
 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0100 All inclusive room and board plus ancillary Yes No Yes No No

0101 All inclusive room and board Yes No Yes No No

0110 Room and Board Private (one bed)General Yes No Yes No No

0111 Room and Board-Med/Surg Yes No Yes No No

0112 Room and Board-OB Yes No Yes No No

0113 Room and Board-Pedi Yes No Yes No No

0114 Room and Board-Psychiatric Yes No Yes No No

0115 Room and Board-Hospice Yes No Yes No No

0116 Room and Board-Detox Yes No Yes No No

0117 Room and Board-Oncology Yes No Yes No No

0118 Room and Board-Rehab Yes No Yes No No

0119 Room and Board-Other Yes No Yes No No

0120 Room and Board Private (two bed)General Yes No Yes No No

0121 Room and Board-Med/Surg Yes No Yes No No

0122 Room and Board-OB Yes No Yes No No

0123 Room and Board-Pedi Yes No Yes No No

0124 Room and Board-Psychiatric Yes No Yes No No

0125 Room and Board-Hospice Yes No Yes No No

0126 Room and Board-Detox Yes No Yes No No

0127 Room and Board-Oncology Yes No Yes No No

0128 Room and Board-Rehab Yes No Yes No No

0129 Room and Board-Other Yes No Yes No No

0130 Room and Board Private (two bed) General Yes No Yes No No

0131 Room and Board-Med/Surg Yes No Yes No No

0132 Room and Board-OB Yes No Yes No No

0133 Room and Board-Pedi Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0134 Room and Board-Psychiatric Yes No Yes No No

0135 Room and Board-Hospice Yes No Yes No No

0136 Room and Board-Detox Yes No Yes No No

0137 Room and Board-Oncology Yes No Yes No No

0138 Room and Board-Rehab Yes No Yes No No

0139 Room and Board-Other Yes No Yes No No

0140 Room and Board Deluxe Private - General Yes No Yes No No

0141 Room and Board-Med/Surg Yes No Yes No No

0142 Room and Board-OB Yes No Yes No No

0143 Room and Board-Pedi Yes No Yes No No

0144 Room and Board-Psychiatric Yes No Yes No No

0145 Room and Board-Hospice Yes No Yes No No

0146 Room and Board-Detox Yes No Yes No No

0147 Room and Board-Oncology Yes No Yes No No

0148 Room and Board-Rehab Yes No Yes No No

0149 Room and Board-Other Yes No Yes No No

0150 Room and Board Ward - General Yes No Yes No No

0151 Room and Board-Med/Surg Yes No Yes No No

0152 Room and Board-OB Yes No Yes No No

0153 Room and Board-Pedi Yes No Yes No No

0154 Room and Board-Psychiatric Yes No Yes No No

0155 Room and Board-Hospice Yes No Yes No No

0156 Room and Board-Detox Yes No Yes No No

0157 Room and Board-Oncology Yes No Yes No No

0158 Room and Board-Rehab Yes No Yes No No

0159 Room and Board-Other Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0160 Other Room and Board - General Yes No Yes No No

0164 Sterile Yes No Yes No No

0167 Self Care Yes No Yes No No

0169 Other Yes No Yes No No

0170 Nursery General Yes No Yes No No

0171 Nursery - Newborn Level I Yes No Yes No No

0172 Nursery- Newborn Level II Yes No Yes No No

0173 Nursery- Newborn Level III Yes No Yes No No

0174 Nursery-Newborn Level IV Yes No Yes No No

0176 Anesth pharyngeal surgery Yes No Yes No Yes

0179 Nursery - Other Yes No Yes No No

0180 Leave of Absence - General Yes No Yes No No

0182 Leave of Absence-Patience Conv Yes No Yes No No

0183 Leave of Absence-Therapeutic Leave Yes No Yes No No

0185 Leave of Absence - Nursing Home Yes No Yes No No

0189 Leave of Absence-Other Yes No Yes No No

0190 SubAcute Care-General Yes No Yes No No

0191 SubAcute Care-Level I Yes No Yes No No

0192 SubAcute Care-Level II Yes No Yes No No

0193 SubAcute Care-Level III Yes No Yes No No

0194 SubAcute Care-Level IV Yes No Yes No No

0199 SubAcute Care-Other Yes No Yes No No

0200 ICU - General Yes No Yes No No

0201 ICU- Surgical Yes No Yes No No

0202 ICU- Medical Yes No Yes No No

0203 ICU- Pediatric Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0204 ICU- Psychiatric Yes No Yes No No

0206 ICU- Intermediate ICU Yes No Yes No No

0207 ICU- Burn Care Yes No Yes No No

0208 ICU- Trauma Yes No Yes No No

0209 ICU- Other Yes No Yes No No

0210 Coronary Care Unit-General Yes No Yes No No

0211 Anesth cran surg hemotoma Yes No Yes No Yes

0212 Coronary Care Unit-Pulmonary Care Yes No Yes No No

0213 Coronary Care Unit-Heart Transplat Yes No Yes No No

00214 Anesth skull drainage Yes No Yes No Yes

00215 Anesth skull repair/fract Yes No Yes No Yes

00219 Coronary Care Unit-Other Yes No Yes No No

00524 Anesth chest drainage Yes No Yes No Yes

00540 Anesth chest surgery Yes No Yes No Yes

00542 Anesthesia removal pleura Yes No Yes No Yes

00546 Anesth lung chest wall surg Yes No Yes No Yes

00560 Anesth heart surg w/o pump Yes No Yes No Yes

00561 Anesth heart surg Yes No Yes No Yes

00562 Anesth hrt surg w/pmp age 1+ Yes No Yes No Yes

00567 Anesth cabg w/pump Yes No Yes No Yes

00580 Anesth heart/lung transplnt Yes No Yes No Yes

00632 Anesth removal of nerves Yes No Yes No Yes

0760 Specialty Svc - General Yes No Yes No No

0761 Treatment Room Yes No Yes No No

0762 Observation Yes No Yes No No

00792 Anesth hemorr/excise liver Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

00794 Anesth pancreas removal Yes No Yes No Yes

00796 Anesth for liver transplant Yes No Yes No Yes

00844 Anesth pelvis surgery Yes No Yes No Yes

00846 Anesth hysterectomy Yes No Yes No Yes

00848 Anesth pelvic organ surg Yes No Yes No Yes

00864 Anesth removal of bladder Yes No Yes No Yes

00866 Anesth removal of adrenal Yes No Yes No Yes

00868 Anesth kidney transplant Yes No Yes No Yes

00882 Anesth major vein ligation Yes No Yes No Yes

00908 Anesth removal of prostate Yes No Yes No Yes

00932 Anesth amputation of penis Yes No Yes No Yes

00934 Anesth penis nodes removal Yes No Yes No Yes

00936 Anesth penis nodes removal Yes No Yes No Yes

10021
FINE NEEDLE ASPIRATION WITHOUT IMAGING 
GUIDANCE No No Yes No No

10022
FINE NEEDLE ASPIRATION WITH IMAGING 
GUIDANCE No No Yes No No

10030

IMAGE-GUIDED FLUID COLLECTION DRAINAGE BY 
CATHETER (EG ABSCESS HEMATOMA SEROMA 
LYMPHOCELE CYST) SOFT

No No Yes No No

10040

ACNE SURGERY (EG MARSUPIALIZATION OPENING 
OR REMOVAL OF MULTIPLE MILIA COMEDONES 
CYSTS PUSTULES)

No No Yes No No

10060

INCISION AND DRAINAGE OF ABSCESS (EG 
CARBUNCLE SUPPURATIVE HIDRADENITIS 
CUTANEOUS OR SUBCUTANEOUS AB

No No Yes No No

10061

INCISION AND DRAINAGE OF ABSCESS (EG 
CARBUNCLE SUPPURATIVE HIDRADENITIS 
CUTANEOUS OR SUBCUTANEOUS AB

No No Yes No No

10080
INCISION AND DRAINAGE OF PILONIDAL CYST 
SIMPLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

10081
INCISION AND DRAINAGE OF PILONIDAL CYST 
COMPLICATED No No Yes No No

10120
INCISION AND REMOVAL OF FOREIGN BODY 
SUBCUTANEOUS TISSUES SIMPLE No No Yes No No

10121
INCISION AND REMOVAL OF FOREIGN BODY 
SUBCUTANEOUS TISSUES COMPLICATED No No Yes No No

10160
PUNCTURE ASPIRATION OF ABSCESS HEMATOMA 
BULLA OR CYST No No Yes No No

11000
DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR 
INFECTED SKIN UP TO 10% OF BODY SURFACE No No Yes No No

11001

DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR 
INFECTED SKIN EACH ADDITIONAL 10% OF THE 
BODY SURFACE OR PART

No No Yes No No

11004 Debride genitalia & perineum Yes No Yes No Yes

11005 Debride abdom wall Yes No Yes No Yes

11006 Debride genit/per/abdom wall Yes No Yes No Yes

11008 Remove mesh from abd wall Yes No Yes No Yes

11010

DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN 
MATERIAL AT THE SITE OF AN OPEN FRACTURE 
AND OR AN OPEN DIS

No No Yes No No

11011

DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN 
MATERIAL AT THE SITE OF AN OPEN FRACTURE 
AND OR AN OPEN DIS

No No Yes No No

11012

DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN 
MATERIAL AT THE SITE OF AN OPEN FRACTURE 
AND OR AN OPEN DIS

No No Yes No No

11040 DEBRIDEMENT SKIN PARTIAL THICKNESS No No Yes No No

11041 DEBRIDEMENT SKIN FULL THICKNESS No No Yes No No

11042

DEBRIDEMENT SUBCUTANEOUS TISSUE 
(INCLUDES EPIDERMIS AND DERMIS IF 
PERFORMED) FIRST 20 SQ CM OR LESS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11043

DEBRIDEMENT MUSCLE AND OR FASCIA 
(INCLUDES EPIDERMIS DERMIS AND 
SUBCUTANEOUS TISSUE IF PERFORMED) FI

No No Yes No No

11045

DEBRIDEMENT SUBCUTANEOUS TISSUE 
(INCLUDES EPIDERMIS AND DERMIS IF 
PERFORMED) EACH ADDITIONAL 20 SQ C

No No Yes No No

11046

DEBRIDEMENT MUSCLE AND OR FASCIA 
(INCLUDES EPIDERMIS DERMIS AND 
SUBCUTANEOUS TISSUE IF PERFORMED) EA

No No Yes No No

11047

DEBRIDEMENT BONE (INCLUDES EPIDERMIS 
DERMIS SUBCUTANEOUS TISSUE MUSCLE AND OR 
FASCIA IF PERFORMED) E

No No Yes No No

11055

PARING OR CUTTING OF BENIGN 
HYPERKERATOTIC LESION (EG CORN OR CALLUS) 
SINGLE LESION

No No Yes No No

11056

PARING OR CUTTING OF BENIGN 
HYPERKERATOTIC LESION (EG CORN OR CALLUS) 
2 TO 4 LESIONS

No No Yes No No

11057

PARING OR CUTTING OF BENIGN 
HYPERKERATOTIC LESION (EG CORN OR CALLUS) 
MORE THAN 4 LESIONS

No No Yes No No

11100

BIOPSY OF SKIN SUBCUTANEOUS TISSUE AND OR 
MUCOUS MEMBRANE (INCLUDING SIMPLE 
CLOSURE) UNLESS OTHERWIS

No No Yes No No

11101

BIOPSY OF SKIN SUBCUTANEOUS TISSUE AND OR 
MUCOUS MEMBRANE (INCLUDING SIMPLE 
CLOSURE) UNLESS OTHERWIS

No No Yes No No

11200

REMOVAL OF SKIN TAGS MULTIPLE 
FIBROCUTANEOUS TAGS ANY AREA UP TO AND 
INCLUDING 15 LESIONS

No No Yes No No

11201

REMOVAL OF SKIN TAGS MULTIPLE 
FIBROCUTANEOUS TAGS ANY AREA EACH 
ADDITIONAL 10 LESIONS OR PART THEREO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11300

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION TRUNK ARMS OR LEGS LESION 
DIAMETER 0.5 CM OR LES

No No Yes No No

11301

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION TRUNK ARMS OR LEGS LESION 
DIAMETER 0.6 TO 1.0 CM

No No Yes No No

11302

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION TRUNK ARMS OR LEGS LESION 
DIAMETER 1.1 TO 2.0 CM

No No Yes No No

11303

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION TRUNK ARMS OR LEGS LESION 
DIAMETER OVER 2.0 CM

No No Yes No No

11305

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION SCALP NECK HANDS FEET 
GENITALIA LESION DIAMETER

No No Yes No No

11306

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION SCALP NECK HANDS FEET 
GENITALIA LESION DIAMETER

No No Yes No No

11307

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION SCALP NECK HANDS FEET 
GENITALIA LESION DIAMETER

No No Yes No No

11308

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION SCALP NECK HANDS FEET 
GENITALIA LESION DIAMETER

No No Yes No No

11310

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION FACE EARS EYELIDS NOSE LIPS 
MUCOUS MEMBRANE LESI

No No Yes No No

11311

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION FACE EARS EYELIDS NOSE LIPS 
MUCOUS MEMBRANE LESI

No No Yes No No

11312

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION FACE EARS EYELIDS NOSE LIPS 
MUCOUS MEMBRANE LESI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11313

SHAVING OF EPIDERMAL OR DERMAL LESION 
SINGLE LESION FACE EARS EYELIDS NOSE LIPS 
MUCOUS MEMBRANE LESI

No No Yes No No

11400

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
TRUNK ARMS OR LEG

No No Yes No No

11401

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
TRUNK ARMS OR LEG

No No Yes No No

11402

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
TRUNK ARMS OR LEG

No No Yes No No

11403

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
TRUNK ARMS OR LEG

No No Yes No No

11404

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
TRUNK ARMS OR LEG

No No Yes No No

11421

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
SCALP NECK HANDS

No No Yes No No

11422

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
SCALP NECK HANDS

No No Yes No No

11423

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
SCALP NECK HANDS

No No Yes No No

11440

EXCISION OTHER BENIGN LESION INCLUDING 
MARGINS EXCEPT SKIN TAG (UNLESS LISTED 
ELSEWHERE) FACE EARS E

No No Yes No No

11441

EXCISION OTHER BENIGN LESION INCLUDING 
MARGINS EXCEPT SKIN TAG (UNLESS LISTED 
ELSEWHERE) FACE EARS E

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11442

EXCISION OTHER BENIGN LESION INCLUDING 
MARGINS EXCEPT SKIN TAG (UNLESS LISTED 
ELSEWHERE) FACE EARS E

No No Yes No No

11443

EXCISION OTHER BENIGN LESION INCLUDING 
MARGINS EXCEPT SKIN TAG (UNLESS LISTED 
ELSEWHERE) FACE EARS E

No No Yes No No

11450

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE 
FOR HIDRADENITIS AXILLARY WITH SIMPLE OR 
INTERMEDIATE REPAI

No No Yes No No

11451

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE 
FOR HIDRADENITIS AXILLARY WITH COMPLEX 
REPAIR

No No Yes No No

11462

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE 
FOR HIDRADENITIS INGUINAL WITH SIMPLE OR 
INTERMEDIATE REPAI

No No Yes No No

11463

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE 
FOR HIDRADENITIS INGUINAL WITH COMPLEX 
REPAIR

No No Yes No No

11470

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE 
FOR HIDRADENITIS PERIANAL PERINEAL OR 
UMBILICAL WITH SIMPLE

No No Yes No No

11471

EXCISION OF SKIN AND SUBCUTANEOUS TISSUE 
FOR HIDRADENITIS PERIANAL PERINEAL OR 
UMBILICAL WITH COMPLE

No No Yes No No

11600

EXCISION MALIGNANT LESION INCLUDING 
MARGINS TRUNK ARMS OR LEGS EXCISED 
DIAMETER 0.5 CM OR LESS

No No Yes No No

11601

EXCISION MALIGNANT LESION INCLUDING 
MARGINS TRUNK ARMS OR LEGS EXCISED 
DIAMETER 0.6 TO 1.0 CM

No No Yes No No

11602

EXCISION MALIGNANT LESION INCLUDING 
MARGINS TRUNK ARMS OR LEGS EXCISED 
DIAMETER 1.1 TO 2.0 CM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11603

EXCISION MALIGNANT LESION INCLUDING 
MARGINS TRUNK ARMS OR LEGS EXCISED 
DIAMETER 2.1 TO 3.0 CM

No No Yes No No

11604

EXCISION MALIGNANT LESION INCLUDING 
MARGINS TRUNK ARMS OR LEGS EXCISED 
DIAMETER 3.1 TO 4.0 CM

No No Yes No No

11620

EXCISION MALIGNANT LESION INCLUDING 
MARGINS SCALP NECK HANDS FEET GENITALIA 
EXCISED DIAMETER 0.5 CM

No No Yes No No

11621

EXCISION MALIGNANT LESION INCLUDING 
MARGINS SCALP NECK HANDS FEET GENITALIA 
EXCISED DIAMETER 0.6 TO

No No Yes No No

11622

EXCISION MALIGNANT LESION INCLUDING 
MARGINS SCALP NECK HANDS FEET GENITALIA 
EXCISED DIAMETER 1.1 TO

No No Yes No No

11623

EXCISION MALIGNANT LESION INCLUDING 
MARGINS SCALP NECK HANDS FEET GENITALIA 
EXCISED DIAMETER 2.1 TO

No No Yes No No

11640

EXCISION MALIGNANT LESION INCLUDING 
MARGINS FACE EARS EYELIDS NOSE LIPS EXCISED 
DIAMETER 0.5 CM OR L

No No Yes No No

11641

EXCISION MALIGNANT LESION INCLUDING 
MARGINS FACE EARS EYELIDS NOSE LIPS EXCISED 
DIAMETER 0.6 TO 1.0

No No Yes No No

11642

EXCISION MALIGNANT LESION INCLUDING 
MARGINS FACE EARS EYELIDS NOSE LIPS EXCISED 
DIAMETER 1.1 TO 2.0

No No Yes No No

11644

EXCISION MALIGNANT LESION INCLUDING 
MARGINS FACE EARS EYELIDS NOSE LIPS EXCISED 
DIAMETER 3.1 TO 4.0

No No Yes No No

11719
TRIMMING OF NONDYSTROPHIC NAILS ANY 
NUMBER No No Yes No No

11720
DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S) 1 TO 
5 No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11721
DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S) 6 OR 
MORE No No Yes No No

11730
AVULSION OF NAIL PLATE PARTIAL OR COMPLETE 
SIMPLE SINGLE No No Yes No No

11732

AVULSION OF NAIL PLATE PARTIAL OR COMPLETE 
SIMPLE EACH ADDITIONAL NAIL PLATE (LIST 
SEPARATELY IN ADD

No No Yes No No

11740 EVACUATION OF SUBUNGUAL HEMATOMA No No Yes No No

11750

EXCISION OF NAIL AND NAIL MATRIX PARTIAL OR 
COMPLETE (EG INGROWN OR DEFORMED NAIL) 
FOR PERMANENT REM

No No Yes No No

11752

EXCISION OF NAIL AND NAIL MATRIX PARTIAL OR 
COMPLETE (EG INGROWN OR DEFORMED NAIL) 
FOR PERMANENT REM

No No Yes No No

11755

BIOPSY OF NAIL UNIT (EG PLATE BED MATRIX 
HYPONYCHIUM PROXIMAL AND LATERAL NAIL 
FOLDS) (SEPARATE PROC

No No Yes No No

11760 REPAIR OF NAIL BED No No Yes No No

11762 RECONSTRUCTION OF NAIL BED WITH GRAFT No No Yes No No

11765
WEDGE EXCISION OF SKIN OF NAIL FOLD (EG FOR 
INGROWN TOENAIL) No No Yes No No

11770 EXCISION OF PILONIDAL CYST OR SINUS SIMPLE No No Yes No No

11771
EXCISION OF PILONIDAL CYST OR SINUS 
EXTENSIVE No No Yes No No

11772
EXCISION OF PILONIDAL CYST OR SINUS 
COMPLICATED No No Yes No No

11900
INJECTION INTRALESIONAL UP TO AND INCLUDING 
7 LESIONS No No Yes No No

11901 INJECTION INTRALESIONAL MORE THAN 7 LESIONS No No Yes No No

11920

TATTOOING INTRADERMAL INTRODUCTION OF 
INSOLUBLE OPAQUE PIGMENTS TO CORRECT 
COLOR DEFECTS OF SKIN INC

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11921

TATTOOING INTRADERMAL INTRODUCTION OF 
INSOLUBLE OPAQUE PIGMENTS TO CORRECT 
COLOR DEFECTS OF SKIN INC

No No Yes No No

11922

TATTOOING INTRADERMAL INTRODUCTION OF 
INSOLUBLE OPAQUE PIGMENTS TO CORRECT 
COLOR DEFECTS OF SKIN INC

No No Yes No No

11950
SUBCUTANEOUS INJECTION OF FILLING MATERIAL 
(EG COLLAGEN) 1 CC OR LESS No No Yes No No

11951
SUBCUTANEOUS INJECTION OF FILLING MATERIAL 
(EG COLLAGEN) 1.1 TO 5.0 CC No No Yes No No

11952
SUBCUTANEOUS INJECTION OF FILLING MATERIAL 
(EG COLLAGEN) 5.1 TO 10.0 CC No No Yes No No

11954
SUBCUTANEOUS INJECTION OF FILLING MATERIAL 
(EG COLLAGEN) OVER 10.0 CC No No Yes No No

11960 INSRT TISSUE EXPANDER(S) Yes No Yes No No

11971 RMVE TISSUE EXPANDER(S) Yes No Yes No No

11975
INSERTION IMPLANTABLE CONTRACEPTIVE 
CAPSULES No No Yes No No

11976
REMOVAL IMPLANTABLE CONTRACEPTIVE 
CAPSULES No No Yes No No

11977
REMOVAL WITH REINSERTION IMPLANTABLE 
CONTRACEPTIVE CAPSULES No No Yes No No

11980

SUBCUTANEOUS HORMONE PELLET 
IMPLANTATION (IMPLANTATION OF ESTRADIOL 
AND OR TESTOSTERONE PELLETS BENE

No No Yes No No

11981
INSERTION NON-BIODEGRADABLE DRUG DELIVERY 
IMPLANT No No Yes No No

11982
REMOVAL NON-BIODEGRADABLE DRUG DELIVERY 
IMPLANT No No Yes No No

11983
REMOVAL WITH REINSERTION NON-
BIODEGRADABLE DRUG DELIVERY IMPLANT No No Yes No No

12001

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
SCALP NECK AXILLAE EXTERNAL GENITALIA 
TRUNK AND OR EXTREMITIE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

12002

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
SCALP NECK AXILLAE EXTERNAL GENITALIA 
TRUNK AND OR EXTREMITIE

No No Yes No No

12004

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
SCALP NECK AXILLAE EXTERNAL GENITALIA 
TRUNK AND OR EXTREMITIE

No No Yes No No

12005

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
SCALP NECK AXILLAE EXTERNAL GENITALIA 
TRUNK AND OR EXTREMITIE

No No Yes No No

12006

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
SCALP NECK AXILLAE EXTERNAL GENITALIA 
TRUNK AND OR EXTREMITIE

No No Yes No No

12007

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
SCALP NECK AXILLAE EXTERNAL GENITALIA 
TRUNK AND OR EXTREMITIE

No No Yes No No

12011

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 2.5 CM OR

No No Yes No No

12013

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 2.6 CM TO

No No Yes No No

12014

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 5.1 CM TO

No No Yes No No

12015

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 7.6 CM TO

No No Yes No No

12016

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 12.6 CM T

No No Yes No No

12017

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 20.1 CM T

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

12018

SIMPLE REPAIR OF SUPERFICIAL WOUNDS OF 
FACE EARS EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES OVER 30.0

No No Yes No No

12020
TREATMENT OF SUPERFICIAL WOUND 
DEHISCENCE SIMPLE CLOSURE No No Yes No No

12021
TREATMENT OF SUPERFICIAL WOUND 
DEHISCENCE WITH PACKING No No Yes No No

12031

REPAIR INTERMEDIATE WOUNDS OF SCALP 
AXILLAE TRUNK AND OR EXTREMITIES 
(EXCLUDING HANDS AND FEET) 2.5

No No Yes No No

12032

REPAIR INTERMEDIATE WOUNDS OF SCALP 
AXILLAE TRUNK AND OR EXTREMITIES 
(EXCLUDING HANDS AND FEET) 2.6

No No Yes No No

12034

REPAIR INTERMEDIATE WOUNDS OF SCALP 
AXILLAE TRUNK AND OR EXTREMITIES 
(EXCLUDING HANDS AND FEET) 7.6

No No Yes No No

12035

REPAIR INTERMEDIATE WOUNDS OF SCALP 
AXILLAE TRUNK AND OR EXTREMITIES 
(EXCLUDING HANDS AND FEET) 12.6

No No Yes No No

12036

REPAIR INTERMEDIATE WOUNDS OF SCALP 
AXILLAE TRUNK AND OR EXTREMITIES 
(EXCLUDING HANDS AND FEET) 20.1

No No Yes No No

12037

REPAIR INTERMEDIATE WOUNDS OF SCALP 
AXILLAE TRUNK AND OR EXTREMITIES 
(EXCLUDING HANDS AND FEET) OVER

No No Yes No No

12041

REPAIR INTERMEDIATE WOUNDS OF NECK HANDS 
FEET AND OR EXTERNAL GENITALIA 2.5 CM OR 
LESS

No No Yes No No

12042

REPAIR INTERMEDIATE WOUNDS OF NECK HANDS 
FEET AND OR EXTERNAL GENITALIA 2.6 CM TO 7.5 
CM

No No Yes No No

12044

REPAIR INTERMEDIATE WOUNDS OF NECK HANDS 
FEET AND OR EXTERNAL GENITALIA 7.6 CM TO 12.5 
CM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

