulinum Therapies (Company); Botulinum
Medicare, PEBB Therapies (Medicare)
Commercial/ASO, 47133 Donor Hepatectomy,W Prep & Maintenance-H 09/01/2003 Medicaid — As of 12/1/23 PA is no longer Organ Transplantation (Company); Organ
Medicare, OHP, PEBB required for OHP for contracted transplant Transplantation (Medicare)
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47135 Transplant Liver (Recipient) 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47140 Donor Hepatectomy, with Preparation and 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Maintenance of Allograft, Living Donor; Left Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Lateral Segment Only required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

Living Donor Liver Graft Prior To

Commercial/ASO, 47141 Donor Hepatectomy, with Preparation and 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Maintenance of Allograft, Living Donor; Total Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Left Lobectomy required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47142 Donor Hepatectomy, with Preparation and 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Maintenance of Allograft, Living Donor; Total Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Right Lobectomy required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA’s
prioritized list for additional billing guidelines.
Commercial/ASO, 47143 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Whole Liver Graft; Without Trisegment Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Or Lobe Split required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47144 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Whole Liver Graft; W Trisegment Split Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Of Graft Into Two Partial Grafts required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47145 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Whole Liver Graft; With Lobe Split Of Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Graft Into Two Partial Grafts required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47146 Backbench Reconstruction Of Cadaver Or 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Living Donor Liver Graft Prior To Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Allotransplantation; Venous Anastomosis, required for OHP for contracted transplant
Each facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 47147 Backbench Reconstruction Of Cadaver Or 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ

Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant

Transplantation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Allotransplantation; Arterial Anastomosis, facilities. Refer to guideline note 42 in OHA's
Each prioritized list for additional billing guidelines.
Commercial/ASO, 47370 Laparoscopy, Surgical, Ablation Of One Or 09/01/2003 Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB More Liver Tumor(S); Radiofrequency Tumor Treatment (Medicare)
Commercial/ASO, 47371 Laparoscopy, Surgical, Ablation Of One Or 09/01/2003 Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB More Liver Tumor(S); Cryosurgical Tumor Treatment (Medicare)
Commercial/ASO, 47380 Ablation, Open, Of One Or More Liver 09/01/2003 Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB Tumor(S); Radiofrequency Tumor Treatment (Medicare)
Commercial/ASO, 47381 Ablation, Open, Of One Or More Liver 09/01/2003 Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB Tumor(S); Cryosurgical Tumor Treatment (Medicare)
Commercial/ASO, 47382 Ablation, One Or More Liver Tumor(S), 09/01/2003 Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB Percutaneous, Radiofrequency Tumor Treatment (Medicare)
Commercial/ASO, 47383 Ablation, 1 or more liver tumor(s), 01/01/2015 Liver Tumor Treatment (Company); Liver
Medicare, OHP, PEBB percutaneous, cryoablation Tumor Treatment (Medicare)
Commercial/ASO, 48550 Donor Pancreatectomy For Transplantation 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 48551 Backbench Standard Preparation Of Cadaver 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Donor Pancreas Allograft Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 48552 Backbench Reconstruction Of Cadaver Donor 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Pancreas Allograft Prior To Transplantation, Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
Venous Anastomosis, Each required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO,
Medicare, OHP, PEBB

Transplantation of Pancreatic Allograft

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

48556

Removal of Transplanted Pancreatic Allograft

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA’s

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50300

Nephrectomy Cadaver Donor

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50320

Donor Nephrectomy;from Living Donor,Unil

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50323

Backbench Standard Preparation Of Cadaver
Donor Renal Allograft

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50325

Backbench Standard Preparation Of Living
Donor Renal Allograft (Open Or Laparoscopic)

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50327

Backbench Reconstruction Of Cadaver Or
Living Donor Renal Allograft Prior To
Transplantation; Venous Anastomosis, Each

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant

Organ Transplantation (Company); Organ
Transplantation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Commercial/ASO,
Medicare, OHP, PEBB

50328

Backbench Reconstruction Of Cadaver Or
Living Donor Renal Allograft Prior To
Transplantation; Arterial Anastomosis, Each

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA’s

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50329

Backbench Reconstruction Of Cadaver Or
Living Donor Renal Allograft Prior To
Transplantation; Ureteral Anastomosis, Each

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50340

Nephrectomy Recipient Unilateral

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50360

Transplant Renal Homograft

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50365

Renal Homotxplnt,Implnt Gft;w/Recipnt Ne

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

Commercial/ASO,
Medicare, OHP, PEBB

50370

Removal of Transplanted Homograft

09/01/2003

Medicare - In-plan only, no opt-out benefit
Medicaid — As of 12/1/23 PA is no longer
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's

prioritized list for additional billing guidelines.

Organ Transplantation (Company); Organ
Transplantation (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 50380 Transplant Renal Autograft 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA’s
prioritized list for additional billing guidelines.
Commercial/ASO, 50542 Laparoscopy, surgical; ablation of renal mass 04/01/2023 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB lesion(s), including intraoperative ultrasound the Liver (Company); Radiofrequency Ablation
guidance and monitoring, when performed of Tumors Outside the Liver (Medicare)
Commercial/ASO, 50547 Laparoscopy, surgical; donor nephrectomy 09/01/2003 Medicare - In-plan only, no opt-out benefit Organ Transplantation (Company); Organ
Medicare, OHP, PEBB from living donor Medicaid — As of 12/1/23 PA is no longer Transplantation (Medicare)
required for OHP for contracted transplant
facilities. Refer to guideline note 42 in OHA's
prioritized list for additional billing guidelines.
Commercial/ASO, 50592 Ablation, 1 or more renal tumor(s), 04/01/2023 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB percutaneous, unilateral, radiofrequency the Liver (Company); Radiofrequency Ablation
of Tumors Outside the Liver (Medicare)
Commercial/ASO, 51715 Endoscopic injection of implant material into 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB the submucosal tissues of the urethra and/or Urinary Incontinence Treatments (Medicare)
bladder neck
OHP 52287 Cystourethroscopy, With Injection(s) For 01/01/2013 12/31/2018 Botulinum Therapies (Company)
Chemodenervation Of The Bladder
Commercial/ASO, 52287 Cystourethroscopy, With Injection(s) For 01/01/2013 Botulinum Therapies (Company)
Medicare, PEBB Chemodenervation Of The Bladder
Commercial/ASO, 52327 Cystourethroscopy (including ureteral 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB catheterization); with subureteric injection of Urinary Incontinence Treatments (Medicare)
implant material
Commercial/ASO, 52441 Cystourethroscopy, with insertion of 07/01/2017 Benign Prostatic Hyperplasia Treatments
OHP, PEBB permanent adjustable transprostatic implant; (Company)
single implant

