MOLINA

HEALTHCARE

Provider News Bulletin

November 2023

Effective: January 1, 2024
Molina is updating the Prior Authorization (PA) Code Matrix for Month Year. This is notification only and does not determine
if the benefit is covered by the member’s plan. The prior authorization requirements for the following codes have been updated.
For specific CPT/HCPC codes requiring PA please review the PA Code Matrix.

Molina Healthcare of Texas
Prior Authorization Code Matrix Update

Update Category CPT Description Notes
Add Behavioral/Mental Health, | Revenue Code | INTENSIVE OUTPATIENT, PSYCHIATRIC
Alcohol-Chemical Dependency 0905
Add Behavioral/Mental Health, | Revenue Code | INTENSIVE OUTPATIENT, SUBSTANCE USE
Alcohol-Chemical Dependency 0906 DISORDERS, REHABILITATION TREATMENT
Add Behavioral/Mental Health, | HCPCS  Code | ALCOHOL AND OR OTH DRUG TREATMENT
Alcohol-Chemical Dependency H2035 PROGRAM PER HOUR
Add Transplants/Gene Therapy J1413 IN J DELANDISTROGENE MOXEPARVOVEC-ROKL | Limited to once per
(ELEVIDYS) PER THR DOSE lifetime
Remove Unlisted/Miscellaneous Codes 01999 UNLISTED ANESTHESIA PROCEDURE
Remove Outpatient Hospital and | 15769 GRAFTING OF AUTOLOGOUS SOFT TISS BY
Ambulatory Surgery Center (ASC) DIRECT EXC
Procedures
Remove Outpatient Hospital and | 15771 GRAFTING OF AUTOLOGOUS FAT BY LIPO 50 CC
Ambulatory Surgery Center (ASC) OR LESS
Procedures
Remove Outpatient Hospital and | 15773 GRAFTING OF AUTOLOGOUS FAT BY LIPO 25 CC
Ambulatory Surgery Center (ASC) OR LESS
Procedures
Remove Unlisted/Miscellaneous Codes 15999 UNLISTED PROCEDURE EXCISION PRESSURE
ULCER
Remove Unlisted/Miscellaneous Codes 20999 UNLISTED PROCEDURE MUSCSKELETAL SYSTEM
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GENERAL
Remove Unlisted/Miscellaneous Codes 21499 UNLISTED MUSCULOSKELETAL PROCEDURE
HEAD

Remove Unlisted/Miscellaneous Codes 21899 UNLISTED PROCEDURE NECK THORAX

Remove Outpatient Hospital and | 22534 ARTHRODESIS LAT EXTRACAVITARY EA ADDL
Ambulatory Surgery Center (ASC) THRC/LMBR
Procedures

Remove Outpatient Hospital and | 22585 ARTHRODESIS ANTERIOR INTERBODY EA ADDL
Ambulatory Surgery Center (ASC) NTRSPC
Procedures

Remove Outpatient Hospital and | 22614 ARTHRODESIS POSTERIOR/POSTEROLATERAL EA
Ambulatory Surgery Center (ASC) ADDL
Procedures

Remove Outpatient Hospital and | 22632 ARTHRODESIS POSTERIOR INTERBODY EA ADDL
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 22634 ARTHRODESIS
Ambulatory Surgery Center (ASC) POST/POSTERLATRL/POSTINTRBDYADL SPC/SEG
Procedures

Remove Outpatient Hospital and | 22858 TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL
Ambulatory Surgery Center (ASC) CERVICAL
Procedures

Remove Outpatient Hospital and | 23120 CLAVICULECTOMY PARTIAL
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 23125 CLAVICULECTOMY TOTAL
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 23130 PARTIAL REPAIR OR REMOVAL OF SHOULDER
Ambulatory Surgery Center (ASC) BONE
Procedures

Remove Outpatient Hospital and | 23405 TENOTOMY SHOULDER AREA 1 TENDON
Ambulatory Surgery Center (ASC)
Procedures
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Remove Outpatient Hospital and | 23700 MANJ W/ANES SHOULDER JOINT W/FIXATION
Ambulatory Surgery Center (ASC) APPARATUS
Procedures
Remove Unlisted/Miscellaneous Codes 24999 UNLISTED PROCEDURE HUMERUS ELBOW
Remove Outpatient Hospital and | 25447 ARTHRP INTERPOS INTERCARPAL METACARPAL
Ambulatory Surgery Center (ASC) JOINTS
Procedures
Remove Unlisted/Miscellaneous Codes 25999 UNLISTED PROCEDURE FOREARM WRIST
Remove Outpatient Hospital and | 26499 CORRECTION CLAW FINGER OTHER METHODS
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 27122 ACETABULOPLASTY RESECTION FEMORAL HEAD
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 27425 LATERAL RETINACULAR RELEASE OPEN
Ambulatory Surgery Center (ASC)
Procedures
Remove Unlisted/Miscellaneous Codes 27599 UNLISTED PROCEDURE FEMUR KNEE
Remove Unlisted/Miscellaneous Codes 27899 UNLISTED PROCEDURE LEG ANKLE
Remove Outpatient Hospital and | 28005 INCISION BONE CORTEX FOOT
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 28008 FASCIOTOMY FOOT AND TOE
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 28010 TENOTOMY PERCUTANEOUS TOE SINGLE
Ambulatory Surgery Center (ASC) TENDON
Procedures
Remove Outpatient Hospital and | 28011 TENOTOMY PERCUTANEOUS TOE MULTIPLE
Ambulatory Surgery Center (ASC) TENDON
Procedures
Remove Outpatient Hospital and | 28100 EXCISION/CURETTAGE CYST/TUMOR
Ambulatory Surgery Center (ASC) TALUS/CALCANEUS
Procedures
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Remove Outpatient Hospital and | 28102 EXC CURTG CST B9 TUM TALUS CLCNS W ILIAC
Ambulatory Surgery Center (ASC) AGRFT
Procedures

Remove Outpatient Hospital and | 28103 EXC CURETTAGE CYST TUMOR TALUS
Ambulatory Surgery Center (ASC) CALCANEUS
Procedures

Remove Outpatient Hospital and | 28106 EXC CURTG CST BSOS TUM TARSAL METAR W ILIAC
Ambulatory Surgery Center (ASC) AGRFT
Procedures

Remove Outpatient Hospital and | 28107 EXC CURTG CST B9 TUM TARSAL METAR W
Ambulatory Surgery Center (ASC) ALGRFT
Procedures

Remove Outpatient Hospital and | 28114 OSTC COMPL ALL METAR HEADS W PRTL PROX
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28116 OSTECTOMY TARSAL COALITION
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28126 RESECTION PARTIAL COMPLETE PHALANGEAL
Ambulatory Surgery Center (ASC) BASE
Procedures

Remove Outpatient Hospital and | 28130 TALECTOMY ASTRAGALECTOMY
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28140 METATARSECTOMY
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28160 HEMIPHALANGECTOMY INTERPHALANGEAL
Ambulatory Surgery Center (ASC) JOINT EXC
Procedures

Remove Outpatient Hospital and | 28171 RAD RESCJ TUMOR TARSAL EXCEPT TALUS
Ambulatory Surgery Center (ASC) CALCANEUS
Procedures

Remove Outpatient Hospital and | 28173 RADICAL RESECTION TUMOR METATARSAL
Ambulatory Surgery Center (ASC)
Procedures
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Remove Outpatient Hospital and | 28175 RADICAL RESECTION TUMOR PHALANX OR TOE
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28220 TENOLYSIS FLEXOR FOOT SINGLE TENDON
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28222 TENOLYSIS FLEXOR FOOT MULTIPLE TENDONS
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28225 TENOLYSIS EXTENSOR FOOT SINGLE TENDON
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28226 TENOLYSIS EXTENSOR FOOT MULTIPLE TENDON
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28230 TX OPN TENDON FLEXOR FOOT SINGLE MULT
Ambulatory Surgery Center (ASC) TENDON
Procedures

Remove Outpatient Hospital and | 28232 TX OPEN TENDON FLEXOR TOE 1 TENDON SPX
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28234 TENOTOMY OPEN EXTENSOR FOOT TOE EACH
Ambulatory Surgery Center (ASC) TENDON
Procedures

Remove Outpatient Hospital and | 28238 RCNSTJ PST TIBL TDN W EXC ACCESSORY TARSL
Ambulatory Surgery Center (ASC) NAVCLR
Procedures

Remove Outpatient Hospital and | 28240 TENOTOMY LENGTHENING RLS ABDUCTOR
Ambulatory Surgery Center (ASC) HALLUCIS
Procedures

Remove Outpatient Hospital and | 28250 DIVISION PLANTAR FASCIA AND MUSCLE SPX
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 28260 CAPSULOTOMY MIDFOOT MEDIAL RELEASE ONLY
Ambulatory Surgery Center (ASC) SPX
Procedures
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Remove Outpatient Hospital and | 28261 CAPSULOTOMY MIDFOOT W TENDON
Ambulatory Surgery Center (ASC) LENGTHENING
Procedures
Remove Outpatient Hospital and | 28262 CAPSUL MIDFOOT W PST TALOTIBL CAPSUL AND
Ambulatory Surgery Center (ASC) TDN
Procedures
Remove Outpatient Hospital and | 28264 CAPSULOTOMY MIDTARSAL
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 28272 CAPSULOTOMY IPHAL JOINT EACH JOINT SPX
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 28280 SYNDACTYLIZATION TOES
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 28302 OSTEOTOMY TALUS
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 28340 RCNSTJ TOE MACRODACTYLY SOFT TISSUE
Ambulatory Surgery Center (ASC) RESECTION
Procedures
Remove Outpatient Hospital and | 28341 RCNSTJ TOE MACRODACTYLY REQUIRING BONE
Ambulatory Surgery Center (ASC) RESECTION
Procedures
Remove Outpatient Hospital and | 28360 RECONSTRUCTION CLEFT FOOT
Ambulatory Surgery Center (ASC)
Procedures
Remove Unlisted/Miscellaneous Codes 28899 UNLISTED PROCEDURE FOOT/TOES
Remove Outpatient Hospital and | 30540 REPAIR CHOANAL ATRESIA INTRANASAL
Ambulatory Surgery Center (ASC)
Procedures
Remove Unlisted/Miscellaneous Codes 31299 UNLISTED PROCEDURE ACCESSORY SINUSES
Remove Unlisted/Miscellaneous Codes 31599 UNLISTED PROCEDURE LARYNX
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Remove Unlisted/Miscellaneous Codes 31899 UNLISTED PROCEDURE TRACHEA BRONCHI
Remove Outpatient Hospital and | 32994 ABLATION THER 1 PLUS PULM TUMORS PERQ
Ambulatory Surgery Center (ASC) CRYOABLATION
Procedures
Remove Unlisted/Miscellaneous Codes 32999 UNLISTED PROCEDURE LUNGS AND PLEURA
Remove Unlisted/Miscellaneous Codes 33999 UNLISTED CARDIAC SURGERY
Remove Unlisted/Miscellaneous Codes 36299 UNLISTED PROCEDURE VASCULAR INJECTION
Remove Outpatient Hospital and | 36460 TRANSFUSION INTRAUTERINE FETAL
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 36514 THERAPEUTIC APHERESIS PLASMA PHERESIS
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 38573 LAPS W BI TOT PEL LMPHADEC AND OMNTC
Ambulatory Surgery Center (ASC) LYMPH BX
Procedures
Remove Unlisted/Miscellaneous Codes 40899 UNLISTED PROCEDURE VESTIBULE MOUTH
Remove Unlisted/Miscellaneous Codes 42699 UNLISTED PX SALIVARY GLANDS DUCTS
Remove Unlisted/Miscellaneous Codes 42999 UNLISTED PROCEDURE PHARYNX ADENOIDS
TONSILS
Remove Unlisted/Miscellaneous Codes 43289 UNLISTED LAPAROSCOPIC PROCEDURE
ESOPHAGUS
Remove Outpatient Hospital and | 43653 LAPS SURG GASTROSTOMY W O CONSTJ GSTR
Ambulatory Surgery Center (ASC) TUBE SPX
Procedures
Remove Unlisted/Miscellaneous Codes 44238 UNLISTED LAPAROSCOPY PX INTESTINE XCP
RECTUM
Remove Unlisted/Miscellaneous Codes 44799 UNLISTED PROCEDURE SMALL INTESTINE
Remove Unlisted/Miscellaneous Codes 44899 UNLISTED PX MECKEL'S DIVERTICULUM AND
Remove Unlisted/Miscellaneous Codes 44979 UNLISTED LAPAROSCOPY PROCEDURE APPENDIX
Remove Unlisted/Miscellaneous Codes 45499 UNLISTED LAPAROSCOPY PROCEDURE RECTUM
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Remove Unlisted/Miscellaneous Codes 45999 UNLISTED PROCEDURE RECTUM
Remove Unlisted/Miscellaneous Codes 46999 UNLISTED PROCEDURE ANUS
Remove Unlisted/Miscellaneous Codes 47379 UNLIS LAPAROSCOPIC PROCEDURE LIVER
Remove Outpatient Hospital and | 47380 ABLTJ OPN 1 OR GRT LVR TUM RF
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 47381 ABLTJ OPN 1 OR GRT LVR TUM CRYOSURG
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 47382 ABLTJ 1 OR GRT LVR TUM PRQ RF
Ambulatory Surgery Center (ASC)
Procedures
Remove Unlisted/Miscellaneous Codes 47399 UNLISTED PROCEDURE LIVER
Remove Outpatient Hospital and | 47605 CHOLECYSTECTOMY W CHOLANGIOGRAPHY
Ambulatory Surgery Center (ASC)
Procedures
Remove Outpatient Hospital and | 47620 CHOLECSTC EXPL DUX SPHNCTROTOMY
Ambulatory Surgery Center (ASC) SPHNCTROP
Procedures
Remove Unlisted/Miscellaneous Codes 48999 UNLISTED PROCEDURE PANCREAS
Remove Unlisted/Miscellaneous Codes 49329 UNLISTED LAPAROSCOPIC PX ABD PERTONEUM
AND OMENTUM
Remove Unlisted/Miscellaneous Codes 49659 UNLIS LAPS PX HRNAP HERNIORRHAPHY
HERNIOTOMY
Remove Unlisted/Miscellaneous Codes 50549 UNLISTED LAPAROSCOPY PROCEDURE RENAL
Remove Unlisted/Miscellaneous Codes 50949 UNLISTED LAPAROSCOPY PROCEDURE URETER
Remove Unlisted/Miscellaneous Codes 51999 UNLISTED LAPAROSCOPY PROCEDURE BLADDER
Remove Unlisted/Miscellaneous Codes 53899 UNLISTED PROCEDURE URINARY SYSTEM
Remove Outpatient Hospital and | 57465 COMPUTER-AIDED MAPG CERVIX UTERI DRG
Ambulatory Surgery Center (ASC) COLPOSCOPY
Procedures
Remove Outpatient Hospital and | 58275 VAGINAL HYSTERECTOMY W TOT PRTL
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Ambulatory Surgery Center (ASC) VAGINECTOMY
Procedures

Remove Outpatient Hospital and | 58280 VAG HYSTER W TOT PRTL VAGINECT W RPR
Ambulatory Surgery Center (ASC) ENTEROCELE
Procedures

Remove Outpatient Hospital and | 58548 LAPS W RAD HYST W BILAT LMPHADEC RMVL
Ambulatory Surgery Center (ASC) TUBE OVARY
Procedures

Remove Unlisted/Miscellaneous Codes 58579 UNLISTED HYSTEROSCOPY PROCEDURE UTERUS

Remove Outpatient Hospital and | 58700 SALPINGECTOMY COMPLETE PARTIAL UNI BI SPX
Ambulatory Surgery Center (ASC)
Procedures

Remove Outpatient Hospital and | 58943 OOPHORECTOMY PRTL TOT UNI Bl OVARIAN
Ambulatory Surgery Center (ASC) MALIGNANCY
Procedures

Remove Outpatient Hospital and | 58950 RESCJ OVARIAN TUBAL PERITONEAL
Ambulatory Surgery Center (ASC) MALIGNANCY W BSO
Procedures

Remove Outpatient Hospital and | 58951 RESCJ PRIM PRTL MAL W BSO AND OMNTC TAH
Ambulatory Surgery Center (ASC) AND LMPHAD
Procedures

Remove Outpatient Hospital and | 58952 RESCJ PRIM PRTL MAL W BSO AND OMNTC RAD
Ambulatory Surgery Center (ASC) DEBULKING
Procedures