12045

REPAIR INTERMEDIATE WOUNDS OF NECK HANDS 
FEET AND OR EXTERNAL GENITALIA 12.6 CM TO 
20.0 CM

No No Yes No No

12046

REPAIR INTERMEDIATE WOUNDS OF NECK HANDS 
FEET AND OR EXTERNAL GENITALIA 20.1 CM TO 
30.0 CM

No No Yes No No

12047
REPAIR INTERMEDIATE WOUNDS OF NECK HANDS 
FEET AND OR EXTERNAL GENITALIA OVER 30.0 CM

No No Yes No No

12051

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 2.5 CM OR LESS

No No Yes No No

12052

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 2.6 CM TO 5.0 CM

No No Yes No No

12053

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 5.1 CM TO 7.5 CM

No No Yes No No

12054

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 7.6 CM TO 12.5 CM

No No Yes No No

12055

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 12.6 CM TO 20.0 CM

No No Yes No No

12056

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES 20.1 CM TO 30.0 CM

No No Yes No No

12057

REPAIR INTERMEDIATE WOUNDS OF FACE EARS 
EYELIDS NOSE LIPS AND OR MUCOUS 
MEMBRANES OVER 30.0 CM

No No Yes No No

13100 REPAIR COMPLEX TRUNK 1.1 CM TO 2.5 CM No No Yes No No

13101 REPAIR COMPLEX TRUNK 2.6 CM TO 7.5 CM No No Yes No No

13102

REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM 
OR LESS (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY P

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

13120
REPAIR COMPLEX SCALP ARMS AND OR LEGS 1.1 
CM TO 2.5 CM No No Yes No No

13121
REPAIR COMPLEX SCALP ARMS AND OR LEGS 2.6 
CM TO 7.5 CM No No Yes No No

13122

REPAIR COMPLEX SCALP ARMS AND OR LEGS 
EACH ADDITIONAL 5 CM OR LESS (LIST 
SEPARATELY IN ADDITION TO C

No No Yes No No

13131

REPAIR COMPLEX FOREHEAD CHEEKS CHIN 
MOUTH NECK AXILLAE GENITALIA HANDS AND OR 
FEET 1.1 CM TO 2.5 CM

No No Yes No No

13132

REPAIR COMPLEX FOREHEAD CHEEKS CHIN 
MOUTH NECK AXILLAE GENITALIA HANDS AND OR 
FEET 2.6 CM TO 7.5 CM

No No Yes No No

13133

REPAIR COMPLEX FOREHEAD CHEEKS CHIN 
MOUTH NECK AXILLAE GENITALIA HANDS AND OR 
FEET EACH ADDITIONAL 5

No No Yes No No

13151
REPAIR COMPLEX EYELIDS NOSE EARS AND OR 
LIPS 1.1 CM TO 2.5 CM No No Yes No No

13152
REPAIR COMPLEX EYELIDS NOSE EARS AND OR 
LIPS 2.6 CM TO 7.5 CM No No Yes No No

13153

REPAIR COMPLEX EYELIDS NOSE EARS AND OR 
LIPS EACH ADDITIONAL 5 CM OR LESS (LIST 
SEPARATELY IN ADDITI

No No Yes No No

14000 TIS TRNFR TRUNK 10 CM2/< Yes No Yes No No

14001

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT TRUNK DEFECT 10.1 SQ CM TO 
30.0 SQ CM

No No Yes No No

14040

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT FOREHEAD CHEEKS CHIN 
MOUTH NECK AXILLAE GENITALIA HANDS AN

No No Yes No No

14041 TIS TRNFR F/C/C/M/N/A/G/H/F Yes No Yes No No

14300

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT MORE THAN 30 SQ CM 
UNUSUAL OR COMPLICATED ANY AREA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

14302

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT ANY AREA EACH ADDITIONAL 
30.0 SQ CM OR PART THEREOF (LIST

No No Yes No No

14350
FILLETED FINGER OR TOE FLAP INCLUDING 
PREPARATION OF RECIPIENT SITE No No Yes No No

15002

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS 
BURN ESCHAR OR SCAR (I

No No Yes No No

15003

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS 
BURN ESCHAR OR SCAR (I

No No Yes No No

15004

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS 
BURN ESCHAR OR SCAR (I

No No Yes No No

15005

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS 
BURN ESCHAR OR SCAR (I

No No Yes No No

15040
HARVEST OF SKIN FOR TISSUE CULTURED SKIN 
AUTOGRAFT 100 SQ CM OR LESS No No Yes No No

15050

PINCH GRAFT SINGLE OR MULTIPLE TO COVER 
SMALL ULCER TIP OF DIGIT OR OTHER MINIMAL 
OPEN AREA (EXCEPT

No No Yes No No

15100

SPLIT-THICKNESS AUTOGRAFT TRUNK ARMS LEGS 
FIRST 100 SQ CM OR LESS OR 1% OF BODY AREA 
OF INFANTS AND

No No Yes No No

15101

SPLIT-THICKNESS AUTOGRAFT TRUNK ARMS LEGS 
EACH ADDITIONAL 100 SQ CM OR EACH 
ADDITIONAL 1% OF BODY AR

No No Yes No No

15110

EPIDERMAL AUTOGRAFT TRUNK ARMS LEGS FIRST 
100 SQ CM OR LESS OR 1% OF BODY AREA OF 
INFANTS AND CHILDR

No No Yes No No

15111

EPIDERMAL AUTOGRAFT TRUNK ARMS LEGS EACH 
ADDITIONAL 100 SQ CM OR EACH ADDITIONAL 1% 
OF BODY AREA OF

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15115

EPIDERMAL AUTOGRAFT FACE SCALP EYELIDS 
MOUTH NECK EARS ORBITS GENITALIA HANDS 
FEET AND OR MULTIPLE D

No No Yes No No

15116

EPIDERMAL AUTOGRAFT FACE SCALP EYELIDS 
MOUTH NECK EARS ORBITS GENITALIA HANDS 
FEET AND OR MULTIPLE D

No No Yes No No

15120

SPLIT-THICKNESS AUTOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR MULT

No No Yes No No

15121

SPLIT-THICKNESS AUTOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR MULT

No No Yes No No

15130

DERMAL AUTOGRAFT TRUNK ARMS LEGS FIRST 
100 SQ CM OR LESS OR 1% OF BODY AREA OF 
INFANTS AND CHILDREN

No No Yes No No

15131

DERMAL AUTOGRAFT TRUNK ARMS LEGS EACH 
ADDITIONAL 100 SQ CM OR EACH ADDITIONAL 1% 
OF BODY AREA OF INF

No No Yes No No

15135

DERMAL AUTOGRAFT FACE SCALP EYELIDS 
MOUTH NECK EARS ORBITS GENITALIA HANDS 
FEET AND OR MULTIPLE DIGI

No No Yes No No

15136

DERMAL AUTOGRAFT FACE SCALP EYELIDS 
MOUTH NECK EARS ORBITS GENITALIA HANDS 
FEET AND OR MULTIPLE DIGI

No No Yes No No

15150
TISSUE CULTURED SKIN AUTOGRAFT TRUNK 
ARMS LEGS FIRST 25 SQ CM OR LESS No No Yes No No

15151

TISSUE CULTURED SKIN AUTOGRAFT TRUNK 
ARMS LEGS ADDITIONAL 1 SQ CM TO 75 SQ CM 
(LIST SEPARATELY IN AD

No No Yes No No

15152

TISSUE CULTURED SKIN AUTOGRAFT TRUNK 
ARMS LEGS EACH ADDITIONAL 100 SQ CM OR 
EACH ADDITIONAL 1% OF BO

No No Yes No No

15155

TISSUE CULTURED SKIN AUTOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15156

TISSUE CULTURED SKIN AUTOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR

No No Yes No No

15157

TISSUE CULTURED SKIN AUTOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR

No No Yes No No

15170

ACELLULAR DERMAL REPLACEMENT TRUNK ARMS 
LEGS FIRST 100 SQ CM OR LESS OR 1% OF BODY 
AREA OF INFANTS A

No No Yes No No

15171

ACELLULAR DERMAL REPLACEMENT TRUNK ARMS 
LEGS EACH ADDITIONAL 100 SQ CM OR EACH 
ADDITIONAL 1% OF BODY

No No Yes No No

15175

ACELLULAR DERMAL REPLACEMENT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR M

No No Yes No No

15176

ACELLULAR DERMAL REPLACEMENT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR M

No No Yes No No

15200

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE TRUNK 20 SQ CM OR 
LESS

No No Yes No No

15201

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE TRUNK EACH 
ADDITIONAL 20 SQ CM OR P

No No Yes No No

15220

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE SCALP ARMS AND OR 
LEGS 20 SQ CM OR

No No Yes No No

15221

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE SCALP ARMS AND OR 
LEGS EACH ADDITIO

No No Yes No No

15240

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE FOREHEAD CHEEKS 
CHIN MOUTH NECK AXI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15241

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE FOREHEAD CHEEKS 
CHIN MOUTH NECK AXI

No No Yes No No

15261

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE NOSE EARS EYELIDS 
AND OR LIPS EACH

No No Yes No No

15272

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
TRUNK ARMS LEGS TOTAL WOUND SURFACE 
AREA UP TO 100 SQ CM EAC

No No Yes No No

15273

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
TRUNK ARMS LEGS TOTAL WOUND SURFACE 
AREA GREATER THAN OR EQU

No No Yes No No

15274

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
TRUNK ARMS LEGS TOTAL WOUND SURFACE 
AREA GREATER THAN OR EQU

No No Yes No No

15276

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
FACE SCALP EYELIDS MOUTH NECK EARS ORBITS 
GENITALIA HANDS FE

No No Yes No No

15277

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
FACE SCALP EYELIDS MOUTH NECK EARS ORBITS 
GENITALIA HANDS FE

No No Yes No No

15278

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
FACE SCALP EYELIDS MOUTH NECK EARS ORBITS 
GENITALIA HANDS FE

No No Yes No No

15300

ALLOGRAFT SKIN FOR TEMPORARY WOUND 
CLOSURE TRUNK ARMS LEGS FIRST 100 SQ CM OR 
LESS OR 1% OF BODY ARE

No No Yes No No

15301

ALLOGRAFT SKIN FOR TEMPORARY WOUND 
CLOSURE TRUNK ARMS LEGS EACH ADDITIONAL 
100 SQ CM OR EACH ADDITIO

No No Yes No No

15320

ALLOGRAFT SKIN FOR TEMPORARY WOUND 
CLOSURE FACE SCALP EYELIDS MOUTH NECK 
EARS ORBITS GENITALIA HANDS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15321

ALLOGRAFT SKIN FOR TEMPORARY WOUND 
CLOSURE FACE SCALP EYELIDS MOUTH NECK 
EARS ORBITS GENITALIA HANDS

No No Yes No No

15330

ACELLULAR DERMAL ALLOGRAFT TRUNK ARMS 
LEGS FIRST 100 SQ CM OR LESS OR 1% OF BODY 
AREA OF INFANTS AND

No No Yes No No

15331

ACELLULAR DERMAL ALLOGRAFT TRUNK ARMS 
LEGS EACH ADDITIONAL 100 SQ CM OR EACH 
ADDITIONAL 1% OF BODY A

No No Yes No No

15335

ACELLULAR DERMAL ALLOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR MUL

No No Yes No No

15336

ACELLULAR DERMAL ALLOGRAFT FACE SCALP 
EYELIDS MOUTH NECK EARS ORBITS GENITALIA 
HANDS FEET AND OR MUL

No No Yes No No

15340
TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE 
FIRST 25 SQ CM OR LESS No No Yes No No

15341
TISSUE CULTURED ALLOGENEIC SKIN SUBSTITUTE 
EACH ADDITIONAL 25 SQ CM No No Yes No No

15360

TISSUE CULTURED ALLOGENEIC DERMAL 
SUBSTITUTE TRUNK ARMS LEGS FIRST 100 SQ CM 
OR LESS OR 1% OF BODY A

No No Yes No No

15361

TISSUE CULTURED ALLOGENEIC DERMAL 
SUBSTITUTE TRUNK ARMS LEGS EACH 
ADDITIONAL 100 SQ CM OR EACH ADDIT

No No Yes No No

15365

TISSUE CULTURED ALLOGENEIC DERMAL 
SUBSTITUTE FACE SCALP EYELIDS MOUTH NECK 
EARS ORBITS GENITALIA HAN

No No Yes No No

15366

TISSUE CULTURED ALLOGENEIC DERMAL 
SUBSTITUTE FACE SCALP EYELIDS MOUTH NECK 
EARS ORBITS GENITALIA HAN

No No Yes No No

15400

XENOGRAFT SKIN (DERMAL) FOR TEMPORARY 
WOUND CLOSURE TRUNK ARMS LEGS FIRST 100 
SQ CM OR LESS OR 1% OF

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15401

XENOGRAFT SKIN (DERMAL) FOR TEMPORARY 
WOUND CLOSURE TRUNK ARMS LEGS EACH 
ADDITIONAL 100 SQ CM OR EAC

No No Yes No No

15420

XENOGRAFT SKIN (DERMAL) FOR TEMPORARY 
WOUND CLOSURE FACE SCALP EYELIDS MOUTH 
NECK EARS ORBITS GENITA

No No Yes No No

15421

XENOGRAFT SKIN (DERMAL) FOR TEMPORARY 
WOUND CLOSURE FACE SCALP EYELIDS MOUTH 
NECK EARS ORBITS GENITA

No No Yes No No

15430

ACELLULAR XENOGRAFT IMPLANT FIRST 100 SQ 
CM OR LESS OR 1% OF BODY AREA OF INFANTS 
AND CHILDREN

No No Yes No No

15431

ACELLULAR XENOGRAFT IMPLANT EACH 
ADDITIONAL 100 SQ CM OR EACH ADDITIONAL 1% 
OF BODY AREA OF INFANTS

No No Yes No No

15570
FORMATION OF DIRECT OR TUBED PEDICLE W WO 
TRANSFER TRUNK No No Yes No No

15572
FORMATION OF DIRECT OR TUBED PEDICLE W WO 
TRANSFER SCALP ARMS OR LEGS No No Yes No No

15574

FORMATION OF DIRECT OR TUBED PEDICLE W WO 
TRANSFER FOREHEAD CHEEKS CHIN MOUTH 
NECK AXILLAE GENITALIA

No No Yes No No

15576

FORMATION OF DIRECT OR TUBED PEDICLE W WO 
TRANSFER EYELIDS NOSE EARS LIPS OR 
INTRAORAL

No No Yes No No

15600
DELAY OF FLAP OR SECTIONING OF FLAP 
(DIVISION AND INSET) AT TRUNK No No Yes No No

15610
DELAY OF FLAP OR SECTIONING OF FLAP 
(DIVISION AND INSET) AT SCALP ARMS OR LEGS No No Yes No No

15620

DELAY OF FLAP OR SECTIONING OF FLAP 
(DIVISION AND INSET) AT FOREHEAD CHEEKS CHIN 
NECK AXILLAE GENITA

No No Yes No No

15650

TRANSFER INTERMEDIATE OF ANY PEDICLE FLAP 
(EG ABDOMEN TO WRIST WALKING TUBE) ANY 
LOCATION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15732

MUSCLE MYOCUTANEOUS OR FASCIOCUTANEOUS 
FLAP HEAD AND NECK (EG TEMPORALIS 
MASSETER MUSCLE STERNOCLEID

No No Yes No No

15734 MUSCLE-SKIN GRFT TRUNK Yes No Yes No No

15736
MUSCLE MYOCUTANEOUS OR FASCIOCUTANEOUS 
FLAP UPPER EXTREMITY No No Yes No No

15738 MUSCLE-SKIN GRFT LEG Yes No Yes No No

15740

FLAP ISLAND PEDICLE REQUIRING IDENTIFICATION 
AND DISSECTION OF AN ANATOMICALLY NAMED 
AXIAL VESSEL

No No Yes No No

15750 NEUROVASC PEDICLE FLAP Yes No Yes No No

15756 Free myo/skin flap microvasc Yes No Yes No Yes

15757 Free skin flap microvasc Yes No Yes No Yes

15758 Free fascial flap microvasc Yes No Yes No Yes

15760

GRAFT COMPOSITE (EG FULL THICKNESS OF 
EXTERNAL EAR OR NASAL ALA) INCLUDING 
PRIMARY CLOSURE DONOR ARE

No No Yes No No

15770 GRAFT DERMA-FAT-FASCIA No No Yes No No

15775 HAIR TRANSPLNT 1-15 GRFTS Yes No Yes No No

15776 HAIR TRANSPLNT >15 GRFTS Yes No Yes No No

15777

IMPLANTATION OF BIOLOGIC IMPLANT (EG 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE BREA

No No Yes No No

15780 DERMABRASION TOT FACE Yes No Yes No No

15781 DERMABRASION SEGMENTAL FACE Yes No Yes No No

15782 DERMABRASION OTH THAN FACE Yes No Yes No No

15783 DERMABRASION SUPRFL ANY SITE Yes No Yes No No

15786 ABRASION SINGLE LESION (EG KERATOSIS SCAR) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15787

ABRASION EACH ADDITIONAL 4 LESIONS OR LESS 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDUR

No No Yes No No

15788 CHEMICAL PEEL FACE EPIDERM Yes No Yes No No

15789 CHEMICAL PEEL FACE DERMAL Yes No Yes No No

15792 CHEMICAL PEEL NONFACIAL Yes No Yes No No

15793 CHEMICAL PEEL NONFACIAL Yes No Yes No No

15819 CERVICOPLASTY No No Yes No No

15820 REVIZ LWR EYELID Yes No Yes No No

15821 REVIZ LWR EYELID Yes No Yes No No

15822 REVIZ UPR EYELID Yes No Yes No No

15823 REVIZ UPR EYELID Yes No Yes No No

15824 RHYTIDECTOMY FOREHEAD No No Yes No No

15825
RHYTIDECTOMY NECK WITH PLATYSMAL 
TIGHTENING (PLATYSMAL FLAP P-FLAP) No No Yes No No

15826 RHYTIDECTOMY GLABELLAR FROWN LINES No No Yes No No

15830 EXCISE SKIN ABD Yes No Yes No No

15832
EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) THIGH No No Yes No No

15833
EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) LEG No No Yes No No

15834
EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) HIP No No Yes No No

15835
EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) BUTTOCK No No Yes No No

15836
EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) ARM No No Yes No No

15837

EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) FOREARM OR 
HAND

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15838

EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) SUBMENTAL FAT 
PAD

No No Yes No No

15839
EXCISION EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPECTOMY) OTHER AREA No No Yes No No

15840
GRAFT FOR FACIAL NERVE PARALYSIS FREE 
FASCIA GRAFT (INCLUDING OBTAINING FASCIA) No No Yes No No

15841
GRAFT FOR FACIAL NERVE PARALYSIS FREE 
MUSCLE GRAFT (INCLUDING OBTAINING GRAFT) No No Yes No No

15842
GRAFT FOR FACIAL NERVE PARALYSIS FREE 
MUSCLE FLAP BY MICROSURGICAL TECHNIQUE No No Yes No No

15845
GRAFT FOR FACIAL NERVE PARALYSIS REGIONAL 
MUSCLE TRANSFER No No Yes No No

15847 EXC SKIN ABD ADD-ON Yes No Yes No No

15850
REMOVAL OF SUTURES UNDER ANESTHESIA 
(OTHER THAN LOCAL) SAME SURGEON No No Yes No No

15851
REMOVAL OF SUTURES UNDER ANESTHESIA 
(OTHER THAN LOCAL) OTHER SURGEON No No Yes No No

15852
DRESSING CHANGE (FOR OTHER THAN BURNS) 
UNDER ANESTHESIA (OTHER THAN LOCAL) No No Yes No No

15860

INTRAVENOUS INJECTION OF AGENT (EG 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT

No No Yes No No

15876 SUCTION ASSISTED LIPECTOMY HEAD AND NECK No No Yes No No

15877 SUCTION ASSISTED LIPECTOMY TRUNK No No Yes No No

15878
SUCTION ASSISTED LIPECTOMY UPPER 
EXTREMITY No No Yes No No

15879
SUCTION ASSISTED LIPECTOMY LOWER 
EXTREMITY No No Yes No No

15920
EXCISION COCCYGEAL PRESSURE ULCER WITH 
COCCYGECTOMY WITH PRIMARY SUTURE No No Yes No No

15922
EXCISION COCCYGEAL PRESSURE ULCER WITH 
COCCYGECTOMY WITH FLAP CLOSURE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15931
EXCISION SACRAL PRESSURE ULCER WITH 
PRIMARY SUTURE No No Yes No No

15933
EXCISION SACRAL PRESSURE ULCER WITH 
PRIMARY SUTURE WITH OSTECTOMY No No Yes No No

15934
EXCISION SACRAL PRESSURE ULCER WITH SKIN 
FLAP CLOSURE No No Yes No No

15935
EXCISION SACRAL PRESSURE ULCER WITH SKIN 
FLAP CLOSURE WITH OSTECTOMY No No Yes No No

15936

EXCISION SACRAL PRESSURE ULCER IN 
PREPARATION FOR MUSCLE OR MYOCUTANEOUS 
FLAP OR SKIN GRAFT CLOSURE

No No Yes No No

15937

EXCISION SACRAL PRESSURE ULCER IN 
PREPARATION FOR MUSCLE OR MYOCUTANEOUS 
FLAP OR SKIN GRAFT CLOSURE

No No Yes No No

15940
EXCISION ISCHIAL PRESSURE ULCER WITH 
PRIMARY SUTURE No No Yes No No

15941

EXCISION ISCHIAL PRESSURE ULCER WITH 
PRIMARY SUTURE WITH OSTECTOMY 
(ISCHIECTOMY)

No No Yes No No

15944
EXCISION ISCHIAL PRESSURE ULCER WITH SKIN 
FLAP CLOSURE No No Yes No No

15945
EXCISION ISCHIAL PRESSURE ULCER WITH SKIN 
FLAP CLOSURE WITH OSTECTOMY No No Yes No No

15946

EXCISION ISCHIAL PRESSURE ULCER WITH 
OSTECTOMY IN PREPARATION FOR MUSCLE OR 
MYOCUTANEOUS FLAP OR SKI

No No Yes No No

15950
EXCISION TROCHANTERIC PRESSURE ULCER 
WITH PRIMARY SUTURE No No Yes No No

15951
EXCISION TROCHANTERIC PRESSURE ULCER 
WITH PRIMARY SUTURE WITH OSTECTOMY No No Yes No No

15952
EXCISION TROCHANTERIC PRESSURE ULCER 
WITH SKIN FLAP CLOSURE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

15953
EXCISION TROCHANTERIC PRESSURE ULCER 
WITH SKIN FLAP CLOSURE WITH OSTECTOMY No No Yes No No

15958

EXCISION TROCHANTERIC PRESSURE ULCER IN 
PREPARATION FOR MUSCLE OR MYOCUTANEOUS 
FLAP OR SKIN GRAFT CL

No No Yes No No

15999
UNLISTED PROCEDURE EXCISION PRESSURE 
ULCER No No Yes No No

16000
INITIAL TREATMENT FIRST DEGREE BURN WHEN 
NO MORE THAN LOCAL TREATMENT IS REQUIRED No No Yes No No

16020

DRESSINGS AND OR DEBRIDEMENT OF PARTIAL-
THICKNESS BURNS INITIAL OR SUBSEQUENT 
SMALL (LESS THAN 5% TO

No No Yes No No

16025

DRESSINGS AND OR DEBRIDEMENT OF PARTIAL-
THICKNESS BURNS INITIAL OR SUBSEQUENT 
MEDIUM (EG WHOLE FACE

No No Yes No No

16030

DRESSINGS AND OR DEBRIDEMENT OF PARTIAL-
THICKNESS BURNS INITIAL OR SUBSEQUENT 
LARGE (EG MORE THAN 1

No No Yes No No

16035 ESCHAROTOMY INITIAL INCISION No No Yes No No

16036 Escharotomy addl incision Yes No Yes No Yes

17000

DESTRUCTION (EG LASER SURGERY 
ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURETTEMENT) 
PREMALIG

No No Yes No No

17003

DESTRUCTION (EG LASER SURGERY 
ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURETTEMENT) 
PREMALIG

No No Yes No No

17004

DESTRUCTION (EG LASER SURGERY 
ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURETTEMENT) 
PREMALIG

No No Yes No No

17106

DESTRUCTION OF CUTANEOUS VASCULAR 
PROLIFERATIVE LESIONS (EG LASER TECHNIQUE) 
LESS THAN 10 SQ CM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