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare 52441 Cystourethroscopy, with insertion of 07/01/2017 01/31/2022 Prostate: Prostatic Urethral Lift ARCHIVED
permanent adjustable transprostatic implant; 2/1/2022
single implant
Commercial/ASO, 52442 Cystourethroscopy, with insertion of 07/01/2017 Benign Prostatic Hyperplasia Treatments
OHP, PEBB permanent adjustable transprostatic implant; (Company)
each additional permanent adjustable
transprostatic implant (List separately in
addition to code for primary procedure)
Medicare 52442 Cystourethroscopy, with insertion of 07/01/2017 01/31/2022 Prostate: Prostatic Urethral Lift ARCHIVED
permanent adjustable transprostatic implant; 2/1/2022
each additional permanent adjustable
transprostatic implant (List separately in
addition to code for primary procedure)
Commercial/ASO, 53430 Urethroplasty, reconstruction of female 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB urethra (Company)
Commercial/ASO, 53444 Insertion of tandem cuff (dual cuff) 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB Urinary Incontinence Treatments (Medicare)
Commercial/ASO, 53445 Insertion of inflatable urethral/bladder neck 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB sphincter, including placement of pump, Urinary Incontinence Treatments (Medicare)
reservoir, and cuff
Commercial/ASO, 53446 Removal of inflatable urethral/bladder neck 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB sphincter, including pump, reservoir, and cuff Urinary Incontinence Treatments (Medicare)
Commercial/ASO, 53447 Removal and replacement of inflatable 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB urethral/bladder neck sphincter including Urinary Incontinence Treatments (Medicare)
pump, reservoir, and cuff at the same
operative session
Commercial/ASO, 53449 Repair of inflatable urethral/bladder neck 07/01/2019 Urinary Incontinence Treatments (Company);
Medicare, OHP, PEBB sphincter, including pump, reservoir, and cuff Urinary Incontinence Treatments (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 53854 Transurethral destruction of prostate tissue; 04/01/2021 Benign Prostatic Hyperplasia Treatments
OHP, PEBB by radiofrequency generated water vapor (Company)
thermotherapy
Commercial/ASO, 53860 Transurethral Radiofrequency Micro- 01/01/2013 12/31/2016 Urinary Incontinence Treatments (Company)
OHP, PEBB Remodeling Of The Female Bladder Neck And

Proximal Urethra

Medicare 53860 Transurethral Radiofrequency Micro- 01/01/2011 06/30/2019 Urinary Incontinence Treatments (Medicare)
Remodeling Of The Female Bladder Neck And
Proximal Urethra

Commercial/ASO, 54120 Amputation of penis; partial 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions

Medicare, OHP, PEBB (Company)

Commercial/ASO, 54125 Amputation of penis; complete 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions

Medicare, OHP, PEBB (Company)

Commercial/ASO, 54400 Insertion of penile prosthesis; non-inflatable 01/01/2018 This code does not require PA for the Cosmetic and Reconstructive Surgery

Medicare, OHP, PEBB (semi-rigid) following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

Commercial/ASO, 54401 Insertion of penile prosthesis; inflatable (self- 01/01/2018 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB contained) following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

Commercial/ASO, 54405 Insertion of multi-component, inflatable penile 01/01/2018 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB prosthesis, including placement of pump, following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
cylinders, and reservoir F64.9 Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 131/378
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Commercial/ASO, 54410 Removal and replacement of all component(s) 02/01/2023 Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB of a multi-component, inflatable penile (Company); Cosmetic and Reconstructive
prosthesis at the same operative session Surgery (Medicare); Gender Affirming Surgical

Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)

Commercial/ASO, 54520 Orchiectomy, simple (including subcapsular), 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB with or without testicular prosthesis, scrotal or (Company)
inguinal approach

Commercial/ASO, 54660 Insertion of testicular prosthesis (separate 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB procedure) (Company)
Commercial/ASO, 54690 Laparoscopy, surgical; orchiectomy 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 55150 Resection of scrotum 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 55175 Scrotoplasty; simple 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 55180 Scrotoplasty; complicated 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 55706 Biopsies, Prostate, Needle, Transperineal, 11/01/2012 03/31/2016
Medicare, OHP, PEBB Stereotactic Template Guided Saturation
Sampling, Including Imaging Guidance
Commercial/ASO, 55873 Cryosurgical Ablation of the Prostate (Incl 09/01/2003 05/31/2017 Prostate: Cryosurgical Ablation For Prostate
Medicare, OHP, PEBB Ultrasonic Probe Placemnt) Cancer
Commercial/ASO, 55880 Ablation of malignant prostate tissue, 10/01/2022 High Intensity Focused Ultrasound (HIFU)
OHP, PEBB transrectal, with high intensity-focused (Company) ; New and Emerging Technologies
ultrasound (HIFU), including ultrasound and Other Non-Covered Services (Company)
guidance
Commercial/ASO, 55970 Intersex Op Male to Female 01/01/2015 12/31/2022 Gender Affirming Surgical Interventions
OHP, PEBB (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 132/378
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Medicare 55970 Intersex surgery; male to female 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
(Company)
Commercial/ASO, 55980 Intersex Surgery;female to Male 01/01/2015 12/31/2022 Commercial/ASO,PEBB - Gender Affirming Surgical Interventions
OHP, PEBB (Company)
Medicare 55980 Intersex surgery; female to male 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
(Company)
Commercial/ASO, 56625 Vulvectomy simple; complete 01/01/2018 11/30/2018 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 56800 Plastic repair of introitus 01/01/2018 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare)
Commercial/ASO, 56805 Clitoroplasty for intersex state 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 57106 Vaginectomy, partial removal of vaginal wall 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 57110 Vaginectomy, complete removal of vaginal 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB wall (Company)
Commercial/ASO, 57291 Construction of artificial vagina; without graft 01/01/2018 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare)
Commercial/ASO, 57292 Construction of artificial vagina; with graft 01/01/2018 This code does not require PA for the Cosmetic and Reconstructive Surgery
Medicare, OHP, PEBB following diagnoses: F64.0, F64.1, F64.8 and (Company); Cosmetic and Reconstructive
F64.9 Surgery (Medicare); Gender Affirming Surgical
Interventions (Company); Gender Affirming
Surgical Interventions (Medicare)
Commercial/ASO, 57295 Revision (including removal) of prosthetic 01/01/2018 12/31/2019
Medicare, OHP, PEBB vaginal graft; vaginal approach

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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OHP, PEBB

with removal of tube(s), and/or ovary(s), with
repair of enterocele

Commercial/ASO, 57296 Revision (including removal) of prosthetic 01/01/2018 12/31/2019
Medicare, OHP, PEBB vaginal graft; open abdominal approach
Commercial/ASO, 57335 Vaginoplasty for intersex state 01/01/2018 12/31/2022 Gender Affirming Surgical Interventions
Medicare, OHP, PEBB (Company)
Commercial/ASO, 57426 Revision (including removal) of prosthetic 01/01/2018 12/31/2019
Medicare, OHP, PEBB vaginal graft, laparoscopic approach
Commercial/ASO, 58150 Total abdominal hysterectomy (corpus and 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB cervix), with or without removal of tube(s), require PA depending on diagnosis code. This ~ (Company)
with or without removal of ovary(s) code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58152 Total abdominal hysterectomy (corpus and 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB cervix), with or without removal of tube(s), require PA depending on diagnosis code. This ~ (Company)
with or without removal of ovary(s); with code does not require PA for the following
colpo-urethrocystopexy (eg, Marshall- diagnoses: F64.0, F64.1, F64.8 and F64.9
Marchetti-Krantz, Burch)
Commercial/ASO, 58180 Supracervical abdominal hysterectomy 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB (subtotal hysterectomy), with or without require PA depending on diagnosis code (Company)
removal of tube(s), with or without removal of
ovary(s)
Commercial/ASO, 58260 Vaginal hysterectomy, for uterus 250 g or less 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB require PA depending on diagnosis code. This  (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58262 Vaginal hysterectomy, for uterus 250 g or less; 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB with removal of tube(s), and/or ovary(s) require PA depending on diagnosis code. This ~ (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9.
Commercial/ASO, 58263 Vaginal hysterectomy, for uterus 250 g or less; 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions

require PA depending on diagnosis code

(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 58267 Vaginal hysterectomy, for uterus 250 g or less; 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB with colpo-urethrocystopexy (Marshall- require PA depending on diagnosis code (Company)
Marchetti-Krantz type, Pereyra type) with or
without endoscopic control
Commercial/ASO, 58270 Vaginal hysterectomy, for uterus 250 g or less; 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB with repair of enterocele require PA depending on diagnosis code (Company)
Commercial/ASO, 58275 Vaginal hysterectomy, with total or partial 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB vaginectomy require PA depending on diagnosis code. This  (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58290 Vaginal hysterectomy, for uterus greater than 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB 250¢g require PA depending on diagnosis code. This  (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58291 Vaginal hysterectomy, for uterus greater than 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB 250 g; with removal of tube(s) and/or ovary(s) require PA depending on diagnosis code. This ~ (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58292 Vaginal hysterectomy, for uterus greater than 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB 250 g; with removal of tube(s) and/or ovary(s), require PA depending on diagnosis code (Company)
with repair of enterocele
Commercial/ASO, 58541 Laparoscopy, surgical, supracervical 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus 250 g or less require PA depending on diagnosis code. This  (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58542 Laparoscopy, surgical, supracervical 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus 250 g or less; with require PA depending on diagnosis code. This ~ (Company)
removal of tube(s) and/or ovary(s) code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58543 Laparoscopy, surgical, supracervical 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus greater than 250 g require PA depending on diagnosis code. This ~ (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58544 Laparoscopy, surgical, supracervical 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus greater than 250 g; require PA depending on diagnosis code. This  (Company)
with removal of tube(s) and/or ovary(s) code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58550 Laparoscopy, surgical, with vaginal 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus 250 g or less require PA depending on diagnosis code. This  (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58552 Laparoscopy, surgical, with vaginal 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus 250 g or less; with require PA depending on diagnosis code. This  (Company)
removal of tube(s) and/or ovary(s) code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58553 Laparoscopy, surgical, with vaginal 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus greater than 250 g require PA depending on diagnosis code. This  (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58554 Laparoscopy, surgical, with vaginal 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus greater than 250 g; require PA depending on diagnosis code. This  (Company)
with removal of tube(s) and/or ovary(s) code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58570 Laparoscopy, surgical, with total 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus 250 g or less require PA depending on diagnosis code. This ~ (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9
Commercial/ASO, 58571 Laparoscopy, surgical, with total 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus 250 g or less; with require PA depending on diagnosis code. This  (Company)
removal of tube(s) and/or ovary(s) code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 58572 Laparoscopy, surgical, with total 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus greater than 250 g require PA depending on diagnosis code. This ~ (Company)
code does not require PA for the following
diagnoses: F64.0, F64.1, F64.8 and F64.9

Commercial/ASO, 58573 Laparoscopy, surgical, with total 02/01/2022 Commercial/ASO,OHP,PEBB - This code may Hysterectomy for Benign Conditions
OHP, PEBB hysterectomy, for uterus greater than 250 g; require PA depending on diagnosis code. This  (Company)

with removal of tube(s) and/or ovary(s) code does not require PA for the following

diagnoses: F64.0, F64.1, F64.8 and F64.9

Commercial/ASO, 58580 Transcervical ablation of uterine fibroid(s), 01/01/2024 Radiofrequency Ablation for Tumors Outside
Medicare, OHP, PEBB including intraoperative ultrasound guidance the Liver (Company); Radiofrequency Ablation

and monitoring, radiofrequency of Tumors Outside the Liver (Medicare)
Medicare 58674 Laparoscopy, surgical, ablation of uterine 01/01/2024 Radiofrequency Ablation of Tumors Outside

fibroid(s) including intraoperative ultrasound the Liver (Medicare)

guidance and monitoring, radiofrequency
Commercial/ASO, 59015 Chorionic Villus Sampling, Any Method 01/01/2012 01/31/2018 Genetic Testing for Reproductive Planning and
Medicare, OHP, PEBB Prenatal Testing (Company)
Commercial/ASO, 61517 Implantation of Brain Intracavitary 09/01/2003 04/30/2020 Stereotactic Computer Assisted Volumetric
Medicare, OHP, PEBB ChemoTherapy Agent (Navigational) Procedure ARCHIVED 5/1/2020
Commercial/ASO, 61650 Endovascular intracranial prolonged 01/01/2016 06/30/2017
Medicare, OHP, PEBB administration of pharmacologic agent(s)

other than for thrombolysis, arterial, including

catheter placement, diagnostic angiography,

and imaging guidance; initial vascular territory
Commercial/ASO, 61651 Endovascular intracranial prolonged 01/01/2016 06/30/2017
Medicare, OHP, PEBB administration of pharmacologic agent(s)

other than for thrombolysis, arterial, including

catheter placement, diagnostic angiography,

and imaging guidance; each additional

vascular territory (List separately in addition to

code for primary procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 61850 Twst Drl/Brr Hole-Impl Elec;corticl 07/01/2010 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Stimulation (Company); Electrical Stimulation
and Electromagnetic Therapies (Medicare)
Commercial/ASO, 61860 Craniec/Otmy Impln-Elec,Cerebr;cort 07/01/2010 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Stimulation (Company); Electrical Stimulation
and Electromagnetic Therapies (Medicare)

Commercial/ASO, 61863 Burr Hole Craniotomy with Implantation of 09/01/2003 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Subcortical Electrode Array, wo Intraop Stimulation (Company); Electrical Stimulation

Microelectrode Recording; First Array and Electromagnetic Therapies (Medicare)
Commercial/ASO, 61864 Burr Hole Craniotomy w Implantation of 09/01/2003 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Subcortical Electrode Array, wo Intraop Stimulation (Company); Electrical Stimulation

Microelectrode Recording; ea addl Array and Electromagnetic Therapies (Medicare)
Commercial/ASO, 61867 Burr Hole Craniotomy with Implantation of 09/01/2003 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Subcortical Electrode Array, w Intraop Stimulation (Company); Electrical Stimulation

Microelectrode Recording; First Array and Electromagnetic Therapies (Medicare)
Commercial/ASO, 61868 Twist drill, burr hole, craniotomy, or 09/01/2003 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB craniectomy with stereotactic implantation of Stimulation (Company); Electrical Stimulation

neurostimulator electrode array in subcortical and Electromagnetic Therapies (Medicare)

site (eg, thalamus, globus pallidus,

subthalamic nucleus, periventricular,

periaqueductal gray), with use of

intraoperative microelectrode recording; each

additional array (List separately in addition to

primary procedure)
Commercial/ASO, 61880 Revis/Remv Intracr.Neurost.Electrod 07/01/2008 Deep Brain and Responsive Cortical

