LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

CPT

G9885

G9875

G9881

G9882

G9884

G9880

G9878

G9873

G9890

G9874

G9891

G9879

G9883

G9877

G9876

81528

J9324

CPT Description

2 MDPP OM S ATD BNF MO 22-
24U EM

9 T MDPP COR SESS ATD MDPP
B UND EM

MDPP BNF ACHV AL 9PCT WL
MO 1-24 U EM

2 MDPP O MS ATD BNF MO 13-
15U EM

2 MDPP OM S ATD BNF MO 19-
21 UEM

MDPP BNF ACHV AL 5PCT WL
MO 1-12 U EM

2 MDPP COR MS ATD BNF MO 7-
9 UND EM

1ST MDPP COR SESS ATD MDPP
B UND EM

BRDG PMT:1ST MDPP SPL BNF
M 1-24 EM

4 T MDPP COR SESS ATD MDPP
B UND EM

MDPP S RPT LN-I CLM PAYABL
MDPP EM

2 MDPP C MS ATD BNF MO 10-
12 UND EM

2 MDPP OM S ATD BNF MO 16-
18 UEM

2 MDPP C MS ATD BNF MO 10-
12 UND EM

2 MDPP COR MS ATD BNF MO 7-
9 UND EM

ONCOLOGY COLORECTAL SCR

INJECTION PEMETREXED 10 MG

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

PATH & LAB -
MICROBIOLOGY

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
NO

YES

PA Eff
Date

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/20/2020

11/30/2020

01/01/2010

PA Term PA
Date Exception

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

11/30/2020

01/01/2078 | Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.



LOB

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

CPT

J9321

J9286

J9258

J9255

J9172

J9072

J9052

CPT Description

INJECTION EPCORITAMAB-BYSP
0.16 MG

INJECTION GLOFITAMAB-GXBM
2.5 MG

INJ PTX PB PA NOT THR EQ
J9264 1 MG

INJ MT NOT THR EQ
J9250&J9260 50 MG

INJ DTX NOT THR EQV TO
J9171 1 MG

INJECTION
CYCLOPHOSPHAMIDE 5 MG

INJ CAR NOT THR EQV TO
J9050 100 MG

HCPCS

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

HCPCS -

ORAL)

CPT Group

- CHEMO DRUGS

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

DRUGS (NOT

Prior Auth
Required?

YES

YES

YES

YES

YES

YES

YES

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.



LOB

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

CPT

C9795

C9165

C9163

0865T

0785T

0784T

75580

G9888

G9887

G9886

D9939

D7284

D6089

D2991

D2989

CPT Description

STEREOTACT BDY RAD THR TX
FRC 1LT LES

INJECTION ELRANATAMAB-
BCMM 1 MG

INJECTION TALQUETAMAB-
TGVS 0.25 MG

QUAN MRI ALYS BRN W/0O DX
MRI

REVJ/RMVL NEA SPI W/NSTIM

INS/RPLMT ELTRD RA SPI NSTIM

N-INVAS EST C FFR SW ALY CTA

MAINTENANCE 5PCT WL FRM
BL WT MO 7-12

BEHAVIORAL CNSLG DIA PREV
DL 60 MIN

BEHAV CNSLG DIA PREV IP GRP
60 MIN

PLCMT CSTM RMV CLR PLST
TEMP AE APP

EXCISIONAL BX OF MINOR
SALIVARY GLD

ACC & RETORQ LOOSE IMPL
SCR-PER SCR

APPL HAP REGEN MEDICAMENT
PER TOOTH

EXC TT RSLT DETERM NON-
RSTRBILITY

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

Prior Auth
Required?

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For oncology prior auth requests, contact
NantHealth: https://connect.eviti.com or 1-
888-482-8057. This will expedite clinical
review for chemo, radiation therapy or
oncology medications. For non-cancer
requests, follow the Aetna Prior Auth
process.