17107 DESTROY SKIN LESIONS Yes No Yes No No

17108 DESTROY SKIN LESIONS Yes No Yes No No

17110

DESTRUCTION (EG LASER SURGERY 
ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURETTEMENT) OF 
BENIG

No No Yes No No

17111

DESTRUCTION (EG LASER SURGERY 
ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURETTEMENT) OF 
BENIG

No No Yes No No

17250
CHEMICAL CAUTERIZATION OF GRANULATION 
TISSUE (PROUD FLESH SINUS OR FISTULA) No No Yes No No

17260

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17261

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17262

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17263

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17264

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17266

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17270

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

17271

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17272

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17273

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17274

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17276

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17280

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17281

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17282

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17283

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17284

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No

17286

DESTRUCTION MALIGNANT LESION (EG LASER 
SURGERY ELECTROSURGERY CRYOSURGERY 
CHEMOSURGERY SURGICAL CURE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

17314

MOHS MICROGRAPHIC TECHNIQUE INCLUDING 
REMOVAL OF ALL GROSS TUMOR SURGICAL 
EXCISION OF TISSUE SPECIME

No No Yes No No

17315

MOHS MICROGRAPHIC TECHNIQUE INCLUDING 
REMOVAL OF ALL GROSS TUMOR SURGICAL 
EXCISION OF TISSUE SPECIME

No No Yes No No

17340 CRYOTHERAPY (CO2 SLUSH LIQUID N2) FOR ACNE No No Yes No No

17360
CHEMICAL EXFOLIATION FOR ACNE (EG ACNE 
PASTE ACID) No No Yes No No

17380 ELECTROLYSIS EPILATION EACH 30 MINUTES No No Yes No No

17999 SKIN TISSUE PROC Yes No Yes No No

19000 PUNCTURE ASPIRATION OF CYST OF BREAST No No Yes No No

19001

PUNCTURE ASPIRATION OF CYST OF BREAST 
EACH ADDITIONAL CYST (LIST SEPARATELY IN 
ADDITION TO CODE FOR

No No Yes No No

19020
MASTOTOMY WITH EXPLORATION OR DRAINAGE 
OF ABSCESS DEEP No No Yes No No

19030
INJECTION PROCEDURE ONLY FOR MAMMARY 
DUCTOGRAM OR GALACTOGRAM No No Yes No No

19082

BIOPSY BREAST WITH PLACEMENT OF BREAST 
LOCALIZATION DEVICE(S) (EG CLIP METALLIC 
PELLET) WHEN PERFORM

No No Yes No No

19084

BIOPSY BREAST WITH PLACEMENT OF BREAST 
LOCALIZATION DEVICE(S) (EG CLIP METALLIC 
PELLET) WHEN PERFORM

No No Yes No No

19086

BIOPSY BREAST WITH PLACEMENT OF BREAST 
LOCALIZATION DEVICE(S) (EG CLIP METALLIC 
PELLET) WHEN PERFORM

No No Yes No No

19102
BIOPSY OF BREAST PERCUTANEOUS NEEDLE 
CORE USING IMAGING GUIDANCE No No Yes No No

19105

ABLATION CRYOSURGICAL OF FIBROADENOMA 
INCLUDING ULTRASOUND GUIDANCE EACH 
FIBROADENOMA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

19110

NIPPLE EXPLORATION W WO EXCISION OF A 
SOLITARY LACTIFEROUS DUCT OR A PAPILLOMA 
LACTIFEROUS DUCT

No No Yes No No

19112 EXCISION OF LACTIFEROUS DUCT FISTULA No No Yes No No

19126

EXCISION OF BREAST LESION IDENTIFIED BY 
PREOPERATIVE PLACEMENT OF RADIOLOGICAL 
MARKER OPEN EACH ADDI

No No Yes No No

19260
EXCISION OF CHEST WALL TUMOR INCLUDING 
RIBS No No Yes No No

19271

EXCISION OF CHEST WALL TUMOR INVOLVING 
RIBS WITH PLASTIC RECONSTRUCTION WITHOUT 
MEDIASTINAL LYMPHADE

No No Yes No No

19272

EXCISION OF CHEST WALL TUMOR INVOLVING 
RIBS WITH PLASTIC RECONSTRUCTION WITH 
MEDIASTINAL LYMPHADENEC

No No Yes No No

19281

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19282

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19283

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19284

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19285

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19286

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

19287

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19288

PLACEMENT OF BREAST LOCALIZATION DEVICE(S) 
(EG CLIP METALLIC PELLET WIRE NEEDLE 
RADIOACTIVE SEEDS) P

No No Yes No No

19294

Preparation of cavity with insertion of brachytherapy 
applicator for intraoperative radiation therapy of breast 
neoplasm during partial mastectomy

No No Yes
Yes

19296 PLACE PO BREAST CATH FOR RAD Yes No Yes Yes No

19297 PLACE BREAST CATH FOR RAD Yes No Yes Yes No

19298 PLACE BREAST RAD TUBE/CATHS Yes No Yes Yes No

19300 RMVE BREAST TISSUE Yes No Yes No No

19303 MAST SIMPLE COMPLT Yes No Yes No No

19304 MASTECTOMY SUBCUTANEOUS No No Yes No No

19305 Mast radical Yes No Yes No Yes

19306 Mast rad urban type Yes No Yes No Yes

19316 SUSPEND BREAST Yes No Yes No No

19318 REDUCE LRG BREAST Yes No Yes No No

19324 ENLRG BREAST Yes No Yes No No

19325 ENLRG BREAST W/IMPLNT Yes No Yes No No

19328 RMVE BREAST IMPLNT Yes No Yes No No

19330 RMVE IMPLNT MATERIAL Yes No Yes No No

19340 IMMEDIATE BREAST PROSTH Yes No Yes No No

19342 DELAYED BREAST PROSTH Yes No Yes No No

19350 BREAST RECONSTRCT Yes No Yes No No

19355 CORRECT INVERTED NIPPLE(S) Yes No Yes No No

19357 BREAST RECONSTRCT Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

19361 Breast reconstr w/lat flap Yes No Yes No Yes

19364 Breast reconstruction Yes No Yes No Yes

19366 BREAST RECONSTRCT Yes No Yes No No

19367 Breast reconstruction Yes No Yes No Yes

19368 Breast reconstruction Yes No Yes No Yes

19369 Breast reconstruction Yes No Yes No Yes

19370 SURG BREAST CAPSULE Yes No Yes No No

19371 RMVE BREAST CAPSULE Yes No Yes No No

19380 REVIZ BREAST RECONSTRCT Yes No Yes No No

19396
PREPARATION OF MOULAGE FOR CUSTOM 
BREAST IMPLANT No No Yes No No

19499 UNLISTED PROCEDURE BREAST No No Yes No No

20000
INCISION OF SOFT TISSUE ABSCESS (EG 
SECONDARY TO OSTEOMYELITIS) SUPERFICIAL No No Yes No No

20005

INCISION AND DRAINAGE OF SOFT TISSUE 
ABSCESS SUBFASCIAL (IE INVOLVES THE SOFT 
TISSUE BELOW THE DEEP

No No Yes No No

20100
EXPLORATION OF PENETRATING WOUND 
(SEPARATE PROCEDURE) NECK No No Yes No No

20101
EXPLORATION OF PENETRATING WOUND 
(SEPARATE PROCEDURE) CHEST No No Yes No No

20102
EXPLORATION OF PENETRATING WOUND 
(SEPARATE PROCEDURE) ABDOMEN FLANK BACK

No No Yes No No

20103
EXPLORATION OF PENETRATING WOUND 
(SEPARATE PROCEDURE) EXTREMITY No No Yes No No

20150

EXCISION OF EPIPHYSEAL BAR W WO 
AUTOGENOUS SOFT TISSUE GRAFT OBTAINED 
THROUGH SAME FASCIAL INCISION

No No Yes No No

20200 BIOPSY MUSCLE SUPERFICIAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

20245
BIOPSY BONE OPEN DEEP (EG HUMERUS ISCHIUM 
FEMUR) No No Yes No No

20250 BIOPSY VERTEBRAL BODY OPEN THORACIC No No Yes No No

20251
BIOPSY VERTEBRAL BODY OPEN LUMBAR OR 
CERVICAL No No Yes No No

20500
INJECTION OF SINUS TRACT THERAPEUTIC 
(SEPARATE PROCEDURE) No No Yes No No

20501
INJECTION OF SINUS TRACT DIAGNOSTIC 
(SINOGRAM) No No Yes No No

20520
REMOVAL OF FOREIGN BODY IN MUSCLE OR 
TENDON SHEATH SIMPLE No No Yes No No

20525
REMOVAL OF FOREIGN BODY IN MUSCLE OR 
TENDON SHEATH DEEP OR COMPLICATED No No Yes No No

20526
INJECTION THERAPEUTIC (EG LOCAL ANESTHETIC 
CORTICOSTEROID) CARPAL TUNNEL No No Yes No No

20527
INJECTION ENZYME (EG COLLAGENASE) PALMAR 
FASCIAL CORD (IE DUPUYTREN S CONTRACTURE) No No Yes No No

20550
INJECTION(S) SINGLE TENDON SHEATH OR 
LIGAMENT APONEUROSIS (EG PLANTAR FASCIA) No No Yes No No

20551 INJECTION(S) SINGLE TENDON ORIGIN INSERTION No No Yes No No

20552
INJECTION(S) SINGLE OR MULTIPLE TRIGGER 
POINT(S) 1 OR 2 MUSCLE(S) No No Yes No No

20553
INJECTION(S) SINGLE OR MULTIPLE TRIGGER 
POINT(S) 3 OR MORE MUSCLE(S) No No Yes No No

20555

PLACEMENT OF NEEDLES OR CATHETERS INTO 
MUSCLE AND OR SOFT TISSUE FOR SUBSEQUENT 
INTERSTITIAL RADIOEL

No No Yes No No

20600

ARTHROCENTESIS ASPIRATION AND OR 
INJECTION SMALL JOINT OR BURSA (EG FINGERS 
TOES)

No No Yes No No

20604
WITH ULTRASOUND GUIDANCE WITH PERMANENT 
RECORDING AND REPORTING No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

20605

ARTHROCENTESIS ASPIRATION AND OR 
INJECTION INTERMEDIATE JOINT OR BURSA (EG 
TEMPOROMANDIBULAR ACROMIO

No No Yes No No

20606
WITH ULTRASOUND GUIDANCE WITH PERMANENT 
RECORDING AND REPORTING No No Yes No No

20610

ARTHROCENTESIS ASPIRATION AND OR 
INJECTION MAJOR JOINT OR BURSA (EG 
SHOULDER HIP KNEE SUBACROMIAL BU

No No Yes No No

20611
WITH ULTRASOUND GUIDANCE WITH PERMANENT 
RECORDING AND REPORTING No No Yes No No

20612
ASPIRATION AND OR INJECTION OF GANGLION 
CYST(S) ANY LOCATION No No Yes No No

20615
ASPIRATION AND INJECTION FOR TREATMENT OF 
BONE CYST No No Yes No No

20650

INSERTION OF WIRE OR PIN WITH APPLICATION OF 
SKELETAL TRACTION INCLUDING REMOVAL 
(SEPARATE PROCEDURE

No No Yes No No

20660

APPLICATION OF CRANIAL TONGS CALIPER OR 
STEREOTACTIC FRAME INCLUDING REMOVAL 
(SEPARATE PROCEDURE)

No No Yes No No

20661
APPLICATION OF HALO INCLUDING REMOVAL 
CRANIAL Yes No Yes No Yes

20662
APPLICATION OF HALO INCLUDING REMOVAL 
PELVIC No No Yes No No

20663
APPLICATION OF HALO INCLUDING REMOVAL 
FEMORAL No No Yes No No

20664

APPLICATION OF HALO INCLUDING REMOVAL 
CRANIAL 6 OR MORE PINS PLACED FOR THIN 
SKULL OSTEOLOGY (EG PED

Yes No Yes No Yes

20665
REMOVAL OF TONGS OR HALO APPLIED BY 
ANOTHER INDIVIDUAL No No Yes No No

20670
REMOVAL OF IMPLANT SUPERFICIAL (EG BURIED 
WIRE PIN OR ROD) (SEPARATE PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

20693

ADJUSTMENT OR REVISION OF EXTERNAL 
FIXATION SYSTEM REQUIRING ANESTHESIA (EG 
NEW PIN[S] OR WIRE[S] AN

No No Yes No No

20694
REMOVAL UNDER ANESTHESIA OF EXTERNAL 
FIXATION SYSTEM No No Yes No No

20696

APPLICATION OF MULTIPLANE (PINS OR WIRES IN 
MORE THAN 1 PLANE) UNILATERAL EXTERNAL 
FIXATION WITH STE

No No Yes No No

20697

APPLICATION OF MULTIPLANE (PINS OR WIRES IN 
MORE THAN 1 PLANE) UNILATERAL EXTERNAL 
FIXATION WITH STE

No No Yes No No

20802

REPLANTATION ARM (INCLUDES SURGICAL NECK 
OF HUMERUS THROUGH ELBOW JOINT) 
COMPLETE AMPUTATION

Yes No Yes No Yes

20805

REPLANTATION FOREARM (INCLUDES RADIUS AND 
ULNA TO RADIAL CARPAL JOINT) COMPLETE 
AMPUTATION

Yes No Yes No Yes

20808

REPLANTATION HAND (INCLUDES HAND THROUGH 
METACARPOPHALANGEAL JOINTS) COMPLETE 
AMPUTATION

Yes No Yes No Yes

20816

REPLANTATION DIGIT EXCLUDING THUMB 
(INCLUDES METACARPOPHALANGEAL JOINT TO 
INSERTION OF FLEXOR SUBLIM

Yes No Yes No Yes

20822

REPLANTATION DIGIT EXCLUDING THUMB 
(INCLUDES DISTAL TIP TO SUBLIMIS TENDON 
INSERTION) COMPLETE AMPUT

No No Yes No No

20824

REPLANTATION THUMB (INCLUDES 
CARPOMETACARPAL JOINT TO MP JOINT) 
COMPLETE AMPUTATION

Yes No Yes No Yes

20827
REPLANTATION THUMB (INCLUDES DISTAL TIP TO 
MP JOINT) COMPLETE AMPUTATION Yes No Yes No Yes

20838 REPLANTATION FOOT COMPLETE AMPUTATION Yes No Yes No Yes

20900
BONE GRAFT ANY DONOR AREA MINOR OR SMALL 
(EG DOWEL OR BUTTON) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

20902 BONE GRAFT ANY DONOR AREA MAJOR OR LARGE No No Yes No No

20910 CARTILAGE GRAFT COSTOCHONDRAL No No Yes No No

20912 CARTILAGE GRAFT NASAL SEPTUM No No Yes No No

20920 FASCIA LATA GRAFT BY STRIPPER No No Yes No No

20922
FASCIA LATA GRAFT BY INCISION AND AREA 
EXPOSURE COMPLEX OR SHEET No No Yes No No

20924
TENDON GRAFT FROM A DISTANCE (EG PALMARIS 
TOE EXTENSOR PLANTARIS) No No Yes No No

20926
TISSUE GRAFTS OTHER (EG PARATENON FAT 
DERMIS) No No Yes No No

20930 SP BONE ALGRFT MORSEL ADD-ON Yes Yes Yes Yes No

20931 SP BONE ALGRFT STRUCT ADD-ON Yes Yes Yes Yes No

20936

AUTOGRAFT FOR SPINE SURGERY ONLY 
(INCLUDES HARVESTING THE GRAFT) LOCAL (EG 
RIBS SPINOUS PROCESS OR L

No No Yes No No

20937

AUTOGRAFT FOR SPINE SURGERY ONLY 
(INCLUDES HARVESTING THE GRAFT) MORSELIZED 
(THROUGH SEPARATE SKIN O

No No Yes No No

20938

AUTOGRAFT FOR SPINE SURGERY ONLY 
(INCLUDES HARVESTING THE GRAFT) 
STRUCTURAL BICORTICAL OR TRICORTICA

No No Yes No No

20950

MONITORING OF INTERSTITIAL FLUID PRESSURE 
(INCLUDES INSERTION OF DEVICE EG WICK 
CATHETER TECHNIQUE N

No No Yes No No

20955
BONE GRAFT WITH MICROVASCULAR 
ANASTOMOSIS FIBULA Yes No Yes No Yes

20956
BONE GRAFT WITH MICROVASCULAR 
ANASTOMOSIS ILIAC CREST Yes No Yes No Yes

20957
BONE GRAFT WITH MICROVASCULAR 
ANASTOMOSIS METATARSAL Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

20962

BONE GRAFT WITH MICROVASCULAR 
ANASTOMOSIS OTHER THAN FIBULA ILIAC CREST 
OR METATARSAL

Yes No Yes No Yes

20969

FREE OSTEOCUTANEOUS FLAP WITH 
MICROVASCULAR ANASTOMOSIS OTHER THAN 
ILIAC CREST METATARSAL OR GREAT T

Yes No Yes No Yes

20970
FREE OSTEOCUTANEOUS FLAP WITH 
MICROVASCULAR ANASTOMOSIS ILIAC CREST Yes No Yes No Yes

20972
FREE OSTEOCUTANEOUS FLAP WITH 
MICROVASCULAR ANASTOMOSIS METATARSAL No No Yes No No

20973

FREE OSTEOCUTANEOUS FLAP WITH 
MICROVASCULAR ANASTOMOSIS GREAT TOE 
WITH WEB SPACE

No No Yes No No

20974 ELECT BONE STIM Yes No Yes No No

20975 ELECT BONE STIM Yes No Yes No No

20979 US BONE STIM Yes No Yes No No

20982 ABLATE BONE TUM(S) PERQ Yes No Yes No No

20983 ABLATE BONE TUM(S) PERQ Yes No Yes No No

20985

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES IMAGE-LESS (LIST SE

No No Yes No No

20999 MUSCULOSKELETAL SURG Yes No Yes No No

21010 INCISE JAW JOINT Yes No Yes No No

21011
EXCISION TUMOR SOFT TISSUE OF FACE OR 
SCALP SUBCUTANEOUS LESS THAN 2 CM No No Yes No No

21012
EXCISION TUMOR SOFT TISSUE OF FACE OR 
SCALP SUBCUTANEOUS 2 CM OR GREATER No No Yes No No

21013

EXCISION TUMOR SOFT TISSUE OF FACE AND 
SCALP SUBFASCIAL (EG SUBGALEAL 
INTRAMUSCULAR) LESS THAN 2 CM

No No Yes No No

21014

EXCISION TUMOR SOFT TISSUE OF FACE AND 
SCALP SUBFASCIAL (EG SUBGALEAL 
INTRAMUSCULAR) 2 CM OR GREATER

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21015
RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF FACE OR SCALP LESS THAN 2 CM

No No Yes No No

21016

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF FACE OR SCALP 2 CM OR 
GREATER

No No Yes No No

21025
EXCISION OF BONE (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) MANDIBLE No No Yes No No

21026
EXCISION OF BONE (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) FACIAL BONE(S) No No Yes No No

21029
REMOVAL BY CONTOURING OF BENIGN TUMOR OF 
FACIAL BONE (EG FIBROUS DYSPLASIA) No No Yes No No

21030

EXCISION OF BENIGN TUMOR OR CYST OF 
MAXILLA OR ZYGOMA BY ENUCLEATION AND 
CURETTAGE

No No Yes No No

21031 EXCISION OF TORUS MANDIBULARIS No No Yes No No

21032 EXCISION OF MAXILLARY TORUS PALATINUS No No Yes No No

21034
EXCISION OF MALIGNANT TUMOR OF MAXILLA OR 
ZYGOMA No No Yes No No

21040
EXCISION OF BENIGN TUMOR OR CYST OF 
MANDIBLE BY ENUCLEATION AND OR CURETTAGE

No No Yes No No

21044 EXCISION OF MALIGNANT TUMOR OF MANDIBLE No No Yes No No

21045
EXCISION OF MALIGNANT TUMOR OF MANDIBLE 
RADICAL RESECTION Yes No Yes No Yes

21046

EXCISION OF BENIGN TUMOR OR CYST OF 
MANDIBLE REQUIRING INTRA-ORAL OSTEOTOMY 
(EG LOCALLY AGGRESSIVE O

No No Yes No No

21047

EXCISION OF BENIGN TUMOR OR CYST OF 
MANDIBLE REQUIRING EXTRA-ORAL OSTEOTOMY 
AND PARTIAL MANDIBULECTO

No No Yes No No

21048

EXCISION OF BENIGN TUMOR OR CYST OF 
MAXILLA REQUIRING INTRA-ORAL OSTEOTOMY (EG 
LOCALLY AGGRESSIVE OR

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21049

EXCISION OF BENIGN TUMOR OR CYST OF 
MAXILLA REQUIRING EXTRA-ORAL OSTEOTOMY 
AND PARTIAL MAXILLECTOMY

No No Yes No No

21050 RMVE JAW JOINT Yes No Yes No No

21060 RMVE JAW JNT CARTILAGE Yes No Yes No No

21070 RMVE CORONOID PROCESS Yes No Yes No No

21073

MANIPULATION OF TEMPOROMANDIBULAR 
JOINT(S) (TMJ) THERAPEUTIC REQUIRING AN 
ANESTHESIA SERVICE (IE GEN

No No Yes No No

21076
IMPRESSION AND CUSTOM PREPARATION 
SURGICAL OBTURATOR PROSTHESIS No No Yes No No

21077
IMPRESSION AND CUSTOM PREPARATION 
ORBITAL PROSTHESIS No No Yes No No

21079
IMPRESSION AND CUSTOM PREPARATION INTERIM 
OBTURATOR PROSTHESIS No No Yes No No

21080
IMPRESSION AND CUSTOM PREPARATION 
DEFINITIVE OBTURATOR PROSTHESIS No No Yes No No

21081
IMPRESSION AND CUSTOM PREPARATION 
MANDIBULAR RESECTION PROSTHESIS No No Yes No No

21082
IMPRESSION AND CUSTOM PREPARATION 
PALATAL AUGMENTATION PROSTHESIS No No Yes No No

21083
IMPRESSION AND CUSTOM PREPARATION 
PALATAL LIFT PROSTHESIS No No Yes No No

21084
IMPRESSION AND CUSTOM PREPARATION SPEECH 
AID PROSTHESIS No No Yes No No

21085 PREP ORAL SURG PROSTH Yes No Yes No No

21086 PREP AURICULAR PROSTH Yes No Yes No No

21087
IMPRESSION AND CUSTOM PREPARATION NASAL 
PROSTHESIS No No Yes No No

21088 PREP FACIAL PROSTH Yes No Yes No No

21089
UNLISTED MAXILLOFACIAL PROSTHETIC 
PROCEDURE No No Yes No No

21100 MAXILLOFACIAL FIX Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21110 INTERDENTAL FIX Yes No Yes No No

21116 IN JAW JNT X-RAY Yes No Yes No No

21120
GENIOPLASTY AUGMENTATION (AUTOGRAFT 
ALLOGRAFT PROSTHETIC MATERIAL) No No Yes No No

21121 GENIOPLASTY SLIDING OSTEOTOMY SINGLE PIECE No No Yes No No

21122

GENIOPLASTY SLIDING OSTEOTOMIES 2 OR MORE 
OSTEOTOMIES (EG WEDGE EXCISION OR BONE 
WEDGE REVERSAL FOR

No No Yes No No

21123

GENIOPLASTY SLIDING AUGMENTATION WITH 
INTERPOSITIONAL BONE GRAFTS (INCLUDES 
OBTAINING AUTOGRAFTS)

No No Yes No No

21125 AUGMENT LWR JAW BONE Yes No Yes No No

21127 AUGMENT LWR JAW BONE Yes No Yes No No

21137 REDUCTION FOREHEAD CONTOURING ONLY No No Yes No No

21138

REDUCTION FOREHEAD CONTOURING AND 
APPLICATION OF PROSTHETIC MATERIAL OR BONE 
GRAFT (INCLUDES OBTAINI

No No Yes No No

21139
REDUCTION FOREHEAD CONTOURING AND 
SETBACK OF ANTERIOR FRONTAL SINUS WALL No No Yes No No

21141 LEFORT I-1 PIECE W/O GRFT Yes No Yes No Yes

21142 LEFORT I-2 PIECE W/O GRFT Yes No Yes No Yes

21143 LEFORT I-3/> PIECE W/O GRFT Yes No Yes No Yes

21145 LEFORT I-1 PIECE W/ GRFT Yes No Yes No Yes

21146 LEFORT I-2 PIECE W/ GRFT Yes No Yes No Yes

21147 LEFORT I-3/> PIECE W/ GRFT Yes No Yes No Yes

21150 LEFORT II ANTERIOR INTRUSION Yes No Yes No No

21151 LEFORT II W/BONE GRFTS Yes No Yes No Yes

21154 LEFORT III W/O LEFORT I Yes No Yes No Yes

21155 LEFORT III W/ LEFORT I Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21159 LEFORT III W/FHDW/O LEFORT I Yes No Yes No Yes