Remove Outpatient Hospital and | 58953 BSO W OMENTECTOMY TAH AND RAD
Ambulatory Surgery Center (ASC) DEBULKING DISSECTION
Procedures

Remove Outpatient Hospital and | 58954 BSO W OMENTECTOMY TAH DEBULKING W
Ambulatory Surgery Center (ASC) LMPHADECTOMY
Procedures

Remove Outpatient Hospital and | 58956 BSO W TOT OMENTECTOMY AND
Ambulatory Surgery Center (ASC) HYSTERECTOMY MALIGNANC
Procedures

Remove Outpatient Hospital and | 58957 RESECJ RECUR OVARIAN TUBAL PERITONEAL
Ambulatory Surgery Center (ASC) MALIGNANCY
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Procedures
Remove Outpatient Hospital and | 58958 RESECTION RECRT MAL W OMENTECTOMY PEL
Ambulatory Surgery Center (ASC) LMPHADEC
Procedures
Remove Outpatient Hospital and | 59070 TRANSABDOMINAL AMNIOINFUSION W
Ambulatory Surgery Center (ASC) ULTRSND GUIDANCE
Procedures
Remove Outpatient Hospital and | 59074 FETAL FLUID DRAINAGE W ULTRASOUND
Ambulatory Surgery Center (ASC) GUIDANCE
Procedures
Remove Outpatient Hospital and | 59076 FETAL SHUNT PLACEMENT W ULTRASOUND
Ambulatory Surgery Center (ASC) GUIDANCE
Procedures
Remove Unlisted/Miscellaneous Codes 59897 UNLISTED FETAL INVASIVE PX W ULTRASOUND
Remove Unlisted/Miscellaneous Codes 59898 UNLISTED LAPAROSCOPY PX MATERNITY CARE
AND DELIVERY
Remove Unlisted/Miscellaneous Codes 59899 UNLISTED PROCEDURE MATERNITY CARE AND
DELIVERY
Remove Unlisted/Miscellaneous Codes 60659 UNLISTED LAPAROSCOPY PROCEDURE
ENDOCRINE SYSTEM
Remove Outpatient Hospital and | 63035 LAMNOTMY W/DCMPRSN NRV EACH ADDL
Ambulatory Surgery Center (ASC) CRVCL/LMBR
Procedures
Remove Outpatient Hospital and | 63043 LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC EA
Ambulatory Surgery Center (ASC) CRV
Procedures
Remove Outpatient Hospital and | 63044 LAMOT W/PRTL FFD HRNA8 REEXPL 1 NTRSPC EA
Ambulatory Surgery Center (ASC) LMBR
Procedures
Remove Outpatient Hospital and | 63082 VERTEBRAL CORPECTOMY DCMPRN CERVICAL EA
Ambulatory Surgery Center (ASC) SEG
Procedures
Remove Outpatient Hospital and | 63085
Ambulatory Surgery Center (ASC) VERTEBRAL CORPECTOMY DCMPRN CORD
Procedures THORACIC 1 SEG
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Remove Outpatient Hospital and | 63101
Ambulatory Surgery Center (ASC) VERTEB CORPECT LAT XTRCAVITARY DCMPRN
Procedures THRC 1 SEG
Remove Outpatient Hospital and | 63102
Ambulatory Surgery Center (ASC) VERTEB CORPECT LAT XTRCAVITARY DCMPRN
Procedures LMBR 1 SEG
Remove Pain Management Procedures 63662 RMVL SPINAL NSTIM ELTRD PLATE PADDLE INCL
FLUOR
Remove Pain Management Procedures 64487 TAP BLOCK UNILATERAL BY CONTINUOUS
INFUSION(S)
Remove Outpatient Hospital and | 64583
Ambulatory Surgery Center (ASC) REVJ/RPLCMT HPGLSL NERVE NSTIM RA PG AND
Procedures RESPIR SNR
Remove Outpatient Hospital and | 64595
Ambulatory Surgery Center (ASC)
Procedures REVISION RMVL PERIPHERAL GASTRIC NPGR
Remove Outpatient Hospital and | 64629
Ambulatory Surgery Center (ASC) THERMAL DSTRCTN INTRAOSSEOUS BVN EA
Procedures ADDL LMBR/SAC
Remove Unlisted/Miscellaneous Codes 66999 UNLISTED PROCEDURE ANTERIOR SEGMENT EYE
Remove Unlisted/Miscellaneous Codes 67399 UNLISTED PROCEDURE EXTRAOCULAR MUSCLE
Remove Unlisted/Miscellaneous Codes 67599 UNLISTED PROCEDURE ORBIT
Remove Unlisted/Miscellaneous Codes 67999 UNLISTED PROCEDURE EYELIDS
Remove Unlisted/Miscellaneous Codes 68399 UNLISTED PROCEDURE CONJUNCTIVA
Remove Outpatient Hospital and | 68841
Ambulatory Surgery Center (ASC) INSJ RX ELUTING IMPLT PUNCTAL DILAT LAC
Procedures CANAL EA
Remove Unlisted/Miscellaneous Codes 69399 UNLISTED PROCEDURE EXTERNAL EAR
Remove Outpatient Hospital and | 69717
Ambulatory Surgery Center (ASC) RPLMCT OSSEOINTEGRATE IMPLNT W O
Procedures MASTOIDECTOMY
Remove Outpatient Hospital and | 69719 REVJ/RPLCMT OI IMPLT SKULL MAG TC
Ambulatory Surgery Center (ASC) ATTACHMENT ESP
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Procedures
Remove Outpatient Hospital and | 69726
Ambulatory Surgery Center (ASC) REMOVAL Ol IMPLT SKULL PERQ ATTACHMENT
Procedures ESP
Remove Outpatient Hospital and | 69727
Ambulatory Surgery Center (ASC) REMOVAL Ol IMPLT SKULL MAG TC
Procedures ATTACHMENT ESP
Remove Unlisted/Miscellaneous Codes 69799 UNLISTED PROCEDURE MIDDLE EAR
Remove Unlisted/Miscellaneous Codes 69949 UNLISTED PROCEDURE INNER EAR
Remove Unlisted/Miscellaneous Codes 69979 UNLISTED PROCEDURE TEMPORAL BONE MIDDLE
FOSSA
Remove Imaging and Special Tests 70336 MRI TEMPOROMANDIBULAR JOINT
Remove Imaging and Special Tests 70480 CT ORBIT SELLA POST FOSSA EAR W O CONTRAST
MATRL
Remove Imaging and Special Tests 70481 CT ORBIT SELLA POST FOSSA EAR W CONTRAST
MATRL
Remove Imaging and Special Tests 70482 CT ORBIT SELLA POST FOSSA EAR W O AND W
CONTR MATR
Remove Imaging and Special Tests 70486 CT MAXILLOFACIAL W O CONTRAST MATERIAL
Remove Imaging and Special Tests 70487 CT MAXILLOFACIAL W CONTRAST MATERIAL
Remove Imaging and Special Tests 70488 CT MAXILLOFACIAL W O AND W CONTRAST
MATERIAL
Remove Imaging and Special Tests 71250 CT THORAX W O CONTRAST MATERIAL
Remove Imaging and Special Tests 71260 CT THORAX W CONTRAST MATERIAL
Remove Imaging and Special Tests 71270 CT THORAX W O AND W CONTRAST MATERIAL
Remove Imaging and Special Tests 73200 CT UPPER EXTREMITY W O CONTRAST MATERIAL
Remove Imaging and Special Tests 73201 CT UPPER EXTREMITY W CONTRAST MATERIAL
Remove Imaging and Special Tests 73202 CT UPPER EXTREMITY W O AND W CONTRAST
MATERIAL
Remove Imaging and Special Tests 73206 CT ANGIOGRAPHY UPPER EXTREMITY
Remove Imaging and Special Tests 73700 CT LOWER EXTREMITY W O CONTRAST
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MATERIAL

Remove Imaging and Special Tests 73701 CT LOWER EXTREMITY W CONTRAST MATERIAL

Remove Imaging and Special Tests 73702 CT LOWER EXTREMITY W O AND W CONTRAST
MATRL

Remove Imaging and Special Tests 73706 CT ANGIOGRAPHY LOWER EXTREMITY

Remove Imaging and Special Tests 74712 FETAL MRI W PLACNTL MATRNL PLVC IMG SING
1ST GES

Remove Imaging and Special Tests 76380 CT LIMITED LOCALIZED FOLLOW UP STUDY

Remove Unlisted/Miscellaneous Codes 76496 UNLISTED FLUOROSCOPIC PROCEDURE

Remove Unlisted/Miscellaneous Codes 76499 UNLISTED DIAGNOSTIC RADIOGRAPHIC
PROCEDURE

Remove Unlisted/Miscellaneous Codes 76999 UNLISTED US PROCEDURE

Remove Imaging and Special Tests 77089 TBS DXA/OTHER IMG CALCULATION W/I & R FX
RISK

Remove Imaging and Special Tests 77090 TBS TECHL PREP AND TRANSMIS DATA ALYS
PFRMD ELSEWHR

Remove Imaging and Special Tests 77091 TBS TECHNICAL CALCULATION ONLY

Remove Imaging and Special Tests 77092 TBS INTERPRETATION AND REPORT FX RISK BY
OTHER QHP

Remove Unlisted/Miscellaneous Codes 78099 UNLISTED ENDOCRINE PX DX NUCLEAR
MEDICINE

Remove Unlisted/Miscellaneous Codes 78199 UNLIS HEMATOP RET ENDO AND LYMPHATIC DX
NUC MED

Remove Unlisted/Miscellaneous Codes 78299 UNLISTED GASTROINTESTINAL PX DX NUCLEAR
MEDICINE

Remove Unlisted/Miscellaneous Codes 78399 UNLISTED MUSCULOSKELETAL PX DX NUCLEAR
MEDICINE

Remove Unlisted/Miscellaneous Codes 78599 UNLISTED RESPIRATORY PX DX NUCLEAR
MEDICINE

Remove Unlisted/Miscellaneous Codes 78699 UNLISTED NERVOUS SYSTEM PX DX NUCLEAR
MEDICINE

Remove Unlisted/Miscellaneous Codes 78799 UNLISTED GENITOURINARY PX DX NUCLEAR
MEDICINE
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Remove Unlisted/Miscellaneous Codes 78999 UNLISTED MISCELLANEQUS PX DX NUCLEAR
MEDICINE
Remove Unlisted/Miscellaneous Codes 79999 RP THERAPY UNLISTED PROCEDURE
Remove Unlisted/Miscellaneous Codes 80299 QUANTITATION DRUG NOT ELSEWHERE
SPECIFIED

Remove Behavioral/Mental Health, | 80305 DRUG TEST PRSMV READ DIRECT OPTICAL OBS
Alcohol-Chemical Dependency PR DATE

Remove Behavioral/Mental Health, | 80306 DRUG TEST PRSMV READ INSTRMNT ASSTD DIR
Alcohol-Chemical Dependency OPT OBS

Remove Behavioral/Mental Health, | 80320 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency ALCOHOLS

Remove Behavioral/Mental Health, | 80321 DRUG SCREEN QUANT ALCOHOLS BIOMARKERS 1
Alcohol-Chemical Dependency OR2

Remove Behavioral/Mental Health, | 80322 DRUG SCREEN QUANT ALCOHOLS BIOMARKERS 3
Alcohol-Chemical Dependency OR MORE

Remove Behavioral/Mental Health, | 80324
Alcohol-Chemical Dependency DRUG SCREEN QUANT AMPHETAMINES 1 OR 2

Remove Behavioral/Mental Health, | 80325
Alcohol-Chemical Dependency DRUG SCREEN QUANT AMPHETAMINES 3 OR 4

Remove Behavioral/Mental Health, | 80326 DRUG SCREEN QUANT AMPHETAMINES 5 OR
Alcohol-Chemical Dependency MORE

Remove Behavioral/Mental Health, | 80327 DRUG SCREEN QUANT ANABOLIC STEROID 1 OR
Alcohol-Chemical Dependency 2

Remove Behavioral/Mental Health, | 80328 DRUG SCREEN QUANT ANABOLIC STEROID 3 OR
Alcohol-Chemical Dependency MORE

Remove Behavioral/Mental Health, | 80346
Alcohol-Chemical Dependency DRUG SCREENING BENZODIAZEPINES 1-12

Remove Behavioral/Mental Health, | 80347 DRUG SCREENING BENZODIAZEPINES 13 OR
Alcohol-Chemical Dependency MORE

Remove Behavioral/Mental Health, | 80348
Alcohol-Chemical Dependency DRUG SCREENING BUPRENORPHINE

Remove Behavioral/Mental Health, | 80353 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency COCAINE

Remove Behavioral/Mental Health, | 80354 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency FENTANYL
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Remove Behavioral/Mental Health, | 80356 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency HEROIN METABOLITE

Remove Behavioral/Mental Health, | 80358 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency METHADONE

Remove Behavioral/Mental Health, | 80359 DRUG SCREENING
Alcohol-Chemical Dependency METHYLENEDIOXYAMPHETAMINES (MDA,

MDEA, MDMA)

Remove Behavioral/Mental Health, | 80361
Alcohol-Chemical Dependency DRUG SCREENING OPIATES 1 OR MORE

Remove Behavioral/Mental Health, | 80362 DRUG SCREENING OPIOIDS AND OPIATE
Alcohol-Chemical Dependency ANALOGS10R2

Remove Behavioral/Mental Health, | 80363 DRUG SCREENING OPIOIDS AND OPIATE
Alcohol-Chemical Dependency ANALOGS3 OR4

Remove Behavioral/Mental Health, | 80364 DRUG SCREENING OPIOIDS & OPIATE ANALOGS 5
Alcohol-Chemical Dependency OR MORE

Remove Behavioral/Mental Health, | 80365 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency OXYCODONE

Remove Behavioral/Mental Health, | 80367
Alcohol-Chemical Dependency DRUG SCREENING PROPOXYPHENE

Remove Behavioral/Mental Health, | 80368
Alcohol-Chemical Dependency DRUG SCREENING SEDATIVE HYPNOTICS

Remove Behavioral/Mental Health, | 80369 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency SKELETAL MUSCLE RELAXANTS, 1 OR 2

Remove Behavioral/Mental Health, | 80372 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency TAPENTADOL

Remove Behavioral/Mental Health, | 80373 DRUG TEST DEF DRUG TESTING PROCEDURES -
Alcohol-Chemical Dependency TRAMADOL

Remove Behavioral/Mental Health, | 80374 DRUG SCREEN STEREOISOMER ANALYSIS 1 DRUG
Alcohol-Chemical Dependency CLASS

Remove Behavioral/Mental Health, | 80375 DRUG/SUBSTANCE DEFINITIVE QUAL/QUANT
Alcohol-Chemical Dependency NOS 1-3

Remove Behavioral/Mental Health, | 80376 DRUG/SUBSTANCE DEFINITIVE QUAL/QUANT
Alcohol-Chemical Dependency NOS 4-6

Remove Behavioral/Mental Health, | 80377 DRUG/SUBSTANCE DEFINITIVE QUAL/QUANT
Alcohol-Chemical Dependency NOS 7/MORE
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Remove Unlisted/Miscellaneous Codes 81099 UNLISTED URINALYSIS PROCEDURE

Remove Genetic Counseling and Testing 81176 ASXL1 GENE ANALYSIS TARGETED SEQ ANALYSIS

Remove Genetic Counseling and Testing 81177 ATN1 GENE ANALYSIS EVAL DETECT ABNORMAL
ALLELES

Remove Genetic Counseling and Testing 81185 CACNATA GENE ANALYSIS FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81186 CACNA1A GENE ANALYSIS KNOWN FAMILIAL
VARIANT

Remove Genetic Counseling and Testing 81188 CSTB GENE ANALYSIS EVAL DETECT ABNORMAL
ALLELES

Remove Genetic Counseling and Testing 81189 CSTB GENE ANALYSIS FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81190 CSTB GENE ANALYSIS KNOWN FAMILIAL
VARIANTS

Remove Genetic Counseling and Testing 81191 NTRK1 TRANSLOCATION ANALYSIS

Remove Genetic Counseling and Testing 81193 NTRK3 TRANSLOCATION ANALYSIS

Remove Genetic Counseling and Testing 81203 APC GENE ANALYSIS DUPLICATION DELETION
VARIANTS

Remove Genetic Counseling and Testing 81205 BCKDHB GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81210 BRAF GENE ANALYSIS V600 VARIANT(S)

Remove Genetic Counseling and Testing 81216 BRCA2 GENE ANALYSIS FULL SEQUENCE
ANALYSIS

Remove Genetic Counseling and Testing 81217 BRCA2 GENE ANALYSIS KNOWN FAMILIAL
VARIANT