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862

For Prior Auth please contact eviCore:
WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

CPT

D2976

D1301

Q0518

Q0517

Q0516

M1370

M1369

M1368

M1367

M1366

M1365

M1364

M1363

M1362

M1361

M1360

M1359

M1358

M1357

M1356

M1355

M1354

CPT Description

BAND STABILIZATION-PER
TOOTH

IMMUNIZATION COUNSELING

PHM SUP FEE HIV PRE-EXP PPX
Q 90-DA

PHM SUP FEE HIV PRE-EXP PPX
Q 60-DA

PHM SUP FEE HIV PRE-EXP PPX
Q 30-DA

REHAB SPT MSK CARE MIPS
VALUE PATH

QC MH & SUBST USE D/0 MIPS
VAL PATH

PREV&TX INF D/O HEPC & HIV
MIPS VAL

QC FOR TX OF ENT D/0 MIPS
VAL PATH

FOCUSING ON WH MIPS VALUE
PATHWAY

PT ENC DUR PERF PER HPC SP
CODE 17

CALC 10-YR ASCVD RS EQU
20PCT PERF PER

PT NO F/U ASSMT WI 120 DA
IDX ASSMT

PATIENTS WHO DIED DURING
MMT PRD

SR BSD ON CLIN EVAL/CLIN-
RATED TOOL

S/1 A/O BEHAV SX BSD ON C-
SSRS

IDX ASMT DNM PD SI A/O BX
SX/INC SR

PT NO RD S/1 A/O BX F/U ASMT

120 DA

PT RED S/1 A/O BX F/U ASMT
WI120 D

PATIENTS WHO DIED DURING
MMT PRD

SR BSD ON CLIN EVAL/CLIN-
RATED TOOL

PT NO SUI SP INIT
REV/UPD/REV & UPD

CPT Group

HCPCS-DENTAL-
Orthodontic

HCPCS-DENTAL-Office

Visits

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

CPT

M1353

M1352

M1351

M1350

M1349

M1348

M1347

M1346

M1345

M1344

M1343

M1342

M1341

M1340

M1339

M1338

M1337

M1336

M1335

M1334

M1333

M1332

PTS NO CMPL SUI SP INIT

CPT Description

REV/UPD

SI A/O BX SX BSD ON C-
SSRS/EQ AX

PTS SUI SP INIT REV/UPD &

REV & UP

PT CMPL SUI SP INIT REV/UPD

BY CLIN

PT NO INCR PAM AL 3 PTS | 6-

12 MO

PTS INCR PAM SCR AL 6 PTS | 6-

12 MO

PTS INCR PAM SCR AL 3 PTS | 6-

12 MO

PT NO INCR PAM AL 6 PTS | 6-

12 MO

PT HAD BL PAM SCR & 2ND SCR

6-12 MO

PT NO BL PAM A/O 2ND SCR 1 6

-12 MO

PT PAM L4 BL/PT EXTRM SL

RESP PAM

PATIENTS WHO DIED DURING

PERF PRD

PT NO F/U ASMT/NO ASMT | 30

-180 D

IDX ASMT CMPL USE 12-ITM

WHODAS 2.0

PT F/U ASMT 30-180 D AFT

ASMT POS

PT F/U ASMT 30-180 DA P

ASMT NO POS

ACUTE

PT APP EV INI EX&RE-EV NO

PVD

LTR 2 WK

DOCUMENTATION PT RSN NO

F/U EXAM

PT PO ENC E AC PVD 2 WK

B4/2 WK AFT

ACUTE VITREOUS
HEMORRHAGE

PT NO EV INI EX A/O NO RE-EV

12 WK

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

CPT

M1331

M1330

M1329

M1328

M1327

M1326

M1325

M1324

M1323

M1322

M1321

M1320

M1319

M1318

M1317

M1316

M1315

M1314

M1313

M1312

M1311

PT EV INI EX&RE-EV NLT 8 WKS

INI EX

DOC PATIENT REASON FOR NO

CPT Description

F/U EXAM

PTS PO ENC E AC PVD 2 WKS

B4/8 WKS

PATIENTS WITH DX ACUTE

VITREOUS HEM

PT NO EV INI EX A/O NO RE-EV

1 8 WK

PATIENTS WITH DIAGNOSIS OF

HYPOTONY

PT NOT SN RSN DOC CLIN

PT/MED RSN

PATIENTS HAD
IVTA/PERIOCULR CS INJ

PTS SN

| 7 WKS FLW

INJ&SCR&POC DOC

PT SN 1 7 WKS FLW INJ&SCR

DOC INJ E

PTS NOT SN 1 7 WKS FLW INJ

I0P ND

PT WHO SCR POS FOR AL 1 OF

5 HRSNS

PT DOC CONT W/CSP 1 SCR

POS HRSNS

PT NO DOC CTC CSP 1 SCR POS

HRSNS

PT CN ON CON CSP &
EXPLCTLY OPT OUT

CURRENT TOBACCO NON-USER

CRC SCR RSLT NOT DOC & REV;

