LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9167

90684

J9361

J8612

J8611

J3263

J2468

Q5138

Q5137

Q4333

Q4332

Q4331

Q4330

Q4329

Q4328

Q4327

Q4326

Q4325

Q4324

Q4323

Q4322

CPT Description

INJ ADAMTS13 RECOMBINANT-
KRHN 10 1U

PCV21 VACCINE IM

INJ EFBEMALENOGRASTIM
ALFA-VUXW

METHOTREXATE XATMEP ORAL
2.5 MG

METHOTREXATE JYLAMVO
ORAL 2.5 MG

INJ TORIPALIMAB-TPZI 1 MG
INJ PALONOSETRON
INJECTION WEZLANA IV 1 MG
INJECTION WEZLANA SUB CU 1
MG

ARDEOGRAFT PER SQ CM
AXOLOTL DUALGRAFT PER SQ
CM

AXOLOTL GRAFT PER SQ CM
TOTAL PER SQ CM

SINGLAY PER SQ CM

MOST PER SQ CM

DUOAMNION PER SQ CM
WOUNDPLUS PER SQ CM
ACAPATCH PER SQ CM
AMNIOTX PER SQ CM

ALLOPLY PER SQ CM

CAREGRAFT PER SQ CM

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

MEDICINE - VACCINES,
TOXOIDS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

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

09/05/2024

06/17/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

12/31/2078

06/17/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q4321

Q4320

Q4319

Q4318

Q4317

Q4316

Q4315

Q4314

Q4313

Q4312

Q4311

J7355

J7171

J3394

J3393

J3247

J2471

J2470

J2373

J2267

J2246

CPT Description

RENOGRAFT PER SQ CM

PELLOGRAFT PER SQ CM

SANOGRAFT PER SQ CM

E-GRAFT PER SQ CM

VITOGRAFT PER SQ CM

AMCHOPLAST PER SQ CM

REGENELINK AMNIOTIC MEM

ALLO
REEVA FT PER SQ CM

DERMABIND FM PER SQ CM

ACESSO AC PER SQ CM

ACESSO PER SQ CM

INJ TRAVOPROST INTRA

IMPLANT 1 MCG

INJ ADAMTS13 10 IU

INJ LOVOTIBEGLOGENE

AUTOTEM

INJ BETIBEGLOGENE
AUTOTEMCE

INJ SECUKINUMAB INTRAV 1MG

INJ PANTOPRAZOLE HIKMA

40MG

INJECTION PANTOPRAZOLE

SODIUM 40 MG

INJ IMMPHENTIV 20 MCG

INJ MIRIKIZUMAB-MRKZ 1 MG

INJ MICAFUNGIN

CPT Group

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J2183

J1748

J1598

J1597

Jo911

J0872

Jo687

Jo211

G9038

G9037

G0531

G0530

G0529

G0528

G0527

G0526

G0525

G0524

G0523

G0522

GO0521

G0520

CPT Description

INJ MEROPENEM

INJ ZYMFENTRA 10 MG

INJ GLYCOPYRROLATE FRES

KABI

INJ GLYCOPYRROLATE GLYRX-

PF

INST TAURO 1.35MG/HEP 100U

DAPTOMYCIN UNREFRIG

INJ CEFAZOLIN

INJ NITHIODOTE 3MG/125MG

CO-MANAGEMENT SERVICES

INTRPRO REQ FR REC
PHYS/QHCP

FCLTY-BASED RESPITE 24 HR U

ADULT DAYCARE CENTER 8 HR

u

IN HOME RESPITE CARE 4 HR U

MGT EST PT DEM MOD-HI

CMPLX

MGT EST PT DMENTIA LOW

CMPLX

EST PT-CG DYAD DEM HIG

CMPLX

EST PT-CG DYAD DEM MOD

CMPLX

EST PT-CG DYAD DEM LOW

CMPLX

MGT NW PT DEM MOD-HIGH

CMPLX

MGT NW PT DEMENTIA LOW

CMPLX

NEW PT-CG DYAD DEM HIG

CMPLX

NEW PT-CG DYAD DEM MOD

CMPLX

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
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 - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

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

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0519

C9901

C1606

C1605

A9506

90638

90637

0900T

0899T

0898T

0897T

0896T

0895T

0894T

0893T

0892T

0891T

0890T

0889T

0888T

0887T

CPT Description

NEW PT-CG DYAD DEM LOW
CMPLX

ENDO DEFECT CLOSURE Gl
TRACT

ADAPTER US TO ENDOSCOPE
PACEMAKER DUAL LEADLESS
TC-99M GRAPHITE CRUCIBLE
VACC QIRV MRNA 60MCG/.5ML

IM

VACC QIRV MRNA 30MCG/.5ML
IM

N-INVAS EST AQMBF ASSTV CMR

N-INVAS DETER AQMBF AUG
CMR

N-INVAS PRST8 CANCER EST
MAP

N-INVAS AUGMNT ARRHYT ALYS

CONNJ LVR ALGRFT PRFU DEV
EA

CONNJ LVR ALGRFT PRFU DEV
1

CANNULATION LIVER
ALLOGRAFT

N-INVAS ASSMT BLD
OXYGNATION

ARHFCMRIGTBS SBSQ PER TX
DAY

ARHFCMRIGTBS SBSQ TX DAY
ARHFCMRIGTBS 1ST TX DAY

PRSNLZ TRGT DVL
ARHFCMRIGTBS

HISTOTRIPSY MAL RENAL
TISSUE

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - ADMIN MISC &
INVEST

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY IIl CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

END-TIDAL CTRL INHALED ANES | CATEGORY Il CODES

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

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0886T

0885T

0884T

0883T

0882T

0881T

0880T

0879T

0878T

0877T

0876T

0875T

0874T

0873T

0872T

0871T

0870T

0869T

0868T

0867T

0475U

0474U

CPT Description

SGMDSC FLX 1ST TNDSC DILAT
COLSC FLX 1ST TNDSC DILAT

ESPHGSC FLX 1ST TNDSC DILAT
INTRAOP THER ESTIM PN UE EA

INTRAOP THER ESTIM PN UE
1ST

CRYOTHERAPY ORAL CAVITY
AUGMNT ALYS CH CT ILD 1&R
AUGMNT ALYS CH CT ILD PREP
AUGMNT ALYS CH CT ILD W/CT

AUGMNT ALYS CH CT ILD W/0
CcT

DUPLEX SCAN HEMO FSTL LMTD

PRGRM SUBQ PRTL ASCT PMP
SYS

RMVL PERTL ASCITES PMP SYS

REVJ SUBQ PRTL ASCT PMP SYS

RPLCMT NDWLLG BLDR&PRTL
CATH

RPLCMT SUBQ PRTL ASCITES
PMP

IMP SUBQ PRTL ASCTS PMP SYS
NJX B1 SUB MTRL HW FIXJ AUG
HI-RES GASTRIC EP MAPPING

TPLA B9 PRST8 HYPRPLSAGT
EQU 50ML

HERED PRST8 CA GSAP 23
GENES

HERED PAN CA GSAP 88GENE
NGS

CPT Group

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

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

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0473U

0472V

0471U

0470U

0469U

0468U

0467U

0466U

0465U

0464U

0463U

0462V

0461U

0460U

0459U

0458U

0457V

0456U

0455U

0454U

0453V

CPT Description

ONC SLD TUM BLD/SLV 648
GENE

CA VI PSP&SP1 ANTB SJOGREN

ONC CLRC CA 35 VRN
KRAS&NRAS

ONC OROP DETCJ MRD 8 DNA
HPV

RARE DS WHL GEN SEQ FTL
SAMP

HEP NASH MIR-34A5P A2M
YKL40

ONC BLDR DNA NGS
60GEN&ANEUP

CRD CAD DNA GWAS 564856
SNP

ONC URTHL CARC DNA QMSP
2GEN

ONC CLRCT SCR QRTSA DNA
MRK

ONC CRVX MRNA GENXPRSN
14BMK

MELATONIN LVL TST SLP
STD7/9

ONC RXGENOM ALYS RTPCR
24GEN

ONC WHL BLD/BUCC RTPCR
24GEN

ABETAA42 & TTAU ECLIA CSF

ONC BRST CA S100 A8&A9
ELISA

PFAS 9 CMPND LC-MS/MS
PLS/SR

Al RA NGS 19 GENES ANTI-CCP

NFCT AGT STI MULT AMP PRB
UR

RARE DS ID OPT GENOME MAPG

ONC CLRCT CA CFDNA QPCR
ASY

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

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

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

07/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0452U

0451V

0450U

0020M

T4352

T4353

S0164

Q4277

Q4210

Q2055

J9393

J9371

J9322

J9314

J9296

J9294

J9259

J9258

J9172

J9046

J3372

CPT Description

ONC BLDR MTHYL PENK LTE-

QMsP

ONC MM LC-MS/MS PEP ION

QUAN

ONC MM LC-MS/MS MONOC P-

PRTN

ONC CNS ALYS 30000 DNA LOCI

Intermittent Urinary Catheter

Intermittent Urinary Catheter

INJECTION PANTOPRAZOLE

SODIUM 40 MG

WOUNDPLUS MEMBRANE/E-

GRFT PER SQ CM

AXOLOTL GFT/AXOLOTL
DUALGFT P SQ CM

IDECABTAGENE VICLEUCEL CAR

INJ FULVESTRANT TEVA

INJ VINCRISTINE SULF
LIPOSOME 1 MG

INJ PEMETREXED BLUEPOINT

INJ PEMETREXED TEVA 10MG

INJ PEMETREXED ACCORD
10MG

INJ PEMETREXED HOSPIRA

10MG

PACLITAXEL AMERICAN REGENT

PACLITAXEL TEVA

DOCETAXEL INGENUS 1 MG

INJ BORTEZOMIB DR REDDYS

INJ VANCOMYCIN HCL XELLIA

CPT Group

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA
National T Codes

National T Codes

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

NO
NO
NO
NO
YES
YES
EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

EXPIRED

NO
NON-COV
NON-COV
NON-COV

NO

NO

NO
NON-COV

NON-COV

PA Eff
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

01/01/2010

01/01/2010

12/27/2019

07/01/2023

09/13/2019

01/01/2022

01/01/2023

12/27/2019

07/01/2023

01/01/2023

04/01/2023

04/01/2023

07/01/2023

01/01/2024

01/01/2024

01/01/2023

01/01/2023

PA Term
Date

07/01/2024

07/01/2024

07/01/2024

07/01/2024

01/01/2078

01/01/2078

12/27/2019

07/01/2023

12/31/2078

12/31/2078

01/01/2023

12/27/2019

07/01/2023

01/01/2023

04/01/2023

04/01/2023

07/01/2023

01/01/2024

01/01/2024

01/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Other

Other

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J3371

J3244

J2806

J2780

J2599

J2281

J2272

J2251

J2184

J2021

J1921

J1806

J1574

J0893

Jos73

J0401

Jo173

Jo137

Jo136

JO134

G9879

G9878

CPT Description

INJ VANCOMYCIN HCL MYLAN
INJ TIGECYCLINE ACCORD
INJ SINCALIDE MAIA 5 MCG

INJ RANITIDINE
HYDROCHLORIDE 25 MG

INJ VASOPRESSIN AM REG 1 U
INJ MOXIFLOXACIN FRES KABI
INJ MORPHINE FRESENIUS

INJ MIDAZOLAM WG CRIT CARE
INJ MEROPENEM B BRAUN

INJ LINEZOLID HOSPIRA

INJ LABETALOL HCL HIKMA

5MG
INJ ESMOLOL HCL WG CRIT

CARE

INJ GANCICLOVIR EXELA

INJ DECITABINE SUN PHARMA
INJ DAPTOMYCIN (XELLIA)

INJ ABILIFY MAINTENA 1 MG
INJ EPINEPHRINE BELCHER
INJ ACETAMINOPHEN HIKMA
INJ ACETAMINOPHEN B BRAUN
INJ ACETAMINOPHEN -

FRESENIUS

2 MDPP C MS ACHV AL 5PC WL
MO 10-12

2 MDPP C MS ACHV AL 5PC WL
MO 7-9

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth
Required?

NON-COV
NON-COV
NO

EXPIRED

NO
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NO

NO

NO
NON-COV

NO
NON-COV

NO

NO

NO

NO
NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

07/01/2023

01/01/2020

07/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2023

07/01/2023

01/01/2023

01/01/2023

01/01/2024

12/27/2019

01/01/2023

07/01/2023

01/01/2023

01/01/2023

12/27/2019

12/27/2019

PA Term
Date

01/01/2023

01/01/2023

07/01/2023

12/04/2020

07/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2023

07/01/2023

01/01/2023

01/01/2023

01/01/2024

12/31/2078

01/01/2023

07/01/2023

01/01/2023

01/01/2023

12/31/2078

12/31/2078

PA
Exception

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9877

G9876

C9790

C9787

C9168

C9166

C9113

A0020

0714T

0353U

0204U

J1203

57110

57106

56625

55180

55175

53430

53425

53420

19303

57426

CPT Description

2 MDPP CR MS MO 10-12 NOT

AL 5PC WL

2 MDPP CORE MS MO 7-9 NOT

AL 5PC WL

HISTOTRIPSY M RNL TISS INCL

IMG GD

GASTRIC EPS MAPPING SIM PT

SX PROF

INJECTION MIRIKIZUMAB-MRKZ

INJECTION SECUKINUMAB

INJECTION PANTOPRAZOLE
SODIUM-VIAL

AMBULANCE SERVICE, (BLS)
PER MILE, TRANSPORT, ONE
WAY

TPLA B9 PRST8 HYPRPLSALT
50ML

IADNA CHLMYD&GONORR AMP

PRB

ONC THYR MRNA XPRSN ALYS

593
INJ CIPAGLUCOSIDASE 5 MG

REMOVE VAGINA WALL
COMPLETE

REMOVE VAGINA WALL PARTIAL

COMPLETE REMOVAL OF VULVA

REVISION OF SCROTUM

REVISION OF SCROTUM

RECONSTRUCTION OF
URETHRA

RECONSTRUCT URETHRA
STAGE 2

RECONSTRUCT URETHRA
STAGE 1

MAST SIMPLE COMPLETE

REVISE PROSTH VAG GRAFT
LAP

CPT Group

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 - TRANSPORTATION
(INCL A

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - MALE GENITAL
SYSTEM

SURGERY - MALE GENITAL
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY - FEMALE
GENITAL SYSTE

Prior Auth
Required?

NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

10/01/2023

07/01/2023

04/01/2024

04/01/2024

12/27/2019

01/01/2010

07/01/2022

10/01/2022

10/01/2020

09/05/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

PA Term
Date

12/31/2078

12/31/2078

10/01/2023

07/01/2023

04/01/2024

04/01/2024

12/27/2019

01/01/2078

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

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

57335

57296

57295

57292

57291

56805

56800

54690

54520

54125

A0999

97799

V2799

T1999

Q0224

M0224

J1010

J0650

E0152

D7250

D7240

D7230

CPT Description

REPAIR VAGINA

REVISE VAG GRAFT OPEN ABD

REVISE VAG GRAFT VIA VAGINA

CONSTRUCT VAGINA WITH

GRAFT

CONSTRUCTION OF VAGINA

REPAIR CLITORIS

REPAIR OF VAGINA

LAPAROSCOPY ORCHIECTOMY

REMOVAL OF TESTIS

REMOVAL OF PENIS

UNLISTED AMBULANCE SERVICE

UNLISTED PHYSCL MED/REHAB

PX

VISION ITEM/SERVICE
MISCELLANEQOUS

MISC TX ITEMS&SPL RTAIL

PURCHSE NOC

INJECTION PEMIVIBART PRE-EP

ONLY

IV INFUSION PEMIVIBART PRE-

EP ONLY

INJ METHYLPREDNISOLONE

ACETATE 1 MG

INJ LEVOTHYROXINE NOS

10MCG

WALKER BATTERY POWER

WHEELS

REMOVAL OF RESIDUAL TOOTH

ROOTS

REMOVAL IMPACTED TOOTH -

CMPL BONY

REMOVAL IMPACT TOOTH -

PARTLY BONY

CPT Group

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - MALE GENITAL

SYSTEM

SURGERY - MALE GENITAL

SYSTEM

SURGERY - MALE GENITAL

SYSTEM

HCPCS - TRANSPORTATION

(INCL A

MEDICINE - PHYSICAL
MEDICINE A

HCPCS - VISION SERVICES

HCPCS - STATE MEDICAID

AGENCY
HCPCS - TEMP CODES

HCPCS - MEDICAL
SERVICES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NO

NO

NO

NO

NO
NON-COV
NON-COV

NON-COV

PA Eff
Date

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

09/30/2024

08/13/2024

08/13/2024

12/27/2019

12/27/2019

03/22/2024

03/22/2024

04/01/2024

04/01/2024

04/01/2024

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

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

12/27/2019

03/22/2024

03/22/2024

04/01/2024

04/01/2024

04/01/2024

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Carve Out
Carve Out

Carve Out

Variance Detail

Service Partner Detail

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits

Please contact Dentaquest at 1-833-493-0635
to determine benefits



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D7220

D7210

D7140

D2394

D2393

D2392

D2391

D2335

D2332

D2331

D2330

D1208

D1110

D0603

D0602

D0601

D0274

D0273

D0272

D0270

59002

54988

CPT Description

REMOVAL IMPACT TOOTH -
SOFT TISSUE

EXTN ERU TT RQR REMV BONE
&/SECTTT

EXTRAC ERUPTED
TOOTH/EXPOSED ROOT

RESIN COMPOS - 4/MORE
SURFACES POST

RESIN COMPOS - 3 SURFACES
POSTERIOR

RESIN COMPOS - 2 SURFACES
POSTERIOR

RESIN COMPOS - 1 SURFACE
POSTERIOR

RESIN-BASED COMP-4/GT
SURFACES ANT

RESIN-BASED COMPOSITE 3
SURFACE ANT

RESIN-BASED COMPOSITE 2
SURFACE ANT

RESIN-BASED COMPOSITE ONE
SURF ANT

TOPICAL APPLICATION OF
FLUORIDE

PROPHYLAKXIS - ADULT

CARIES RISK ASSESS DOC FIND
HI RSK

CARIES RISK ASSESS DOC FIND
MOD RSK

CARIES RISK ASSESS DOC FIND
LOW RSK

BITEWINGS - FOUR
RADIOGRAPHC IMAGES

BITEWINGS-THREE
RADIOGRAPHIC IMAGES

BITEWINGS - TWO
RADIOGRAPHIC IMAGES

BITEWING - SINGLE
RADIOGRAPHC IMAGE

INTRA-VAG MOTION SENS
BIOFEEDBACK

PENILE CONTRACTUR DEVICE
MANUAL

CPT Group

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Extractions

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS - DENTAL

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites

HCPCS-DENTAL-
Composites
HCPCS - DENTAL
HCPCS-DENTAL-
Prophylaxis
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS-DENTAL-
Radiographs
HCPCS - DENTAL
HCPCS - TEMP CODES

HCPCS - TEMP CODES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NO

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

04/01/2024

04/01/2024

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

04/01/2024

04/01/2024

PA
Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

Please contact Dentaquest at 1-833-493-0635

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

Please contact Dentaquest at 1-

to determine benefits

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635

833-493-0635



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q5134

Q5133

Q4310

Q4309

Q4308

Q4307

Q4306

Q4305

L5841

L5783

L1320

K1037

J9376

J9249

J9248

J9075

J9074

J9073

J7354

J7165

J3055

J2801

CPT Description

INJ TYRUKO 1 MG

INJ TOFIDENCE 1 MG
PROCENTA PER 100 MG

VIA MATRIX PER SQ CM
SANOPELLIS PER SQ CM
AMERICAN AMNION PER SQ CM
AMERIC AMNION AC PER SQ CM
AMER AMNION AC TRI-LAY PER

SQ CM

ADDITION ENDOSKLETAL KNEE-
SHIN

ADD LOW EXT MEC LIMB VOL
MGMT SYS

PECTUS CARINATUM ORTHO
CUST FAB

DOCKING STATION FOR ORAL
DEV/APPL

INJ POZELIMAB-BBFG 1 MG

INJ MELPHALAN APOTEX 1 MG
INJ MELPHALAN HEPZATO 1 MG
INJ CYCLOPHOSPHAMIDE NOS
INJ CYCLOPHOSPHAMD SANDOZ
INJ CYCLOPHOSPHAMD
INGENUS

CANTHARIDIN TOP APPLICATOR
INJ HUMAN-LANS PER I.U

INJ TALQUETAMAB-TGVS 0.25

MG
INJ RYKINDO 0.5 MG

CPT Group

HCPCS - TEMP CODES
HCPCS - TEMP CODES

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 - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

NO

PA Eff
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J2782

J2277

J1434

J1323

J1202

J0589

J0578

J0577

J0209

Jo177

HO051

E2298

E0739

E0738

EQ736

E0468

C9796

A9293

A4594

A4593

A2026

0449U

CPT Description

INJ AVACINCAPTAD PEGOL 0.1

MG
INJ MOTIXAFORTIDE 0.25 MG

INJ FOCINVEZ 1MG

INJ ELRANATAMAB-BCMM 1 MG

MIGLUSTAT ORAL 65 MG

INJ DAXIBOTULINUMTOXINA-
LANM

INJ BRIXADI MORE THAN 7 DAY

INJ BRIXADI 7 DAYS OR LESS

INJ SODIUM THIOSULFATE

INJ AFLIBERCEPT HD 1 MG

TRADITIONAL HEALING SERVICE

PWR SEAT ELEV SYS FOR CRT

REHAB SYS ACTIVE ASSIST RHB

X
UPPER EXTREMITY REHAB

TRANSCUT TIBIAL NERVE
STIMULATOR

HOME VENT DUAL FNCT INCL
ALL ACCESS

RPR INTST EXCL ANRECT
FISTULA

FERTILITY CYCLE TRACKING
SOFTWARE

NEUROMOD ADJ REHAB
MOUTHPIECE

NEUROMOD STIM SYS ADJ
REHAB CTRL

RESTRATA MINIMATRIX 5 MG

CAR SCR SEV INH COND 5
GENES

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

PATH & LAB-PROPRIETARY
LAB ANA

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

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0448U

0447V

0446U

0445U

0444U

0443U

0442V

0441U

0440U

0439U

J3424

J2919

J0652

J0651

G0138

E2104

C9797

A4564

A4438

A4271

Q4290

CPT Description

ONC LNG&CLN CA DNA QUAL

NGS
Al DS SLE ALYS 11 CYTOKINE

Al DS SLE ALYS 10 CYTOKINE

ABETA42 & PTAU181 ECLIA CSF

ONC SLD ORGN NEO TGSAP 361

NEURFLMNT LT CHN ULTRSENS

1A

NFCT DS RESPIR NFCTJ
MXA&CRP

NFCT DS BCT FNGL/VIRAL
SEMIQ

CRD CHD DNA ALYS 10 SNP
6DNA

CRD CHD DNA ALYS 5 SNP 3
DNA

INJ HYDROXOCOBALAMIN IV
25MG

INJ METHYLPRED SOD SUCC
5MG

INJ LEVOTHYROXINE HIKMA

INJ LEVOTHYROXINE FRESKABI

IV INFUS CIPAGLUCOSIDASE
ALFA-ATGA

GLUCOSE MONITOR W
CARTRIDGE

VASC EMB/OCC W/PRS-GEN
CATH

PESSARY DISPOSABLE ANY TYPE

ADHESIVE CLIP EXT ENS
CONTROL

HOME LANCING/TEST
CARTRIDGES

MEMBRANE WRAP-HYDRO TM

PER SQ CM

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - TEMP CODES

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

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

01/01/2024

PA Term
Date

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

04/01/2024

01/01/2024

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q4244

J9260

J9255

J9250

J9072

J9071

J9070

J9029

J7516

J3425

J3380

J2930

J2920

J1850

J1840

J1246

J1040

J1030

J1020

J0750

J0613

J0612

CPT Description

PROCENTA PER 200 MG

INJ METHOTREXATE SODIUM 50
MG

INJ MTX NOT THER EQV J9260
50 MG

METHOTREXATE SODIUM 5 MG

INJ CYCLOPHOS DR REDDYS 5
MG

INJ CYCLOPHOSPHAMD
AUROMEDICS 5 MG

CYCLOPHOSPHAMIDE 100 MG
INSTILL ADSTILADRIN TX DOSE
INJ CYCLOSPORINE 250 MG

HYDROXOCOBALAMIN IM 10
MCG

INJ VEDOLIZUMAB IV 1 MG

INJ METHYLPRDNISLN SODIM
TO 125 MG

INJ METHYLPRDNISOLON SODIM
TO 40 MG

INJ KANAMYCIN SULFATE TO 75
MG

INJ KANAMYCIN SULFATE TO
500 MG

INJECTION DINUTUXIMAB 0.1
MG

INJ METHYLPRDNISOLONE
ACTAT 80 MG

INJ METHYLPRDNISOLONE
ACTAT 40 MG

INJ METHYLPRDNISOLONE
ACTAT 20 MG

EMT 200MG AND TFV DF 300MG
ORAL

CALCIUM GLUCON WG
CRITICAL

INJ CALCIUM GLUCONATE NOS

CPT Group

HCPCS - TEMP CODES

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

EXPIRED
NON-COV
NO
EXPIRED
NO

NON-COV

EXPIRED

NO

NON-COV

NO

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

NON-COV

NON-COV

PA Eff
Date

06/04/2020

12/27/2019

01/01/2024

12/27/2019

01/01/2024

01/01/2010

12/27/2019

07/01/2023

01/01/2020

01/01/2024

05/01/2021

01/01/2020

01/01/2020

12/27/2019

12/27/2019

01/01/2010

01/01/2020

01/01/2020

01/01/2020

01/01/2024

04/01/2023

04/01/2023

PA Term
Date

12/31/2078

12/27/2019

01/01/2024

12/27/2019

01/01/2024

12/31/2078

12/27/2019

07/01/2023

12/04/2020

01/01/2024

12/31/2078

12/04/2020

12/04/2020

12/27/2019

12/27/2019

01/01/2078

12/04/2020

12/04/2020

12/04/2020

01/01/2024

04/01/2023

04/01/2023

PA
Exception

Other

Other

Regulatory
Compliance

Regulatory
Compliance

Variance Detail Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception Variance Detail Service Partner Detail
CHIP- J0576 INJ BUPRENORPHINE EXT- HCPCS - DRUGS (NOT EXPIRED 01/01/2024 01/01/2024
PERINATE RELEASE 1 MG ORAL)
CHIP- J0208 INJ PEDMARK 100 MG HCPCS - DRUGS (NOT NON-COV 1 04/01/2023 04/01/2023 Regulatory
PERINATE ORAL) Compliance
CHIP- E2300 WC ACC PWR SEAT ELEV SYS HCPCS - DME EXPIRED 12/27/2019 12/31/2078
PERINATE ANY TYPE
CHIP- E2001 SUCTION PUMP EXT MGMT SYS  HCPCS - DME NO 01/01/2024 01/01/2024
PERINATE
CHIP- C9165 INJECTION ELRANATAMAB- HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024 Other
PERINATE BCMM 1 MG OUTPATIENT PP
CHIP- C9164 CANTHARIDIN TOP ADM 0.7PCT HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024
PERINATE , SGL UN DS OUTPATIENT PP
CHIP- C9163 INJECTION TALQUETAMAB- HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024 Other
PERINATE TGVS 0.25 MG OUTPATIENT PP
CHIP- C9162 INJECTION AVACINCAPTAD HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024
PERINATE PEGOL 0.1 MG OUTPATIENT PP
CHIP- C9161 INJECTION AFLIBERCEPT HD 1 HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024
PERINATE MG OUTPATIENT PP
CHIP- C9160 INJEC DAXIBOTULINUMTOXINA- 'HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024
PERINATE LANM 1 UN OUTPATIENT PP
CHIP- C9159 INJ PRO CPLX C BALFAXAR P/IU HCPCS - C CODES - EXPIRED 01/01/2024 01/01/2024
PERINATE FCT IX OUTPATIENT PP
CHIP- C9051 INJECTION OMADACYCLINE 1 HCPCS - C CODES - EXPIRED 12/27/2019 12/31/2078
PERINATE MG OUTPATIENT PP
CHIP- C9050 INJECTION EMAPALUMAB-LZSG ' HCPCS - C CODES - EXPIRED 12/27/2019 12/31/2078
PERINATE 1 MG OUTPATIENT PP
CHIP- C9049 INJECTION TAGRAXOFUSP-ERZS HCPCS - C CODES - EXPIRED 12/27/2019 12/31/2078
PERINATE 10 MCG OUTPATIENT PP
CHIP- C9044 INJECTION CEMIPLIMAB-RWLC | HCPCS-C CODES- EXPIRED 12/27/2019 12/31/2078
PERINATE 1 MG OUTPATIENT PP
CHIP- A4562 PESSARY REUSABLE NON HCPCS - MED-SURG NON-COV 12/27/2019 1 12/27/2019
PERINATE RUBBER SUPPLIES
CHIP- A4561 PESSARY REUSABLE RUB ANY HCPCS - MED-SURG NON-COV 112/27/2019 1 12/27/2019
PERINATE TYPE SUPPLIES
CHIP- 95024 IQ TESTS W/ALLERGENIC MEDICINE - ALLERGY AND | NON-COV 12/27/2019 12/27/2019
PERINATE XTRCS CLINICA
CHIP- 0416U IADNA GU PTHGN 20BCT&FNG | PATH & LAB-PROPRIETARY = EXPIRED 10/01/2023 10/01/2023
PERINATE ORG LAB ANA
CHIP- 0354U HPV HI RSK QUAL MRNA E6/E7 PATH & LAB-PROPRIETARY = EXPIRED 10/01/2022 12/31/2078
PERINATE LAB ANA
CHIP- C9791 MRI WITH INH HPX CONTRAST  HCPCS - C CODES - NO 10/01/2023 10/01/2023 Carve Out For Prior Auth please contact eviCore:
PERINATE AGT CHEST OUTPATIENT PP WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862
CHIP- 62368 ANALYZE SP INF PUMP SURGERY - NERVOUS NON-COV 12/27/2019 12/31/2078 Other

PERINATE W/REPROG SYSTEM


http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

20552

20553

22510

22511

22512

22513

22514

22515

22526

22527

27096

62280

62281

62282

62290

62291

62320

62321

62322

62323

62324

62325

CPT Description

CPT Group

INJ TRIGGER POINT 1/2 MUSCL | SURGERY -

INJECT TRIGGER POINTS 3/GT

PERQ CERVICOTHORACIC
INJECT

PERQ LUMBOSACRAL
INJECTION

VERTEBROPLASTY ADDL INJECT

PERQ VERTEBRAL
AUGMENTATION

PERQ VERTEBRAL
AUGMENTATION

PERQ VERTEBRAL
AUGMENTATION

IDET SINGLE LEVEL

IDET 1 OR MORE LEVELS
INJECT SACROILIAC JOINT
TREAT SPINAL CORD LESION

TREAT SPINAL CORD LESION

TREAT SPINAL CANAL LESION

NJX PX DISCOGRAPHY LUMBAR

NJX PX DISCOGRAPHY
CRV/THRC

NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR LMBR/SAC

NJX INTERLAMINAR LMBR/SAC

NJX INTERLAMINAR CRV/THRC

NJX INTERLAMINAR CRV/THRC

MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSKULOSKELETAL SYST

SURGERY -
MUSKULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

PA Term
Date

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

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

62327

62350

62351

62360

62367

62370

63650

63655

63663

63664

63685

63688

64405

64491

64492

64493

64494

64495

64510

64520

64633

64634

CPT Description

NJX INTERLAMINAR LMBR/SAC
IMPLANT SPINAL CANAL CATH
IMPLANT SPINAL CANAL CATH
INSERT SPINE INFUSION DEVICE
ANALYZE SPINE INFUS PUMP
ANL SP INF PMP
W/MDREPRG&FIL

IMPLANT NEUROELECTRODES
IMPLANT NEUROELECTRODES
REVISE SPINE ELTRD PERQ
ARAY

REVISE SPINE ELTRD PLATE
INS/RPLC SPI NPG/RCVR

POCKET
REV/RMV IMP SP NPG/R DTCH

CN

NJX AA&/STRD GR OCPL NRV
INJ PARAVERT F UNT C/T 2 LEV
INJ PARAVERT F JNT C/T 3 LEV
INJ PARAVERT F UNT L/S 1 LEV
INJ PARAVERT F JNT L/S 2 LEV
INJ PARAVERT F UNT L/S 3 LEV
N BLOCK STELLATE GANGLION
N BLOCK LUMBAR/THORACIC
DESTROY CERV/THOR FACET

JINT

DESTROY C/TH FACET JNT
ADDL

CPT Group

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

PA Term
Date

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

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64635

64636

64640

72285

72295

95971

L8680

L8681

L8682

L8683

L8685

L8686

L8687

L8688

95972

64479

64480

64483

62287

62326

CPT Description

DESTROY LUMB/SAC FACET
INT

DESTROY L/S FACET JNT ADDL

INJECTION TREATMENT OF
NERVE

DISCOGRAPHY CERV/THOR
SPINE

X-RAY OF LOWER SPINE DISK

ALYS SMPL SP/PN NPGT
W/PRGRM

IMPL NEUROSTIMULATOR
ELECTRODE EA

PT PROG IMPL NEUROSTM PLSE

GEN REPL

IMPL NEUROSTIMULATOR
RADIOFREQ RECV

RF TRNSMT W/IMPL
NEUROSTIM RF RECV

IMPL NEUROSTIM 1 ARRAY
RECHARGEABLE

IMPL NEUROSTIM 1 ARRAY
NON-RECHARGE

IMPL NEUROSTIM 2 ARRAY
RECHARGEABLE

IMPL NEUROSTIM 2 ARRAY
NON-RECHARGE

ALYS CPLX SP/PN NPGT
W/PRGRM

NJX AA&/STRD TFRM EPI C/T 1

NJX AA&/STRD TFRM EPI C/T

EA

NJX AA&/STRD TFRM EPI L/S 1

DCMPRN PX PERQ 1/MLT
LUMBAR

NJX INTERLAMINAR LMBR/SAC

CPT Group

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

RADIOLOGY - DIAGNOSTIC
RADIOLO

RADIOLOGY - DIAGNOSTIC
RADIOLO

MEDICINE - NEUROLOGY
AND NEURO

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

MEDICINE - NEUROLOGY
AND NEURO

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

YES

PA Eff
Date

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

09/01/2020

PA Term
Date

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

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Other

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J0593

J1429

0071T

0100T

0101T

0102T

90678

90999

81257

81243

81329

D6088

D7922

D6087

D6084

D6086

D6082

D6083

D1551

CPT Description

INJECTION LANADELUMAB-
FLYO 1 MG

INJECTION GOLODIRSEN 10 MG

US LEIOMYOMATA ABLATE LT

200

PROSTH RETINA RECEIVE&GEN

ESW MUSCSKEL SYS NOS

ESW PHY ANES LAT HMRL
EPCNDL

RSV VACC PREF BIVALENT IM

UNLISTED DIALYSIS PROCEDURE

HBA1/HBA2 GENE

FMR1 GEN ALY DETC ABNL
ALLEL

SMN1 GENE DOS/DELETION
ALYS

IMPLANT SUPP CROWN - Tl & TI

ALLOYS

PLCMT INTRA-SOC BIOL DRSG

AID HEMO

IMPLANT SUPP CROWN - NOBLE

ALLOYS

IMPLANT SUPPORTED CROWN -

PORCELN F

IMPLANT SUPP CRWN - PREDOM

BASE ALY

IMPL SUP CR-PRCLN FU PREDM

BASE ALY

IMPLANT SUPP CRWN -
PORCELN FU NBL

RE-CEM/RE-BOND BIL SPACE

MNTNR-MAX

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

CATEGORY IIl CODES
CATEGORY IIl CODES
CATEGORY IIl CODES

CATEGORY Il CODES

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - DIALYSIS

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB -
CYTOGENETIC STUDI

HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL
HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NO

NON-COV

NO

NO

NO

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

PA Eff
Date

09/13/2019

06/04/2020

03/11/2024

03/11/2024

03/11/2024

03/11/2024

01/01/2023

12/27/2019

08/25/2022

08/25/2022

08/25/2022

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2023

12/31/2078

08/25/2022

08/25/2022

08/25/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Other

Variance Detail

For members > 60 years old and
pregnant individuals at 32 through 36
weeks gestational age

CHIP Perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate newborn

CHIP Perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate newborn

CHIP Perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate newborn

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D1552

D1553

D7993

D7994

D1701

D1702

D1703

D1704

D1705

D1706

D1707

D1708

D1709

D1710

D1711

D1712

D1713

D1714

D7509

D7956

D7957

CPT Description

RE-CEM/RE-BOND BIL SPC
MNTNR - MAND

RE-CEM/RE-BOND UNI SPACE
MNTNR-QUAD

SURG PLCMT OF CF IMPL -
EXTRA ORAL

SURGICAL PLACEMENT:
ZYGOMATIC IMPL

PFIZER-BIONTECH COVID-19
VAC ADM-FD

PFIZER-BIONTCH COV-19 VAC
ADM-2ND D

MODERNA COVID-19 VAC ADM -
1ST DOSE

MODERNA COVID-19 VAC ADM -
2ND DOSE

ASTRAZENECA COVID-19 VAC
ADM - FD

ASTRAZENECA COV-19 VAC
ADM - 2ND D

JANSSEN COVID-19 VACCINE
ADMIN

PFIZER-BIONTECH COVID-19
VA-3RD D

PFIZR-BIONTECH COVD-19 V
ADM-BSTR D

MODERNA COVID-19 VACCINE
ADM-3RD D

MODERNA COVID-19 VAC ADM-
BSTR DOSE

JANSSEN COVID-19 VAC ADM-
BSTR DOSE

PFIZR-BIONTCH COV-19 VA TS
PD-1ST D

PFIZR-BIONTCH COV-19 VATS
PD-2ND D

MARSUPIALIZATION
ODONTOGENIC CYST

GTR EDENT AREA-RESORBABL
BR/SITE

GTR EDENT AREA-NON-
RESORBL BR/SITE

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

HCPCS -

CPT Group

DENTAL

DENTAL

DENTAL

DENTAL

DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL

DENTAL

DENTAL

DENTAL

Prior Auth
Required?

NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2010

01/01/2010

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

01/01/2022

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D6106

D6107

D0804

D0803

D0802

D0801

D0389

D0388

D0387

D0374

D0373

D0372

D9957

D9956

D9955

D9954

D9939

D9938

CPT Description CPT Group

GUID TISS REGEN-RESORB BR | HCPCS - DENTAL
PER IMPL

GUID TISS REGEN-NON-RESORB |HCPCS - DENTAL
BR/IMPL

3D FACIAL SURFACE SCAN- HCPCS - DENTAL-
INDIRECT Radiographs
3D FACIAL SURFACE SCAN- HCPCS - DENTAL-
DIRECT Radiographs

3D DENTAL SURFACE SCAN- HCPCS - DENTAL-
INDIRECT Radiographs

3D DENTAL SURFACE SCAN- HCPCS - DENTAL-
DIRECT Radiographs

INTRAORL TS-PERIAP RAD IMG- 'HCPCS - DENTAL-
IMG CAP Radiographs

INTRAORL TS-BW RAD IMG-IMG |HCPCS - DENTAL-

CAP ONLY Radiographs
INTRAORL TS-CMP SE RAD HCPCS - DENTAL-
IMGS-IMG CAP Radiographs

INTRAORAL TS-PERIAPICAL RAD 'HCPCS - DENTAL-
IMAGE Radiographs

INTRAORAL TS-BITEWING RAD  HCPCS - DENTAL-
IMAGE Radiographs

INTRAORAL TS-COMP SERIES HCPCS - DENTAL-
RAD IMGS Radiographs

SCREENING SLEEP RELATED HCPCS-DENTAL-Tests and

BREATH D/0O Lab
ADM OF HOME SLEEP APNEA HCPCS-DENTAL-Tests and
TEST Lab

ORAL APPLIANCE TX TITRATION HCPCS - DENTAL
VISIT

FBR & DEL OAT MRNG REPOS  HCPCS - DENTAL
DEV

PLCMT CSTM RMV CLR PLST HCPCS - DENTAL
TEMP AE APP

FBR CSTM RMV CLR PLST TEMP 'HCPCS - DENTAL
AE APPL

Prior Auth
Required?

NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA Term
Date

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

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

01/01/2024

PA
Exception

Variance Detail

Please contact the member's dental
vendor for this service

Please contact the member's dental
vendor for this service

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Dental codes are not reviewed by Texas.