Remove Genetic Counseling and Testing 81218 CEBPA GENE ANALYSIS FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81219 CALR GENE ANALYSIS COMMON VARIANTS IN
EXON 9

Remove Genetic Counseling and Testing 81222 CFTR GENE ANALYSIS DUPLICATION DELETION
VARIANTS

Remove Genetic Counseling and Testing 81223 CFTR GENE ANALYSIS FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81233 BTK GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81234 DMPK GENE ANALYSIS EVAL DETECT ABNORMAL
ALLELES
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Remove Genetic Counseling and Testing 81235 EGFR GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81238 F9 FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81243 FMR1 ANALYSIS EVAL TO DETECT ABNORMAL
ALLELES

Remove Genetic Counseling and Testing 81244 FMR1 GENE ANALYSIS CHARACTERIZATION OF
ALLELES

Remove Genetic Counseling and Testing 81246 FLT3 GENE ANLYS TYROSINE KINASE DOMAIN
VARIANTS

Remove Genetic Counseling and Testing 81247 G6PD GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81248 G6PD GENE ANALYSIS KNOWN FAMILIAL
VARIANTS

Remove Genetic Counseling and Testing 81258 HBA1 HBA2 GENE ANALYSIS KNOWN FAMILIAL
VARIANT

Remove Genetic Counseling and Testing 81259 HBA1 HBA2 GENE ANALYSIS FULL GENE
SEQUENCE

Remove Genetic Counseling and Testing 81265 COMPARATIVE ANAL STR MARKERS PATIENT
AND COMP SPEC

Remove Genetic Counseling and Testing 81266 COMPARATIVE ANAL STR MARKERS EA ADDL
SPECIMEN

Remove Genetic Counseling and Testing 81269 HBA1 HBA2 GENE ANALYSIS DUP DEL VARIANTS

Remove Genetic Counseling and Testing 81272 KIT GENE ANALYSIS TARGETED SEQUENCE
ANALYSIS

Remove Genetic Counseling and Testing 81273 KIT GENE ANALYSIS D816 VARIANT(S)

Remove Genetic Counseling and Testing 81274 HTT GENE ANALYSIS CHARACTERIZATION
ALLELES

Remove Genetic Counseling and Testing 81278 IGH@/BCL2 TLCJ ALYS MBR AND MCR BP
QUAL/QUAN

Remove Genetic Counseling and Testing 81285 FXN GENE ANALYSIS CHARACTERIZATION
ALLELES

Remove Genetic Counseling and Testing 81286 EXN GENE ANALYSIS FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81289 FXN GENE ANALYSIS KNOWN FAMILIAL
VARIANTS

Remove Genetic Counseling and Testing 81291 MTHFR GENE ANALYSIS COMMON VARIANTS
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Remove Genetic Counseling and Testing 81294 MLH1 GENE ANALYSIS DUPLICATION DELETION
VARIANTS

Remove Genetic Counseling and Testing 81297 MSH2 GENE ANALYSIS DUPLICATION DELETION
VARIANTS

Remove Genetic Counseling and Testing 81300 MSH6 GENE ANALYSIS DUPLICATION DELETION
VARIA

Remove Genetic Counseling and Testing 81308 PALB2 GENE ANALYSIS (KNOWN FAMILIAL
VARIANT)

Remove Genetic Counseling and Testing 81311 NRAS GENE ANALYSIS VARIANTS IN EXON 2 AND
3

Remove Genetic Counseling and Testing 81312 PABPN1 GENE ANALYSIS EVAL DETC ABNORMAL
ALLELES

Remove Genetic Counseling and Testing | 81313 PCA3 KLK3 PROSTATE SPECIFIC ANTIGEN RATIO

Remove Genetic Counseling and Testing 81319 PMS2 GENE ANALYSIS DUPLICATION DELETION
VARIANTS

Remove Genetic Counseling and Testing 81320 PLCG2 GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81323 PTEN GENE ANALYSIS DUPLICATION DELETION
VARIANT

Remove Genetic Counseling and Testing 81324 PMP22 GENE ANAL DUPLICATION DELETION
ANALYSIS

Remove Genetic Counseling and Testing 81325 PMP22 GENE ANALYSIS FULL SEQUENCE
ANALYSIS

Remove Genetic Counseling and Testing 81328 SLCO1B1 GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81334 RUNX1 GENE ANALYSIS TARGETED SEQUENCE
ANALYSIS

Remove Genetic Counseling and Testing 81335 TPMT GENE ANALAYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81336 SMN1 GENE ANALYSIS FULL GENE SEQUENCE

Remove Genetic Counseling and Testing 81337 SMN1 GENE ANALYSIS KNOWN FAMILIAL SEQ
VARIANTS

Remove Genetic Counseling and Testing 81345 TERT GENE ANALYSIS TARGETED SEQUENCE
ANALYSIS

Remove Genetic Counseling and Testing 81346 TYMS GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81348 SRSF2 GENE ANALYSIS COMMON VARIANTS
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Remove Genetic Counseling and Testing 81349 CYTOG ALYS CHRMOML ABNOR LOW-PASS SEQ
ALYS

Remove Genetic Counseling and Testing 81352 TP53 GENE ANALYSIS TARGETED SEQUENCE
ANALYSIS

Remove Genetic Counseling and Testing 81353 TP53 GENE ANALYSIS KNOWN FAMILIAL
VARIANT

Remove Genetic Counseling and Testing 81357 U2AF1 GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 81360 ZRSR2 GENE ANALYSIS COMMON VARIANT(S)

Remove Genetic Counseling and Testing 81361 HBB COMMON VARIANTS

Remove Genetic Counseling and Testing 81362 HBB KNOWN FAMILIAL VARIANTS

Remove Genetic Counseling and Testing 81364 HBB FULL GENE SEQUENCE

Remove Unlisted/Miscellaneous Codes 81401 MOLECULAR PATHOLOGY PROCEDURE LEVEL 2

Remove Unlisted/Miscellaneous Codes 81402 MOLECULAR PATHOLOGY PROCEDURE LEVEL 3

Remove Unlisted/Miscellaneous Codes 81403 MOLECULAR PATHOLOGY PROCEDURE LEVEL 4

Remove Genetic Counseling and Testing 81442 NOONAN SPECTRUM DISORDERS GEN SEQ
ANALYS 12 GEN

Remove Unlisted/Miscellaneous Codes 83987 PH EXHALED BREATH CONDENSATE

Remove Behavioral/Mental Health, | 83992

Alcohol-Chemical Dependency ASSAY OF PHENCYCLIDINE

Remove Unlisted/Miscellaneous Codes 85999 UNLISTED HEMATOLOGY AND COAGULATION
PROCEDURE

Remove Unlisted/Miscellaneous Codes 86486 SKIN TEST UNLISTED ANTIGEN EACH

Remove Unlisted/Miscellaneous Codes 86849 UNLISTED IMMUNOLOGY

Remove Unlisted/Miscellaneous Codes 86999 UNLISTED TRANSEUSION MEDICINE PROCEDURE

Remove Unlisted/Miscellaneous Codes 87999 UNLISTED MICROBIOLOGY

Remove Unlisted/Miscellaneous Codes 88099 UNLISTED NECROPSY PROCEDURE

Remove Unlisted/Miscellaneous Codes 88199 UNLISTED CYTOPATHOLOGY PROCEDURE

Remove Genetic Counseling and Testing 88261 CHRMSM COUNT 5 CELL 1KARYOTYPE BANDING
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Remove Unlisted/Miscellaneous Codes 88749 UNLISTED IN VIVO LABORTORY SERVICE
Remove Unlisted/Miscellaneous Codes 89240 UNLIS MISC PATH
Remove Unlisted/Miscellaneous Codes 89398 UNLISTED REPRODUCTIVE MEDICINE LAB
PROCEDURE
Remove Unlisted/Miscellaneous Codes 90399 UNLISTED IMMUNE GLOBULIN
Remove Unlisted/Miscellaneous Codes 90749 UNLISTED VACCINE TOXOID
Remove Unlisted/Miscellaneous Codes 90899 UNLISTED PSYCHIATRIC SERVICE PROCEDURE
Remove Unlisted/Miscellaneous Codes 91299 UNLISTED DIAGNOSTIC GASTROENTEROLOGY
PROCEDURE
Remove Unlisted/Miscellaneous Codes 92499 UNLISTED OPHTHALMOLOGICAL SERVICE
PROCEDURE
Remove Unlisted/Miscellaneous Codes 92700 UNLISTED OTORHINOLARYNGOLOGICAL SERVICE
Remove Unlisted/Miscellaneous Codes 94799 UNLISTED PULMONARY SERVICE PROCEDURE
Remove Unlisted/Miscellaneous Codes 95199 UNLISTED ALLERGY CLINICAL IMMUNOLOGIC
SRVC PX
Remove Outpatient Hospital and | 95249
Ambulatory Surgery Center (ASC) CONT GLUC MONITORING PATIENT PROVIDED
Prodedures EQUIPTMENT
Remove Neuropsychological and | 95718
Psychological Tests EEG PHYS QHP 2-12 HR WITH VEEG
Remove Neuropsychological and | 95719 EEG PHYS QHP EA INCR OVER 12HR UNDER 26HR
Psychological Tests AFTER 24HR WO VI
Remove Neuropsychological and | 95720 EEG PHYS QHP EA INCR OVER 12HR UNDER 26HR
Psychological Tests AFTER 24HR W VEE
Remove Neuropsychological and | 96112 DEVELOPMENTAL TST ADMIN PHYS/QHP 1ST
Psychological Tests HOUR
Remove Neuropsychological and | 96113 DEVELOPMENTAL STTE ADMIN PHYS/QHP EA
Psychological Tests ADDL 30 MIN
Remove Neuropsychological and | 96116 NEUROBEHAVIORAL STATUS XM PHYS/QHP 1ST
Psychological Tests HOUR
Remove Neuropsychological and | 96121 NEUROBEHAVIORAL STATUS XM PHYS/QHP EA
Psychological Tests ADDL HOUR
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Remove Neuropsychological and | 96130 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP FIRST
Psychological Tests HOUR

Remove Neuropsychological and | 96131 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP EA
Psychological Tests ADDL HOUR

Remove Neuropsychological and | 96132 NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP 1ST
Psychological Tests HOUR

Remove Neuropsychological and | 96133 NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP EA
Psychological Tests ADDL HR

Remove Neuropsychological and | 96136 PSYL/NRPSYCL TST PHYS/QHP 2 PLUS TST 1ST 30
Psychological Tests MIN

Remove Neuropsychological and | 96137 PSYCL/NRPSYCL TST PHYS/QHP 2 PLUS TST EA
Psychological Tests ADDL 30 MIN

Remove Neuropsychological and | 96138
Psychological Tests PSYCL NRPSYCL TST TECH 2 PLUS TST 1ST 30 MIN

Remove Neuropsychological and | 96139 PSYCL NRPSYCL TST TECH 2 PLUS TST EA ADDL 30
Psychological Tests MIN

Remove Neuropsychological and | 96146 PSYCL NRPSYCL TST ELEC PLATFORM AUTO
Psychological Tests RESULT

Remove Unlisted/Miscellaneous Codes 96203 MLT FAM GROUP BHV MGMT/MODIFICAJ

TRAING EA ADDL

Remove Unlisted/Miscellaneous Codes 96379 UNLISTED THERAPEUTIC PROPH DX IV IA NJX NES

Remove Outpatient Hospital and | 96931
Ambulatory Surgery Center (ASC) RCM CELULR AND SBCELULR SKN IMGNG IMG
Prodedures ACQ I&R 1ST LESION

Remove Outpatient Hospital and | 96934
Ambulatory Surgery Center (ASC) RCM CELULR AND SBCELULR SKN IMGNG IMG
Prodedures ACQ I&R ADDL LESION

Remove Outpatient Hospital and | 96935
Ambulatory Surgery Center (ASC) RCM CELULR AND SUBCELULR SKN IMGNG IMG
Prodedures ACQ EA ADDL

Remove Outpatient Hospital and | 96936
Ambulatory Surgery Center (ASC) RCM CELULR AND SUBCELULR SKN IMGNG | AND
Prodedures R EA ADDL

Remove Unlisted/Miscellaneous Codes 96999 UNLISTED SPECIAL DERMATOLOGICAL SERVICE

PROCED
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Remove Durable  Medical Equipment | 98975 REMOTE THERAPEUTIC MNTR 1ST SETUP AND PT
(DME) EDUCAJ EQP
Remove Durable Medical Equipment | 98976 REM THER MNTR DEV SUPPLY W/REC RESPIR SYS
(DME) EA 30D
Remove Durable Medical Equipment | 98977 REM THER MNTR DEV SPLY W/REC MUSCSKEL
(DME) SYS EA 30D
Remove Experimental and Investigational 98978 REM THER MNTR DEV SPLY W/REC COG BHV
THER EA 30D
Remove Unlisted/Miscellaneous Codes 99199 UNLISTED SPECIAL SERVICE PROCEDURE REPORT
Remove Unlisted/Miscellaneous Codes 99202 OFFICE/OUTPATIENT NEW SF MDM 15-29
MINUTES
Remove Unlisted/Miscellaneous Codes 99203 OFFICE/OUTPATIENT NEW LOW MDM 30-44
MINUTES
Remove Unlisted/Miscellaneous Codes 99204 OFFICE/OUTPATIENT NEW MODERATE MDM 45-
59 MINUTES
Remove Unlisted/Miscellaneous Codes 99205 OFFICE/OUTPATIENT NEW HIGH MDM 60-74
MINUTES
Remove Unlisted/Miscellaneous Codes 99211 OFFICE/OUTPATIENT ESTABLISHED MINIMAL
PROBLEM(S)
Remove Unlisted/Miscellaneous Codes 99212 OFFICE/OUTPATIENT ESTABLISHED SF MDM 10-
19 MIN
Remove Unlisted/Miscellaneous Codes 99213 OFFICE/OUTPATIENT ESTABLISHED LOW MDM
20-29 MIN
Remove Unlisted/Miscellaneous Codes 99214 OFFICE/OUTPATIENT ESTABLISHED MOD MDM
30-39 MIN
Remove Unlisted/Miscellaneous Codes 99215 OFFICE/OUTPATIENT ESTABLISHED HIGH MDM
40-54 MIN
Remove Unlisted/Miscellaneous Codes 99221 INITIAL HOSPITAL CARE/DAY 30 MINUTES
Remove Unlisted/Miscellaneous Codes 99222 INITIAL HOSPITAL CARE/DAY 50 MINUTES
Remove Unlisted/Miscellaneous Codes 99223 INITIAL HOSPITAL CARE/DAY 70 MINUTES
Remove Unlisted/Miscellaneous Codes 99231 SBSQ HOSPITAL CARE/DAY 15 MINUTES
Remove Unlisted/Miscellaneous Codes 99232 SBSQ HOSPITAL CARE/DAY 25 MINUTES
Remove Unlisted/Miscellaneous Codes 99233 SBSQ HOSPITAL CARE/DAY 35 MINUTES
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Remove Unlisted/Miscellaneous Codes 99234 OBSERVATION/INPATIENT HOSPITAL CARE 40
MINUTES

Remove Unlisted/Miscellaneous Codes 99235 OBSERVATION/INPATIENT HOSPITAL CARE 50
MINUTES

Remove Unlisted/Miscellaneous Codes 99236 OBSERVATION/INPATIENT HOSPITAL CARE 55
MINUTES

Remove Unlisted/Miscellaneous Codes 99238 HOSPITAL DISCHARGE DAY MANAGEMENT 30
MIN OR LT

Remove Unlisted/Miscellaneous Codes 99239 HOSPITAL DISCHARGE DAY MANAGEMENT GT 30
MIN

Remove Unlisted/Miscellaneous Codes 99252 INITIAL INPATIENT CONSULT NEW/ESTAB PT 40
MIN

Remove Unlisted/Miscellaneous Codes 99253 INITIAL INPATIENT CONSULT NEW/ESTAB PT 55
MIN

Remove Unlisted/Miscellaneous Codes 99254 INITIAL INPATIENT CONSULT NEW/ESTAB PT 80
MIN

Remove Unlisted/Miscellaneous Codes 99255 INITIAL INPATIENT CONSULT NEW/ESTAB PT 110
MIN

Remove Unlisted/Miscellaneous Codes 99281 EMERGENCY DEPARTMENT VISIT
LIMITED/MINOR PROB

Remove Unlisted/Miscellaneous Codes 99282 EMERGENCY DEPARTMENT VISIT LOW/MODER
SEVERITY