Medicare, OHP, PEBB

Stimulation (Company); Electrical Stimulation
and Electromagnetic Therapies (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

neurostimulator pulse generator or receiver
with cranioplasty, when performed

Commercial/ASO, 61885 Placement Subcutan Neurostim Receiv 07/01/2008 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Stimulation (Company); Electrical Stimulation
and Electromagnetic Therapies (Medicare);
Electrical Stimulation: Non-Covered Therapies
(Company); Vagus Nerve Stimulation
(Company); Vagus Nerve Stimulation
(Medicare Only) ARCHIVED 9/1/22
Commercial/ASO, 61886 Incision/subcutaneous placement of cranial 07/01/2008 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB neurostim pulse generator/receiver, direct or Stimulation (Company); Electrical Stimulation
inductive coupling; >1 arrays and Electromagnetic Therapies (Medicare);
Electrical Stimulation: Non-Covered Therapies
(Company); Vagus Nerve Stimulation
(Company); Vagus Nerve Stimulation
(Medicare Only) ARCHIVED 9/1/22
Commercial/ASO, 61888 Rev/Rem.Cran Generatoror Receiver 07/01/2008 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB Stimulation (Company); Electrical Stimulation
and Electromagnetic Therapies (Medicare);
Vagus Nerve Stimulation (Company); Vagus
Nerve Stimulation (Medicare Only) ARCHIVED
9/1/22
Commercial/ASO, 61889 Insertion of skull-mounted cranial 01/01/2024 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB neurostimulator pulse generator or receiver, Stimulation (Company); Electrical Stimulation
including craniectomy or craniotomy, when and Electromagnetic Therapies (Medicare)
performed, with direct or inductive coupling,
with connection to depth and/or cortical strip
electrode array(s)
Commercial/ASO, 61891 Revision or replacement of skull-mounted 01/01/2024 Deep Brain and Responsive Cortical
Medicare, OHP, PEBB cranial neurostimulator pulse generator or Stimulation (Company); Electrical Stimulation
receiver with connection to depth and/or and Electromagnetic Therapies (Medicare)
cortical strip electrode array(s)
Commercial/ASO, 61892 Removal of skull-mounted cranial 01/01/2024 Deep Brain and Responsive Cortical

Stimulation (Company); Electrical Stimulation
and Electromagnetic Therapies (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 139/378




Providence Health Plan Combined Prior Authorization List 3¢ Providence | 5f Providence

Health Plan Health Assurance

Combined PA List Code Description Prior Authorization Prior Authorization Combined Additional Notes Medical Policy Name: Policy
Effective Date Termination Date
Medicare 62287 Asp Percutaneous Diskectomy One/Mult Lev 01/01/2022 12/31/2022 Spinal Fusion and Decompression Procedures
(Company)
Commercial/ASO, 62290 Inj Proc Diskography Ea Level; Lumb 09/01/2003 02/28/2017 Discography (Company); Discography
Medicare, OHP, PEBB (Medicare)
Commercial/ASO, 62291 Inject For Diskography Cervical 09/01/2003 02/28/2017 Discography (Company); Discography
Medicare, OHP, PEBB (Medicare)
Commercial/ASO, 62310 Injection, single, with or w/o contrast of diag 06/01/2015 12/31/2016 Epidural Steroid Injections (Company)
OHP, PEBB or therapeutic substance, epidural or

subarachnoid; cervical or thoracic

Medicare 62310 Injection, single, with or w/o contrast of diag 06/01/2015 09/30/2015 Epidural Steroid Injections (Company)
or therapeutic substance, epidural or
subarachnoid; cervical or thoracic

Commercial/ASO, 62311 Injection, single, with or w/o contrast of diag 06/01/2015 12/31/2016 Epidural Steroid Injections (Company)
OHP, PEBB or therapeutic substance, epidural or
subarachnoid; lumbar, sacral

Medicare 62311 Injection, single, with or w/o contrast of diag 06/01/2015 09/30/2015 Epidural Steroid Injections (Company)
or therapeutic substance, epidural or
subarachnoid; lumbar, sacral

Medicare 62320 Injection(s), of diagnostic or therapeutic 02/01/2017 07/31/2017 Back: Epidural Steroid Injections (Medicare)
substance(s) (eg, anesthetic, antispasmodic,
opioid, steroid, other solution), not including
neurolytic substances, including needle or
catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; without
imaging guidance

Commercial/ASO, 62320 Injection(s), of diagnostic or therapeutic 01/01/2017 12/31/2020 Epidural Steroid Injections (Company)
OHP, PEBB substance(s) (eg, anesthetic, antispasmodic,

opioid, steroid, other solution), not including

neurolytic substances, including needle or

catheter placement, interlaminar epidural or

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 140/378
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subarachnoid, cervical or thoracic; without
imaging guidance

Medicare 62321 Injection(s), of diagnostic or therapeutic 02/01/2017 07/31/2017 Back: Epidural Steroid Injections (Medicare)
substance(s) (eg, anesthetic, antispasmodic,
opioid, steroid, other solution), not including
neurolytic substances, including needle or
catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; with
imaging guidance (ie, fluoroscopy or CT

Commercial/ASO, 62321 Injection(s), of diagnostic or therapeutic 01/01/2017 Epidural Steroid Injections (Company)
OHP, PEBB substance(s) (eg, anesthetic, antispasmodic,

opioid, steroid, other solution), not including

neurolytic substances, including needle or

catheter placement, interlaminar epidural or

subarachnoid, cervical or thoracic; with

imaging guidance (ie, fluoroscopy or CT)

Commercial/ASO, 62322 Injection(s), of diagnostic or therapeutic 01/01/2017 12/31/2020 Epidural Steroid Injections (Company)
OHP, PEBB substance(s) (eg, anesthetic, antispasmodic,

opioid, steroid, other solution), not including

neurolytic substances, including needle or

catheter placement, interlaminar epidural or

subarachnoid, lumbar or sacral (caudal);

without imaging guidance

Commercial/ASO, 62323 Injection(s), of diagnostic or therapeutic 01/01/2017 Epidural Steroid Injections (Company)
OHP, PEBB substance(s) (eg, anesthetic, antispasmodic,

opioid, steroid, other solution), not including

neurolytic substances, including needle or

catheter placement, interlaminar epidural or

subarachnoid, lumbar or sacral (caudal); with

imaging guidance (ie, fluoroscopy or CT)

Commercial/ASO, 62324 Injection(s), including indwelling catheter 01/01/2017 07/31/2017 Epidural Steroid Injections (Company)
OHP, PEBB placement, continuous infusion or
intermittent bolus, of diagnostic or

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 141/378
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therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution),
not including neurolytic substances,
interlaminar epidural or subarachnoid, cervical
or thoracic; without imaging guidance

Medicare 62324 Injection(s), including indwelling catheter 02/01/2017 07/31/2017 Epidural Steroid Injections (Company)
placement, continuous infusion or
intermittent bolus, of diagnostic or
therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution),
not including neurolytic substances,
interlaminar epidural or subarachnoid, cervical
or thoracic; without imaging guidance

Medicare 62380 Endoscopic decompression of spinal cord, 01/01/2022 12/31/2022 Spinal Fusion and Decompression Procedures
nerve root(s), including laminotomy, partial (Company)
facetectomy, foraminotomy, discectomy
and/or excision of herniated intervertebral
disc, 1 interspace, lumbar