21160 LEFORT III W/FHD W/ LEFORT I Yes No Yes No Yes

21172 RECONSTRCT ORBIT/FOREHEAD Yes No Yes No No

21175 RECONSTRCT ORBIT/FOREHEAD Yes No Yes No No

21179 RECONSTRCT ENTIRE FOREHEAD Yes No Yes No Yes

21180 RECONSTRCT ENTIRE FOREHEAD Yes No Yes No Yes

21181 CONTOUR CRANIAL BONE LESION Yes No Yes No No

21182 RECONSTRCT CRANIAL BONE Yes No Yes No Yes

21183 RECONSTRCT CRANIAL BONE Yes No Yes No Yes

21184 RECONSTRCT CRANIAL BONE Yes No Yes No Yes

21188 RECONSTRCT MIDFACE Yes No Yes No Yes

21193 RECON LWR JAW W/O GRFT Yes No Yes No No

21194 RECON LWR JAW W/GRFT Yes No Yes No Yes

21195 RECON LWR JAW W/O FIX Yes No Yes No No

21196 RECON LWR JAW W/FIX Yes No Yes No Yes

21198 RECONSTR LWR JAW SEGMENT Yes No Yes No No

21199 RECONSTR LWR JAW W/ADVANCE Yes No Yes No No

21206 RECONSTRCT UPR JAW BONE Yes No Yes No No

21208 AUGMENT FACIAL BONES Yes No Yes No No

21209 OSTEOPLASTY FACIAL BONES REDUCTION No No Yes No No

21210 FACE BONE GRFT Yes No Yes No No

21215 LWR JAW BONE GRFT Yes No Yes No No

21230 RIB CARTILAGE GRFT Yes No Yes No No

21235 EAR CARTILAGE GRFT Yes No Yes No No

21240 RECONSTRCT JAW JOINT Yes No Yes No No

21242 RECONSTRCT JAW JOINT Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21243 RECONSTRCT JAW JOINT Yes No Yes No No

21244 RECONSTRCT LWR JAW Yes No Yes No No

21245
RECONSTRUCTION OF MANDIBLE OR MAXILLA 
SUBPERIOSTEAL IMPLANT PARTIAL No No Yes No No

21246
RECONSTRUCTION OF MANDIBLE OR MAXILLA 
SUBPERIOSTEAL IMPLANT COMPLETE No No Yes No No

21247 RECONSTRCT LWR JAW BONE Yes No Yes No Yes

21248 RECONSTRCT JAW Yes No Yes No No

21249 RECONSTRCT JAW Yes No Yes No No

21255 RECONSTRCT LWR JAW BONE Yes No Yes No Yes

21256 RECONSTRCT ORBIT Yes No Yes No No

21260 REVIZ EYE SOCKETS Yes No Yes No No

21261 REVIZ EYE SOCKETS Yes No Yes No No

21263 REVIZ EYE SOCKETS Yes No Yes No No

21267 REVIZ EYE SOCKETS Yes No Yes No No

21268 REVIZ EYE SOCKETS Yes No Yes No Yes

21270 MALAR AUGMENTATION PROSTHETIC MATERIAL No No Yes No No

21275 REVIZ ORBITOFACIAL BONES Yes No Yes No No

21280 MEDIAL CANTHOPEXY (SEPARATE PROCEDURE) No No Yes No No

21282 LATERAL CANTHOPEXY No No Yes No No

21295

REDUCTION OF MASSETER MUSCLE AND BONE 
(EG FOR TREATMENT OF BENIGN MASSETERIC 
HYPERTROPHY) EXTRAORAL

No No Yes No No

21296

REDUCTION OF MASSETER MUSCLE AND BONE 
(EG FOR TREATMENT OF BENIGN MASSETERIC 
HYPERTROPHY) INTRAORAL

No No Yes No No

21299 CRANIO/MAXILLOFACIAL SURG Yes No Yes No No

21310
CLOSED TREATMENT OF NASAL BONE FRACTURE 
WITHOUT MANIPULATION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21315
CLOSED TREATMENT OF NASAL BONE FRACTURE 
WITHOUT STABILIZATION No No Yes No No

21325
OPEN TREATMENT OF NASAL FRACTURE 
UNCOMPLICATED No No Yes No No

21330

OPEN TREATMENT OF NASAL FRACTURE 
COMPLICATED WITH INTERNAL AND OR EXTERNAL 
SKELETAL FIXATION

No No Yes No No

21335

OPEN TREATMENT OF NASAL FRACTURE WITH 
CONCOMITANT OPEN TREATMENT OF FRACTURED 
SEPTUM

No No Yes No No

21336
OPEN TREATMENT OF NASAL SEPTAL FRACTURE 
W WO STABILIZATION No No Yes No No

21337
CLOSED TREATMENT OF NASAL SEPTAL 
FRACTURE W WO STABILIZATION No No Yes No No

21338
OPEN TREATMENT OF NASOETHMOID FRACTURE 
WITHOUT EXTERNAL FIXATION No No Yes No No

21339
OPEN TREATMENT OF NASOETHMOID FRACTURE 
WITH EXTERNAL FIXATION No No Yes No No

21340

PERCUTANEOUS TREATMENT OF NASOETHMOID 
COMPLEX FRACTURE WITH SPLINT WIRE OR 
HEADCAP FIXATION INCLUDIN

No No Yes No No

21343
OPEN TREATMENT OF DEPRESSED FRONTAL 
SINUS FRACTURE Yes No Yes No Yes

21344

OPEN TREATMENT OF COMPLICATED (EG 
COMMINUTED OR INVOLVING POSTERIOR WALL) 
FRONTAL SINUS FRACTURE VIA

Yes No Yes No Yes

21345

CLOSED TREATMENT OF NASOMAXILLARY 
COMPLEX FRACTURE (LEFORT II TYPE) WITH 
INTERDENTAL WIRE FIXATION O

No No Yes No No

21346

OPEN TREATMENT OF NASOMAXILLARY COMPLEX 
FRACTURE (LEFORT II TYPE) WITH WIRING AND OR 
LOCAL FIXATION

No No Yes No No

21347

OPEN TREATMENT OF NASOMAXILLARY COMPLEX 
FRACTURE (LEFORT II TYPE) REQUIRING MULTIPLE 
OPEN APPROACHES

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21348

OPEN TREATMENT OF NASOMAXILLARY COMPLEX 
FRACTURE (LEFORT II TYPE) WITH BONE 
GRAFTING (INCLUDES OBTAI

Yes No Yes No Yes

21355

PERCUTANEOUS TREATMENT OF FRACTURE OF 
MALAR AREA INCLUDING ZYGOMATIC ARCH AND 
MALAR TRIPOD WITH MANI

No No Yes No No

21356
OPEN TREATMENT OF DEPRESSED ZYGOMATIC 
ARCH FRACTURE (EG GILLIES APPROACH) No No Yes No No

21360

OPEN TREATMENT OF DEPRESSED MALAR 
FRACTURE INCLUDING ZYGOMATIC ARCH AND 
MALAR TRIPOD

No No Yes No No

21365

OPEN TREATMENT OF COMPLICATED (EG 
COMMINUTED OR INVOLVING CRANIAL NERVE 
FORAMINA) FRACTURE(S) OF MAL

No No Yes No No

21366

OPEN TREATMENT OF COMPLICATED (EG 
COMMINUTED OR INVOLVING CRANIAL NERVE 
FORAMINA) FRACTURE(S) OF MAL

Yes No Yes No Yes

21385

OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT 
FRACTURE TRANSANTRAL APPROACH (CALDWELL-
LUC TYPE OPERATION)

No No Yes No No

21386
OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT 
FRACTURE PERIORBITAL APPROACH No No Yes No No

21387
OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT 
FRACTURE COMBINED APPROACH No No Yes No No

21390

OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT 
FRACTURE PERIORBITAL APPROACH WITH 
ALLOPLASTIC OR OTHER IMPL

No No Yes No No

21395

OPEN TREATMENT OF ORBITAL FLOOR BLOWOUT 
FRACTURE PERIORBITAL APPROACH WITH BONE 
GRAFT (INCLUDES OBTA

No No Yes No No

21400
CLOSED TREATMENT OF FRACTURE OF ORBIT 
EXCEPT BLOWOUT WITHOUT MANIPULATION No No Yes No No

21401
CLOSED TREATMENT OF FRACTURE OF ORBIT 
EXCEPT BLOWOUT WITH MANIPULATION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21406
OPEN TREATMENT OF FRACTURE OF ORBIT 
EXCEPT BLOWOUT WITHOUT IMPLANT No No Yes No No

21407
OPEN TREATMENT OF FRACTURE OF ORBIT 
EXCEPT BLOWOUT WITH IMPLANT No No Yes No No

21408

OPEN TREATMENT OF FRACTURE OF ORBIT 
EXCEPT BLOWOUT WITH BONE GRAFTING 
(INCLUDES OBTAINING GRAFT)

No No Yes No No

21421

CLOSED TREATMENT OF PALATAL OR MAXILLARY 
FRACTURE (LEFORT I TYPE) WITH INTERDENTAL 
WIRE FIXATION OR

No No Yes No No

21422
OPEN TREATMENT OF PALATAL OR MAXILLARY 
FRACTURE (LEFORT I TYPE) Yes No Yes No Yes

21423

OPEN TREATMENT OF PALATAL OR MAXILLARY 
FRACTURE (LEFORT I TYPE) COMPLICATED 
(COMMINUTED OR INVOLVING

Yes No Yes No Yes

21431

CLOSED TREATMENT OF CRANIOFACIAL 
SEPARATION (LEFORT III TYPE) USING 
INTERDENTAL WIRE FIXATION OF DEN

Yes No Yes No Yes

21432

OPEN TREATMENT OF CRANIOFACIAL 
SEPARATION (LEFORT III TYPE) WITH WIRING AND 
OR INTERNAL FIXATION

Yes No Yes No Yes

21433

OPEN TREATMENT OF CRANIOFACIAL 
SEPARATION (LEFORT III TYPE) COMPLICATED (EG 
COMMINUTED OR INVOLVING

Yes No Yes No Yes

21435

OPEN TREATMENT OF CRANIOFACIAL 
SEPARATION (LEFORT III TYPE) COMPLICATED 
UTILIZING INTERNAL AND OR EX

Yes No Yes No Yes

21436

OPEN TREATMENT OF CRANIOFACIAL 
SEPARATION (LEFORT III TYPE) COMPLICATED 
MULTIPLE SURGICAL APPROACHES

Yes No Yes No Yes

21440

CLOSED TREATMENT OF MANDIBULAR OR 
MAXILLARY ALVEOLAR RIDGE FRACTURE 
(SEPARATE PROCEDURE)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21445

OPEN TREATMENT OF MANDIBULAR OR 
MAXILLARY ALVEOLAR RIDGE FRACTURE 
(SEPARATE PROCEDURE)

No No Yes No No

21450
CLOSED TREATMENT OF MANDIBULAR FRACTURE 
WITHOUT MANIPULATION No No Yes No No

21451
CLOSED TREATMENT OF MANDIBULAR FRACTURE 
WITH MANIPULATION No No Yes No No

21452
PERCUTANEOUS TREATMENT OF MANDIBULAR 
FRACTURE WITH EXTERNAL FIXATION No No Yes No No

21453
CLOSED TREATMENT OF MANDIBULAR FRACTURE 
WITH INTERDENTAL FIXATION No No Yes No No

21454
OPEN TREATMENT OF MANDIBULAR FRACTURE 
WITH EXTERNAL FIXATION No No Yes No No

21461
OPEN TREATMENT OF MANDIBULAR FRACTURE 
WITHOUT INTERDENTAL FIXATION No No Yes No No

21462
OPEN TREATMENT OF MANDIBULAR FRACTURE 
WITH INTERDENTAL FIXATION No No Yes No No

21465
OPEN TREATMENT OF MANDIBULAR CONDYLAR 
FRACTURE No No Yes No No

21470

OPEN TREATMENT OF COMPLICATED MANDIBULAR 
FRACTURE BY MULTIPLE SURGICAL APPROACHES 
INCLUDING INTERNAL

No No Yes No No

21480
CLOSED TREATMENT OF TEMPOROMANDIBULAR 
DISLOCATION INITIAL OR SUBSEQUENT No No Yes No No

21485

CLOSED TREATMENT OF TEMPOROMANDIBULAR 
DISLOCATION COMPLICATED (EG RECURRENT 
REQUIRING INTERMAXILLARY

No No Yes No No

21490
OPEN TREATMENT OF TEMPOROMANDIBULAR 
DISLOCATION No No Yes No No

21495 OPEN TREATMENT OF HYOID FRACTURE No No Yes No No

21497
INTERDENTAL WIRING FOR CONDITION OTHER 
THAN FRACTURE No No Yes No No

21499 UNLISTED MUSCULOSKELETAL PROCEDURE HEAD No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21501
INCISION AND DRAINAGE DEEP ABSCESS OR 
HEMATOMA SOFT TISSUES OF NECK OR THORAX No No Yes No No

21502

INCISION AND DRAINAGE DEEP ABSCESS OR 
HEMATOMA SOFT TISSUES OF NECK OR THORAX 
WITH PARTIAL RIB OSTEC

No No Yes No No

21510

INCISION DEEP WITH OPENING OF BONE CORTEX 
(EG FOR OSTEOMYELITIS OR BONE ABSCESS) 
THORAX

Yes No Yes No Yes

21554

EXCISION TUMOR SOFT TISSUE OF NECK OR 
ANTERIOR THORAX SUBFASCIAL (EG 
INTRAMUSCULAR) 5 CM OR GREATER

No No Yes No No

21555

EXCISION TUMOR SOFT TISSUE OF NECK OR 
ANTERIOR THORAX SUBCUTANEOUS LESS THAN 3 
CM

No No Yes No No

21556

EXCISION TUMOR SOFT TISSUE OF NECK OR 
ANTERIOR THORAX SUBFASCIAL (EG 
INTRAMUSCULAR) LESS THAN 5 CM

No No Yes No No

21600 EXCISION OF RIB PARTIAL No No Yes No No

21602 Exc ch wal tum w/o lymphadec Yes No Yes No Yes

21603 Exc ch wal tum w/lymphadec Yes No Yes No Yes

21610
COSTOTRANSVERSECTOMY (SEPARATE 
PROCEDURE) No No Yes No No

21615 EXCISION FIRST AND OR CERVICAL RIB Yes No Yes No Yes

21616
EXCISION FIRST AND OR CERVICAL RIB WITH 
SYMPATHECTOMY Yes No Yes No Yes

21620 OSTECTOMY OF STERNUM PARTIAL Yes No Yes No Yes

21627 STERNAL DEBRIDEMENT Yes No Yes No Yes

21630 RADICAL RESECTION OF STERNUM Yes No Yes No Yes

21632
RADICAL RESECTION OF STERNUM WITH 
MEDIASTINAL LYMPHADENECTOMY Yes No Yes No Yes

21685 HYOID MYOT & SUSPEND Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21700
DIVISION OF SCALENUS ANTICUS WITHOUT 
RESECTION OF CERVICAL RIB No No Yes No No