Remove Unlisted/Miscellaneous Codes 99283 EMERGENCY DEPARTMENT VISIT MODERATE
SEVERITY

Remove Unlisted/Miscellaneous Codes 99284 EMERGENCY DEPARTMENT VISIT HIGH/URGENT
SEVERITY

Remove Unlisted/Miscellaneous Codes 99285 EMERGENCY DEPT VISIT HIGH SEVERITY AND
THREAT FUNCJ

Remove Unlisted/Miscellaneous Codes 99288 PHYS/QHP DIRECTION EMERGENCY MEDICAL
SYSTEMS

Remove Unlisted/Miscellaneous Codes 99291 CRITICAL CARE ILL/INJURED PATIENT INIT 30-74
MIN

Remove Unlisted/Miscellaneous Codes 99292 CRITICAL CARE ILL/INJURED PATIENT ADDL 30
MIN

Remove Unlisted/Miscellaneous Codes 99418 PROLONGED INPATIENT/OBSERVATION EM SVC
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EA 15 MIN

Remove Unlisted/Miscellaneous Codes 99429 UNLISTED PREVENTIVE MEDICINE SERVICE

Remove Genetic Counseling and Testing 0oo8uU HPYLORI DETECTION AND ANTIBIOTIC
RESISTANCE DNA

Remove Genetic Counseling and Testing 0o10uU NFCT DS STRN TYP WHL GENOME SEQUENCING
PR ISOL

Remove Genetic Counseling and Testing 0011U RX MINTR DRUGS PRESENT LC-MS MS ORAL
FLUID PR DOS

Remove Genetic Counseling and Testing 0014M LIVER DS ALYS 3 BMRK SRM ALG

Remove Genetic Counseling and Testing 0015M ADRNL CORTCL TUM BCHM ASY

Remove Genetic Counseling and Testing 0016M ONC BLADDER MRNA 209 GEN ALG

Remove Genetic Counseling and Testing 0016U ONC HMTLMF NEO RNA BCR ABL1 BLD BNE
MARROW

Remove Genetic Counseling and Testing 0017M ONC DLBCL MRNA 20 GENES ALG

Remove Genetic Counseling and Testing 0017V ONC HMTLMF NEO JAK2 MUTATION DNA BLD
BNE MARROW

Remove Genetic Counseling and Testing 0026U ONC THYR DNA AND MRNA 112 GENES FNA
NDUL ALG ALYS

Remove Genetic Counseling and Testing 0027U JAK2 GENE ANALYSIS TRGT SEQ ALYS EXONS 12-
15

Remove Genetic Counseling and Testing 0029V RX METAB ADVRS RX RXN AND RSPSE TRGT SEQ
ALYS

Remove Genetic Counseling and Testing 0030U RX METAB WARFARIN RX RESPONSE TRGT SEQ
ALYS

Remove Genetic Counseling and Testing 0031U CYP1A2 GENE ANALYSIS COMMON VARIANTS

Remove Genetic Counseling and Testing 0032U COMT GENE ANALYSIS C.472G OVER A VARIANT

Remove Genetic Counseling and Testing 0033U HTR2A HTR2C GENE ANALYSIS COMMON
VARIANTS

Remove Genetic Counseling and Testing 0034U TPMT NUDT15 GENE ANALYSIS COMMON
VARIANTS

Remove Genetic Counseling and Testing 0045U ONC BRST DUX CARC IS MRNA 12 GENES ALG RSK
SCOR
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Remove Genetic Counseling and Testing 0046U FLT3 GENE INT TANDEM DUPL VARIANTS
QUANTITATIVE
Remove Genetic Counseling and Testing 0047V ONC PROSTATE MRNA GEN XPRS PRFL 17 GEN
ALG RSK SCOR
Remove Genetic Counseling and Testing 0048U ONC SLD ORG NEO DNA 468 CANCER
ASSOCIATED GENES
Remove Genetic Counseling and Testing 0049U NPM1 GENE ANALYSIS QUANTITATIVE
Remove Genetic Counseling and Testing 0050U TRGT GEN SEQ ALYS AML 194 GENE INTERROG
SEQ VRNT
Remove Genetic Counseling and Testing 0055U CARD HRT TRNSPL 96 TARGET DNA SEQUENCES
PLASMA
Remove Genetic Counseling and Testing 0058U ONC MERKEL CELL CARC DETCTN ANTB SERUM
QUAN
Remove Genetic Counseling and Testing 0059U ONC MERKEL CELL CARC DETCTN ANTB SERUM
REPRTD PLUS -
Remove Genetic Counseling and Testing 0060U TWN ZYG GEN TRGT SEQ ALYS CHRMS2 FTL DNA
MAT BLD
Remove Experimental and Investigational 0071T US ABLATN UTERINE LEIOMYOMATA UNDER 200
CCTISSUE
Remove Experimental and Investigational 0072T US ABLATJ UTERINE LEIOMYOMAT MORE OR
EQUAL 200 CCTISS
Remove Experimental and Investigational 0075T TCAT PLMT XTRC VRT CRTD STENT RS AND | PRQ
1ST VSL
Remove Outpatient Hospital and | 0095T
Ambulatory Surgery Center (ASC) RMVL TOT DISC ARTHRP ANT APPR CRV EA
Prodedures NTRSPC
Remove Outpatient Hospital and | 0098T
Ambulatory Surgery Center (ASC) REVJ TOT DISC ARTHRP ANT APPR CRV EA
Prodedures NTRSPC
Remove Experimental and Investigational 0100T PLCMINT SBCJNCTVL RTNL PROSTHS RCVR &
PLSE, IMPLTN INTRA-OC RTA W VTRCTMY
Remove Genetic Counseling and Testing 0101U HERED COLON CA DO GEN SEQ ALYS PNL 15
GENE
Remove Experimental and Investigational 0102T EXTRCRPL SHOCK WAVE W ANES LAT HUMERL
EPICONDYLE
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Remove Genetic Counseling and Testing 0102U HERED BRST CA RLTD DO GEN SEQ ALYS PNL 17
GENE

Remove Genetic Counseling and Testing 0103U HERED OVARIAN CA GEN SEQ ALYS PANEL 24
GENE

Remove Experimental and Investigational 0106T QUANT SENSORY TEST AND INTERPN XTR W
TOUCH STIMULI

Remove Experimental and Investigational 0107T QUANT SENSORY TEST AND INTERPN XTR W
VIBRJ STIMULI

Remove Experimental and Investigational 0108T QUANT SENSORY TEST AND INTERPN XTR W
COOL STIMULI

Remove Experimental and Investigational 0109T QUANT SENSORY TEST AND INTERPN XTR W HT-
PN STIMULI

Remove Experimental and Investigational 011017 QUANT SENSORY TEST AND INTERPN XTR OTHER
STIMULI

Remove Genetic Counseling and Testing 0141U NFCT DS BACT AND FNG GRAM POS ORG ID AND
RX RESIST DNA

Remove Genetic Counseling and Testing 0142U NFCT DS BACT AND FNG GRAM NEG ORG ID AND
RX RESIST DNA

Remove Genetic Counseling and Testing 0156U COPY NUMBER SEQUENCE ALYS

Remove Genetic Counseling and Testing 0157U APC MRNA SEQ ALYS

Remove Genetic Counseling and Testing 0158U MLH1 MRNA SEQ ALYS

Remove Genetic Counseling and Testing 0159U MSH2 MRNA SEQ ALYS

Remove Genetic Counseling and Testing 0160U MSH6 MRNA SEQ ALYS

Remove Genetic Counseling and Testing 0161U PMS2 MRNA SEQ ALYS

Remove Genetic Counseling and Testing 0162U HERED COLON CA TARGETED MRNA SEQUENCE
ALYS PANEL

Remove Genetic Counseling and Testing 0176U CDTB & VINCULIN 1GG ANTB IA

Remove Genetic Counseling and Testing 0177U ONC BRST CA DNA PIK3CA 11

Remove Genetic Counseling and Testing 0178U PEANUT ALLG ASMT EPI CLIN RX

Remove Genetic Counseling and Testing 0180U ABO GNOTYP ABO 7 EXONS

Remove Genetic Counseling and Testing 0181U CO GNOTYP AQP1 EXON 1
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Remove Genetic Counseling and Testing 0182U CROM GNOTYP CD55 EXONS 1-10

Remove Genetic Counseling and Testing 0183U DI GNOTYP SLC4A1 EXON 19

Remove Experimental and Investigational 0184T RECTAL TUMOR EXCISION TRANSANAL
ENDOSCOPIC

Remove Genetic Counseling and Testing 0185U FUT1 GNOTYP FUT1 EXON 4

Remove Genetic Counseling and Testing 0186U FUT2 GNOTYP FUT2 EXON2

Remove Genetic Counseling and Testing 0187U FY GNOTYP ACKR1 EXONS 1-2

Remove Genetic Counseling and Testing 0188U GE GNOTYP GYPC EXONS 1-4

Remove Genetic Counseling and Testing 0189U GYPA GNOTYP NTRNS 1 5 EXON 2

Remove Genetic Counseling and Testing 0190U GYPB GNOTYP NTRNS 1 5 SEUX 3

Remove Genetic Counseling and Testing 0191U IN GNOTYP CD44 EXONS 2 3 6

Remove Genetic Counseling and Testing 0192U JK GNOTYP SLC14A1 EXON 9

Remove Genetic Counseling and Testing 0193U JR GNOTYP ABCG2 EXONS 2-26

Remove Genetic Counseling and Testing 0194U KEL GNOTYP KEL EXON 8

Remove Genetic Counseling and Testing 0195U KLF1 TARGETED SEQUENCING

Remove Genetic Counseling and Testing 0197U LW GNOTYP ICAM4 EXON 1

Remove Experimental and Investigational 0198T MEAS OCULAR BLOOD FLOW REPTTVE IO PRES
SAMPLNG W I&R

Remove Genetic Counseling and Testing 0198U RHD & RHCE GNTYP RHD1-10 & RHCES

Remove Genetic Counseling and Testing 0199U SC GNOTYP ERMAP EXONS 4 12

Remove Experimental and Investigational 0200T PERQ SAC AGMNTJ UNI W WO BALO MCHNL DEV
1 OR GRT NDL

Remove Genetic Counseling and Testing 0200U XK GNOTYP XK EXONS 1-3

Remove Experimental and Investigational 0201T PERQ SAC AGMNTJ BI W WO BALO MCHNL DEV 2

p g

OR GRT NDLS

Remove Genetic Counseling and Testing 0201U YT GNOTYP ACHE EXON 2

Remove Experimental and Investigational 02027 POST VERT ARTHRPLSTY W WO BONE CEMENT 1
LUMB LVL

Remove Genetic Counseling and Testing 0203U Al IBD MRNA XPRSN PREL 17
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Remove Genetic Counseling and Testing 0204U ONC THYR MRNA XPRSN ALYS 593

Remove Genetic Counseling and Testing 0205U OPH AMD ALYS 3 GENE VARIANTS

Remove Experimental and Investigational 0207T EVAC MEIBOMIAN GLNDS AUTO HT AND INTMT
PRESS UNI

Remove Experimental and Investigational 0208T PURE TONE AUDIOMETRY AUTOMATED AIR
ONLY

Remove Experimental and Investigational 0209T PURE TONE AUDIOMETRY AUTOMATED AIR AND
BONE

Remove Experimental and Investigational 0210T SPEECH AUDIOMETRY THRESHOLD AUTOMATED

Remove Experimental and Investigational 02117 SPEECH AUDIOM THRESHLD AUTO W SPEECH
RECOGNITION

Remove Genetic Counseling and Testing 0211U ONC PAN-TUM DNA&RNA GNRJ SEQ

Remove Experimental and Investigational 021271 COMPRE AUDIOMTRY THRESHOLD EVAL AND
SPEECH RECOG

Remove Genetic Counseling and Testing 0212V RARE DS GEN DNA ALYS PROBAND

Remove Genetic Counseling and Testing 0213U RARE DS GEN DNA ALYS EA COMP

Remove Experimental and Investigational 0219T PLMT POST FACET IMPLANT UNI BI W IMG AND
GRFT CERV

Remove Genetic Counseling and Testing 0219V NFCT AGT HIV GNRJ SEQ ALYS

Remove Experimental and Investigational 0220T PLMT POST FACET IMPLT UNI BI W IMG AND
GRFT THOR

Remove Genetic Counseling and Testing 0220U
ONC BRST CA Al ASSMT 12 FEAT

Remove Experimental and Investigational 0221T PLMT POST FACET IMPLT UNI BI W IMG AND
GRFT LUMB

Remove Experimental and Investigational 0221U ABO GNOTYP NEXT GNRJ SEQ ABO

Remove Experimental and Investigational 0222U RHD&RHCE GNTYP NEXT GNRJ SEQ

Remove Genetic Counseling and Testing 0228U ONC PRST8 MULTIANAL MOLEC PRFL
PHOTOMETRIC DETCJ

Remove Genetic Counseling and Testing 0229U BCAT1 PROMOTER METHYLATION ANALYSIS

Remove Genetic Counseling and Testing 0230U AR FUL SEQ ALYS CHNG DELET DUPL XPNSJ INSJ
VRNTS
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Remove Genetic Counseling and Testing 0231U CACNA1A FUL GEN ALY CHNG DELT DUP XPNSJ
INSJ VRT

Remove Genetic Counseling and Testing 0232U CSTB FUL GEN ALY CHNG DELET DUPL XPNSJ INSJ
VRNT

Remove Genetic Counseling and Testing 0233U FXN GENE ALYS CHNG DELET DUPL XPNSJ INSJ
VRNTS

Remove Experimental and Investigational 0234T TRLUML PERIPHERAL ATHERECTOMY RENAL
ARTERY EA

Remove Genetic Counseling and Testing 0234U MECP2 FUL GEN ALYS CHANGES DELET DUPL INSJ
VRNTS

Remove Experimental and Investigational 0235T TRLMNL PERIPHERAL ATHERECTOMY VISCERAL
ARTERY EA

Remove Genetic Counseling and Testing 0235U PTEN FULL GEN ALYS CHANGES DELET DUPL INSJ
VRNTS

Remove Experimental and Investigational 0236T TRLMNL PERIPH ATHRC W RS AND | ABDOM
AORTA

Remove Genetic Counseling and Testing 0236U SMN1 AND SMN2 FUL GEN ALYS CHNG DUPL
AND DELET AND INSJ

Remove Experimental and Investigational 0237T TRLMNL PERIPH ATHRC W RS AND | BRCHIOCPHL
EA VSL

Remove Genetic Counseling and Testing 0237U CARDIAC ION CHANNELOPATHIES GENOMIC SEQ
ALYS PNL

Remove Experimental and Investigational 0238T TRLMNL PERIPHERAL ATHERECTOMY ILIAC
ARTERY EA

Remove Genetic Counseling and Testing 0238U ONC LYNCH SYNDROME GENOMIC DNA
SEQUENCE ANALYSIS

Remove Experimental and Investigational 0253T INSERT ANTR SGMNT AQS DRAINAGE DVCE W O
RESERVR INT APPR

Remove Experimental and Investigational 0263T AUTO BONE MARRW CELL RX COMPLT BONE
MARRW HARVST

Remove Experimental and Investigational 0264T AUTO BONE MARRW CELL RX COMP W O BONE
MAR HARVST

Remove Experimental and Investigational 0265T BONE MAR HARVST ONLY FOR INTMUSC
AUTOLO CELL RX

Remove Experimental and Investigational 0266T IM REPL CARTD SINUS BAROREFLX ACTIV DEV
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TOT SYST

Remove Experimental and Investigational 0267T IM REPL CARTD SINS BAROREFLX ACTIV DEV
LEAD ONLY

Remove Experimental and Investigational 0268T IM REPL CARTD SINS BARREFLX ACT DEV PLS GEN
ONLY

Remove Experimental and Investigational 0269T REV REMVL CARTD SINS BARREFLX ACT DEV TOT
SYSTEM

Remove Experimental and Investigational 0270T REV REMVL CARTD SINS BARREFLX ACT DEV LEAD
ONLY

Remove Experimental and Investigational 027171 REV REM CARTD SINS BARREFLX ACT DEV PLS
GEN ONLY

Remove Experimental and Investigational 0272T INTRGORTION DEV EVAL CARTD SINS BARREFLX
W I AND R

Remove Experimental and Investigational 0273T INTROGATION DEV EVAL CARTD SINS BARREFLX
W PRGRM