Commercial/ASO, 63001 Laminectomy with exploration and/or 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company)

equina, without facetectomy, foraminotomy

or discectomy (eg, spinal stenosis), 1 or 2

vertebral segments; cervical

Commercial/ASO, 63003 Laminectomy with exploration and/or 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company)

equina, without facetectomy, foraminotomy

or discectomy (eg, spinal stenosis), 1 or 2

vertebral segments; thoracic

Commercial/ASO, 63005 Laminectomy with exploration and/or 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company)

equina, without facetectomy, foraminotomy

or discectomy (eg, spinal stenosis), 1 or 2

vertebral segments; lumbar, except for

spondylolisthesis
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Commercial/ASO, 63011 Laminectomy with exploration and/or 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company)
equina, without facetectomy, foraminotomy
or discectomy (eg, spinal stenosis), 1 or 2
vertebral segments; sacral
Commercial/ASO, 63012 Laminectomy with removal of abnormal facets 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB and/or pars inter-articularis with Spinal Fusion and Decompression Procedures
decompression of cauda equina and nerve (Company)
roots for spondylolisthesis, lumbar (Gill type
procedure)
Commercial/ASO, 63015 Laminectomy with exploration and/or 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company)
equina, without facetectomy, foraminotomy
or discectomy (eg, spinal stenosis), more than
2 vertebral segments; cervical
Commercial/ASO, 63016 Laminectomy with exploration and/or 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company); Spinal Fusion and Decompression
equina, without facetectomy, foraminotomy Procedures (Medicare)
or discectomy (eg, spinal stenosis), more than
2 vertebral segments; thoracic
Commercial/ASO, 63017 Laminectomy with exploration and/or 09/01/2006 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of spinal cord and/or cauda (Company); Spinal Fusion and Decompression
equina, without facetectomy, foraminotomy Procedures (Medicare)
or discectomy (eg, spinal stenosis), more than
2 vertebral segments; lumbar
Commercial/ASO, 63020 Laminotomy (hemilaminectomy), with 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of nerve root(s), including (Company); Spinal Fusion and Decompression
partial facetectomy, foraminotomy and/or Procedures (Medicare)
excision of herniated intervertebral disc; 1
interspace, cervical
Commercial/ASO, 63030 Laminotomy (hemilaminectomy), with 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of nerve root(s), including (Company); Spinal Fusion and Decompression
partial facetectomy, foraminotomy and/or Procedures (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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excision of herniated intervertebral disc; 1
interspace, lumbar
Commercial/ASO, 63035 Laminotomy (hemilaminectomy), with 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of nerve root(s), including (Company); Spinal Fusion and Decompression
partial facetectomy, foraminotomy and/or Procedures (Medicare)
excision of herniated intervertebral disc; each
additional interspace, cervical or lumbar (List
separately in addition to code for primary
procedure)
Commercial/ASO, 63040 Laminotomy (hemilaminectomy), with 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of nerve root(s), including (Company); Spinal Fusion and Decompression
partial facetectomy, foraminotomy and/or Procedures (Medicare)
excision of herniated intervertebral disc,
reexploration, single interspace; cervical
Commercial/ASO, 63042 Laminotomy (hemilaminectomy), with 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of nerve root(s), including (Company); Spinal Fusion and Decompression
partial facetectomy, foraminotomy and/or Procedures (Medicare)
excision of herniated intervertebral disc,
reexploration, single interspace; lumbar
Commercial/ASO, 63043 Laminotomy (hemilaminectomy), with 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB decompression of nerve root(s), including (Company); Spinal Fusion and Decompression
partial facetectomy, foraminotomy and/or Procedures (Medicare)
excision of herniated intervertebral disc,
reexploration, single interspace; each
additional cervical interspace (List separately
in addition to code for primary procedure)
Commercial/ASO, 63044 Laminotomy w Decompressn Nerve Root, 01/01/2014 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Reexplor; Ea Addl Lumb Interspace (Company); Spinal Fusion and Decompression
Procedures (Medicare)
Commercial/ASO, 63045 Laminectomy, facetectomy and foraminotomy 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (unilateral or bilateral with decompression of (Company); Spinal Fusion and Decompression
spinal cord, cauda equina and/or nerve Procedures (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; cervical
Commercial/ASO, 63046 Laminectomy, facetectomy and foraminotomy 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (unilateral or bilateral with decompression of (Company); Spinal Fusion and Decompression
spinal cord, cauda equina and/or nerve Procedures (Medicare)
root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; thoracic
Commercial/ASO, 63047 Laminectomy, facetectomy and foraminotomy 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (unilateral or bilateral with decompression of (Company); Spinal Fusion and Decompression
spinal cord, cauda equina and/or nerve Procedures (Medicare)
root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar
Commercial/ASO, 63048 Laminectomy, facetectomy and foraminotomy 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (unilateral or bilateral with decompression of (Company); Spinal Fusion and Decompression
spinal cord, cauda equina and/or nerve Procedures (Medicare)
root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; each additional
segment, cervical, thoracic, or lumbar (List
separately in addition to code for primary
procedure)
Commercial/ASO, 63050 Laminoplasty, Cervical, With Decompression 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Of The Spinal Cord, Two Or More Vertebral (Company); Spinal Fusion and Decompression
Segments; Procedures (Medicare)
Commercial/ASO, 63051 Laminoplasty, Cerv, W Decompression Of 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB Spinal Cord, 2 Or > Verteb Segments; W (Company); Spinal Fusion and Decompression
Reconstruction Of Posterior Bony Elements Procedures (Medicare)
Commercial/ASO, 63052 Laminectomy, facetectomy, or foraminotomy 01/01/2022 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (unilateral or bilateral with decompression of (Company); Spinal Fusion and Decompression
spinal cord, cauda equina and/or nerve root[s] Procedures (Medicare)
[eg, spinal or lateral recess stenosis]), during
posterior interbody arthrodesis, lumbar; single
vertebral segment (List separately in addition
to code for primary procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63053 Laminectomy, facetectomy, or foraminotomy 01/01/2022 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB (unilateral or bilateral with decompression of (Company); Spinal Fusion and Decompression
spinal cord, cauda equina and/or nerve root[s] Procedures (Medicare)
[eg, spinal or lateral recess stenosis]), during
posterior interbody arthrodesis, lumbar; each
additional segment (List separately in addition
to code for primary procedure)
Commercial/ASO, 63055 Transpedicular approach with decompression 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB of spinal cord, equina and/or nerve root(s) (eg, (Company); Spinal Fusion and Decompression
herniated intervertebral disc), single segment; Procedures (Medicare)
thoracic
Commercial/ASO, 63056 Transpedicular approach with decompression 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB of spinal cord, equina and/or nerve root(s) (eg, (Company); Spinal Fusion and Decompression
herniated intervertebral disc), single segment; Procedures (Medicare)
lumbar (including transfacet, or lateral
extraforaminal approach) (eg, far lateral
herniated intervertebral disc)
Commercial/ASO, 63057 Transpedicular approach with decompression 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB of spinal cord, equina and/or nerve root(s) (eg, (Company); Spinal Fusion and Decompression
herniated intervertebral disc), single segment; Procedures (Medicare)
each additional segment, thoracic or lumbar
(List separately in addition to code for primary
procedure)
Commercial/ASO, 63064 Costovertebral approach with decompression 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB of spinal cord or nerve root(s) (eg, herniated (Company); Spinal Fusion and Decompression
intervertebral disc), thoracic; single segment Procedures (Medicare)
Commercial/ASO, 63066 Costovertebral approach with decompression 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB of spinal cord or nerve root(s) (eg, herniated (Company); Spinal Fusion and Decompression
intervertebral disc), thoracic; each additional Procedures (Medicare)
segment (List separately in addition to code
for primary procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Medicare, OHP, PEBB

resection), partial or complete, transthoracic
approach with decompression of spinal cord
and/or nerve root(s); thoracic, single segment