21705
DIVISION OF SCALENUS ANTICUS WITH 
RESECTION OF CERVICAL RIB Yes No Yes No Yes

21720

DIVISION OF STERNOCLEIDOMASTOID FOR 
TORTICOLLIS OPEN OPERATION WITHOUT CAST 
APPLICATION

No No Yes No No

21725

DIVISION OF STERNOCLEIDOMASTOID FOR 
TORTICOLLIS OPEN OPERATION WITH CAST 
APPLICATION

No No Yes No No

21740 RECONSTRCT STERNUM Yes No Yes No Yes

21742 REPAIR STERN/NUSS W/O SCOPE Yes No Yes No No

21743 REPAIR STERNUM/NUSS W/SCOPE Yes No Yes No No

21750
CLOSURE OF MEDIAN STERNOTOMY SEPARATION 
W WO DEBRIDEMENT (SEPARATE PROCEDURE)

Yes No Yes No Yes

21805
OPEN TREATMENT OF RIB FRACTURE WITHOUT 
FIXATION EACH No No Yes No No

21811

OPEN TREATMENT OF RIB FRACTURE(S) WITH 
INTERNAL FIXATION INCLUDING THORACOSCOPIC 
VISUALIZATION WHEN

No No Yes No No

21812

OPEN TREATMENT OF RIB FRACTURE(S) WITH 
INTERNAL FIXATION INCLUDING THORACOSCOPIC 
VISUALIZATION WHEN

No No Yes No No

21813

OPEN TREATMENT OF RIB FRACTURE(S) WITH 
INTERNAL FIXATION INCLUDING THORACOSCOPIC 
VISUALIZATION WHEN

No No Yes No No

21820 CLOSED TREATMENT OF STERNUM FRACTURE No No Yes No No

21825
OPEN TREATMENT OF STERNUM FRACTURE W WO 
SKELETAL FIXATION Yes No Yes No Yes

21899 NCK/CHEST SURG PROC Yes No Yes No No

21920
BIOPSY SOFT TISSUE OF BACK OR FLANK 
SUPERFICIAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

21925 BIOPSY SOFT TISSUE OF BACK OR FLANK DEEP No No Yes No No

21930
EXCISION TUMOR SOFT TISSUE OF BACK OR 
FLANK SUBCUTANEOUS LESS THAN 3 CM No No Yes No No

21935
RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF BACK OR FLANK LESS THAN 5 CM

No No Yes No No

22010

INCISION AND DRAINAGE OPEN OF DEEP ABSCESS 
(SUBFASCIAL) POSTERIOR SPINE CERVICAL 
THORACIC OR CERVICO

Yes No Yes No Yes

22015

INCISION AND DRAINAGE OPEN OF DEEP ABSCESS 
(SUBFASCIAL) POSTERIOR SPINE LUMBAR SACRAL 
OR LUMBOSACRAL

Yes No Yes No Yes

22100

PARTIAL EXCISION OF POSTERIOR VERTEBRAL 
COMPONENT (EG SPINOUS PROCESS LAMINA OR 
FACET) FOR INTRINSIC

No No Yes No No

22101

PARTIAL EXCISION OF POSTERIOR VERTEBRAL 
COMPONENT (EG SPINOUS PROCESS LAMINA OR 
FACET) FOR INTRINSIC

No No Yes No No

22102

PARTIAL EXCISION OF POSTERIOR VERTEBRAL 
COMPONENT (EG SPINOUS PROCESS LAMINA OR 
FACET) FOR INTRINSIC

No No Yes No No

22103 RMVE EXTRA SPINE SEGMENT Yes No Yes No No

22110

PARTIAL EXCISION OF VERTEBRAL BODY FOR 
INTRINSIC BONY LESION WITHOUT 
DECOMPRESSION OF SPINAL CORD OR

Yes No Yes No Yes

22112

PARTIAL EXCISION OF VERTEBRAL BODY FOR 
INTRINSIC BONY LESION WITHOUT 
DECOMPRESSION OF SPINAL CORD OR

Yes No Yes No Yes

22114

PARTIAL EXCISION OF VERTEBRAL BODY FOR 
INTRINSIC BONY LESION WITHOUT 
DECOMPRESSION OF SPINAL CORD OR

Yes No Yes No Yes

22116 RMVE EXTRA SPINE SEGMENT Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

22206

OSTEOTOMY OF SPINE POSTERIOR OR 
POSTEROLATERAL APPROACH 3 COLUMNS 1 
VERTEBRAL SEGMENT (EG PEDICLE VE

Yes No No No Yes

22207

OSTEOTOMY OF SPINE POSTERIOR OR 
POSTEROLATERAL APPROACH 3 COLUMNS 1 
VERTEBRAL SEGMENT (EG PEDICLE VE

Yes No Yes No Yes

22208 INCISE SPINE 3 COL ADL SEG Yes Yes Yes Yes Yes

22210

OSTEOTOMY OF SPINE POSTERIOR OR 
POSTEROLATERAL APPROACH 1 VERTEBRAL 
SEGMENT CERVICAL

Yes No Yes No Yes

22212

OSTEOTOMY OF SPINE POSTERIOR OR 
POSTEROLATERAL APPROACH 1 VERTEBRAL 
SEGMENT THORACIC

Yes No Yes No Yes

22214

OSTEOTOMY OF SPINE POSTERIOR OR 
POSTEROLATERAL APPROACH 1 VERTEBRAL 
SEGMENT LUMBAR

Yes No Yes No Yes

22216

OSTEOTOMY OF SPINE POSTERIOR OR 
POSTEROLATERAL APPROACH 1 VERTEBRAL 
SEGMENT EACH ADDITIONAL VERTEBRA

Yes No Yes No Yes

22220

OSTEOTOMY OF SPINE INCLUDING DISCECTOMY 
ANTERIOR APPROACH SINGLE VERTEBRAL 
SEGMENT CERVICAL

Yes No Yes No Yes

22222 INCISE W/DISCECT THORACIC Yes Yes Yes Yes Yes

22224

OSTEOTOMY OF SPINE INCLUDING DISCECTOMY 
ANTERIOR APPROACH SINGLE VERTEBRAL 
SEGMENT LUMBAR

Yes No Yes No Yes

22226 REVIZ EXTRA SPINE SEGMENT Yes Yes Yes Yes Yes

22305
CLOSED TREATMENT OF VERTEBRAL PROCESS 
FRACTURE(S) No No Yes No No

22310

CLOSED TREATMENT OF VERTEBRAL BODY 
FRACTURE(S) WITHOUT MANIPULATION 
REQUIRING AND INCLUDING CASTING

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

22315

CLOSED TREATMENT OF VERTEBRAL 
FRACTURE(S) AND OR DISLOCATION(S) 
REQUIRING CASTING OR BRACING WITH AN

No No Yes No No

22318

OPEN TREATMENT AND OR REDUCTION OF 
ODONTOID FRACTURE(S) AND OR DISLOCATION(S) 
(INCLUDING OS ODONTOID

Yes No Yes No Yes

22319

OPEN TREATMENT AND OR REDUCTION OF 
ODONTOID FRACTURE(S) AND OR DISLOCATION(S) 
(INCLUDING OS ODONTOID

Yes No Yes No Yes

22325

OPEN TREATMENT AND OR REDUCTION OF 
VERTEBRAL FRACTURE(S) AND OR 
DISLOCATION(S) POSTERIOR APPROACH 1

Yes No Yes No Yes

22326

OPEN TREATMENT AND OR REDUCTION OF 
VERTEBRAL FRACTURE(S) AND OR 
DISLOCATION(S) POSTERIOR APPROACH 1

Yes No Yes No Yes

22327

OPEN TREATMENT AND OR REDUCTION OF 
VERTEBRAL FRACTURE(S) AND OR 
DISLOCATION(S) POSTERIOR APPROACH 1

Yes No Yes No Yes

22328

OPEN TREATMENT AND OR REDUCTION OF 
VERTEBRAL FRACTURE(S) AND OR 
DISLOCATION(S) POSTERIOR APPROACH 1

Yes No Yes No Yes

22505
MANIPULATION OF SPINE REQUIRING ANESTHESIA 
ANY REGION No No Yes No No

22510 PERQ CERVICOTHORACIC INJECT Yes Yes Yes Yes No

22511 PERQ LUMBOSACRAL INJ Yes Yes Yes Yes No

22512 VERTEBROPLASTY ADD INJECT Yes Yes Yes Yes No

22513 PERQ VERTEBRAL AUGMENT Yes Yes Yes Yes No

22514 PERQ VERTEBRAL AUGMENT Yes Yes Yes Yes No

22515 PERQ VERTEBRAL AUGMENT Yes Yes Yes Yes No

22526 IDET SGL LVL Yes Yes Yes Yes No

22527 IDET 1/MORE LVLS Yes Yes Yes Yes No

22532 LAT THORAX SPINE FUSE Yes Yes Yes Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

22533 LAT LUMBAR SPINE FUSE Yes Yes Yes Yes Yes

22534 LAT THOR/LUMB ADD SEG Yes Yes Yes Yes Yes

22548 NCK SPINE FUSE Yes Yes Yes Yes Yes

22551 NCK SPINE FUSE & RMV BEL C2 Yes Yes Yes Yes No

22552 ADD NCK SPINE FUSE Yes Yes Yes Yes No

22554 NCK SPINE FUSE Yes Yes Yes Yes No

22558 LUMBAR SPINE FUSE Yes Yes Yes Yes Yes

22585 ADDED SPINAL FUSE Yes Yes Yes Yes No

22586 PRESACRL FUSE W/ INSTR L5-S1 Yes Yes Yes Yes Yes

22590 SPINE & SKULL SPINAL FUSE Yes Yes Yes Yes Yes

22595 NCK SPINAL FUSE Yes Yes Yes Yes Yes

22600 NCK SPINE FUSE Yes Yes Yes Yes Yes

22610 THORAX SPINE FUSE Yes Yes Yes Yes Yes

22612 LUMBAR SPINE FUSE Yes Yes Yes Yes No

22614 SPINE FUSE EXTRA SEGMENT Yes Yes Yes Yes No

22630 LUMBAR SPINE FUSE Yes Yes Yes Yes No

22632 SPINE FUSE EXTRA SEGMENT Yes Yes Yes Yes Yes

22633 LUMBAR SPINE FUSE COMBINED Yes Yes Yes Yes No

22634 SPINE FUSE EXTRA SEGMENT Yes Yes Yes Yes No

22800 POST FUSE Yes Yes Yes Yes Yes

22802 POST FUSE 7-12 VERT SEG Yes Yes Yes Yes Yes

22804 POST FUSE 13/> VERT SEG Yes Yes Yes Yes Yes

22808 ARTHODESIS ANT FUSE 2-3 VRT Yes Yes Yes Yes Yes

22810 ARTHODESIS ANT FUSE 4-7 VRT Yes Yes Yes Yes Yes

22812 ARTHODESIS ANT FUSE 8/> VRT Yes Yes Yes Yes Yes

22818 KYPHECT 1-2 SEGMENTS Yes Yes Yes Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

22819 KYPHECT 3/MORE Yes Yes Yes Yes Yes

22830 EXPLORE SPINAL FUSE Yes Yes Yes Yes Yes

22840 INSRT SPINE FIX DVC Yes Yes Yes Yes No

22841 INSRT SPINE FIX DVC Yes Yes Yes Yes Yes

22842 INSRT SPINE FIX DVC Yes Yes Yes Yes No

22843 INSRT SPINE FIX DVC Yes Yes Yes Yes Yes

22844 INSRT SPINE FIX DVC Yes Yes Yes Yes Yes

22845 INSRT SPINE FIX DVC Yes Yes Yes Yes No

22846 INSRT SPINE FIX DVC Yes Yes Yes Yes Yes

22847 INSRT SPINE FIX DVC Yes Yes Yes Yes Yes

22848 INSRT PELV FIX DVC Yes Yes Yes Yes Yes

22849 REINSRT SPINAL FIX Yes Yes Yes Yes Yes

22850 RMVE SPINE FIX DVC Yes No Yes No Yes

22851
Application of intervertebral biomechanical device(s) - 
Deleted Code Yes

Yes
Yes

Yes
No

22852 RMVE SPINE FIX DVC Yes No Yes No Yes

22853 INSRT BIOMECHANICAL DVC Yes Yes Yes Yes No

22854 INSRT BIOMECHANICAL DVC Yes Yes Yes Yes No

22855 RMVE SPINE FIX DVC Yes No Yes No Yes

22856 CERV ARTIFIC DISKECT Yes Yes Yes Yes No

22857 LUMBAR ARTIF DISKECT Yes Yes Yes Yes Yes

22858 2ND LVL CERV DISKECT Yes Yes Yes Yes No

22859 INSRT BIOMECHANICAL DVC Yes Yes Yes Yes No

22861 REVIZ CERV ARTIFIC DISC Yes Yes Yes Yes Yes

22862 REVIZ LUMBAR ARTIF DISC Yes Yes Yes Yes Yes

22864 RMVE CERV ARTIF DISC Yes Yes Yes Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

22865 RMVE LUMB ARTIF DISC Yes Yes Yes Yes Yes

22867 INSRT STABL DVC W/DCMPRN Yes Yes Yes Yes No

22868 INSRT STABL DVC W/DCMPRN Yes Yes Yes Yes No

22869 INSRT STABL DVC W/O DCMPRN Yes Yes Yes Yes No

22870 INSRT STABL DVC W/O DCMPRN Yes Yes Yes Yes No

22899 SPINE SURG PROC Yes No Yes No No

22900

EXCISION TUMOR SOFT TISSUE OF ABDOMINAL 
WALL SUBFASCIAL (EG INTRAMUSCULAR) LESS 
THAN 5 CM

No No Yes No No

22901

EXCISION TUMOR SOFT TISSUE OF ABDOMINAL 
WALL SUBFASCIAL (EG INTRAMUSCULAR) 5 CM OR 
GREATER

No No Yes No No

22902
EXCISION TUMOR SOFT TISSUE OF ABDOMINAL 
WALL SUBCUTANEOUS LESS THAN 3 CM No No Yes No No

22904

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF ABDOMINAL WALL LESS THAN 5 
CM

No No Yes No No

22905

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF ABDOMINAL WALL 5 CM OR 
GREATER

No No Yes No No

22999
UNLISTED PROCEDURE ABDOMEN 
MUSCULOSKELETAL SYSTEM No No Yes No No

23000
REMOVAL OF SUBDELTOID CALCAREOUS 
DEPOSITS OPEN No No Yes No No

23020
CAPSULAR CONTRACTURE RELEASE (EG SEVER 
TYPE PROCEDURE) No No Yes No No

23030
INCISION AND DRAINAGE SHOULDER AREA DEEP 
ABSCESS OR HEMATOMA No No Yes No No

23031
INCISION AND DRAINAGE SHOULDER AREA 
INFECTED BURSA No No Yes No No

23035
INCISION BONE CORTEX (EG OSTEOMYELITIS OR 
BONE ABSCESS) SHOULDER AREA No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23040

ARTHROTOMY GLENOHUMERAL JOINT INCLUDING 
EXPLORATION DRAINAGE OR REMOVAL OF 
FOREIGN BODY

No No Yes No No

23044

ARTHROTOMY ACROMIOCLAVICULAR 
STERNOCLAVICULAR JOINT INCLUDING 
EXPLORATION DRAINAGE OR REMOVAL OF FOR

No No Yes No No

23065
BIOPSY SOFT TISSUE OF SHOULDER AREA 
SUPERFICIAL No No Yes No No

23066 BIOPSY SOFT TISSUE OF SHOULDER AREA DEEP No No Yes No No

23071
EXCISION TUMOR SOFT TISSUE OF SHOULDER 
AREA SUBCUTANEOUS 3 CM OR GREATER No No Yes No No

23073

EXCISION TUMOR SOFT TISSUE OF SHOULDER 
AREA SUBFASCIAL (EG INTRAMUSCULAR) 5 CM OR 
GREATER

No No Yes No No

23075
EXCISION TUMOR SOFT TISSUE OF SHOULDER 
AREA SUBCUTANEOUS LESS THAN 3 CM No No Yes No No

23076

EXCISION TUMOR SOFT TISSUE OF SHOULDER 
AREA SUBFASCIAL (EG INTRAMUSCULAR) LESS 
THAN 5 CM

No No Yes No No

23077

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF SHOULDER AREA LESS THAN 5 
CM

No No Yes No No

23078

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF SHOULDER AREA 5 CM OR 
GREATER

No No Yes No No

23100
ARTHROTOMY GLENOHUMERAL JOINT INCLUDING 
BIOPSY No No Yes No No

23101

ARTHROTOMY ACROMIOCLAVICULAR JOINT OR 
STERNOCLAVICULAR JOINT INCLUDING BIOPSY 
AND OR EXCISION OF TOR

No No Yes No No

23105
ARTHROTOMY GLENOHUMERAL JOINT WITH 
SYNOVECTOMY W WO BIOPSY No No Yes No No

23106
ARTHROTOMY STERNOCLAVICULAR JOINT WITH 
SYNOVECTOMY W WO BIOPSY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23107

ARTHROTOMY GLENOHUMERAL JOINT WITH JOINT 
EXPLORATION W WO REMOVAL OF LOOSE OR 
FOREIGN BODY

No No Yes No No

23120 PART RMVE COLLAR BONE Yes Yes Yes Yes No

23125 CLAVICULECTOMY TOTAL No No Yes No No

23130 RMVE SHLDR BONE PART Yes Yes Yes Yes No

23140
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF CLAVICLE OR SCAPULA No No Yes No No

23145

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF CLAVICLE OR SCAPULA WITH 
AUTOGRAFT (INCLUDES O

No No Yes No No

23146

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF CLAVICLE OR SCAPULA WITH 
ALLOGRAFT

No No Yes No No

23150
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF PROXIMAL HUMERUS No No Yes No No

23155

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF PROXIMAL HUMERUS WITH 
AUTOGRAFT (INCLUDES OBTA

No No Yes No No

23156

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF PROXIMAL HUMERUS WITH 
ALLOGRAFT

No No Yes No No

23170
SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) CLAVICLE No No Yes No No

23172
SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) SCAPULA No No Yes No No

23174

SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) HUMERAL HEAD TO SURGICAL 
NECK

No No Yes No No

23180

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) CLAVICLE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23182

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) SCAPULA

No No Yes No No

23184

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) PROXIMAL HUM

No No Yes No No

23190
OSTECTOMY OF SCAPULA PARTIAL (EG SUPERIOR 
MEDIAL ANGLE) No No Yes No No

23195 RESECTION HUMERAL HEAD No No Yes No No

23200 RADICAL RESECTION OF TUMOR CLAVICLE Yes No Yes No Yes

23210 RADICAL RESECTION OF TUMOR SCAPULA Yes No Yes No Yes

23220
RADICAL RESECTION OF TUMOR PROXIMAL 
HUMERUS Yes No Yes No Yes

23221

RADICAL RESECTION OF BONE TUMOR PROXIMAL 
HUMERUS WITH AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

23222
RADICAL RESECTION OF BONE TUMOR PROXIMAL 
HUMERUS WITH PROSTHETIC REPLACEMENT No No Yes No No

23330
REMOVAL OF FOREIGN BODY SHOULDER 
SUBCUTANEOUS No No Yes No No

23333
REMOVAL OF FOREIGN BODY SHOULDER DEEP 
(SUBFASCIAL OR INTRAMUSCULAR) No No Yes No No

23334

REMOVAL OF PROSTHESIS INCLUDES 
DEBRIDEMENT AND SYNOVECTOMY WHEN 
PERFORMED HUMERAL OR GLENOID COMPONE

No No Yes No No

23335

REMOVAL OF PROSTHESIS INCLUDES 
DEBRIDEMENT AND SYNOVECTOMY WHEN 
PERFORMED HUMERAL AND GLENOID COMPON

Yes No Yes No Yes

23350

INJECTION PROCEDURE FOR SHOULDER 
ARTHROGRAPHY OR ENHANCED CT MRI 
SHOULDER ARTHROGRAPHY

No No Yes No No

23395
MUSCLE TRANSFER ANY TYPE SHOULDER OR 
UPPER ARM SINGLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23397
MUSCLE TRANSFER ANY TYPE SHOULDER OR 
UPPER ARM MULTIPLE No No Yes No No

23400
SCAPULOPEXY (EG SPRENGELS DEFORMITY OR 
FOR PARALYSIS) No No Yes No No

23405 TENOTOMY SHOULDER AREA SINGLE TENDON No No Yes No No

23406
TENOTOMY SHOULDER AREA MULTIPLE TENDONS 
THROUGH SAME INCISION No No Yes No No

23410 REPAIR ROTATR CUFF ACUTE Yes Yes Yes Yes No

23412 REPAIR ROTATR CUFF CHRONIC Yes Yes Yes Yes No

23415 RELEASE SHLDR LIGAMNT Yes Yes Yes Yes No

23420 REPAIR SHLDR Yes Yes Yes Yes No

23430 REPAIR BICEPS TENDON Yes Yes Yes Yes No

23440 RMVE/TRANSPLNT TENDON Yes Yes Yes Yes No

23450 REPAIR SHLDR CAPSULE Yes Yes Yes Yes No

23455 REPAIR SHLDR CAPSULE Yes Yes Yes Yes No

23460
CAPSULORRHAPHY ANTERIOR ANY TYPE WITH 
BONE BLOCK No

No
Yes No No

23462 REPAIR SHLDR CAPSULE Yes Yes Yes Yes No

23465
CAPSULORRHAPHY GLENOHUMERAL JOINT 
POSTERIOR W WO BONE BLOCK No No Yes No No

23466 REPAIR SHLDR CAPSULE Yes Yes Yes Yes No

23470 RECONSTRCT SHLDR JOINT Yes Yes Yes Yes No

23472 RECONSTRCT SHLDR JOINT Yes Yes Yes Yes No

23473 REVIS RECON SHLDR JOINT Yes Yes Yes Yes No

23474 REVIS RECON SHLDR JOINT Yes Yes Yes Yes Yes

23480 OSTEOTOMY CLAVICLE W WO INTERNAL FIXATION No No Yes No No

23485

OSTEOTOMY CLAVICLE W WO INTERNAL FIXATION 
WITH BONE GRAFT FOR NONUNION OR MALUNION 
(INCLUDES OBTAINI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23490

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE CLAVICLE

No No Yes No No

23491

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE PROXIMAL HUMERUS

No No Yes No No

23500
CLOSED TREATMENT OF CLAVICULAR FRACTURE 
WITHOUT MANIPULATION No No Yes No No

23505
CLOSED TREATMENT OF CLAVICULAR FRACTURE 
WITH MANIPULATION No No Yes No No

23515
OPEN TREATMENT OF CLAVICULAR FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED

No No Yes No No

23520
CLOSED TREATMENT OF STERNOCLAVICULAR 
DISLOCATION WITHOUT MANIPULATION No No Yes No No

23525
CLOSED TREATMENT OF STERNOCLAVICULAR 
DISLOCATION WITH MANIPULATION No No Yes No No

23530
OPEN TREATMENT OF STERNOCLAVICULAR 
DISLOCATION ACUTE OR CHRONIC No No Yes No No

23532

OPEN TREATMENT OF STERNOCLAVICULAR 
DISLOCATION ACUTE OR CHRONIC WITH FASCIAL 
GRAFT (INCLUDES OBTAINI

No No Yes No No

23540
CLOSED TREATMENT OF ACROMIOCLAVICULAR 
DISLOCATION WITHOUT MANIPULATION No No Yes No No

23545
CLOSED TREATMENT OF ACROMIOCLAVICULAR 
DISLOCATION WITH MANIPULATION No No Yes No No

23550
OPEN TREATMENT OF ACROMIOCLAVICULAR 
DISLOCATION ACUTE OR CHRONIC No No Yes No No

23552

OPEN TREATMENT OF ACROMIOCLAVICULAR 
DISLOCATION ACUTE OR CHRONIC WITH FASCIAL 
GRAFT (INCLUDES OBTAIN

No No Yes No No

23570
CLOSED TREATMENT OF SCAPULAR FRACTURE 
WITHOUT MANIPULATION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23575

CLOSED TREATMENT OF SCAPULAR FRACTURE 
WITH MANIPULATION W WO SKELETAL TRACTION 
(W WO SHOULDER JOINT

No No Yes No No

23585

OPEN TREATMENT OF SCAPULAR FRACTURE 
(BODY GLENOID OR ACROMION) INCLUDES 
INTERNAL FIXATION WHEN PERFO

No No Yes No No

23600

CLOSED TREATMENT OF PROXIMAL HUMERAL 
(SURGICAL OR ANATOMICAL NECK) FRACTURE 
WITHOUT MANIPULATION

No No Yes No No

23616

OPEN TREATMENT OF PROXIMAL HUMERAL 
(SURGICAL OR ANATOMICAL NECK) FRACTURE 
INCLUDES INTERNAL FIXATION

No No Yes No No

23620
CLOSED TREATMENT OF GREATER HUMERAL 
TUBEROSITY FRACTURE WITHOUT MANIPULATION No No Yes No No

23630

OPEN TREATMENT OF GREATER HUMERAL 
TUBEROSITY FRACTURE INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

No No Yes No No

23650
CLOSED TREATMENT OF SHOULDER DISLOCATION 
WITH MANIPULATION WITHOUT ANESTHESIA

No No Yes No No

23660
OPEN TREATMENT OF ACUTE SHOULDER 
DISLOCATION No No Yes No No

23665

CLOSED TREATMENT OF SHOULDER DISLOCATION 
WITH FRACTURE OF GREATER HUMERAL 
TUBEROSITY WITH MANIPULATI

No No Yes No No

23670

OPEN TREATMENT OF SHOULDER DISLOCATION 
WITH FRACTURE OF GREATER HUMERAL 
TUBEROSITY INCLUDES INTERNAL

No No Yes No No

23675

CLOSED TREATMENT OF SHOULDER DISLOCATION 
WITH SURGICAL OR ANATOMICAL NECK 
FRACTURE WITH MANIPULATION

No No Yes No No

23680

OPEN TREATMENT OF SHOULDER DISLOCATION 
WITH SURGICAL OR ANATOMICAL NECK 
FRACTURE INCLUDES INTERNAL F

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23700

MANIPULATION UNDER ANESTHESIA SHOULDER 
JOINT INCLUDING APPLICATION OF FIXATION 
APPARATUS (DISLOCATIO

No No Yes No No

23800 ARTHRODESIS GLENOHUMERAL JOINT No No Yes No No

23802

ARTHRODESIS GLENOHUMERAL JOINT WITH 
AUTOGENOUS GRAFT (INCLUDES OBTAINING 
GRAFT)

No No Yes No No

23900
INTERTHORACOSCAPULAR AMPUTATION 
(FOREQUARTER) Yes No Yes No Yes

23920 DISARTICULATION OF SHOULDER Yes No Yes No Yes

23921
DISARTICULATION OF SHOULDER SECONDARY 
CLOSURE OR SCAR REVISION No No Yes No No

23929 UNLISTED PROCEDURE SHOULDER No No Yes No No

23930
INCISION AND DRAINAGE UPPER ARM OR ELBOW 
AREA DEEP ABSCESS OR HEMATOMA No No Yes No No

23931
INCISION AND DRAINAGE UPPER ARM OR ELBOW 
AREA BURSA No No Yes No No

23935

INCISION DEEP WITH OPENING OF BONE CORTEX 
(EG FOR OSTEOMYELITIS OR BONE ABSCESS) 
HUMERUS OR ELBOW

No No Yes No No

24000
ARTHROTOMY ELBOW INCLUDING EXPLORATION 
DRAINAGE OR REMOVAL OF FOREIGN BODY No No Yes No No

24006

ARTHROTOMY OF THE ELBOW WITH CAPSULAR 
EXCISION FOR CAPSULAR RELEASE (SEPARATE 
PROCEDURE)

No No Yes No No

24065
BIOPSY SOFT TISSUE OF UPPER ARM OR ELBOW 
AREA SUPERFICIAL No No Yes No No

24066
BIOPSY SOFT TISSUE OF UPPER ARM OR ELBOW 
AREA DEEP (SUBFASCIAL OR INTRAMUSCULAR) No No Yes No No

24075
EXCISION TUMOR SOFT TISSUE OF UPPER ARM OR 
ELBOW AREA SUBCUTANEOUS LESS THAN 3 CM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24076

EXCISION TUMOR SOFT TISSUE OF UPPER ARM OR 
ELBOW AREA SUBFASCIAL (EG INTRAMUSCULAR) 
LESS THAN 5 CM

No No Yes No No

24079

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF UPPER ARM OR ELBOW AREA 5 
CM OR GREATER

No No Yes No No

24100
ARTHROTOMY ELBOW WITH SYNOVIAL BIOPSY 
ONLY No No Yes No No

24101

ARTHROTOMY ELBOW WITH JOINT EXPLORATION 
W WO BIOPSY W WO REMOVAL OF LOOSE OR 
FOREIGN BODY

No No Yes No No

24102 ARTHROTOMY ELBOW WITH SYNOVECTOMY No No Yes No No

24110
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR HUMERUS No No Yes No No

24115

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR HUMERUS WITH AUTOGRAFT 
(INCLUDES OBTAINING GRAFT)

No No Yes No No

24116
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR HUMERUS WITH ALLOGRAFT No No Yes No No

24120

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR 
OLECRANON PROCESS

No No Yes No No

24125

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR 
OLECRANON PROCESS WI

No No Yes No No

24126

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF HEAD OR NECK OF RADIUS OR 
OLECRANON PROCESS WI

No No Yes No No

24130 EXCISION RADIAL HEAD No No Yes No No

24134
SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) SHAFT OR DISTAL HUMERUS No No Yes No No

24136
SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) RADIAL HEAD OR NECK No No Yes No No

24138
SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) OLECRANON PROCESS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24140

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) HUMERUS

No No Yes No No

24145

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) RADIAL HEAD

No No Yes No No

24147

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) OLECRANON PR

No No Yes No No

24149

RADICAL RESECTION OF CAPSULE SOFT TISSUE 
AND HETEROTOPIC BONE ELBOW WITH 
CONTRACTURE RELEASE (SEPARA

No No Yes No No

24150
RADICAL RESECTION OF TUMOR SHAFT OR DISTAL 
HUMERUS No No Yes No No

24151

RADICAL RESECTION FOR TUMOR SHAFT OR 
DISTAL HUMERUS WITH AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

24152
RADICAL RESECTION OF TUMOR RADIAL HEAD OR 
NECK No No Yes No No

24153

RADICAL RESECTION FOR TUMOR RADIAL HEAD 
OR NECK WITH AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

24155 RESECTION OF ELBOW JOINT (ARTHRECTOMY) No No Yes No No

24160

REMOVAL OF PROSTHESIS INCLUDES 
DEBRIDEMENT AND SYNOVECTOMY WHEN 
PERFORMED HUMERAL AND ULNAR COMPONEN

No No Yes No No

24164

REMOVAL OF PROSTHESIS INCLUDES 
DEBRIDEMENT AND SYNOVECTOMY WHEN 
PERFORMED RADIAL HEAD

No No Yes No No

24200
REMOVAL OF FOREIGN BODY UPPER ARM OR 
ELBOW AREA SUBCUTANEOUS No No Yes No No

24201

REMOVAL OF FOREIGN BODY UPPER ARM OR 
ELBOW AREA DEEP (SUBFASCIAL OR 
INTRAMUSCULAR)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24220
INJECTION PROCEDURE FOR ELBOW 
ARTHROGRAPHY No No Yes No No

24300 MANIPULATION ELBOW UNDER ANESTHESIA No No Yes No No

24301
MUSCLE OR TENDON TRANSFER ANY TYPE UPPER 
ARM OR ELBOW SINGLE (EXCLUDING 24320-24331)

No No Yes No No

24305
TENDON LENGTHENING UPPER ARM OR ELBOW 
EACH TENDON No No Yes No No

24310
TENOTOMY OPEN ELBOW TO SHOULDER EACH 
TENDON No No Yes No No

24320

TENOPLASTY WITH MUSCLE TRANSFER W WO 
FREE GRAFT ELBOW TO SHOULDER SINGLE 
(SEDDON-BROOKES TYPE PROCED

No No Yes No No

24330
FLEXOR-PLASTY ELBOW (EG STEINDLER TYPE 
ADVANCEMENT) No No Yes No No

24331
FLEXOR-PLASTY ELBOW (EG STEINDLER TYPE 
ADVANCEMENT) WITH EXTENSOR ADVANCEMENT No No Yes No No

24332 TENOLYSIS TRICEPS No No Yes No No

24340
TENODESIS OF BICEPS TENDON AT ELBOW 
(SEPARATE PROCEDURE) No No Yes No No

24341

REPAIR TENDON OR MUSCLE UPPER ARM OR 
ELBOW EACH TENDON OR MUSCLE PRIMARY OR 
SECONDARY (EXCLUDES ROTA

No No Yes No No

24342
REINSERTION OF RUPTURED BICEPS OR TRICEPS 
TENDON DISTAL W WO TENDON GRAFT No No Yes No No

24343
REPAIR LATERAL COLLATERAL LIGAMENT ELBOW 
WITH LOCAL TISSUE No No Yes No No

24344

RECONSTRUCTION LATERAL COLLATERAL 
LIGAMENT ELBOW WITH TENDON GRAFT 
(INCLUDES HARVESTING OF GRAFT)

No No Yes No No

24345
REPAIR MEDIAL COLLATERAL LIGAMENT ELBOW 
WITH LOCAL TISSUE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24346

RECONSTRUCTION MEDIAL COLLATERAL 
LIGAMENT ELBOW WITH TENDON GRAFT 
(INCLUDES HARVESTING OF GRAFT)

No No Yes No No

24357

TENOTOMY ELBOW LATERAL OR MEDIAL (EG 
EPICONDYLITIS TENNIS ELBOW GOLFER S ELBOW) 
PERCUTANEOUS

No No Yes No No

24358

TENOTOMY ELBOW LATERAL OR MEDIAL (EG 
EPICONDYLITIS TENNIS ELBOW GOLFER S ELBOW) 
DEBRIDEMENT SOFT TIS

No No Yes No No

24359

TENOTOMY ELBOW LATERAL OR MEDIAL (EG 
EPICONDYLITIS TENNIS ELBOW GOLFER S ELBOW) 
DEBRIDEMENT SOFT TIS

No No Yes No No

24360
ARTHROPLASTY ELBOW WITH MEMBRANE (EG 
FASCIAL) No No Yes No No

24361
ARTHROPLASTY ELBOW WITH DISTAL HUMERAL 
PROSTHETIC REPLACEMENT No No Yes No No

24362
ARTHROPLASTY ELBOW WITH IMPLANT AND 
FASCIA LATA LIGAMENT RECONSTRUCTION No No Yes No No

24363

ARTHROPLASTY ELBOW WITH DISTAL HUMERUS 
AND PROXIMAL ULNAR PROSTHETIC 
REPLACEMENT (EG TOTAL ELBOW)