Remove Genetic Counseling and Testing 0306U ONC MRD NXT-GNRJ ALYS 1ST

Remove Genetic Counseling and Testing 0307U ONC MRD NXT-GNRJ ALYS SBSQ

Remove Genetic Counseling and Testing 0308U CRD CAD ALYS 3 PRTN PLSM ALG

Remove Genetic Counseling and Testing 0309U CRD CV DS ALY 4 PRTN PLM ALG

Remove Genetic Counseling and Testing 0310U PED VSCLTS KD ALYS3 BMRKS

Remove Genetic Counseling and Testing 0311U NFCT DS BCT QUAN ANTMCRB SC

Remove Genetic Counseling and Testing 0312U Al DS SLE ALYS 8 IGG AUTOANT

Remove Genetic Counseling and Testing 0313U ONC PNCRS DNA&MRNA SEQ 74

Remove Genetic Counseling and Testing 0314U ONC CUTAN MLNMA MRNA 35 GENE

Remove Genetic Counseling and Testing 0315U ONC CUTAN SQ CLL CA MRNA 40

Remove Genetic Counseling and Testing 0316U B BRGDRFERI LYME DS OSPA EVL

Remove Genetic Counseling and Testing 0317U ONC LUNG CA 4-PRB FISH ASSAY

Remove Genetic Counseling and Testing 0318U PED WHL GEN MTHYLTN ALYS 50+

Remove Genetic Counseling and Testing 0319U NEPH RNA PRETRNSPL PERPH BLD

Remove Genetic Counseling and Testing 0320U NEPH RNA PSTTRNSPL PERPH BLD
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Remove Genetic Counseling and Testing 0321U IADNA GU PTHGN 20BCT&FNG ORG

Remove Genetic Counseling and Testing 0322U NEURO ASD MEAS 14 ACYL CARN

Remove Experimental and Investigational 0329T MNTR INTRAOCULAR PRESS 24HRS OR GRT UNI
Bl W INTERP

Remove Experimental and Investigational 0330T TEAR FILM IMAGING UNILATERAL OR BILATERAL
W I AND R

Remove Experimental and Investigational 0333T VISUAL EVOKED POTENTIAL ACUITY SCREENING
AUTO

Remove Experimental and Investigational 0335T INSERTION OF SINUS TARSI IMPLANT

Remove Experimental and Investigational 0338T TRANSCATHETER RENAL SYMPATH
DENERVATION UNILAT

Remove Experimental and Investigational 0339T TRANSCATHETER RENAL SYMPATH
DENERVATION BILAT

Remove Experimental and Investigational 03427 THERAPEUTIC APHERESIS W SELECTIVE HDL
DELIP

Remove Experimental and Investigational 0347T PLACE INTERSTITIAL DEVICE(S) IN BONE FOR RSA

Remove Experimental and Investigational 0348T RADIOSTEREOMETRIC ANALYSIS SPINE EXAM

Remove Experimental and Investigational 03497 RADIOSTEREOMETRIC ANALYSIS UPPER
EXTREMITY EXAM

Remove Experimental and Investigational 0350T RADIOSTEREOMETRIC ANALYSIS LOWER
EXTREMITY EXAM

Remove Experimental and Investigational 0351T INTRAOP OCT BREAST OR AXILL NODE EACH
SPECIMEN

Remove Experimental and Investigational 0352T OCT BREAST OR AXILL NODE SPECIMEN | AND R

Remove Experimental and Investigational 0353T OCT OF BREAST SURG CAVITY REAL TIME
INTRAOP

Remove Experimental and Investigational 0354T OCT BREAST SURG CAVITY REAL TIME REFERRED |
AND R

Remove Genetic Counseling and Testing 0355U APOL1 RISK VARIANTS

Remove Genetic Counseling and Testing 0356U ONC OROPHARYNGEAL 17 BMRK CLL FREE DNA
DDPCR ALG

Remove Experimental and Investigational 0358T BIA WHOLE BODY COMPOSITION ASSESSMENT
W | AND R
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Remove Genetic Counseling and Testing 0358U NEURO MLD COG IMPAIRMNT ALYS BAMYLOID
1-42&1-40

Remove Genetic Counseling and Testing 0359U ONC PRST8 CA ALYS ALL PSA STRUCTURAL
ISOFORMS

Remove Genetic Counseling and Testing 0360U ONCOLOGY LUNG ELISA 7 AUTOANTIBODIES
PLASMA ALG

Remove Genetic Counseling and Testing 0361U NEUROFILAMENT LIGHT CHAIN DIGITAL IA
PLASMA QUAN

Remove Genetic Counseling and Testing 0362U ONC PAP THYR CA RNA SEQ 82 CNT&10 HSKP
GEN ALG

Remove Genetic Counseling and Testing 0363U ONC URTHL MRNA GEN XPRSN PRFLG RT QUAN
PCR 5 GEN

Remove Experimental and Investigational 03941 HDR ELECTRONIC BRACHYTHERAPY SKIN
SURFACE

Remove Experimental and Investigational 0395T HDR ELECTRONIC BRACHYTHERAPY NTRSTL
INTRCAV

Remove Experimental and Investigational 0397T ERCP WITH OPTICAL ENDOMICROSCOPY ADD ON

Remove Experimental and Investigational 0398T MRGFUS STEREOTACTIC ABLATION LESION
INTRACRANIAL

Remove Experimental and Investigational 0404T TRANSCERVICAL UTERINE FIBROID ABLTJ W US
GDN RF

Remove Experimental and Investigational 0408T INSJ RPLC CAR MODULJ SYS PLS GEN TRANSVNS
ELTRD

Remove Experimental and Investigational 0409T INSJ RPLC CARDIAC MODULJ SYS PLS GENERATOR
ONLY

Remove Experimental and Investigational 0410T INSJ RPLC CARDIAC MODULJ SYS ATR ELECTRODE
ONLY

Remove Experimental and Investigational 04117 INSJ RPLC CAR MODULJ SYS VENTR ELECTRODE
ONLY

Remove Experimental and Investigational 0412T REMOVAL CARDIAC MODULJ SYS PLS
GENERATOR ONLY

Remove Experimental and Investigational 0413T REMOVAL CARDIAC MODULJ SYS TRANSVENOUS
ELECTRODE

Remove Experimental and Investigational 041471 RMVL AND RPL CARDIAC MODULIJ SYS PLS
GENERATOR ONLY
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Remove Experimental and Investigational 0415T REPOS CARDIAC MODUL SYS TRANSVENOUS
ELECTRODE

Remove Experimental and Investigational 0416T RELOC SKIN POCKET CARDIAC MODULJ PULSE
GENERATOR

Remove Experimental and Investigational 04177 PRGRMG DEVICE EVALUATION CARDIAC MODULJ
SYSTEM

Remove Experimental and Investigational 0418T INTERRO DEVICE EVALUATION CARDIAC MODULJ
SYSTEM

Remove Experimental and Investigational 0419T DSTRJ NEUROFIBROMAS XTNSV FACE HEAD
NECK OVER 50

Remove Experimental and Investigational 0420T DSTRJ NEUROFIBROMAS XTNSV TRNK
EXTREMITIES OVER 100

Remove Experimental and Investigational 0421T TRANSURETHRAL WATERJET ABLATION
PROSTATE COMPL

Remove Experimental and Investigational 042271 TACTILE BREAST IMG COMPUTER-AIDED
SENSORS UNI BI

Remove Experimental and Investigational 042471 INSJ RPLC NSTIM SYSTEM SLEEP APNEA
COMPLETE

Remove Experimental and Investigational 0425T INSJ RPLC NSTIM SYSTEM SLEEP APNEA SENSING
LEAD

Remove Experimental and Investigational 0426T INSJ RPLC NSTIM SYSTEM SLEEP APNEA STIMJ
LEAD

Remove Experimental and Investigational 04277 INSJ RPLC NSTIM SYSTEM SLEEP APNEA PLS
GENERATOR

Remove Experimental and Investigational 0428T REMOVAL NSTIM SYSTEM SLEEP APNEA PLS
GENERATOR

Remove Experimental and Investigational 0429T REMOVAL NSTIM SYSTEM SLEEP APNEA SENSING
LEAD

Remove Experimental and Investigational 0430T REMOVAL NSTIM SYSTEM SLEEP APNEA STIMJ
LEAD

Remove Experimental and Investigational 04317 RMVL RPLC NSTIM SYSTEM SLEEP APNEA PLS
GENERATOR

Remove Experimental and Investigational 0432T REPOS NSTIM SYSTEM SLEEP APNEA STIMJ LEAD

Remove Experimental and Investigational 0433T REPOS NSTIM SYSTEM SLEEP APNEA SENSING
LEAD
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Remove Experimental and Investigational 0434T INTERRO DEV EVAL NSTIM PLS GEN SYS SLEEP
APNEA

Remove Experimental and Investigational 0435T PRGRMG EVAL NSTIM PLS GEN SYS SLEEP APNEA
1 SESS

Remove Experimental and Investigational 0436T PRGRMG EVAL NSTIM PLS GEN SYS SLEEP APNEA
STUDY

Remove Experimental and Investigational 04371 IMPLTJ NONBIOL SYNTH IMPLT FASC RNFCMT
ABDL WALL

Remove Experimental and Investigational 0440T1 ABLTJ PERC CRYOABLTJ IMG GDN UXTR PERPH
NERVE

Remove Experimental and Investigational 04417 ABLTJ PERC CRYOABLTJ IMG GDN LXTR PERPH
NERVE

Remove Experimental and Investigational 044271 ABLTJ PERC CRYOABLTJ IMG GDN NRV PLEX
TRNCL NRV

Remove Experimental and Investigational 0443T R-T SPCTRL ALYS PROSTATE TISS FLUORESCENC
SPCTRSCPY

Remove Experimental and Investigational 044471 INITIAL PLMT DRUG ELUTING OCULAR INSERT
UNI BI

Remove Experimental and Investigational 0445T SBSQ PLMT DRUG ELUTING OCULAR INSERT UNI
BI

Remove Experimental and Investigational 0446T CRTJ SUBQ INSJ IMPLTBL GLUCOSE SENSOR SYS
TRAIN

Remove Experimental and Investigational 0447T RMVL IMPLTBL GLUCOSE SENSOR SUBQ POCKET
VIAINC

Remove Experimental and Investigational 0469T RTA POLARIZE SCAN OC SCR W ONSITE AUTO
RSLT BI

Remove Experimental and Investigational 0472T DEV INTERR PRGRMG IO RTA ELTRD RA W ADJ
AND REPRT

Remove Experimental and Investigational 0473T DEV INTERR REPRGRMG 10 RTA ELTRD RA W
REPRT

Remove Experimental and Investigational 0474T INSJ ANT SEG AQUEOUS DRG DEV W 10 RSVR

Remove Experimental and Investigational 0481T NJX AUTOL WBC CONCENTR INC IMG GDN HRV
AND PREP

Remove Experimental and Investigational 0485T OCT MIDDLE EAR WITH | AND R UNILATERAL
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Remove Experimental and Investigational 0486T OCT MIDDLE EAR WITH | AND R BILATERAL

Remove Experimental and Investigational 0489T AUTOL REGN CELL TX SCLERODERMA HANDS

Remove Experimental and Investigational 0490T AUTOL REGN CELL TX SCLDR MLT INJ 1 OR GRT
HANDS

Remove Experimental and Investigational 0494T PREP AND CANNULJ CDVR DON LNG ORGN
PRFUJ SYS

Remove Experimental and Investigational 0495T INIT AND MNTR CDVR DON LNG ORGN PRFUJ SYS
1ST 2 HR

Remove Experimental and Investigational 0500T IADNA HPV 5 PLUS SEP REPRT HIGH RISK HPV
TYPES

Remove Experimental and Investigational 0505T EV FEMPOP ARTL REVSC TCAT PLMT IV ST GRF
AND CLSR

Remove Experimental and Investigational 0506T MAC PGMT OPTICAL DNS MEAS HFP UNI BI W |
AND R

Remove Experimental and Investigational 0507T NEAR INFRARED DUAL IMG MEIBOMIAN GLND
UNIBIIANDR

Remove Experimental and Investigational 0508T PLS ECHO US B1 DNS MEAS INDIC AXL B1 MIN
DNSTIB

Remove Experimental and Investigational 0510T REMOVAL OF SINUS TARS! IMPLANT

Remove Experimental and Investigational 0511T REMOVAL AND REINSERTION OF SINUS TARSI
IMPLANT

Remove Experimental and Investigational 05127 ESW INTEGUMENTARY WOUND HEALING INITIAL
WOUND

Remove Experimental and Investigational 0515T INSERTION WRLS CAR STIMULATOR LV PACG
COMPL SYS

Remove Experimental and Investigational 0516T INSERTION WRLS CAR STIMULATOR LV PACG
ELTRD ONLY

Remove Experimental and Investigational 0517T INSERTION WRLS CAR STIMULATOR LV PACG PG
COMPNT

Remove Experimental and Investigational 0518T REMOVAL PG COMPNT ONLY WRLS CAR
STIMULATOR

Remove Experimental and Investigational 05197 REMOVAL AND RPLCMT WRLS CAR STIMULATOR
PG COMPNT

Remove Experimental and Investigational 0520T REMOVAL AND RPLCMT WRLS CAR STIMULATOR
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W NEW ELTRD

Remove Experimental and Investigational 0521T INTERROG DEV EVAL WRLS CAR STIMULATOR IN
PERSON

Remove Experimental and Investigational 0522T PRGRMG DEVICE EVAL WRLS CAR STIMULATOR
IN PERSON

Remove Experimental and Investigational 0523T INTRAPROCEDURAL CORONARY FFP W 3D
FUNCIL MAPPING

Remove Experimental and Investigational 052471 EV CATHETER DIR CHEM ABLTJ INCMPTNT XTR
VEIN

Remove Experimental and Investigational 0525T INSERTION REPLACEMENT COMPLETE 1IMS

Remove Experimental and Investigational 0526T INSERTION REPLACEMENT IIMS ELECTRODE
ONLY

Remove Experimental and Investigational 0527T INSERTION REPLACEMENT IIMS IMPLANTABLE
MNTR ONLY

Remove Experimental and Investigational 0528T PRGRMG DEVICE EVAL IIMS IN PERSON

Remove Experimental and Investigational 0529T INTERROGATION DEVICE EVAL IIMS IN PERSON

Remove Experimental and Investigational 0530T REMOVAL COMPLETE 1IMS INCL IMG S AND |

Remove Experimental and Investigational 0531T REMOVAL IIMS ELECTRODE ONLY INCL IMG S
AND |

Remove Experimental and Investigational 05327 REMOVAL IIMS IMPLANTABLE MNTR ONLY INCL
IMG S AND |

Remove Experimental and Investigational 0533T CONTINUOUS REC MVMT DO SX 6 D UNDER 10 D

Remove Experimental and Investigational 053471 CONT REC MVMT DO SX 6 D UNDER 10 D SETUP
AND PT TRAINJ

Remove Experimental and Investigational 0535T CONT REC MVMT DO SX 6 D UNDER 10 D 1ST
REPRT CNFIG

Remove Experimental and Investigational 0536T CONT REC MVMT DO SX 6 D UNDER 10 D DL
REVIEW | AND R

Remove Experimental and Investigational 0541T MYOCARDIAL IMG BY MCG DETCJ CARDIAC
ISCHEMIA

Remove Experimental and Investigational 05427 MYOCARDIAL IMG BY MCG DETCJ CARDIAC
ISCHEMIA | AND R

Remove Experimental and Investigational 0563T EVACUATION MEIBOMIAN GLANDS USING HEAT
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BILATERAL

Remove Experimental and Investigational 0564T ONC CHEMO RX CYTOTOXICITY ASSAY CSC MIN
14 DRUGS

Remove Experimental and Investigational 0567T PERM FLP TUB OCCLS W IMPLANT TRANSCRV
APPROACH

Remove Experimental and Investigational 0568T INTRO MIX SALINE AND AIR F SSG CONF OCCLS
FLP TUBE

Remove Experimental and Investigational 05717 INSJ RPLCMT ICDS W SUBSTERNAL ELECTRODE

Remove Experimental and Investigational 05727 INSJ SUBSTERNAL IMPLANTABLE DEFIBRILLATOR
ELTRD

Remove Experimental and Investigational 0573T RMVL SUBSTERNAL IMPLANTABLE
DEFIBRILLATOR ELTRD

Remove Experimental and Investigational 0574T REPQOS PREV IMPL SS IMPLTBL DFB PACING
ELTRD

Remove Experimental and Investigational 0575T PROGRAMMING DEV EVAL ICDS W SS ELTRD IN
PERSON

Remove Experimental and Investigational 0576T INTERROGATION DEV EVAL ICDS W SS ELTRD IN
PERSON