Providers should contact the member's
dental provider

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D7939

D7284

D6089

D2991

D2989

D2976

D1301

D0396

J9324

J9321

J9286

J9052

C9795

0865T

0785T

07841

75580

G9888

G9887

G9886

CPT Description

IDX OT USING DYN ROB
ASST/DYN NAV

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

BAND STABILIZATION-PER
TOOTH

IMMUNIZATION COUNSELING

3D PRINT OF 3D DENTAL
SURFACE SCAN

INJECTION PEMETREXED 10 MG

INJECTION EPCORITAMAB-BYSP

0.16 MG

INJECTION GLOFITAMAB-GXBM

2.5 MG

INJ CAR NOT THR EQV TO
J9050 100 MG

STEREOTACT BDY RAD THR TX

FRC 1LT LES

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

CPT Group

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS - DENTAL

HCPCS-DENTAL-
Orthodontic

HCPCS-DENTAL-Office
Visits

HCPCS-DENTAL-
Radiographs

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

Prior Auth
Required?

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

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

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

PA
Exception

Other

Other

Other

Other

Other

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Please contact the member's dental
vendor for this service.

Service Partner Detail

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


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q5132

Q4304

Q4303

Q4302

Q4301

Q4300

Q4299

Q4298

Q4297

Q4296

Q4295

Q4294

Q4293

Q4292

Q4291

Q4289

Q4288

Q4287

Q4279

Q0518

Q0517

Q0516

CPT Description

INJ ADALIMUMAB-AFZB
BIOSIMILR 10 MG

GRAFIX PLUS PER SQ CM

COMPLETE AA PER SQ CM

COMPLETE ACA PER SQ CM

ACTIVATE MATRIX PER SQ CM

ACESSO TL PER SQ CM

AMNICORE PRO+ PER SQ CM

AMNICORE PRO PER SQ CM

EMERGE MATRIX PER SQ CM

REBOUND MATRIX PER SQ CM

AMNIO TRI-CORE AMNIOTIC PER

SQ CM

AMNIO QUAD-CORE PER SQ CM

ACESSO DL PER SQ CM

LAMELLAS PER SQ CM

LAMELLAS XT PER SQ CM

REVOSHIELD+ AMNIOTIC BARR

PER SQ CM

DERMABIND CH PER SQ CM

DERMABIND DL PER SQ CM

VENDAJE AC PER SQ CM

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

CPT Group

HCPCS - TEMP CODES

HCPCS - MED-SURG
SUPPLIES

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS - TEMP CODES

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1370

M1369

M1368

M1367

M1366

M1365

M1364

M1363

M1362

M1361

M1360

M1359

M1358

M1357

M1356

M1355

M1354

M1353

M1352

M1351

M1350

M1349

CPT Description

REHAB SPT MSK CARE MIPS
VALUE PATH

QC MH & SUBST USE D/0O MIPS
VAL PATH

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

QC FOR TX OF ENT D/O 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/0 BX
SX/INC SR

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

PT RED S/I1 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

PTS NO CMPL SUI SP INIT
REV/UPD

SI'A/0 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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1348

M1347

M1346

M1345

M1344

M1343

M1342

M1341

M1340

M1339

M1338

M1337

M1336

M1335

M1334

M1333

M1332

M1331

M1330

M1329

M1328

M1327

CPT Description

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 PVD

PT APP EV INI EX&RE-EV NO

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

PT EV INI EX&RE-EV NLT 8 WKS

INI EX

DOC PATIENT REASON FOR NO

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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1326

M1325

M1324

M1323

M1322

M1321

M1320

M1319

M1318

M1317

M1316

M1315

M1314

M1313

M1312

M1311

M1310

M1309

M1308

M1307

M1306

PATIENTS WITH DIAGNOSIS OF

CPT Description

HYPOTONY

PT NOT SN RSN DOC CLIN
PT/MED RSN

PATIENTS HAD
IVTA/PERIOCULR CS INJ

PTS SN

1 7 WKS FLW

INJ&SCR&POC DOC

PT SN 1 7 WKS FLW INJ&SCR

DOC INJ E

PTS NOT SN I 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

PT SCRTU & RCVD TC INT IF

TOB USER

PC SVCS PRVD PT ANY TM DUR

MSMT PRD

INFLUENZA IMMUN WAS NOT

ADM NO RSN

DOC PT RCVD/CURR RCVG

PALLIATIVE/HC

PT ANAD/T PV ANY T DUR/B4

MSMT PRD

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1305

M1304

M1303

M1302

M1301

M1300

M1299

M1298

M1297

M1296

M1295

M1294

M1293

M1292

M1291

M1290

M1289

M1288

M1287

M1286

M1285

PT RCVD PCV/PS VACC ON/AFT

CPT Description

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

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 RS

N NOS

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1284

M1283

M1282

M1281

M1280

M1279

M1278

M1277

M1276

M1275

M1274

M1273

M1272

M1271

M1270

M1269

M1268

M1267

M1266

M1265

M1264

CPT Description

CPT Group

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

PT SCRFORTU & 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

PT ACT STS K/ K/P TWLLD QM
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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1263

M1262

M1261

M1260

M1259

M1258

M1257

M1256

M1255

M1254

M1253

M1252

M1251

M1250

M1249

M1248

M1247

M1246

M1245

M1244

M1243

CPT Description

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 YRDI

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

PT RP TRUE PT FLT PROV PUT

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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1242

M1241

M1240

M1239

M1238

M1237

M1236

M1235

M1234

M1233

M1232

M1231

M1230

M1229

M1228

M1227

M1226

M1225

M1224

M1223

M1222

CPT Description

CPT Group

PT NOT RP PT FLT PRV UNDSTD HCPCS - MEDICAL

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

IOP MEASUREMENT NOT DOC

IBED

REASON NOS

I0P RED BY VAL GT /EQU

20PCT

I0P REDUCED BY LT 20PCT

PRE-INT LVL

PRE-INT LEVEL

GLAUCOMA PLAN OF CARE

DOCUMENTED

GLAUCOMA POC NOT DOC RSN

NOS

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1221

M1220

M1219

M1218

M1217

M1216

M1215

M1214

M1213

M1212

M1211

L5926

L5615

L3161

J9334

J9333

J3401

J2799

J2679

J2508

J2404

J1939

CPT Description

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

ADD LE PRSTH ENDOSKL KD AK
HD ROT U

ADD ENDOSKL K-SHN 4 BAR
LINK/MXAXL

FOOT ADDUCTUS POSITIONING
DEVC ADJ

INJ EFGARTIGIMD AL 2 MG &
HYAL-QVFC

INJECTION ROZANOLIXIZUMAB-
NOLI 1 MG

BEREMAGENE GEPERPAVEC-
SVDT TOP ADM

INJECTION RISPERIDONE 1 MG

INJECTION FLUPHENAZINE HCL
1.25 MG

INJ PEGUNIGALSIDASE ALFA-
IWXJ 1 MG

INJECTION NICARDIPINE 0.1 MG

INJECTION BUMETANIDE 0.5
MG

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 - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J1596

J1413

J1412

J1304

J1105

J0799

J0751

J0688

J0402

J0391

J0217

J0184

G0146

G0140

G0137

G0136

G0024

G0023

G0022

G0019

G0018

G0017

CPT Description

INJECTION GLYCOPYRROLATE
0.1 MG

INJ DLNDSTRGN MOXPRVVC-
ROKL Q THR D

INJ VALOCTOCGN
ROXAPRVOVC-RVOX Q ML

INJECTION TOFERSEN 1 MG

DEXMEDETOMIDINE ORAL 1
MCG

FDA-APV RX USE HIV PRE-EXP
PPX NOC

EMT 200MG AND TFV AF 25MG
ORAL

INJ CEZ NOT THR EQV TO
J0690 500 MG

INJECTION ARIPIPRAZOLE 1 MG

INJECTION ARTESUNATE 1 MG

INJECTION VELMANASE ALFA-
TYCV 1 MG

INJECTION AMISULPRIDE 1 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

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS ( NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0013

G0012

G0011

E3000

E1301

EQ735

E0734

E0733

E0732

E0682

E0681

E0680

E0679

E0678

E0530

E0493

E0492

C9794

C9793

C7903

CPT Description

IND COU PREP STAFF PRV

HIV/HIV RISK

INJ PREP DRG HIV PREV UNDER
SKN/MSC

INDV COU PREP PHYS PR HIV
RSK 15-30

SPEECH VOL MOD SYS INC ALL
COMP&ACC

WHIRLPOOL TUB WALK-IN
PORTABLE

NONINVASIVE VAGUS NERVE
STIMULATOR

EXT UP LMB TRMR STIM PERIP
NRV WRST

TRANSQ ELEC NRV STM ELEC
TRIGEM NRV

CRANIAL ELECTROTH STM SYST
ANY TYPE

NONPNEUM SEQ COMPRES

GRMNT FULL ARM

NONPNEUM CMPR CNTRL WO

CALIBR GRD P

NONPNEUM COMPR CNTRL

W/CALIBR GRD P

NONPNEUM SEQ COMPRES

GRMNT HALF LEG

NONPNEUM SEQ COMPRES

GRMNT FULL LEG

ELEC POSIT OSA TX W/SENSOR

COMP ACC

ORAL DVC NM ELC STIM

TONGUE MUSC 90

PWR SRC&CTRL ELC ORL D

NEUR ELC TNG

THERAP RAD SIM-AID FLD

CMPLX PET&CT

3D PRDCT MOD GEN PPLN CRD

PRC CT AG

GRP PSY DX EV/TX MH/SUBST

USE DISOR

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C7560

C7558

C7557

C7556

C1604

C1603

C1602

C1601

C1600

A9609

A9608

A7023

A6610

A6609

A6608

A6607

A6606

A6605

A6604

A6603

A6602

ERCP REM FB/ST BIL/PD CN

CPT Description

PAP PC/CBD

CATH PL CA CAG IP INJ FOR CA

R&L HC

CTH PL CA CAG INJ CAG LT HC

LT VNT

BRONC RIFL W/BAL&TRN EBUS

DX/TX FLR

GFT TRANSM TV ART BYP

W/ALL

RETRIEVAL DEVICE INSERTABLE

LASER

ORT/DV/DG MTRX/AB BON

SYS CMP

VOID FL AM-EL

ENDO S

ING-USE PULM

IMAGING/ILLUM DV

CATH TRANSL INTRAVASC LES

DV BLD

FLUDEOXYGLUCOSE F18 UP TO

15 MCI

SH

FLOTUFOLASTAT F18
DIAGNOSTIC 1 MCI

MEC ALLRG PRT BAR/INH FILT

CR NAS

GD CMP STK B KNEE 18-30MM

HG CUS
GRADIE

T

TE
NT 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

GD CMP BDG SUP PAD FM P/YD

ANY W

GD CMP BDG LW DNS FLT FM

EA

EA

P/2505Q CM

GD CMP BDG LW DENS CH FM

P/2505Q CM

GD CMP BDG HI DNS FM ROLL

P/Y ANY W

CPT Group

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 - 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

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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6601

A6600

A6599

A6598

A6597

A6596

A6595

A6594

A6593

A6589

A6588

A6587

A6586

A6585

A6584

A6583

A6582

A6581

A6580

A6579

A6578

A6577

CPT Description

CPT Group

GD CMP BDG HI DNS FM PD ANY HCPCS - MED-SURG

SZ/SH E

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

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

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6576

A6575

A6574

A6573

A6572

A6571

A6570

A6569

A6568

A6567

A6566

A6565

A6564

A6563

A6562

A6561

A6560

A6559

A6558

A6557

CPT Description

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

GRADIENT COMPR GAUNTLET

CUSTOM EACH

GD CMP STK WAIST L 40MMHG

ORLT CSTE

GD CMPR STK WAIST L 30-

40MMHG CST E

GD CMPR STK WAIST L 18-

30MMHG CSTE

GD CP ST FULL L/CP ST

40MMHG ORLT CE

GD CMP STK FULL L/CHP 30-

40MMHG CE

GD CMP STK FULL L/CHP 18-

30MMHG CE

GD CMP STCK TH LEN 40MMHG

ORLT CSTE

GD CMP STCK THIGH L 30-

40MMHG CST E

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

Prior Auth
Required?

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

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6556

A6555

A6554

A6553

A6552

A6529

A6528

A6527

A6526

A6525

A6524

A6523

A6522

A6521

A6520

A4542

A4541

A4540

A4468

A4457

A4287

0866T

CPT Description

GD CMP STCK THIGH L 18-

30MMHG CSTE

GD CMP STCK B KNEE 40MMHG

ORLT CST EA

GRD CMP STCK B KNEE 40

MMHG ORLT EA

GD CMP STCK B KNEE 30-

40MMHG CST EA

GRD CMP STCK BLW KNEE 30-

40MM HG EA

GRAD CMPR GRMT BRA NIGHT

USE CST EA

GRADNT COMPR GRMNT BRA

NIGHT USE EA

GRAD CMPR GMT F LG&FT PAD

NT CST EA

GRAD CMPR GMT F LG&FT PAD

NT USE EA

GD CMPR GMT LW LG&FT PAD

NOT CST EA

GD CMPR GMT LWR LG&FT PAD

NT USE EA

GD COMPR GMT ARM PAD NT

USE CUST EA

GRAD CMPR GMT ARM PAD FOR

NT USE EA

GD COMPR GMT GLV PAD NT

USE CUST EA

GRAD COMPR GMT GLV PADDED

NT USE EA

SUPPL&ACC EXT UPPR LIMB

TREMOR STIM

MONTHLY SUPPLIES USE DVC

CODE EQ733

DISTAL TRANSCUT ELECTRICAL

NRV STIM

EXSUFFLATION BELT INCL ALL

SUPL&ACC

ENEM TUBE W/WO ADPT ANY

RPL ONLY EA

DSP COL&STG BG BRST MK ANY

SZ/TY EA

QUAN MRI ALYS BRN W/DX MRI

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

CATEGORY Il CODES

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0864T

0863T

0862T

0860T

0859T

0858T

0857T

0856T

0855T

0854T

0853T

0852T

0851T

0850T

0849T

0848T

0847T

0846T

0845T

0844T

0843T

0842T

CPT Description

LOW NTSTY ESWT CORPUS
CVRNSM

RLCJ PG WCS LV TRNSMTR
ONLY

RLCJ PG WCS LV BATTERY
ONLY

NCNTC IFR SPCTRSC SCR PAD

NCNTC IFR SPCTRSC O/T PAD
EA

EXT TRNSCRANL MAG STIMJ
MEAS

OPTO-ACOUSTIC IMG BREAST
UNI

DGTZ GLS MCRSCP ELECTRON
MIC

DGTZ GLS MCRSCP B1 MAROW
SMR

DGTZ GLS MCRSCP BLD SMR
PRPH

DGTZ GLS MCRSCP MPHMTRC
EAM

DGTZ GLS MCRSCP MPHMTRC
EA 1

DGTZ GLS MCRSCP MPHMTRC
1ST

DGTZ GLS MCRSCP ISH EA
MULT

DGTZ GLS MCRSCP ISH EA ADL
1

DGTZ GLS MCRSCP ISH 1ST

DGTZ GLS MCRSCP XM ARCH
TISS

DGTZ GLS MCRSCP IMFLUOR EA

DGTZ GLS MCRSCP IMFLUOR
1ST

DGTZ GLS MCRSCP CSLT CYT
EA

DGTZ GLS MCRSCP CSLT CYT
1ST

DGTZ GLS MCRSCP PTH CSLT
EA

CPT Group

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0861T

0841T

0840T

0839T

0838T

0837T

0836T

0835T

08341

0833T

08327

0831T

0830T

0829T

0828T

08271

0826T

0825T

0824T

0823T

0822T

0821T

CPT Description

RMVL PG WCS LV BOTH

COMPNT

DGTZ GLS MCRSCP PTH CSLT

1ST

DGTZ GLS MCRSCP CSLT

COMPRE

DGTZ GLS MCRSCP CSLT MAT

PRP

DGTZ GLS MCRSCP CSLT SLD

ELS

DGTZ GLS MCRSCP FNA 1&R

DGTZ GLS MCRSCP FNA EA

ADDL

DGTZ GLS MCRSCP FNA 1ST EA

DGTZ GLS MCRSCP CYTP OTH

XTN

DGTZ GLS MCRSCP CYTP OTH

PRP

DGTZ GLS MCRSCP CYTP OTH

SCR

DGTZ GLS MCRSCP CYTP C/V

DGTZ GLS MCRSCP CYTP SLCTV

DGTZ GLS MCRSCP CYTP

CONCTRJ

DGTZ GLS MCRSCP CYTP SMPL

FL

DGTZ GLS MCRSCP CYTP

SMEARS

PRGRMG EVL LDLS PM 1CHMBR

P

TCAT RMV&RPL1CHMB LDLS PM

RA

TCAT RMV 1CHMBR LDLS PM RA

TCAT INS 1CHMBR LDLS PM RA

MNTR PSYCHDLC MED CLN

STAFF

MNTR PSYCHDLC MED
2NDPHY/QHP

CPT Group

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY IIl CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0820T

0819T

0818T

0817T

0816T

0815T

0814T

0813T

0812T

0811T

0790T

0789T

0788T

0787T

0786T

0438U

0437V

0436U

0435U

0434U

0433U

0432U

CPT Description

MNTR PSYCHDLC MED
1STPHY/QHP

REVJ/RMVL INS PTN SUBF
REVJ/RMVL INS PTN SUBQ
OPN INSJ/RPLCMT INS PTN

SUBF

OPN INSJ/RPLCMT INS PTN
SUBQ

US REMS B1 DNS HIPS PLVS/SPI

PRQ NJX BIOD OSTEO MATRL

FEM

EGD VOL ADJMT BARIATRIC
BALO

REM MLT DAY UROFLOW DEV

SPLY

REM MLT DAY UROFLOW SETUP

REVJ RPLCMT/RMVL VRT
TETHRG

ELEC ALY CPX IINS SP/SAC NRV

ELEC ALY SMP IINS SP/SAC NRV

REVJ/RMVL NEA SAC W/NSTIM

INSJ/RPLCMT PRQ RA SAC
NSTIM

RX METAB ADVRS VRNT ALYS 33

PSYC ANXIETY DO MRNA 15
BMRK

ONC LNG PLSM ALYS 388 PRTN

ONC CHEMO RX CYTOX CSC 14

RX

RX METAB ADVRS VRNT ALYS 25

ONC PRST8 5 DNA REG MRK
PCR

KLHL11 ANTB SR/CSF ASY
QUAL

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0431U

0430U

0429U

0428U

0427U

0426U

0425U

0424U

0423V

0422U

0421V

0420U

99459

97552

97551

97550

97037

96548

96547

93588

93587

93586

CPT Description

GLY RCPTR ALPHA1 IGG
SRM/CSF

GI MALABS AAT CALPRO
PNCRTC

HPV OROP SWAB 14 HI-RISK
TYP

ONC BRST CTDNA ALYS 56/GT

GEN

MONOCYTE DSTRBJ WDTH WHL

BLD

GENOME ULTRA-RAPID SEQ
ALYS

GENOM RPD SEQ ALYS EA
CMPRTR

ONC PRST8 XOM ALYS 53
SNCRNA

PSYC GENOMIC ALYS PNL 26
GEN

ONC PAN SOLID TUM ALYS DNA

ONC CLRCT SCR SGL AMP 8
RNA

ONC URTHL MRNA XPRSN 6 SNP

PELVIC EXAMINATION

GROUP CAREGIVER TRAINING

CAREGIVER TRAING EA ADDL 15

CAREGIVER TRAING 1ST 30 MIN

APPL MODALITY 1+LLLT PO
PAIN

NTRAOP HIPEC PX EA ADD
30MIN

INTRAOP HIPEC PX 1ST 60 MIN

VNGRPH CHD VNVN CLTRL
BELOW

VNGRPH CHD VNVN CLTRL
AT/ABV

VNGRPH CHD CORONARY SINUS

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

E & M-SPECIAL E/M
SERVICES

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - INJECTION
MEDICINE - INJECTION

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

93585

93584

93153

93152

93151

93150

92972

92623

92622

90683

90623

90589

87523

86366

86043

86042

86041

82166

81517

81464

81463

CPT Description

VNGRPH CHD
AZYGS/HEMIAZYGS

VNGRPH CHD ANOM/PERSIST

SvC

INTERROG W/O PRGRMG IPNSS

INTERROG&PRGRMG IPNSS
POLYSM

INTERROG&PRGRMG IPNSS

THERAPY ACTIVATION IPNSS

PERQ TRLUML CORONRY
LITHOTRP

DX ALY AUD Ol SND PRCSR
EACH

DX ALY AUD Ol SND PRCSR 1ST

RSV VACC MRNA LIPID NANO IM

MENACWY-TT MENB-FHBP
VACC IM

CHIKUNGUNYA VACCINE LIVE

IM

HEPATITIS D QUANTIFICATION

MUSCLE-SPECIFIC KINASE ANTB

ACETYLCHOLN RCPTR MODLG

ANTB

ACETYLCHOLN RCPTR BLCKG

ANTB

ACETYLCHOLN RCPTR BNDNG

ANTB

ASSAY ANTI-MULLERIAN HORM

LIVER DS ALYS 3 BMRK SRM ALG

SO GSAP CLL FR MCRSTL INS

SO GSAP CL FR CPY
NMBR&MCRST

CPT Group

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth
Required?

NO

NO
NO
NO
NO
NO
NO
NO
NO
NON-COV
NO
NON-COV
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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81462

81459

81458

81457

76989

76988

76987

76984

67516

64598

64597

64596

61892

61891

61889

58580

52284

33288

33287

33281

33280

CPT Description

SO GSAP CLL FR
DNA/DNA&RNA

SO NEO GSAP DNA/DNA&RNA

SO GSAP DNA CPY
NMBR&MCRSTL

SO NEO GSAP DNA MCRSTL INS
DX INTRAOP EPCAR US CHD I&R

DX NTROP EPCR US CHD IMG
ACQ

DX INTRAOP EPICAR CAR US
CHD

DX INTRAOP THORACIC AORTA
us

SPRCHOROIDAL SPC NJX RX
AGT

REVJ/RMVL NEA PN W/INT
NSTIM

INS/RPLCM PRQ ELTRD RA PN
EA

INS/RPLCMT PRQ ELTRD RA PN
1

RMV SK-MNT CRNL NSTM
PG/RCVR

REV/RPLCMT SK-MNT CRNL
NSTM

INS SK-MNT CRNL NSTM
PG/RCVR

TRANSCRV ABLTJ UTRN FIBRD
RF

CYSTO RX BALO CATH URTL
STRX

RMV&RPLCMT PHRNC NRV STIM
LD

RMV&RPLCMT PHRNC NRV STIM
PG

REPOSG PHRNC NRV STIM
TRNSVN

RMVL PHRNC NRV STIM PG
ONLY

CPT Group

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - URINARY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

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

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

33279

33278

33277

33276

31243

31242

27278

22838

22837

22836

T1026

S0171

S0166

Q4225

Q2052

M1208

M1207

M1206

M1205

M1198

M1197

M1176

CPT Description

RMVL PHRNC NRV STIM
TRANSVNS

RMVL PHRNC NRV STIM SYS

INSJ PHRNC NRV STIM
TRANSVNS

INSJ PHRNC NRV STIM SYS

NSL/SINUS NDSC CRYOABLTJ
PNN

NSL/SINUS NDSC RF ABLTJ PNN

ARTHRD SI JT PRQ WO TFXJ
DEV

REV RPLC/RMV THRC VRT
TETHRG

ANT THRC VRT BODY TETHRG
8+

ANT THRC VRT BODY TETHRG
LT7

MXDISCPLIN SRVC CHD CMPLX
IMPAIR HR

INJECTION BUMETANIDE 0.5
MG

INJECTION OLANZAPINE 2.5 MG

AMNIOBIND/DERMABIND TL PER

SQ CM

SVCS SUP & ACC USED HM FOR
ADM IVIG

PT NT SCR FD/HS INST TRNS
UTL INT S

PT SCR FD/HS INST TRNS UTL
INT SFTY

ITCH SEV NOT REDGT 3PT INT
FU NOT CMP

ITCH SEV ASM RED 3/M INIT SC
F/U SC

ITCH SEV NT RD 3PTS INT F/U
NOT CMP

ITCH SEV RED 3/M PT INI ASMT
SCF/U

PT NO 2 HZV O/A PT 50 BD
B4/DUR MSR

CPT Group

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY-
MUSCULOSKELETAL SYST

SURGERY-
MUSCULOSKELETAL SYST

SURGERY-
MUSCULOSKELETAL SYST

SURGERY-
MUSCULOSKELETAL SYST

HCPCS - STATE MEDICAID
AGENCY

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES

HCPCS - C CODES -
OUTPATIENT PP

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
NON-COV
EXPIRED
EXPIRED
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

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

12/27/2019

12/27/2019

12/27/2019

01/01/2010

12/27/2019

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

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

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1174

M1158

M1157

M1156

M0201

MO0005

K1033

K1032

K1031

K1029

K1028

K1026

K1025

K1024

K1023

K1022

K1021

K1020

K1019

K1018

K1017

CPT Description

PT 2 HZ VAC O/A PT 50BD
B4/DUR MSR

PT HX IC COND PT/DUR MSMT

PERIOD

PT RECD BMT ANY TIME DUR

MSMT PER

PT RECD ACTIVE CHEMO DUR

MSMT PER

ADM PV FLU HB A/0 COVID-19

VAC H;

VALUE IN PRIM CARE MIPS
VALUE PATH

NONPNEU SEQ COMP GARMENT

HALF LEG

NONPNEU SEQ COMP GARMENT

FULL LEG

NONPNEU CPRSN CTR WO
CALIB GRAD PRS

ORAL DVC/APPL NM ELEC STIM

TNG MSC

PS&CEU NMS ES TNG MUSC
CON PH APP

MCH ALLRG PRTC BR/INH FL

CRM NSL TP

NONPNEUM SEQUN CMPRS
GRMNT FULL ARM

NONPN CMPR CNTL W/SQ CLBR

GRDNT PRS

DSTL TRNSCT ELC NV STM PR

NV UP ARM

ADD LE PROS ENDOSK KN
DISART AK HD

EXSUFFLATION BELT INC ALL

SUP&ACCES

NONINVASIVE VAGUS NERVE

STIMULATOR

SUP & ACC EXT UL TR STIM PN

WRIST

EXT UL TREMOR STIM PERIPH N

WRIST

MONTHLY SPL USE DEVC
CODED K1016

CPT Group

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

Prior Auth
Required?

NON-COV
EXPIRED
EXPIRED
EXPIRED

NO

NON-COV
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

06/08/2021

01/01/2023

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

10/01/2021

01/01/2010

04/01/2021

04/01/2021

04/01/2021

04/01/2021

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

06/08/2021

01/01/2023

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

10/01/2021

12/31/2078

12/31/2078

04/01/2021

12/31/2078

04/01/2021

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

K1016

K1015

K1014

K1013

K1009

K1006

K1005

K1003

K1002

K1001

J9160

J0739

G9995

G9991

G9990

G9927

G9914

G9854

G9853

G9852

G9771

G9725

CPT Description

TRANSCUT ELEC N STIM ELEC

STIMTG N

FOOT ADDUCTUS POSITIONING

DEVC ADJ

ADD ENDOSK K-SHN S 4 B
L/MXAX FL SW

EN T W OR W/O ADAPT AT
RPLC ONLY EA

SPCH VOL MOD SYS INCL ALL

CMP & ACC

SP HOME MODEL ELEC USE EXT

URINE MS

DISP COLL & STRG BAG BM ANY

SZTEA

WHIRLPOOL TUB WALK IN
PORTABLE

CES SYSTEM ANY TYPE

ELEC POSIT OBS SLEEP APNEA

TX SENS

INJ DENILEUKIN DIFTITOX 300

MCG

INJ CABOTEGRAVIR 1 MG FDA-

APPD PRSC

PT WHO USE PALLIAT SVC DUR

MEAS PER

PT PCV/PSV O/A 19BD&B4 E/O

MSR PD

PT NO PCV/PSV O/A 60 BD&B4

E/O MSR

DOC SY RSN NO RX WF/ANR

FDA-APVD AC

PATIENT INITIATED AN ANTI-

TNF AGENT

PT NOT ADM TO ICU IN LST 30

DA LIFE

PTT ADM TO ICU IN LST 30 DA

OF LIFE

PATIENTS WHO DIED FROM
CANCER

AT LST 1 BODY TEMP MSREQU

/GT 35.5 DEG C

PT USE HOSPC SRVC ANY TM

DUR MSR PR

CPT Group

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS-K CODES-DMERCS
ONLY

HCPCS - CHEMO DRUGS

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

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
NON-COV
EXPIRED
NON-COV
NON-COV
EXPIRED
NON-COV
EXPIRED
EXPIRED
EXPIRED
NON-COV

EXPIRED

PA Eff
Date

04/01/2021

04/01/2021

04/01/2021

04/01/2021

10/01/2020

10/01/2020

01/01/2020

01/01/2010

01/01/2010

01/01/2010

12/27/2019

07/01/2022

01/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

04/01/2021

12/31/2078

04/01/2021

12/31/2078

12/31/2078

01/01/2020

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

01/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Code is informational only

Code is informational only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9717

G9715

G9697

G9%14

G9613

G9612

G9596

G9454

G9453

G9452

G9451

G9382

G9380

G9229

G9192

G8964

G8963

G8942

G891

G8936

G8924

CPT Description

DOC STAT PT HAD DX OF

BIPOLAR D/O

PT USE HOSPC SRVC ANY T™M

DUR MSR PR

DOC PT RSN NOT PRSC LA

INHALED BD

PHOTODOC LT 2 CECAL LSMK

EST COMP EXM

DOCUMENTATION OF POST-

SURG ANATOMY

PHDOC 2/MORE CECAL LDMK

EST CMPL EX

PEDIAC HD CT TR ORD OTH ECP

OTH RSN

1-T SCR HCV NOT RECV 12 MO

NO RSN

DOC PT RSN NOT RECV 1-T SCR

HCV INF

DOC MED RS NOT RECV HCV AB

D/T LEX

PATIENT RECV ONE-TIME SCR

HCV INF

PT NOT OFR ASST EOL ISS/XP

REV MSR

PT OFR ASST EOL ISS/XP

REV/UPD MSR

CHLAMYD GON & SYP SCR RSLT

NOT DOC

DOC SYS RSN NOT PRSC BETA-

BLOCKR TX

CARD SS IMAG NOT MON ASX

PCI 2 YRS

CARD STRSS IMAG MON ASX PT

PCI 2 YR

FUNC O ASMT TL DOC PREV

30D&CP 2D

ELD MAL SCR POS F/U NOT

DOC NOT ELG

CLN DOC PT NOT ELIG CAND

ACE/ARB TX

SPIROMETRY RSLTS DOC

FEV1/FVC LT 70PCT

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

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

Prior Auth
Required?

NON-COV
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
NON-COV
EXPIRED
NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED
EXPIRED
NON-COV
EXPIRED
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G8885

G38884

G8883

G8855

G8854

G8852

G8851

G8825

G8818

G8807

G8601

G8535

G8506

G2174

G2137

G2110

G2109

G2108

G2066

G0411

G0410

G0323

CPT Description

BX RESULTS NOT REVIEWED
TRACKED/DOC

CLIN DOC RSN PT BX RESLT
NOT REVIEW

BX RSLT REV COMMUNICATED
TRACKD&DOC

ADH TX NOT ASSD ANNU OBJ
INFO N RSN

DOC RSN NO OBJ RP ADH EVID-
BSD TX

POSITIVE AIRWAY PRES TX WAS
PRESCRB

ADH TX ASSD ANNULY THU OBJ
INFO/SR

PT NOT D/C TO HOME BY
POSTOP DAY 7

PT D/C HOME NO LATR THN
POSTOP DA 7

TAS/TVS U/S NOT PERF RSN
DOC CLIN

IV TT NOT INT 4.5 H LKW RSN
DOC CLN

EM SCR NO D-D PT NOT ELG EM
SCR ENC

PATIENT RECV ACE
INHIBITOR/ARB TX

URI EPI PT ANTIB IN 30D PRI
EPIS DT

BACK PN MSR VAS 3MO POGT
3.0 POLT 5 PTS

PT 66 &GT CLM FRLTY&1 AC IP
ADV IL MP

PT 66 &GT CLM FRLTY&1 AC IP
ADV IL MP

PT 66/GT INST SNP/RES LTC
GT 90 D MSR

INTG DVC E R 30 D;REC TRANS
& TR

INTRCTV GRP PSYCHTX HSP/OP
45-50MIN

GRP PSYCHTX NOT GP HSP/OP
45-50 MIN

CM SRVC BH COND AL 20 MIN Q
CAL MO

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

2009 Code Set

2009 Code Set

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

2009 Code Set

2009 Code Set

HCPCS - PROC/PROF
SERVICES (TE

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
NON-COV
NON-COV
EXPIRED
NON-COV
EXPIRED
EXPIRED
NON-COV
NON-COV
NON-COV

EXPIRED

NO
NO
EXPIRED
EXPIRED
EXPIRED
EXPIRED
NON-COV
NON-COV

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

12/27/2019

12/27/2019

01/01/2023

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

12/27/2019

12/27/2019

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0129

G0056

D9450

D5876

D1354

C€9803

C9788

C9771

C9770

C9158

C9157

C9156

C9155

C9154

C9153

C9152

C7901

C7900

A6549

A6545

A6541

CPT Description

OCCUP TX REQ QUAL THER
H/OP PER SES

OPTIM CHRON DISEASE MGT
MIPS VAL PW

CASE PRES SUBS DTL&EXTSV TX
PLN

ADD MTL SUBSTR ACR FULL D
PER ARCH

APPL CARIES ARR MDICMNT-
PER TOOTH

H OC SP CLCT SARS-COV-2
COVD-19 ANY

OA IMG BREAST UNI DOC A&R
US EX

NASAL/SINUS ENDO CRYO NSL
TISS&/NRV

VT MC PP APP SR IJ
PHRMACL/BIOL AGT

INJECTION RISPERIDONE 1 MG
INJECTION TOFERSEN 1 MG

FLOTUFOLASTAT F-18
DIAGNOSTIC 1 MCI

INJECTION EPCORITAMAB-BYSP
0.16 MG

INJECTION BUPRENORPHINE ER
1 MG

INJECTION AMISULPRIDE 1 MG

INJECTION ARIPIPRAZOLE 1 MG

SV DX EV/TX MH/SUD 30-60 M
PROV RMT

SV DX EV/TX MH/SUD 15-29 M
PROV RMT

GRADIENT COMPRESSION
GARMENT NOS

GRD CMP WR NONELS BK 30-
50MM SRG EA

GRD COMP STK WAIST LENG
40MM HGLT EA

CPT Group

HCPCS - PROC/PROF
SERVICES (TE

HCPCS - PROC/PROF
SERVICES (TE

HCPCS-DENTAL-Office
Visits

Denture-Other
HCPCS- DENTAL-S

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 - 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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES
2009 Code Set

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

NON-COV
EXPIRED
NON-COV
NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

NO

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

01/01/2022

12/27/2019

12/27/2019

12/27/2019

03/01/2020

10/01/2023

01/01/2021

12/31/2020

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

01/01/2023

01/01/2023

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

01/01/2022

12/27/2019

12/27/2019

12/27/2019

03/01/2020

10/01/2023

12/31/2078

12/31/2020

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

01/01/2023

01/01/2023

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Regulatory
Compliance

Variance Detail

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A6538

A6535

A6532

A6531

99602

99601

99404

99403

99402

99401

99308

99306

99215

99214

99213

99212

99205

99204

CPT Description

GRD COMP STK FULL /CHAP
40MM HGLT EA

GRD COMP STK THIGH LENG
40MM HGLT EA

GRD CMP STK BLW KNEE 40-
50MM HG SRG

GRD CMP STK BLW KNEE 30-
40MM HG SRG

HOME NFS VISIT EACH ADDL HR

HOME NFS VISIT LT 2 HRS
PREV MED CNSL INDIV APPRX

60

PREV MED CNSL INDIV APPRX
45

PREV MED CNSL INDIV APPRX
30

PREV MED CNSL INDIV APPRX
15

SBSQ NF CARE LOW MDM 20

1ST NF CARE HIGH MDM 50

OFFICE O/P EST HI 40 MIN

OFFICE O/P EST MOD 30 MIN

OFFICE O/P EST LOW 20 MIN

OFFICE O/P EST SF 10 MIN

OFFICE O/P NEW HI 60 MIN

OFFICE O/P NEW MOD 45 MIN

CPT Group Prior Auth

Required?
HCPCS - MED-SURG NON-COV
SUPPLIES
HCPCS - MED-SURG NON-COV
SUPPLIES
HCPCS - MED-SURG NON-COV
SUPPLIES
HCPCS - MED-SURG NON-COV
SUPPLIES
MEDICINE - HOME NON-COV
INFUSION PROCE
MEDICINE - HOME NON-COV
INFUSION PROCE
E & M - PREVENTIVE NON-COV
MEDICINE SE
E & M - PREVENTIVE NON-COV
MEDICINE SE
E & M - PREVENTIVE NON-COV
MEDICINE SE
E & M - PREVENTIVE NON-COV
MEDICINE SE
E & M - NURSING FACILITY | NON-COV
SERVI

E & M - NURSING FACILITY | NON-COV
SERVI

E & M - OTHER E/M NO
SERVICES
E & M - OTHER E/M NO
SERVICES
E & M - OTHER E/M NO
SERVICES
E & M - OTHER E/M NO
SERVICES
E & M - OTHER E/M NO
SERVICES
E & M - OTHER E/M NO
SERVICES

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

99203

99202

99140

99135

99116

99100

97608

97607

97606

97605

97598

97597

97036

97035

97034

97033

97032

96922

96921

96920

CPT Description

OFFICE O/P NEW LOW 30 MIN

OFFICE O/P NEW SF 15 MIN

ANES COMP EMERGENCY COND

ANES COMP CTRLD
HYPOTENSION

ANES COMP TOT BDY HYPTHRM

ANES PT EXTEME AGELT 1
YR&GT 70

NEG PRS WND THER NDMEGT
50SQCM

NEG PRS WND THR NDMELT
EQU 505QCM

NEG PRS WND THER DMEGT 50
SQCM

NEG PRS WND THER DMELT
EQU 505QCM

DBRDMT OPN WND ADDL
20CM/LT

DBRDMT OPN WND 1ST 20
CM/LT

APP MDLTY 1+HUBBRD TNK EA
15

APP MDLTY 1+ULTRASOUND EA
15

APP MDLTY 1+CNTRST BTH EA
15

APP MDLTY 1+IONTPHRSIS EA
15

APPL MODALITY 1+ESTIM EA 15

EXCIMER LSR PSRIASISGT
500SQCM

EXCIMER LSR PSRIASIS 250-500

EXCIMER LSR PSRIASISLT
2505QCM

CPT Group

E &M - OTHER E/M
SERVICES

E &M - OTHER E/M
SERVICES

MEDICINE - QUALIFYING
CIRCUMST

MEDICINE - QUALIFYING
CIRCUMST

MEDICINE - QUALIFYING
CIRCUMST

MEDICINE - QUALIFYING
CIRCUMST

CATEGORY Il CODES

MEDICINE - PHYSICAL
MEDICINE

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - SPECIAL
DERMATOLOGI

MEDICINE - SPECIAL
DERMATOLOGI

MEDICINE - SPECIAL
DERMATOLOGI

Prior Auth
Required?

NO

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/25/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/27/2019

08/25/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

96446

96440

96381

96380

93655

92371

92370

92355

92354

92317

92316

92315

92314

92313

92312

92311

92310

92287

92286

92285

92283

CHEMOTX ADMN PERTL CAV

IMPL

CPT Description

CHMOTX ADMN PLRL CAV
THRCNTS

ADMN RSV MONOC ANTB IM NJX

ADMN RSV MONOC ANTB IM

CNSL

ICAR CATH ABLTJ DSCRT
ARRHYT

RPR&REFIT SPCT PRSTH
APHAKIA

RPR&REFITG SPECT XCP
APHAKIA

FITG SPECT LW VIS CMPND

LENS

FITG SPECT LOW VIS 1SYSTEM

C-LENS FITG TECH
CORNEOSCLRL

C-LENS FITG TECH APHAKIA OU

C-LENS FITG TECH APHAKIA 1

C-LENS FITG TECH OU

C-LENS FITG CORNEOSCLRL

LENS

CONTACT LENS FITG APHAKIA

ou

CONTACT LENS FITG APHAKIA 1

CONTACT LENS FITTING OU

ANT SGM IMG IR FLRSCN
ANGRPH

ANT SGM IMG 1&R SPECLR MIC

EXTERNAL OCULAR
PHOTOGRAPHY

EXTND COLOR VISION XM

CPT Group

MEDICINE -

CHEMOTHERAPY ADMINI

MEDICINE -

CHEMOTHERAPY ADMINI
MEDICINE - INJECTION

MEDICINE - INJECTION

MEDICINE -
CARDIOVASCULAR

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

Prior Auth
Required?