RSN NOS

BMI NOT DOCUMENTED & NO

REASON GVN

TOB SCR NOT PERF/TC INT

NOT PRVD

PATIENT NOT SCRN FOR
TOBACCO USE

ANAPHYL D/T VACC ON/B4

DATE OF ENC

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO

NO

NO

NO

NO
NO
NO
NO

NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

CPT

M1310

M1309

M1308

M1307

M1306

M1305

M1304

M1303

M1302

M1301

M1300

M1299

M1298

M1297

M1296

M1295

M1294

M1293

M1292

M1291

M1290

PT SCRTU & RCVD TC INT IF

CPT Description

TOB USER

PC SVCS PRVD PT ANY TM DUR

MSMT P

INFLUENZA IMMUN WAS NOT

RD

ADM NO RSN

DOC PT RCVD/CURR RCVG

PALLIATIVE/HC

PT ANA D/T PV ANY T DUR/B4

MSMT P

PT RCVD PCV/PS VACC ON/AFT

RD

19TH BD

PT NOT RCV PV/PS VACC

ON/AFT 19 BD

HS SRVC PRVD PT ANY T DUR

MSMT P

SCR DX 3D MAMMO RSLT DOC &

REV

PT ID TU REC TC INT MMT PD/6

MO PRI

INFLUENZA IMMUN NOT ADMIN

RD

RSNS DOC
INFLUENZA IMMUN

ADMIN/

DOC PT PREG MSMT PRD PRI &

CURRE

BMI NOT DOC MED RSN/PT

PREV RECVD

NC

REFUS HT/WT

BMI DOC | NML PARMS&NO F/U

PLN REQD

PT DX/PAST HX TOTAL
COLECTOMY/CRC

NORMAL BP READING DOC F/U

NOT RE

BMI DOC AN PARAMETERS &

QD

F/U PLN DOC

PT 66 YOA&GT 1 CLM FRLTY

DX ADV

ILLN

PT 66 YOA&GT 1 CLM
FRLTY&DEMNTIA MED

PT NOT ELIGIBLE D/T ACT DX

OF HTN

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

CPT

M1289

M1288

M1287

M1286

M1285

M1284

M1283

M1282

M1281

M1280

M1279

M1278

M1277

M1276

M1275

M1274

M1273

M1272

M1271

M1270

M1269

CPT Description

PT ID TU NO TC INT MSMT
PRD/6 M PRI

DOC RSN NOT SCR/RECOM F/U
FOR HI BP

BMI DOC BELOW NML
PRAM&F/U PLAN DOC

BMI DOC OS NML PRM F/U NOT
CMPL MR

SCR DX 3D MAMMO RSLT NO
DOC RSN NOS

PT 66/GT INS SNP/LTC POS 32
-34 54/56

PT SCRFOR TU & ID AS
TOBACCO USER

PT SCRTU & ID AS TOBACCO
NON-USER

BLOOD PRESS RDG NO DOC RSN
NOT GVN

WOMEN WHO HAD BIL
MAST/HX BIL MAST

ELEV/HYP BP DOC INDC F/U
NOT DOC NR

ELEV/HYP BP RDG DOC & INDIC
F/U DOC

COLORECTAL CA SCR RSLT DOC
& REV

BMI DOC OS NML PRM NO F/U
DOC NOR

PT DET HS EXCL MO EV&REM
REPRT PRD

PTS ADM SNF M EVAL EXCL FRM
THAT MO

PT ADM SNF 1Y DI INIT CMS-
2728 FRM

PT ON K/ K/P TWL LD Q MO
DUR MMT PD

PT W/DEMENTIA ANY TM PRI
TO/DUR MO

PTS NO K/ K/P TWLAO LD QM
MMT PD

RECV ESRD MCP DI SRVC PROV
LD REP M

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO
NO

NO

NO

NO

NO

NO

NO

NO

NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

CPT

M1268

M1267

M1266

M1265

M1264

M1263

M1262

M1261

M1260

M1259

M1258

M1257

M1256

M1255

M1254

M1253

M1252

M1251

M1250

M1249

M1248

CPT Description

CPT Group

PT ACT STS K/ K/P TWL LD Q M HCPCS - MEDICAL
MMT PD

PT NOT ON K/ K/P TWL/NO

ACT STS TWL

PATIENTS ADMITTED TO A SNF

CMS ME FRM 2728 DLYS
PTS:FORM CMPL

PT AGE 75/GT ON INIT
DIALYSIS DATE

PT IN HS ON INI DLYS DT/DUR

MO EVAL

PT HAD TPLNT PRI TO INIT
DIALYSIS

PT ON K OR K/P WL PRI TO
INIT DYLS

PT NOT L K/P TWL/NO LD
TPLNT 1YR DI

PT L K/P TWL/RCVD LD TPLNT
1 YR DI

CVD RISK ASSMT PERF HAVE
DOC CR SC

CVD RISK ASSMT NOT PERF/INC
RSN NOS

PRIOR HISTORY OF KNOWN
CvD

PT RSN VST CLIN NOT PG&POS
PT NO OB

PT DECD WHEN HU SURV
REACHED THEM

PT RESP ON PT HU SURV NOT

RECV CARE

PT NOT CMPL 1 OF 4 PT EXP

SURV ITM

PT PRXY CMPL SURV ON
BEHALF ANY RSN

PT RP TRU PT FLT
HRD&UNDRSTD BY PRV

PT RP TRE PT FLT PRV UNDSTD

IMP IMF

PT RP TRUE PT SAW ME NOT

MED PRB

SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO
NO
NO

NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO
NO

NO

NO

NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

CPT

M1247

M1246

M1245

M1244

M1243

M1242

M1241

M1240

M1239

M1238

M1237

M1236

M1235

M1234

M1233

M1232

M1231

M1230

M1229

M1228

M1227

PT RP TRUE PT FLT PROV PUT

CPT Description

MY BI MC

PT RSP

NOT TRU PROV

UNDRSTD IMP IML

PT RSP NOT TRU PRV SAW ME

NO MED PR

PT RSP NOT TRUE PT FLT PRV

MY BI MC

PT RSP NOT TRUE PT FELT

HRD&UNDRSTD

PT NOT RP PT FLT PRV UNDSTD

IMP IML

PT NOT RP PRV SAW ME NOT

MED PROB

PT NOT RP PT FELT PROV PUT

MY BI MC

PT DID NOT RSP PT FELT HRD

BY PROV

DOC NO 2ND RZV D/T REC 2-6

MO B/W D

PT RSN NO SCR FOOD INSEC

HSG INSTAB
BASELINE MRS GT 2

DOC/PT REP HCV AB/HCV RNA

B4 PER

PT REAC HCV AB&F/U VT NO

PD

HCV VRMIA

PT NO HCV AB/RECV HCV RSLT

DOC NR

PT RECEIV HCV AB TEST
W/REACT RSLT

PATIENT RECEIV HCV AB TST

W/NR RSLT

PT RCTV HCV AB&NO F/U

VT/RCTV AB

PT RCTV HCV AB & F/U VT DE

VREMIA

PT RCTV HCV AB&F/U VT
VRMIA HCV TX

EVIDENCE-BASED TX WAS

PRESCR

IBED

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NO

NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

CPT

M1226

M1225

M1224

M1223

M1222

M1221

M1220

M1219

M1218

M1217

M1216

M1215

M1214

M1213

M1212

M1211

L3161

J2679

J2404

J1939

J1596

J1105

CPT Description

IOP MEASUREMENT NOT DOC
REASON NOS

I0P RED BY VAL GT /EQU
20PCT PRE-INT LVL

I0P REDUCED BY LT 20PCT
PRE-INT LEVEL

GLAUCOMA PLAN OF CARE
DOCUMENTED

GLAUCOMA POC NOT DOC RSN
NOS

DRE INT OPH/OPTM/AI INT
DOC;NO RET

DRE EX INT OPH/OPTM/AI INT
DOC;RET

ANAPHYL D/T VACC ON/B4
DATE OF ENC

PATIENT HAS COPD SYMPTOMS

DOC SYS RSN NOT DOC & REV
SP RSLTS

NO SP RSLT CFM AFO DOC A/O
NO SP PR

DOC MED RSN NOT DOC & REV
SP RSLT

SP RSLT CONF AIRFLOW OBS
DOC & REV

NO HX SP RESULTS WITH
CONFD AF OBS

HGB A1C MISG/NOT PERF DUR
MMT PRD

MOST RE HEMOGLOBIN A1C LVL
GT 9.0PCT

FOOT ADDUCTUS POSITIONING
DEVC ADJ

INJECTION FLUPHENAZINE HCL
1.25 MG

INJECTION NICARDIPINE 0.1 MG

INJECTION BUMETANIDE 0.5
MG

INJECTION GLYCOPYRROLATE
0.1 MG

DEXMEDETOMIDINE ORAL 1
MCG

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - ORTHOTIC

PROCEDURES

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS (NOT

ORAL)

HCPCS - DRUGS ( NOT

ORAL)

Prior Auth
Required?

NO
NO
NO

NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

CPT

J0751

J0750

J0688

GO0146

G0140

G0137

GO0136

G0024

G0023

G0022

G0019

G0018

G0017

G0013

G0011

C979%4

C7903

C7560

C7556

C1603

A9609

A9608

CPT Description

CPT Group

EMT 200MG AND TFV AF 25MG  HCPCS - DRUGS ( NOT

ORAL

EMT 200MG AND TFV DF 300MG

ORAL

INJ CEZ NOT THR EQV TO

J0690 500 MG

PRINC ILL NAV-PEER SUP ADD

30MN/MON

PRINC ILLNESS NV-PEER SUP

60MIN/MON

INT OP SERV WK BUND MIN

9SRV OVR 7D

ADM STD EVD-BAS SOC DET

RISK 5-15MI

PRINC ILLNESS NAV SRV ADD

30MIN/MON

PRINC ILLNESS NAV SRV 60MIN

CAL MTH

COMM HLTH INTEG SRV E ADD

30MIN MTH

COM HEALTH INTEGR SRV

60MIN PER MTH

PSYCHO CRISIS FURN APP ADDL

30 MIN

PSYCHTH CRISIS APP SITE SRV

1ST 60M

IND COU PREP STAFF PRV

HIV/HIV RISK

INDV COU PREP PHYS PR HIV

RSK 15-30

THERAP RAD SIM-AID FLD

CMPLX PET&CT

GRP PSY DX EV/TX MH/SUBST

USE DISOR

ERCP REM FB/ST BIL/PD CN

PAP PC/CBD

BRONC RIFL W/BAL&TRN EBUS

DX/TX FLR

RETRIEVAL DEVICE INSERTABLE

LASER

FLUDEOXYGLUCOSE F18 UP TO

15 MCI

FLOTUFOLASTAT F18
DIAGNOSTIC 1 MCI

ORAL)