No No Yes No No

24365 ARTHROPLASTY RADIAL HEAD No No Yes No No

24366 ARTHROPLASTY RADIAL HEAD WITH IMPLANT No No Yes No No

24370

REVISION OF TOTAL ELBOW ARTHROPLASTY 
INCLUDING ALLOGRAFT WHEN PERFORMED 
HUMERAL OR ULNAR COMPONENT

No No Yes No No

24371

REVISION OF TOTAL ELBOW ARTHROPLASTY 
INCLUDING ALLOGRAFT WHEN PERFORMED 
HUMERAL AND ULNAR COMPONENT

No No Yes No No

24400 OSTEOTOMY HUMERUS W WO INTERNAL FIXATION No No Yes No No

24410

MULTIPLE OSTEOTOMIES WITH REALIGNMENT ON 
INTRAMEDULLARY ROD HUMERAL SHAFT (SOFIELD 
TYPE PROCEDURE)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24420
OSTEOPLASTY HUMERUS (EG SHORTENING OR 
LENGTHENING) (EXCLUDING 64876) No No Yes No No

24435

REPAIR OF NONUNION OR MALUNION HUMERUS 
WITH ILIAC OR OTHER AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

24470
HEMIEPIPHYSEAL ARREST (EG CUBITUS VARUS OR 
VALGUS DISTAL HUMERUS) No No Yes No No

24495
DECOMPRESSION FASCIOTOMY FOREARM WITH 
BRACHIAL ARTERY EXPLORATION No No Yes No No

24498

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE HUMERAL SHAFT

No No Yes No No

24500
CLOSED TREATMENT OF HUMERAL SHAFT 
FRACTURE WITHOUT MANIPULATION No No Yes No No

24515

OPEN TREATMENT OF HUMERAL SHAFT 
FRACTURE WITH PLATE SCREWS W WO 
CERCLAGE

No No Yes No No

24516

TREATMENT OF HUMERAL SHAFT FRACTURE WITH 
INSERTION OF INTRAMEDULLARY IMPLANT W WO 
CERCLAGE AND OR LO

No No Yes No No

24530

CLOSED TREATMENT OF SUPRACONDYLAR OR 
TRANSCONDYLAR HUMERAL FRACTURE W WO 
INTERCONDYLAR EXTENSION WIT

No No Yes No No

24535

CLOSED TREATMENT OF SUPRACONDYLAR OR 
TRANSCONDYLAR HUMERAL FRACTURE W WO 
INTERCONDYLAR EXTENSION WIT

No No Yes No No

24538

PERCUTANEOUS SKELETAL FIXATION OF 
SUPRACONDYLAR OR TRANSCONDYLAR HUMERAL 
FRACTURE W WO INTERCONDYLAR

No No Yes No No

24539
DEBRIDEMENT SOFT TISSUE AND OR BONE OPEN 
WITH TENDON REPAIR OR REATTACHMENT No No Yes No No

24545

OPEN TREATMENT OF HUMERAL 
SUPRACONDYLAR OR TRANSCONDYLAR 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24560

CLOSED TREATMENT OF HUMERAL EPICONDYLAR 
FRACTURE MEDIAL OR LATERAL WITHOUT 
MANIPULATION

No No Yes No No

24565

CLOSED TREATMENT OF HUMERAL EPICONDYLAR 
FRACTURE MEDIAL OR LATERAL WITH 
MANIPULATION

No No Yes No No

24566

PERCUTANEOUS SKELETAL FIXATION OF 
HUMERAL EPICONDYLAR FRACTURE MEDIAL OR 
LATERAL WITH MANIPULATION

No No Yes No No

24575

OPEN TREATMENT OF HUMERAL EPICONDYLAR 
FRACTURE MEDIAL OR LATERAL INCLUDES 
INTERNAL FIXATION WHEN PER

No No Yes No No

24576

CLOSED TREATMENT OF HUMERAL CONDYLAR 
FRACTURE MEDIAL OR LATERAL WITHOUT 
MANIPULATION

No No Yes No No

24577

CLOSED TREATMENT OF HUMERAL CONDYLAR 
FRACTURE MEDIAL OR LATERAL WITH 
MANIPULATION

No No Yes No No

24579

OPEN TREATMENT OF HUMERAL CONDYLAR 
FRACTURE MEDIAL OR LATERAL INCLUDES 
INTERNAL FIXATION WHEN PERFOR

No No Yes No No

24582

PERCUTANEOUS SKELETAL FIXATION OF 
HUMERAL CONDYLAR FRACTURE MEDIAL OR 
LATERAL WITH MANIPULATION

No No Yes No No

24587

OPEN TREATMENT OF PERIARTICULAR FRACTURE 
AND OR DISLOCATION OF THE ELBOW (FRACTURE 
DISTAL HUMERUS AN

No No Yes No No

24600
TREATMENT OF CLOSED ELBOW DISLOCATION 
WITHOUT ANESTHESIA No No Yes No No

24605
TREATMENT OF CLOSED ELBOW DISLOCATION 
REQUIRING ANESTHESIA No No Yes No No

24615
OPEN TREATMENT OF ACUTE OR CHRONIC ELBOW 
DISLOCATION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24620

CLOSED TREATMENT OF MONTEGGIA TYPE OF 
FRACTURE DISLOCATION AT ELBOW (FRACTURE 
PROXIMAL END OF ULNA W

No No Yes No No

24635

OPEN TREATMENT OF MONTEGGIA TYPE OF 
FRACTURE DISLOCATION AT ELBOW (FRACTURE 
PROXIMAL END OF ULNA WIT

No No Yes No No

24640

CLOSED TREATMENT OF RADIAL HEAD 
SUBLUXATION IN CHILD NURSEMAID ELBOW WITH 
MANIPULATION

No No Yes No No

24650
CLOSED TREATMENT OF RADIAL HEAD OR NECK 
FRACTURE WITHOUT MANIPULATION No No Yes No No

24655
CLOSED TREATMENT OF RADIAL HEAD OR NECK 
FRACTURE WITH MANIPULATION No No Yes No No

24665

OPEN TREATMENT OF RADIAL HEAD OR NECK 
FRACTURE INCLUDES INTERNAL FIXATION OR 
RADIAL HEAD EXCISION WH

No No Yes No No

24666

OPEN TREATMENT OF RADIAL HEAD OR NECK 
FRACTURE INCLUDES INTERNAL FIXATION OR 
RADIAL HEAD EXCISION WH

No No Yes No No

24670

CLOSED TREATMENT OF ULNAR FRACTURE 
PROXIMAL END (EG OLECRANON OR CORONOID 
PROCESS[ES]) WITHOUT MANIP

No No Yes No No

24675

CLOSED TREATMENT OF ULNAR FRACTURE 
PROXIMAL END (EG OLECRANON OR CORONOID 
PROCESS[ES]) WITH MANIPULA

No No Yes No No

24800 ARTHRODESIS ELBOW JOINT LOCAL No No Yes No No

24802
ARTHRODESIS ELBOW JOINT WITH AUTOGENOUS 
GRAFT (INCLUDES OBTAINING GRAFT) No No Yes No No

24900
AMPUTATION ARM THROUGH HUMERUS WITH 
PRIMARY CLOSURE Yes No Yes No Yes

24920
AMPUTATION ARM THROUGH HUMERUS OPEN 
CIRCULAR (GUILLOTINE) Yes No Yes No Yes

24925
AMPUTATION ARM THROUGH HUMERUS 
SECONDARY CLOSURE OR SCAR REVISION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

24930
AMPUTATION ARM THROUGH HUMERUS RE-
AMPUTATION Yes No Yes No Yes

24931
AMPUTATION ARM THROUGH HUMERUS WITH 
IMPLANT Yes No Yes No Yes

24935 STUMP ELONGATION UPPER EXTREMITY No No Yes No No

24940
CINEPLASTY UPPER EXTREMITY COMPLETE 
PROCEDURE Yes No Yes No Yes

24999 UNLISTED PROCEDURE HUMERUS OR ELBOW No No Yes No No

25000
INCISION EXTENSOR TENDON SHEATH WRIST (EG 
DEQUERVAINS DISEASE) No No Yes No No

25001
INCISION FLEXOR TENDON SHEATH WRIST (EG 
FLEXOR CARPI RADIALIS) No No Yes No No

25020

DECOMPRESSION FASCIOTOMY FOREARM AND OR 
WRIST FLEXOR OR EXTENSOR COMPARTMENT 
WITHOUT DEBRIDEMENT OF

No No Yes No No

25023

DECOMPRESSION FASCIOTOMY FOREARM AND OR 
WRIST FLEXOR OR EXTENSOR COMPARTMENT 
WITH DEBRIDEMENT OF NON

No No Yes No No

25024

DECOMPRESSION FASCIOTOMY FOREARM AND OR 
WRIST FLEXOR AND EXTENSOR COMPARTMENT 
WITHOUT DEBRIDEMENT OF

No No Yes No No

25025

DECOMPRESSION FASCIOTOMY FOREARM AND OR 
WRIST FLEXOR AND EXTENSOR COMPARTMENT 
WITH DEBRIDEMENT OF NO

No No Yes No No

25028
INCISION AND DRAINAGE FOREARM AND OR 
WRIST DEEP ABSCESS OR HEMATOMA No No Yes No No

25031
INCISION AND DRAINAGE FOREARM AND OR 
WRIST BURSA No No Yes No No

25035
INCISION DEEP BONE CORTEX FOREARM AND OR 
WRIST (EG OSTEOMYELITIS OR BONE ABSCESS) No No Yes No No

25040

ARTHROTOMY RADIOCARPAL OR MIDCARPAL 
JOINT WITH EXPLORATION DRAINAGE OR 
REMOVAL OF FOREIGN BODY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25065
BIOPSY SOFT TISSUE OF FOREARM AND OR WRIST 
SUPERFICIAL No No Yes No No

25066
BIOPSY SOFT TISSUE OF FOREARM AND OR WRIST 
DEEP (SUBFASCIAL OR INTRAMUSCULAR) No No Yes No No

25073

EXCISION TUMOR SOFT TISSUE OF FOREARM AND 
OR WRIST AREA SUBFASCIAL (EG 
INTRAMUSCULAR) 3 CM OR GREATE

No No Yes No No

25075
EXCISION TUMOR SOFT TISSUE OF FOREARM AND 
OR WRIST AREA SUBCUTANEOUS LESS THAN 3 CM

No No Yes No No

25076

EXCISION TUMOR SOFT TISSUE OF FOREARM AND 
OR WRIST AREA SUBFASCIAL (EG 
INTRAMUSCULAR) LESS THAN 3 CM

No No Yes No No

25085 CAPSULOTOMY WRIST (EG CONTRACTURE) No No Yes No No

25100 ARTHROTOMY WRIST JOINT WITH BIOPSY No No Yes No No

25101

ARTHROTOMY WRIST JOINT WITH JOINT 
EXPLORATION W WO BIOPSY W WO REMOVAL OF 
LOOSE OR FOREIGN BODY

No No Yes No No

25105 ARTHROTOMY WRIST JOINT WITH SYNOVECTOMY No No Yes No No

25107

ARTHROTOMY DISTAL RADIOULNAR JOINT 
INCLUDING REPAIR OF TRIANGULAR CARTILAGE 
COMPLEX

No No Yes No No

25109
EXCISION OF TENDON FOREARM AND OR WRIST 
FLEXOR OR EXTENSOR EACH No No Yes No No

25110
EXCISION LESION OF TENDON SHEATH FOREARM 
AND OR WRIST No No Yes No No

25111
EXCISION OF GANGLION WRIST (DORSAL OR 
VOLAR) PRIMARY No No Yes No No

25112
EXCISION OF GANGLION WRIST (DORSAL OR 
VOLAR) RECURRENT No No Yes No No

25115

RADICAL EXCISION OF BURSA SYNOVIA OF WRIST 
OR FOREARM TENDON SHEATHS (EG 
TENOSYNOVITIS FUNGUS TBC OR

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25118
SYNOVECTOMY EXTENSOR TENDON SHEATH 
WRIST SINGLE COMPARTMENT No No Yes No No

25119

SYNOVECTOMY EXTENSOR TENDON SHEATH 
WRIST SINGLE COMPARTMENT WITH RESECTION 
OF DISTAL ULNA

No No Yes No No

25120

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING 
HEAD OR NECK OF RADI

No No Yes No No

25125

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING 
HEAD OR NECK OF RADI

No No Yes No No

25126

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF RADIUS OR ULNA (EXCLUDING 
HEAD OR NECK OF RADI

No No Yes No No

25130
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF CARPAL BONES No No Yes No No

25135

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF CARPAL BONES WITH 
AUTOGRAFT (INCLUDES OBTAININ

No No Yes No No

25136

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF CARPAL BONES WITH 
ALLOGRAFT

No No Yes No No

25145
SEQUESTRECTOMY (EG FOR OSTEOMYELITIS OR 
BONE ABSCESS) FOREARM AND OR WRIST No No Yes No No

25150

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) OF BONE 
(EG FOR OSTEOMYELITIS) ULNA

No No Yes No No

25151

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) OF BONE 
(EG FOR OSTEOMYELITIS) RADIU

No No Yes No No

25170 RADICAL RESECTION OF TUMOR RADIUS OR ULNA No No Yes No No

25210 CARPECTOMY 1 BONE No No Yes No No

25215 CARPECTOMY ALL BONES OF PROXIMAL ROW No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25230
RADIAL STYLOIDECTOMY (SEPARATE 
PROCEDURE) No No Yes No No

25240
EXCISION DISTAL ULNA PARTIAL OR COMPLETE 
(EG DARRACH TYPE OR MATCHED RESECTION) No No Yes No No

25246
INJECTION PROCEDURE FOR WRIST 
ARTHROGRAPHY No No Yes No No

25248
EXPLORATION WITH REMOVAL OF DEEP FOREIGN 
BODY FOREARM OR WRIST No No Yes No No

25250
REMOVAL OF WRIST PROSTHESIS (SEPARATE 
PROCEDURE) No No Yes No No

25251
REMOVAL OF WRIST PROSTHESIS COMPLICATED 
INCLUDING TOTAL WRIST No No Yes No No

25259 MANIPULATION WRIST UNDER ANESTHESIA No No Yes No No

25260

REPAIR TENDON OR MUSCLE FLEXOR FOREARM 
AND OR WRIST PRIMARY SINGLE EACH TENDON 
OR MUSCLE

No No Yes No No

25263

REPAIR TENDON OR MUSCLE FLEXOR FOREARM 
AND OR WRIST SECONDARY SINGLE EACH 
TENDON OR MUSCLE

No No Yes No No

25265

REPAIR TENDON OR MUSCLE FLEXOR FOREARM 
AND OR WRIST SECONDARY WITH FREE GRAFT 
(INCLUDES OBTAINING GR

No No Yes No No

25270

REPAIR TENDON OR MUSCLE EXTENSOR 
FOREARM AND OR WRIST PRIMARY SINGLE EACH 
TENDON OR MUSCLE

No No Yes No No

25272

REPAIR TENDON OR MUSCLE EXTENSOR 
FOREARM AND OR WRIST SECONDARY SINGLE 
EACH TENDON OR MUSCLE

No No Yes No No

25274

REPAIR TENDON OR MUSCLE EXTENSOR 
FOREARM AND OR WRIST SECONDARY WITH FREE 
GRAFT (INCLUDES OBTAINING

No No Yes No No

25275

REPAIR TENDON SHEATH EXTENSOR FOREARM 
AND OR WRIST WITH FREE GRAFT (INCLUDES 
OBTAINING GRAFT) (EG FO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25280

LENGTHENING OR SHORTENING OF FLEXOR OR 
EXTENSOR TENDON FOREARM AND OR WRIST 
SINGLE EACH TENDON

No No Yes No No

25290
TENOTOMY OPEN FLEXOR OR EXTENSOR TENDON 
FOREARM AND OR WRIST SINGLE EACH TENDON

No No Yes No No

25295
TENOLYSIS FLEXOR OR EXTENSOR TENDON 
FOREARM AND OR WRIST SINGLE EACH TENDON No No Yes No No

25300 TENODESIS AT WRIST FLEXORS OF FINGERS No No Yes No No

25301 TENODESIS AT WRIST EXTENSORS OF FINGERS No No Yes No No

25310

TENDON TRANSPLANTATION OR TRANSFER 
FLEXOR OR EXTENSOR FOREARM AND OR WRIST 
SINGLE EACH TENDON

No No Yes No No

25312

TENDON TRANSPLANTATION OR TRANSFER 
FLEXOR OR EXTENSOR FOREARM AND OR WRIST 
SINGLE WITH TENDON GRAFT(

No No Yes No No

25315

FLEXOR ORIGIN SLIDE (EG FOR CEREBRAL PALSY 
VOLKMANN CONTRACTURE) FOREARM AND OR 
WRIST

No No Yes No No

25316

FLEXOR ORIGIN SLIDE (EG FOR CEREBRAL PALSY 
VOLKMANN CONTRACTURE) FOREARM AND OR 
WRIST WITH TENDON(S)

No No Yes No No

25332
ARTHROPLASTY WRIST W WO INTERPOSITION W 
WO EXTERNAL OR INTERNAL FIXATION No No Yes No No

25335
CENTRALIZATION OF WRIST ON ULNA (EG RADIAL 
CLUB HAND) No No Yes No No

25350 OSTEOTOMY RADIUS DISTAL THIRD No No Yes No No

25355 OSTEOTOMY RADIUS MIDDLE OR PROXIMAL THIRD No No Yes No No

25360 OSTEOTOMY ULNA No No Yes No No

25365 OSTEOTOMY RADIUS AND ULNA No No Yes No No

25370

MULTIPLE OSTEOTOMIES WITH REALIGNMENT ON 
INTRAMEDULLARY ROD (SOFIELD TYPE 
PROCEDURE) RADIUS OR ULNA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25375

MULTIPLE OSTEOTOMIES WITH REALIGNMENT ON 
INTRAMEDULLARY ROD (SOFIELD TYPE 
PROCEDURE) RADIUS AND ULNA

No No Yes No No

25391
OSTEOPLASTY RADIUS OR ULNA LENGTHENING 
WITH AUTOGRAFT No No Yes No No

25392
OSTEOPLASTY RADIUS AND ULNA SHORTENING 
(EXCLUDING 64876) No No Yes No No

25393
OSTEOPLASTY RADIUS AND ULNA LENGTHENING 
WITH AUTOGRAFT No No Yes No No

25394 OSTEOPLASTY CARPAL BONE SHORTENING No No Yes No No

25400

REPAIR OF NONUNION OR MALUNION RADIUS OR 
ULNA WITHOUT GRAFT (EG COMPRESSION 
TECHNIQUE)

No No Yes No No

25405

REPAIR OF NONUNION OR MALUNION RADIUS OR 
ULNA WITH AUTOGRAFT (INCLUDES OBTAINING 
GRAFT)

No No Yes No No

25420

REPAIR OF NONUNION OR MALUNION RADIUS AND 
ULNA WITH AUTOGRAFT (INCLUDES OBTAINING 
GRAFT)

No No Yes No No

25425
REPAIR OF DEFECT WITH AUTOGRAFT RADIUS OR 
ULNA No No Yes No No

25426
REPAIR OF DEFECT WITH AUTOGRAFT RADIUS 
AND ULNA No No Yes No No

25430
INSERTION OF VASCULAR PEDICLE INTO CARPAL 
BONE (EG HORI PROCEDURE) No No Yes No No

25431

REPAIR OF NONUNION OF CARPAL BONE 
(EXCLUDING CARPAL SCAPHOID (NAVICULAR)) 
(INCLUDES OBTAINING GRAFT

No No Yes No No

25440

REPAIR OF NONUNION SCAPHOID CARPAL 
(NAVICULAR) BONE W WO RADIAL 
STYLOIDECTOMY (INCLUDES OBTAINING GR

No No Yes No No

25441
ARTHROPLASTY WITH PROSTHETIC 
REPLACEMENT DISTAL RADIUS No No Yes No No

25442
ARTHROPLASTY WITH PROSTHETIC 
REPLACEMENT DISTAL ULNA No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25443
ARTHROPLASTY WITH PROSTHETIC 
REPLACEMENT SCAPHOID CARPAL (NAVICULAR) No No Yes No No

25444
ARTHROPLASTY WITH PROSTHETIC 
REPLACEMENT LUNATE No No Yes No No

25445
ARTHROPLASTY WITH PROSTHETIC 
REPLACEMENT TRAPEZIUM No No Yes No No

25446

ARTHROPLASTY WITH PROSTHETIC 
REPLACEMENT DISTAL RADIUS AND PARTIAL OR 
ENTIRE CARPUS (TOTAL WRIST)

No No Yes No No

25449
REVISION OF ARTHROPLASTY INCLUDING 
REMOVAL OF IMPLANT WRIST JOINT No No Yes No No

25450
EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR 
STAPLING DISTAL RADIUS OR ULNA No No Yes No No

25455
EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR 
STAPLING DISTAL RADIUS AND ULNA No No Yes No No

25490

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE RADIUS

No No Yes No No

25491

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE ULNA

No No Yes No No

25492

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE RADIUS AND ULNA

No No Yes No No

25500
CLOSED TREATMENT OF RADIAL SHAFT 
FRACTURE WITHOUT MANIPULATION No No Yes No No

25505
CLOSED TREATMENT OF RADIAL SHAFT 
FRACTURE WITH MANIPULATION No No Yes No No

25520

CLOSED TREATMENT OF RADIAL SHAFT 
FRACTURE AND CLOSED TREATMENT OF 
DISLOCATION OF DISTAL RADIOULNAR J

No No Yes No No

25525

OPEN TREATMENT OF RADIAL SHAFT FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
AND CLOSED TREATME

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25526

OPEN TREATMENT OF RADIAL SHAFT FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
AND OPEN TREATMENT

No No Yes No No

25530
CLOSED TREATMENT OF ULNAR SHAFT FRACTURE 
WITHOUT MANIPULATION No No Yes No No

25535
CLOSED TREATMENT OF ULNAR SHAFT FRACTURE 
WITH MANIPULATION No No Yes No No

25560
CLOSED TREATMENT OF RADIAL AND ULNAR 
SHAFT FRACTURES WITHOUT MANIPULATION No No Yes No No

25565
CLOSED TREATMENT OF RADIAL AND ULNAR 
SHAFT FRACTURES WITH MANIPULATION No No Yes No No

25574

OPEN TREATMENT OF RADIAL AND ULNAR SHAFT 
FRACTURES WITH INTERNAL FIXATION WHEN 
PERFORMED OF RADIUS O

No No Yes No No

25575

OPEN TREATMENT OF RADIAL AND ULNAR SHAFT 
FRACTURES WITH INTERNAL FIXATION WHEN 
PERFORMED OF RADIUS A

No No Yes No No

25600

CLOSED TREATMENT OF DISTAL RADIAL 
FRACTURE (EG COLLES OR SMITH TYPE) OR 
EPIPHYSEAL SEPARATION INCLUD

No No Yes No No

25606
PERCUTANEOUS SKELETAL FIXATION OF DISTAL 
RADIAL FRACTURE OR EPIPHYSEAL SEPARATION No No Yes No No

25622
CLOSED TREATMENT OF CARPAL SCAPHOID 
(NAVICULAR) FRACTURE WITHOUT MANIPULATION No No Yes No No

25624
CLOSED TREATMENT OF CARPAL SCAPHOID 
(NAVICULAR) FRACTURE WITH MANIPULATION No No Yes No No

25628

OPEN TREATMENT OF CARPAL SCAPHOID 
(NAVICULAR) FRACTURE INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

No No Yes No No

25630

CLOSED TREATMENT OF CARPAL BONE 
FRACTURE (EXCLUDING CARPAL SCAPHOID 
[NAVICULAR]) WITHOUT MANIPULATIO

No No Yes No No

25635

CLOSED TREATMENT OF CARPAL BONE 
FRACTURE (EXCLUDING CARPAL SCAPHOID 
[NAVICULAR]) WITH MANIPULATION E

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25650
CLOSED TREATMENT OF ULNAR STYLOID 
FRACTURE No No Yes No No