NON-COV
NON-COV
NO
NO
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

10/06/2023

10/06/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

10/06/2023

10/06/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

92270

92265

92260

92250

92242

92240

92235

92230

92100

92083

92082

92081

92072

92060

92025

92020

92019

92018

92014

92012

92004

CPT Description

ELECTRO-OCULOGRAPHY

W/1&R
NDL

OCULOELECTROMYOGRAPHY 1+

OPHTHALMODYNAMOMETRY

FUNDUS PHOTOGRAPHY W/I&R

FLUORESCEIN&ICG
ANGIOGRAPHY

ICG ANGIOGRAPHY I&R UNI/BI

FLUORESCEIN ANGRPH

MLTIFRAME

FLUORESCEIN ANGIOSCOPY I&R

SERIAL TONOMETRY

EXTENDED VISUAL FIELD XM

INTERMEDIATE VISUAL FIELD

XM

LIMITED VISUAL FIELD XM

FITG C-LENS KERATOCONUS

1ST

SENSORIMOTOR EXAMINATION

CPTRIZED CORNEAL
TOPOGRAPHY

GONIOSCOPY

LMTD OPH EXAM GENERAL

ANES

COMPL OPH EXAM GENERAL

ANES

COMPRE OPH EXAM EST PT

1/GT

INTRM OPH EXAM EST PATIENT

COMPRE OPH EXAM NEW PT

1/GT

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

Prior Auth
Required?

NON-COV

NON-COV

NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

92002

89290

88355

88350

88348

88346

88344

88342

88341

88334

88333

88332

88331

88329

88325

88323

88321

81490

81456

81455

81451

CPT Description

INTRM OPH EXAM NEW
PATIENT

BIOPSY OOCYTE POLAR BODY
LTEQU 5

M/PHMTRC ALYS SKELETAL
MUsC

IMFLUOR EA ADDL 1ANTB STN
PX

ELECTRON MICROSCOPY DX

IMFLUOR 1ST 1ANTB STAIN PX

IMHCHEM/IMCYTCHM EA MLT
ANTB

IMHCHEM/IMCYTCHM 1ST ANTB

IMHCHEM/IMCYTCHM EA ADD
ANTB

PATH CONSLTJ SURG CYTO XM
EA

PATH CONSLTJ SURG CYTO XM
1

PATH CONSLTJ SURG EA ADD
BLK

PATH CONSLTJ SURG 1 BLK
1SPC

PATH CONSLTJ DRG SURG

CONSLTJ COMPRE RVW REC
REPRT

CONSLTJ&REPRT MATRL PREP
SLD

CONSLTJ&REPRT SLD PREP
ELSWR

AUTOIMMUNE RA ALYS 12 BMRK
SO/HL 51/GT GSAP RNA ALYS

SO/HL 51/GT GSAP
DNA/DNA&RNA

HL NEO GSAP 5-50 RNA ALYS

CPT Group

MEDICINE -
OPHTHALMOLOGY

PATH & LAB - OTHER
PROCEDURES

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
IMMUNOLOGY

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
IMMUNOLOGY

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/25/2022

01/01/2023

08/25/2022

01/01/2023

PA Term
Date

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/25/2022

01/01/2023

08/25/2022

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81450

81449

81445

81244

81172

81171

76810

76805

74710

67850

64898

64897

64896

64895

64893

64892

64891

64890

64885

64595

CPT Description

HL NEO GSAP 5-
50DNA/DNA&RNA

SO NEO GSAP 5-50 RNA ALYS

SO NEO GSAP 5-
50DNA/DNA&RNA

FMR1 GEN ALYS CHARAC
ALLELES

AFF2 GEN ALYS CHARAC
ALLELES

AFF2 GEN ALY DETC ABNL
ALLEL

OB US GT EQU 14 WKS ADDL
FETUS

OB US GT EQU 14 WKS SNGL
FETUS

X-RAY MEASUREMENT OF
PELVIS

DSTRJ LESION LID MARGIN LT
1CM

NRV GRF MLTST ARM/LEG GT 4

CM

NRV GRF MLTST ARM/LEG LT 4
CM

NRV GRF MLTST HND/FOOT GT
4CM

NRV GRF MLTST HND/FOOT LT
4CM

NRV GRF 1STRND ARM/LEG GT
4CM

NRV GRF 1STRND ARM/LEG LT
4CM

NRV GRF 1STRND HND/FOOT
GT 4CM

NRV GRF 1STRND HND/FOOT
LT 4CM

NERVE GRAFT HEAD/NECK LT 4

™M

REV/RMV PRPH SAC/GSTR
NPG/R

CPT Group

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
ULTRASO

RADIOLOGY - DIAGNOSTIC
RADIOLO

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NO

NO

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

08/25/2022

01/01/2023

08/25/2022

08/25/2022

12/27/2019

12/27/2019

11/30/2021

11/30/2021

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

08/25/2022

01/01/2023

08/25/2022

08/25/2022

12/31/2078

12/31/2078

11/30/2021

11/30/2021

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

PA

. Variance Detail
Exception

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64590

64585

62147

62146

62143

62142

62141

62140

42180

40654

40652

40650

3750F

36460

36455

36450

36440

36430

36425

36420

36416

3455F

CPT Description

INS/RPL PRPH SAC/GSTR
NPG/R

REV/RMV PERPH NSTIM ELTRD

RA

CRNOP W/AUTOGRAFTGT 5 CM

DIAM

CRNOP W/AUTOGRAFTLT 5 CM

DIAM

RPL B1 FLP/PROSTC PLATE SKL

RMVL B1 FLP/PROSTC PLATE

SKL

CRNOP SKULL DEFECTGT 5 CM

DIAM

CRNOP SKULL DEFECTLT 5 CM

DIAM

REPAIR LAC PALATELT 2 CM

RPR LIP FTHGT 1HALF VER

HT/CPX

RPR LIP FTHLT HALF VER
HEIGHT

RPR LIP FTH VERMILION ONLY

PTNOTRCVNGSTEROIDGT EQU

10MG/DAY

INTRAUTERINE TRANSFUSION

FTL

BLD EXCHANGE TRUJ OTH THN

NB
BLD EXCHANGE TRUJ

NEWBORN
BLD PUSH TFUJ 2 YR/LT

TRANSFUSION BLD/BLD
COMPNT

VENIPUNCTURE CUTDOWN 1

YR/GT

VENIPUNCTURE CUTDOWN LT

1YR

COLLJ CAPILLARY BLOOD SPEC

TB SCR PFRMD&INTERPD 6 MO

CPT Group

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

CATEGORY Il CODES

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

CATEGORY Il CODES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

3284F

3279F

31241

31240

31239

31238

31237

3084F

3080F

3077F

30560

30545

30540

3050F

3042F

3035F

3027F

3022F

28299

28298

28297

28296

CPT Description

I0P RED GT EQU 15PCT PRE-
NTRV LVL

HGB LVL GT EQU 13 G/DL

NSL/SNS NDSC LIG SPHNPTN
ART

NSL/SNS NDSC CNCH BULL
RESCJ

NSL/SINUS ENDOSCOPY SURG
DCR

NSL/SINS NDSC SRG NSL
HEMRRG

NSL/SINS NDSC SURG BX
POLYPC

KT/V GT EQU 1.7

DIAST BP GT EQU 90 MM HG
SYST BP GT EQU 140 MM HG
LYSIS INTRANASAL SYNECHIA
RPR CHOANAL ATRESIA

TRSNPLTN

RPR CHOANAL ATRESIA
NTRANASL

LDL-C GT EQU 130 MG/DL

FEV GT EQU 40PCT PREDICTED

VALUE

02 SATURATIONLT EQU 88PCT
/PAOLT EQU 55

SPIROM FEV/FVCGT EQU 70PCT

/W/0COPD
LVEF GT EQU 40PCT SYSTOLIC

COR HLX VLGS DOUBLE
OSTEOT

COR HLX VLGS PRX PHLX
OSTEOT

COR HLX VLGS JT ARTHRD

COR HLX VLGS DSTL MTAR
OSTEO

CPT Group

CATEGORY Il CODES
CATEGORY Il CODES

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/26/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

28295

28292

27286

27284

20697

20696

20694

20693

20692

20690

20680

20670

20665

20664

20663

20662

20661

2060F

20251

20250

20225

20220

CPT Description

COR HLX VLGS PRX MTAR
OSTEOT

COR HLX VLGS RSC PRX PHLX
BS

ARTHRD HIP JT SBTRCHC
OSTEOT

ARTHRODESIS HIP JOINT

APP MLTPLN UNI XTRNL FIX
XCH

APP MLTPLN UNI XTRNL FIX
1ST

RMVL EXT FIXJ SYS UNDER
ANES

ADJMT/REVJ EXT FIXJ SYS
ANES

APPL MLTPLN UNI EXT FIXJ SYS

APPL UNIPLN UNI EXT FIXJ SYS

REMOVAL OF IMPLANT DEEP

REMOVAL IMPLANT
SUPERFICIAL

RMVL TONGS/HALO ANTHR
INDIV

APPL HALO CRANIAL 6+PINS
APPLICATION HALO FEMORAL
APPLICATION HALO PELVIC
APPLICATION HALO CRANIAL

PT INTRVWD ON/BEFORE DX
MDD

BIOPSY VRT BDY OPEN
LMBR/CRV

BIOPSY VRT BDY OPEN
THORACIC

BONE BIOPSY TROCAR/NDL
DEEP

BONE BIOPSY TROCAR/NDL
SUPFC

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

2009 Code Set

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

CATEGORY Il CODES

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

20206

20200

19030

19020

19001

19000

17286

17284

17283

17282

17281

17280

17276

17274

17273

17272

17271

17270

17266

17264

17263

17262

CPT Description

BIOPSY MUSCLE PERQ NEEDLE
MUSCLE BIOPSY SUPERFICIAL

NJX PX ONLY MAM
DUCTO/GLCTO

MASTOTOMY EXPL DRG ABSC
DP

PUNCTURE ASPIR CYST BRST EA
PUNCTURE ASPIR CYST BREAST

DSTR MAL LS F/E/E/N/L/MGT
4.0

DSTR MAL LS F/E/E/N/L/M3.1-
4

DSTR MAL LS F/E/E/N/L/M2.1-
3

DSTR MAL LS F/E/E/N/L/M1.1-
2

DSTR MAL LS F/E/E/N/L/M .6-
1

DSTR MAL LS F/E/E/N/L/M
S/LT

DSTR MAL LES S/N/H/F/G GT
4.0

DSTR MAL LES S/N/H/F/G 3.1-
4

DSTR MAL LES S/N/H/F/G 2.1-
3

DSTR MAL LES S/N/H/F/G 1.1-
2

DSTR MAL LES S/N/H/F/G 0.6-
1

DSTR MAL LES S/N/H/F/G .5
/LT

DSTRJ MAL LES T/A/L GT 4.0
CM

DSTRJ MAL LES T/A/L 3.1-4.0
DSTRJ MAL LES T/A/L 2.1-3.0

DSTRJ MAL LES T/A/L 1.1-2.0

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

17261

17260

15261

15260

15241

15240

15221

15220

15201

15200

15050

13160

12021

12020

11471

11470

11463

11462

11451

11450

11201

CPT Description

CPT Group

DSTRJ MAL LES T/A/L .6-1.0CM SURGERY -

DSTRJ MAL LES T/A/L 0.5
CM/LT

FTH GRF FR N/E/E/L EACH
ADDL

FTH GRF FR N/E/E/L 20
SQCM/LT

FTH GR F/C/C/M/N/AX/G/H/F

EA

FTH GR FR
F/C/C/M/N/AX/G/H/F

FTH GRF FR S/A/L EACH ADDL

FTH GRF FR S/A/L 20 SQ
CM/LT

FTH GRF FR TRNK EACH ADDL

FTH GRF FR TRNK 20 SQ CM/LT

PINCH GRAFT UP TO 2 CM DIAM

SEC CLSR SURG WND/DEHSN

XTN

TX SUPFC WND DEHSN
W/PACKING

TX SUPFC WND DEHSN SMPL

CLSR

EXC SKN H/P/P/U COMPLEX

EXC SKN H/P/P/U SMPL/NTRM

EXC SKN HDRDNT ING COMPLEX

EXC SKN HDRDNT ING
SMPL/NTRM

EXC SKN HDRDNT AX COMPLEX

EXC SKN HDRDNT AX
SMPL/NTRM

RMVL SKIN TAGS EA ADDL 10

INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

11200

11057

11056

11055

11047

11046

11045

11044

11043

11042

11008

11006

11005

11004

11001

11000

1066F

10180

10160

10140

10121

10120

CPT Description

RMVL SKIN TAGS UP TO&INC 15

PARNG/CUTG B9 HYPRKR LES

GT 4

PARNG/CUTG B9 HYPRKR LES 2

-4

PARING/CUTG B9 HYPRKER LES

1
DBRDMT BONE EACH ADDL

DBRDMT MUSC&/FSCA EA ADDL

DBRDMT SUBQ TISS EACH ADDL

DBRDMT BONE 1ST 20 SQ
CM/LT

DBRDMT MUSCE&/FSCA 1ST

20/LT

DBRDMT SUBQ TIS 1ST

20SQCM/LT

RMV PRSTC MTRL/MESH ABD
WALL

DBRDMT SKIN XTRNL GENT PER

DBRDMT SKIN ABDOMINAL

WALL

DBRDMT SKIN XTRNL
GENT&PER

DBRDMT ECZ/INFCT SKN EA
ADDL

DBRDMT ECZ/INFECTED SKINLT

10PCT

ISCHM STROKE SX ONSETGT

EQU 3HR

1&D COMPLEX PO WOUND
INFCTJ

PNXR ASPIR ABSC HMTMA
BULLA

1&D HMTMA SEROMA/FLUID
coLLJ

INC&RMVL FB SUBQ TISS COMP

INC&RMVL FB SUBQ TISS SMPL

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

CATEGORY Il CODES

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

10081

10080

10061

10060

10036

10035

10030

0809T

0775T

0769T

0768T

0767T

0766T

0715T

0642T

0641T

0640T

0536T

0535T

0534T

0533T

0520T

CPT Description

1&D PILONIDAL CYST COMP

1&D PILONIDAL CYST SIMPLE

1&D ABSCESS COMP/MULTIPLE

1&D ABSCESS SIMPLE/SINGLE

PLMT SFT TISS LOCLZJ DEV EA

PLMT SFT TISS LOCLZJ DEV 1ST

IMG GID FLU COLL DRG SFT TIS

ARTHRD SI JT PRQ TFX&IMPLT

ARTHRD SI JT PRQ IARTIC IMPL

TC MAG STIMJ PN SBSQ TX EA

TC MAG STIMJ PN SBSQ TX
1NRV

TC MAG STIMJ PN EA ADDL NRV

TC MAG STIMJ PN 1ST NERVE

PERQ TRLUML CORONRY
LITHOTRP

NCNTC NR IFR SPCTRSC WND

1&R

NCNTC NR IFR SPCTRSC WND

IMG

NCNTC IFR SPCTRSC O/T PAD 1

CONT REC MVMT DO DL W/I&R

CONT REC MVMT DO REPRT

CNFIG

CONT REC MVMT DO
SETUP&TRAIN

CONT REC MVMT DO 6-10 DAYS

RMV&RPLCMT PG WCS LV
BATTERY

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED
EXPIRED
NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED
YES
EXPIRED
EXPIRED

EXPIRED

EXPIRED

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

07/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2022

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

07/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

07/01/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Informational Only
Informational Only
Informational Only
Informational Only
Informational Only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0519T

0518T

0517T

0508T

0504T

0503T

0502T

0501T

04997

0465T

0436T

0435T

0434T

0433T

0432T

0431T

0430T

04297

0428T

0427T

0426T

0425T

CPT Description

CPT Group

RMV&RPLCMT PG WCS LV BOTH CATEGORY IIl CODES

RMVL PG WCS LV BATTERY
ONLY

INSJ WCS LV BOTH COMPNT PG

PLS ECHO US B1 DNS MEAS TIB

COR FFR DATA REVIEW I&R

COR FFR ALYS GNRJ FFR MDL

COR FFR DATA PREP &

TRANSMIS

COR FFR DERIVED COR CTA
DATA

CYSTO F/URTL STRIX/STENOSIS

SUPCHRDL NJX RX W/0O SUPPLY

PRGRMG EVAL NPGS APNEA
STUDY

PRGRMG EVAL NPGS APNEA 1
SES

INTERRO EVAL NPGS APNEA

REPOS NSTIM APNEA SENSING
LD

REPOS NSTIM APNEA STIMJ LD

RMVL/RPLC NSTIM APNEA PLS
GN

RMVL NSTIM APNEA STIMJ LD

RMVL NSTIM APNEA SEN LD

RMVL NSTIM APNEA PLS GEN

INSJ/RPLC NSTIM APNEA PLS
GN

INSJ/RPLC NSTIM APNEA STM
LD

INSJ/RPLC NSTIM APNEA SEN
LD

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY IIl CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0424T

04041

0356U

01999

01969

01968

01967

01966

01965

01963

01962

01961

01960

01958

CPT Description

INSJ/RPLC NSTIM APNEA
COMPL

TRNSCRV UTERIN FIBROID
ABLTJ

ONC OROP/ANAL 17 DNA
DDPCR

UNLISTED ANES PROCEDURE

ANES C HYST FLWG NEURAXIAL

ANES/ANALG CS DLVR
NEURAXIAL

NEURAXL LBR ANES VAG DLVR

ANES INDUCED ABORTION PX

ANES INCOMPL/MISSED AB PX

ANES CESAREAN

HYSTERECTOMY

ANES URGENT HYSTERECTOMY

ANES CESAREAN DELIVERY

ONLY

ANES VAGINAL DELIVERY ONLY

ANES XTRNL CEPHALIC
VERSION

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA

ANESTH -

OTHER

PROCEDURES

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

ANESTH -

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

OBSTETRIC

Prior Auth
Required?

EXPIRED
EXPIRED
NON-COV
NON-COV

NO

NO

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

12/27/2019

12/27/2019

01/01/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/31/2078

01/01/2023

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

Variance Detail

Informational Only

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception Variance Detail Service Partner Detail
CHIP- 00797 ANES IPER UPR ABD GSTR PX | ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE MO ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00796 ANES IPER UPR ABD LVR ANESTH - UPPER YES 12/27/2019 12/31/2078 CHIP perinatal coverage must have a
PERINATE TRNSPL ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00794 ANES IPER UPR ABD PNCRTECT |ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00792 ANES IPER UPR ABD PRTL HPTC 'ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00790 ANES IPER UPR ABD NOS ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00770 ANES PX MAJ ABD BLOOD ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE VESSEL ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00756 ANES HRNA RPR DIPHRG HRNA | ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00754 ANES HRNA RPR OMPHALOCELE | ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00752 ANES HRNA RPR ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE LMBRE&VNTE&/DEHS ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 00750 ANES HRNA RPR UPR ABD NOS | ANESTH - UPPER NO 12/27/2019 12/27/2019 CHIP perinatal coverage must have a
PERINATE ABDOMEN diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born
CHIP- 0072T FCSD US ABLTJ LEIOMYOMGT | CATEGORY IIl CODES NON-COV 12/27/2019 12/27/2019
PERINATE EQU 200
CHIP- 0014M LIVER DS ALYS 3 BMRK SRM ALG PATH & LAB-PROPRIETARY = EXPIRED 03/16/2020 12/31/2078
PERINATE LAB ANA
CHIP- 0623T AUTO QUANTIFICATION C CATEGORY 11l CODES YES 01/01/2021 12/31/2078 Carve Out For Prior Auth please contact eviCore:
PERINATE PLAQUE WWW.EVICORE.COM, phone 888-693-3211 or
Fax 844-822-3862
CHIP- 0624T AUTO QUAN C PLAQ DATA CATEGORY III CODES YES 01/01/2021 12/31/2078 Carve Out For Prior Auth please contact eviCore:
PERINATE PREP WWW.EVICORE.COM, phone 888-693-3211 or

Fax 844-822-3862


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0625T

0626T

0649T

0648T

C9763

C9762

0638T

0637T

0636T

0635T

0634T

0633T

0612T

0611T

0610T

0609T

CPT Description

CPT Group

AUTO QUAN C PLAQ CPTR ALYS |CATEGORY Il CODES

AUTO QUAN C PLAQ I&R

QUAN MR TISS W/MRI 10RGN

QUAN MR TIS WO MRI 1T0RGN

CMRI MRPHOL&FNC Q SEG

DYSF;STS IMAG

CMRI MRPHOL&FNC Q SEG

DYSF;STR IMAG

CT BREAST W/3D BI C-/C+

CT BREAST W/3D BI C+

CT BREAST W/3D BI C-

CT BREAST W/3D UNI C-/C+

CT BREAST W/3D UNI C+

CT BREAST W/3D UNI C-

MRS DISCOGENIC PAIN I&R

MRS DISC PAIN ALG ALYS DATA

MRS DISC PAIN TRANSMIS DATA

MRS DISC PAIN ACQUISJ DATA

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS-C CODES-

OUTPATIENT PP

HCPCS-C CODES-

OUTPATIENT PP

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth

Required?

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff

Date

01/01/2021

01/01/2021

01/01/2010

01/01/2010

01/01/2001

01/01/2001

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2021

01/01/2001

01/01/2001

01/01/2001

01/01/2001

PA Term

Date

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

12/31/2078

PA

Exception

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Carve Out

Variance Detail

Service Partner Detail

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

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

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

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


http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM
http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A9272

90679

41899

93462

93352

81507

81420

90381

90380

90480

91322

91321

91320

91319

91318

A9603

CP001

CP002

CP003

CP004

CP005

CPT Description

WND SCTN DISPBL DRSG ACC
ANY TYP EA

RSV VACC PREF RECOMB ADJT
IM

UNLISTED PX DENTALVLR
STRUX

L HRT CATH TRNSPTL
PUNCTURE

ADMIN ECG CONTRAST AGENT

FETAL ANEUPLOIDY TRISOM
RISK

FETAL CHRMOML ANEUPLOIDY

RSV MONOC ANTB SEASN 1 ML
IM

RSV MONOC ANTB SEASN .5ML
IM

ADMN SARSCOV2 VACC 1 DOSE

SARSCOV2 VAC 50 MCG/0.5ML
IM

SARSCOV2 VAC 25 MCG/.25ML
IM

SARSCV2 VAC 30MCG TRS-SUC
IM

SARSCV2 VAC 10MCG TRS-SUC
IM

SARSCOV2 VAC 3MCG TRS-SUC
IM

INJECTION PAFOLACIANINE 0.1
MG

Private HMO Copayment
Professional

Private PPO Copayment
Professional

Medicare HMO Copayment
Professional

Medicare PPO Copayment
Professional

Private HMO Copayment
Outpatient

CPT Group

HCPCS - ADMIN MISC &
INVEST

MEDICINE - VACCINES,
TOXOIDS

SURGERY - DIGESTIVE
SYSTEM

MEDICINE -
CARDIOVASCULAR

2009 Code Set

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

HCPCS - MED-SURG
SUPPLIES

MEDICINE - E & M
MEDICINE - E & M
MEDICINE - E & M
MEDICINE - E & M

MEDICINE - E & M

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NO
NO

NON-COV

NON-COV

NO

NO

NO

NO

NO

NO

NO

YES

YES

YES

YES

YES

PA Eff
Date

12/27/2019

05/03/2023

12/27/2019

12/27/2019

09/01/2023

03/28/2020

03/28/2020

06/30/2023

06/30/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

10/01/2023

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/31/2078

05/03/2023

01/15/2024

10/12/2023

10/12/2023

03/28/2020

03/28/2020

06/30/2023

06/30/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

09/11/2023

10/01/2023

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA

. Variance Detail
Exception

Other

Limit one per pregnancy

Limit one per pregnancy

This medication is available through the
Texas Vaccines for Children Program
(TVFC).

This medication is available through the
Texas Vaccines for Children Program
(TVFC).

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

CP006

CP007

CP008

J9345

J9064

J9051

V2526

Q4286

Q4285

L5991

L1681

K1036

J7519

J7353

J7214

J2781

J2359

J0889

J0874

J0s02

Joao1

J0349

CPT Description

Private PPO Copayment
Outpatient

Medicare HMO Copayment
Outpatient

Medicare PPO Copayment
Outpatient

INJECTION RETIFANLIMAB-
DLWR 1 MG

INJECTION CABA NOT TE TO
J9043 1 MG

INJECTN BTZ NOT TE TO J9041
0.1 MG

CONTACT LENS HPI W/BV FLTR
PER LENS

NUDYN SL OR NUDYN SLW PER
SQ CM

NUDYN DL OR NUDYN DL MESH
PER SQ CM

ADD LE PROSTHES Ol EXTRNL
PROS CONN

HO BIL HIP JOINTS & THIGH
CUFFS

SUPPLIES & ACC LF US DIATX
DVC PM

INJECTN MYCOPHENOLATE
MOFETIL 10 MG

ANACAULASE-BCDB 8.8PCT
GEL 1 GM

INJ FVII/VWD FA CMPLX R Q
Fvill U

INJECTION PEGCETACOPLAN
IVT MG

INJECTION OLANZAPINE 0.5 MG

DAPRODUSTAT ORAL 1 MG
ESRD ON DLYS

INJECTION DAP NOT TE TO
J0878 1 MG

INJECTION COR ANI UP TO 40
UNITS

INJECTION COR ACTHAR GEL
UPTO 40U

INJECTION REZAFUNGIN 1 MG

CPT Group

MEDICINE - E & M
MEDICINE - E & M
MEDICINE - E & M

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - VISION SERVICES
HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS - Orthotic Devices
& Pro

HCPCS - Orthotic Devices
& Pro

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MED-SURG
SUPPLIES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

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

NO

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J0174

H2041

H2040

E0491

E0490

C9792

C9789

B4148

A9697

A9573

A9292

A9269

A9268

A9156

A2025

A2024

A2023

A2022

0419U

0418U

0417U

0415U

CPT Description

INJECTION, LECANEMAB-IRMB,
1 MG

COORD SC TM-BSD FST EP PSY
PER ENC

COORDINATED SC TM-BSD FST
EP PSY PM

O DVC/APPL NM ELECT STIM
TNG MUSC

PS&CEU O DVC/APP NM EL ST
TNG MUSC

BL/NONBL PD NYHA CL Il lIl IVA
HF;

IT ANTNEOPLST PHARM/BIOL
AGT RP ANY

EEF SPLY KIT; ELAST CTRL FED
PD

INJ CARBOXYDEXTRN-CTD SPM
10QSTD

INJECTION GADOPICLENOL 1
ML

RX D VIS TX SW-ONLY FDA CL Q
CRS TX

PROG TR PO ING CAP USE EXT
PROG PM

PROGRAMMER TRANSIENT
ORALLY ING CAP

ORAL MUCOADHESIVE ANY
TYPE PER 1 ML

MIRO3D PER CU CM

RESOLVE MATRIX PER SQ CM
INNOVAMATRIX PD 1 MG
INNOVABURN/INNOVAMTRX XL
PER SQ CM

NRPSYC GEN SEQ VRNT ALY 13
ONC BRST AUG ALG ALY WHL
SL8

RARE DS ALYS 335 NUC GENES

CV DS ACS BLD ALG 5 YR SCORE

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - DME
HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

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

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

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

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA Term
Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0414U

0413V

0412U

0411V

0410U

0409U

0408U

0407U

0406V

0405U

0404V

0403U

0402V

0019M

91317

91316

91315

91314

91313

91312

CPT Description

ONC LNG AUG ALG ALY WHL
SLD8

ONC HL NEO OPT GEN MAPG
DNA

BETA AMYLOID AB42/40
IMPRCIP

PSYC GENOM ALYS PNL 15 GEN

ONC PNCRTC DNA WHL GN SEQ

5-

ONC SLD TUM DNA 80 & RNA 36

IAAD BLK AC WV BSNSR
SARSCV2

NEPH DBTC CKD MULT ECLIA

ALG

ONC LUNG FLOW CYTMTRY 5

MRK

ONC PNCRTC 59 MTHLTN BLK

MRK

ONC BRST SEMIQ MEAS THYM

KN

ONC PRST8 MRNA 18 GEN DRE

UR

NFCT AGT STI MULT AMP PRB

TQ

CV DS PLASMA ALYS PRTN
BMRK

SARSCOV2 VAC BVL
3MCG/0.2ML

SARSCOV2 VAC BVL
10MCG/0.2ML

SARSCOV2 VAC BVL
10MCG/0.2ML

SARSCOV2 VAC BVL
25MCG/.25ML

SARSCOV2 VAC BVL
50MCG/0.5ML

SARSCOV2 VAC BVL
30MCG/0.3ML

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

Prior Auth
Required?

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

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

12/08/2022

12/08/2022

08/31/2022

08/31/2022

08/31/2022

08/31/2022

PA Term
Date

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

10/01/2023

12/08/2022

12/08/2022

08/31/2022

08/31/2022

08/31/2022

08/31/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

91311

91310

91309

91308

91307

91306

91305

91303

91302

91301

91300

0174A

0173A

0172A

0171A

0164A

0154A

0151A

0144A

0142A

0141A

0134A

CPT Description

SARSCOV2 VAC 25MCG/0.25ML
IM

SARSCOV2 VAC 5MCG/0.5ML
ASO3

SARSCOV2 VAC 50MCG/0.5ML
IM

SARSCOV2 VAC 3 MCG TRS-
SUCR

SARSCOV2 VAC 10 MCG TRS-
SUCR

SARSCOV2 VAC 50MCG/0.25ML
IM

SARSCOV2 VAC 30 MCG TRS-
SUCR

SARSCOV2 VAC AD26 .5ML IM

SARSCOV2 VAC
5X1010VP/.5MLIM

SARSCOV2 VAC 100MCG/0.5ML
IM

SARSCOV2 VAC 30MCG/0.3ML
IM

ADM SARSCV2 BVL 3MCG/0.2ML
A

ADM SARSCV2 BVL 3MCG/0.2ML
3

ADM SARSCV2 BVL 3MCG/0.2ML
2

ADM SARSCV2 BVL 3MCG/0.2ML
1

ADM SRSCV2 BVL 10MCG/0.2ML
A

ADM SARSCV2 BVL 10MCG/.2ML
A

ADM SARSCV2 BVL 10MCG/.2ML
1

ADM SRSCV2 BVL 25MCG/.25ML
A

ADM SRSCV2 BVL 25MCG/.25ML
2

ADM SRSCV2 BVL 25MCG/.25ML
1

ADM SARSCV2 BVL 50MCG/.5ML
A

CPT Group

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

04/18/2023

04/26/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

01/18/2021

12/16/2020

04/18/2023

04/18/2023

04/01/2023

12/08/2022

04/18/2023

04/18/2023

12/08/2022

08/31/2022

04/18/2023

08/31/2022

04/18/2023

04/18/2023

08/31/2022

PA Term
Date

12/31/2078

04/26/2022

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/18/2021

12/16/2020

12/31/2078

12/31/2078

04/01/2023

12/08/2022

04/18/2023

04/18/2023

12/08/2022

08/31/2022

04/18/2023

08/31/2022

04/18/2023

04/18/2023

08/31/2022

PA
Exception

Variance Detail

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0124A

0121A

0113A

0112A

0111A

0104A

0094A

0093A

0092A

0091A

0083A

0082A

0081A

0074A

0073A

0072A

0071A

0064A

0054A

0053A

0052A

CPT Description

CPT Group

ADM SARSCV2 BVL 30MCG/.3ML MEDICINE - VACCINES,

A

ADM SARSCV2 BVL 30MCG/.3ML
1

ADM SARSCOV2
25MCG/0.25ML3RD

ADM SARSCOV2
25MCG/0.25ML2ND

ADM SARSCOV2
25MCG/0.25ML1ST

ADM SARSCOV2 5MCG/.5ML
AS03B

ADM SARSCOV2 50 MCG/.5
MLBST

ADM SARSCOV2 50 MCG/.5
ML3RD

ADM SARSCOV2 50 MCG/.5
ML2ZND

ADM SARSCOV2 50 MCG/.5
ML1ST

ADM SARSCV2 3MCG TRS-SUCR
3

ADM SARSCV2 3MCG TRS-SUCR
2

ADM SARSCV2 3MCG TRS-SUCR
1

ADM SARSCV2 10MCG TRS-SUCR
B

ADM SARSCV2 10MCG TRS-SUCR
3

ADM SARSCV2 10MCG TRS-SUCR
2

ADM SARSCV2 10MCG TRS-SUCR
1

ADM SARSCOV2
50MCG/0.25MLBST

ADM SARSCV2 30MCG TRS-SUCR
B

ADM SARSCV2 30MCG TRS-SUCR
3

ADM SARSCV2 30MCG TRS-SUCR
2

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

MEDICINE -

TOXOIDS

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

VACCINES,

Prior Auth
Required?

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

08/31/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/26/2022

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

PA Term
Date

08/31/2022

04/18/2023

12/31/2078

12/31/2078

12/31/2078

04/26/2022

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

PA
Exception

Variance Detail

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.
Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0051A

0044A

0042A

0041A

0031A

0022A

0021A

0012A

0011A

0004A

0003A

0002A

0001A

u0004

uo003

50169

50020

Q9995

Q9993

Q9989

CPT Description

ADM SARSCV2 30MCG TRS-SUCR
1

ADM SARSCOV2 5MCG/0.5ML
BST

ADM SARSCOV2 5MCG/0.5ML
2ND

ADM SARSCOV2 5MCG/0.5ML
1ST

ADM SARSCOV2 VAC AD26 .5ML

ADM SARSCOV2 5X1010VP/.5ML
2

ADM SARSCOV2 5X1010VP/.5ML
1

ADM SARSCOV2
100MCG/0.5ML2ND

ADM SARSCOV2
100MCG/0.5ML1ST

ADM SARSCOV2 30MCG/0.3ML
BST

ADM SARSCOV2 30MCG/0.3ML
3RD

ADM SARSCOV2 30MCG/0.3ML
2ND

ADM SARSCOV2 30MCG/0.3ML
1ST

2019-NCOV
CRONAVIRUS/COVID-19 ANY T

IA DET DNA/RNA; COVID-19
AMPP T

CALCITRIOL 0.25 MICROGRAM

INJ BUPIVICAINE
HYDROCHLORIDE 30 ML

INJECTION EMICIZUMAB-KXWH
0.5 MG

INJECTION TAA PF EXT-
RELEASE MS FORMULATION 1
MG

USTEKINUMAB FOR
INTRAVENOUS INJECTION 1 MG

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

HCPCS - PATH & LAB
HCPCS - PATH & LAB
HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/18/2023

10/10/2022

05/04/2021

05/04/2021

01/18/2021

12/16/2020

12/16/2020

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

04/18/2023

03/18/2020

03/18/2020

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/31/2078

10/10/2022

05/04/2021

05/04/2021

01/18/2021

12/16/2020

12/16/2020

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

03/18/2020

03/18/2020

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Non-Covered due to Non-FDA approved.