Commercial/ASO, 63075 Discectomy, anterior, with decompression of 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB spinal cord and/or nerve root(s), including (Company); Spinal Fusion and Decompression
osteophytectomy; cervical, single interspace Procedures (Medicare)
Commercial/ASO, 63076 Discectomy, anterior, with decompression of 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB spinal cord and/or nerve root(s), including (Company); Spinal Fusion and Decompression
osteophytectomy; cervical, each additional Procedures (Medicare)
interspace (List separately in addition to code
for primary procedure)
Commercial/ASO, 63077 Discectomy, anterior, with decompression of 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB spinal cord and/or nerve root(s), including (Company); Spinal Fusion and Decompression
osteophytectomy; thoracic, single interspace Procedures (Medicare)
Commercial/ASO, 63078 Discectomy, anterior, with decompression of 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB spinal cord and/or nerve root(s), including (Company); Spinal Fusion and Decompression
osteophytectomy; thoracic, each additional Procedures (Medicare)
interspace (List separately in addition to code
for primary procedure)
Commercial/ASO, 63081 Vertebral corpectomy (vertebral body 01/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, anterior (Company); Spinal Fusion and Decompression
approach with decompression of spinal cord Procedures (Medicare)
and/or nerve root(s); cervical, single segment
Commercial/ASO, 63082 Vertebral corpectomy (vertebral body 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, anterior (Company); Spinal Fusion and Decompression
approach with decompression of spinal cord Procedures (Medicare)
and/or nerve root(s); cervical, each additional
segment (List separately in addition to code
for primary procedure)
Commercial/ASO, 63085 Vertebral corpectomy (vertebral body 01/01/2007 Spinal Fusion and Decompression Procedures

(Company); Spinal Fusion and Decompression
Procedures (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63086 Vertebral corpectomy (vertebral body 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, transthoracic (Company); Spinal Fusion and Decompression
approach with decompression of spinal cord Procedures (Medicare)
and/or nerve root(s); thoracic, each additional
segment (List separately in addition to code
for primary procedure)
Commercial/ASO, 63087 Vertebral corpectomy (vertebral body 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB resection), partial or complete, combined Spinal Fusion and Decompression Procedures
thoracolumbar approach with decompression (Company); Spinal Fusion and Decompression
of spinal cord, cauda equina or nerve root(s), Procedures (Medicare)
lower thoracic or lumbar; single segment
Commercial/ASO, 63088 Vertebral corpectomy (vertebral body 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, combined (Company); Spinal Fusion and Decompression
thoracolumbar approach with decompression Procedures (Medicare)
of spinal cord, cauda equina or nerve root(s),
lower thoracic or lumbar; each additional
segment (List separately in addition to code
for primary procedure)
Commercial/ASO, 63090 Vertebral corpectomy (vertebral body 09/01/2003 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB resection), partial or complete, transperitoneal Spinal Fusion and Decompression Procedures
or retroperitoneal approach with (Company); Spinal Fusion and Decompression
decompression of spinal cord, cauda equina or Procedures (Medicare)
nerve root(s), lower thoracic, lumbar, or
sacral; single segment
Commercial/ASO, 63091 Vertebral corpectomy (vertebral body 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, transperitoneal (Company); Spinal Fusion and Decompression
or retroperitoneal approach with Procedures (Medicare)
decompression of spinal cord, cauda equina or
nerve root(s), lower thoracic, lumbar, or
sacral; each additional segment (List
separately in addition to code for primary
procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63101 Vertebral corpectomy (vertebral body 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, lateral (Company); Spinal Fusion and Decompression
extracavitary approach with decompression of Procedures (Medicare)
spinal cord and/or nerve root(s) (eg, for tumor
or retropulsed bone fragments); thoracic,
single segment
Commercial/ASO, 63102 Vertebral corpectomy (vertebral body 12/01/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, lateral (Company); Spinal Fusion and Decompression
extracavitary approach with decompression of Procedures (Medicare)
spinal cord and/or nerve root(s) (eg, for tumor
or retropulsed bone fragments); lumbar, single
segment
Commercial/ASO, 63103 Vertebral corpectomy (vertebral body 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, lateral (Company); Spinal Fusion and Decompression
extracavitary approach with decompression of Procedures (Medicare)
spinal cord and/or nerve root(s) (eg, for tumor
or retropulsed bone fragments); thoracic or
lumbar, each additional segment (List
separately in addition to code for primary
procedure)
Commercial/ASO, 63170 Laminectomy with myelotomy (eg, Bischof or 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB DREZ type), cervical, thoracic, or (Company); Spinal Fusion and Decompression
thoracolumbar Procedures (Medicare)
Commercial/ASO, 63180 Laminectomy and section of dentate 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB ligaments, with or without dural graft, cervical; (Company)
1 or 2 segments
Commercial/ASO, 63190 Laminectomy with rhizotomy; more than 2 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB segments (Company)
Commercial/ASO, 63191 Laminectomy with section of spinal accessory 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB nerve (Company)
Commercial/ASO, 63194 Laminectomy with cordotomy, with section of 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB 1 spinothalamic tract, 1 stage; cervical (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63195 Laminectomy with cordotomy, with section of 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB 1 spinothalamic tract, 1 stage; thoracic (Company)
Commercial/ASO, 63196 Laminectomy with cordotomy, with section of 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB both spinothalamic tracts, 1 stage; cervical (Company)
Commercial/ASO, 63197 Laminectomy with cordotomy, with section of 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB both spinothalamic tracts, 1 stage; thoracic (Company)
Commercial/ASO, 63198 Laminectomy with cordotomy with section of 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB both spinothalamic tracts, 2 stages within 14 (Company)
days; cervical
Commercial/ASO, 63199 Laminectomy with cordotomy with section of 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB both spinothalamic tracts, 2 stages within 14 (Company)
days; thoracic
Commercial/ASO, 63200 Laminectomy, with release of tethered spinal 04/01/2009 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19;
Medicare, OHP, PEBB cord, lumbar Spinal Fusion and Decompression Procedures
(Company)
Commercial/ASO, 63265 Laminectomy for excision or evacuation of 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB intraspinal lesion other than neoplasm, (Company); Spinal Fusion and Decompression
extradural; cervical Procedures (Medicare)
Commercial/ASO, 63266 Laminectomy for excision or evacuation of 04/01/2007 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB intraspinal lesion other than neoplasm, (Company); Spinal Fusion and Decompression
extradural; thoracic Procedures (Medicare)
Commercial/ASO, 63267 Laminectomy for excision or evacuation of 09/01/2003 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB intraspinal lesion other than neoplasm, (Company); Spinal Fusion and Decompression
extradural; lumbar Procedures (Medicare)
Commercial/ASO, 63270 Laminectomy for excision of intraspinal lesion 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB other than neoplasm, intradural; cervical (Company)
Commercial/ASO, 63271 Laminectomy for excision of intraspinal lesion 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB other than neoplasm, intradural; thoracic (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63272 Laminectomy for excision of intraspinal lesion 09/01/2003 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19
Medicare, OHP, PEBB other than neoplasm, intradural; lumbar
Commercial/ASO, 63275 Laminectomy for biopsy/excision of intraspinal 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB neoplasm; extradural, cervical (Company)
Commercial/ASO, 63276 Laminectomy for biopsy/excision of intraspinal 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB neoplasm; extradural, thoracic (Company)
Commercial/ASO, 63285 Laminectomy for biopsy/excision of intraspinal 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB neoplasm; intradural, intramedullary, cervical (Company)
Commercial/ASO, 63286 Laminectomy for biopsy/excision of intraspinal 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB neoplasm; intradural, intramedullary, thoracic (Company)
Commercial/ASO, 63287 Laminectomy for biopsy/excision of intraspinal 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB neoplasm; intradural, intramedullary, (Company)

thoracolumbar
Commercial/ASO, 63295 Osteoplastic Reconstruction Of Dorsal Spinal 09/01/2003 08/31/2020
Medicare, OHP, PEBB Elements, Following Primary Intraspinal