25651
PERCUTANEOUS SKELETAL FIXATION OF ULNAR 
STYLOID FRACTURE No No Yes No No

25652 OPEN TREATMENT OF ULNAR STYLOID FRACTURE No No Yes No No

25660

CLOSED TREATMENT OF RADIOCARPAL OR 
INTERCARPAL DISLOCATION 1 OR MORE BONES 
WITH MANIPULATION

No No Yes No No

25670
OPEN TREATMENT OF RADIOCARPAL OR 
INTERCARPAL DISLOCATION 1 OR MORE BONES No No Yes No No

25671
PERCUTANEOUS SKELETAL FIXATION OF DISTAL 
RADIOULNAR DISLOCATION No No Yes No No

25675
CLOSED TREATMENT OF DISTAL RADIOULNAR 
DISLOCATION WITH MANIPULATION No No Yes No No

25676
OPEN TREATMENT OF DISTAL RADIOULNAR 
DISLOCATION ACUTE OR CHRONIC No No Yes No No

25680

CLOSED TREATMENT OF TRANS-
SCAPHOPERILUNAR TYPE OF FRACTURE 
DISLOCATION WITH MANIPULATION

No No Yes No No

25685
OPEN TREATMENT OF TRANS-SCAPHOPERILUNAR 
TYPE OF FRACTURE DISLOCATION

No No Yes No No

25690
CLOSED TREATMENT OF LUNATE DISLOCATION 
WITH MANIPULATION No No Yes No No

25695 OPEN TREATMENT OF LUNATE DISLOCATION No No Yes No No

25800

ARTHRODESIS WRIST COMPLETE WITHOUT BONE 
GRAFT (INCLUDES RADIOCARPAL AND OR 
INTERCARPAL AND OR CARPOM

No No Yes No No

25805 ARTHRODESIS WRIST WITH SLIDING GRAFT No No Yes No No

25810
ARTHRODESIS WRIST WITH ILIAC OR OTHER 
AUTOGRAFT (INCLUDES OBTAINING GRAFT) No No Yes No No

25825
ARTHRODESIS WRIST WITH AUTOGRAFT 
(INCLUDES OBTAINING GRAFT) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25830

ARTHRODESIS DISTAL RADIOULNAR JOINT WITH 
SEGMENTAL RESECTION OF ULNA W WO BONE 
GRAFT (EG SAUVE-KAPAN

No No Yes No No

25900
AMPUTATION FOREARM THROUGH RADIUS AND 
ULNA Yes No Yes No Yes

25905
AMPUTATION FOREARM THROUGH RADIUS AND 
ULNA OPEN CIRCULAR (GUILLOTINE) Yes No Yes No Yes

25907
AMPUTATION FOREARM THROUGH RADIUS AND 
ULNA SECONDARY CLOSURE OR SCAR REVISION No No Yes No No

25909
AMPUTATION FOREARM THROUGH RADIUS AND 
ULNA RE-AMPUTATION No No Yes No No

25915 KRUKENBERG PROCEDURE Yes No Yes No Yes

25920 DISARTICULATION THROUGH WRIST Yes No Yes No Yes

25922
DISARTICULATION THROUGH WRIST SECONDARY 
CLOSURE OR SCAR REVISION No No Yes No No

25924
DISARTICULATION THROUGH WRIST RE-
AMPUTATION Yes No Yes No Yes

25927 TRANSMETACARPAL AMPUTATION Yes No Yes No Yes

25929
TRANSMETACARPAL AMPUTATION SECONDARY 
CLOSURE OR SCAR REVISION No No Yes No No

25931
TRANSMETACARPAL AMPUTATION RE-
AMPUTATION No No Yes No No

25999 UNLISTED PROCEDURE FOREARM OR WRIST No No Yes No No

26010 DRAINAGE OF FINGER ABSCESS SIMPLE No No Yes No No

26011
DRAINAGE OF FINGER ABSCESS COMPLICATED 
(EG FELON) No No Yes No No

26020
DRAINAGE OF TENDON SHEATH DIGIT AND OR 
PALM EACH No No Yes No No

26025 DRAINAGE OF PALMAR BURSA SINGLE BURSA No No Yes No No

26030 DRAINAGE OF PALMAR BURSA MULTIPLE BURSA No No Yes No No

26034
INCISION BONE CORTEX HAND OR FINGER (EG 
OSTEOMYELITIS OR BONE ABSCESS) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26035
DECOMPRESSION FINGERS AND OR HAND 
INJECTION INJURY (EG GREASE GUN) No No Yes No No

26037
DECOMPRESSIVE FASCIOTOMY HAND (EXCLUDES 
26035) No No Yes No No

26040
FASCIOTOMY PALMAR (EG DUPUYTREN S 
CONTRACTURE) PERCUTANEOUS No No Yes No No

26045
FASCIOTOMY PALMAR (EG DUPUYTREN S 
CONTRACTURE) OPEN PARTIAL No No Yes No No

26060 TENOTOMY PERCUTANEOUS SINGLE EACH DIGIT No No Yes No No

26070

ARTHROTOMY WITH EXPLORATION DRAINAGE OR 
REMOVAL OF LOOSE OR FOREIGN BODY 
CARPOMETACARPAL JOINT

No No Yes No No

26075

ARTHROTOMY WITH EXPLORATION DRAINAGE OR 
REMOVAL OF LOOSE OR FOREIGN BODY 
METACARPOPHALANGEAL JOINT E

No No Yes No No

26080

ARTHROTOMY WITH EXPLORATION DRAINAGE OR 
REMOVAL OF LOOSE OR FOREIGN BODY 
INTERPHALANGEAL JOINT EACH

No No Yes No No

26100
ARTHROTOMY WITH BIOPSY CARPOMETACARPAL 
JOINT EACH No No Yes No No

26105
ARTHROTOMY WITH BIOPSY 
METACARPOPHALANGEAL JOINT EACH No No Yes No No

26110
ARTHROTOMY WITH BIOPSY INTERPHALANGEAL 
JOINT EACH No No Yes No No

26116

EXCISION TUMOR SOFT TISSUE OR VASCULAR 
MALFORMATION OF HAND OR FINGER SUBFASCIAL 
(EG INTRAMUSCULAR)

No No Yes No No

26118

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF HAND OR FINGER 3 CM OR 
GREATER

No No Yes No No

26121

FASCIECTOMY PALM ONLY W WO Z-PLASTY 
OTHER LOCAL TISSUE REARRANGEMENT OR SKIN 
GRAFTING (INCLUDES OBTA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26125

FASCIECTOMY PARTIAL PALMAR WITH RELEASE 
OF SINGLE DIGIT INCLUDING PROXIMAL 
INTERPHALANGEAL JOINT W W

No No Yes No No

26130 SYNOVECTOMY CARPOMETACARPAL JOINT No No Yes No No

26135

SYNOVECTOMY METACARPOPHALANGEAL JOINT 
INCLUDING INTRINSIC RELEASE AND EXTENSOR 
HOOD RECONSTRUCTION E

No No Yes No No

26140

SYNOVECTOMY PROXIMAL INTERPHALANGEAL 
JOINT INCLUDING EXTENSOR RECONSTRUCTION 
EACH INTERPHALANGEAL JO

No No Yes No No

26145

SYNOVECTOMY TENDON SHEATH RADICAL 
(TENOSYNOVECTOMY) FLEXOR TENDON PALM 
AND OR FINGER EACH TENDON

No No Yes No No

26170
EXCISION OF TENDON PALM FLEXOR OR 
EXTENSOR SINGLE EACH TENDON No No Yes No No

26180
EXCISION OF TENDON FINGER FLEXOR OR 
EXTENSOR EACH TENDON No No Yes No No

26185
SESAMOIDECTOMY THUMB OR FINGER (SEPARATE 
PROCEDURE) No No Yes No No

26200
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF METACARPAL No No Yes No No

26205

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF METACARPAL WITH 
AUTOGRAFT (INCLUDES OBTAINING

No No Yes No No

26215

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF PROXIMAL MIDDLE OR DISTAL 
PHALANX OF FINGER WI

No No Yes No No

26230

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) METACARPAL

No No Yes No No

26235

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) PROXIMAL OR

No No Yes No No

26250 RADICAL RESECTION OF TUMOR METACARPAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26255
RADICAL RESECTION METACARPAL (EG TUMOR) 
WITH AUTOGRAFT (INCLUDES OBTAINING GRAFT) No No Yes No No

26260
RADICAL RESECTION OF TUMOR PROXIMAL OR 
MIDDLE PHALANX OF FINGER No No Yes No No

26261

RADICAL RESECTION PROXIMAL OR MIDDLE 
PHALANX OF FINGER (EG TUMOR) WITH 
AUTOGRAFT (INCLUDES OBTAINING

No No Yes No No

26262
RADICAL RESECTION OF TUMOR DISTAL PHALANX 
OF FINGER No No Yes No No

26320 REMOVAL OF IMPLANT FROM FINGER OR HAND No No Yes No No

26340
MANIPULATION FINGER JOINT UNDER ANESTHESIA 
EACH JOINT No No Yes No No

26341

MANIPULATION PALMAR FASCIAL CORD (IE 
DUPUYTREN S CORD) POST ENZYME INJECTION 
(EG COLLAGENASE) SINGLE

No No Yes No No

26350

REPAIR OR ADVANCEMENT FLEXOR TENDON NOT 
IN ZONE 2 DIGITAL FLEXOR TENDON SHEATH (EG 
NO MAN S LAND) PR

No No Yes No No

26352

REPAIR OR ADVANCEMENT FLEXOR TENDON NOT 
IN ZONE 2 DIGITAL FLEXOR TENDON SHEATH (EG 
NO MAN S LAND) SE

No No Yes No No

26356

REPAIR OR ADVANCEMENT FLEXOR TENDON IN 
ZONE 2 DIGITAL FLEXOR TENDON SHEATH (EG NO 
MAN S LAND) PRIMAR

No No Yes No No

26357

REPAIR OR ADVANCEMENT FLEXOR TENDON IN 
ZONE 2 DIGITAL FLEXOR TENDON SHEATH (EG NO 
MAN S LAND) SECOND

No No Yes No No

26358

REPAIR OR ADVANCEMENT FLEXOR TENDON IN 
ZONE 2 DIGITAL FLEXOR TENDON SHEATH (EG NO 
MAN S LAND) SECOND

No No Yes No No

26370

REPAIR OR ADVANCEMENT OF PROFUNDUS 
TENDON WITH INTACT SUPERFICIALIS TENDON 
PRIMARY EACH TENDON

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26372

REPAIR OR ADVANCEMENT OF PROFUNDUS 
TENDON WITH INTACT SUPERFICIALIS TENDON 
SECONDARY WITH FREE GRAFT

No No Yes No No

26373

REPAIR OR ADVANCEMENT OF PROFUNDUS 
TENDON WITH INTACT SUPERFICIALIS TENDON 
SECONDARY WITHOUT FREE GR

No No Yes No No

26390

EXCISION FLEXOR TENDON WITH IMPLANTATION 
OF SYNTHETIC ROD FOR DELAYED TENDON 
GRAFT HAND OR FINGER EA

No No Yes No No

26392

REMOVAL OF SYNTHETIC ROD AND INSERTION OF 
FLEXOR TENDON GRAFT HAND OR FINGER 
(INCLUDES OBTAINING GRA

No No Yes No No

26410

REPAIR EXTENSOR TENDON HAND PRIMARY OR 
SECONDARY WITHOUT FREE GRAFT EACH 
TENDON

No No Yes No No

26412

REPAIR EXTENSOR TENDON HAND PRIMARY OR 
SECONDARY WITH FREE GRAFT (INCLUDES 
OBTAINING GRAFT) EACH TEN

No No Yes No No

26415

EXCISION OF EXTENSOR TENDON WITH 
IMPLANTATION OF SYNTHETIC ROD FOR DELAYED 
TENDON GRAFT HAND OR FING

No No Yes No No

26416

REMOVAL OF SYNTHETIC ROD AND INSERTION OF 
EXTENSOR TENDON GRAFT (INCLUDES OBTAINING 
GRAFT) HAND OR F

No No Yes No No

26418

REPAIR EXTENSOR TENDON FINGER PRIMARY OR 
SECONDARY WITHOUT FREE GRAFT EACH 
TENDON

No No Yes No No

26420

REPAIR EXTENSOR TENDON FINGER PRIMARY OR 
SECONDARY WITH FREE GRAFT (INCLUDES 
OBTAINING GRAFT) EACH T

No No Yes No No

26426

REPAIR OF EXTENSOR TENDON CENTRAL SLIP 
SECONDARY (EG BOUTONNIERE DEFORMITY) 
USING LOCAL TISSUE(S) IN

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26428

REPAIR OF EXTENSOR TENDON CENTRAL SLIP 
SECONDARY (EG BOUTONNIERE DEFORMITY) 
WITH FREE GRAFT (INCLUDE

No No Yes No No

26432

CLOSED TREATMENT OF DISTAL EXTENSOR 
TENDON INSERTION W WO PERCUTANEOUS 
PINNING (EG MALLET FINGER)

No No Yes No No

26433

REPAIR OF EXTENSOR TENDON DISTAL INSERTION 
PRIMARY OR SECONDARY WITHOUT GRAFT (EG 
MALLET FINGER)

No No Yes No No

26434

REPAIR OF EXTENSOR TENDON DISTAL INSERTION 
PRIMARY OR SECONDARY WITH FREE GRAFT 
(INCLUDES OBTAINING

No No Yes No No

26440
TENOLYSIS FLEXOR TENDON PALM OR FINGER 
EACH TENDON No No Yes No No

26442
TENOLYSIS FLEXOR TENDON PALM AND FINGER 
EACH TENDON No No Yes No No

26445
TENOLYSIS EXTENSOR TENDON HAND OR FINGER 
EACH TENDON No No Yes No No

26449
TENOLYSIS COMPLEX EXTENSOR TENDON FINGER 
INCLUDING FOREARM EACH TENDON No No Yes No No

26450 TENOTOMY FLEXOR PALM OPEN EACH TENDON No No Yes No No

26455 TENOTOMY FLEXOR FINGER OPEN EACH TENDON No No Yes No No

26460
TENOTOMY EXTENSOR HAND OR FINGER OPEN 
EACH TENDON No No Yes No No

26471
TENODESIS OF PROXIMAL INTERPHALANGEAL 
JOINT EACH JOINT No No Yes No No

26474 TENODESIS OF DISTAL JOINT EACH JOINT No No Yes No No

26476
LENGTHENING OF TENDON EXTENSOR HAND OR 
FINGER EACH TENDON No No Yes No No

26477
SHORTENING OF TENDON EXTENSOR HAND OR 
FINGER EACH TENDON No No Yes No No

26478
LENGTHENING OF TENDON FLEXOR HAND OR 
FINGER EACH TENDON No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26479
SHORTENING OF TENDON FLEXOR HAND OR 
FINGER EACH TENDON No No Yes No No

26480

TRANSFER OR TRANSPLANT OF TENDON 
CARPOMETACARPAL AREA OR DORSUM OF HAND 
WITHOUT FREE GRAFT EACH TEND

No No Yes No No

26483

TRANSFER OR TRANSPLANT OF TENDON 
CARPOMETACARPAL AREA OR DORSUM OF HAND 
WITH FREE TENDON GRAFT (INCL

No No Yes No No

26485
TRANSFER OR TRANSPLANT OF TENDON PALMAR 
WITHOUT FREE TENDON GRAFT EACH TENDON

No No Yes No No

26489

TRANSFER OR TRANSPLANT OF TENDON PALMAR 
WITH FREE TENDON GRAFT (INCLUDES OBTAINING 
GRAFT) EACH TENDO

No No Yes No No

26490
OPPONENSPLASTY SUPERFICIALIS TENDON 
TRANSFER TYPE EACH TENDON No No Yes No No

26492

OPPONENSPLASTY TENDON TRANSFER WITH 
GRAFT (INCLUDES OBTAINING GRAFT) EACH 
TENDON

No No Yes No No

26494
OPPONENSPLASTY HYPOTHENAR MUSCLE 
TRANSFER No No Yes No No

26496 OPPONENSPLASTY OTHER METHODS No No Yes No No

26497
TRANSFER OF TENDON TO RESTORE INTRINSIC 
FUNCTION RING AND SMALL FINGER No No Yes No No

26498
TRANSFER OF TENDON TO RESTORE INTRINSIC 
FUNCTION ALL 4 FINGERS No No Yes No No

26499 CORRECTION CLAW FINGER OTHER METHODS No No Yes No No

26500

RECONSTRUCTION OF TENDON PULLEY EACH 
TENDON WITH LOCAL TISSUES (SEPARATE 
PROCEDURE)

No No Yes No No

26502

RECONSTRUCTION OF TENDON PULLEY EACH 
TENDON WITH TENDON OR FASCIAL GRAFT 
(INCLUDES OBTAINING GRAFT)

No No Yes No No

26508
RELEASE OF THENAR MUSCLE(S) (EG THUMB 
CONTRACTURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26510 CROSS INTRINSIC TRANSFER EACH TENDON No No Yes No No

26517
CAPSULODESIS METACARPOPHALANGEAL JOINT 2 
DIGITS No No Yes No No

26518
CAPSULODESIS METACARPOPHALANGEAL JOINT 3 
OR 4 DIGITS No No Yes No No

26520
CAPSULECTOMY OR CAPSULOTOMY 
METACARPOPHALANGEAL JOINT EACH JOINT No No Yes No No

26525
CAPSULECTOMY OR CAPSULOTOMY 
INTERPHALANGEAL JOINT EACH JOINT No No Yes No No

26530
ARTHROPLASTY METACARPOPHALANGEAL JOINT 
EACH JOINT No No Yes No No

26535
ARTHROPLASTY INTERPHALANGEAL JOINT EACH 
JOINT No No Yes No No

26536
ARTHROPLASTY INTERPHALANGEAL JOINT WITH 
PROSTHETIC IMPLANT EACH JOINT No No Yes No No

26541

RECONSTRUCTION COLLATERAL LIGAMENT 
METACARPOPHALANGEAL JOINT SINGLE WITH 
TENDON OR FASCIAL GRAFT (IN

No No Yes No No

26542

RECONSTRUCTION COLLATERAL LIGAMENT 
METACARPOPHALANGEAL JOINT SINGLE WITH 
LOCAL TISSUE (EG ADDUCTOR A

No No Yes No No

26545

RECONSTRUCTION COLLATERAL LIGAMENT 
INTERPHALANGEAL JOINT SINGLE INCLUDING 
GRAFT EACH JOINT

No No Yes No No

26546

REPAIR NON-UNION METACARPAL OR PHALANX 
(INCLUDES OBTAINING BONE GRAFT W WO 
EXTERNAL OR INTERNAL FIXA

No No Yes No No

26548
REPAIR AND RECONSTRUCTION FINGER VOLAR 
PLATE INTERPHALANGEAL JOINT No No Yes No No

26550 POLLICIZATION OF A DIGIT No No Yes No No

26551

TRANSFER TOE-TO-HAND WITH MICROVASCULAR 
ANASTOMOSIS GREAT TOE WRAP-AROUND WITH 
BONE GRAFT

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26553
TRANSFER TOE-TO-HAND WITH MICROVASCULAR 
ANASTOMOSIS OTHER THAN GREAT TOE SINGLE Yes No Yes No Yes

26554
TRANSFER TOE-TO-HAND WITH MICROVASCULAR 
ANASTOMOSIS OTHER THAN GREAT TOE DOUBLE Yes No Yes No Yes

26555
TRANSFER FINGER TO ANOTHER POSITION 
WITHOUT MICROVASCULAR ANASTOMOSIS No No Yes No No

26556
TRANSFER FREE TOE JOINT WITH 
MICROVASCULAR ANASTOMOSIS Yes No Yes No Yes

26560
REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB 
SPACE WITH SKIN FLAPS No No Yes No No

26561
REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB 
SPACE WITH SKIN FLAPS AND GRAFTS No No Yes No No

26562
REPAIR OF SYNDACTYLY (WEB FINGER) EACH WEB 
SPACE COMPLEX (EG INVOLVING BONE NAILS)

No No Yes No No

26565 OSTEOTOMY METACARPAL EACH No No Yes No No

26567 OSTEOTOMY PHALANX OF FINGER EACH No No Yes No No

26568
OSTEOPLASTY LENGTHENING METACARPAL OR 
PHALANX No No Yes No No

26580 REPAIR CLEFT HAND No No Yes No No

26587
RECONSTRUCTION OF POLYDACTYLOUS DIGIT 
SOFT TISSUE AND BONE No No Yes No No

26590 REPAIR MACRODACTYLIA EACH DIGIT No No Yes No No

26591
REPAIR INTRINSIC MUSCLES OF HAND EACH 
MUSCLE No No Yes No No

26593
RELEASE INTRINSIC MUSCLES OF HAND EACH 
MUSCLE No No Yes No No

26596
EXCISION OF CONSTRICTING RING OF FINGER 
WITH MULTIPLE Z-PLASTIES No No Yes No No

26600
CLOSED TREATMENT OF METACARPAL FRACTURE 
SINGLE WITHOUT MANIPULATION EACH BONE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26605
CLOSED TREATMENT OF METACARPAL FRACTURE 
SINGLE WITH MANIPULATION EACH BONE

No No Yes No No

26607

CLOSED TREATMENT OF METACARPAL FRACTURE 
WITH MANIPULATION WITH EXTERNAL FIXATION 
EACH BONE

No No Yes No No

26608
PERCUTANEOUS SKELETAL FIXATION OF 
METACARPAL FRACTURE EACH BONE No No Yes No No

26615

OPEN TREATMENT OF METACARPAL FRACTURE 
SINGLE INCLUDES INTERNAL FIXATION WHEN 
PERFORMED EACH BONE

No No Yes No No

26641
CLOSED TREATMENT OF CARPOMETACARPAL 
DISLOCATION THUMB WITH MANIPULATION No No Yes No No

26645

CLOSED TREATMENT OF CARPOMETACARPAL 
FRACTURE DISLOCATION THUMB (BENNETT 
FRACTURE) WITH MANIPULATION

No No Yes No No

26650

PERCUTANEOUS SKELETAL FIXATION OF 
CARPOMETACARPAL FRACTURE DISLOCATION 
THUMB (BENNETT FRACTURE) WITH

No No Yes No No

26665

OPEN TREATMENT OF CARPOMETACARPAL 
FRACTURE DISLOCATION THUMB (BENNETT 
FRACTURE) INCLUDES INTERNAL FI

No No Yes No No

26670

CLOSED TREATMENT OF CARPOMETACARPAL 
DISLOCATION OTHER THAN THUMB WITH 
MANIPULATION EACH JOINT WITHOU

No No Yes No No

26675

CLOSED TREATMENT OF CARPOMETACARPAL 
DISLOCATION OTHER THAN THUMB WITH 
MANIPULATION EACH JOINT REQUIR

No No Yes No No

26676

PERCUTANEOUS SKELETAL FIXATION OF 
CARPOMETACARPAL DISLOCATION OTHER THAN 
THUMB WITH MANIPULATION EAC

No No Yes No No

26685

OPEN TREATMENT OF CARPOMETACARPAL 
DISLOCATION OTHER THAN THUMB INCLUDES 
INTERNAL FIXATION WHEN PERFO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26686

OPEN TREATMENT OF CARPOMETACARPAL 
DISLOCATION OTHER THAN THUMB COMPLEX 
MULTIPLE OR DELAYED REDUCTION

No No Yes No No

26700

CLOSED TREATMENT OF 
METACARPOPHALANGEAL DISLOCATION SINGLE 
WITH MANIPULATION WITHOUT ANESTHESIA

No No Yes No No

26705

CLOSED TREATMENT OF 
METACARPOPHALANGEAL DISLOCATION SINGLE 
WITH MANIPULATION REQUIRING ANESTHESIA

No No Yes No No

26706

PERCUTANEOUS SKELETAL FIXATION OF 
METACARPOPHALANGEAL DISLOCATION SINGLE 
WITH MANIPULATION

No No Yes No No

26715

OPEN TREATMENT OF METACARPOPHALANGEAL 
DISLOCATION SINGLE INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

No No Yes No No

26720

CLOSED TREATMENT OF PHALANGEAL SHAFT 
FRACTURE PROXIMAL OR MIDDLE PHALANX 
FINGER OR THUMB WITHOUT MAN

No No Yes No No

26725

CLOSED TREATMENT OF PHALANGEAL SHAFT 
FRACTURE PROXIMAL OR MIDDLE PHALANX 
FINGER OR THUMB WITH MANIPU

No No Yes No No

26740

CLOSED TREATMENT OF ARTICULAR FRACTURE 
INVOLVING METACARPOPHALANGEAL OR 
INTERPHALANGEAL JOINT WITHOU

No No Yes No No

26742

CLOSED TREATMENT OF ARTICULAR FRACTURE 
INVOLVING METACARPOPHALANGEAL OR 
INTERPHALANGEAL JOINT WITH M

No No Yes No No

26746

OPEN TREATMENT OF ARTICULAR FRACTURE 
INVOLVING METACARPOPHALANGEAL OR 
INTERPHALANGEAL JOINT INCLUDES

No No Yes No No

26750

CLOSED TREATMENT OF DISTAL PHALANGEAL 
FRACTURE FINGER OR THUMB WITHOUT 
MANIPULATION EACH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26755