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q9975

Q4131

Q2040

P2028

M0064

K1004

K0554

J9315

J9310

J9300

J9037

J9010

J2505

J2400

J2370

J1942

J08s6

J0833

J0800

J0610

J0280

CPT Description

INJECTION FACTOR VIII FC
FUSION PROTEIN PER U

EPIFIX OR EPICORD PER SQ CM

TISAGENLECLEUCEL TO 250 M
CAR-POS VI T CELLS-INF

CEPHALIN FLOCCULATION
BLOOD

BRF OV MONITOR/CHANGING
RX PRSCS-TX MENTL D/0

LOW FREQ US DIA TX DVC FOR
HOME USE

RECEIVER DEDICATED TX GCM
SYS

INJECTION ROMIDEPSIN 1 MG

INJECTION RITUXIMAB 100 MG

INJECTION GEMTUZUMAB
OZOGAMICIN 5 MG

INJ BELANTAMB MAFODOTIN-
BLMF 0.5 MG

INJECTION ALEMTUZUMAB 10
MG

INJECTION PEGFILGRASTIM 6
MG

INJ CHLOROPROCAINE HCL PER
30 ML

INJECTION PHENYLEPHRINE
HCLTO 1 ML

INJECTION ARIPIPRAZOLE
LAUROXL 1 MG

INJ EPOETIN ALFA 1000 UNITS
FOR ESRD DIALYSIS

INJ COSYNTROPIN NOT
OTHERWISE SPECIFIED 0.25 MG

INJECTION CORTICOTROPIN UP
40 UNITS

INJ CALC GLUCONATE/FRESEN
PER 10 ML

INJECTION AMINOPHYLLINE TO
250 MG

CPT Group

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - PATH & LAB

HCPCS - MEDICAL
SERVICES

HCPCS-K CODES-DMERCS
ONLY

HCPCS - K CODES -DMERCS
ONLY

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS
HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

YES
EXPIRED
EXPIRED
EXPIRED

EXPIRED

YES
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

12/27/2019

12/27/2019

01/01/2010

01/01/2010

04/01/2021

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

12/27/2019

01/01/2020

12/27/2019

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

12/31/2078

12/27/2019

12/31/2078

01/01/2078

01/01/2078

12/31/2078

01/01/2078

12/31/2078

12/27/2019

12/27/2019

12/31/2078

01/01/2078

01/01/2078

12/27/2019

12/04/2020

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9044

G9043

G9042

Goo#1

G9018

G6028

G6027

G6020

G6019

G6018

G0441

G0440

G0437

G0436

G0431

G0424

G0419

G0418

CPT Description

LW VISN REHAB SRVC QUAL
REHAB TEACHR EA 15 MIN

LW VISN REHAB SRVC CERT LW

VISN TRPST EA 15 MIN

LW VIS REHAB SRVC CERT
ORNT&MOBIL SPCLIST 15 MIN

LW VISN REHAB SRVC

QUALIFIED OT 1 ON 1 EA 15

MIN

ZANAMIVIR INHAL POWDER

INHAL-10 MG

ANOSCOPY HIGH RESOLUTION;

WITH BIOPSY

ANOSCOPY HIGH RES; DX INCL

COLLECTION SPECIMEN

COLONOSCOPY THROUGH
STOMA; TRANSENDO STENT

PLCMT

COLONOSCOPY-STOMA;
ABLATION TUMOR POLYP/QOTH

LES
ILEOSCOPY THROUGH

STOMA; TRANSENDO STENT

PLCMT

APPL TISS ALLO/DERM; LOW
LIMB; EA ADD 25 SQ CM

APPL TISS ALLO/DERM; LOW
LIMB; FIRST 25 SQ CM LT

SMOKING & TOB CESS CNSL AS
PT; INTENSIVE GT 10 MIN

SMOKE TOB CESSATION CNSL
AS PT; INTRMED 3-10 MIN

RX SCR MX; RX CLASS HI CMPLX

TST METH PER PT ENC

PULM REHAB EXER 1 HR SESS 2

PER DAY

SURG PATH PROS NEEDLE
BIOPSY ANY METH GT60 SPEC

SURG PATH PROS NEEDLE
BIOPSY ANY METH 41-60 SPEC

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

HCPCS - PROC/PROF
SERVICES (TE

2009 Code Set

2009 Code Set

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date
01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

PA Term
Date
01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0417

G0389

G0365

G0364

G0275

G0206

G0204

G0202

E0628

E0464

E0463

E0460

E0450

D8693

C9748

C9493

C9492

CPT Description

SURG PATH PROS NEEDLE
BIOPSY ANY METH 21-40 SPEC

US B-SCAN &/OR REAL TIME
W/IMAG DOC; AAA SCREEN

VESSEL MAPPING
HEMODIALYSIS ACSS

BN MARROW ASPIR PRFRM
W/BX SAME INCI SAME DOS

RENAL ANGIOGRAPHY
NONSELECTIVE 1/BOTH
KIDNEYS

DIAGNOSTIC MAMMOGRAPHY
INCL CAD WHEN PERF; UNI

DIAGNOSTIC MAMMOGRAPHY
INCL CAD WHEN PERF; BILAT

SCREENING MAMMOGRAPHY BIL

INCL CAD WHEN PERFORMD

SEP SEAT LIFT MECH USE W/PT

OWND FURN - ELEC

PRSSURE SUPP VENT W/VOL
CNTRL NONINVASV INTERFCE

PRSSURE SUPP VENT W/VOL
CNTRL INVASV INTERFCE

NEG PRESSURE VENTILATOR;
PORTABLE/STATIONARY

VOL CNTRL VENT W/0
PRSSURE SUPP INVASV
INTERFCE

REBONDING/RECEMENTING
FIXED RETAINR

TRANSURETHRAL DESTRUC
PROS TISS;BY RF WV THRM TX
INJECTION EDARAVONE 1 MG

INJECTION DURVALUMAB 10
MG

CPT Group

2009 Code Set

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 - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DENTAL

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

PA Term

Date

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9489

C9486

C9485

C9484

C9483

C9468

C€9450

C9449

C9446

C9445

C9442

C9275

C9151

C9140

C9132

C9075

C9032

C9029

C9028

C9026

CPT Description

INJECTION NUSINERSEN 0.1 MG

INJECTION GRANISETRON
EXTENDED RELEASE 0.1 MG

INJECTION OLARATUMAB 10
MG

INJECTION ETEPLIRSEN 10 MG

INJECTION ATEZOLIZUMAB 10
MG

INJECTION FACTOR IX
GLYCOPEGYLATED REBINYN 1
U

Fluocinolone acetonide implt

Inj, blinatumomab

INJECTION TEDIZOLID
PHOSPHATE 1 MG

C-1 esterase, Ruconest
INJECTION BELINOSTAT 10 MG

INJ HEXAMINOLEVULINATE HCI
100 MG PER STUDY DOSE

INJECTION PEGCETACOPLAN 1
MG

INJECTION FACTOR VIII 1 1.U.
PRT CC KCENTRA PER I.U. FCT
IX ACTV

INJECTION CASIMERSEN 10 MG

INJECTION VORETIGENE
NEPARVOVEC-RZYL 1 B VCTR G

INJECTION GUSELKUMAB 1 MG

INJECTION INOTUZUMAB
OZOGAMICIN 0.1 MG

INJECTION RAMUCIRUMAB 5 MG

CPT Group

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 - 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 - 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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

07/01/2023

01/01/2010

12/27/2019

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

07/01/2023

01/01/2078

12/27/2019

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9025

C9024

C9016

C9015

C9014

B9000

A7011

A4466

A4397

A4344

99444

99364

99363

99357

99356

99355

99354

99343

99340

CPT Description

INJECTION VEDOLIZUMAB 1 MG

INJECTION LIP 1 MG
DAUNORUBICIN & 2.27 MG CY

INJECTION TRIPTORELIN
EXTENDED RELEASE 3.75 MG

INJECTION C-1 ESTERASE
INHIBITOR HAEGARDA 10 U

INJECTION CERLIPONASE ALFA
1 MG

ENTERAL NUTRITION INFUSION
PUMP - WITHOUT ALARM

CORRG TUBING NON-DISP/NEB
USE 10 FT

GARMENT BELT SLEEVE OR
OTH COVERING ELASTIC EACH

IRRIGATION SUPPLY; SLEEVE
EACH

IDC FOLEY TYP TWO-WAY ALL
SIL/PU EA
ONLINE E/M BY PHYS/QHP

ANTICOAGULANT MGMT
OUTPATIENT EA SBSQ 90 DAYS

ANTICOAGULANT MGMT
OUTPATIENT INIT 90 DAYS

PROLNG SVC |/P/0OBS EA ADDL
PROLNG SVC I/P/OBS 1ST
HOUR

PROLNG SVC O/P EA ADDL 30

PROLNG SVC O/P 1ST HOUR

HOME VISIT NEW PATIENT

DOMICIL/R-HOME CARE
SUPERVIS

CPT Group

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 - ENTERAL &
PARENTERAL

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

2008 Code Set

E & M - SPECIAL E/M
SERVICES

E & M - SPECIAL E/M
SERVICES

E & M - PROLONGED
SERVICES

E & M - PROLONGED
SERVICES

E & M - PROLONGED
SERVICES

E & M - PROLONGED
SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

99339

99337

99336

99335

99334

99328

99327

99326

99325

99324

99318

99251

99241

99226

99225

99224

99219

99218

97762

97532

CPT Description

DOMICIL/R-HOME CARE
SUPERVIS

DOMICIL/R-HOME VISIT EST
PAT

DOMICIL/R-HOME VISIT EST
PAT

DOMICIL/R-HOME VISIT EST
PAT

DOMICIL/R-HOME VISIT EST
PAT

DOMICIL/R-HOME VISIT NEW
PAT

DOMICIL/R-HOME VISIT NEW
PAT

DOMICIL/R-HOME VISIT NEW
PAT

DOMICIL/R-HOME VISIT NEW
PAT

DOMICIL/R-HOME VISIT NEW
PAT

ANNUAL NURSING FAC
ASSESSMNT

INPATIENT CONSULTATION

OFFICE CONSULTATION

SUBSEQUENT OBSERVATION
CARE

SUBSEQUENT OBSERVATION
CARE

SUBSEQUENT OBSERVATION
CARE

INITIAL OBSERVATION CARE
INITIAL OBSERVATION CARE

CHECKOUT

ORTHOTIC/PROSTHETIC ESTAB

PT EA 15 MIN

DEVELOPMENT OF COGNITIVE
SKILLS EACH 15 MINUTES

CPT Group

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - NURSING FACILITY
SERVI

E & M - CONSULTATIONS

E & M - CONSULTATIONS

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
OBSERVATION S

E & M - HOSPITAL
OBSERVATION S

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

96155

96154

96153

96152

96151

96150

96120

96119

96118

96103

96102

96101

95979

95978

95975

95974

95973

95956

CPT Description

INTERV HLTH/BEHAV FAM NO
PT

INTERV HLTH/BEHAV FAM
W/PT

INTERVENE HLTH/BEHAVE
GROUP

INTERVENE HLTH/BEHAVE
INDIV

ASSESS HLTH/BEHAVE SUBSEQ
ASSESS HLTH/BEHAVE INIT

NEUROPSYCHOLOG TESTING
COMPUTER W/PROF I&R

NEUROPSYC TSTG W/PROF I1&R
ADMN BY TECH PR HR

NUROPSYC TESTING PR HR
W/PT & INTERPJ TIME

PSYCHOLOGICAL TESTING
COMPUTER W/PROF I&R

PSYCHOLOGICAL TESTING
ADMN BY TECH PR HR

PSYCHOLOGICAL TESTING PR
HR WITH PATIENT

ELEC ALYS NSTIM PLS GEN
CPLX DP BRN EA 30 MIN

ELEC ALYS NSTIM PLS GEN
CPLX DP BRN 1ST HR

ELEC ALYS NSTIM PLS GEN
CPLX CRNL NRV EA 30 MIN

ELEC ALYS NSTIM PLS GEN
CPLX CRNL NRV 1ST HR

ELEC ALYS NSTIM PLS GEN
CPLX SC/PERPH EA 30 MIN

EEG MONITOR TECHNOL
ATTENDED

CPT Group

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - HEALTH AND
BEHAVIOR

MEDICINE - CENTRAL
NERVOUS SYS

MEDICINE - CENTRAL
NERVOUS SYS

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - CENTRAL
NERVOUS SYS

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

95953

95951

95950

95943

95936

95934

95920

95904

95903

95900

95834

95833

95832

95831

95827

95071

95015

95010

94770

CPT Description

EEG MONITORING/COMPUTER

EEG
MONITORING/VIDEORECORD

AMBULATORY EEG
MONITORING

PARASYMP&SYMP HRT RATE
TEST

H-REFLEX AMPLT&LATENCY
OTH/THN GASTRCN/SOLEUS

H-REFLEX AMPLT&LATENCY
GASTRCN/SOLEUS MUSC

INTRAOP NEUROPHYSIOLOGY
TSTG PR HR

NRV CNDJ AMPLITUDE &
LATENCY EACH NERVE
SENSORY

NRV CNDJ AMPLT&LATENCY EA

NRV MOTOR W/F-WAVE STD

NRV CNDJ AMPLT&LATNCY EA

NRV MOTR W/0O F-WAVE STD

BODY MUSCLE TESTING
MANUAL

BODY MUSCLE TESTING
MANUAL

HAND MUSCLE TESTING
MANUAL

LIMB MUSCLE TESTING MANUAL

EEG ALL NIGHT RECORDING

BRONCHIAL ALLERGY TESTS

IQ TSTS SEQL&INCRL
RX/BIOLOGIC/VNM IMMT RXN

PERQ TSTS SEQL&INCRL
RX/BIOLOGIC/VNM IMMT RXN

EXHALED CARBON DIOXIDE
TEST

CPT Group

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - ALLERGY AND
CLINICA

MEDICINE - ALLERGY AND
CLINICA

MEDICINE - ALLERGY AND
CLINICA

MEDICINE - PULMONARY

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

12/27/2019

PA Term
Date

12/27/2019

12/31/2078

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

94750

94725

94720

94620

94400

94370

94360

94350

94260

94250

94240

93965

93875

93720

93652

93651

93562

93561

93533

PULMONARY COMPLIANCE

STUDY

CPT Description

MEMB DIFFUSION CAP

CARBON MONOXIDE DIFFW/CAP

PULMONARY STRESS TESTING

SIMPLE

CO2 BREATHING RESPONSE

CURVE

DETER AIRWY CLOSING VOL 1

BRTH TSTS
DETER RESIST TO AIRFLO

OSCILLATORY/PLETHYSMOGRA

p

DETER MALDISTRIBJ OF

INSPIRED GAS N WSHOT CURVE

THRC GAS VOL

EXPIRED GAS COLLECTION

FUNCTIONAL RESIDUAL
CAPACITY OR RESIDUAL
VOLUME

N-INVAS PHYSIOLOGIC STD XTR

VEINS COMPL BI STD

N-INVAS PHYSIOLOGIC STD

XTRC ART COMPL BI STD

PLETHYSMOGRAPY TOT BDY

W/I&R

ICAR CATH ABLATION
ARRHYTGNIC FOC VENTR
TCHYCAR

ICAR CATH ABLTJ ARRHYTGNIC

FOC SUPVENTR TCHYCAR

CARD OUTPUT MEASURE SUBSQ

CARDIAC OUTPUT
MEASUREMENT

R & L HEART CATH
CONGENITAL

CPT Group

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - PULMONARY

MEDICINE - NON-INVASIVE

VASCUL

MEDICINE - NON-INVASIVE

VASCUL

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

93532

93531

93530

93299

92996

92995

92993

92992

92984

92982

92981

92980

92586

92585

92564

92561

92543

92506

CPT Description

R & L HEART CATH
CONGENITAL

R & L HEART CATH
CONGENITAL

RT HEART CATH CONGENITAL
INTERROG EVAL ICPMS/SCRMS

PRQ TRLUML CORON
ATHERECT W/WO ANGIOP EA
VESSEL

PRQ TRLUML CORON
ATHERECT W/WO ANGIOP 1
VESSEL

REVISION OF HEART CHAMBER

REVISION OF HEART CHAMBER

PRQ TRLUML CORONARY
BALLOON ANGIOPLASTY EA VSL

PRQ TRLUML CORONARY
BALLOON ANGIOPLASTY 1 VSL

TCAT PLMT INTRACORONARY
STENT PRQ EA VESSEL

TCAT PLMT INTRACORONARY
STENT PRQ 1 VESSEL

AUDITOR EVOKE POTENT LIMIT
AUDITOR EVOKE POTENT
COMPRE

SISI HEARING TEST

BEKESY AUDIOMETRY
DIAGNOSIS

CALORIC VESTIBULAR TEST EA
IRRIGATION W/RECORD

SPEECH/HEARING EVALUATION

CPT Group

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

Prior Auth
Required?
EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

PA Term

Date

12/31/2078

12/31/2078

12/31/2078

12/27/2019

01/01/2078

01/01/2078

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

92275

92226

92225

92140

92130

92120

92070

90911

90862

90857

90829

90828

90827

90826

90824

90823

90822

CPT Description

ELECTRORETINOGRAPY

W/INTERPRETATION & REPORT

SPECIAL EYE EXAM
SUBSEQUENT

SPECIAL EYE EXAM INITIAL

PROVOCATIVE TESTS
GLAUCOMA 1&R W/0
TONOGRAPHY

TNGRPHY WATER
PROVOCATION

TNGRPHY I&R REC INDENTAJ
TNMTR SUCJ

FITG C-LENS TX DISEASE
SUPPLY LENS

BIOFEEDBACK
PERI/URO/RECTAL

PHARMACOLOGIC MGMT MIN
MEDICAL PSYCHOTHERAPY

INTERACTIVE GROUP
PSYCHOTHERAPY

IND PSYCTX IA INPT/PRTL
HOS/RESDNT 75-80 MIN E/M

INDIV PSYCTX IA INPT/PRTL
HOSP/RESDNTL 75-80 MIN

IND PSYCTX IA INPT/PRTL
HOS/RESDNT 45-50 MIN E/M

INDIV PSYCTX IA INPT/PRTL
HOSP/RESDNTL 45-50 MIN

IND PSYCTX IA INPT/PRTL
HOS/RESDNT 20-30 MIN E/M

INDIV PSYCTX IA INPT/PRTL
HOSP/RESDNTL 20-30 MIN

IND PSYCTX INPT/PRTL
HOSP/RES 75-80 MIN MED E/M

CPT Group

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE - BIOFEEDBACK

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

Prior Auth
Required?
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

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

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

90821

90819

90818

90817

90816

90815

90814

90813

90812

90811

90810

90809

90808

90807

90806

90805

CPT Description

INDIV PSYCTX INPT/PRTL
HOSP/RESDNTL 75-80 MIN

IND PSYCTX INPT/PRTL
HOSP/RES 45-50 MIN MED E/M

INDIV PSYCTX INPT/PRTL
HOSP/RESDNTL 45-50 MIN

IND PSYCTX INPT/PRTL
HOSP/RES 20-30 MIN MED E/M

INDIV PSYCTX INPT/PRTL
HOSP/RESDNTL 20-30 MIN

INDIV PSYCTX INTERACT
OFF/OP 75-80 MIN MED E/M

INDIV PSYCTX INTERACTIVE
OFFICE/OUTPT 75 MIN

INDIV PSYCTX INTERACT
OFF/OP 45-50 MIN MED E/M

INDIV PSYCTX INTERACTIVE
OFFICE/OUTPT 45-50 MIN

INDIV PSYCTX INTERACT
OFF/OP 20-30 MIN MED E/M

INDIV PSYCTX INTERACTIVE
OFFICE/OUTPT 20-30 MIN

INDIV PSYCTX OFFICE/OUTPT
75-80 MIN W/MED E/M

INDIV PSYCTX
OFFICE/OUTPATIENT 75-80 MIN

INDIV PSYCTX OFFICE/OUTPT
45-50 MIN W/MED E/M

INDIV PSYCTX
OFFICE/OUTPATIENT 45-50 MIN

INDIV PSYCTX OFFICE/OUTPT
20-30 MIN W/MED E/M

CPT Group

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

MEDICINE -

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

PSYCHIATRY

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

90804

90802

90801

90703

90470

88386

88385

88349

88347

88318

88107

87450

83912

83788

82544

82543

82541

CPT Description

INDIV PSYCTX
OFFICE/OUTPATIENT 20-30 MIN

INTERACTIVE PSYCH DX
INTERVIEW EXAM W/PLAY

PSYCHIATRIC DIAGNOSTIC
INTERVIEW EXAMINATION

TETANUS TOXOID ADSORBED
INTRAMUSCULAR

IMMUNE ADMIN H1N1 IM/NASAL
INCL CNSL

RA-BASED EVAL MLT MOLEC
PROBES 251 THRU 500 PRBS

RA-BASED EVL MLT MOLEC
PROBES 51 THRU 250 PROBES

ELECTRON MICROSCOPY
SCANNING

IMMUNOFLUORESCENT STUDY
EA ANTIBODY INDIR METHOD

DETERMINATIVE
HISTOCHEMISTRY ID CHEM
COMPONENTS

CYTP FLU BR/WA XCPT C/V
SMRS&FILTER INTERPJ

AG DETECT NOS IA SINGLE

MOLECULAR DIAGNOSTICS
INTERPRETATION & REPORT

MASS SPECT&TANDEM MASS
SPECT ANAL QUAL EA SPEC

COL-CHR/MS STABLE ISOTOPE
DIL MLT ANALYTES NES

COL-CHR/MS STABLE ISOTOPE
DIL 1 ANALYTE NES

COL-CHR/MS QUAL 1
STATIONARY&MOBILE PHASE
NES

CPT Group

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - PSYCHIATRY

MEDICINE - VACCINES,

TOXOIDS

MEDICINE - IMMUNIZATION

ADMINI

PATH & LAB -
PATHOLOG

PATH & LAB -
PATHOLOG

PATH & LAB -
PATHOLOG

PATH & LAB -
PATHOLOG

PATH & LAB -
PATHOLOG

PATH & LAB -

SURGICAL

SURGICAL

SURGICAL

SURGICAL

SURGICAL

CYTOPATHOLOGY

PATH & LAB -

MICROBIOLOGY

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

82492

82491

82489

82488

82487

82486

81545

81214

81213

81211

80502

80500

78807

78806

78805

78710

78647

78607

CPT Description

CHROMATOGRAPHY QUAN
COLUMN MULTIPLE ANALYTES

CHROMATOGRAPHY QUAN
COLUMN 1 ANALYTE NES

CHROMATOGRAPHY QUAL THIN

LAYER ANALYTE NES

CHROMATOGRAPHY QUAL PAPR

2-DIMENSIONAL ANAL NES

CHROMATOGRAPHY QUAL PAPR

1-DIMENSNL ANALYTE NES

CHROMATOGRAPHY QUAL
COLUMN ANALYTE NES

ONCOLOGY THYROID

BRCA1 FULL SEQ
ANAL&COMMON DUP/DEL
VARIANTS

BRCA1&BRCA2 ANAL
UNCOMMON DUP/DEL
VARIANTS

BRCA1&BRCA2 FULL SEQ

ANALYS/COMM DUP/DEL BRCA

LAB PATHOLOGY
CONSULTATION

LAB PATHOLOGY
CONSULTATION

NUCLEAR
LOCALIZATION/ABSCESS

ABSCESS IMAGING WHOLE
BODY

ABSCESS IMAGING LTD AREA
KIDNEY IMAGING (3D)

CEREBROSPINAL FLUID SCAN

BRAIN IMAGING (3D)

CPT Group

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB -
CONSULTATIONS (CL

PATH & LAB -
CONSULTATIONS (CL

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

78596

78594

78593

78591

78588

78587

78586

78585

78584

78320

78272

78271

78270

78223

78220

78206

78205

78190

78135

78011

CPT Description

PULM QUAN DIFFIAL FUNCJ
VNTJ/PRFUJ STD

PULM VI GASEOUS
RBRTHING&WSHOT MLT PRJCJ

PULM VI GASEOUS
RBRTHING&WSHOT 1 PRJCJ

PULM VI GASEOUS 1 PRJCJ
PULM PI PART VNTJ IMG AERSL
1/MLT PRJCJ

PULM VI AERSL MLT PRJCJ

PULM VI AERSL 1 PROJECTION

PULM PI PART VNTJ
RBRTHING&WSHOT +-1 BRTH

PULM PI PART VNTJ 1 BRTH
BONE IMAGING (3D)

VITAMIN B-12 ABSRPJ STDY
W/WO INTRINSIC FACT

VITAMIN B-12 ABSRPJ STUDY
W/INTRINSIC FACTOR

VITAMIN B-12 ABSRPJ STUDY
W/0O INTRINSIC FACTOR
HEPATBL DUX SYS IMG GLBLDR
LVR FUNCJ STD HEPATBL AGT
SRL IMAGES

LIVER IMAGE (3D) WITH FLOW
LIVER IMAGING (3D)

KINETICS PLATELET W/WO
DIFFRNTL ORGAN/TIS LOCLZJ

RED CELL SURVIVAL KINETICS

THYROID IMAGING
W/VASCULAR FLOW

CPT Group

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

01/01/2010

12/27/2019

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

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

01/01/2078

12/27/2019

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

78010

78007

78006

78003

78001

78000

77787

77786

77785

77777

77776

77422

77421

77418

77328

77327

77326

CPT Description

THYROID IMAGING ONLY

THYROID IMAGING W/UPTAKE
MULT DETERMINATIONS

THYROID IMAGING W/UPTAKE
SINGLE DETERMINATION

PLASMA VOL RADIOPHARM VOL
DILUTION SPX 1 SAMPLE

THYROID UPTAKE MULTIPLE
DETERMINATIONS

THYROID UPTAKE SINGLE
DETERMINATION

REMOTE AFTLD RADIONUCLIDE
BRACHYTX GT 12 CHANNEL

REMOTE AFTLD RADIONUCLIDE
BRACHYTX 2-12 CHANNEL

REMOTE AFTLD RADIONUCLIDE
BRACHYTX 1 CHANNEL

INTERSTITIAL RADIATION
SOURCE APPLIC INTERMED

INTERSTITIAL RADIATION
SOURCE APPLIC SIMPLE

HIGH ENERGY NEUTRON RADJ
TX DLVR 1 TX AREA

STRSC X-RAY GDN LOCLZJ
TARGET VOL DLVR RADJ THER

NTSTY MODUL DLVR 1/MLT
FLDS/ARCS PR TX SESSION

BRACHYTHERAPY ISODOSE
PLAN COMPLEX

BRACHYTHERAPY ISODOSE
PLAN INTERMEDIATE

BRACHYTHERAPY ISODOSE
PLAN SIMPLE

CPT Group

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

2009 Code Set

2009 Code Set

2009 Code Set

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIATION

RADIATION

RADIATION

RADIATION

RADIATION

RADIATION

RADIATION

RADIATION

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

77315

77310

77305

77083

77082

77079

77059

77058

77057

77056

77055

77052

77051

77032

77031

76970

76950

76930

76645

CPT Description

TELETHERAPY ISODOSE PLAN
COMPLETE

TELETHERAPY ISODOSE PLAN
INTERMEDIATE

TELETHERAPY ISODOSE PLAN
SIMPLE

RADIOGRAPHIC
ABSORPTIOMETRY 1+ SITS

DXA BONE DENSITY STUDY
VERTEBRAL FRACTURE

CT BONE MINERAL DENSITY
STUDY 1+ SITS APPND

MRI BREAST BILATERAL

MRI BREAST UNILATERAL
SCREENING MAMMOGRAPHY
BILATERAL

MAMMOGRAPHY BILATERAL

MAMMOGRAPHY UNILATERAL

COMPUTER-AIDED DETECTION
SCREENING MAMMOGRAPHY

COMPUTER-AIDED DETECTION
DX MAMMOGRAPHY

MAMMOGRAPHIC GID NEEDLE
PLACEMENTT BREAST

STRTCTC LOCLZJ GID BREAST
BX/NEEDLE PLACEMENT

ULTRASOUND EXAM FOLLOW-
up

US GUIDANCE PLACEMENT
RADIATION THERAPY FIELDS
ECHO GUIDE CARDIOCENTESIS

US BREAST REAL TIME
W/IMAGE DOCUMENTATION

CPT Group

RADIOLOGY
ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

ULTRASO

RADIOLOGY -

ULTRASO

RADIOLOGY -

ULTRASO

RADIOLOGY -

ULTRASO

- RADIATION

RADIATION

RADIATION

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

12/27/2019

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

12/27/2019

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

76102

76101

76001

75982

75980

75978

75968

75966

75964

75962

75961

75960

75954

75946

75945

75896

75791

75724

CPT Description

COMPLEX BODY SECTION X-
RAYS

COMPLEX BODY SECTION X-RAY

FLUOROSCOPY SPX GT 1 HOUR
PHYS/QHP TIME

PRQ PLMT INT/EXT BILIARY
DRNG CATH/STENT RS&l

PRQ TRANSHEPATC BILIARY
DRG W/CONTRAST MNTR RS&l

TRANSLUMINAL BALLOON
ANGIOPLASTY VENOUS RS&lI

TRLUML BALO ANGIOPLASTY EA

VISCERAL ART RS&l

TRLUML BALO ANGIOPLASTY
RENAL/QOTH VISC ART RS&l

TRLUML BALOON ANGIOP
PERIPHER EA ADDL ART RS&l

TRANSLUMINAL BALLOON
ANGIOP PERIPHERAL ART RSI

TCAT RETRIEVAL PRQ IV
FOREIGN BODY RS&l

TCAT STENT ILIAC/LOW EXT
ART PRQ/OPN RSI EA VSL

EVASC RPR ILIAC ART W/ILIO-
ILIAC PROSTH RSE&I

IV ULTRASOUND RS&! EACH
NON-CORONARY VESSEL

IV ULTRASOUND RS&lI INITIAL
VESSEL

TRANSCATHETER INFUSION
OTHER THAN THROMBOLYSIS

ANGIOGRPHY AV SHUNT
COMPLETE EVAL FLUOR RS&l

ANGRPH RNL BI SLCTV
W/FLUSH AORTOGRAM RS&lI

CPT Group

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

75722

75685

75680

75676

75671

75665

75662

75660

75658

75650

74480

74475

74327

74320

74305

74291

74260

CPT Description

ANGRPH RNL UNI SLCTV
W/FLUSH AORTOGRAM RS&lI

ANGIOGRAPHY
VERTEBRAL/CERVICAL/&/INTR
ACRAN RS&lI

ANGIOGRAPHY CAROTID
CERVICAL BILATERAL RS&l

ANGIOGRAPHY CAROTID
CERVICAL UNILATERAL RS&l

ANGIOGRAPHY CAROTID
CEREBRAL BILATERAL RS&l

ANGIOGRAPHY CAROTID
CEREBRAL UNILATERAL RS&lI

ANGIOGRAPHY EXTERNAL
CAROTID BI SLCTV RS&l

ANGIOGRAPHY EXTERNAL
CAROTID UNI SLCTV RS&l

ANIOGRAPHY BRACHIAL
RETROGRADE RS&tl

ANGIOGRAPHY
CERVICOCEREBRAL CATHETER
RS&lI

INTRO URETERAL CATH/STENT
PRQ RS&lI

INTRO CATH IN RENAL PELVIS
DRG&/NJX PRQ RS&l

POSTOP BILIARY STONE RMVL
PRQ T-TUBE RS&l

CHOLANGIO&/PANCREATOGRA
PHY TRANSHEPATC RS&l

CHOLANGIO&/PANCREATOGRA
PHY THRU CATH RS&lI

CHOLECYST ORAL CNTRST
ADDL/REPEAT XM/MULT DAY
XM

X-RAY EXAM OF SMALL BOWEL

CPT Group

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

74249

74247

74245

74241

74020

74010

74000

73550

73542

73540

73530

73520

73510

73500

72275

72090

72069

72010

71060

CPT Description

CONTRST X-RAY UPPR GI
TRACT

CONTRST X-RAY UPPR Gl
TRACT

X-RAY UPPER GI&SMALL INTEST

X-RAY UPPER GI DELAY W/KUB

RADEX ABDOMEN COMPL
W/DCBTS&/ERC VIEWS

RADEX ABD
ANTEROPOST&ADDL
OBLQ&CONE VIEWS

RADEX ABDOMEN 1
ANTEROPOSTERIOR VIEW

RADIOLOGIC EXAMINATION
FEMUR 2 VIEWS

RAD XM SI JT ARTHG RS&l

RADEX PELVIS&HIPS INFT/CHLD
MINIMUM 2 VIEWS

RADEX HIP OPERATIVE
PROCEDURE

RADEX HIPS BILATERAL 2 VIEWS
ANTEROPOST PELVIS

RADEX HIP UNILATERAL
COMPLETE MINIMUM 2 VIEWS
RADEX HIP UNILATERAL 1 VIEW
EPIDUROGRAPHY

RADEX SPINE SCOLIOS STUDY
W/SUPINE & ERECT STUDY

RADEX SPINE THORACOLMBR
STANDING SCOLIOSIS

RADEX SPINE ENTIRE SURVEY
STD ANTEROPOST & LAT

BRONCHOGRAPY BILATERAL
RS&lI

CPT Group

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

09/01/2020

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

71040

71035

71034

71030

71023

71022

71021

71020

71015

71010

70373

69840

69820

69802

69718

69715

69605

69405

69401

CPT Description

BRONCHOGRAPY UNILATERAL
RS&I

RADEX CHEST SPECIAL VIEWS

RADEX CHEST COMPLETE
MINIMUM 4 VIEWS W/FLUORO

RADEX CHEST COMPLETE
MINIMUM 4 VIEWS

RADEX CH 2 VIEWS FRONTAL &
LATERAL W/FLUORO

RADEX CH 2 VIEWS FRONTAL &
LATERAL OBLIQUE PRJCJ

RADEX CH 2 VIEWS FRNT & LAT
APICAL LORDOTIC PX

RADIOLOGIC EXAM CHEST 2
VIEWS FRONTAL&LATERAL

RADIOLOGIC EXAMINATION
CHEST STERO FRONTAL

RADIOLOGIC EXAMINATION
CHEST SINGLE VIEW FRONTAL

LARYNGOGRAPHY CONTRAST
RS&lI

REVISION FENESTRATION
OPERATION

FENESTRATION SEMICIRCULAR
CANAL

LABYRINTHOTOMY MSTDC
REVISE TEMPLE BONE IMPLANT

TEMPLE BNE IMPLNT
W/STIMULAT

MASTOID SURGERY REVISION

EUSTACHIAN TUBE CATHJ
TRANSTYMPANIC

EUSTACHIAN TUBE NFLTJ
TRANSNSL W/0O CATHJ

CPT Group

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

RADIOLOGY - DIAGNOSTIC

RADIOLO

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

AUDITORY

AUDITORY

AUDITORY

AUDITORY

AUDITORY

AUDITORY

AUDITORY

AUDITORY

Prior Auth
Required?

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/31/2078

12/27/2019

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

69400

67112

66220

65805

64627

64626

64623

64622

64614

64613

64577

64565

64560

64550

64508

64413

64412

64410

64402

CPT Description

EUSTACHIAN TUBE NFLTJ
TRANSNSL CATHJ

RPR RETINAL DTCHMNT
SCLERAL
BUCKLING/VITRECTOMY

REPAIR SCLERAL STAPHYLOMA
W/0 GRAFT

PARACENTSIS ANT CHAM EYE
W/THER REL AQUEOUS SPX

DSTRJ NULYT PVRT FACET JT
NRV CRV/THRC EA LVL

DSTRJ NULYT PVRT FACET JT
NRV CRV/THRC 1 LVL

DSTRJ NULYT PVRT FACET JT
NRV LMBR/SAC EA LVL

DSTRJ NULYT PVRT FACET JT
NRV LMBR/SAC 1 LVL

DESTROY NERVE EXTREM MUSC

CHEMODENERVATION NECK
MUSCLE

INC IMPLTJ NSTIM ELTRDS
AUTONOMIC NRV

PRQ IMPLTJ NSTIM ELTRD
NEUROMUSCULAR

PRQ IMPLTJ NSTIM ELTRDS
AUTONOMIC NRV

APPLICATION OF SURFACE
NEUROSTIMULATOR

INJECTION ANESTHETIC AGENT
CAROTID SINUS SPX

N BLOCK INJ CERVICAL PLEXUS

INJECTION ANESTHETIC AGENT
SPINAL ACCESSORY NRV

N BLOCK INJ PHRENIC

N BLOCK INJ FACIAL

CPT Group

SURGERY - AUDITORY

SYSTEM

SURGERY -

EYE AND

OCULAR ADNEX

SURGERY -

EYE AND

OCULAR ADNEX

SURGERY -

EYE AND

OCULAR ADNEX

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

12/27/2019

12/27/2019

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

12/31/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

63615

63199

63198

63196

63195

63194

63182

63180

62319

62318

62311

62310

62163

61870

61612

61610

61490

61480

CPT Description

STRTCTC BX ASPIRAT/EXC
LESION SPINAL CORD

INCISE SPIN&CORD 2 STGS
THRC

INCISE SPIN&CORD 2 STGS
CRVL

INCISE SPINE&CORD 2 TRX
CRVL

INCISE SPINE & CORD
THORACIC

INCISE SPINE & CORD CERVICAL

REVISE SPINAL CORD
LIGAMENTS

REVISE SPINAL CORD
LIGAMENTS

NJX INFUS/BOLUS DX/SBST
EDRL/SUBARACH LUM/SACRAL

NJXS INFUS/BOLUS DX/SBST
EDRL/SUBARACH CRV/THRC

NJX DX/THER SBST
EPIDURAL/SUBARACH
LUMBAR/SACRAL

NJX DX/THER SBST
EPIDURAL/SUBRACH
CERV/THORACIC

ZNEUROENDOSCOPY W/FB
REMOVAL

IMPLANT NEUROELECTRODES

TRNSXJ/LIG CRTD ART
PETROUS CANAL RPR
ANAST/GRF

TRNSXJ/LIG CAROTID ARTERY
SINUS W/RPR ANAST/GRFT

CRANIOTOMY LOBOTOMY
W/CINGULOTOMY

CRNEC SUBOCPTL
MESENCEPHAL
TRCOTOMY/PEDUNCULOTMY

CPT Group

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

NERVOUS

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date
01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date
01/01/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

61332

59135

58823

58293

57112

55450

50398

50395

50394

50393

50392

50021

49657

49656

49655

49654

49653

49652

49590

49587

CPT Description

EXPLORATION ORBIT
TRANSCRANIAL APPROACH
W/BIOPSY

TREAT ECTOPIC PREGNANCY

DRG PELVIC ABSCESS
TRANSVAG/TRANSRECTAL
APPR

VAG HYST W/URO REPAIR
COMPL

VAGINECTOMY W/NODES
COMPL

LIGATION PRQ VAS DEFERENS

UNI/BI SPX
CHANGE

NEPHROSTOMY/PYELOSTOMY

TUBE

INTRO GUIDE PELVIS&/URETER

W/DILAT NFROS TRACT

INJECTION PROCEDURE

PYELOGRAPHY VIA TUBE/CATH

INTRO URETER CATH/STNT
RENAL PELVIS DRG&/NJX

INTRO INTRACATH/CATH IN
RNL PELVIS DRG&/NJX PRQ

DRAINAGE PERIRENAL/RENAL

ABSCESS PRW
LAP INC HERN RECUR COMP

LAP INC HERNIA REPAIR RECUR

LAP INC HERN REPAIR COMP

LAP INC HERNIA REPAIR

LAP VENT/ABD HERN PROC
COMP

LAP VENT/ABD HERNIA REPAIR

REPAIR SPIGELIAN HERNIA

RPR UMBIL HERN BLOCK GT 5

YR

CPT Group

SURGERY - NERVOUS
SYSTEM

SURGERY - MATERNITY
CARE AND D

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - FEMALE
GENITAL SYSTE

SURGERY - MALE GENITAL
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

SURGERY - URINARY
SYSTEM

2009 Code Set

2009 Code Set

2009 Code Set

2009 Code Set

2009 Code Set

2009 Code Set
SURGERY - DIGESTIVE

SYSTEM

SURGERY - DIGESTIVE
SYSTEM

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

12/27/2019

01/01/2010

05/31/2020

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

01/01/2078

12/27/2019

01/01/2078

05/31/2020

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

49585

49582

49580

49572

49570

49568

49566

49565

49561

49560

49220

49081

49080

49061

49041

49021

48511

47561

47560

CPT Description

RPR UMBIL HERN REDUC GT 5
YR

RPR UMBIL HERN BLOCK LT 5
YR

RPR UMBIL HERN REDUC LT 5
YR

RPR EPIGASTRIC HERN
BLOCKED

RPR EPIGASTRIC HERN REDUCE

HERNIA REPAIR W/MESH

REREPAIR VENTRL HERN BLOCK

REREPAIR VENTRL HERN
REDUCE

RPR VENTRAL HERN INIT
BLOCK

RPR VENTRAL HERN INIT
REDUC

MULTIPLE SURGERY ABDOMEN

PRITONEOCNTS ABDL
PCNTS/PRTL LVG SBSQ

PRITONEOCNTS ABDL
PCNTS/PRTL LVG 1ST

DRG RETROPERITONEAL
ABSCESS PERCUTANEOUS

DRG
SUBDIAPHRAGMATIC/SUBPHRE
NIC ABSCESS PRQ

DRG PERITONEAL
ABSCESS/LOCAL PERITONITIS
PRQ

XTRNL DRG PSEUDOCYST
PANCREAS PRQ

LAPS SURG W/GID
TRANSHEPATC CHOLANGRPH
W/BX

LAPS SURG W/GID
TRANSHEPATC CHOLANGRPH
W/0 BX

CPT Group

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

47530

47525

47511

47510

47505

47500

47136

47011

46762

45387

45383

45355

45345

45339

44901

44397

44393

44383

CPT Description

REVISION &/REINSERTION
TRANSHEPATC TUBE

CHANGE PERCUTANEOUS
BILIARY DRAINAGE CATHETER

INTRODUCJ PERCUT
TRANSHEPATC STENT BILIARY
DRG

INTRO PRQ TRANSHEPATC
CATH BILIARY DRG

INJ PX CHOLANGIOGRAPHY VIA
CATHETER/T-TUBE

INJECTION PX PRQ
TRANSHEPATIC
CHOLANGIOGRAPHY

LVR ALTRNSPLJ HTRTPC
PRTL/WHL DON ANY AGE

HEPATOTOMY PRQ DRG
ABSCESS/CYST 1/2 STAGES

SPHNCTROP ANAL IMPLTJ
ARTIF SPHNCTR

COLSC FLX PROX SPLENIC FLXR
TNDSC STENT PLMT

COLSC FLX PROX SPLENIC FLXR
ABLTJ LES

COLSC RGD/FLX TABDL VIA
COLOTOMY 1/MLT

SIGMOIDOSCOPY FLX TNDSC
STENT PLMT

SIGMOIDOSCOPY FLX ABLTJ
LESION

1&D APPENDICEAL ABSC PRQ

COLONOSCOPY STOMA
W/TNDSC STENT PLMT

COLONOSCOPY STOMA
ABLATION LESION

ILEOSCOPY STOMA W/TNDSC
STENT PLMT

CPT Group

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

SURGERY -

SYSTEM

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

43855

43850

43760

43458

43456

43401

43272

43271

43269

43268

43267

43258

43256

43234

43228

43219

42802

42508

CPT Description

REVISE STOMACH-BOWEL
FUSION

REVISE STOMACH-BOWEL
FUSION

CHANGE GASTROSTOMY TUBE
PERCUTANEOUS W/0 GDNCE

DILAT ESOPH BALLOON 30 MM
DIAM GT ACHALASIA

DILAT ESOPHAGUS
BALLOON/DILATOR
RETROGRADE

ESOPHAGUS SURGERY FOR
VEINS

ERCP W/ABLTJ LES X RMVL
FORCEPS/CAUT/SNARE

ERCP W/BALO DILAT AMPULLA
BILIARY&/PNCRTC DUX

ERCP W/RTRGR RMVL
FB&/CHNG TUBE/STENT

ERCP W/INSJ TUBE/STENT
BILE/PANCREATIC DUCT

ERCP W/INSJ
NASOBILIARY/NASOPNCRTC
DRAINAGE TUBE

UPR GI NDSC ABLTJ LES X RMVL
FORCEPS/CAUT/SNARE

UPR GI NDSC TNDSC STENT
PLMT W/PREDILAT

UPPER GI ENDOSCOPY SIMPLE
EXAMINATION

ESPHGSC RGD/FLX ABLTJ TUM
XCP HOT BX/CAUT/SNARE

ESPHGSC RGD/FLX W/INSJ
PLSTC TUBE/STENT

BIOPSY HYPOPHARYNX

PAROTID DUCT DIVERSION BI
W/EXC 1 SUBMNDBLR GLND

CPT Group

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

Prior Auth
Required?