Remove Experimental and Investigational 0577T ELECTROPHYSIOLOGICAL EVAL ICDS W SS
ELECTRODE

Remove Experimental and Investigational 0578T REM INTERROG DEV EVAL SS LD ICDS UNDER 90D
PHY QHP

Remove Experimental and Investigational 0579T REM INTERROG DEV EVAL SS LD ICDS UNDER 90D
TECH

Remove Experimental and Investigational 0580T RMVL SUBSTERNAL IMPLTBL DFB PULSE
GENERATOR ONLY

Remove Experimental and Investigational 0581T ABLATION MAL BRST TUMOR PERQ CRTX
UNILATERAL

Remove Experimental and Investigational 0582T TRURL ABLTJ MAL PROSTATE TISS HI ENERGY
WATER VAPOR

Remove Experimental and Investigational 0583T TYMPANOSTOMY AUTOMATED TUBE DELIVERY
SYSTEM

Remove Experimental and Investigational 0587T PERCUTANEOUS IMPLANTATION REPLACEMENT
ISDNS PTN
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Remove Experimental and Investigational 0588T REVISION OR REMOVAL ISDNS POSTERIOR TIBIAL
NRV
Remove Experimental and Investigational 0589T ELEC ALYS SMPL PRGRMG IINS PTN 1-3
PARAMETERS
Remove Experimental and Investigational 0590T ELEC ALYS CPLX PRGRMG IINS PTN 4 PLUS
PARAMETERS
Remove Experimental and Investigational 05941 OSTEOT HUM XTRNL LNGTH DEV
Remove Experimental and Investigational 0596T TEMP FML IU VLV-PMP 1ST INSJ
Remove Experimental and Investigational 0597T TEMP FML IU VALVE-PMP RPLCMT
Remove Experimental and Investigational 0598T NCNTC R-T FLUOR WND IMG 1ST
Remove Experimental and Investigational 0599T NCNTC R-T FLUOR WND IMG EA
Remove Experimental and Investigational 0600T IRE ABLTJ 1+TUM ORGAN PERQ
Remove Experimental and Investigational 0601T IRE ABLTJ 1+TUMORS OPEN
Remove Experimental and Investigational 0602T TRANSDERMAL GFR MEASUREMENTS
Remove Experimental and Investigational 0603T TRANSDERMAL GER MONITORING
Remove Experimental and Investigational 0604T REM OCT RTA DEV SETUP&EDUCAJ
Remove Experimental and Investigational 0605T REM OCT RTA TECHL SPRT MIN 8
Remove Experimental and Investigational 0606T REM OCT RTA PHYS/QHP EA 30D
Remove Experimental and Investigational 0607T REM MNTR PULM FLU MNTR SETUP
Remove Experimental and Investigational 0608T REM MNTR PULM ELU MNTR ALYS
Remove Experimental and Investigational 0613T PERQ TCAT INTRATRL SEPTL SHT
Remove Experimental and Investigational 0614T RMVL & RPLCMT SS IMP DEB PG
Remove Experimental and Investigational 0615T EYE MVMT ALYS W/O CALBRJ I&R
Remove Experimental and Investigational 0616T INSERTION OF IRIS PROSTHESIS
Remove Experimental and Investigational 0617T NSJ IRIS PROSTH W/RMVL&INS)
Remove Experimental and Investigational 0618T INSJ IRIS PROSTH SEC 10 LENS
Remove Experimental and Investigational 0619T CYSTO W/TRURL ANT PROSTATE
COMMISSUROTOMY AND RX DLVR
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Remove Experimental and Investigational 0620T ENDOVASCULAR VENOUS ARTERIALIZATION
TIBL/PRNL VN

Remove Experimental and Investigational 0621T TRABECULOSTOMY AB INTERNO BY LASER

Remove Experimental and Investigational 0622T TRABECULOSTOMY AB INTERNO LASER W/OPH
ENDOSCOPE

Remove Experimental and Investigational 0627T PERQ NJX ALGC CELL AND /PRDCT UNI/BI FLUOR
LMBR 1ST

Remove Experimental and Investigational 0628T PERQ NJX ALGC CELL AND /PRDCT UNI/BI FLUOR
LMBR EA

Remove Experimental and Investigational 0629T PERQ NJX ALGC CELL AND /PRDCT UNI/BI CT
LMBR 1ST

Remove Experimental and Investigational 0630T PERQ NJX ALGC CELL AND /PRDCT UNI/BI CT
LMBR EA

Remove Experimental and Investigational 0631T TC VISIBLE LIGHT HYPERSPECTRAL IMG MEAS
PER XTR

Remove Experimental and Investigational 0632T PERQ TCAT US ABLATION NERVES INNERVATING
P-ART

Remove Experimental and Investigational 0639T WIRELESS SKIN SNR THERMAL ANISOTROPY
MEAS AND ASSMT

Remove Experimental and Investigational 0640T NON-CNTCT NR IFR SPECTRSC FLAP/WND IMG
ACQUISN I&R

Remove Experimental and Investigational 0641T NON CNTCT NR IFR SPECTRSC FLAP/WND IMG
ACQUISTN ONLY

Remove Experimental and Investigational 0642T NONCNTCT NR IFR SPECTRSC FLAP/WND I&R
ONLY

Remove Experimental and Investigational 0643T TRANSCATHETER L VENTR RESTORATION DEVICE
IMPLTN

Remove Experimental and Investigational 0644T TCAT RMVL/DEBULK ICAR MASS SUCTION
DEVICE PERQ

Remove Experimental and Investigational 0645T TCAT IMPLTN CRNRY SINUS RDCTN DEVCE

Remove Experimental and Investigational 0646T TTVI/RPLCMT PROSTC VLV PERQ W/R HRT CATH
& ANGRPH

Remove Experimental and Investigational 0647T INSRTN GASTROSTOMY TUBE PERQ
W/MAGNETIC GASTROPEXY
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Remove Experimental and Investigational 0648T QUAN MR ALYS TISS COMPOSITION W/O MRI
SAME SESSION

Remove Experimental and Investigational 0649T QUAN MR ALYS TISS COMPOSITION W/MRI

Remove Experimental and Investigational 0650T PRGRMG DEV EVAL SCRMS PHYS/QHP REMOTE

Remove Experimental and Investigational 0651T MAGNETICALLY CONTROLLED CAPSULE
ENDOSCOPY W/I AND R

Remove Experimental and Investigational 0652T EGD FLEXIBLE TRANSNASAL DX W/COLLCTN SPEC
BR/WA

Remove Experimental and Investigational 0653T EGD FLX TRANSNASAL BX 1/MLTPLE

Remove Experimental and Investigational 0654T EGD FLEXIBLE TRNSNASAL W/INSRTN INTRLMNL
TUBE/CATH

Remove Experimental and Investigational 0655T TRNSPRNL FOCAL ABLTN MALGNT PRSTRTE

Remove Experimental and Investigational 0656T VRT BDY ANTRR TETHERING ANT <7 SEG

Remove Experimental and Investigational 0657T VRT BDY TETHERING ANT 8+ SEG

Remove Experimental and Investigational 0658T ELEC IMPD SPECTRSC 1+SKN LES

Remove Experimental and Investigational 0660T IMPLTN ANTR SGMNT IO NBIO RX SYS

Remove Experimental and Investigational 0661T RMVL & RIMPLTN ANTR SGM 10 NBIODGRD RX
ELUT IMPLT

Remove Experimental and Investigational 0662T SCALP COOL 1ST MEAS&CALBRTN

Remove Experimental and Investigational 0663T SCALP COOL PLMT MNTR RMVL

Remove Experimental and Investigational 0664T DNR HYSTERECTOMY OPEN CDVR

Remove Experimental and Investigational 0665T DNR HYSTERECTOMY OPEN LIVNG DNR

Remove Experimental and Investigational 0666T DNR HYSTERECTOMY LAPS/ROBOTIC FROM
LVNG DNR

Remove Experimental and Investigational 0667T DNR HYST RCPNT UTER ALGRFT TRNSPLTN
CDVR/LIV

Remove Experimental and Investigational 0668T BACKBENCH PREP CDVR/LIV DONOR UTERINE
ALLOGRAFT

Remove Experimental and Investigational 0669T BCKBNCH RCNSTN CDVR/LIV DON UTER ALGRFT
VEN ANST

Remove Experimental and Investigational 0670T BCKBNCH RCNSTN CDVR/LIV DON UTER ALGRFT
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ART ANST
Remove Outpatient Hospital and | 0671T
Ambulatory Surgery Center (ASC) INSJ ANT SGM DRG DEV TRAB MW W/O RES AND
Prodedures CTRC RMVL1 PLUS
Remove Outpatient Hospital and | 0672T
Ambulatory Surgery Center (ASC) NDOVAG CRYG COOLD RF REMDL TISS FML BLDR
Prodedures NCK AND URT
Remove Outpatient Hospital and | 0673T
Ambulatory Surgery Center (ASC) ABLATION B9 THYROID NODULE PERQ LASER
Prodedures W/IMG GDN
Remove Outpatient Hospital and | 0686T
Ambulatory Surgery Center (ASC) HISTOTRIPSY MAL HEPATOCELLULAR TISS W/IMG
Prodedures GDN
Remove Outpatient Hospital and | 0687T
Ambulatory Surgery Center (ASC) TX AMBLYOPIA DEV SUPLY EDUCATIONAL SETUP
Prodedures 1ST SES
Remove Outpatient Hospital and | 0688T
Ambulatory Surgery Center (ASC) TX AMBLYOPIA ASSMT PERF PHYS/QHP
Prodedures W/REPORT CAL MO
Remove Experimental and Investigational 0690T QUANTITATIVE US TISS CHARAC | AND R W/DX
US SM ANAT
Remove Experimental and Investigational 0691T AUTO ALYS XST CT VRT FX ASMT B1 DNS DATA
PRP I AND R
Remove Experimental and Investigational 0693T COMPRE FUL BDY CPTR MRKRLS 3D KNMTC AND
KIN MTN ALYS
Remove Experimental and Investigational 0694T 3D VOLUMETRIC IMG AND RCNSTJ BRST/AX
LYMPH NODE TISS
Remove Experimental and Investigational 0695T BDY SURF ACTIVATION MAPG PM/CVDFB LEADS
TM IMPLT
Remove Experimental and Investigational 0696T BDY SURF ACTIVATION MAPG PM/CVDFB LEADS
TM F/UP
Remove Experimental and Investigational 0697T QUAN MR ALYS TIS COMPJ WO MRI SAME SESS
MLT ORGN
Remove Experimental and Investigational 0698T QUAN MR ALYS TISS COMPOSITION W/MRI MLT
ORGANS
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Remove Experimental and Investigational 0700T MOLECULAR FLUOR IMAGING SUSPICIOUS
NEVUS 1ST LES

Remove Experimental and Investigational 0701T MOLECULAR FLUOR IMAGING SUSPICIOUS
NEVUS EA ADDL

Remove Durable  Medical Equipment | 0704T REM TX AMBLYOPIA DEV SUPPLY 1ST SETUP AND

(DME) PT EDUCAJ
Remove Durable  Medical Equipment | 0706T REM TX AMBLYOPIA | AND R PHYS/QHP PER
(DME) CALENDAR MONTH

Remove Experimental and Investigational 0717T ATLGS ADRC THRPY PRTL THCKNSS RC TEAR

Remove Experimental and Investigational 0718T ADRC THER PRTL THICKNESS RC TEAR NJX
TENDON UNI

Remove Experimental and Investigational 0739T ABLATION MAL PRST8 TISS MAGNETIC FIELD
INDUCTION

Remove Experimental and Investigational 0740T REM AUTON ALG INSULIN DOSE 1ST SETUP& PT
EDUCAJ

Remove Experimental and Investigational 074171 REM AUTON ALG NSLN DOS CAL SW DATA COLL
TRANSMIS

Remove Experimental and Investigational 074471 INSERTION BIOPROSTHETIC VALVE OPEN
FEMORAL VEIN

Remove Experimental and Investigational 0745T CAR FCL ABLTJ RADJ ARRHYT N-INVAS LOCLZJ &
MAPG

Remove Experimental and Investigational 0746T CAR FCL ABLTJ RADJ ARRHYT CONV LOCLZ) &
MAPG

Remove Experimental and Investigational 074771 CAR FCL ABLTJ RADJ ARRHYT DLVR RADJ THER

Remove Experimental and Investigational 0748T NJX STEM CLL PRDCT PERIANAL PERIFISTULAR
SFTTIS

Remove Experimental and Investigational 0766T TC MAG STIMJ FCSD LW FRQ EMGNT PLS PN
1STTX INRV

Remove Experimental and Investigational 0767T TC MAG STIMJ FCSD LW FRQ EMGNT PLS PN
1STTX EA

Remove Experimental and Investigational 0768T TC MAG STIM FCSD LW FRQ EMGNT PLS PN
SBSQTX 1NRV

Remove Experimental and Investigational 0769T TC MAG STIM FCSD LW FRQ EMGNT PLS PN
SBSQTX EA
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Remove Hyperbaric/Wound Therapy A2004 XCELLISTEM, PER SQ CM

Remove Hyperbaric/Wound Therapy A2005 MICROLYTE MATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy A2006 NOVOSORB SYNPATH DERMAL MATRIX PER SQ

CM

Remove Hyperbaric/Wound Therapy A2007 RESTRATA PER SQ CM

Remove Hyperbaric/Wound Therapy A2008 THERAGENESIS PER SQ CM

Remove Hyperbaric/Wound Therapy A2009 SYMPHONY PER SQ CM

Remove Hyperbaric/Wound Therapy A2010 APIS PER SQ CM

Remove Hyperbaric/Wound Therapy A2011 SUPRA SDRM PER SQ CM

Remove Hyperbaric/Wound Therapy A2012 SUPRATHEL PER SQ CM

Remove Hyperbaric/Wound Therapy A2013 INNOVAMATRIX FS PER SQ CM

Remove Hyperbaric/Wound Therapy A4100 SKIN SUBSTITUTE FDA CLEARED AS A DEVICE NOS

Remove Unlisted/Miscellaneous Codes Ad641 RADIOPHARMACEUTICAL DIAGNOSTIC NOC

Remove Unlisted/Miscellaneous Codes A4913 MISCELLANEOUS DIALYSIS SUPPLIES NOS

Remove Unlisted/Miscellaneous Codes A6261 WOUND FILLER GEL PASTE PER FL OZ NOS

Remove Unlisted/Miscellaneous Codes A9698 NON-RADIOACTV CONTRST IMAG MATERIAL

NOC PER STDY

Remove Durable Medical Equipment | B4034 ENTERAL FEEDING SUPPLY KIT; SYRINGE FED PER
(DME) DAY

Remove Durable Medical Equipment | B4035 ENTERAL FEEDING SUPPLY KIT; PUMP FED PER
(DME) DAY

Remove Durable Medical Equipment | B4036 ENTERAL FEEDING SUPPLY KIT; GRAVITY FED PER
(DME) DAY

Remove Durable  Medical Equipment | B4102 ENTRAL FORMULA ADLT REPL FLS and LYTES 500
(DME) ML Equalto 1

Remove Durable  Medical Equipment | B4104
(DME) ADDITIVE FOR ENTERAL FORMULA

Remove Durable  Medical Equipment | B4149 ENTRAL F MANF BLNDRIZD NAT FOODS
(DME) W/NUTRIENTS

Remove Durable  Medical Equipment | B4150 ENTRAL F NUTRITIONALLY CMPL W/INTACT
(DME) NUTRIENTS
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Remove Durable  Medical Equipment | B4152 ENTRAL F NUTRITION CMPL CAL DENSE INTACT
(DME) NUTRNTS

Remove Durable  Medical Equipment | B4153 ENTRAL FORMULA NUTIONALLY CMPL
(DME) HYDROLYZED PROTS

Remove Durable = Medical Equipment | B4154 ENTRAL F NUTRITION CMPL NO INHERITED DZ
(DME) METAB

Remove Durable = Medical  Equipment | B4155 ENTRAL F NUTRITIONALLY INCMPL/MODULAR
(DME) NUTRIENTS

Remove Durable  Medical Equipment | B4157 ENTRAL F NUTRITION CMPL INHERITED DZ
(DME) METAB

Remove Durable  Medical Equipment | B4158 ENTRAL F PED NUTRITION CMPL W/INTACT
(DME) NUTRNTS

Remove Durable  Medical Equipment | B4159 ENTRAL F PED NUTRITN CMPL SOY BASD INTCT
(DME) NUTRNTS

Remove Durable Medical Equipment | B4160 ENTRAL F PED NUTRITION CMPL CAL DENSE
(DME) NUTRNTS