Procedure (List Sep)
Commercial/ASO, 63300 Vertebral corpectomy (vertebral body 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, for excision of (Company)

intraspinal lesion, single segment; extradural,

cervical
Commercial/ASO, 63302 Vertebral corpectomy (vertebral body 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, for excision of (Company)

intraspinal lesion, single segment; extradural,

thoracic by thoracolumbar approach
Commercial/ASO, 63304 Vertebral corpectomy (vertebral body 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, for excision of (Company)

intraspinal lesion, single segment; intradural,

cervical

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63305 Vertebral corpectomy (vertebral body 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, for excision of (Company)
intraspinal lesion, single segment; intradural,
thoracic by transthoracic approach
Commercial/ASO, 63306 Vertebral corpectomy (vertebral body 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, for excision of (Company)
intraspinal lesion, single segment; intradural,
thoracic by thoracolumbar approach
Commercial/ASO, 63307 Vertebral corpectomy (vertebral body 09/01/2003 11/30/2019 Back: Lumbar Spine Surgery Archived 12/1/19
Medicare, OHP, PEBB resection), partial or complete, for excision of
intraspinal lesion, single segment; intradural,
lumbar or sacral by transperitoneal or
retroperitoneal approach
Commercial/ASO, 63308 Vertebral corpectomy (vertebral body 04/01/2007 11/30/2019 Spinal Fusion and Decompression Procedures
Medicare, OHP, PEBB resection), partial or complete, for excision of (Company)
intraspinal lesion, single segment; each
additional segment (List separately in addition
to codes for single segment)
Commercial/ASO, 63650 Percut.Impl-Neurostm.Electrod;epidu 09/01/2003 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Therapies (Medicare); Implantable Spinal Cord
and Dorsal Root Ganglion Stimulation
(Company)
Commercial/ASO, 63655 Lam-Impl-Neurostim.Electrod;epidurl 09/01/2003 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Therapies (Medicare); Implantable Spinal Cord
and Dorsal Root Ganglion Stimulation
(Company)
Commercial/ASO, 63661 Removal of Spinal Neurostimulator Electrode 01/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Percutaneous Array(s), Including Fluoroscopy, Therapies (Medicare); Implantable Spinal Cord
When Performed and Dorsal Root Ganglion Stimulation
(Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 63662 Removal of Spinal Neurostimulator Electrode 01/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Plate/Paddle(s) Placed Via Laminotomy or Therapies (Medicare); Implantable Spinal Cord
Laminectomy, inc Fluoro and Dorsal Root Ganglion Stimulation
(Company)
Commercial/ASO, 63663 Revision including Replacement, When 01/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Performed, of Spinal Neurostimulator Therapies (Medicare); Implantable Spinal Cord
Electrode Percutaneous Array(s), inc Fluoro and Dorsal Root Ganglion Stimulation
(Company)
Commercial/ASO, 63664 Revision inc Replacement, If Performed, of 01/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB Spinal Neurostimr Electrode Plate/Paddles Therapies (Medicare); Implantable Spinal Cord
Placed Via Laminotomy/Ectomy and Dorsal Root Ganglion Stimulation
(Company)
Commercial/ASO, 63685 Insertion or replacement of spinal 09/01/2003 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB neurostimulator pulse generator or receiver Therapies (Medicare); Implantable Spinal Cord
requiring pocket creation and connection and Dorsal Root Ganglion Stimulation
between electrode array and pulse generator (Company)
or receiver
Commercial/ASO, 63688 Revision or removal of implanted spinal 09/01/2003 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB neurostimulator pulse generator or receiver, Therapies (Medicare); Implantable Spinal Cord
with detachable connection to electrode array and Dorsal Root Ganglion Stimulation
(Company)
Medicare 64479 Injection(s), anesthetic agent and/or steroid, 02/01/2017 07/31/2017 Back: Epidural Steroid Injections (Medicare)
transforaminal epidural, with imaging
guidance (fluoroscopy or CT); cervical or
thoracic, single level
Commercial/ASO, 64479 Injection, anes agent and/or steroid, 06/01/2015 Epidural Steroid Injections (Company)
OHP, PEBB transforaminal epidural; cervical or thoracic,
sgl level
Medicare 64480 Injection(s), anesthetic agent and/or steroid, 02/01/2017 07/31/2017 Back: Epidural Steroid Injections (Medicare)
transforaminal epidural, with imaging
guidance (fluoroscopy or CT); cervical or

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 153/378
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thoracic, each additional level (List separately
in addition to code for primary procedure)

Commercial/ASO, 64480 Injection, anes agent and/or steroid, 06/01/2015 Epidural Steroid Injections (Company)

OHP, PEBB transforaminal epidural; cervical or thoracic,
each addtl level

Commercial/ASO, 64483 Injection, anes agent and/or steroid, 06/01/2015 Epidural Steroid Injections (Company)

OHP, PEBB transforaminal epidural; lumbar or sacral, sgl
level

Commercial/ASO, 64484 Injection, anes agent and/or steroid, 06/01/2015 Epidural Steroid Injections (Company)

OHP, PEBB transforaminal epidural; lumbar or sacral, each
addtl level

Commercial/ASO, 64553 Percutaneous implantation of neurostimulator 10/01/2016 01/31/2020 Electrical Stimulation: Non-Covered Therapies

OHP, PEBB electrode array; cranial nerve (Company); Vagus Nerve Stimulation

(Company)

Medicare 64553 Percutaneous implantation of neurostimulator 10/01/2016 01/31/2020 Electrical Stimulation: Non-Covered Therapies

electrode array; cranial nerve (Company); Vagus Nerve Stimulation
(Company)

Medicare 64555 Percutaneous implantation of neurostimulator 05/01/2018 Electrical Stimulation and Electromagnetic
electrode array; peripheral nerve (excludes Therapies (Medicare); Electrical Stimulation:
sacral nerve) Non-Covered Therapies (Company)

Commercial/ASO, 64555 Percutaneous implantation of neurostimulator 05/01/2018 12/31/2023 Electrical Stimulation and Electromagnetic

OHP, PEBB electrode array; peripheral nerve (excludes Therapies (Medicare); Electrical Stimulation:
sacral nerve) Non-Covered Therapies (Company);

Implantable Spinal Cord and Dorsal Root
Ganglion Stimulation (Company)

Commercial/ASO, 64561 Percutaneous implantation of neurostimulator 03/01/2016 Fecal Incontinence Treatments (Company);