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

41500

39400

37620

37251

37250

37210

37209

37206

37205

37204

37203

37202

37201

36870

36822

36515

36120

CPT Description

FIXJ TONGUE MECHANICAL
OTHER/THAN SUTURE

MEDIASTINOSCOPY INCL

BIOPSIES WHEN PERFORMED

INTERRUPJ IVC SUTR LIG PLCTJ

CLIP XTRVASC IV

IV US NON-C VSL DX
EVAL&/THER IVNTJ EA VSL

IV US NON-C VSL DX

EVAL&/THER IVNTJ 1ST VSL

UTERINE FIBROID

EMBOLIZATION PERQ W/RAD

GID

EXCHNG PREV PLACED IV CATH

THROMBOLYTIC THER

TCAT PLMT IV STENT

PERCUTANEOUS EACH ADDL

VESSEL
TCAT PLMT IV STENT

PERCUTANEOUS 1ST VESSEL

TCAT OCCLS/EMBOLJ PRQ
NON-CNS NON-HEAD/NCK

TCAT RETRIEVAL PRQ
INTRAVASCULAR FOREIGN
BODY

TCAT THER INFUSION

OTH/THN THROMBOLYSIS ANY

TYPE

TCAT THER INFUSION
THROMBOLYS OTHR/THN
CORONARY

THRMBC PRQ ARVEN FSTL
AUTOG/NONAUTOG GRF

INSJ CANNULA PROLNG XC-

CIRCJ ECMO SPX

THER APHERESIS W/XTRCORP
IMMUNODSPTJ& PLSM RENFJ

INTRO NEEDLE/INTRACATH

RETROGRADE BRACHIAL ART

CPT Group

SURGERY - DIGESTIVE
SYSTEM

SURGERY - MEDIASTINUM
AND DIAP

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth
Required?
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

35761

35741

35721

35651

35551

35549

35548

35476

35475

35472

35471

35460

34900

34826

34825

34806

34805

34804

34803

34802

CPT Description

CPT Group

EXPLORATION OF ARTERY/VEIN ' SURGERY -

EXPLORATION POPLITEAL
ARTERY

EXPLORATION FEMORAL
ARTERY

BYP OTH/THN VEIN
AORTOFEMPOP

BYP W/VEIN AORTOFEMPOP

BYP W/VEIN AORTOILIOFEM BI

BYP W/VEIN AORTOILIOFEM

UNI
TRLUML BALLOON

ANGIOPLASTY PERCUTANEOUS

VENOUS

TRLUML BALO ANGIOP PRQ
BRCH/CPHLC TRNK/BRNCH EA

TRLUML BALLOON

ANGIOPLASTY PERCUTANEOUS

AORTIC

TRLUML BALLOON ANGIOP PRQ

RENAL/VISCERAL ART
TRLUML BALLOON

ANGIOPLASTY OPEN VENOUS

EVASC RPR ILIAC ART ILIO-

ILIAC PROSTHESIS

PLMT XTN PROSTH EVASC RPR

ARYSM/DSJ EA VSL

PLMT XTN PROSTH EVASC RPR

ARYSM/DSJ 1ST VSL

TCAT PLACEMENT
PHYSIOLOGIC SENSOR
ANEURYSMAL SAC

EVASC RPR AAA AORTO-
UNIILIAC/AORTO-UNIFEM
PROSTH

EVASC RPR AAA W/UNIBDY

BFRC PROSTH

EVASC RPR AAA W/MDLR BFRC

PROSTH 2 LIMBS

EVASC RPR AAA W/MDLR BFRC

PROSTH 1 LIMB

CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

34800

33961

33870

33860

33722

33470

33284

33282

33015

33011

33010

32660

32657

32605

32603

32602

32500

32422

CPT Description

EVASC RPR AAA W/AORTO-
AORTIC TUBE PROSTH

PROLONGED EXTRACORPOREAL
CIRCULATION EA ADDL DAY

TRANSVERSE AORTIC ARCH
GRAFT

ASCENDING AORTIC GRAFT

REPAIR OF HEART DEFECT

REVISION OF PULMONARY
VALVE

RMVL IMPLANTABLE PT-
ACTIVATED CAR EVENT
RECORDER

IMPLANTATION PT-ACTIVATED
CARDIAC EVENT RECORDER

INCISION OF HEART SAC

REPEAT DRAINAGE OF HEART

SAC
DRAINAGE OF HEART SAC

THORACOSCOPY W/TOTAL
PERICARDIECTOMY

THRSC W/WEDGE RESCJ LNG

1/MLT

THORACOSCOPY DX
MEDIASTINAL SPACE W/0
BIOPSY SPX

THORACOSCOPY DX

PERICARDIAL SAC W/0 BIOPSY

SPX
THORACOSCOPY DX

LUNGS&PLEURAL SPACE W/BX

SPX
RMVL LNG OTH/THN TOT

PNUMEC WEDGE RESCJ 1/MLT

THORACENTESIS WITH

INSERTION TUBE WATER SEAL

CPT Group

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

2008 Code Set

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

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

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

32421

32420

32405

32402

32201

32095

31715

31656

31620

31595

31582

31320

29715

29590

29583

29582

27370

CPT Description

THORACENTESIS PUNCTURE
PLEURAL CAVITY ASPIRATION

PNEUMOCENTESIS PUNCTURE
LUNG ASPIRATION

PERCUT BX
LUNG/MEDIASTINUM

BIOPSY PLEURA OPEN

PNEUMONOSTOMY
PERCUTANEOUS DRAINAGE
ABSCESS/CYST

THORACOTOMY LIMITED
BIOPSY LUNG/PLEURA

TRANSTRACHEAL INJECTION
BRONCHOGRAPHY

BRNCHSC W/NJX CONTRAST
SGMTL BRONCHOG

ENDOBRNCL US
BRONCHOSCOPIC DX/THER
IVNTJ

SECTION RECURRENT
LARYNGEAL NERVE THER UNI
SPX

LARYNGP LARYN STENOSIS
GRF/CORE MOLD W/TRACHT

LARYNGOTOMY THYROTOMY
LARYNGOFISSURE DX

REMOVAL/BIVALVING
TURNBUCKLE JACKET

DENIS-BROWNE SPLINT
STRAPPING

APPL MLTLAYR COMPRES
SYSTEM UPPER & LOWER ARM

APPL MLTLAYR COMPRES THGH

LEG ANKLE FT WHEN DONE

INJECTION KNEE
ARTHROGRAPHY

CPT Group

2008 Code Set

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date
01/01/2010

01/01/2010

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

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

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

27194

27193

23331

22525

22524

22523

22522

22521

22305

21805

21800

21495

21310

20926

20005

19366

19324

19304

CPT Description

CLTX PEL RING FX DISLC

DIAST/SUBLXTJ W/MANJ ANES

CLTX PEL RING FX DISLC
DIAST/SUBLXTJ W/0 MANJ

REMOVAL FOREIGN BODY
SHOULDER DEEP

PERQ VERTEBRAL
AUGMENTATION EA ADDL
THRC/LMBR

PERCUTANEOUS VERTEBRAL

AUGMENTATION LUMBAR

PERCUTANEOUS VERTEBRAL

AUGMENTATION THORACIC

PERCUTANEOUS
VERTEBROPLASTY EA ADDL
THRC/LMBR

PERCUTANEOUS
VERTEBROPLASTY LUMBAR
W/WO BNE BX

CLOSED TX VERTEBRAL
PROCESS FRACTURE

OPEN TX RIB FRACTURE W/0

FIXATION EACH

CLOSED TX RIB FRACTURE
UNCOMPLICATED EACH

OPEN TREATMENT HYOID
FRACTURE

CLOSED TX NOSE FX W/0 MANJ

REMOVAL OF TISSUE FOR
GRAFT

1&D SOFT TISSUE ABSCESS
SUBFASC

BREAST RECONSTRUCTION
ENLARGE BREAST

MAST SUBQ

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

01/01/2010

12/27/2019

12/27/2019

12/27/2019

PA Term

Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/27/2019

12/27/2019

01/01/2078

12/31/2078

12/31/2078

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

19295

19291

19290

19272

19271

19260

19103

19102

15850

15732

15430

15421

15420

15401

15400

15366

15365

CPT Description

IMG GID PLMT MTLC LOCLZJ

CLIP PRQ BRST BX/ASPIR

PREOP PLMT LOCALIZATION

WIRE BREAST EACH LESION

PREOP PLACEMENT

LOCALIZATION WIRE BREAST

EXTENSIVE CHEST WALL
SURGERY

REVISION OF CHEST WALL

REMOVAL OF CHEST WALL
LESION

BREAST BIOPSY VACUUM

ASSISTED/ROTATING DEVICE

BIOPSY BREAST NEEDLE CORE

W/IMAGING GUIDANCE

REMOVE SUTURES SAME
SURGEON

MUSC

MYOCUTANEOUS/FASCIOCUTA

NEOUS FLAP HEAD&NC
ACELLULAR XENOGRAFT

IMPLANT 1ST 100 CM/1 PCT

XENOGRAFT TEMP CLOSURE
F/S/N/H/F/G/M/D EA 100CM

XENOGRF TEMP CLOSURE

F/S/N/H/F/G/M/D 1ST 100CM

XENOGRAFT TEMP CLOSURE
TRUNK/ARM/LEG EA 100CM

XENOGRAFT TEMP CLOSURE
TRUNK/ARM/LEG 1ST 100CM

TISS CLTR ALGC DRM

F/S/N/H/F/G/M/D EA 100 CM

TISS CLTR ALGC DRM

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -

F/S/N/H/F/G/M/D 1ST 100 CM | INTEGUMENTARY SYSTEM

Prior Auth

Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

01/01/2010

01/01/2010

12/27/2019

01/01/2010

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

12/27/2019

12/27/2019

12/27/2019

01/01/2078

01/01/2078

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

15361

15360

15341

15340

15336

15335

15331

15330

15321

15320

15301

15300

15176

15175

15171

15170

13150

CPT Description

TISSUE CLTR ALGC DERMAL
T/A/L EA 100CM/EA 1 PCT

TISSUE CLTR ALGC DRM
TRUNK/ARM/LEG 1ST 100 CM

TISS CLTR ALGC SKN EA 25 CM

TISSUE CULTURED ALLOGENEIC
SKIN 1ST 25CM LT

ACLR DRM ALGRFT
F/S/N/H/F/G/M/D GT EA 100
CM/EA

ACLR DRM ALLOGRAFT
F/S/N/H/F/G/M/D GT 1ST
100CM

ACLR DERMAL ALLOGRAFT
TRUNK/ARM/LEG EA 100CM/EA

ACLR DERMAL ALLOGRAFT
TRUNK/ARM/LEG 1ST 100 CM

ALGRFT TEMP CLOSURE
F/S/N/H/F/G/M/D EA 100CM

ALGRFT TEMP CLOSURE
F/S/N/H/F/G/M/D 1ST 100CM

ALGRFT TEMPORARY CLOSURE
T/A/L EA 100 CM/EA

ALGRFT TEMPORARY CLOSURE
T/A/L1ST 100 CM LT /1

ACLR DRM RPLCMT
F/S/N/H/F/G/M/D GT EA 100
CM/EA

ACLR DRM RPLCMT
F/S/N/H/F/G/M/D GT 1ST 100
™M

ACLR DRM RPLCMT T/A/L EA
100 CM/EA 1 PCT BDY

ACLR DRM RPLCMT T/A/L 1ST
100 CM LT /1 PCT BDY

CMPLX RPR E/N/E/L 1.0 CM LT

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

Prior Auth
Required?
EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

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

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

11977

11975

11752

11101

11100

0397U

0392V

0386U

0357V

0278U

0277U

0274V

0272U

0271U

0269U

0128U

0127U

0126U

0125U

0124U

CPT Description

RMVL W/RINSJ IMPLANTABLE
CONTRACEPTIVE CAPSULES

INSERTION IMPLANTABLE
CONTRACEPTIVE CAPSULES

EXC NAIL MATRIX PRM RMVL
W/AMP TUFT DSTL PHALANX

BIOPSY SKIN SUBQ&/MUCOUS
MEMBRANE EA ADDL LESN

BX SKIN
SUBCUTANEOUS&/MUCOUS
MEMBRANE 1 LESION

ONC NONSM CLL LNG CA 109

RX METAB GEN-RX IA 16 GENES

Gl BARRETT ESOPH MTHYLTN
ALY

ONC MLNMA Al QUAN ALYS 142

HEM GEN THROMBOSIS 14
GENES

HEM GEN PLTLT FUNCJ DO 40
HEM GEN PLTLT DO 62 GENES

HEM GENETIC BLD DO 60
GENES

HEM CGEN NEUTROPENIA 24
GEN

HEM AUT DM CGEN
TRMBCTPNA 22
OB PE 3 ANALYTES Y CHRMSM

OB PE 3 ANALYTES

FTL CGEN ABNOR PRNT COMP 5

Y

FTL CGEN ABNOR PRNT COMP 5

FTL CGEN ABNOR 3 ANALYTES

CPT Group

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

EXPIRED

EXPIRED

YES

YES

YES

YES

YES

YES

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

07/01/2023

07/01/2023

04/01/2023

01/01/2023

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

09/13/2019

09/13/2019

09/13/2019

09/13/2019

09/13/2019

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

07/01/2023

07/01/2023

04/01/2023

01/01/2023

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

PA
Exception

Variance Detail

Informational Only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0073T

0066U

0056U

0053U

0034A

0014U

0013U

0013A

0012V

0006V

92229

J9381

J3590

Q5131

J9380

J9350

J9347

J9323

J9063

J9059

J9058

CPT Description

CPT Group

COMPNSTR-BASED BEAM MODLJ | CATEGORY Il CODES

TX DLVR INVERSE 3GT FLD

PAMG-1 IA CERVICO-VAG FLUID A CATEGORY IIl CODES

HEM AML DNA GENE REARGMT | ANESTH - INTRATHORACIC

ONC PRST8 CA FISH ALYS 4 GEN CATEGORY Il CODES

ADM SARSCOV2 VAC AD26 .5ML ' MEDICINE - VACCINES,

B

HEM HMTLMF NEO GENE
REARGMT

ONC SLD ORG NEO GENE
REARGMT

ADM SARSCOV2
100MCG/0.5ML3RD

GERMLN DO GENE REARGMT

DETCJ

DETC IA MEDS 120+ ANALYTES

IMG RTA DETC/MNTR DS POC

ALY

INJECTION TEPLIZUMAB-MZWV

5 MCG
UNCLASSIFIED BIOLOGICS

INJECTION ADALIMUMAB-AACF

BS 20 MG

INJECTION TECLISTAMAB-CQYV

0.5 MG

INJECTION MOSUNETUZUMAB-

AXGB 1 MG

INJECTION TREMELIMUMAB-

ACTL 1 MG

INJ PEMETREXED
DITROMETHAMINE 10 MG

INJ MRVETUXIMB SORAVTANSN-

GYNX 1 MG

INJ BENDAMUSTINE HCL
BAXTER 1 MG

INJ BENDAMUSTINE HCL
APOTEX 1 MG

TOXOIDS
PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

MEDICINE -
OPHTHALMOLOGY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

NON-COV

NON-COV

NO

NO

NO

NO

NO

NO

NO

NO

PA Eff
Date

01/01/2010

12/27/2019

12/27/2019

12/27/2019

10/20/2021

12/27/2019

12/27/2019

04/18/2023

12/27/2019

12/27/2019

01/01/2021

07/01/2023

11/08/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA Term
Date

01/01/2078

12/31/2078

12/31/2078

12/31/2078

10/20/2021

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

07/23/2023

07/01/2023

12/31/2078

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Non-Covered due to Non-FDA approved.

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J9056

J2329

0806T

0805T

0804T

0803T

0802T

0801T

Q4284

Q4283

Q4282

Q4281

Q4280

Q4278

Q4276

Q4275

Q4274

Q4273

Q4272

J7213

J2427

J2249

CPT Description

INJ BENDAMUSTINE HCL
VIVIMUSTA 1 MG

INJECTION UBLITUXIMAB-XIIY
1MG

TCAT S&IVC PRSTC VL IMPL
OPN

TCAT S&IVC PRSTC VL IMPL
PRQ

PRGRMG EVL LDLS PM 2CHMBR
IP

TCAT RMV&RPL2CHMB LDLS PM

RV

TCAT RMV&RPL2CHMB LDLS PM

RA

TCAT RMV&RPL 2CHMBR LDLS
PM

DERMABIND SL PER SQ CM

BIOVNC TRI-LYR/BIOVNC 3L
PER SQ CM

CYGNUS DUAL PER SQ CM
BARRERA SL OR BARRERA DL

PER SQ CM
XCELL AMNIO MATRIX PER SQ

™M

EPIEFFECT PER SQ CM
ORION PER SQ CM

ESANO ACA PER SQ CM
ESANO AC PER SQ CM
ESANO AAA PER SQ CM
ESANO A PER SQ CM
INJECTN COAG FACTOR IX

IXINITY 11U

INJECTION PAL PALMITATE ER
1 MG

INJECTION REMIMAZOLAM 1 MG

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

CATEGORY IIl CODES
CATEGORY IIl CODES
CATEGORY IIl CODES
CATEGORY IIl CODES
CATEGORY IIl CODES
CATEGORY IIl CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
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

NO

PA Eff
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA Term
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J1961

J1941

J1814

J1813

J1812

J1811

J1576

J1440

J0206

C9786

C9785

C9784

C9150

0401U

0400U

0399U

0398U

0396U

0395U

0394U

0393U

0391U

CPT Description

INJECTION LENACAPAVIR 1 MG
INJECTION FUROSEMIDE 20 MG
INSULIN LYUMJEV PER 5 UNITS

INSL LYUMJEV ADM THRU DME
PER 50 U

INSULIN FIASP PER 5 UNITS

INSL FIASP ADM THRU DME PER
50U

INJECTION IG IV NON-LYOPH
500 MG

FECAL MICROBIOTA LIVE - JSLM
1 ML

INJECTION ALLOPURINOL
SODIUM 1 MG

ECHO IMAGE POST PROC FOR
CAD OF HF

ENDO OUT RD GP APPL ENDO &
IL T INS

GR PROC END SLV GP EGD & IL
TINS

XENON XE-129 HP GAS DX Q
STUDY DOS

CRD C HRT DS 9 GEN 12 VRNTS

OB XPND CAR SCR 145 GENES

NEURO CERE FOLATE DEFNCY
SRM

G| BARET ESPH DNA MTHYLN
ALY

OB PREIMPLTJ TST 300000 DNA

ONC LNG MULTIOMICS PLSM
ALG

PFAS 16 PFAS COMPND LC
MS/MS

NEU PRKSN MSFL A-SYNCLN
PRTN

ONC SLD TUM DNA&RNA 437
GEN

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - MEDICAL
SERVICES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - C CODES-
OUTPATIENT PP

HCPCS - C CODES-
OUTPATIENT PP

HCPCS - C CODES-
OUTPATIENT PP

HCPCS - C CODES-
OUTPATIENT PP

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

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

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA Term
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0390U

0389U

0388U

0387V

0810T

0808T

0807T

0797T

0796T

0795T

07941

0793T

0791T

u0005

J1920

G2024

G2023

J0598

0799T

J0665

J2598

J1836

CPT Description

OB PE KDR ENG&RBP4 IA ALG

PED FBRL KD IFI27&MCEMP1

RNA

ONC NONSM CLL LNG CA 37

GEN

ONC MLNMA AMBRA1&AMLO

SUBRTA NJX RX AGT W/VTRC

PULM TISS VNTJ ALYS W/CT

PULM TISS VNTJ ALYS PREV CT

TCAT INS 2CHMBR LDLS PM RV

TCAT INS 2CHMBR LDLS PM RA

TCAT INS 2CHMBR LDLS PM

CMPL

PT SPEC ALG RX-ONC TX

OPTION

PRQ TCAT THRM ABLT NRV P-

ART

MOTR COG VR GAIT TRAIN EA

15

IA DET NA; SARS-COV-2 COVID-

19

INJECTION LABETALOL HCL 5

MG

SP CLCT SARS-COV2 COVID19

SNF/L ANY

SPEC CLCT SARS-COV2 COVID19

ANY SRC

INJ C1 ESTERASE INHIB
CINRYZE 10 U

TCAT RMVL 2CHMBR LDLS PM

RA

INJECTION BUPIVICAINE NOS

0.5 MG

INJECTION VASOPRESSIN 1

UNIT

INJECTION METRONIDAZOLE 10

MG

CPT Group

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA

PATH & LAB-PROPRIETARY

LAB ANA
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

HCPCS - PATH & LAB

HCPCS - DRUGS (NOT
ORAL)

HCPCS-PROC/PROF
SERVICES (TE

HCPCS-PROC/PROF
SERVICES (TE

HCPCS - DRUGS (NOT
ORAL)

CATEGORY Il CODES

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
EXPIRED
NO
EXPIRED
EXPIRED
NON-COV
NO
NO
NO

NO

PA Eff
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

12/31/2020

07/01/2023

03/30/2020

03/30/2020

09/11/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA Term
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

12/31/2020

07/01/2023

03/30/2020

03/30/2020

12/31/2078

07/01/2023

07/01/2023

07/01/2023

07/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J0736

J2305

J2372

J1805

0798T

J0737

J0457

0800T

07927

J0216

J2561

J2371

S0077

S0073

S0030

J2426

Joé611

G0465

G0460

C9149

C9148

C9147

CPT Description

INJECTION CLINDAMYCIN PHOS
300 MG

INJECTION NITROGLYCERIN 5
MG

INJECTION PE HCL BIORPHEN
20 MCG

INJECTION ESMOLOL HCL 10
MG

TCAT RMV 2CHMBR LDLS PM
CMPL

INJ CP BXTR NOT THR EQ
J0736 300 MG

INJECTION AZTREONAM 100 MG

TCAT RMVL 2CHMBR LDLS PM
RV

APPL SLVR DIAMN FLUORIDE
38PCT

INJECTION ALFENTANIL HCL
500 MCG

INJECTION PHENOBARBITAL
SODIUM 1 MG

INJECTION PHENYLEPHRINE
HCL 20 MCG

INJ CLINDAMYCIN PHOSPHATE
300 MG

INJECTION AZTREONAM 500 MG

INJECTION METRONIDAZOLE
500 MG

INJ PP LAI EXT RLS INVGA
SUSTNA 1MG

INJECT CALCIUM GLUCONATE
PER 10 ML

AUTO PRP/OT B-D PD DB CW
FDA-CL DVC

AUTO PRP/OTH B-DERIV PD ND
cwQTX

INJECTION TEPLIZUMAB-MZWV
5 MCG

INJECTION TECLISTAMAB-CQYV
0.5 MG

INJECTION TREMELIMUMAB-
ACTL 1 MG

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

CATEGORY Il CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

CATEGORY Il CODES
CATEGORY Il CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - TEMP NATIONAL

CODES

HCPCS - TEMP NATIONAL

CODES

HCPCS - TEMP NATIONAL

CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

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

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
EXPIRED
EXPIRED
EXPIRED
NON-COV
EXPIRED
NON-COV
NON-COV
EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

12/27/2019

12/27/2019

01/01/2020

12/27/2019

01/01/2023

01/01/2022

12/27/2019

04/01/2023

04/01/2023

04/01/2023

PA Term
Date

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

07/01/2023

12/27/2019

12/27/2019

12/04/2020

12/31/2078

01/01/2023

12/31/2078

12/31/2078

04/01/2023

04/01/2023

04/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



Prior Auth PA Eff PA Term PA

LOB CPT CPT Description CPT Group Required? Date Date Exception Variance Detail Service Partner Detail
CHIP- C9146 INJ MRVETUXIMB SORAVTANSN- HCPCS - C CODES - EXPIRED 04/01/2023 04/01/2023 Regulatory
PERINATE GYNX 1 MG OUTPATIENT PP Compliance
CHIP- 0308U CRD CAD ALYS 3 PRTN 3 PARAM | PATH & LAB-PROPRIETARY = NON-COV 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0150U DRUG ASSAY 120+ RX/METABLT PATH & LAB-PROPRIETARY | EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0149V DRUG ASSAY 60+ RX/METABLT | PATH & LAB-PROPRIETARY ~ EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0148U DRUG ASSAY 100+ RX/METABLT PATH & LAB-PROPRIETARY | EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0147U DRUG ASSAY 85+ RX/METABLT PATH & LAB-PROPRIETARY  EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0146U DRUG ASSAY 80+ RX/METABLT | PATH & LAB-PROPRIETARY  EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0145U DRUG ASSAY 65+ RX/METABLT PATH & LAB-PROPRIETARY  EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0144U DRUG ASSAY 160+ RX/METABLT ' PATH & LAB-PROPRIETARY | EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- 0143U DRUG ASSAY 120+ RX/METABLT PATH & LAB-PROPRIETARY EXPIRED 01/01/2010 12/31/2078
PERINATE LAB ANA
CHIP- G2088 OFF-B TX OUD;EA ADD 30M BYD HCPCS-PROC/PROF NON-COV 01/10/2023 01/10/2023
PERINATE 1ST120M SERVICES (TE
CHIP- G2087 OFF-BSD TX OUD;AL 60 M HCPCS-PROC/PROF NON-COV 01/10/2023 01/10/2023
PERINATE SUBSEQ CA MO SERVICES (TE
CHIP- G2086 OFF-BASED TX ODU;AL 70 M HCPCS-PROC/PROF NON-COV 01/10/2023 01/10/2023
PERINATE 1ST CA MO SERVICES (TE
CHIP- $9563 HOME INJ TX IMMUNOTHERAPY |HCPCS - TEMP NATIONAL NON-COV 04/01/2023 04/01/2023
PERINATE PER DIEM CODES
CHIP- Q5130 INJ PEG-PBBK FYLNETRA BS 0.5 HCPCS - TEMP CODES NON-COV 1 04/01/2023 04/01/2023 Regulatory
PERINATE MG Compliance
CHIP- Q5129 INJ BEVACIZUMAB-ADCD BS 10 |HCPCS - TEMP CODES NON-COV 1 04/01/2023 04/01/2023 Regulatory
PERINATE MG Compliance
CHIP- Q5128 INJ RANIBIZUMAB-EQRN BS 0.1 |HCPCS - TEMP CODES NON-COV 04/01/2023 04/01/2023
PERINATE MG
CHIP- Q5127 INJ PEG-FPGK STIMUFEND HCPCS - TEMP CODES NON-COV 04/01/2023 04/01/2023 Regulatory
PERINATE BS0.5 MG Compliance
CHIP- Q4271 COMPLETE FT PER SQ CM HCPCS - TEMP CODES NON-COV 04/01/2023 04/01/2023
PERINATE
CHIP- Q4270 COMPLETE SL PER SQ CM HCPCS - TEMP CODES NON-COV 1 04/01/2023 04/01/2023
PERINATE
CHIP- Q4269 SURGRAFT XT PER SQ CM HCPCS - TEMP CODES NON-COV 04/01/2023 04/01/2023
PERINATE
CHIP- Q4268 SURGRAFT FT PER SQ CM HCPCS - TEMP CODES NON-COV 1 04/01/2023 04/01/2023

PERINATE



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q4267

Q4266

Q4265

K1035

J9297

J9196

J1747

J1449

J1411

J0218

E1905

E0711

E0677

C9145

A7049

A6591

A6590

A4560

A2021

A2020

A2019

0385U

CPT Description

NEOSTIM DL PER SQ CM

NEOSTIM MEMBRANE PER SQ

™M
NEOSTIM TL, PER SQ CM

MOL DT RDR NONRX SA&SC USE

FDA APRV

INJ SANDOZ NOT THR EQ J9305

10 MG

INJ GEM HCI NOT THR EQ
J9201 200 MG

INJECTION SPESOLIMAB-SBZ0 1

MG

INJECTION EFLAPEGRASTIM-

XNST 0.1 MG

INJ ETRNCOGN DZAPRVOVC-

DRLB Q THR D

INJECTION OLIPUDASE ALFA-

RPCP 1 MG

VR REAL CBT INCL PP TX
SOFTWARE

UE MED TUBING/LINE DVC
RSTR ELB ROM

NONPNEU SEQUENTIAL COMP

GMT TRUNK

INJECTION APREPITANT
APONVIE 1 MG

EXPIRATORY PAP INTRANASAL

R VLV

EXT UC; NON-DISP SUCT PUMP

PER MO

EXT Ul CATH; DISP MATL SP

PER MO
NMES DISP REPLC ONLY

NEOMATRIX PER SQ CM

AC5 ADVANCED WOUND
SYSTEM

KERECIS OMEGA3 MARIGEN
SHLD PER CM2

NEPH CKD ALG RSK DBTC KDN

DS

CPT Group

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS-K CODES-DMERCS
ONLY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

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

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

PA Term
Date

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0384U

0383U

0382U

0381U

0380U

0379V

0378U

0377V

0376U

0375U

0374U

0373V

0372U

0371U

0370U

0369U

0368U

0367V

0366U

0365U

0364U

CPT Description

NEPH CKD RSK HI STG KDN DS

TYROSINEMIA TYP | MNTR
QUAN

HYPRPHENYLALNINMIA MNTR
QUAN

MAPLE SYRUP UR DS MNTR
QUAN

RX METB ADVRS TRGT SQ ALY
20

TGSAP SL OR NEO
DNA523&RNA55

RFC1 REPEAT XPNSJ VRNT ALYS

CV DS QUAN ADVSRM/PLSM
LPRTN

ONC PRST8 CA IMG ALYS 128

ONC OVRN BCHM ASY 7 PRTN
ALG

IADNA GU PTHGN 21
ORG&21ARG

IADNA RSP TR NFCT 17 8 13&16

NFCT DS GU PTHGN ARG DETCJ

IADNA GU PTHGN SEMIQ
DNA16&1

IADNA SURG WND PTHGN
34&21

IADNA GI PTHGN 31 ORG&21
ARG

ONC CLRCT CA MUT&MTHYLTN
MRK

ONC BLDR 10 FLWG TRURL
RESCJ

ONC BLDR 10 PRB RECR BLDR
CA

ONC BLDR 10 PRB BLDR CA

ONC HL NEO GEN SEQ ALYS
ALG

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

PA Term
Date

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

04/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

00565

02000

J2356

02020

01944

00798

99111

02010

01943

J1096

K0553

J7303

G9019

99420

99220

99217

99201

96111

A4342

A4341

CPT Description

UNKNOWN DESCRIPTION
UNKNOWN DESCRIPTION
INJECTION TEZEPELUMAB-
EKKO 1 MG

UNKNOWN DESCRIPTION
UNKNOWN DESCRIPTION
UNKNOWN DESCRIPTION
UNKNOWN DESCRIPTION
UNKNOWN DESCRIPTION
UNKNOWN DESCRIPTION
DXAMETHASONE LAC OPHTH

INSRT 0.1 MG

SPL ALLOW TX CGM1 MO SPL
EQU 1 USRVC

CNTRACEPTVE SPL HORMONE
VAG RING EA

OSELTAMIVIR PHOSPHATE ORL

PER 75 MG

ADMN & INTERPJ HEALTH RISK

ASSESSMENT INSTRUMENT

INITIAL OBSERVATION CARE

OBSERVATION CARE
DISCHARGE

OFFICE/OUTPATIENT VISIT
NEW

DEVELOPMENTAL TESTING
W/INTERP & REPORT

ACCPTINS ID IU DRN DVC V
REPLC EA

INDWLL IU D DVC V PT INS
REPLC EA

CPT Group

UNKNOWN
UNKNOWN
HCPCS-DRUGS (NOT ORAL)
UNKNOWN
UNKNOWN
UNKNOWN
UNKNOWN
UNKNOWN
UNKNOWN

HCPCS - DRUGS (NOT
ORAL)

HCPCS - K CODES -DMERCS
ONLY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - PROC/PROF
SERVICES (TE

E & M - PREVENTIVE
MEDICINE SE

E & M - HOSPITAL
OBSERVATION S

E & M - HOSPITAL
OBSERVATION S

E &M - OTHER E/M
SERVICES

MEDICINE - CENTRAL
NERVOUS SYS

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

EXPIRED
EXPIRED
YES
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
YES
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

NO

PA Eff
Date

01/01/2010

01/01/2010

07/01/2022

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

09/13/2019

12/27/2019

12/27/2019

12/27/2019

04/01/2010

12/27/2019

12/27/2019

12/27/2019

07/25/2016

04/01/2023

04/01/2023

PA Term
Date

01/01/2078

01/01/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

04/01/2010

12/27/2019

12/27/2019

12/27/2019

12/31/2078

04/01/2023

04/01/2023

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M0010

J2403

L8678

59562

Q5122

Q5120

Q5111

Q5108

M1209

J9044

J1954

C1834

A4628

0325U

0324U

0095U

0022U

0783T

07827

CPT Description

EOM MEQS PMT EOM
ENHANCED SERVICES

CHLOROPROCAINE HCL OPHT
3PCT GEL 1 MG

ELEC STM SUP EXT IMPLNT
NEUROSTM PM

HOME INJ TX PLV/OTH MAB
FOR RSV PD

INJECTION PEG-APGF
BIOSIMILR 0.5 MG

INJECTION PEG-BMEZ
BIOSIMILR 0.5 MG

INJECTION PEG-CBQV
BIOSIMILR 0.5 MG

INJECTION PEG-JMDB
BIOSIMILR 0.5 MG

GT 20RD HIGH RSK MED SM DG
CLS W/0 DX

INJECTION BORTEZOMIB NOS
0.1 MG

INJECTION LA FOR DEPOT SUSP
7.5 MG

PRESS SNSR SYS IM EXCL MOB
SW APP

ORAL &/OR OP SUCTION
CATHETER EACH

ONC OVAR SPHRD CELL PARP

ONC OVAR SPHRD CELL 4 RX
PNL

EE&MJ BSC PRTN ELISA EST
DEV

TGSAP NSM LUNG NEO
DNA&RNA23

TC AURICULR
NEUROSTIMULATION

BRNCHSC RF DSTRJ PLM NRV
UNI

CPT Group Prior Auth

Required?
HCPCS - MEDICAL NO
SERVICES
HCPCS - DRUGS (NOT NO
ORAL)
HCPCS - DME NO

HCPCS - TEMP NATIONAL NON-COV
CODES

HCPCS - TEMP CODES NON-COV
HCPCS - TEMP CODES NON-COV
HCPCS - TEMP CODES NON-COV
HCPCS - TEMP CODES NON-COV
HCPCS - MEDICAL NON-COV
SERVICES

HCPCS - CHEMO DRUGS EXPIRED
HCPCS - DRUGS (NOT NON-COV
ORAL)

HCPCS - C CODES - EXPIRED
OUTPATIENT PP

HCPCS - MED-SURG NON-COV
SUPPLIES

PATH & LAB-PROPRIETARY = EXPIRED
LAB ANA

PATH & LAB-PROPRIETARY = EXPIRED
LAB ANA

PATH & LAB - CHEMISTRY | NON-COV

PATH & LAB - CHEMISTRY | NON-COV

CATEGORY Il CODES NON-COV

CATEGORY Il CODES NON-COV

PA Eff
Date

04/01/2023

04/01/2023

04/01/2023

12/27/2019

01/01/2021

06/04/2020

12/27/2019

12/27/2019

01/01/2023

12/27/2019

01/01/2023

10/01/2022

12/27/2019

07/01/2022

07/01/2022

12/27/2019

12/27/2019

01/01/2023

01/01/2023

PA Term
Date

04/01/2023

04/01/2023

04/01/2023

12/31/2078

12/31/2078

12/31/2078

07/09/2022

12/31/2078

01/01/2023

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2023

01/01/2023

PA
Exception

Other

Variance Detail

Code is informational only

Code is informational only

Informational Only

Informational Only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0781T

0780T

0779T

0778T

0777T

0776T

07747

0773T

07727

0771T

0770T

0765T

0764T

0763T

0762T

0761T

0760T

07597

0758T

0757T

0756T

0755T

BRNCHSC RF DSTRJ PULM NRV

BI

INSTLJ FECAL MICROBIOTA SSP

Gl MYOELECTRICAL ACTV

STUDY

SMMG CNCRNT APPL IMU SNR

R-T PRS SENSING EDRL GDN SYS

CPT Description

THER INDCTJ NTRABRN
HYPTHRM

VR PX DISSOC SVC OTH PHY EA

VR PX DISSOC SVC OTH PHY

1ST

VR PX DISSOC SVC SM PHY EA

VR PX DISSOC SVC SM PHY 1ST

VR TECHNOLOGY ASSIST

THERAPY

ASSTV ALG ECG RSK ASMT PREV

ASSTV ALG ECG RSK ASMT

CNCRT

DGTZ GLS MCRSCP MPHMTRC

ALYS

DGTZ GLS MCRSCP SL IMM EA M

DGTZ GLS MCRSCP SL IMM EA 1

DGTZ GLS MCRSCP SL IMM 1ST

DGTZ GLS MCRSCP SL SP GRPIII

DGTZ GLS MCRSCP SL SPC

HCHEM

DGTZ GLS MCRSCP SL SPC

GRPII

DGTZ GLS MCRSCP SLD SPC

GRPI

DGTZ GLS MCRSCP SLD LEVEL

\

CPT Group

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only

Informational Only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0754T

0753T

0752T

07517

0750T

07497

0748T

0747T

0746T

0745T

0744T

0743T

07427

0741T

0740T

0739T

0738T

0363U

0362V

0361U

0359U

CPT Description

DGTZ GLS MCRSCP SLD LEVEL V

DGTZ GLS MCRSCP SLD LEVEL
v

DGTZ GLS MCRSCP SLD LVL Il

DGTZ GLS MCRSCP SLD LEVEL Il

B1 STR&FX RSK ASMT
DXRBMD1VW

B1 STR&FX RSK ASSMT DXR-
BMD

NJX STM CL PRDCT ANL SFT TIS

CAR ABLT RAD ARRHYT DLVR
RAD

CAR ABLT RAD ARR CNV LOC
MAP

CAR ABLT RAD ARR N-INVAS
LocC

INSJ BIOPROSTC VLV FEM VN

B1 STR & FX RSK VRT FX ASSMT

AQMBF SPECT XERS/STRS &
REST

REM AUTON ALG NSLN DATA
COLL

REM AUTON ALG NSLN CAL
SETUP

ABLTJ MAL PRST8 MAG FLD
NDCT

TX PLN MAG FLD ABLTJ PRST8
ONC URTHL MRNA 5 GEN ALG
ONC PAP THYR CA RNA 82&10
NEURFLMNT LT CHN DIG IA

QUAN
ONC PRST8 CA ALYS ALL PSA

CPT Group

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

12/31/2078

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only
Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Informational Only

Service Partner Detail

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

Fax 844-822-3862


http://WWW.EVICORE.COM

LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0358U

0355U

98978

96203

96202

95919

81441

81418

43291

43290

22860

0360U

99418

93575

93574

93573

93569

92066

87484

87478

87469

87468

CPT Description

CPT Group

NEURO ALYS B-AMYL 1-42&1-40 PATH & LAB-PROPRIETARY

APOL1 RISK VARIANTS

REM THER MNTR DEV SPLY CBT

MLT FAM GRP BHV TRAIN EA
ADD

MLT FAM GRP BHV TRAIN 1ST

60

QUAN PUPLMTRY PHY/QHP
UNI/BI

IBMFS SEQ ALYS PNL 30 GENES

RX METAB GEN SEQ ALYS PNL 6

EGD FLX TRNSORL RMVL BALO

EGD FLX TRNSORL DPLMNT
BALO

TOT DISC ARTHRP 2NTRSPC
LMBR

ONC LUNG ELISA 7 AUTOANT

ALG

PROLNG IP/OBS E/M EA 15 MIN

NJX CATH SLCT P ANGRPH
MAPCA

NJX CATH SLCT PULM VN
ANGRPH

NJX CATH SLCT P-ART ANGRP

BI

NJX CTH SLCT P-ART ANGRP
UNI

ORTHOP TRAING SUPVJ
PHYS/QHP

EHRLICHA CHAFFEENSIS AMP

PRB

BORRELIA MIYAMOTOI AMP PRB

BABESIA MICROTI AMP PRB

ANAPLSMA PHGCYTOPHLM AMP

PRB

LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

MEDICINE-NON-FACE-TO-
FACE

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - NEUROLOGY
AND NEURO

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

PATH & LAB-PROPRIETARY
LAB ANA

E & M - PREVENTIVE
MEDICINE SE

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
OPHTHALMOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Informational Only

Informational Only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

87467

84433

76883

69730

69729

69728

55867

49623

49622

49621

49618

49617

49616

49615

49614

49613

49596

49595

49594

49593

49592

49591

CPT Description

HEPATITIS B SURFACE AG
QUAN

ASY THIOPURIN S-
MTHYLTRNSFRS

US NRV&ACC STRUX 1XTR
COMPRE

RPLC Ol IMPLT SK TC ESPGT
EQU 100

IMPL Ol IMPLT SK TC ESPGT
EQU 100

RMV NTR Ol IMP SK TCGT EQU
100

LAPS SURG PRST8ECT SMPL
STOT

RMVL NINFCT MESH HERNIA
RPR

RPR PARASTOMAL HRNA
NCR/STRN

RPR PARASTOMAL HERNIA RDC

RPR AA HRN RCR GT 10
NCR/STRN

RPR AA HRN RCR GT 10 RDC

RPR AA HRN RCR 3-10
NCR/STRN

RPR AA HRN RCR 3-10 RDC

RPR AA HRN RCR LT 3
NCR/STRN

RPR AA HRN RCR LT 3 RDC

RPR AA HRN 1ST GT 10
NCR/STRN

RPR AA HRN 1ST GT 10 RDC

RPR AA HRN 1ST 3-10
NCR/STRN

RPR AA HRN 1ST 3-10 RDC

RPR AAHRN 1ST LT 3
NCR/STRN

RPR AA HRN 1ST LT 3 CM RDC

CPT Group

PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY

RADIOLOGY - DIAGNOSTIC
ULTRASO

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - INTERSEX
SURGERY

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

Prior Auth
Required?