Remove Durable  Medical Equipment | B4161 ENTRAL F PED HYDROLYZED/AA and PEPTIDE
(DME) CHAIN PROTS

Remove Durable Medical Equipment | B4162 ENTRAL F PED SPCL METAB NEEDS INHERITED DZ
(DME) METAB

Remove Durable Medical Equipment | B4164 PARNTRAL NUTRITION SOL; CARBS 50 PCT /LESS -
(DME) HOM MIX

Remove Durable  Medical Equipment | B4168 PARNTRAL NUTRITION SOL; AMINO ACID 3.5 PCT
(DME) -HOM MIX

Remove Durable  Medical Equipment | B4172 PARNTRAL NUT SOL; AMINO ACID 5.5 THRU 7
(DME) PCT -HOM MIX

Remove Durable  Medical  Equipment | B4176 PARNTRAL NUT SOL; AMINO ACID 7 THRU 8.5
(DME) PCT -HOM MIX

Remove Durable  Medical Equipment | B4178 PARNTRAL NUTRIT SOL; AMINO ACID GT 85 PCT
(DME) - HOM MIX

Remove Durable  Medical  Equipment | B4180 PARNTRAL NUTRIT SOL; AMINO ACID GT 85 PCT
(DME) - HOM MIX

Remove Durable = Medical  Equipment | B4185 PARENTERAL NUTRITION SOL NOS 10 GRAMS
(DME) LIPIDS

Remove Durable  Medical  Equipment | B4189 PARNTRAL NUT SOL; AMINO ACID AND CARB 10-
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(DME) 51 GMS PROT
Remove Durable  Medical  Equipment | B4193 PARNTRAL NUT SOL; AMINO ACID AND CARB 52-
(DME) 73 GMS PROT
Remove Durable  Medical  Equipment | B4197 PARNTRAL NUT SOL; AMINO ACID AND CARB 74-
(DME) 100 GM PROT
Remove Durable  Medical Equipment | B4199 PARNTRAL NUT SOL; AMINO ACID and CARB GT
(DME) 100 GMS PPAR
Remove Durable  Medical Equipment | B4216 PARNTRAL NUTRITION; ADDITIVES - HOME MIX
(DME) PER DAY
Remove Durable  Medical Equipment | B5100 PARENTERAL NUT SOL AMINO ACID AND
(DME) CARBOHYDRATES
Remove Durable  Medical  Equipment | B5200 PARNTRAL NUT SOL AMINO ACID AND CARB
(DME) STRSS-BR CHAIN
Remove Durable  Medical Equipment | B9002
(DME) ENTERAL NUTRITION INFUSION PUMP ANY TYPE
Remove Durable  Medical  Equipment | BS004 PARENTERAL NUTRITION INFUSION PUMP
(DME) PORTABLE
Remove Durable  Medical Equipment | B9006 PARENTERAL NUTRITION INFUSION PUMP
(DME) STATIONARY
Remove Unlisted/Miscellaneous Codes B9999 NOC FOR PARENTERAL SUPPLIES
Remove Experimental and Investigational C1823 GENERATR NEUROSTIM NON-RECHRGABL TV S
AND STIM LEADS
Remove Experimental and Investigational C1824 GENERATOR, CARDIAC CONTRACTILITY
MODULATION (IMPLANTABLE)
Remove Outpatient Hospital and | C1825
Ambulatory Surgery Center (ASC) GEN NEUROSTIM NONRCHRGBL W/CAR SIN BR
Prodedures STIM LEAD
Remove Outpatient Hospital and | C1831
Ambulatory Surgery Center (ASC) PERSONALIZED ANTERIOR AND LAT INTERBODY
Prodedures CAGE IMPLANT
Remove Durable  Medical Equipment | C1839
(DME) IRIS PROSTHESIS
Remove Experimental and Investigational C2596 PROBE, IMAGE GUIDED, ROBOTIC, WATERIJET
ABLATION
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Remove Unlisted/Miscellaneous Codes C2698 BRACHYTHERAPY SOURCE STRANDED NOS PER
SOURCE

Remove Unlisted/Miscellaneous Codes C2699 BRACHYTHERAPY SOURCE NONSTRANDED NOS
PER SOURCE

Remove Imaging and Special Tests 8300 MR ANGIOGRAPHY WITH CONTRAST ABDOMEN

Remove Imaging and Special Tests C8901 MR ANGIOGRAPHY WITHOUT CONTRAST
ABDOMEN

Remove Imaging and Special Tests C8902 MR ANGIO WITHOUT CONTRST FOLLOWED W
CONTRST ABD

Remove Imaging and Special Tests C8903 MR IMAGING WITH CONTRAST BREAST;
UNILATERAL

Remove Imaging and Special Tests C8905 MR IMAG W O CONTRST FLWED W CONTRST
BRST; UNI

Remove Imaging and Special Tests C8906 MR IMAGING WITH CONTRAST BREAST;
BILATERAL

Remove Imaging and Special Tests C8908 MR IMAG W O CONTRST FLWED W CONTRST
BRST; BIL

Remove Imaging and Special Tests C8911 MR ANGIO WITHOUT CONTRST FOLLOWED W
CONTRST CHST

Remove Imaging and Special Tests C8912 MR ANGIOGRAPHY WITH CONTRAST LOWER
EXTREMITY

Remove Imaging and Special Tests C8913 MR ANGIOGRAPHY WITHOUT CONTRAST LOWER
EXTREMITY

Remove Imaging and Special Tests C8914 MR ANGIO W O CONTRST FLWED W CONTRST
LOW EXTRM

Remove Imaging and Special Tests ce9ls MR ANGIOGRAPHY WITH CONTRAST PELVIS

Remove Imaging and Special Tests C8919 MR ANGIOGRAPHY WITHOUT CONTRAST PELVIS

Remove Imaging and Special Tests C8920 MRA WITHOUT CONTRAST FOLLOWED W
CONTRAST PELVIS

Remove Imaging and Special Tests C8931 MR ANGIOGRAPHY W CONTRAST SPINAL CANAL
CONTENTS

Remove Imaging and Special Tests C8932 MR ANGIOGRAPHY W O CONTRST SPINAL CANAL
CONTENTS

Remove Imaging and Special Tests C8933 MR ANGIO NO CONTRST ELW W CONTRST SP
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CANAL CNTN
Remove Imaging and Special Tests C8934 MR ANGIOGRAPHY WITH CONTRAST UPPER
EXTREMITY
Remove Imaging and Special Tests C8935 MR ANGIOGRAPHY WITHOUT CONTRAST UPPER
EXTREMITY
Remove Imaging and Special Tests C8936 MR ANGIO W O CONTRST FOLLOWED W
CONTRST UP EXT
Remove Outpatient Hospital and | C9734
Ambulatory Surgery Center (ASC) FOCUSED U S ABL TXINT OTH THAN UT
Prodedures LEIOMYOMATA
Remove Outpatient Hospital and | C9738
Ambulatory Surgery Center (ASC) ADJUNCTIVE BLUE LIGHT CYSTOSCOPY FLUO
Prodedures IMAG AGT
Remove Outpatient Hospital and | C9739
Ambulatory Surgery Center (ASC) CYSTURETHRSCPY INSRT TRANSPROSTAT IMPL;
Prodedures 1-3 IMPL
Remove Outpatient Hospital and | C9740
Ambulatory Surgery Center (ASC) CYSTURETHRSCPY INSRT TRANSPROSTAT IMPL; 4
Prodedures OR GRT IMPL
Remove Experimental and Investigational C9751 BRONCHOSCOPY RIGID FLEXIBLE TRANSBRON
ABL LESION
Remove Experimental and Investigational C9758 BI PROC NYHA CL Ill IV HF; TRNSCATH IMPL IAS PC
Remove Imaging and Special Tests C9762 CMRI MORPHOL AND FUNC QUAN SEG
DYSFUNC;STRAIN IMAG
Remove Imaging and Special Tests C9763 CMRI MORPHOL AND FUNC QUAN SEG
DYSFUNC;STRESS IMAG
Remove Outpatient Hospital and | C9764
Ambulatory Surgery Center (ASC) REV EVAR OPEN/PERQ ANY VESSEL;IV
Prodedures LITHOTRIPSY
Remove Experimental and Investigational C9783 BLINDED PROC TC IMP CS RD DVCE/PLACEBO
CONTROL
Remove Durable = Medical  Equipment | E0256 HOSP BED VARIBL HT ANY TYPE SIDE RAIL W/O
(DME) MATTRSS
Remove Durable  Medical Equipment | EO650 PNEUMATIC COMPRESSOR NONSEGMENTAL
(DME) HOME MODEL
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Remove Durable  Medical Equipment | E0651 PNEUMATC COMPRS SEG HOM MDL NO
(DME) CALBRTD GRDNT PRSS

Remove Durable  Medical  Equipment | EO670 SEG PNEU APPLINC PNEU COMPRS IN 2 FULL
(DME) LEGS TRNK

Remove Durable  Medical  Equipment | E0673 SEGMENTAL GRADENT PRESS PNEUMAT APPLINC
(DME) HALF LEG

Remove Durable  Medical  Equipment | E1014 RECLIN BACK ADDITION PEDIATRIC SIZE
(DME) WHEELCHAIR

Remove Durable  Medical Equipment | E1020 RESIDUAL LIMB SUPPORT SYSTEM WHEELCHAIR
(DME) ANY TYPE

Remove Durable  Medical Equipment | E1028 WC ACCSS MANL SWINGAWAY OTH CNTRL
(DME) INTRFCE PSTN

Remove Durable  Medical Equipment | E1029 WHEELCHAIR ACCESSORY VENTILATOR TRAY
(DME) FIXED

Remove Durable  Medical  Equipment | E1035 MULTI-PSTN PT TRNSF SYS W SEAT PT WT
(DME) UNDER EQ 300 LBS

Remove Durable  Medical  Equipment | E1036 MULTI-PSTN PT TRNSF SYS EXTRA WIDE PT OVER
(DME) 300 LBS

Remove Durable  Medical  Equipment | E1225 WHLCHAIR ACCESS MANUAL SEMIRECLINING
(DME) BACK EACH

Remove Durable  Medical Equipment | E1226 WHLCHAIR ACCESS MANUAL FULL RECLINING
(DME) BACK EACH

Remove Durable  Medical Equipment | E1227
(DME) SPECIAL HEIGHT ARMS FOR WHEELCHAIR

Remove Durable Medical Equipment | E1296 SPECIAL WHEELCHAIR SEAT HEIGHT FROM
(DME) FLOOR

Remove Durable Medical Equipment | E1298 SPECIAL WHLCHAIR SEAT DEPTH AND OR WIDTH
(DME) CONSTRUCT

Remove Unlisted/Miscellaneous Codes E1699 DIALYSIS EQUIPMENT NOT OTHERWISE

SPECIFIED

Remove Durable  Medical Equipment | E1700
(DME) JAW MOTION REHABILITATION SYSTEM

Remove Durable = Medical  Equipment | E2201 MNL WC ACSS NONSTD SEAT WDTH GRT THN EQ
(DME) 20 IN AND UNDER

Remove Durable  Medical Equipment | E2202 MANUAL WC ACSS NONSTD SEAT FRME WIDTH

Molina Healthcare of Texas

Prior Authorization: PA Code Matrix Update.November 2023




(DME) 24-27 IN

Remove Durable = Medical  Equipment | E2203 MANUAL WC ACSS NONSTD SEAT FRME DEPTH
(DME) 20 UNDER 22 IN

Remove Durable = Medical  Equipment | E2204 MANUAL WC ACSS NONSTD SEAT FRME DEPTH
(DME) 22-25IN

Remove Durable  Medical Equipment | E2227 MANUAL WC ACCESS GEAR REDUCTION DRIVE
(DME) WHEEL EACH

Remove Durable  Medical Equipment | E2291 BACK PLANAR PED SZ WC INCL FIX ATTCHING
(DME) HARDWARE

Remove Durable  Medical Equipment | E2292 SEAT PLANAR PED SZ WC INCL FIX ATTCHING
(DME) HARDWARE

Remove Durable  Medical  Equipment | E2293 BACK CONTOURED PED WC INCL FIX ATTCH
(DME) HARDWARE

Remove Durable  Medical  Equipment | E2294 SEAT CONTOURED PED WC INCL FIX ATTCH
(DME) HARDWARE

Remove Durable  Medical  Equipment | E2326 PWR WC ACSS BREATH TUBE KIT SIP AND PUFF
(DME) INTERFCE

Remove Durable  Medical Equipment | E2361 PWR WC ACSS 22NF SEALED LEAD ACID BATTRY
(DME) EA

Remove Durable  Medical Equipment | E2366 PWR WC ACSS BATTRY CHRGR 1 MODE W ONLY
(DME) 1 BATTRY

Remove Durable  Medical Equipment | E2367 PWR WC ACSS BATT CHRGR DUL MODE W
(DME) EITHER BATT EA

Remove Durable  Medical Equipment | E2368 POWER WHEELCHAIR CMPNT MOTOR
(DME) REPLACEMENT ONLY

Remove Durable  Medical Equipment | E2374 PWR WC STANDARD REMOTE JOYSTICK
(DME) REPLACEMENT ONLY

Remove Durable = Medical  Equipment | E2378 POWER WHEELCHAIR COMPONENT ACTUATOR
(DME) REPLACE ONLY

Remove Durable = Medical  Equipment | E2397 POWER WHLCHAIR ACCESSORY LITHIUM-BASED
(DME) BATTRY EA

Remove Durable = Medical  Equipment | E2605 PSTN WHEELCHAIR SEAT CUSHN WIDTH UNDER
(DME) 22 IN DEPTH

Remove Durable  Medical Equipment | E2606 PSTN WHEELCHAIR SEAT CUSHN WIDTH 22 IN GT
(DME) DEPTH
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Remove Durable  Medical Equipment | E2607 SKN PROTECT AND PSTN WC SEAT CUSHN WDTH
(DME) UNDER 22 IN DEPTH
Remove Durable  Medical  Equipment | E2608 SKN PROTCT AND PSTN WC SEAT CUSHN WDTH
(DME) 22 IN GT DPTH
Remove Durable  Medical  Equipment | E2611 GEN WC BACK CUSHN WDTH UNDER 22 IN HT
(DME) MOUNT HARDWARE
Remove Durable  Medical  Equipment | E2612 GEN WC BACK CUSHN WDTH 22 IN GT HT
(DME) MOUNT HARDWRE
Remove Durable  Medical Equipment | E2613 PSTN WC BACK CUSHN POST WIDTH UNDER 22
(DME) IN ANY HEIGHT
Remove Durable  Medical Equipment | E2614 PSTN WC BACK CUSHN POST WIDTH 22 IN OR
(DME) GRT ANY HEIGHT
Remove Durable  Medical Equipment | E2615 PSTN WC BACK CUSHN POSTLAT WIDTH UNDER
(DME) 22 IN ANY HT
Remove Durable  Medical  Equipment | E2616 PSTN WC BACK CUSHN POSTLAT WIDTH 22 IN OR
(DME) GRT ANY HT
Remove Durable  Medical  Equipment | E2620 PSTN WC BACK CUSHN PLANAR LAT SUPP WDTH
(DME) UNDER 22 IN
Remove Durable  Medical  Equipment | E2621 PSTN WC BACK CUSHN PLANAR LAT SUPP WDTH
(DME) 22 IN OR GRT
Remove Durable  Medical Equipment | E2622 SKIN PROTECT WC SEAT CUSH WIDTH UNDER 22
(DME) IN ANY DEPTH
Remove Durable  Medical Equipment | E2623 SKIN PROTCT WC SEAT CUSH WIDTH 22 IN OR
(DME) GRT ANY DEPTH
Remove Durable  Medical  Equipment | E2624 SKIN PROTECT AND POSITIONING WC CUSH
(DME) WIDTH UNDER 22 IN
Remove Durable  Medical  Equipment | E2625 SKIN PROTECT AND POSITIONING WC CUSH
(DME) WIDTH 22 IN OR GRT
Remove Imaging and Special Tests G0235 PET IMAGING ANY SITE NOT OTHERWISE
SPECIFIED
Remove Hyperbaric/Wound Therapy G0460 AUTOLOGOUS PLATELET-RICH PLASMA
Remove Hyperbaric/Wound Therapy G0465 AUTOLOG PRP DIAB CHRON WOUND/ULCER FDA
CLEAR DEV
Remove Unlisted/Miscellaneous Codes G0501 RESOURCE-INT SRVC PT SPZ M-ASST TECH MED
NEC
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Remove Unlisted/Miscellaneous codes G9012 OTHER SPECIFIED CASE MANAGEMENT SERVICE
NEC