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

CPT

A6610

A6609

A6608

A6607

A6606

A6605

A6604

A6603

A6602

A6601

A6600

A6599

A6598

A6597

A6596

A6595

A6594

A6593

A6589

A6588

A6587

A6586

CPT Description

GD CMP STK B KNEE 18-30MM
HG CUST E

GRADIENT COMPRESSION
BANDAG SUP NOS

GD CMP BD TUB PRO AB PD LY
P/Y AWI

GD CMP BDG TUB PRO ABS LY
P/Y ANY W

GD CMP BDG SUP PD TXT P/YD
ANY W EA

GD CMP BDG SUP PAD FM P/YD
ANY W EA

GD CMP BDG LW DNS FLT FM
P/250SQ CM

GD CMP BDG LW DENS CH FM
P/2505Q CM

GD CMP BDG HI DNS FM ROLL
P/Y ANY W

GD CMP BDG HI DNS FM PD ANY
SZ/SHE

GD CMP BDG HI DNS FM S
P/250SQ CM E

GD CMP BG ROLL INEL SHT STR
P/YWE

GD CMP BG ROLL EL MD STR
P/LNYWE

GD CMP BG ROLL EL LNG STR
LINYWE

GD CMP BDG CONF GZ P/LIN
YD ANY WE

GD CMP BDG SP LNR UP EXT
ANY SZ/LE

GD CMP BDG SP LNR LW EXT
ANY SZ/LE

ACC GRD CPRSN GMT/WRP ADJ
STRAP NOS

GRADIENT PRES WRAP ADJ
STRAP BRA EA

GRADIENT PRES WRAP ADJ
STRAP ARM EA

GRADIENT PRES WRAP ADJ
STRP FOOT EA

GRAD PRS WRP ADJ STRAPS
FULL LEG EA

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

NO

NO

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

PA Eff
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
1llinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
IWlinois-LTSS

ABH of
IWlinois-LTSS

ABH of
Illinois-LTSS

ABH of
Illinois-LTSS

CPT

A6585

A6584

A6583

A6582

A6581

A6580

A6579

A6578

A6577

A6576

A6575

A6574

A6573

A6572

A6571

A6570

A6569

A6568

A6567

A6566

CPT Description

GRAD PRES WRP ADJ STRAP
ABV KNEE EA

GRADIENT COMPRS WRAP ADJ
STRAPS NOS

GD CP WP ADJ STR B KNEE 30-
50MMHG E

GRADIENT COMPRESSION
GAUNTLET EACH

GRADIENT COMPRESSION
GLOVE EACH

GRADIENT COMPR GLOVE CUST
HVY WT EA

GRADIENT COMPR GLOVE CUST
MED WT EA

GRADIENT COMPRESSION ARM
SLEEVE EA

GRAD COMP ARM SLEEVE CUST
HVY WT EA

GRAD CMP ARM SLV CUST MED
WEIGHT EA

GRAD COMPR ARM
SLEEVE&GLOVE COMB EA

GRAD CMP ARM SLEEVE&GLV
CMB CUST EA

GRAD COMPR GARMENT TOE
CAPS CUST EA

GRADIENT COMPRESS GRMNT
TOE CAPS EA

GRAD COMPR GRMT GENITAL
REG CUST EA

GRADIENT COMPR GRMNT
GENITAL REG EA

GRAD COMPR GMT
TORSO/SHLDR CUSTM EA

GRADIENT COMPR GRMNT
TORSO&SHLDR EA

GRAD COMPR GARMNT
NECK/HEAD CUST EA

GRADIENT COMPR GARMENT
NECK/HEAD EA

CPT Group

HCPCS - MED-