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

36837

36836

33904

33903

33902

33901

33900

30469

15854

15853

Q5126

J9394

J9049

J9048

J2402

J2401

J2327

J2311

J2247

J1643

J1611

CPT Description

PRQ AV FSTL CRT UXTR SEP

ACS

PRQ AV FSTL CRTJ UXTR 1 ACS

PERQ P-ART REVSC EACH ADDL

PERQ P-ART REVSC 1 ABNOR BI

PERQ P-ART REVSC 1 ABNOR

UNI

PERQ P-ART REVSC 1 NM NT BI

PERQ P-ART REVSC 1 NM NT

UNI

RPR NSL VLV COLLAPSE
W/RMDLG

REMOVAL SUTR&STAPL XREQ

ANES

REMOVAL SUTR/STAPL XREQ

ANES

INJ BEVACIZUMAB-MALY
BIOSIMIL 10 MG

I FUL FRSNS KB NO TX EQ
J9395 25MG

INJ BZ HOSPIRA NO TX EQ
J9041 0.1MG

I BZ FRSNS KB NO TX EQ J9041

0.1MG

INJ CHLOROPROCAINE
HYDROCH CLOR/1MG

INJ CHLOROPROCAINE
HYDROCHL PER 1MG

INJCT RISANKIZUMAB-RZAA
INTRAV 1 MG

INJECT NALOXONE HYDROCHLO

ZIMHI 1MG

INJ MICAFUNG SD NOT TX EQ

J2248/1MG

INJ HEPARIN SODI NOT TX
J1644/1000U

INJ GLUC HYDRC NOT TX EQV

J1610/1MG

CPT Group

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY - RESPIRATORY
SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

12/31/2078

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J1456

J0899

J0898

Jog91

Jog77

J0703

J0701

J0689

J0283

J0225

E2103

E2102

A4238

A4239

Q4264

Q4263

Q4262

Q4236

M1210

M1204

M1203

CPT Description

INJ FOSAPREPITANT NOT THR
J1453 1MG

INJ ARGATROBAN NOT TX EQV
J0884 1MG

INJ ARGATROBAN NOT TX EQV
J0883 1MG

INJ ARG NOT THER EQV TO
J0883 1 MG

INJ DAP NOT THER EQV TO
J0878 1 MG

I CP HCI B BRN NO TX EQV
MXPM 500MG

I CP HCI BAXTR NO TX EQV
MXPM 500MG

INJ CEZ NOT THER EQV J0690
500 MG

INJ AMIODARONE
HYDROCHLORIDE 30 MG

INJECTION VUTRISIRAN 1 MG

NONADJUNCTIVE
NONIMPLANTED CGM/RECV

ADJUNCTIVE NONIMPLANTED
CGM/RECEIVR

SPL ALW ADJ NI CGM 1 MO SPL
EQU 1 UOS

SPLY ALW NONIMPL CGM 1 MO
SPEQU 1 UOS

COCOON MEMBRANE PER SQ
o

SURGRAFT TL PER SQ CM

DUAL LAYER IMPAX MEMBRANE
PER SQ CM

CAREPATCH PER SQ CM

GT 20RD HIGH RSK MED SM DG
CLS NT ORD

INIT NRS VRS/ITCHYQUNT
ASMT SCORGT EQU 4

ACE INH/ARB NOT PRESC MST
RSN NT GV

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS - DME

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

03/31/2022

03/31/2022

01/01/2023

01/01/2023

01/01/2023

01/01/2023

06/04/2020

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

03/31/2022

03/31/2022

01/01/2023

01/01/2023

01/01/2023

01/01/2023

12/31/2078

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1202

M1201

M1200

M1199

M1196

M1195

M1194

M1193

M1192

M1191

M1190

M1189

M1188

M1187

M1186

M1185

M1184

M1183

M1182

M1181

CPT Description

DOC NOT RX ACE INHB/ARB
THR DUR MST

DOC REAS NOT RX ACE
INH/ARB TX MSMT

ACE INHIBITOR/ARB THERP RX
DUR MSMT

PATIENTS RECEIVING RRT

INIT NRS/VRS OR ITCHYQUANT
SCORGT EQU 4

SRG P CNCL MMR IMHISTCH MSI
DNA NOT

DOC RPT NOT MMR IHC MSI
DNA NOT INC

SURG PATH IMPR MMR [HC MSI
DNA TEST

PT W DX SQUAMOUS CELL CA
ESOPHAGUS

HOSPICE SVC PROV PT
ANYTIME DUR PER

DOC KIDNEY EVL NT PF/DEF
EGFR &UACR

DOC KIDNEY HLTH EVL EGFR &
UACR PER

PT W/DX CHRONIC KIDNEY
DISEASE STG5

PT WITH DX END STAGE RENAL
DISEASE

PT ORD/RECEIVE
HOSPICE/PALLITV CARE

DOC IMM CP INH TX NT
CCS/IMS RX NOT

DOC MED REAS NT RX/AD CCS
OR IMS TX

DOC IMM CP INHB TX
HD&CCS/IMS RX/AD

PT NOT ELIG DUE TO PRE-
EXISTING IBD

GR2/ABV DIARRHEA+/OR
GR2/AV COLITIS

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

Prior Auth
Required?

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1180

M1179

M1178

M1177

M1175

M1173

M1172

M1171

M1170

M1169

M1168

M1167

M1166

M1165

M1164

M1163

M1162

M1161

M1160

M1159

M1155

CPT Description

PT ON IMMUNE CHECKPOINT
INHIBITR TX

PT NOT REC PNC/PLYSC VAC
ON/A 60 BD

DOC MED RSN NOT ADM
PNEUMOCOCCAL VC

PT REC PNC/PLYSC VAC O/A
60BD BF/DR

DOCUM MED RSN NOT ADMIN
ZOSTER VACC

PT NT REC 1TD OR 1TDAP BTW
9Y PRIOR

DOC MED REASON NOT ADM
TD/ TDAP VAC

PT LEAST 1TD OR 1TDAP BTW
9Y PR ENC

PT NOT REC INFLUZ BTW
7/1YR PR 6/30

DOC MED REAS NOT ADM
INFLUENZA VACC

PT RC INFLUZ VACBTW 7/1YR
PR6/30 MS

IN HOSPICE/HOSPICE SVC DUR
MSMT PER

PTH RP TS SPC PRO WDE LC
EXC/RE-EXC

PT USE HOSPICE SVC ANY DUR
MSMT PER

PT W/DEME TIME DUR PT HIST-
END MSMT

PT ANA DT HPV VAC ON/BFR
PT 13TH BD

PT EAE DT TD/PV ON/BFR PT
13TH BD

PT ANA DT TD/PA ON/BFR PT
13TH BD

PT ANA DT MCV ON/BFR PT
13TH BD

HS SVCS PROV PT DUR MSMT
PERIOD

PT ANA DT PNC VAC DUR/BFR
MSMT PER

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?

NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

M1154

M1153

M1152

M1151

M1150

M0004

M0003

M0002

M0001

J0892

G0330

C7553

C7552

C7533

C7529

C7528

C7527

C7526

C7525

C7524

C7523

HS SVCS PROV PT ANY TM DUR

MSMT P

PT DX OSTEOPOROSIS DATE OF

CPT Description

ER

ENCNTR

PT HX HEART
TRANSPLANT/WITH A LVAD

PT HX HEART
TRANSPLANT/WITH A LVAD

LVEFLT /EQU 40PCT /DOC DEP

LT VENT SYS FN
SPT CARE NEURODEGEN CN

MIPS VAL PTH

OPT CAR PT EP NEURO CN MIPS
VAL PTH

OPTIMAL CARE KID HLTH MIPS
VAL PATH

ADVANCING CANCER CARE MIPS
VAL PATH

INJ ARGATROBAN NOT TX EQV
J0884 1MG

FS DNTL REHAB PROC PT RQRS
MON ANES

CATH PLCMT COR A;RT & LT
HEART CATH

CATH PLCMNT COR A CA;CR
PLCMNT BPG

PERQ TL COR ATL SGL MAJ COR
ART/BR

CT PL COR A CA RT&LHC PLC
BPG ANGIO

CT PL COR A CA RT&LHC IV
DV&/P DERV

CT PL COR A CARL HC DX
EV&/TX INT

CT PLCR A CALHC CT PL BPG
BPG AG

CATH PL COR A CA LHC DX
EVAL &/ TI

CT PLCOR A LHC IV DV&/P
DRVD CFR M

CT PL COR A LHC EL IMG INIT
CORV/G

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 - DRUGS (NOT
ORAL)

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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

NON-COV
NON-COV

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

NO

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C7522

C7521

C7520

C7519

C7518

C7517

C7516

C7508

C7507

C7505

C7504

C1827

C1826

15778

J9313

2025F

J0291

J3031

J2798

2023F

Jo642

J1943

CPT Description

CATH PLCMNT CORONARY ART
RHC IV DV

CT PL COR A RHC EL IMG INIT
CAV/GR

CT PL COR A CR PL BPG AG
IL&/FA AG

CATH PL COR ART CATH PL
BPG DUR CA

CATH PLCMNT COR ART CATH
PLCMNT BPG

CATH PL COR ART ILIAC&/FA
ANGIO

CT PL COR A EL IMG INIT COR
VES/GR

PERQ VA 1ST LMB & ANY ADD
THOR/L VB

PERQ VA AUG 1ST T & ANY ADD

T/LVB

PERQ VTP 1ST LS & ANY ADD
CT/LS VB

PERQ VTP 1ST CT & ANY ADD
CT/LS VB

GEN NS NON-RC ST LD&EXT
PRD ST CTRL

GEN NS RC BATT & CHRG SYS

IMPL ABSRB MSH/PRSTH DLY
CLS

INJ MOXTUMOMB PASUDOTX-
TDFK 0.01 MG

7 FLD RTA PHOTO W/0O
RTNOPTHY

INJECTION PLAZOMICIN 5 MG

INJECTION FREMANEZUMAB-
VFRM 1 MG

INJECTION RISPERIDONE 0.5
MG

DILAT RTA XM W/O RTNOPTHY

INJECTION LEVOLEUCOVORIN
0.5 MG

INJECTN ARIPIPRAZOLE
LAUROXIL 1 MG

CPT Group

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 - 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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

SURGERY -
INTEGUMENTARY SYSTEM

HCPCS - DRUGS (NOT
ORAL)

CATII

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

CATII

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

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

YES

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2010

04/20/2020

09/30/2019

09/13/2019

09/13/2019

09/13/2019

09/30/2019

04/20/2020

09/13/2019

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

12/31/2078

12/31/2078

09/30/2019

12/31/2078

12/31/2078

12/31/2078

09/30/2019

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J9269

J7314

J1303

J1097

J0222

2033F

Jo122

J9204

J9119

J1944

J3111

J9210

J7331

Jo121

J9118

J7332

J9298

J9274

J1932

C9142

A9607

CPT Description

CPT Group

INJECTION TAGRAXOFUSP-ERZS 'HCPCS - DRUGS (NOT

10 MCG

INJECT FA INTRAVITREAL IMPL

0.01 MG

INJECTION RAVULIZUMAB-

CWVZ 10 MG

PHN 10.6&KET 2.88 MG/ML

OPH IRR 1ML

INJECTION PATISIRAN 0.1 MG

EYE IMG VALID W/O RTNOPTHY

INJECTION ERAVACYCLINE 1

MG

INJECTION MOGAMULIZUMAB-

KPKC 1 MG

INJECTION CEMIPLIMAB-RWLC

1 MG

INJECTN ARIPIPRAZOLE
LAUROXIL 1 MG

INJECTION ROMOSOZUMAB-

AQQG 1 MG

INJECTION EMAPALUMAB-LZSG

1 MG

HYAL/DERIV SYNOJOYNT IA INJ

1 MG

INJECTION OMADACYCLINE 1

MG

INJECT CALASPARGASE PEGOL-

MKNL 10 U

HYAL/DERIV TRILURON IA INJ 1

MG

INJ NIV & RELATLIMAB-RMBW 3

MG/1 MG

INJECTION TEBENTAFUSP-TEBN

1 MCG

INJECTION LANREOTIDE 1 MG

INJ BEVACIZUMAB-MALY BS 10

MG

LU 177 VPIVOTID TETRAXETN

THR 1 MCI

ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

CATII

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

YES

YES

YES

YES

YES

NO

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

EXPIRED

YES

PA Eff
Date

04/20/2020

09/13/2019

09/13/2019

09/13/2019

09/13/2019

09/30/2019

09/13/2019

04/20/2020

04/20/2020

09/13/2019

09/13/2019

09/13/2019

09/13/2019

09/13/2019

04/20/2020

09/13/2019

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

09/30/2019

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

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q5125

Q2056

J9359

J9273

J9331

C1747

C7511

C7503

C7548

C7540

C7531

C7512

C7549

C7541

C7532

D6105

D1781

C7514

C7506

C9144

CPT Description

INJ FILGRASTIM-AYOW

BIOSIMI

CLTACLTO 100 M AUT BCMA

LR 1 MCG

CR-PTCD

INJ LNCSTUXMB TESIRIN-LPYL

0.075 MG

INJ TISOTUMAB VEDOTIN-TFTV

1 MG

INJ SIROLIMUS PRT-BOUND PSL

1 MG

ENDOSCOPE SGL-USE UT

IMG/ILLUM DEV

BRONCHOSCOPY CA IMAGE-

GUIDED NAV

OPN BX/EXC DEEP CERV NODE

10 ID SLN

EXCH NPHROST CATH PC UE

STX BLN DIL

RMVL PP P GEN REPL PM PG D

LEAD SYS

REVASC EVR FEMORAL POP ART

UNITA

BRONCHO TRANSENDO EBUS

DUR BR

ONCHO

CHNG URETEROSTOMY
TUBE/EXT ACC URS

DX ERCP INCL COLL SPEC BY

BR/W

TRANSLUM BALLN
ANGIOPLASTY INI ART

RMV IMPL BDY NOT RQR

BR/FLA
VACC Al

PAPILLOMAVIRUS-DOSE 1

DLYS CIRC ATL C DLYS SEG&TC

PL IVAS

ARTHRODESIS IPJS INTERNAL

P ELEV
DM-HMN

FIXATION

INJECTION BUPIVACAINE 1 MG

CPT Group

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - DRUGS (NOT

ORAL)

HCPCS - CHEMO DRUGS

HCPCS-DRUGS (NOT ORAL)

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 - 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 - DENTAL

HCPCS - DENTAL

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

YES

YES

NON-COV

NON-COV

NON-COV

NO

NO
NO
NO
NO
NO
NO

NO

NO

NO

NO

NO

NO
NO

NO

PA Eff
Date

10/01/2022

10/01/2022

01/01/2010

01/01/2010

07/01/2022

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C7551

C7543

C7534

D1783

C7513

C9143

C7902

C7550

C7542

D4286

D1782

C7509

C7501

C7554

C7546

C7538

G3003

C7515

D6197

C7544

CPT Description

EX MAJ PN NROMA NO SC IMP
NE TO B/M

ERCP SE/PAPILLOT ENDO
CANNULATN PAP

REVASC EVAR FEMRAL PA UNI
ATH

VACC ADM-HMN
PAPILLOMAVIRUS-DOSE 3

DLYS CIRC TBA CENTR DLYS
SEG

COCAINE HYDROCHLORIDE
NASL SOL 1 MG

SRVC DX EV/TX MH/SUD Q 15 M

REM HS

CS BX ADJ BLU LGT CYSTO
FLUO IM AGT

ERCP BX SGL/MX ENDO
CANNULATION PAP

REMOVAL OF NON-RESORBABLE

BARRIER

VACC ADM-HMN
PAPILLOMAVIRUS-DOSE 2

BRONCHOSCOPY DX CW PERF
CA IG NAV

PERQ BREAST BX PLCMT BRST
LOC DEV

CS ADJ BLU LGT CYSTO FLUOR
IMG AGT

R&R EXT ACC
NEPHROURETERAL CATH

INS NU/REPLC PP VENT TV
ELECTRODE

EACH ADD 15 MIN CPM & TX
PER CM

DI CIRC PT EVAR EMB/O MAIN
CIRC/AV

RPL RSTR MTL CL OPN SR |
PROS/IMPL

ERCP REM CALCULI/DEB FRM
BILIARY/PD

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - DENTAL

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 - DENTAL

HCPCS - DENTAL

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 - PROC/PROF

SERVICES (TE

HCPCS - C CODES -
OUTPATIENT PP

HCPCS-DENTAL-Implant

Svcs

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

NO

NO

NO

NO

NO
NO
NO
NO

NO

NO

NO

NO
NO
NO

NO

NO

NO
NO

NO

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C7535

D9953

C7500

C7545

C7537

G3002

C7510

C7502

C7555

C7547

C7539

C7530

M1071

M1052

M1017

Jo131

G9989

G9970

G9969

G9968

G9949

CPT Description

REVASC EVAR FEMORAL PA UNI
TL SP

RELINE CUSTOM SLEEP APNEA
APPLIANCE

DEBR BONE 1ST 20 SQ CM/LT
M PREP

PC EX BD CT REM CALCULI/DEB

BD&/GB

INS NU/REPLC PP ATRIAL TV
ELECTRD

CPM&TX MO BDL FTF AL 30
M;1ST 30 M

BRONCHOSCOPY BRON ALV LAV

CA IG NAV

PC BBX MR GUID PLCMT
BREAST LOC DEV

THYROIDECTOMY TOTAL/COMP

PTH AT

CVT NEPHROSTMY CATH TO NU

CATH PERQ

INS NU/REPLC PP ATRL & V TV
ELECTRD

DLYS CIRC | TBS PERIPHERAL
DLYS SEG

PT ADD SP PROC PERF SD L
DSKC/LAMNT

LEG PAIN NOT MSR VAS/NPS 1
YR PO

PATIENT ADM TO PALLIATIVE
CARE SRVC

INJECTION ACETAMINOPHEN
NOS 10 MG

DOC RSN NOT ADM
PNEUMOCOCCAL VACC

CLIN REF PT AN CLN NO REC
RPT PT RF

CLIN REF PT ANTH CLN RECD
RPT PT RF

PT REF ANR CLIN/SPEC DUR
PRFRM PER

LEG PAIN NOT MSR VAS/NPS
3MO POSTOP

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - DENTAL

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

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 - C CODES -
OUTPATIENT PP

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

HCPCS - MEDICAL
SERVICES

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

Prior Auth
Required?

NO
NO
NO
NO
NO
NO
NO

NO

NO
NO
NO
NO
EXPIRED
NON-COV
EXPIRED
NON-COV

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

12/27/2019

12/27/2019

12/27/2019

01/01/2020

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

12/27/2019

12/27/2019

12/27/2019

12/04/2020

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9948

G9943

G9942

G9932

G9913

G9909

G9908

G9907

G9905

G9904

G9848

G9847

G981

G9810

G9809

G9808

G9789

G9781

G9778

G9774

G9718

CPT Description

PT ADD SP PROC SD LUMB
DISCECT/LAM

BP NOT MSR VAS/NUM PS 3 MO
POSTOP

PT ADD SP PROC SD LUMB
DISCECT/LAM

DOC PT RSN NO REC N/MNG
POS TB SCR

HBV ASSESS INTRP PR ANTI-TNF
NO SPC

D MR NOT PROV T CESS INT IF
IDTU

PT ID TOB U NT RECV T CESS
INT DURG

DOC MED RSN NOT PROV TOB
CESS INTVN

PATIENT NOT SCREEN FOR
TOBACCO USE

DOC MED RSN FOR NOT SCR
TOBACCO USE

PT DID NOT REC CA TX LST 14
DA LIFE

PT RECVD CA DIR TX LAST 14
DAY LIFE

PT NO ACHV PDC 75PCT
ASTHMA CNTRL MED

PT ACHV PDC AL 75PCT
ASTHMA CONTR MED

PT USE HOSPC SRVC ANY TM
DUR MSR PR

ANY PT NO AS CTR MED DISP
DUR MSR'Y

BLD PRESSR RCD DUR INPT ER
UC VISIT

DOC MED RSN NOT CUR
USER/RCV STATIN

PT WHO HAVE A DX OF PREG
DUR MSMNT

PATIENTS WHO HAVE HAD
HYSTERECTOMY

HSPC SRVC PT PROV ANY TM
DUR MSR PR

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

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

Prior Auth
Required?

EXPIRED
NON-COV
EXPIRED
EXPIRED
NON-COV
EXPIRED
NON-COV
EXPIRED
NON-COV
EXPIRED
NON-COV
NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G9663

G9662

G9633

G9632

G9631

G9623

G9620

G9618

G9506

G9501

G9500

G9407

G9404

G9360

G9359

G9315

G9251

G9250

G9198

G9197

G9196

CPT Description

CPT Group

ANY LDL-C LAB RESULT GT EQU 'HCPCS - PROC/PROF

190 MG/DL

PRV DX/HV CLIN ASCVD INCL
ASCVD PRC

PT DID NOT SUSTN URETER INJ
30D PS

PT NOT ELG E.G. GYN/OTH
PLV MAL DOC

PT URETR INJ SRG/DISC 30 D
POSTSURG

DOC MED RSN NO SCR
UNHLTHY AL USE

PT NOT SCR UTERN MALG/NO
U/S NO RSN

DOC SCR UTEN
MALIG/US&/ENDOMET SAMP

BIOLOGIC IMMUNE RESPONSE
MOD PRSC

RE INDCS NOT DOC F RPT
FLUORO NT GV

RE INDCS DOC FNL RPT PRC
USG FLUORO

PT NOT RECV F/U WI 7 DAYS
AFTER D/C

PT DID NOT RCV F/U WI 30DAY
AFT D/C

NO DOC NEG/MANAGED POS TB

SCREEN

DOC NG/MN P TB SCRE TB
NOT AC 1YV

AMOX W/WO CLAV 1ST LINE
ABX TIME DX

DOC PAIN NOT CMFRT 48 HR
INIT ASMT

DOC PAIN TO CMFRT 48 HRS
INIT ASMT

ORD 1ST/2ND CEPH NOT DOC R

NOT GVN

DOC ORD FOR 1ST/2ND GEN
CEPH AMP

DOC MED RSN NOT ORD 1/2
GEN CPH AMP

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

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

Prior Auth
Required?

NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
NON-COV
NON-COV
NON-COV
NON-COV

EXPIRED

EXPIRED
NON-COV

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G8968

G8934

G8923

G8844

G8843

G8842

G8734

G871

G8710

G8708

G8694

G8670

G8668

G8667

G8666

G8664

G8663

G8662

G8660

G8659

G8658

G8656

CPT Description

DOC MED RSN NOT RX FDA APV

ANTICOAG

LVEF LT EQU 40PCT /DOC
MOD/SEV DEPRESS LVSF

LVEFLT EQU 40PCT /DC M/SV

DPRS L VT SYS FCN

AHI/RDI/REI NOT DOC 2MO

APNEA NO RS

DOC RS NO MSR AHI/RDI/REI

WI 2MO DX

AHI/RDI/REI MEAS WI 2MO

EVAL APNEA

ELDER MALTX SCR DOC NEG

F/U NOT RQR

PRESCR ANTIBIOTIC ON W/I 3D

EPISODE

PATIENT PRESCRIBED
ANTIBIOTIC

PATIENT NOT PRESCRIBED

ANTIBIOTIC

LVEF LT EQU 40PCT OR DOC

OF MOD/SEV LVSD

RESID SCOR E W H IMPR NO

MSR NO RSN

RESID SCORE ELB WR HND IMPR

SCLT 0

RS ELB WRST/HND IMP CALC &

SCEQU 0/GT 0

RESID SC SHLDR IMPR NOT MSR

NO RSN

RS SHOULDER IMPR SUC CALC

&SCLT O

RS SHLDR IMPR SUC CALCU &

SCEQU 0/GTO

RS LOW BACK IMPR NOT MSR

NO RSN GVN

RS LOW BACK IMPR SUC CALC &

SCLT 0

RS LW BACK IMPR SUC CALC &

SCEQU 0/GT 0

RS LW LEG FT/ANK IMPR NO

MSR NO RSN

RS LW LEG FT/ANK IMPR SUC

CALC&SCLT O

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

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

Prior Auth
Required?

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G8655

G8654

G8652

G8651

G8650

G8648

G8647

G8602

G8600

G8543

G8539

G8451

G4020

G4013

G2210

G2204

G2203

G2202

G2201

G2199

G2198

G2182

CPT Description

RS LOW LEG FT/ANK IMPR

CALC&SC EQU /GT 0

RS HIP IMPR NOT MSR RSN NOT

GIVEN

RS HIP IMPR SUC CALC & SCORE

LT 0

RS HIP IMPR SUC CALC & SCORE

EQU 0/GTO

RS KNEE IMPR NOT MSR NO RSN

GIVEN

RS KNEE IMPR SUC CAL & SCR

LT 0

RS KNEE IMPR SUC CALC & SC

EQU 0/GT 0

IV TT NOT INIT WI 4.5 HR LKW

NO RSN

IV TT INIT WI 4.5 HRSLT EQU

270 MINS LKW

DOC POS FO ASMT;CP NO DM

WI2D NOR

FO ASMT POS CP BSD ID DEF

DOC WI 2D

BB TX LVEFLT EQU 40PCT NO

RX RSN DOC CLIN

OPHTHALMOL/OPTOMETRY

MIPS SPEC SET

MENTAL/BEHAV & PSYCH MIPS

SPLTY SET

RS NCK IMPR NO MSR PT NO

NFS PROM

PT NOT RECV BRF CSEL ID UH

ALCO USR

DOC MED RSN NO CNSLG ID UH

ALC USER

PT NOT RECV BRF CSEL ID UH

ALCO USR

DOC MED RSN FOR NOT PROV

BRF CNSLG

PT NOT SCR UH ALC USE SYS

SCR METH

DOC MD RSN NO S UH ALC USE

SYS S ME

PT RECV FT BIOL &/IMM RSP

MOD TX

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

2009 Code Set
2009 Code Set

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

Prior Auth
Required?

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NO
NO
EXPIRED
NO
EXPIRED
NO
EXPIRED

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2022

01/01/2022

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2022

01/01/2022

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

12/31/2020

PA
Exception

Variance Detail

Code is informational only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G2171

G2170

G2167

G2152

G2147

G2146

G2141

G2140

G2139

G2138

G2136

G2095

G0917

G0444

G0442

G0322

G0321

G0320

G0318

G0317

G0316

CPT Description

PRQ AVF DR ANY MG-GD
ART&V CTH&RF E

PC AVF DIR TISS APP TR E&SEC
RDR BF

RS NCK IMPR SUC CALC &
SCORELT 0

RS NCK IMPR SUC CALC & SC
EQU 0/GT 0

LEG PN MSR VAS 1YR POGT 3.0
IMP LT 5 PT

LP MSR VAS 1 YR PO GT EQU
3.0 IMP 5 PT/GT

LP MSR VAS 3 MOS PO GT 3.0
IMP LT 5 PT

LP MSR VAS 3 MO PO LT /EQU
3.0IMPLT 5.0 PT

BP MSR VAS 1 YR PO GT 3.0 IMP
LT 5.0 PT

BP MSR VAS 1 YR POLT /EQU
3.0 IMP 5.0/GT

BP MSR VAS 3 M POLT ./EQU
3.0 IMP 5.0/GT

DC SYS RSN N PRSC ACE
INHB/ARB/ARNI

PATIENT CARE SURVEY NOT
CMPL PT

ANNUAL DEPRESSION SCR 5 TO
15 MN

ANNUAL ALCOHL MISUSE SCR 5
TO 15 MN

COL PHYSIOL DATA DIG
STR&/T PT-HHA

HH SRVC TMED TEL/OTH RT
AUD-ONLY TS

HH SRVC TMED REND RT TW
AUD & VITS

PRLNG HM EM BYD TT PR
SRVC;EA 15 M

PRLNG NF EM BYD TT SRVC; EA
15 MIN

PRLNG HI/OBS CARE EM BYD
TT;EA 15 M

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

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

Prior Auth
Required?

EXPIRED

EXPIRED
NO
NO
NO
NO
NO
NO
NO
NO
NO

EXPIRED

NON-COV
NON-COV
NON-COV

NO

NO
NO
NO
NO

NO

PA Eff
Date

06/04/2020

06/04/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

12/27/2019

12/27/2019

12/27/2019

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA Term
Date

12/31/2078

12/31/2078

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

01/01/2020

12/27/2019

12/27/2019

12/27/2019

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

01/01/2023

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

G0309

G0308

GO0030

G0029

G0028

D9110

D7251

D4921

D4355

D4267

D4266

D4241

D4240

D3333

D0709

D0704

D0393

D0351

D0210

C1849

C1842

CPT Description

RMVL IMP INT GS INS 180 D

IMPL SNSR

CREAT SUB PKT INSRT 180 D |

INT GS

PT SC TU RECV TC INV 6 MO PT

MSR PD

TOB SCR NOT PR/TC INV NO

PRV MSR PD

DOC MED RSN NOT SCREEN

TOBACCO USE

PALLIATIVE TX DENTAL PAIN-

PER VISIT

CORONECT-INTEN PRTLTT

RMV IMP TH

GINGIVAL IRRIG MEDICINAL

AGT-/QUAD

FM DEB ENBL COMP PDL

EVAL&DX SUBS V

GTR REGEN NAT TT-NON-

RESORB BR/SI

GUIDED TISS REG NAT TH-

RESORB BR/SI

GN F PROC-1-3 CNTG TH/TT

BND SPS/Q

GING F PROC-4/GT CNTG

TH/TT BND SPS/Q

INTERNAL ROOT REPAIR PERF

DEFECTS

INTRAORL-COMP SER RAD IMG-

IMG CAPTR

3-D PHOTO IMG - IMG CAPTURE

ONLY

VIRTUAL TX SIM 3D IMG

VOL/SURF SCAN

3D PHOTOGRAPHIC IMAGE

INTRAORAL - COMP SERIES RAD

IMAGES

SKIN SUBST SYNTH RESORB PER

SQCM

RET PROS ALL I&EX CMPNT;AO

TO C1841

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 - DENTAL

HCPCS-DENTAL-
Extractions

HCPCS - DENTAL

HCPCS-DENTAL-Perio -

Adjunct

HCPCS-DENTAL-Perio
Surgical

HCPCS-DENTAL-Perio
Surgical

HCPCS-DENTAL-Perio
Surgical

HCPCS - DENTAL

HCPCS-DENTAL-Endo -

RCT

HCPCS- DENTAL-
Radiographs
HCPCS- DENTAL-
Radiographs

HCPCS - DENTAL

HCPCS- DENTAL-
Radiographs

HCPCS - DENTAL

HCPCS-C CODES-
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

EXPIRED
EXPIRED
NON-COV
NON-COV
EXPIRED
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV
NO
EXPIRED

NON-COV

EXPIRED
NON-COV
EXPIRED

EXPIRED

PA Eff
Date

07/01/2022

07/01/2022

01/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

01/01/2021

12/27/2019

12/27/2019

12/27/2019

06/04/2020

12/27/2019

PA Term
Date

12/31/2078

12/31/2078

01/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Code is informational only

Code is informational only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C1841

C1831

A9278

A9277

A9276

99600

99496

99495

99417

99350

99349

99348

99347

99345

99344

99342

99341

99316

99315

99310

CPT Description

RETINAL PROSTH INCL
INTRL&EXT CMPNT

INTERBODY CAGE ANT
LATL/POST PRSNL

RECEIVR; EXT NONDME
INTRSTL SYS CGM

TRANSMITTER; EXT NONDME
INTRSTL CGM

SNSR; | DISP NONDME INT CGM
1UEQU 1D

UNLISTED HOME VISIT SVC/PX

TRANSJ CARE MGMT HIGH F2F
7D

TRANSJ CARE MGMT MOD F2F
14D

PROLNG OP E/M EACH 15 MIN

HOME/RES VST EST HIGH MDM
60

HOME/RES VST EST MOD MDM
40

HOME/RES VST EST LOW MDM
30
HOME/RES VST EST SF MDM 20

HOME/RES VST NEW HIGH MDM
75

HOME/RES VST NEW MOD MDM
60

HOME/RES VST NEW LOW MDM
30

HOME/RES VST NEW SF MDM 15
NF DSCHRG MGMT 30 MIN+

NF DSCHRG MGMT 30 MIN/LESS

SBSQ NF CARE HIGH MDM 45

CPT Group

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

2008 Code Set

2008 Code Set

HCPCS - ADMIN MISC &
INVEST

MEDICINE - HOME
INFUSION PROCE

E & M - CARE PLAN
OVERSIGHT SE

E & M - CARE PLAN
OVERSIGHT SE

E & M - PREVENTIVE
MEDICINE SE

E & M - HOME SERVICES
E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - HOME SERVICES

E & M - NURSING FACILITY
SERVI

E & M - NURSING FACILITY
SERVI

E & M - NURSING FACILITY
SERVI

Prior Auth
Required?

EXPIRED

YES

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NO
NON-COV
NON-COV
NON-COV
NON-COV

NO

NO

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2020

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

99309

99307

99305

99304

99285

99284

99283

99282

99281

99255

99254

99253

99252

99245

99244

99243

99242

99239

99238

99236

CPT Description

SBSQ NF CARE MODERATE MDM E & M -
30 SERVI

CPT Group

NURSING FACILITY

SBSQ NF CARE SF MDM 10 E & M - NURSING FACILITY
SERVI

1ST NF CARE MODERATE MDM  |E & M - NURSING FACILITY

35 SERVI

1ST NF CARE SF/LOW MDM 25 |E & M - NURSING FACILITY
SERVI

EMERGENCY DEPT VISIT HI MDM E & M - EMERGENCY
DEPARTMENT S

EMERGENCY DEPT VISIT MOD | E & M - EMERGENCY

MDM DEPARTMENT S

EMERGENCY DEPT VISIT LOW | E & M - EMERGENCY

MDM DEPARTMENT S

EMERGENCY DEPT VISIT SF E & M - EMERGENCY

MDM DEPARTMENT S

EMR DPT VST MAYX REQ E & M - EMERGENCY

PHY/QHP DEPARTMENT S

IP/OBS CONSLTJ NEW/EST HI  |E & M - CONSULTATIONS

80

IP/OBS CNSLTJ NEW/EST MOD |E & M - CONSULTATIONS

60

IP/OBS CNSLTJ NEW/EST LOW |E & M - CONSULTATIONS

45

IP/OBS CONSLTJ NEW/EST SF  |E & M - CONSULTATIONS

35

OFF/OP CONSLTJ NEW/EST HI |E & M - CONSULTATIONS

55

OFF/OP CNSLTJ NEW/EST MOD |E & M - CONSULTATIONS

40

OFF/OP CNSLTJ NEW/EST LOW 'E & M - CONSULTATIONS

30

OFF/OP CONSLTJ NEW/EST SF |E & M - CONSULTATIONS

20

HOSP IP/OBS DSCHRG MGMT  |E & M - HOSPITAL

GT 30 INPATIENT SER

HOSP IP/OBS DSCHRG MGMT ~ |E & M - HOSPITAL

30/LT INPATIENT SER

HOSP IP/OBS SAME DATE HI 85 |E & M - HOSPITAL
INPATIENT SER

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NO

NON-COV

NON-COV

NON-COV

NO

NO

NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

99235

99234

99233

99232

99231

99223

99222

99221

99199

97139

97039

96999

96549

96379

95999

95199

94799

93998

93799

93568

93567

93566

CPT Description

HOSP IP/0BS SAME DATE MOD

70

HOSP IP/OBS SM DT SF/LOW 45

SBSQ HOSP IP/OBS HIGH 50

SBSQ HOSP IP/OBS MODERATE

35

SBSQ HOSP IP/OBS SF/LOW 25

1ST HOSP IP/OBS HIGH 75

1ST HOSP IP/OBS MODERATE

55

1ST HOSP IP/OBS SF/LOW 40

UNLISTED SPECIAL SVC
PX/RPRT

UNLISTED THERAPEUTIC PX

UNLISTED MODALITY

UNLISTED SPEC DERM SVC/PX

UNLISTED CHEMOTHERAPY PX

UNL THER/PROP/DIAG INJ/INF

UNLISTED NEUROLOGICAL DX

PX

UNLISTED ALL/IMMLG SVC/PX

UNLISTED PULMONARY SVC/PX

UNLISTD NONINVAS VASC DX
STD

UNLISTED CV SVC/PROCEDURE

NJX CAR CTH NSLC P-ART
ANGRP

NJX CAR CTH SPRVLV
AORTGRPHY

NJX CAR CTH SLCTV RV/RA
ANG

CPT Group

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

E & M - HOSPITAL
INPATIENT SER

MEDICINE - OTHER
SERVICES AND

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - SPECIAL
DERMATOLOGI

MEDICINE -
CHEMOTHERAPY ADMINI

2009 Code Set

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - ALLERGY AND
CLINICA

MEDICINE - PULMONARY

MEDICINE - NON-INVASIVE
VASCUL

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

93565

93564

93563

92700

92499

92284

92065

91299

90899

90749

90399

89240

88749

88399

88299

88199

88099

87999

87912

87910

87906

CPT Description

NJX CAR CTH SLCTV LV/LA
ANG

NJX CGEN CAR CATH SLCTV
OPAC

NJX CGEN CAR CTH SLCTV C
ANG
UNLISTED ORL SERVICE/PX

UNLISTED OPH
SVC/PROCEDURE

DX DARK ADAPTATION EXAM

I1&R
ORTHOP TRAING PFRMD

PHYS/QHP

UNLISTED DX GI PROCEDURE
UNLISTED PSYC SVC/THERAPY
UNLISTED VACCINE/TOXOID
UNLISTED IMMUNE GLOBULIN
UNLISTED MISC PATH TEST
UNLISTED IN VIVO LAB SERVICE
UNLISTED SURGICAL PATH PX
UNLISTED CYTOGENETIC STUDY

UNLISTED CYTOPATHOLOGY PX

UNLISTED NECROPSY
(AUTOPSY)

UNLISTED MICROBIOLOGY PX
NFCT AGT GNTYP ALYS HEP B
NFCT AGT GNTYP ALYS CMV

NFCT AGT GNTYP ALYS HIV1

CPT Group

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
GASTROENTEROLOGY

MEDICINE - PSYCHIATRY

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - IMMUNE
GLOBULINS

PATH & LAB - OTHER
PROCEDURES

PATH & LAB -
TRANSCUTANEOUS PR

PATH & LAB - SURGICAL
PATHOLOG

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOPATHOLOGY

PATH & LAB - ANATOMIC
PATHOLOG

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

87902

87901

86999

86486

85999

84999

83498

83491

83080

83069

83068

83065

83060

83051

83050

83045

83037

83036

83033

83030

CPT Description

NFCT AGT GNTYP ALYS HEP C

NFCT AGT GNTYP ALYS HIV1
REV

UNLISTED TRANSFUSION MED
PX

SKIN TEST UNLISTED ANTIGN
EA

UNLISTED
HEMATOLOGY&COAGJ PX

UNLISTED CHEMISTRY
PROCEDURE

ASY HYDROXYPROGESTERONE
17-D

ASY
HYDROXYCORTICOSTEROIDS17

ASSAY OF B HEXOSAMINIDASE
EA

HEMOGLOBIN URINE

HEMOGLOBIN UNSTABLE
SCREEN

HEMOGLOBIN THERMOLABILE
HGB SULFHEMOGLOBIN QUAN
HEMOGLOBIN PLASMA

HGB METHEMOGLOBIN QUAN
HGB METHEMOGLOBIN QUAL
HB GLYCOSYLATED A1C HOME

DEV

HEMOGLOBIN GLYCOSYLATED
A1C

HEMOGLOBIN FTL F ASSAY
QUAL

HEMOGLOBIN F FETAL
CHEMICAL

CPT Group

PATH & LAB -

MICROBIOLOGY

PATH & LAB -

MICROBIOLOGY

PATH & LAB -

TRANSFUSION MEDIC
2008 Code Set

PATH & LAB -

HEMATOLOGY AND CO

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NO

NO

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81099

79999

78999

78799

78699

78599

78499

78399

78299

78199

78099

77799

77499

77399

77299

76882

76499

76498

76497

76496

69979

69949

CPT Description

UNLISTED URINALYSIS PX

RP THERAPY UNLISTED PX

UNLISTED MISC PX DX NUC MED

UNLISTED GU PX DX NUC MED

UNLISTED NRVS SYS PX DX NUC

UNLISTED RESP PX DX NUC MED

UNLISTED CV PX DX NUC MED

UNLISTED MUSCSKEL PX DX
NUC

UNLISTED GI PX DX NUC MED

UNLSTD HEMATOP RET/ENDO
LYMP

UNLISTED ENDOCRINE PX DX
NUC

UNLISTED PX CLIN BRACHYTX

UNLISTED PX THER RAD TX
MGMT

UNLISTED PX MED RADJ
PHYSICS

UNLISTED PX THER RAD TX
PLNG

US LMTD JT/FCL EVL NVASC
XTR

UNLISTED DX RADIOGRAPHIC

PX

UNLISTED MR PROCEDURE

UNLISTED CT PROCEDURE

UNLISTED FLUOROSCOPIC PX

UNLISTED PX TEMPORAL BONE

UNLISTED PX INNER EAR

CPT Group

PATH & LAB - URINALYSIS

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

MEDICINE

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ONCOLOGY

RADIOLOGY -

ULTRASO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

RADIOLOGY -

RADIOLO

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

NUCLEAR

RADIATION

RADIATION

RADIATION

RADIATION

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

DIAGNOSTIC

SURGERY - AUDITORY

SYSTEM

SURGERY - AUDITORY

SYSTEM

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

69799

69727

69726

69719

69717

69716

69714

69399

68899

68399

67999

67599

67299

66999

66175

66174

64999

64448

64447

64446

64445

64417

CPT Description

UNLISTED PX MIDDLE EAR

RMV NTR Ol IMP SK TC ESPLT
100

RMV NTR Ol IMPLT SKL PRQ ESP
RPLCM Ol IMPLT SK TC ESPLT
100

RPLCMT OI IMPLT SKL PRQ ESP
IMPL Ol IMPLT SK TC ESPLT 100
IMPL Ol IMPLT SKULL PERQ ESP
UNLISTED PX EXTERNAL EAR
UNLISTED PX LACRIMAL SYSTEM
UNLISTED PX CONJUNCTIVA
UNLISTED PROCEDURE EYELIDS
UNLISTED PROCEDURE ORBIT
UNLISTED PX POSTERIOR

SEGMNT

UNLISTED PX ANT SEGMENT
EYE

TRLUML DIL AQ O/F CAN W/ST

TRLUML DIL AQ O/F CAN W/O
ST

UNLISTED PX NERVOUS SYSTEM

NJX AA&/STRD FEM NRV NFS

NJX AA&/STRD FEMORAL NRV
IMG

NJX AA&/STRD SC NRV NFS IMG

NJX AA&/STRD SCIATIC NRV
IMG

NJX AA&/STRD AX NERVE IMG

CPT Group

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - AUDITORY
SYSTEM

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - EYE AND
OCULAR ADNEX

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

SURGERY - NERVOUS
SYSTEM

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

07/10/2022

07/10/2022

07/10/2022

12/27/2019

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

64416

64415

60699

60659

59899

59898

59897

58999

58679

58579

58578

55899

55866

55559

54699

53899

51999

50949

50549

50205

50135

50130

CPT Description

NJX AA&/STRD BRCH PL NFS
IMG

NJX AA&/STRD BRCH PLXS IMG
UNLISTED PX ENDOCRINE
SYSTEM

UNLISTED LAPS PX ENDOC SYS
UNLISTED PX MAT CARE&DLVR

UNLSTD LAPS PX MAT
CARE&DLVR

UNLISTED FETAL INVAS PX
W/US

UNLISTED PX FML GENITAL SYS
UNLISTED LAPS PX OVIDCT
OVRY

UNLISTED HYSTSC PX UTERUS
UNLISTED LAPS PX UTERUS
UNLISTED PX MALE GENITAL

SYS

LAPS SURG PRST8ECT RPBIC
RAD

UNLSTD LAPS PX SPRMATIC
CORD

UNLISTED LAPS PX TESTIS
UNLISTED PX URINARY SYSTEM
UNLISTED LAPS PX BLADDER
UNLISTED LAPS PX URETER
UNLISTED LAPS PX RENAL
RENAL BX SURG EXPOSURE KDN

PYELOTOMY COMPLICATED

PYELOTOMY W/REMOVAL
CALCULUS

CPT Group

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -

NERVOUS

NERVOUS

ENDOCRINE

ENDOCRINE

MATERNITY

CARE AND D

SURGERY -

MATERNITY

CARE AND D

SURGERY -

MATERNITY

CARE AND D

SURGERY -

FEMALE

GENITAL SYSTE

SURGERY -

FEMALE

GENITAL SYSTE

SURGERY -

FEMALE

GENITAL SYSTE

SURGERY -

FEMALE

GENITAL SYSTE

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

MALE GENITAL

MALE GENITAL

MALE GENITAL

MALE GENITAL

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/26/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

50125

50120

50100

50081

50080

50075

50070

50065

50060

50045

50040

49999

49659

49329

48999

47999

47579

47399

47379

46999

45999

CPT Description

PYELOTOMY W/DRG
PYELOSTOMY

PYELOTOMY W/EXPLORATION
TRNSXJ/REPOS ABRRNT RNL

VSLS

PERQ NL/PL LITHOTRP CPLXGT
2CM

PERQ NL/PL LITHOTRP SMPLLT
2CM

NL RMVL LG STAGHORN
CALCULUS

NL COMP CGEN KDN
ABNORMALITY

NL SEC SURG OPERJ CALCULUS
NL REMOVAL CALCULUS
NEPHROTOMY W/EXPLORATION
NFROS NFROT W/DRG
UNLISTED PX ABD PERTM&OMN
UNLSTD LAPS PX HRNAP
HRNRPHY

UNLSTD LAPS PX ABD

PERTM&OMN

UNLISTED PROCEDURE
PANCREAS

UNLISTED PX BILIARY TRACT
UNLISTED LAPS PX BILIARY TRC
UNLISTED PROCEDURE LIVER
UNLISTED LAPS PX LIVER
UNLISTED PROCEDURE ANUS

UNLISTED PROCEDURE RECTUM

CPT Group

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

SURGERY -
SYSTEM

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

URINARY

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

DIGESTIVE

Prior Auth
Required?