Remove Genetic Counseling and Testing G9143 WARFARIN RSPN TEST GEN TECH ANY METH ANY
# SPEC

Remove Durable Medical Equipment | K1022 ADD LE PROS ENDOSK KNEE DISART ABV K HIP

(DME) DISAR

Remove Prosthetics and Orthotics L0452 TLSO FLEXIBLE TRUNK SUPP UP THOR REGION
CUSTOM

Remove Prosthetics and Orthotics L0622 SACROILIAC ORTHOTIC FLEXIBLE CUSTOM
FABRICATED

Remove Prosthetics and Orthotics L1110 ADD CTLSO SCOLIOS RING FLNGE MOLD PT MDL

Remove Prosthetics and Orthotics L1640 HIP ORTHOTIC-PELV BAND SPRDR BAR THI CUFFS
FAB

Remove Prosthetics and Orthotics L1700 LEGG PERTHES ORTHOTIC TORONTO CUSTOM
FABRICATED

Remove Prosthetics and Orthotics L1710 LEGG PERTHES ORTHOTIC NEWINGTON CUSTOM
FAB

Remove Prosthetics and Orthotics L1720 LEGG PERTHES ORTHOTIC TRILAT TACHDIJAN
CSTM FAB

Remove Prosthetics and Orthotics L1755 LEGG PERTHES ORTHOTIC PATTEN BOTTOM
CSTM FAB

Remove Prosthetics and Orthotics L1904 ANKLE ORTH ANKLE GAUNTLET SIMILAR
CUSTOM FAB

Remove Prosthetics and Orthotics L1907 ANKLE ORTHOSIS SUPRAMALLEOLAR WITH
STRAPS CUSTOM

Remove Prosthetics and Orthotics L1920 AFO SINGLE UPRT W STATIC ADJUSTBL STOP
CSTM FAB

Remove Prosthetics and Orthotics L1940 ANK FT ORTHOTIC PLASTIC OTH MATERIAL
CUSTOM FAB

Remove Prosthetics and Orthotics L1960 AFO POSTERIOR SOLID ANK PLASTIC CUSTOM
FAB

Remove Prosthetics and Orthotics L1980 AFO 1 UPRT FREE PLANTR DORSIFLX SOLID
STIRUP FAB

Remove Prosthetics and Orthotics L1990 AFO DBL UPRT PLANTR DORSIFLX SOLID STIRUP
CSTM
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Remove Prosthetics and Orthotics L2050 HKAFO TORSION CNTRL BIL TORSION CABLES
CSTM FAB
Remove Prosthetics and Orthotics L2060 HKAFO TORSION CNTRL BIL TORSION BALL BEAR
CSTM
Remove Prosthetics and Orthotics L2080 HKAFO TORSION CNTRL UNI TORSION CABLE
CSTM FAB
Remove Durable Medical Equipment | L3761 ELBOW ORTHOSIS ADJ POS LOCKING JOINT
(DME) PREFAB OTS
Remove Durable  Medical Equipment | L7700 GASKET SEAL USE PROS SOCKET INSERT ANY
(DME) TYPE EA
Remove Durable  Medical Equipment | L8625 EXT RECHARGING SYS BATT ClI AO DEVC REPL
(DME) ONLY EA
Remove Durable  Medical Equipment | L8694 AUD OSSEOINTEG DEVC TRANSDUCER ACTR REPL
(DME) ONLY EA
Remove Unlisted/Miscellaneous codes L8698 MISC COMP SPL ACCESS FOR USE WITH TOT AH
SYSTEM
Remove Unlisted/Miscellaneous codes P9099 BLOOD COMPONENT OR PRODUCT NOC
Remove Unlisted/Miscellaneous codes P9603 TRAVEL 1 WAY MED NEC LAB SPEC; PRORAT
ACTL MILE
Remove Unlisted/Miscellaneous codes P9604 TRAVEL 1 WAY MED NEC LAB SPEC; PRORATD
TRIP CHRG
Remove Unlisted/Miscellaneous codes Q0507 MISC SUPPLY OR ACCESSORY USE WITH
EXTERNAL VAD
Remove Unlisted/Miscellaneous codes Q0509 MISC SPL ACSS IMPL VAD NO PAYMENT
MEDICARE PRT A
Remove Unlisted/Miscellaneous codes Q2039 INFLUENZA VIRUS VACCINE NOT OTHERWISE
SPECIFIED
Remove Unlisted/Miscellaneous codes Q4050 CAST SUPPLIES UNLISTED TYPES AND MATERIALS
OF CASTS
Remove Unlisted/Miscellaneous codes Q4051 SPLINT SUPPLIES MISCELLANEOUS
Remove Hyperbaric/Wound Therapy Q4102 OASIS WOUND MATRIX PER SQ CM
Remove Hyperbaric/Wound Therapy Q4103 OASIS BURN MATRIX PER SQ CM
Remove Hyperbaric/Wound Therapy Q4104 INTEGRA BILAYER MATRIX WOUND DRESSING
PER SQ CM
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Remove Hyperbaric/Wound Therapy Q4105 INTEGRA DRT INTEGRA OMNIGR DRML RGN MTX
P SQ CM

Remove Hyperbaric/Wound Therapy Q4107 GRAETJACKET PER SQ CM

Remove Hyperbaric/Wound Therapy Q4108 INTEGRA MATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4110 PRIMATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4111 GAMMAGRAFT PER SQ CM

Remove Hyperbaric/Wound Therapy Q4112 CYMETRA INJECTABLE 1 CC

Remove Hyperbaric/Wound Therapy Q4113 GRAFTJACKET XPRESS INJECTABLE 1 CC

Remove Hyperbaric/Wound Therapy Q4114 INTEGRA FLOWABLE WOUND MATRIX
INJECTABLE 1 CC

Remove Hyperbaric/Wound Therapy Q4115 ALLOSKIN PER SQ CM

Remove Hyperbaric/Wound Therapy Q4116 ALLODERM PER SQ CM

Remove Hyperbaric/Wound Therapy Q4117 HYALOMATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4118 MATRISTEM MICROMATRIX 1 MG

Remove Hyperbaric/Wound Therapy Q4122 DERMACELL PER SQ CM

Remove Hyperbaric/Wound Therapy Q4123 ALLOSKIN RT PER SQ CM

Remove Hyperbaric/Wound Therapy Q4124 OASIS ULTRA TRI-LAYER WOUND MATRIX PER SQ
@Y

Remove Hyperbaric/Wound Therapy Q4127 TALYMED PER SQ CM

Remove Hyperbaric/Wound Therapy Q4134 HMATRIX PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4135 MEDISKIN PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4136 E-Z DERM PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4137 AMNIOEXCEL OR BIODEXCEL PER SQ CM

Remove Hyperbaric/Wound Therapy Q4138 BIODFENCE DRYFLEX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4139 AMNIOMATRIX OR BIODMATRIX INJECTABLE 1
cC

Remove Hyperbaric/Wound Therapy Q4140 BIODFENCE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4141

ALLOSKIN AC PER SQ CM
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Remove Hyperbaric/Wound Therapy Q4142 XCM BIOLOGIC TISSUE MATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4143 REPRIZA PER SQ CM

Remove Hyperbaric/Wound Therapy Q4145 EPIFIX INJECTABLE 1 MG

Remove Hyperbaric/Wound Therapy Q4146 TENSIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4147 ARCHITECT EXTRACELLULAR MATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4148 NEOX CORD 1K NEOX CORD RT CLARIX CORD 1K-
SQ CM

Remove Hyperbaric/Wound Therapy Q4149 EXCELLAGEN 0.1 CC

Remove Hyperbaric/Wound Therapy Q4152 DERMAPURE PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4153 DERMAVEST AND PLURIVEST PER SQ CM

Remove Hyperbaric/Wound Therapy Q4154 BIOVANCE PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4155 NEOXFLO OR CLARIXFLO 1 MG

Remove Hyperbaric/Wound Therapy Q4161 BIO-CONNEKT WOUND MATRIX PER SQUARE
CENTIMETER

Remove Hyperbaric/Wound Therapy Q4164 HELICOLL PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4165 KERAMATRIX PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4166 CYTAL PER SQ CM

Remove Hyperbaric/Wound Therapy Q4167 TRUSKIN PER SQ CM

Remove Hyperbaric/Wound Therapy Q4168 AMNIOBAND 1 MG

Remove Hyperbaric/Wound Therapy Q4169 ARTACENT WOUND PER SQ CM

Remove Hyperbaric/Wound Therapy Q4170 CYGNUS PER SQ CM

Remove Hyperbaric/Wound Therapy Q4171 INTERFYL 1 MG

Remove Hyperbaric/Wound Therapy Q4173 PALINGEN OR PALINGEN XPLUS PER SQ CM

Remove Hyperbaric/Wound Therapy Q4174 PALINGEN OR PROMATRX 0.36 MG PER 0.25 CC

Remove Hyperbaric/Wound Therapy Q4175 MIRODERM PER SQ CM

Remove Hyperbaric/Wound Therapy Q4176 NEOPATCH PER SQUARE CM

Remove Hyperbaric/Wound Therapy Q4177 FLOWERAMNIOELO 0.1 CC
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Remove Hyperbaric/Wound Therapy Q4183 SURGIGRAFT PER SQ CM

Remove Hyperbaric/Wound Therapy Q4184 CELLESTA PER SQ CM

Remove Hyperbaric/Wound Therapy Q4185 CELLESTA FLOWABLE AMNION; PER 0.5 CC

Remove Hyperbaric/Wound Therapy Q4188 AMNIOARMOR PER SQ CM

Remove Hyperbaric/Wound Therapy Q4189 ARTACENT AC 1 MG

Remove Hyperbaric/Wound Therapy Q4190 ARTACENT AC PER SQ CM

Remove Hyperbaric/Wound Therapy Q4191 RESTORIGIN PER SQ CM

Remove Hyperbaric/Wound Therapy Q4192 RESTORIGIN 1 CC

Remove Hyperbaric/Wound Therapy Q4193 COLL-E-DERM PER SQ CM

Remove Hyperbaric/Wound Therapy Q4194 NOVACHOR PER SQ CM

Remove Hyperbaric/Wound Therapy Q4198 GENESIS AMNIOTIC MEMBRANE PER 5Q CM

Remove Hyperbaric/Wound Therapy Q4199 CYGNUS MATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4200 SKINTE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4201 MATRION PER SQ CM

Remove Hyperbaric/Wound Therapy Q4202 KEROXX (2.5G CC) 1CC

Remove Hyperbaric/Wound Therapy Q4204 XWRAP PER SQ CM

Remove Hyperbaric/Wound Therapy Q4206 FLUID FLOW OR FLUID GF 1 CC

Remove Hyperbaric/Wound Therapy Q4208 NOVAFIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4209 SURGRAFT PER SQ CM

Remove Hyperbaric/Wound Therapy Q4210 AXOLOTL GRAFT OR AXOLOTL DUALGRAFT PER
SQ CM

Remove Hyperbaric/Wound Therapy Q4211 AMNION BIO OR AXOBIOMEMBRANE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4212 ALLOGEN PER CC

Remove Hyperbaric/Wound Therapy Q4213 ASCENT 0.5 MG

Remove Hyperbaric/Wound Therapy Q4214 CELLESTA CORD PER SQ CM

Remove Hyperbaric/Wound Therapy Q4216

ARTACENT CORD PER SQ CM
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Remove Hyperbaric/Wound Therapy Q4217 WNDFIX BIOWND WNDFIX PLUS BIOWND PLUS
WNDFIX X PLU

Remove Hyperbaric/Wound Therapy Q4220 BELLACELL HD OR SUREDERM PER SQ CM

Remove Hyperbaric/Wound Therapy Q4222 PROGENAMATRIX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4224 HMN HLTH FAC 10 AMNIOTIC PATCH HHF10-P
PER SQ CM

Remove Hyperbaric/Wound Therapy Q4225 AMNIOBIND PER SQ CM

Remove Hyperbaric/Wound Therapy Q4226 NEW SKIN HOMOLOGOUS AUTOGRAFT

Remove Hyperbaric/Wound Therapy Q4227 AMNIOCORETM PER SQ CM

Remove Hyperbaric/Wound Therapy Q4229 COGENEX AMNIOTIC MEMBRANE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4230 COGENEX FLOWABLE AMNION PER 0.5 CC

Remove Hyperbaric/Wound Therapy Q4232 CORPLEX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4233 SURFACTOR OR NUDYN PER 0.5 CC

Remove Hyperbaric/Wound Therapy Q4234 XCELLERATE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4235 AMNIOREPAIR OR ALTIPLY PER SQ CM

Remove Hyperbaric/Wound Therapy Q4237 CRYO-CORD PER SQ CM

Remove Hyperbaric/Wound Therapy Q4238 DERM-MAXX PER SQ CM

Remove Hyperbaric/Wound Therapy Q4239 AMNIO-MAXX OR AMNIO-MAXX LITE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4241 POLYCYTE FOR TOPICAL USE ONLY PER 0.5 CC

Remove Hyperbaric/Wound Therapy Q4242 AMNIOCYTE PLUS PER 0.5 CC

Remove Hyperbaric/Wound Therapy Q4244 PROCENTA PER 200 MG

Remove Hyperbaric/Wound Therapy Q4245 AMNIOTEXT PER CC

Remove Hyperbaric/Wound Therapy Q4246 CORETEXT OR PROTEXT PER CC

Remove Hyperbaric/Wound Therapy Q4247 AMNIOTEXT PATCH PER SQ CM

Remove Hyperbaric/Wound Therapy Q4248 DERMACYTE AMNIOTIC MEMBRANE ALLOGRAFT
PER SQ CM

Remove Hyperbaric/Wound Therapy Q4249 AMNIPLY, FOR TOPICAL USE ONLY, PER SQUARE

CENTIMETER
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Remove Hyperbaric/Wound Therapy Q4251 VIM PER SQ CM

Remove Hyperbaric/Wound Therapy Q4253 ZENITH AMNIOTIC MEMBRANE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4254 NOVAFIX DL, PER SQUARE CENTIMETER

Remove Hyperbaric/Wound Therapy Q4255 REGUARD, FOR TOPICAL USE ONLY, PER SQUARE
CENTIMETER

Remove Hyperbaric/Wound Therapy Q4256 MLG-COMPLETE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4257 RELESE PER SQ CM

Remove Hyperbaric/Wound Therapy Q4258 ENVERSE PER SQ CM

Remove Genetic Counseling and Testing $3852 DNA ANALY APOE EPSILON 4 ALLELE SUSECPT
ALZS DZ

Remove Genetic Counseling and Testing S3854 GENE EXPRESSION PROFILING PANL MGMT
BREAST CATX

Remove Genetic Counseling and Testing 53861 GENETIC TESTING SCN5A AND VARIANTS FOR
SUSPCTED BS

Remove Genetic Counseling and Testing $3865 COMP GENE SEQ ANALY HYPERTROPHIC
CARDIOMYOPATHY

Remove Genetic Counseling and Testing S3866 GENETIC ANALY GENE MUTAT HCM INDIV
KNOWN HCM FAM

Remove Genetic Counseling and Testing S3870 CGH MICROARRAY TEST DD ASD AND OR INTELL
DISABILTY

Remove Imaging and Special Tests S8037 MAGNETIC RESONANCE
CHOLANGIOPANCREATOGRAPHY

Remove Imaging and Special Tests 58042 MAGNETIC RESONANCE IMAGING LOW-FIELD

Remove Imaging and Special Tests 58092 ELECTRON BEAM COMPUTED TOMOGRAPHY

Remove Unlisted/Miscellaneous Codes $8189 TRACHEOSTOMY SUPPLY NOT OTHERWISE
CLASSIFIED

Remove Unlisted/Miscellaneous Codes V2199 NOT OTHERWISE CLASSIFIED SINGLE VISION LENS

Remove Durable Medical Equipment | V2530 CONTACT LENS SCLERAL GAS IMPERMEABLE PER

(DME) LENS
Remove Durable  Medical Equipment | V2531 CONTACT LENS SCLERAL GAS PERMEABLE PER
(DME) LENS
Remove Unlisted/Miscellaneous Codes V2797 VISN SPL ACSS AND SRVC CMPNT ANOTHER
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HCPCS CODE
The process for obtaining prior authorization has not changed.

Requests for amounts over the allowable limits and requests for non-payable codes will require prior authorization.

Please complete the Prior Authorization / Service Request Form with all pertinent information and provide relevant medical
notes as applicable.

Service Request Form is available on the Molina Healthcare website under Provider/Forms.
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