Medicare, OHP, PEBB electrode array; sacral nerve (transforaminal Fecal Incontinence Treatments (Medicare);
placement) including image guidance, if Urinary Incontinence Treatments (Company);
performed Urinary Incontinence Treatments (Medicare)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 64568 Open implantation of cranial nerve (eg, vagus 10/01/2016 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB nerve) neurostimulator electrode array and Therapies (Medicare); Electrical Stimulation:
pulse generator Non-Covered Therapies (Company); Vagus
Nerve Stimulation (Company); Vagus Nerve
Stimulation (Medicare Only) ARCHIVED 9/1/22
Commercial/ASO, 64569 Revision or replacement of cranial nerve (eg, 10/01/2016 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB vagus nerve) neurostimulator electrode array, Therapies (Medicare); Electrical Stimulation:
including connection to existing pulse Non-Covered Therapies (Company); Vagus
generator Nerve Stimulation (Company)
Commercial/ASO, 64570 Removal of cranial nerve (eg, vagus nerve) 10/01/2016 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB neurostimulator electrode array and pulse Therapies (Medicare); Electrical Stimulation:
generator Non-Covered Therapies (Company); Vagus
Nerve Stimulation (Company); Vagus Nerve
Stimulation (Medicare Only) ARCHIVED 9/1/22
Commercial/ASO, 64575 Open implantation of neurostimulator 05/01/2018 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB electrode array; peripheral nerve (excludes Therapies (Medicare); Electrical Stimulation:
sacral nerve) Non-Covered Therapies (Company)
Commercial/ASO, 64581 Open implantation of neurostimulator 03/01/2016 Fecal Incontinence Treatments (Company);
Medicare, OHP, PEBB electrode array; sacral nerve (transforaminal Fecal Incontinence Treatments (Medicare);
placement) Urinary Incontinence Treatments (Company);
Urinary Incontinence Treatments (Medicare)
Commercial/ASO, 64582 Open implantation of hypoglossal nerve 01/01/2022 Sleep Disorder Surgery (Company); Sleep
Medicare, OHP, PEBB neurostimulator array, pulse generator, and Disorder Surgery (Medicare)
distal respiratory sensor electrode or
electrode array
Commercial/ASO, 64583 Revision or replacement of hypoglossal nerve 01/01/2022 Sleep Disorder Surgery (Company); Sleep
Medicare, OHP, PEBB neurostimulator array and distal respiratory Disorder Surgery (Medicare)
sensor electrode or electrode array, including
connection to existing pulse generator
Commercial/ASO, 64584 Removal of hypoglossal nerve neurostimulator 01/01/2022 Sleep Disorder Surgery (Company); Sleep
Medicare, OHP, PEBB array, pulse generator, and distal respiratory Disorder Surgery (Medicare)
sensor electrode or electrode array

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.
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Commercial/ASO, 64585 Revision or removal of peripheral 05/01/2018 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB neurostimulator electrode array Therapies (Medicare); Electrical Stimulation:

Non-Covered Therapies (Company); Fecal
Incontinence Treatments (Company); Fecal
Incontinence Treatments (Medicare); Urinary
Incontinence Treatments (Company); Urinary
Incontinence Treatments (Medicare)

Commercial/ASO, 64590 Insertion or replacement of peripheral, sacral, 05/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB or gastric neurostimulator pulse generator or Therapies (Medicare); Electrical Stimulation:
receiver, direct or inductive coupling Non-Covered Therapies (Company); Fecal

Incontinence Treatments (Company); Fecal
Incontinence Treatments (Medicare); Gastric
Electrical Stimulation (Company); Urinary
Incontinence Treatments (Company); Urinary
Incontinence Treatments (Medicare)

Commercial/ASO, 64595 Revision or removal of peripheral, sacral, or 05/01/2010 Electrical Stimulation and Electromagnetic
Medicare, OHP, PEBB gastric neurostimulator pulse generator or Therapies (Medicare); Fecal Incontinence
receiver Treatments (Company); Fecal Incontinence

Treatments (Medicare); Gastric Electrical
Stimulation (Company); Urinary Incontinence
Treatments (Company); Urinary Incontinence
Treatments (Medicare)

Medicare 64596 Insertion or replacement of percutaneous 01/01/2024 Electrical Stimulation and Electromagnetic
electrode array, peripheral nerve, with Therapies (Medicare)
integrated neurostimulator, including imaging
guidance, when performed; initial electrode

array
Medicare 64597 Insertion or replacement of percutaneous 01/01/2024 Electrical Stimulation and Electromagnetic
electrode array, peripheral nerve, with Therapies (Medicare)

integrated neurostimulator, including imaging
guidance, when performed; each additional
electrode array (List separately in addition to
code for primary procedure)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 07/08/2024 156/378
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Medicare, PEBB

unilateral, percutaneous (eg, for spasmodic
dysphonia), includes guidance by needle
electromyography, when performed

Medicare 64598 Revision or removal of neurostimulator 01/01/2024 Electrical Stimulation and Electromagnetic
electrode array, peripheral nerve, with Therapies (Medicare)
integrated neurostimulator
Commercial/ASO, 64611 Chemodenervation of parotid and 09/01/2019 Botulinum Therapies (Company); Botulinum
Medicare, PEBB submandibular salivary glands, bilateral Therapies (Medicare)
OHP 64612 Dest Neurolytic Agent; Muscle Enervated 02/01/2014 12/31/2018 Botulinum Therapies (Company)
Commercial/ASO, 64612 Dest Neurolytic Agent; Muscle Enervated 02/01/2014 Botulinum Therapies (Company)
Medicare, PEBB
Commercial/ASO, 64615 Chemodenervation of muscle(s); muscle(s) 09/01/2019 Botulinum Therapies (Company); Botulinum
Medicare, PEBB innervated by facial, trigeminal, cervical spinal Therapies (Medicare)
and accessory nerves, bilateral (eg, for chronic
migraine)
OHP 64616 Chemodenervation of muscle(s); neck 02/01/2014 12/31/2018 Botulinum Therapies (Company)
muscle(s), excluding muscles of the larynx,
unilateral (eg, for cervical dystonia, spasmodic
torticollis)
Commercial/ASO, 64616 Chemodenervation of muscle(s); neck 02/01/2014 Botulinum Therapies (Company)
Medicare, PEBB muscle(s), excluding muscles of the larynx,
unilateral (eg, for cervical dystonia, spasmodic
torticollis)
OHP 64617 Chemodenervation of muscle(s); larynx, 02/01/2014 12/31/2018 Botulinum Therapies (Company)
unilateral, percutaneous (eg, for spasmodic
dysphonia), includes guidance by needle
electromyography, when performed
Commercial/ASO, 64617 Chemodenervation of muscle(s); larynx, 02/01/2014 Botulinum Therapies (Company)

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms.

07/08/2024 157/378
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Facet Joint Nrvs, W Imaging Guidance; Cervical
Or Thoracic, Ea Addl| Facet Jt

Commercial/ASO, 64628 Thermal destruction of intraosseous 01/01/2024 Ablative Procedures to Treat Back and Neck
OHP, PEBB basivertebral nerve, including all imaging Pain (Company)
guidance; first 2 vertebral bodies, lumbar or
sacral
Medicare 64628 Thermal destruction of intraosseous 01/01/2024 Ablative Procedures to Treat Back and Neck
basivertebral nerve, including all imaging Pain (Medicare)
guidance; first 2 vertebral bodies, lumbar or
sacral
Commercial/ASO, 64629 Thermal destruction of intraosseous 01/01/2024 Ablative Procedures to Treat Back and Neck
OHP, PEBB basivertebral nerve, including all imaging Pain (Company)
guidance; each additional vertebral body,
lumbar or sacral (List separately in addition to
code for primary procedure)
Medicare 64629 Thermal destruction of intraosseous 01/01/2024 Ablative Procedures to Treat Back and Neck
basivertebral nerve, including all imaging Pain (Medicare)
guidance; each additional vertebral body,
lumbar or sacral (List separately in addition to
code for primary procedure)
Commercial/ASO, 64633 Destruction By Neurolytic Agt, Paraverteb 01/01/2012 Ablative Procedures to Treat Back and Neck
OHP, PEBB Facet Jt Nrvs, W Imaging Guidance; Cervical Or Pain (Medicare); Back: Radiofrequency
Thoracic, Single Facet Jo