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

44979

44899

44238

43999

43659

43499

43289

42999

42699

42299

41599

40899

40799

39599

39499

38999

38589

38129

37799

37501

36299

CPT Description

UNLISTED LAPS PX APPENDIX

UNLISTED PX MECKEL'S
DVRTCLM

UNLISTED LAPS PX INTESTINE

UNLISTED PROCEDURE
STOMACH

UNLISTED LAPS PX STOMACH

UNLISTED PROCEDURE
ESOPHAGUS

UNLISTED LAPS PX ESOPH

UNLISTED PX PHRNX
ADND/TNSL

UNLISTED PX SALIVRY
GLND/DUX

UNLISTED PX PALATE UVULA

UNLISTED PX TONGUE FLR
MOUTH

UNLISTED PX VESTIBULE
MOUTH

UNLISTED PROCEDURE LIPS

UNLISTED PX DIAPHRAGM

UNLISTED PX MEDIASTINUM

UNLISTD PX HEMIC/LYMPHTC
SYS

UNLISTED LAPS PX LYMPHTC
SYS

UNLISTED LAPS PX SPLEEN

UNLISTED PX VASCULAR
SURGERY

UNLISTED VASC ENDOSCOPY PX

UNLISTED PX VASCULAR NJX

CPT Group

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - MEDIASTINUM
AND DIAP

SURGERY - MEDIASTINUM
AND DIAP

SURGERY - HEMIC AND
LYMPHATIC

SURGERY - HEMIC AND
LYMPHATIC

SURGERY - HEMIC AND
LYMPHATIC

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

Prior Auth
Required?

NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

35884

35883

33999

32999

31899

31599

31299

30999

29999

29799

28899

27899

27599

27299

27282

27280

27279

26989

25999

24999

24341

24340

CPT Description

REVJ FEM ANAST AUTOG VN

GRF

REVJ FEM ANAST NONAUTOG

GRF

UNLISTED PX CARDIAC
SURGERY

UNLISTED PX LUNGS & PLEURA

UNLISTED PX TRACHEA
BRONCHI

UNLISTED PROCEDURE LARYNX

UNLISTED PX ACCESSORY SINUS

UNLISTED PROCEDURE NOSE

UNLISTED PX ARTHROSCOPY

UNLISTED PX CASTING/STRPG

UNLISTED PX FOOT/TOES

UNLISTED PX LEG/ANKLE

UNLISTED PX FEMUR/KNEE

UNLISTED PX PELVIS/HIP JOINT

ARTHRODESIS SYMPHYSIS PUBIS

ARTHR SI JT OPN B1GRF
INSTRM

ARTHRD SI JT PERQ/MIN NVAS

UNLISTED PX HANDS/FINGERS

UNLISTED PX FOREARM/WRIST

UNLISTED PX HUMERUS/ELBOW

RPR TDN/MUSC UPR A/E EACH

TENODESIS BICEPS TDN AT
ELBW

CPT Group

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSKULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

24331

24330

24320

24310

24305

24301

24300

24220

24201

24200

24164

24160

24155

24152

24150

24147

24145

24140

24138

24136

24134

24130

CPT Description

FLEXOR-PLASTY ELBW
W/ADVMNT

FLEXOR-PLASTY ELBOW
TENOPLASTY ELBOW TO SHO 1

TNOT OPN ELBW TO SHO EA
TDN

TENDON LNGTH UPR A/E EA
TDN

MUSC/TDN TRANSFER UPR A/E
1

MNPJ ELBOW UNDER ANES

INJECTION PX FOR ELBOW
ARTHG

RMVL FB UPPER ARM/ELBW
DEEP

RMVL FB UPPER ARM/ELBW
SUBQ

REMOVAL PROSTH RADIAL
HEAD

RMVL PROSTHHUMRL&ULNAR
CMPNT

RESECTION OF ELBOW JOINT

RAD RESECTION TUM RADIAL
H/N

RAD RESCJ TUM DSTL/SHFT
HUM

PRTL EXC BONE OLECRN
PROCESS

PRTL EXC BONE RADIAL H/N
PARTIAL EXC BONE HUMERUS

SEQUESTRECTOMY OLECRN
PROCES

SEQUESTRECTOMY RADIAL H/N

SEQUESTRECTOMY SHFT/DSTL
HUM

EXCISION RADIAL HEAD

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

24126

24125

24120

24116

24115

24110

24105

24102

24101

24100

24079

24077

24006

24000

23935

23931

23930

23929

23921

23920

23900

CPT Description

EXC/CRTG B1 CST/TUM RDS
ALGR

EXC/CRTG B1 CST/TUM RDS
AGRF

EXC/CRTG B1 CST/B9 TUM RDS

EXC/CRTG B1 CST/TUM HUM
ALGR

EXC/CRTG B1 CST/TUM HUM
AGRF

EXC/CURTG B1 CST/B9 TUM
HUM

EXCISION OLECRANON BURSA

ARTHRT ELBOW
W/SYNOVECTOMY

ARTHRT ELBW JT EXPL BX
RMVL

ARTHRT ELBW SYNOVIAL BX
ONLY

RAD RESCJ TUM TISS A/E 5 CM+

RAD RESCJ TUM TISS A/E LT
5CM

ARTHRT ELBW CAPSL EXC RLS

ARTHRT ELBW EXPL DRG/RMVL

FB
INC DP OPN B1 CRTX

HUM/ELBW

1&D UPR A/E BURSA

1&D UPR A/E DP ABSC/HMTMA

UNLISTED PROCEDURE
SHOULDER

DISARTICULATION SHO SEC
CLSR

DISARTICULATION SHOULDER

INTERTHORACOSCPLR
AMPUTATION

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

23802

23800

23700

23680

23675

23670

23665

23660

23655

23650

23630

23625

23620

23616

23615

23605

23600

23585

23575

23570

23552

23550

CPT Description

ARTHRD GLENOHUMERAL JT

W/GRF

ARTHRODESIS GLENOHUMERAL

JT

MNPJ ANES SHO JT FIXJ
APRATS

OPTX SHO DISLC NECK FX FIXJ

CLTX SHO DISLC NECK FX MNPJ

OPTX SHO DISLC FX

CLTX SHO DSLC FX GR HMRL

TBR

OPTX ACUTE SHOULDER DISLC

CLTX SHO DSLC W/MNPJ
W/ANES

CLTX SHO DSLC W/MNPJ WO

ANES

OPTX GR HMRL TBRS FX INT FIX

CLTX GR HMRL TBRS FX
W/MNPJ

CLTX GR HMRL TBRS FX WO

MNPJ

OPTX PRX HMRL FX FIX RPR

RPL

OPTX PROX HUMRL FX W/INT

FIX

CLTX PRX HMRL FX MNPJ+-
TRACT

CLTX PROX HUMRL FX W/0
MNPJ

OPTX SCAPULAR FX W/INT FIXJ

CLTX SCAP FX W/MNPJ +-
TRACTJ

CLTX SCAPULAR FX W/O MNPJ

OPTX ACRCLV DSLC AQ/CHRN

GRF

OPTX ACROMCLYV DISLC
AQT/CHRN

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

23545

23540

23532

23530

23525

23520

23515

23505

23500

22999

22899

22865

22864

22862

22861

22858

22857

22856

22855

21899

21499

21299

CPT Description

CLTX ACROMCLAV DISLC
W/MNPJ

CLTX ACROMCLAV DISLC WO
MNPJ

OPTX STRCLV DSLC AQ/CHRN
GRF

OPTX STRNCLAV DISLC
AQT/CHRN

CLTX STRNCLAV DISLC W/MNPJ

CLTX STRNCLAV DISLC W/0
MNPJ

OPTX CLAVICULAR FX W/INT
FIX

CLTX CLAVICULAR FX W/MNPJ

CLTX CLAVICULAR FX W/0
MNPJ

UNLISTED PX ABDOMEN
MUSCSKEL

UNLISTED PROCEDURE SPINE

RMVL TOT ARTHRP 1NTRSPC
LMBR

RMVL TOT ARTHRP 1NTRSPC
CRV

REV RPLCM RTHRP 1NTRSPC
LMBR

REV RPLCM ARTHRP 1NTRSPC
CRV

TOT DISC ARTHRP 2ND LVL CRV

TOT DISC ARTHRP 1NTRSPC
LMBR

TOT DISC ARTHRP 1NTRSPC
CRV

REMOVAL ANTERIOR INSTRMJ
UNLISTED PX NECK/THORAX
UNLISTED MUSCSKEL PX HEAD

UNLISTED CRANFCL&MAXLFCL
PX

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

2009 Code Set

SURGERY -
MUSCULOSKELETAL SYST

2009 Code Set

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/26/2022

12/27/2019

08/26/2022

08/26/2022

12/27/2019

12/27/2019

08/26/2022

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

21089

20999

19499

19294

17999

15999

15851

0734T

0733T

0703T

07027

0514T

0498T

0497T

0493T

04927

0491T

0487T

0478T

0477T

0476T

0475T

CPT Description

CPT Group

UNLISTED MAXLFCL PROSTH PX ' SURGERY -

UNLISTED PX MUSCSKEL
GENERAL

UNLISTED PROCEDURE BREAST

PREPJ TUM CAV IORT PRTL
MAST

UNLISTD PX SKN MUC MEMB
SuUBQ

UNLISTED PX EXC PRESSURE
uLc

REMOVAL SUTR/STAPLE REQ
ANES

REM R-T MTN NREHAB TX
MGMT

REM R-T MTN NREHAB THER
SPLY

REM THER MNTR OL COG BHV

REM THER MNTR OL TECH SPRT

INTRAOP VIS AXIS ID PT FIXJ

XTRNL PT ACT ECG R&I PR 30 D

XTRNL PT ACT ECG IN-OFF
CONN

CNTC NEAR IFR SPECTRSC
WOUND

ABL LSR OPN WND ADDL 20
SQCM

ABL LSR OPN WND 1ST 20
SQCM

TRVG BIOMCHN MAPG
W/REPRT

REC FTL CAR 3 CH REV I&R
REC FTL CAR SGL XRTJ ALYS
REC FTL CAR SGL ELEC TR

DATA
REC FTL CAR SGL 3 CH I&R

MUSCULOSKELETAL SYST

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY IIl CODES

CATEGORY Il CODES

CATEGORY Il CODES

Category Il Codes
Category Il Codes
Category Il Codes

Category Il Codes

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

07/01/2022

07/01/2022

01/01/2022

01/01/2022

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

01/01/2022

01/01/2022

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

PA
Exception

Variance Detail

Code is informational only
Code is informational only
Code is informational only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0471T

04707

0317T

0316T

0315T

0314T

0313T

0312T

0163T

0004M

T1033

T1032

J2777

J1302

E0183

C9101

A9800

A9602

A4596

A2018

A2017

A2016

CPT Description

OCT SKN IMG ACQUISJ I&R
ADDL

OCT SKN IMG ACQUISJ I&R 1ST

ELEC ALYS VAGUS NRV PLS GEN

REPLC VAGUS NERVE PLS GEN

RMVL VAGUS NERVE PLS GEN

LAPS RMVL VGL ARRY&PLS GEN

LAPS RMVL NSTIM ARRAY
VAGUS

LAPS IMPLTJ NSTIM VAGUS

TOT DISC ARTHRP EA ADDL

LMBR
SCOLIOSIS DNA ALYS

SVCS PRFRM DOULA B WORKER

PER DIEM

SVCS PRFRM DOULA B WKR PER

15 MIN

INJECTION FARICIMAB-SVOA

0.1 MG

INJECTION SUTIMLIMAB-JOME

10 MG

PWR PRESS RDUC
UNDRLAY/PAD ALT PUMP

INJECTION OLICERIDINE 0.1 MG

GALLIUM GA-68 GOZETOTIDE

DX 1 MCI

FLUORODOPA F-18 DIAGNOSTIC

PER MCI

CES SYS SUP & ACCESSORIES

PER MONTH
PERMEADERM C PER SQ CM

PERMEADERM GLOVE EACH

PERMEADERM B PER SQ CM

CPT Group

Category Il Codes
Category Il Codes
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY IIl CODES
CATEGORY Il CODES
CATEGORY Il CODES
PATH & LAB - CHEMISTRY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DME

HCPCS - C CODES -
OUTPATIENT PP

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?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NO

NO

YES

YES

YES

YES

YES

YES

YES

YES

YES

YES

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

10/01/2022

10/01/2022

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A2015

A2014

0352U

0351U

0350U

0349U

0348U

0347U

0346U

0345U

0344U

0343U

0342V

0341U

0340U

0339V

0338U

0337V

0336U

0335U

0334U

0333U

CPT Description

PHOENIX WOUND MATRIX PER

SQ CM

OMEZA COLLAGEN MATRIX PER

100 MG

NFCT DS BV&VAGINITIS AMP
PRB

NFCT DS BCT/VIRAL TRAIL IP10

RX METAB/PCX DNA 27 GEN
ALYS

RX METAB/PCX DNA 27GEN RX

1A

RX METAB/PCX DNA 25 GEN
ALYS

RX METAB/PCX DNA 16 GEN
ALYS

BETA AMYL AB40&AB42 LC-
MS/MS

PSYC GENOM ALYS PNL 15 GEN

HEP NAFLD SEMIQ EVL 28 LIPID

ONC PRST8 XOM ALY 442
SNCRNA

ONC PNCRTC CA MULT IA ECLIA

FTL ANEUP DNA SEQ CMPR
ALYS

ONC PAN CA ALYS MRD PLASMA

ONC PRST8 MRNA HOXC6 &
DLX1

ONC SLD TUM CRCG TUM CL
SLCT

ONC PLSM CELL DO&MYELOMA

ID

RARE DS WHL GEN SEQ
BLD/SLV

RARE DS WHL GEN SEQ FETAL

ONC SLD ORGN TGSA DNA 84/+

ONC LVR SURVEILANC HCC
CFDNA

CPT Group

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

Prior Auth
Required?

YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES
YES

YES

PA Eff
Date

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

10/01/2022

PA Term
Date

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

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0332V

90622

87593

90611

V5220

V5210

V5180

V5170

S5011

51090

50195

S0165

50163

50162

S0159

S0158

S0144

S0115

50016

Q9986

Q9985

CPT Description

ONC PAN TUM GEN PRFLG 8
DNA

CPT Group

PATH & LAB-PROPRIETARY
LAB ANA

VACCINIA VRS VAC 0.3 ML PERQ MEDICINE - VACCINES,

ORTHOPOXVIRUS AMP PRB
EACH

SMALLPOX&MONKEYPOX VAC

0.5ML

HEARING AID BICROS BEHIND

THE EAR

HEARING AID BICROS IN THE
EAR

HEARING AID CROS BEHIND THE

EAR

HEARING AID CROS IN THE EAR

5% DEXTROSE IN LACTATED
RINGERS 1000 ML

MOMETASONE FUROATE SS
IMPL 370 MCG

PNEUMCOCCL VAC IM 5-9 YR
NOT PREV

Injection abarelix

Injection risperidonelLA

INJECTION EFALIZUMAB 125 MG

INJECTION, AGALSIDASE BETA,
35 MG (Not Valid for Medicare)

INJECTION, LARONIDASE, 0.58

MG (Not Valid for Medicare)
INJECTION PROPOFOL 10MG

BORTEZOMIB, 3.5 MG (Not
Valid for Medicare)

INJECTION, AMIKACIN
SULFATE, 500 MG (Not Valid
for Medicare)

INJECTION
HYDROXYPROGESTERONE
CAPROATE 10 MG

INJECTION
HYDROXYPROGESTERONE
CAPROATE NOS 10 MG

TOXOIDS

PATH & LAB -
MICROBIOLOGY

MEDICINE - VACCINES,
TOXOIDS

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - HEARING
SERVICES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

Prior Auth
Required?

YES
NO
NO
NO
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

10/01/2022

07/26/2022

07/26/2022

07/26/2022

04/01/2012

04/01/2012

04/01/2012

04/01/2012

04/01/2010

12/27/2019

04/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

11/04/2014

01/01/2010

01/01/2010

06/15/2017

06/15/2017

PA Term
Date

12/31/2078

07/26/2022

07/26/2022

07/26/2022

04/03/2012

04/03/2012

04/03/2012

04/03/2012

04/01/2010

12/31/2078

04/01/2010

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

11/04/2014

01/01/2078

01/01/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q9984

Q9979

Q9978

Q9974

Q9970

Q9003

Q9002

Q9001

Q5102

Q4172

Q4128

Q3025

Q2048

Q2047

Q2046

Q2044

Q0179

Q0170

Q0168

CPT Description

LEVONORGESTREL-RLS IU
CNTRACPT SYS 19.5 MG

INJECTION ALEMTUZUMAB 1
MG

NETUPITANT 300 MG & PALO
0.5 MG OR

INJ MORPHINE SULF PRES-FREE
EPID/IT USE 10 MG

INJECTION FERRIC
CARBOXYMALTOSE 1MG

COUNSELING GROUP BY
CHAPLAIN SRVC

COUNSELING INDIVIDUAL
CHAPLAIN SRVC

ASSESSMENT BY CHAPLAIN
SERVICES

INJECTION INFLIXIMAB
BIOSIMILAR 10 MG

PURAPLY OR PURAPLY AM PER
SQ CM

FLEXHD OR ALLOPATCHHD PER
SQ CM

INJECTION INTRFER BETA1A 11
MCG IM USE

INJ DOXORUBICIN
HYDROCHLORIDE LIP DOXIL 10
MG

INJECTION PEGINESATIDE 0.1
MG FOR ESRD DIALYSIS

INJECTION AFLIBERCEPT 1 MG

INJECTION BELIMUMAB 10 MG

ONDANSETRON HCL 8 MG ORL
NOT GT 48 HR DOSE REGIMEN

PROMETHAZINE HCL 25 MG
ORAL NOT GT 48 HR DOSE

DRONABINOL 5 MG ORAL NOT
GT 48 HR DOSE REGIMEN

CPT Group

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES
HCPCS - TEMP CODES
HCPCS - PROC/PROF

SERVICES (TE
HCPCS - TEMP CODES

HCPCS - TEMP CODES

HCPCS - TEMP CODES

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED

EXPIRED

NO

NO

NO

EXPIRED

EXPIRED
NON-COV
EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

06/15/2017

12/08/2015

07/14/2015

11/04/2014

07/14/2014

10/01/2020

10/01/2020

10/01/2020

08/02/2016

01/27/2017

12/27/2019

04/01/2010

07/01/2012

07/01/2012

07/01/2012

08/01/2009

04/01/2010

04/01/2010

04/01/2010

PA Term
Date

06/15/2017

12/08/2015

12/31/2078

11/04/2014

12/31/2078

10/01/2020

10/01/2020

10/01/2020

12/31/2078

12/31/2078

12/27/2019

04/01/2010

12/31/2012

12/31/2012

12/31/2012

12/31/2011

04/01/2010

04/01/2010

04/01/2010

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q0165

L7274

L7272

L7266

L7261

L7260

L6025

L5311

L4380

L1520

L1510

L1500

L0430

K0903

J9265

J9001

J8561

J7619

CPT Description

PROCHLORPERAZINE MALEATE
10 MG ORL NOT GT 48HR DOSE

PROPRTNAL CONTROL 6-12
VOLT LIBERTY UTAH/EQUAL

ANALOGUE CONTROL UNB OR
EQUAL

SERVO CONTROL STEEPER OR
EQUAL

ELECTRONIC WRIST ROTATOR
FOR UTAH ARM

ELECTRONIC WRIST ROTATOR
OTTO BOCK OR EQUAL

TRANSCARPAL/MC/PART HND
DISARTIC PROS DEVC

SHIN SACH FOOT
ENDOSKELETAL SYSTEM

PNEUMATIC KNEE SPLINT
PREFAB INCLUDES FIT&ADJ

THKAO SWIVEL WALKER

THKAO STANDING FRAME
W/WO TRAY AND ACCESSORIES

THORACIC-HIP-KNEE-ANKLE
ORTHOTIC MOBILITY FRAME

SP ORTHOTIC ANT-POST-LAT
CNTRL INTRFCE MATL CSTM

FOR DIAB ONLY MX DEN INSRT
DIR CARV CSTM FAB EA
INJECTION PACLITAXEL 30 MG

INJ DOXORUBICIN HCL ALL
LIPID FORMULATIONS 10 MG

EVEROLIMUS ORAL 0.25 MG

ALBUTEROL INH SOL U D

CPT Group

HCPCS - TEMP CODES

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - ORTHOTIC
PROCEDURES

HCPCS - DME

HCPCS - CHEMO DRUGS

HCPCS - CHEMO DRUGS

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

03/31/2018

04/01/2010

04/01/2010

01/01/2012

01/01/2010

PA Term

Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2078

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

03/31/2018

04/01/2010

12/31/2012

12/31/2012

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

J7618

J7506

J7335

J7302

J3488

J3487

J3395

J3130

J3120

J2275

J2271

J1446

J1441

J1080

J1070

J1051

J0760

J0718

J0152

CPT Description

ALBUTEROL INH SOL CON
PREDNISONE ORAL PER 5 MG

CAPSAICIN 8% PATCH PER 10
SQUARE CM

LEVONORGESTREL-RLSE
INTRAUTERN CNTRACPT 52 MG

INJECTION ZOLEDRONICCID
RECLAST 1 MG

INJECTION ZOLEDRONICCID
ZOMETA 1 MG

VERTEPORFIN INJECTION

INJECTION TESTOSTERONE
ENANTHATE UP TO 200 MG

INJECTION TESTOSTERONE
ENANTHATE UP TO 100 MG

INJECTION MORPHINE SULFATE
PER 10 MG

INJECTION MORPHINE SULFATE
100 MG

INJECTION TBO-FILGRASTIM 5
MIC

INJECTION FILGRASTIM 480
MCG

INJECTION TESTOSTERONE
CYPIONATE 1 CC 200 MG

INJECTION TESTOSTERONE
CYPIONATE UP TO 100 MG

INJECTION
MEDROXYPROGESTERONE
ACETATE 50 MG

INJECTION COLCHICINE PER 1
MG

INJECTION CERTOLIZUMAB
PEGOL 1 MG

INJECTION ADENOSINE
DIAGNOSTIC USE 30 MG

CPT Group

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

2008 Code Set

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

HCPCS - DRUGS (NOT
ORAL)

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

04/01/2010

02/01/2011

04/01/2010

04/01/2010

04/01/2010

01/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2014

04/01/2010

01/01/2014

01/01/2014

04/01/2010

04/01/2010

04/01/2010

04/01/2010

PA Term
Date

01/01/2078

04/01/2010

12/31/2078

10/13/2015

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

04/01/2010

04/01/2010

12/31/2078

01/01/2078

01/01/2014

01/01/2014

12/31/2012

04/01/2010

01/01/2078

04/01/2010

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

JO151

J0150

G9686

G9678

G9036

G9035

G9034

G9033

G9020

G9017

G0515

G0434

G0297

E0571

E0483

E0461

D9940

D8694

D8692

D8691

CPT Description

INJECTION ADENOSINE
DIAGNOSTIC USE 1 MG

INJECTION ADENOSINE

THERAPEUTIC USE 6 MG

ONSITE NURS FAC CONF SEP &

DISTINCT FROME & M

OCM MEOS PMT ENHNCD CARE

MGMT SRVC

RIMANTADINE HCI ORAL

BRAND-100 MG

OSELTAMIVIR PHOSPH ORAL

BRND-75 MG

ZANAMIVIR INHAL POWDER

BRAND-10 MG

AMANTADINE HCI ORAL BRAN

PER 100 MG

RIMANTADINE HCI ORAL PER

100 MG

AMANTADINE HCI ORAL PER

100 MG

DVLP CS IMP AT M PROB SLV EA

15 MN

DRUG SCR NOT CGC: ANY

NUMBER PT ENC

LOW DOSE CT SCAN FOR LUNG

CANCR SCR

AROSL COMPRS BATTRY PWR
USE W/SM VOLUME NEBULIZR

HF CW OS SYS TH REG REC SIM

EX0S Q

VCV W/0 PRSS SUPP
NONINVASV INTRFCE

OCCLUSAL GUARD BY REPORT

REPAIR FIX RETAINERS INCL

REATTACH

REPLACEMENT LOST OR

BROKEN RETAINER

REPAIR OF ORTHODONTIC

APPLIANCE

CPT Group

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 - DME

HCPCS - DME

HCPCS - DME

HCPCS-DENTAL-Misc Svcs

HCPCS - DENTAL

HCPCS-DENTAL-
Orthodontics

HCPCS-DENTAL-
Orthodontics

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2014

04/01/2010

11/01/2016

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/01/2009

12/31/2020

04/01/2010

12/27/2019

04/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

PA Term
Date

01/01/2014

04/01/2010

11/01/2016

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

08/01/2009

12/31/2020

04/01/2010

12/31/2078

01/01/2078

12/27/2019

12/31/2078

12/27/2019

12/27/2019

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

D8690

D8060

D8050

D7960

D6052

D5281

D4321

D4320

D3427

D1555

D1550

D1525

D1515

C9755

C9754

C9752

C9749

C9747

C9745

C9497

CPT Description

ORTHODONTIC TREATMENT

INTRCPTV ORTHODONT TX
TRNSITNL DENT

INTRCPTV ORTHODONT TX
PRIM DENTITN

FRENULECTOMY SEP PROC NOT

INCIDENTL

SEMI-PRECISION ATTACHMENT

ABUTMENT

REMV UNILAT PART DENTUR - 1

PIECE CAST METAL

PROVISIONAL SPLINTING
EXTRACORONAL

PROVISIONAL SPLINTING-
INTRACORONAL

PERIRADICULAR SURG W/0
APICOECTOMY

REMOVAL OF FIXED SPACE
MAINTAINER

RECEMENTATION OF SPACE
MAINTAINER

SPACE MAINTAINER -
REMOVABLE-BILATERAL

SPACE MAINTAINER - FIXED-
BILATERAL

CREATION OF ARTERIOVENOUS

FISR PERQ

CREATION AV FIST PERQ; DIR

ANY SITE

DESTRC 10 BASIVA N 15T 2
VERT B L/S

REPAIR NAS VEST LAT WALL
STEN IMPL

ABLATION PROS TR HIFU INCL |

GUID

NASAL ENDO SURG; BALLN
DILAT EUST T

LOXAPINE INHALATION
POWDER 10 MG

CPT Group

HCPCS-DENTAL-
Orthodontic Oth

HCPCS-DENTAL-
Orthodonic Int

HCPCS-DENTAL-
Orthodonic Int

HCPCS-DENTAL-Procedure
Other

HCPCS - DENTAL

HCPCS-DENTAL-Denture-
Partial

HCPCS-DENTAL-Perio -
Adjunct

HCPCS-DENTAL-Perio -
Adjunct

Apicoectomy

HCPCS-DENTAL-Space
Maint

HCPCS - DENTAL

HCPCS-DENTAL-Space
Maint.

HCPCS-DENTAL-Space
Maint.

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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2014

PA Term
Date

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2014

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9494

C9491

C9490

C9469

C9467

C9466

C9465

C9464

C9463

C9456

C9455

C9454

C9453

C9452

C9451

C9448

C9447

C9444

C9443

C9441

CPT Description

INJECTION OCRELIZUMAB 1 MG
INJECTION AVELUMAB 10 MG

INJECTION BEZLOTOXUMAB 10
MG

INJ TRIAMCINOLONE
ACETONIDE PF EXT-REL MS F 1
MG

INJECTION RITUXIMAB AND
HYALURONIDASE 10 MG

INJECTION BENRALIZUMAB 1
MG

HYALURONAN/DERIVATIVE
DUROLANE IA INJ PER DOSE

INJECTION ROLAPITANT 0.5 MG
INJECTION APREPITANT 1 MG

INJ ISAVUCONAZONIUM
SULFATE 1 MG

INJECTION SILTUXIMAB 10 MG

INJ PASIREOTIDE LONG ACTING
1 MG

INJECTION NIVOLUMAB 1 MG

INJECTION TOL 50 MG AND TAZ
25 MG

INJECTION PERAMIVIR 1 MG

NETUPITNT
300MG&PALONOSTRN 0.5 MG O

INJ PHENYLEPHRINE & KET 4
ML VIAL

INJECTION ORITAVANCIN 10
MG

INJECTION DALBAVANCIN 10
MG

INJECTION FERRIC
CARBOXYMALTOSE 1 MG

CPT Group

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 - 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 - 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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

09/13/2017

09/13/2017

06/15/2017

04/01/2018

04/01/2018

04/01/2018

04/01/2018

04/01/2018

04/01/2018

12/08/2015

07/14/2015

07/14/2015

07/14/2015

04/01/2015

04/01/2015

04/01/2015

12/27/2019

01/01/2015

01/01/2015

01/01/2014

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

04/01/2018

12/31/2078

12/31/2078

12/31/2078

04/01/2018

12/08/2015

12/31/2078

12/31/2078

12/31/2078

04/01/2015

12/31/2078

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9416

C9412

C9367

C9268

C9267

C9266

C9265

C9264

C9263

C9261

C€9260

€9259

€9258

9217

C9216

C9215

C9214

€9213

€9210

€9207

CPT Description

BCG LIVE (INTRAVESICAL), PER 'HCPCS - K CODES -DMERCS

INSTILLATION, BRAND

Ganciclovir implant, brand

SKIN SUBST ENDOFORM DERM
TEMPLATE PER SQUARE CM

CAPSAICIN PATCH 10CM2

INJECTION VWF COMPLEX
WILATE-100 IU VWF: RCO

INJ COLLAGENASE
CLOSTRIDIUM HISTOLYTICUM
0.1 MG

INJECTION ROMIDEPSIN 1 MG
INJECTION TOCILIZUMAB 1 MG
INJECTION ECALLANTIDE 1 MG
INJECTION USTEKINUMAB 1 MG
INJECTION OFATUMUMAB 10

MG

INJECTION PRALATREXATE 1
MG

INJECTION TELAVANCIN 10 MG
Injection, omalizumab
Abarelix, inject suspension
Injection, cetuximab
Injection, bevacizumab
Injection, pemetrexed

INJECTION, PALONESETRON
HYDROCHLORIDE, PER 250 MCG
(Special

INJECTION, BORTEZOMIB, PER

3.5 MG (Special Coverage
Instruct

CPT Group

ONLY

HCPCS - C CODES -
OUTPATIENT PP

2009 Code Set

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 - 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 - 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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

Prior Auth
Required?

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

08/01/2009

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

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

08/01/2009

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

C9136

C9135

C9134

C9133

C9109

C9098

C9097

C9096

C9095

C9094

C9041

C9027

C9023

C9022

€9021

8907

C8904

A9599

A9291

A7043

INJECTION FACTOR VIII FC
FUSION PROTEIN PER I.U.

FACTOR IX ALPROLIX PER 10

1.U.

FACTOR XIIl TRETTEN PER 10

1.U.

FACTOR IX RIXIBUS PER I.U.

CPT Description

TIROFIBAN HCL, 6.25 MG

CLTACABTAGN AUTOLCL 100 M

BCMA/TX D

INJ FARICIMAB-SVOA 0.1 MG

INJ FILGRASTIM-AYOW BS

RLEUKO 1 MCG

INJ TEBENTAFUSP-TEBN 1 MCG

INJ SUTIMLIMAB-JOME 10 MG

INJ COAG FACTR XA
INACTIVATED 10 MG

INJECTION PEMBROLIZUMAB 1

MG

INJECTION TESTOSTERONE

UNDECANOATE 1 MG

INJECTION ELOSULFASE ALFA

1MG

INJECTION OBINUTUZUMAB 10

MG

MR IMAGING WITHOUT

CONTRAST BREAST; BILATERAL

MR IMAGING WITHOUT
CONTRAST BREAST;
UNILATERAL

RADIOPHRM DX BETA-AMYLOID

PET IMAG PR S DOSE NOS

RX DIG COG&/BT FDA-CLRD

PER CRS TX
VACUUM DRAIN

BOTTLE&TUBING USE W/IMPL

CATHETER

CPT Group

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-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-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 - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS -

Radiopharmaceuticals &

HCPCS - MED-SURG
SUPPLIES

HCPCS - MED-SURG
SUPPLIES

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

EXPIRED

PA Eff
Date

01/01/2015

10/01/2014

07/14/2014

01/01/2014

01/01/2010

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

12/27/2019

01/01/2015

10/01/2014

07/14/2014

04/01/2014

04/01/2010

04/01/2010

12/07/2016

01/01/2010

04/01/2010

PA Term
Date

12/31/2078

10/01/2014

12/31/2078

12/31/2078

01/01/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

04/01/2010

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

A7042

99333

99332

99331

99323

99322

99321

99313

99312

99311

99303

99302

99301

99275

99274

99273

99272

99271

99263

99262

CPT Description

IMPLANTED PLEURAL
CATHETER EACH

Domiciliary or rest home visit
for the evaluation and manage

Domiciliary or rest home visit
for the evaluation and manage

Domiciliary or rest home visit
for the evaluation and manage

Domiciliary or rest home visit
for the evaluation and manage

Domiciliary or rest home visit
for the evaluation and manage

Domiciliary or rest home visit
for the evaluation and manage

Subsequent nursing facility
care, per day, for the
evaluatio

Subsequent nursing facility
care, per day, for the
evaluatio

Subsequent nursing facility
care, per day, for the
evaluatio

Evaluation and management of
a new or established patient in

Evaluation and management of
a new or established patient in

Evaluation and management of
a new or established patient in

Confirmatory consultation for
a patient, which requires thes

Confirmatory consultation for
a patient, which requires thes

Confirmatory consultation for
a new or established patient,

Confirmatory consultation for
a new or established patient,

Confirmatory consultation for
a new or established patient,

Follow-up inpatient
consultation for an established
patient,

Follow-up inpatient
consultation for an established
patient,

CPT Group

HCPCS - MED-SURG
SUPPLIES

E & M - DOMICILIARY,
REST HOME

E & M - DOMICILIARY,
REST HOME

E & M - DOMICILIARY,
REST HOME

E & M - DOMICILIARY,
REST HOME

E & M - DOMICILIARY,
REST HOME

E & M - DOMICILIARY,
REST HOME

E & M - NURSING FACILITY
SERVI

E & M - NURSING FACILITY
SERVI

E & M - NURSING FACILITY
SERVI

E & M - NURSING FACILITY

SERVI

E & M - NURSING FACILITY
SERVI

E & M - NURSING FACILITY
SERVI

E & M - CONSULTATIONS
E & M - CONSULTATIONS
E & M - CONSULTATIONS
E & M - CONSULTATIONS

E & M - CONSULTATIONS

E & M - CONSULTATIONS

E & M - CONSULTATIONS

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

04/01/2010

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

99261

99090

99054

99052

98969

97520

97127

97020

97006

97005

96530

96520

96414

96412

96410

96408

96400

96115

CPT Description

Follow-up inpatient
consultation for an established
patient,

ANALYSIS CLINICAL DATA
STORED IN COMPUTERS

Services requested on Sundays
and holidays in addition to ba

Services requested between
10:00 PM and 8:00 AM in
addition

ONLINE SERVICE BY HC PRO

Prosthetic training, upper
and/or lower extremities,
each 15

THER IVNTJ W/FOCUS COG
FUNCJ

Application of a modality to
one or more areas; microwave

ATHLETIC TRAINING RE-
EVALUATION

ATHLETIC TRAINING
EVALUATION

Refilling and maintenance of
implantable pump or reservoir

Refilling and maintenance of
portable pump

Chemotherapy administration,
intravenous; infusion
technique

Chemotherapy administration,
intravenous; infusion
technique

Chemotherapy administration,
intravenous; infusion
technique

Chemotherapy administration,
intravenous; push technique

Chemotherapy administration,
subcutaneous or
intramuscular,

Neurobehavioral status exam

CPT Group

E & M - CONSULTATIONS

MEDICINE - SPECIAL
SERVICES, P

MEDICINE - SPECIAL
SERVICES, P

MEDICINE - SPECIAL
SERVICES, P

MEDICINE - SPECIAL
SERVICES, P

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE - PHYSICAL
MEDICINE A

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE -
CHEMOTHERAPY ADMINI

MEDICINE - CENTRAL

(clinical assessment of thinking NERVOUS SYS

Prior Auth
Required?
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff

Date

01/01/2010

04/01/2010

01/01/2010

01/01/2010

12/27/2019

01/01/2010

12/27/2019

01/01/2010

04/01/2010

04/01/2010

01/01/2010

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

04/01/2010

01/01/2078

01/01/2078

12/27/2019

01/01/2078

12/31/2078

01/01/2078

12/31/2078

12/31/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

95858

92560

92559

92396

92395

92393

92392

92391

92390

92335

92330

91304

90871

90788

90784

90783

90782

90781

90780

CPT Description

Tensilon test for myasthenia
gravis; with electromyographic

BEKESY AUDIOMETRY SCREEN

GROUP AUDIOMETRIC TESTING

Supply of permanent

prosthesis for aphakia; contact

lenses

Supply of permanent
prosthesis for aphakia;
spectacles

Supply of ocular prosthesis

(artificial eye)

Supply of low vision aids (A
low vision aid is any lens or d

Supply of contact lenses,

except prosthesis for aphakia

Supply of spectacles, except
prosthesis for aphakia and low

Prescription of ocular

prosthesis (artificial eye) and

direc
Prescription, fitting, and

supply of ocular prosthesis

(arti

SARSCOV2 VAC 5MCG/0.5ML IM

Electroconvulsive therapy

(includes necessary
monitoring); m

Intramuscular injection of

antibiotic (specify)

Therapeutic, prophylactic or
diagnostic injection (specify m

Therapeutic, prophylactic or
diagnostic injection (specify m

Therapeutic, prophylactic or
diagnostic injection (specify m

Intravenous infusion for
therapy/diagnosis,
administered by

Intravenous infusion for
therapy/diagnosis,
administered by

CPT Group

MEDICINE - NEUROLOGY
AND NEURO

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE -
OPHTHALMOLOGY

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - PSYCHIATRY

MEDICINE - THERAPEUTIC,

PROPHY

MEDICINE - THERAPEUTIC,

PROPHY

MEDICINE - THERAPEUTIC,

PROPHY

MEDICINE - THERAPEUTIC,

PROPHY

MEDICINE - THERAPEUTIC
OR DIAG

MEDICINE - THERAPEUTIC
OR DIAG

Prior Auth
Required?

EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NO

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

12/27/2019

12/27/2019

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

05/04/2021

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

12/27/2019

12/27/2019

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

05/04/2021

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

90735

90718

90669

88180

88154

87622

87621

87620

87515

87477

87470

87277

87192

87001

86822

86729

86585

86378

CPT Description

ENCEPHALITIS VACCINE SC

TETANUS - DIPHTHERIA
TOXOIDS ADSORBED 7 GT YR IM

PCV7 VACCINE IM
Cell marker study, each

CYTP SLIDES C/V MNL
SCR&CPTR-RESCR CELL S&l

IADNA PAPILLOMAVIRUS
HUMAN QUANTIFICATION

IADNA PAPILLOMAVIRUS
HUMAN AMPLIFIED PROBE TQ

IADNA PAPILLOMAVIRUS
HUMAN DIRECT PROBE TQ

IADNA HEPATITIS B VIRUS
DIRECT PROBE TECHNIQUE

IADNA BORRELIA BURGDORFERI
QUANTIFICATION

IADNA BARTONELLA DIRECT
PROBE TECHNIQUE

IAADI LEGIONELLA MICDADEI

SENSITIV ANTIBIOTIC; FUNGI
EA DRUG

ANIMAL INOCULATION SMALL
ANIMAL W/OBSERVATION

HLA TYPING LYMPHOCYTE
CULTURE PRIMED

ANTIBODY
LYMPHOGRANULOMA
VENEREUM

Skin test; tuberculosis, tine
test

MIGRATION INHIBITORY
FACTOR TEST MIF

CPT Group

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

MEDICINE - VACCINES,
TOXOIDS

PATH & LAB -
CYTOPATHOLOGY

PATH & LAB -
CYTOPATHOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/01/2010

04/01/2010

04/01/2010

01/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2010

04/01/2010

PA Term
Date

04/01/2010

12/31/2012

04/01/2010

01/01/2078

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2078

04/01/2010

04/01/2010

04/01/2010

01/01/2078

04/01/2010

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

86243

86185

84127

84061

84022

83925

83914

83913

83909

83908

83907

83906

83905

83904

83903

83902

83901

CPT Description

FC RECEPTOR

CNTERIMMUNOELECTROPHORE
SIS EACH ANTIGEN

PORPHYRINS FECES
QUALITATIVE

PHOSPHATASE ACID FORENSIC
EXAMINATION

ASSAY OF PHENOTHIAZINE

OPIATE(S) DRUG AND
METABOLITES EACH
PROCEDURE

MUTATION ID ENZYMATIC
LIG/PRIMER XTN 1 SGM EA

MOLECULAR DIAGNOSTICS RNA
STABILIZATION

MOLEC SEP&ID HI RESOLU TQ
EACH NUCLEIC ACID PREP

MOLECULAR DX AMPLIFICATION
SIGNAL EACH SEQUENCE

MOLEC DX LYSIS CELLS PRIOR
NUCLEIC ACID EXTRTJ

MOLEC MUTATION ALLELE SPEC
TRANSLATION 1 SGM EA

MOLEC MUTATION ALLELE
TRANSCRIPTION 1 SGM EA

MOLEC MUTATION ID
SEQUENCING 1 SGM EA SGM

MOLEC MUTATION SCANNING
PROPERTIES 1 SGM EACH

MOLECULAR DIAGNOSTICS
REVERSE TRANSCRIPTION

MOLECULAR DX AMP TARGET
MULTIPLEX EA ADDL SEQ

CPT Group

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
IMMUNOLOGY
PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

PA Term
Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

83900

83898

83897

83896

83894

83893

83892

83891

83890

83887

83866

83858

83840

83805

83715

83634

83499

83071

83055

CPT Description

MOLECULAR DX AMP TARGET
MULTIPLEX 1ST 2 SEQ

MOLECULAR DX AMPLIFICATION
TARGET EA SEQUENCE

MOLEC NUCLEIC ACID TR EA
NUCLEIC ACID PREPJ

MOLECULAR DX NUCLEIC ACID
PROBE EACH

MOLEC SEP GEL
ELECTROPHORESIS EACH PREPJ

MOLEC DOT/SLOT BLOT EA
NUCLEIC ACID PREPJ

MOLEC ENZYMATIC DIGESTION
EA ENZYME TX

MOLEC ISOL/XTRJ HP NUCLEIC
ACID EA TYPE

MOLEC DIAG ISOL/XTRJ EA
NUCLEIC ACID TYPE

ASSAY OF NICOTINE

MUCOPOLYSACCHARIDES ACID
SCREEN

METHSUXIMIDE

METHADONE

ASSAY OF MEPROBAMATE

Lipoprotein, blood;
electrophoretic separation and
quantitat

LACTOSE URINE QUANTITATIVE

ASSAY OF
HYDROXYPROGESTERONE 20-

ASSAY OF HEMOSIDERIN
QUANTITATIVE

HEMOGLOBIN
SULFHEMOGLOBIN
QUALITATIVE

CPT Group

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

PA Term
Date

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

12/31/2012

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2078

04/01/2010

04/01/2010

04/01/2010

04/01/2010

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

83008

82980

82975

82953

82742

82690

82666

82654

82651

82649

82646

82520

82273

82205

82145

82101

82055

82003

82000

CPT Description

ASSAY OF GUANOSINE
MONOPHOSPHATE CYCLIC

ASSAY OF GLUTETHIMIDE
ASSAY OF GLUTAMINE

GLUC TOLBUTAMIDE
TOLERANCE TST

ASSAY OF FLURAZEPAM
ASSAY OF ETHCHLORVYNOL
ASSAY OF EPIANDROSTERONE
ASSAY OF DIMETHADIONE

ASSAY OF
DIHYDROTSTOSTERONE

ASSAY OF
DIHYDROMORPHINONE

ASSAY OF DIHYDROCODEINONE
COCAINE/METABOLITE

Blood, occult, by peroxidase
activity (eg, guaiac), qualitat
BARBITURATES NOT
ELSEWHERE SPECIFIED
AMPHETAMINE/METHAMPHETA
MINE

ALKALOIDS URINE
QUANTITATIVE

ALCOHOL ANY SPECIMEN
EXCEPT BREATH

ASSAY OF ACETAMINOPHEN

ASSAY ACETALDEHYDE BLOOD

CPT Group

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

PA Term
Date

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2078

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81282

81280

80440

80196

80182

80174

80172

80166

80160

80154

80152

80102

80100

78455

78172

78170

78162

78160

76375

69410

CPT Description

LONG QT SYNDROME GENE
ANAL DUP/DEL VARIANTS

LONG QT SYNDROME FULL
SEQUENCE ANALYSIS

THYROTROPIN RELEAS
HORMONE
HYPRPROLACTINEMIA

DRUG SCREEN QUANTITATIVE
SALICYLATE

DRUG SCREEN QUANTITATIVE
NORTRIPTYLINE

DRUG SCREEN QUANTITATIVE
IMIPRAMINE

DRUG SCREEN QUANTITATIVE
GOLD

DRUG SCREEN QUANTITATIVE
DOXEPIN

DRUG SCREEN QUANTITATIVE
DESIPRAMINE

DRUG SCREEN QUANTITATIVE
BENZODIAZEPINES

DRUG SCREEN QUANTITATIVE
AMITRIPTYLINE

DRUG CONFIRMATION EACH
PROCEDURE

DRUG SCR QUAL MLT DRUG
CLASSES CHROM EA PX

Venous thrombosis study (eg,
radioactive fibrinogen)

Chelatable iron for estimation
of total body iron

Radioiron red cell utilization

Radioiron oral absorption

Plasma radioiron
disappearance (turnover) rate

Coronal, sagittal, multiplanar,
oblique, 3-dimensional and/o

Focal application of phase
control substance, middle ear
(ba

CPT Group

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB -
EVOCATIVE/SUPPRES

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB -
THERAPEUTIC DRUG

PATH & LAB - DRUG
TESTING

PATH & LAB - DRUG
TESTING

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - NUCLEAR
MEDICINE

RADIOLOGY - DIAGNOSTIC
RADIOLO

SURGERY - AUDITORY
SYSTEM

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2012

01/01/2012

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

PA Term
Date

12/31/2078

12/31/2078

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

04/01/2010

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

43639

43638

42326

42325

37730

37720

36491

36490

36489

36488

35494

33919

33918

32525

32522

32520

31586

31585

21494

CPT Description

Gastrectomy, partial,
proximal, thoracic or
abdominal approa

Gastrectomy, partial,
proximal, thoracic or
abdominal approa

Fistulization of sublingual
salivary cyst (ranula); with pro

Fistulization of sublingual
salivary cyst (ranula);

Ligation and division and
complete stripping of long and
sho

Ligation and division and
complete stripping of long or
shor

Insert CVC, cutdown, over age
2

Insert CVC, cutdown, 2 yrs or
under

Insert CVC thru skin, over age
2

Insert CVC thru skin,2 yrs or
under

TRLUML PRPH ATHRC PRQ
BRCH/CPHLC TRNK/BRNCH EA

Repair of pulmonary atresia
with ventricular septal defect,

Repair of pulmonary atresia
with ventricular septal defect,

Resection of lung; with major
reconstruction of chest wall,

Resection of lung; with
reconstruction of chest wall,
withou

Resection of lung; with
resection of chest wall

Treatment of closed laryngeal
fracture; with closed manipula

Treatment of closed laryngeal
fracture; without manipulation

Closed treatment of hyoid
fracture; with manipulation

CPT Group

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY - DIGESTIVE
SYSTEM

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY -
CARDIOVASCULAR SYSTE

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY - RESPIRATORY
SYSTEM

SURGERY -
MUSCULOSKELETAL SYST

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

04/01/2010

01/01/2010

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

01/01/2078

01/01/2078

01/01/2078

04/01/2010

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

21493

16015

16010

15811

15810

15350

0551T

0550T

0549T

0548T

0482T

0468T

0467T

0407T

0406T

03997

0396T

0391T

0390T

0389T

CPT Description

Closed treatment of hyoid

fracture; without manipulation

Dressings and/or debridement,
initial or subsequent; under a

Dressings and/or debridement,
initial or subsequent; under a

Salabrasion; over 20 sq cm

Salabrasion; 20 sq cm or less

Application of allograft, skin;

100 sq cm or less

TPRNL BALO CNTNC DEV
ADJMT

TPRNL BALO CNTNC DEV RMVL

EA

TPRNL BALO CNTNC DEV UNI

TPRNL BALO CNTNC DEV BI

ABSL QUAN MYOCRD BLD FLO

PET

RMVL CH WAL RESPIR
ELTRD/RA

REVJ/RPLMNT CH RESPIR
ELTRD

NSL NDSC SURG ETHMD PLMT
DRUG ELUTNG IMPLNT W/BX

NSL NDSC SURG ETHMD SIN

PLMT DRUG ELUTNG IMPLNT

MYOCARDIAL STRAIN IMAGING

INTRAOP KINETIC BALNCE
SENSR

INTERROG DEVICE EVAL IN
PERSON LEADLESS PM SYST

PERI-PROC DEVICE EVAL IN
PERS LEADLESS PM SYSTEM

PROG DEVICE EVAL IN PERSON

LEADLESS PM SYSTEM

CPT Group

SURGERY -
MUSCULOSKELETAL SYST

SURGERY -

INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM

SURGERY -
INTEGUMENTARY SYSTEM
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

01/01/2010

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2016

01/01/2016

12/27/2019

12/27/2019

01/01/2015

01/01/2015

01/01/2015

PA Term
Date

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

01/01/2078

12/31/2078

12/27/2019

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0388T

0387T

0385T

0384T

03777

0376T

0374T

0372T

0371T

0370T

0369T

0368T

0367T

0366T

0365T

0364T

0363T

0361T

CPT Description

TRANSCATH REMOVAL

LEADLESS PM VENTRICULAR

TRANSCATH INSERT OR
REPLACE LEADLESS PM VENTR

EX H RATE FOR SZ OVR 30 DAY

EX H RATE SZ 15-30 DAY RI

ANOSCPY INJ AGENT FOR

INCONT

INSERT ANT SEGMENT DRAIN

INT
EXPOSURE BEHAVIOR

TREATMENT ADDL 30 MIN

BEHAVIOR TREATMENT SOCIAL
SKILLS TRAINING GROUP

MULTIPLE FAMILY GROUP
BEHAV TREATMENT GUIDANCE

FAMILY BEHAVIOR TREATMENT

GUIDANCE

BEHAVIOR TREATMENT WITH
MODIFICATION ADDL 30 MIN

BEHAVIOR TX WITH

MODIFICATION FIRST 30 MIN

GROUP BEHAVIOR TREATMENT

ADDL 30 MIN

GROUP BEHAVIOR TREATMENT

FIRST 30 MIN

ADAPTIVE BEHAVIOR TX BY
PROTOCOL ADDL 30 MIN

ADAPTIVE BEHAVIOR TX BY
PROTOCOL FIRST 30 MIN

EXPOSURE BEHAV ASSESSMENT

ADDL 30 MIN

OBSERVATIONAL BEHAV
ASSESSMENT ADDL 30 MIN

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

01/01/2015

01/01/2015

12/27/2019

12/27/2019

12/27/2019

08/25/2022

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

07/14/2014

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

08/25/2022

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

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0360T

0359T

0356T

0355T

0346T

0337T

0298T

0297T

0296T

0295T

0290T

0276V

0254T

0249T

0231T

0230T

02297

0228T

02101

02100

0206T

CPT Description

OBSERVATIONAL BEHAV
ASSESSMENT FIRST 30 MIN

BEHAVIORAL IDENTIFICATION

ASSESSMENT

INSRT DRUG DEVICE FOR 0P

GI TRACT CAPSULE ENDOSCOPY

ULTRASOUND ELASTOGRAPHY

ENDOTHELIAL FUNCTION
ASSESSMENT NON-INVASIVE

EXT ECG REVIEW AND INTERP

EXT ECG SCAN W/REPORT

EXT ECG RECORDING

EXT ECG COMPLETE

LASER INC FOR PKP/LKP RECIP

HEM INH THROMBOCYTOPENIA

42

EVASC RPR ILIAC ART BIFUR

LIGATION HEMORRHOID W/US

NJX TFRML EPRL W/US
LUMB/SAC

NJX TFRML EPRL W/US
LUMB/SAC

NJX TFRML EPRL W/US
CER/THOR

NJX TFRML EPRL W/US
CER/THOR

Anesthesia for diagnostic or
therapeutic nerve blocks and

in

Anesthesia for diagnostic or
therapeutic nerve blocks and

n

CPTR DBS ALYS CAR ELEC DTA

CPT Group

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY IIl CODES

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB-PROPRIETARY

LAB ANA
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

ANESTH - MISCELLANEOUS

PROCEDU

ANESTH - MISCELLANEOUS

PROCEDU

CATEGORY Il CODES

Prior Auth
Required?

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
YES
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

07/14/2014

07/14/2014

12/27/2019

12/27/2019

01/01/2014

01/01/2014

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/27/2019

01/01/2010

12/27/2019

12/27/2019

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2010

01/01/2010

12/27/2019

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/27/2019

12/27/2019

12/31/2078

12/31/2078

12/27/2019

12/27/2019

12/31/2020

12/31/2020

12/31/2020

12/31/2020

01/01/2078

01/01/2078

12/31/2078

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0205T

01997

0196T

01964

0195T

01936

01935

0191T

0190T

0189T

0188T

01682

01632

0159T

0126T

01190

01180

01175

CPT Description

INIRS EACH VESSEL ADD-ON

Daily hospital management of
intravenous patient-controlled

ARTHRODESIS PRESACRAL
INTRBDY W/O INSTRUM L4/L5

Anesthesia for abortion
procedures (UNITS: 4)

ARTHRODESIS PRESACRAL
INTRBDY W/O INSTRUM L5/51

ANESTH PERC IMG TX SP PROC

ANESTH PERC IMG DX SP PROC

INSERT ANT SEGMENT DRAIN
INT

INTRAOCULAR RADIATION SRC
APPLICATOR PLACEMENT

VIDEOCONFERENCED CRITICAL
CARE EA ADDL 30 MIN

VIDEOCONFERENCED CRITICAL
CARE FIRST 30-74 MIN

ANES SHOULDER SPICA

APPLICATION REMOVAL/REPAIR

ANES ARTHRS HUMRL H/N
STRNCLAV&SHO JOINT RAD

COMPUTER AIDED DETECTION
BREAST MRI

CHD RISK IMT STUDY

ANESTHESIA OBTURATOR
NEURECTOMY INTRAPELVIC

ANESTHESIA OBTURATOR
NEURECTOMY EXTRAPELVIC

Anesthesia for open repair of
pelvic acetabular fractures”

CPT Group

CATEGORY Il CODES
ANESTH - MISCELLANEOUS
PROCEDU

CATEGORY Il CODES

ANESTH - OBSTETRIC

CATEGORY Il CODES

2008 Code Set

2008 Code Set

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES
CATEGORY Il CODES

ANESTH - SHOULDER AND
AXILLA

ANESTH - SHOULDER AND
AXILLA

CATEGORY Il CODES
CATEGORY Il CODES

ANESTH - PELVIS (EXCEPT
HIP)

ANESTH - PELVIS (EXCEPT
HIP)

ANESTH - PELVIS (EXCEPT
HIP)

Prior Auth
Required?

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

PA Eff
Date

12/27/2019

01/01/2010

02/05/2013

01/01/2010

02/05/2013

12/27/2019

12/27/2019

12/27/2019

04/01/2010

04/01/2010

04/01/2010

04/01/2010

08/01/2009

01/01/2017

12/27/2019

04/01/2010

04/01/2010

01/01/2010

PA Term
Date

12/27/2019

01/01/2078

02/05/2013

01/01/2078

02/05/2013

12/27/2019

12/27/2019

12/27/2019

04/01/2010

04/01/2010

04/01/2010

04/01/2010

08/01/2009

12/31/2078

12/27/2019

04/01/2010

04/01/2010

01/01/2078

PA

. Variance Detail
Exception

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0111T

0085T

00810

00740

0009M

0008M

0001M

Q5119

Q5115

71271

J0791

81227

81226

81225

0032V

Q4261

Q4260

CPT Description

CPT Group

RBC MEMBRANES FATTY ACIDS | CATEGORY IIl CODES

BREATH TEST HEART REJECT

ANES LOWER INTESTINE
ENDOSCOPY DISTAL
DUODENUM

ANES UPPER GI ENDOSCOPY
PROXIMAL TO DUODENUM

FETAL ANEUPLOIDY TRISOM
RISK

ONCOLOGY BREAST MRNA 58

ALGORITHM RISK SCORE

NFCT DS CHRNC HCV 6

BIOCHEM ASSAY SRM ALG LVR

INJ RITUXIMAB-PVVR
BIOSIMILAR 10 MG

INJ RITUXIMAB-ABBS
BIOSIMILAR 10 MG

CT THORAX LUNG CANCER SCR

C-

INJECTION CRIZANLIZUMAB-
TMCA 5 MG

CYP2C9 GENE COM VARIANTS

CYP2D6 GENE COM VARIANTS

CYP2C19 GENE COM VARIANTS

COMT GENE

TAG PER SQ CM

SIGNATURE APATCH PER SQ CM

CATEGORY Il CODES

ANESTH - LOWER
ABDOMEN

ANESTH - UPPER
ABDOMEN

PATH & LAB - CHEMISTRY

Path & Lab - CHEMISTRY

HCPCS - MEDICAL
SERVICES

HCPCS - TEMP CODES

HCPCS - TEMP CODES
RADIOLOGY - DIAGNOSTIC

RADIOLO

HCPCS - DRUGS (NOT
ORAL)

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

Pathology & Laboratory

HCPCS - TEMP CODES

HCPCS - TEMP CODES

Prior Auth
Required?

EXPIRED
EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

EXPIRED

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

12/27/2019

12/27/2019

04/01/2010

04/01/2010

12/27/2019

07/14/2014

09/15/2012

06/04/2020

12/27/2019

01/01/2021

06/04/2020

08/25/2022

08/25/2022

08/25/2022

08/25/2022

07/01/2022

07/01/2022

PA Term
Date

12/27/2019

12/27/2019

04/01/2010

04/01/2010

12/31/2078

12/31/2078

12/31/2078

12/31/2078

12/31/2078

10/17/2022

12/31/2078

08/25/2022

08/25/2022

08/25/2022

08/25/2022

12/31/2078

12/31/2078

PA
Exception

Regulatory
Compliance

Regulatory
Compliance

Variance Detail

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

CHIP perinatal coverage must have a
diagnosis that is directly related to
providing care to unborn children of
pregnant women or Perinate new born

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

Q4259

A9601

A9596

0737T

0736T

0735T

07327

07317

0730T

0729T

0728T

0727T

0726T

0725T

07247

0723T

0722T

0721T

0720T

07197

0718T

07177

CPT Description

CELERA D L/CELERA D MEMB

PER SQ CM

FLORTAUCIPIR F 18 INJ DIAG 1

MCI

GA GA-68 GOZETOTD DX
ILLUCCIX 1 MCI

XENOGRAFT IMPLTJ ARTCLR
SURF

COLONIC LAVAGE 35+L WATER

PREP TUM CAV IORT PRIM
CRNOT

IMMNTX ADMN
ELECTROPORATN IM

AUGMNT AI-BASED FCL PHNT

A/R

CPT Group

HCPCS - TEMP CODES
HCPCS-ADMIN MISC &

INVEST
HCPCS-ADMIN MISC &

INVEST

CATEGORY Il CODES
CATEGORY Il CODES
CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

TRABECULOTOMY LSR W/OCT | CATEGORY Il CODES

GDN

DX ALYS VSTBLR IMPLT UNI SBQ CATEGORY IIl CODES

DX ALYS VSTBLR IMPLT UNI 1ST | CATEGORY IIl CODES

RMVL&RPLCMT IMPLT VSTBLR

DEV

RMVL IMPLT VSTIBULAR DEV
UNI

VESTIBULAR DEV IMPLTJ UNI

QMRCP W/DX MRI SAME
ANATOMY

QMRCP W/0 DX MRI SM ANAT

SES

QUAN CT TISS CHARAC W/CT

QUAN CT TISS CHARAC W/O CT

PRQ ELC NRV STIM CN WO
IMPLT

PST VRT JT RPLCMT LMBR 1
SGM

ADRC THER PRTL RC TEAR NJX

ADRC THER PRTL RC TEAR

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

CATEGORY Il CODES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

PA Term
Date

12/31/2078

12/31/2078

12/31/2078

12/31/2078

07/01/2022

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

12/31/2078

12/31/2078

PA
Exception

Variance Detail

Code is informational only

Code is informational only

Code is informational only

Code is informational only

Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only
Code is informational only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

0716T

0330U

0329U

0326V

0331U

0327V

0328U

0323V

J2779

J3299

J1551

J9332

J2998

J1306

90584

V5282

V2520

T2029

T2025

59590

59504

CPT Description

CAR ACOUS WAVFRM REC CAD

RSK

IADNA VAG PTHGN PANEL 27

ORG

ONC NEO XOME&TRNS SEQ
ALYS

TRGT GEN SEQ ALYS PNL 83+

ONC HL NEO OPT GEN
MAPPING

FTL ANEUPLOIDY TRSMY DNA

SEQ

DRUG ASSAY 120+
RX&METABLT

IADNA CNS PTHGN NEXT GEN

SEQ

INJ RBZ VIA IVT | SUSVIMO 0.1

MG

INJ TRIAMCINOLONE ACT
XIPERE 1 MG

INJ IMMUNE GLOBULIN
CUTAQUIG 100 MG

INJ EFGARTIGIMOD ALFA-FCAB

2MG

INJECT PLASMINOGEN HUMAN-

TVMH 1 MG
INJECTION INCLISIRAN 1 MG

DENGUE VACC QUAD 2 DOSE
SuBQ

ALD PERS FM/DM SYS BINAURL

ANY TYPE

CNTC LENS HYDROPHIL
SPHERICAL LENS

SPECIALIZED MEDICAL EQP NOS

WAIVER
WAIVER SERVICES; NOS

HOM TX IRRIG TX; W/ADMN-
PER DIEM

HIT ABX
ANTIVIRL/ANTIFUNGAL; Q4
HRS

CPT Group

CATEGORY Il CODES

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

PATH & LAB-PROPRIETARY
LAB ANA

HCPCS-DRUGS (NOT ORAL)
HCPCS-DRUGS (NOT ORAL)

HCPCS-DRUGS (NOT ORAL)

HCPCS-DRUGS (NOT ORAL)
HCPCS-DRUGS (NOT ORAL)
HCPCS-DRUGS (NOT ORAL)

MEDICINE - VACCINES,
TOXOIDS

HCPCS - HEARING
SERVICES

HCPCS - VISION SERVICES

HCPCS - STATE MEDICAID
AGENCY

HCPCS - STATE MEDICAID
AGENCY

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

NON-COV

PA Eff
Date

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

07/01/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

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

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Code is informational only

Code is informational only

Code is informational only

Code is informational only

Code is informational only

Code is informational only

Code is informational only

Code is informational only

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

59490

59475

59377

59376

59365

59363

59361

59359

59348

59341

59331

59328

59326

59213

$9211

S9127

$5517

55502

Q5004

Q5002

L8694

L8613

CPT Description

HIT CORTICOSTEROID INFUS;
ADMN SRVC

AMB SET SBSTNC ABS TX/DTOX
SRVC DAY

HIT HYDRATION TX; GT 3
LITERS DAY

HIT HYDRAT; GT 2 LITR NOGT
3 LITR DAY

HIT TPN; 1 LITER PER DAY PER
DIEM

HIT ANTI-SPASMOTIC TX; PER
DIEM

HIT DIURETIC IV TX; PER DIEM

HIT ANTI-TUMR NECROS
FACTOR IV TX;

HIT
SYMPATHOMIMETIC/INOTROPIC
DIEM

HT; ENTERL NUTRIT VIA
GRAVITY; DIEM

HIT INTERMIT CHEMOTHAPY
INFUS; DIEM

HIT IMPLANTED PUMP PAIN
MGMT; DIEM

HIT CONT PAIN MGMT INFUS;
PER DIEM

HOME MANAGEMENT
PREECLAMPSIA; DIEM

HOME MGMT GESTATIONAL
HTN; DIEM

SOCIAL WORK VISIT THE HOME
PER DIEM

HIT SPL RESTOR CATH
PATENCY/DECLOT

HIT CATH CARE IMPL ACSS
DEVC PD

HOSPICE CARE PROVIDED IN
SNF

HOSPICE/HHC PROV ASSTD
LIVING FACL

AUD OI DVC
TRNSDUCR/ACTUATR REPL EA

OSSICULA IMPLANT

CPT Group

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP NATIONAL
CODES

HCPCS - TEMP CODES
HCPCS - TEMP CODES

HCPCS - PROSTHETIC
PROCED

HCPCS - PROSTHETIC
PROCED

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

L8604

L6687

L5973

K0071

K0070

K0056

K0051

K0044

K0041

K0039

K0018

H0026

H0024

H0023

G0270

G0177

E8002

E2606

E2390

E2389

E2381

E2378

CPT Description

INJ BULKING AGT URINARY
TRACT 1 ML

UP EXT ADD FRME TYPE SCKT
BELW ELB

ENDO ANK FOOT MICROPROCSS
CNTRL PWR

FRT C ASM COMPL PN TIRE
REPL ONLY E

RW ASM CMP PN T SPKS/MLD
RPL ONLY E

SEAT HTLT 17/EQU GT 21 IN
LTWT/ULTRLT WC

CAM RLS ASSM FTRST/LGRST
RPL ONLY E

FOOTREST UPR HGR BRKT REPL
ONLY EA

LARGE SIZE FOOTPLATE EACH
LEG STRAP H STYLE EACH

DTACH ADJ HT ARMRST UP
PRTN REPL EA

ALCOHL&/RX PREV PRC SRVC
CMTY-BASED

BHVAL HLTH PRV INFORM
DISSEMIN SRVC

BEHAVIORAL HEALTH
OUTREACH SERVICE

MED NUT TX; REASSESS W/PT
EA 15 MIN

TRN&ED PTS DISABL MENTL
HLTH-SESS

GAIT TRAINER PED SZ ANT
SUPP

PSTN WC SEAT CSHN WDTH
22IN/GT DPTH

PWR WC SOLID WHEEL TIRE
REPL EACH

PWR WC FORM CASTER TIRE
REPL EACH

PWR WC PNEUMATIC WHEEL
TIRE REPL EA

POWER WC CMPNT ACTUATOR
REPL ONLY

CPT Group

2009 Code Set

HCPCS - PROSTHETIC

PROCED

HCPCS - PROSTHETIC

PROCED

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

HCPCS - K CODES
ONLY

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

-DMERCS

HCPCS - ALCOHOL/DRUG

ABUSE

HCPCS - ALCOHOL/DRUG

ABUSE

HCPCS - ALCOHOL/DRUG

ABUSE

HCPCS - PROC/PROF

SERVICES (TE

HCPCS - PROC/PROF

SERVICES (TE
HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

HCPCS - DME

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

E2375

E2373

E2221

E2220

E2217

E2216

E2212

E2100

E1801

E1297

E1240

E1222

E1160

E1130

E1100

E1035

E0982

E0959

E0660

E0656

E0642

E0480

CPT Description

PWR WC NONEXPANDBLE
CONTROLLER REPL

PWR WC MINI COMPACT
REMOTE JOYSTICK

MNL WC AC SLD C TIR SZ REPL
ONLY EA

MNL WC AC SLD PROP T SZ RPL
ONLY EA

MNL WC ACCSS FOAM FILL
CASTER TIRE

MNL WC ACSS FOAM FILL
PROPULSN TIRE

MNL WC TUBE PNEUMAT
PROPULSION TIRE

BLD GLU MON INTEGRT VOICE
SYNTHESZR

STATIC PROGRESSV STRETCH
ELBOW DEVC

SPECIAL WHLCHAIR SEAT
DEPTH UPHLSTR

LGHTWT WHLCHAIR; DTACH
ARMS LEGRSTS

WHEELCHAIR W/FIX ARM ELEV
LEGRESTS

WHLCHAIR; FIX ARMS DTACHBL
LEGRESTS

STD WHLCHAIR; FIX ARM
DTACH FOOTRST

SEMI-RECLN WHLCHR;FIX ARM
DTACH LEG

MX-PSTN PT TRNSF SYS PT LT
/EQU 300 LBS

WC ACSS BACK UPHLSTER REPL
ONLY EA

MNL WC ACCSS ADAPTER FOR
AMPUTEE EA

NONSEG PNEUMAT APPLINC
FULL LEG

SEG PNEUMAT APPLINC
W/COMPRS TRUNK

STAND FRAME/TABLE SYS
MOBILE ANY SZ

PERCUSSOR ELEC/PNEUMAT
HOME MODEL

CPT Group

HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME

HCPCS - DME

HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS - DME
2009 Code Set
HCPCS - DME

HCPCS - DME

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

E0472

E0444

E0316

D9239

D9223

D9222

C9739

C8908

B4104

A8003

0511T

0335T

0097V

0075T

0037U

0031U

99502

99501

99500

93355

92633

92630

CPT Description

RESP ASST DEVC BI-LEVL PRSS

CAPABIL

PORTBL 02 CONTENT LIQ 1 MO

SPLEQU 1 U

SFTY ENCLOS FRME/CANOPY
W/HOSP BED

IV MOD SEDAT/ANALGESIA-1ST

15 MINS

DS/GEN ANES-EA SUBSQT 15
MIN INCR

DEEP SEDATION/GEN ANES-1ST

15 MINS

CYSTOSCPY INSRT TRNSPRSTAT

IMPL;1-3

MR NO CONTRST FLW CNTRST

BRST; BIL

ADDITIVE FOR ENTERAL
FORMULA

HELMET PROTECTIVE HARD
CUSTOM FAB

RMVLE&RINSJ SINUS TARSI
IMPLT

INSJ SINUS TARSI IMPLANT

Gl PATHOGEN 22 TARGETS

PERQ STENT/CHEST VERT ART

TRGT GEN SEQ DNA 324 GENES

CYP1A2 GENE

HOME VISIT NB CARE

HOME VISIT POSTNATAL

HOME VISIT PRENATAL

ECHO TRANSESOPHAGEAL
(TEE)

AUD REHAB POSTLING HEAR
LOSS

AUD REHAB PRE-LING HEAR
LOSS

CPT Group

HCPCS - DME
HCPCS - DME
HCPCS - DME
HCPCS-DENTAL-Anesthesia
HCPCS-DENTAL-UNKNOWN
HCPCS-DENTAL-Anesthesia

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - C CODES -
OUTPATIENT PP

HCPCS - ENTERAL &
PARENTERAL

HCPCS - MED-SURG
SUPPLIES

CATEGORY Il CODES

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

CATEGORY Il CODES

PATH & LAB - CHEMISTRY

Pathology & Laboratory

MEDICINE - HOME HEALTH
PROCEDU

MEDICINE - HOME HEALTH
PROCEDU

MEDICINE - HOME HEALTH
PROCEDU

MEDICINE -
CARDIOVASCULAR

MEDICINE - SPECIAL
OTORHINOLAR

MEDICINE - SPECIAL
OTORHINOLAR

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NO
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
EXPIRED
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

90876

88377

88291

88289

88285

88280

88275

88274

88273

88271

88269

88262

87634

87507

86794

81596

81595

81541

81540

81471

81470

81465

CPT Description

PSYCHOPHYSIOLOGICAL

THERAPY

M/PHMTRC ALYS
ISHQUANT/SEMIQ

CYTO/MOLECULAR REPORT

CHROMOSOME STUDY
ADDITIONAL

CHROMOSOME COUNT
ADDITIONAL

CHROMOSOME KARYOTYPE

STUDY

CYTOGENETICS 100-300

CYTOGENETICS 25-99

CYTOGENETICS 10-30

CYTOGENETICS DNA PROBE

CHROMOSOME ANALYS
AMNIOTIC

CHROMOSOME ANALYSIS 15-20

RSV DNA/RNA AMP PROBE

IADNA-DNA/RNA PROBE TQ 12-

25

ZIKA VIRUS IGM ANTIBODY

NFCT DS CHRNC HCV 6 ASSAYS

CARDIOLOGY HRT TRNSPL

MRNA

ONC PROSTATE MRNA 46

GENES

ONCOLOGY TUM UNKNOWN

ORIGIN

X-LINKED INTELLECTUAL DBLT

X-LINKED INTELLECTUAL DBLT

WHOLE MITOCHONDRIAL

GENOME

CPT Group

MEDICINE - PSYCHIATRY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
IMMUNOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81460

81443

81442

81440

81435

81432

81430

81422

81411

81410

81408

81407

81406

81405

81404

81401

81400

81364

81361

81355

81350

81342

CPT Description

WHOLE MITOCHONDRIAL
GENOME

GENETIC TSTG SEVERE INH
COND

NOONAN SPECTRUM DISORDERS
MITOCHONDRIAL GENE
HEREDITARY COLON CA

DSORDRS

HRDTRY BRST CA-RLATD
DSORDRS

HEARING LOSS SEQUENCE
ANALYS

FETAL CHRMOML MICRODELTJ
AORTIC
DYSFUNCTION/DILATION
AORTIC

DYSFUNCTION/DILATION
MOPATH PROCEDURE LEVEL 9
MOPATH PROCEDURE LEVEL 8
MOPATH PROCEDURE LEVEL 7
MOPATH PROCEDURE LEVEL 6
MOPATH PROCEDURE LEVEL 5
MOPATH PROCEDURE LEVEL 2
MOPATH PROCEDURE LEVEL 1
HBB FULL GENE SEQUENCE
HBB GENE COM VARIANTS
VKORC1 GENE

UGT1A1 GENE COMMON

VARIANTS

TRG GENE REARRANGEMENT
ANAL

CPT Group

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

PATH & LAB - CHEMISTRY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81340

81335

81332

81331

81330

81328

81323

81321

81319

81317

81314

81311

81304

81302

81301

81300

81298

81297

81295

81294

81293

81292

CPT Description

TRB GENE REARRANGE
AMPLIFY

TPMT GENE COM VARIANTS

SERPINA1 GENE

SNRPN/UBE3A GENE

SMPD1 GENE COMMON
VARIANTS

SLCO1B1 GENE COM VARIANTS

PTEN GENE DUP/DELET
VARIANT

PTEN GENE FULL SEQUENCE

PMS2 GENE DUP/DELET
VARIANTS

PMS2 GENE FULL SEQ ANALYSIS
PDGFRA GENE

NRAS GENE VARIANTS EXON
2&3

MECP2 GENE DUP/DELET
VARIANT

MECP2 GENE FULL SEQ
MICROSATELLITE INSTABILITY

MSH6 GENE DUP/DELETE
VARIANT

MSH6 GENE FULL SEQ

MSH2 GENE DUP/DELETE
VARIANT

MSH2 GENE FULL SEQ

MLH1 GENE DUP/DELETE
VARIANT

MLH1 GENE KNOWN VARIANTS

MLH1 GENE FULL SEQ

CPT Group

PATH & LAB

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

- CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

PATH & LAB -
CYTOGENETIC STUDI

PATH & LAB

CYTOGENETIC STUDI

PATH & LAB

CYTOGENETIC STUDI

PATH & LAB

PATH & LAB

PATH & LAB

- CHEMISTRY

- CHEMISTRY

MICROBIOLOGY

PATH & LAB

PATH & LAB

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB -

PATH & LAB

PATH & LAB

- CHEMISTRY

- CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

CHEMISTRY

- CHEMISTRY

- CHEMISTRY

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA Term
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

PA
Exception

Variance Detail

Service Partner Detail



LOB

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CHIP-
PERINATE

CPT

81291

81290

81288

81283

81276

81275

81272

81270

81269

81267

81265

81260

81259

81256

81255

81252

81251

81245

81242

81241

81240

81236

CPT Description

MTHFR GENE
MCOLN1 GENE
MLH1 GENE

IFNL3 GENE

KRAS GENE ADDL VARIANTS

KRAS GENE VARIANTS EXON 2

KIT GENE TARGETED SEQ
ANALYS

JAK2 GENE

HBA1/HBA2 GENE DUP/DEL

VRNTS

CHIMERISM ANAL NO CELL
SELEC

STR MARKERS SPECIMEN ANAL

IKBKAP GENE
HBA1/HBA2 FULL GENE
SEQUENCE

HFE GENE

HEXA GENE

GJB2 GENE FULL SEQUENCE

GBA GENE

FLT3 GENE

FANCC GENE

F5 GENE

F2 GENE

EZH2 GENE FULL GENE
SEQUENCE

CPT Group

PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB -
MICROBIOLOGY

PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB -
CYTOGENETIC STUDI
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB - CHEMISTRY
PATH & LAB -

MICROBIOLOGY

PATH & LAB -
CYTOGENETIC STUDI

Prior Auth
Required?

NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV
NON-COV

NON-COV

PA Eff
Date

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022

08/25/2022