CLOSED TREATMENT OF DISTAL PHALANGEAL 
FRACTURE FINGER OR THUMB WITH 
MANIPULATION EACH

No No Yes No No

26756
PERCUTANEOUS SKELETAL FIXATION OF DISTAL 
PHALANGEAL FRACTURE FINGER OR THUMB EACH

No No Yes No No

26765

OPEN TREATMENT OF DISTAL PHALANGEAL 
FRACTURE FINGER OR THUMB INCLUDES 
INTERNAL FIXATION WHEN PERFORM

No No Yes No No

26770

CLOSED TREATMENT OF INTERPHALANGEAL 
JOINT DISLOCATION SINGLE WITH MANIPULATION 
WITHOUT ANESTHESIA

No No Yes No No

26775

CLOSED TREATMENT OF INTERPHALANGEAL 
JOINT DISLOCATION SINGLE WITH MANIPULATION 
REQUIRING ANESTHESIA

No No Yes No No

26776

PERCUTANEOUS SKELETAL FIXATION OF 
INTERPHALANGEAL JOINT DISLOCATION SINGLE 
WITH MANIPULATION

No No Yes No No

26785

OPEN TREATMENT OF INTERPHALANGEAL JOINT 
DISLOCATION INCLUDES INTERNAL FIXATION 
WHEN PERFORMED SINGLE

No No Yes No No

26820

FUSION IN OPPOSITION THUMB WITH 
AUTOGENOUS GRAFT (INCLUDES OBTAINING 
GRAFT)

No No Yes No No

26841
ARTHRODESIS CARPOMETACARPAL JOINT THUMB 
W WO INTERNAL FIXATION No No Yes No No

26842

ARTHRODESIS CARPOMETACARPAL JOINT THUMB 
W WO INTERNAL FIXATION WITH AUTOGRAFT 
(INCLUDES OBTAINING GR

No No Yes No No

26843
ARTHRODESIS CARPOMETACARPAL JOINT DIGIT 
OTHER THAN THUMB EACH No No Yes No No

26844

ARTHRODESIS CARPOMETACARPAL JOINT DIGIT 
OTHER THAN THUMB EACH WITH AUTOGRAFT 
(INCLUDES OBTAINING GRA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26852

ARTHRODESIS METACARPOPHALANGEAL JOINT W 
WO INTERNAL FIXATION WITH AUTOGRAFT 
(INCLUDES OBTAINING GRAF

No No Yes No No

26861

ARTHRODESIS INTERPHALANGEAL JOINT W WO 
INTERNAL FIXATION EACH ADDITIONAL 
INTERPHALANGEAL JOINT (LIST

No No Yes No No

26862

ARTHRODESIS INTERPHALANGEAL JOINT W WO 
INTERNAL FIXATION WITH AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

26863

ARTHRODESIS INTERPHALANGEAL JOINT W WO 
INTERNAL FIXATION WITH AUTOGRAFT (INCLUDES 
OBTAINING GRAFT) E

No No Yes No No

26952

AMPUTATION FINGER OR THUMB PRIMARY OR 
SECONDARY ANY JOINT OR PHALANX SINGLE 
INCLUDING NEURECTOMIES W

No No Yes No No

26989 UNLISTED PROCEDURE HANDS OR FINGERS No No Yes No No

26990
INCISION AND DRAINAGE PELVIS OR HIP JOINT 
AREA DEEP ABSCESS OR HEMATOMA No No Yes No No

26991
INCISION AND DRAINAGE PELVIS OR HIP JOINT 
AREA INFECTED BURSA No No Yes No No

26992
INCISION BONE CORTEX PELVIS AND OR HIP JOINT 
(EG OSTEOMYELITIS OR BONE ABSCESS) Yes No Yes No Yes

27000
TENOTOMY ADDUCTOR OF HIP PERCUTANEOUS 
(SEPARATE PROCEDURE) No No Yes No No

27001 TENOTOMY ADDUCTOR OF HIP OPEN No No Yes No No

27003
TENOTOMY ADDUCTOR SUBCUTANEOUS OPEN 
WITH OBTURATOR NEURECTOMY No No Yes No No

27005
TENOTOMY HIP FLEXOR(S) OPEN (SEPARATE 
PROCEDURE) Yes No Yes No Yes

27006
TENOTOMY ABDUCTORS AND OR EXTENSOR(S) OF 
HIP OPEN (SEPARATE PROCEDURE) No No Yes No No

27025 FASCIOTOMY HIP OR THIGH ANY TYPE Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27027

DECOMPRESSION FASCIOTOMY(IES) PELVIC 
(BUTTOCK) COMPARTMENT(S) (EG GLUTEUS 
MEDIUS-MINIMUS GLUTEUS MAX

No No Yes No No

27030
ARTHROTOMY HIP WITH DRAINAGE (EG 
INFECTION) Yes No Yes No Yes

27033
ARTHROTOMY HIP INCLUDING EXPLORATION OR 
REMOVAL OF LOOSE OR FOREIGN BODY No No Yes No No

27035

DENERVATION HIP JOINT INTRAPELVIC OR 
EXTRAPELVIC INTRA-ARTICULAR BRANCHES OF 
SCIATIC FEMORAL OR OBTU

No No Yes No No

27036

CAPSULECTOMY OR CAPSULOTOMY HIP W WO 
EXCISION OF HETEROTOPIC BONE WITH RELEASE 
OF HIP FLEXOR MUSCLES

Yes No Yes No Yes

27040
BIOPSY SOFT TISSUE OF PELVIS AND HIP AREA 
SUPERFICIAL No No Yes No No

27041
BIOPSY SOFT TISSUE OF PELVIS AND HIP AREA 
DEEP SUBFASCIAL OR INTRAMUSCULAR No No Yes No No

27043
EXCISION TUMOR SOFT TISSUE OF PELVIS AND 
HIP AREA SUBCUTANEOUS 3 CM OR GREATER No No Yes No No

27047
EXCISION TUMOR SOFT TISSUE OF PELVIS AND 
HIP AREA SUBCUTANEOUS LESS THAN 3 CM No No Yes No No

27048

EXCISION TUMOR SOFT TISSUE OF PELVIS AND 
HIP AREA SUBFASCIAL (EG INTRAMUSCULAR) LESS 
THAN 5 CM

No No Yes No No

27049

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF PELVIS AND HIP AREA LESS THAN 
5 CM

No No Yes No No

27050 ARTHROTOMY WITH BIOPSY SACROILIAC JOINT No No Yes No No

27052 ARTHROTOMY WITH BIOPSY HIP JOINT No No Yes No No

27054 ARTHROTOMY WITH SYNOVECTOMY HIP JOINT Yes No Yes No Yes

27057

DECOMPRESSION FASCIOTOMY(IES) PELVIC 
(BUTTOCK) COMPARTMENT(S) (EG GLUTEUS 
MEDIUS-MINIMUS GLUTEUS MAX

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27059

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF PELVIS AND HIP AREA 5 CM OR 
GREATER

No No Yes No No

27060 EXCISION ISCHIAL BURSA No No Yes No No

27065

EXCISION OF BONE CYST OR BENIGN TUMOR 
WING OF ILIUM SYMPHYSIS PUBIS OR GREATER 
TROCHANTER OF FEMUR S

No No Yes No No

27066

EXCISION OF BONE CYST OR BENIGN TUMOR 
WING OF ILIUM SYMPHYSIS PUBIS OR GREATER 
TROCHANTER OF FEMUR D

No No Yes No No

27067

EXCISION OF BONE CYST OR BENIGN TUMOR 
WING OF ILIUM SYMPHYSIS PUBIS OR GREATER 
TROCHANTER OF FEMUR W

No No Yes No No

27070

PARTIAL EXCISION WING OF ILIUM SYMPHYSIS 
PUBIS OR GREATER TROCHANTER OF FEMUR 
(CRATERIZATION SAUCERI

Yes No Yes No Yes

27071

PARTIAL EXCISION WING OF ILIUM SYMPHYSIS 
PUBIS OR GREATER TROCHANTER OF FEMUR 
(CRATERIZATION SAUCERI

Yes No Yes No Yes

27075
RADICAL RESECTION OF TUMOR WING OF ILIUM 1 
PUBIC OR ISCHIAL RAMUS OR SYMPHYSIS PUBIS Yes No Yes No Yes

27076

RADICAL RESECTION OF TUMOR ILIUM INCLUDING 
ACETABULUM BOTH PUBIC RAMI OR ISCHIUM AND 
ACETABULUM

Yes No Yes No Yes

27077
RADICAL RESECTION OF TUMOR INNOMINATE 
BONE TOTAL Yes No Yes No Yes

27078

RADICAL RESECTION OF TUMOR ISCHIAL 
TUBEROSITY AND GREATER TROCHANTER OF 
FEMUR

Yes No Yes No Yes

27079

RADICAL RESECTION OF TUMOR OR INFECTION 
ISCHIAL TUBEROSITY AND GREATER 
TROCHANTER OF FEMUR WITH SKIN

No No Yes No No

27080 COCCYGECTOMY PRIMARY No No Yes No No

27086
REMOVAL OF FOREIGN BODY PELVIS OR HIP 
SUBCUTANEOUS TISSUE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27087
REMOVAL OF FOREIGN BODY PELVIS OR HIP DEEP 
(SUBFASCIAL OR INTRAMUSCULAR) No No Yes No No

27090
REMOVAL OF HIP PROSTHESIS (SEPARATE 
PROCEDURE) Yes No Yes No Yes

27091

REMOVAL OF HIP PROSTHESIS COMPLICATED 
INCLUDING TOTAL HIP PROSTHESIS 
METHYLMETHACRYLATE W WO INSERTI

Yes No Yes No Yes

27093
INJECTION PROCEDURE FOR HIP ARTHROGRAPHY 
WITHOUT ANESTHESIA No No Yes No No

27095
INJECTION PROCEDURE FOR HIP ARTHROGRAPHY 
WITH ANESTHESIA No No Yes No No

27096 INJ SACROILIAC JOINT Yes Yes Yes Yes No

27097 RELEASE OR RECESSION HAMSTRING PROXIMAL No No Yes No No

27098 TRANSFER ADDUCTOR TO ISCHIUM No No Yes No No

27100

TRANSFER EXTERNAL OBLIQUE MUSCLE TO 
GREATER TROCHANTER INCLUDING FASCIAL OR 
TENDON EXTENSION (GRAFT)

No No Yes No No

27105

TRANSFER PARASPINAL MUSCLE TO HIP 
(INCLUDES FASCIAL OR TENDON EXTENSION 
GRAFT)

No No Yes No No

27110
TRANSFER ILIOPSOAS TO GREATER TROCHANTER 
OF FEMUR No No Yes No No

27111 TRANSFER ILIOPSOAS TO FEMORAL NECK No No Yes No No

27120 RECONSTRCT HIP SOCKET Yes No Yes No Yes

27122 RECONSTRCT HIP SOCKET Yes Yes Yes Yes Yes

27125 PART HIP RPLC Yes Yes Yes Yes Yes

27130 TOT HIP ARTHROPLASTY Yes Yes Yes Yes No

27132 TOT HIP ARTHROPLASTY Yes Yes Yes Yes Yes

27134 REVIZ HIP JNT RPLC Yes Yes Yes Yes Yes

27137 REVIZ HIP JNT RPLC Yes Yes Yes Yes Yes

27138 REVIZ HIP JNT RPLC Yes Yes Yes Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27140

OSTEOTOMY AND TRANSFER OF GREATER 
TROCHANTER OF FEMUR (SEPARATE 
PROCEDURE)

Yes No Yes No Yes

27146
OSTEOTOMY ILIAC ACETABULAR OR INNOMINATE 
BONE Yes No Yes No Yes

27147
OSTEOTOMY ILIAC ACETABULAR OR INNOMINATE 
BONE WITH OPEN REDUCTION OF HIP Yes No Yes No Yes

27151
OSTEOTOMY ILIAC ACETABULAR OR INNOMINATE 
BONE WITH FEMORAL OSTEOTOMY Yes No Yes No Yes

27156

OSTEOTOMY ILIAC ACETABULAR OR INNOMINATE 
BONE WITH FEMORAL OSTEOTOMY AND WITH 
OPEN REDUCTION OF HIP

Yes No Yes No Yes

27158
OSTEOTOMY PELVIS BILATERAL (EG CONGENITAL 
MALFORMATION) Yes No Yes No Yes

27161
OSTEOTOMY FEMORAL NECK (SEPARATE 
PROCEDURE) Yes No Yes No Yes

27165

OSTEOTOMY INTERTROCHANTERIC OR 
SUBTROCHANTERIC INCLUDING INTERNAL OR 
EXTERNAL FIXATION AND OR CAST

Yes No Yes No Yes

27170

BONE GRAFT FEMORAL HEAD NECK 
INTERTROCHANTERIC OR SUBTROCHANTERIC 
AREA (INCLUDES OBTAINING BONE GRAF

Yes No Yes No Yes

27175
TREATMENT OF SLIPPED FEMORAL EPIPHYSIS BY 
TRACTION WITHOUT REDUCTION Yes No Yes No Yes

27176
TREATMENT OF SLIPPED FEMORAL EPIPHYSIS BY 
SINGLE OR MULTIPLE PINNING IN SITU Yes No Yes No Yes

27177

OPEN TREATMENT OF SLIPPED FEMORAL 
EPIPHYSIS SINGLE OR MULTIPLE PINNING OR 
BONE GRAFT (INCLUDES OBTAI

Yes No Yes No Yes

27178

OPEN TREATMENT OF SLIPPED FEMORAL 
EPIPHYSIS CLOSED MANIPULATION WITH SINGLE 
OR MULTIPLE PINNING

Yes No Yes No Yes

27179

OPEN TREATMENT OF SLIPPED FEMORAL 
EPIPHYSIS OSTEOPLASTY OF FEMORAL NECK 
(HEYMAN TYPE PROCEDURE)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27181
OPEN TREATMENT OF SLIPPED FEMORAL 
EPIPHYSIS OSTEOTOMY AND INTERNAL FIXATION Yes No Yes No Yes

27185
EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR 
STAPLING GREATER TROCHANTER OF FEMUR Yes No Yes No Yes

27187

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE FEMORAL NECK AND

Yes No Yes No Yes

27193

CLOSED TREATMENT OF PELVIC RING FRACTURE 
DISLOCATION DIASTASIS OR SUBLUXATION 
WITHOUT MANIPULATION

No No Yes No No

27194

CLOSED TREATMENT OF PELVIC RING FRACTURE 
DISLOCATION DIASTASIS OR SUBLUXATION WITH 
MANIPULATION REQU

No No Yes No No

27200 CLOSED TREATMENT OF COCCYGEAL FRACTURE No No Yes No No

27202 OPEN TREATMENT OF COCCYGEAL FRACTURE No No Yes No No

27215

OPEN TREATMENT OF ILIAC SPINE(S) TUBEROSITY 
AVULSION OR ILIAC WING FRACTURE(S) 
UNILATERAL FOR PELVIC

No No Yes No No

27216

PERCUTANEOUS SKELETAL FIXATION OF 
POSTERIOR PELVIC BONE FRACTURE AND OR 
DISLOCATION FOR FRACTURE PAT

No No Yes No No

27217

OPEN TREATMENT OF ANTERIOR PELVIC BONE 
FRACTURE AND OR DISLOCATION FOR FRACTURE 
PATTERNS THAT DISRUP

No No Yes No No

27218

OPEN TREATMENT OF POSTERIOR PELVIC BONE 
FRACTURE AND OR DISLOCATION FOR FRACTURE 
PATTERNS THAT DISRU

No No Yes No No

27220
CLOSED TREATMENT OF ACETABULUM (HIP 
SOCKET) FRACTURE(S) WITHOUT MANIPULATION No No Yes No No

27221

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS ILIAC ARTERY UNILATERAL 
INITIAL VESSEL WITH TRAN

No No Yes No No

27222

CLOSED TREATMENT OF ACETABULUM (HIP 
SOCKET) FRACTURE(S) WITH MANIPULATION W 
WO SKELETAL TRACTION

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27226

OPEN TREATMENT OF POSTERIOR OR ANTERIOR 
ACETABULAR WALL FRACTURE WITH INTERNAL 
FIXATION

Yes No Yes No Yes

27227

OPEN TREATMENT OF ACETABULAR FRACTURE(S) 
INVOLVING ANTERIOR OR POSTERIOR (ONE) 
COLUMN OR A FRACTURE

Yes No Yes No Yes

27228

OPEN TREATMENT OF ACETABULAR FRACTURE(S) 
INVOLVING ANTERIOR AND POSTERIOR (TWO) 
COLUMNS INCLUDES T-F

Yes No Yes No Yes

27230
CLOSED TREATMENT OF FEMORAL FRACTURE 
PROXIMAL END NECK WITHOUT MANIPULATION No No Yes No No

27232

CLOSED TREATMENT OF FEMORAL FRACTURE 
PROXIMAL END NECK WITH MANIPULATION W WO 
SKELETAL TRACTION

Yes No Yes No Yes

27235
PERCUTANEOUS SKELETAL FIXATION OF 
FEMORAL FRACTURE PROXIMAL END NECK No No Yes No No

27236

OPEN TREATMENT OF FEMORAL FRACTURE 
PROXIMAL END NECK INTERNAL FIXATION OR 
PROSTHETIC REPLACEMENT

Yes No Yes No Yes

27238

CLOSED TREATMENT OF INTERTROCHANTERIC 
PERITROCHANTERIC OR SUBTROCHANTERIC 
FEMORAL FRACTURE WITHOUT M

No No Yes No No

27240

CLOSED TREATMENT OF INTERTROCHANTERIC 
PERITROCHANTERIC OR SUBTROCHANTERIC 
FEMORAL FRACTURE WITH MANI

Yes No Yes No Yes

27244

TREATMENT OF INTERTROCHANTERIC 
PERITROCHANTERIC OR SUBTROCHANTERIC 
FEMORAL FRACTURE WITH PLATE SCREW

Yes No Yes No Yes

27245

TREATMENT OF INTERTROCHANTERIC 
PERITROCHANTERIC OR SUBTROCHANTERIC 
FEMORAL FRACTURE WITH INTRAMEDULL

Yes No Yes No Yes

27246

CLOSED TREATMENT OF GREATER 
TROCHANTERIC FRACTURE WITHOUT 
MANIPULATION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27248

OPEN TREATMENT OF GREATER TROCHANTERIC 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PERFORMED

Yes No Yes No Yes

27250
CLOSED TREATMENT OF HIP DISLOCATION 
TRAUMATIC WITHOUT ANESTHESIA No No Yes No No

27252
CLOSED TREATMENT OF HIP DISLOCATION 
TRAUMATIC REQUIRING ANESTHESIA No No Yes No No

27253
OPEN TREATMENT OF HIP DISLOCATION 
TRAUMATIC WITHOUT INTERNAL FIXATION Yes No Yes No Yes

27254

OPEN TREATMENT OF HIP DISLOCATION 
TRAUMATIC WITH ACETABULAR WALL AND 
FEMORAL HEAD FRACTURE W WO INTE

Yes No Yes No Yes

27256

TREATMENT OF SPONTANEOUS HIP DISLOCATION 
(DEVELOPMENTAL INCLUDING CONGENITAL OR 
PATHOLOGICAL) BY ABD

No No Yes No No

27257

TREATMENT OF SPONTANEOUS HIP DISLOCATION 
(DEVELOPMENTAL INCLUDING CONGENITAL OR 
PATHOLOGICAL) BY ABD

No No Yes No No

27258

OPEN TREATMENT OF SPONTANEOUS HIP 
DISLOCATION (DEVELOPMENTAL INCLUDING 
CONGENITAL OR PATHOLOGICAL) R

Yes No Yes No Yes

27259

OPEN TREATMENT OF SPONTANEOUS HIP 
DISLOCATION (DEVELOPMENTAL INCLUDING 
CONGENITAL OR PATHOLOGICAL) R

Yes No Yes No Yes

27265

CLOSED TREATMENT OF POST HIP 
ARTHROPLASTY DISLOCATION WITHOUT 
ANESTHESIA

No No Yes No No

27267
CLOSED TREATMENT OF FEMORAL FRACTURE 
PROXIMAL END HEAD WITHOUT MANIPULATION No No Yes No No

27268
CLOSED TREATMENT OF FEMORAL FRACTURE 
PROXIMAL END HEAD WITH MANIPULATION Yes No Yes No Yes

27269

OPEN TREATMENT OF FEMORAL FRACTURE 
PROXIMAL END HEAD INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27275
MANIPULATION HIP JOINT REQUIRING GENERAL 
ANESTHESIA No No Yes No No

27279 ARTHRODES SACROILIAC JOINT Yes No Yes No No

27280 FUSE SACROILIAC JOINT Yes No Yes No Yes

27282
ARTHRODESIS SYMPHYSIS PUBIS (INCLUDING 
OBTAINING GRAFT) Yes No Yes No Yes

27284
ARTHRODESIS HIP JOINT (INCLUDING OBTAINING 
GRAFT) Yes No Yes No Yes

27286
ARTHRODESIS HIP JOINT (INCLUDING OBTAINING 
GRAFT) WITH SUBTROCHANTERIC OSTEOTOMY Yes No Yes No Yes

27290
INTERPELVIABDOMINAL AMPUTATION 
(HINDQUARTER AMPUTATION) Yes No Yes No Yes

27295 DISARTICULATION OF HIP Yes No Yes No Yes

27299 UNLISTED PROCEDURE PELVIS OR HIP JOINT No No Yes No No

27301
INCISION AND DRAINAGE DEEP ABSCESS BURSA 
OR HEMATOMA THIGH OR KNEE REGION No No Yes No No

27303

INCISION DEEP WITH OPENING OF BONE CORTEX 
FEMUR OR KNEE (EG OSTEOMYELITIS OR BONE 
ABSCESS)

Yes No Yes No Yes

27305 FASCIOTOMY ILIOTIBIAL (TENOTOMY) OPEN No No Yes No No

27306

TENOTOMY PERCUTANEOUS ADDUCTOR OR 
HAMSTRING SINGLE TENDON (SEPARATE 
PROCEDURE)

No No Yes No No

27307
TENOTOMY PERCUTANEOUS ADDUCTOR OR 
HAMSTRING MULTIPLE TENDONS No No Yes No No

27310

ARTHROTOMY KNEE WITH EXPLORATION 
DRAINAGE OR REMOVAL OF FOREIGN BODY (EG 
INFECTION)

No No Yes No No

27323
BIOPSY SOFT TISSUE OF THIGH OR KNEE AREA 
SUPERFICIAL No No Yes No No

27324
BIOPSY SOFT TISSUE OF THIGH OR KNEE AREA 
DEEP (SUBFASCIAL OR INTRAMUSCULAR) No No Yes No No

27325 NEURECTOMY HAMSTRING MUSCLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27326 NEURECTOMY POPLITEAL (GASTROCNEMIUS) No No Yes No No

27327
EXCISION TUMOR SOFT TISSUE OF THIGH OR 
KNEE AREA SUBCUTANEOUS LESS THAN 3 CM No No Yes No No

27328

EXCISION TUMOR SOFT TISSUE OF THIGH OR 
KNEE AREA SUBFASCIAL (EG INTRAMUSCULAR) 
LESS THAN 5 CM

No No Yes No No

27329

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF THIGH OR KNEE AREA LESS THAN 
5 CM

No No Yes No No

27330 ARTHROTOMY KNEE WITH SYNOVIAL BIOPSY ONLY No No Yes No No

27331

ARTHROTOMY KNEE INCLUDING JOINT 
EXPLORATION BIOPSY OR REMOVAL OF LOOSE OR 
FOREIGN BODIES

No No Yes No No

27332 RMVE KNEE CARTILAGE Yes Yes Yes Yes No

27333 RMVE KNEE CARTILAGE Yes Yes Yes Yes No

27334 RMVE KNEE JNT LINING Yes Yes Yes Yes No

27335 RMVE KNEE JNT LINING Yes Yes Yes Yes No

27337
EXCISION TUMOR SOFT TISSUE OF THIGH OR 
KNEE AREA SUBCUTANEOUS 3 CM OR GREATER No No Yes No No

27339

EXCISION TUMOR SOFT TISSUE OF THIGH OR 
KNEE AREA SUBFASCIAL (EG INTRAMUSCULAR) 5 
CM OR GREATER

No No Yes No No

27340 EXCISION PREPATELLAR BURSA No No Yes No No

27345
EXCISION OF SYNOVIAL CYST OF POPLITEAL 
SPACE (EG BAKER S CYST) No No Yes No No

27347
EXCISION OF LESION OF MENISCUS OR CAPSULE 
(EG CYST GANGLION) KNEE No No Yes No No

27350 PATELLECTOMY OR HEMIPATELLECTOMY No No Yes No No

27355
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF FEMUR No No Yes No No

27356
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF FEMUR WITH ALLOGRAFT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27357

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF FEMUR WITH AUTOGRAFT 
(INCLUDES OBTAINING GRAFT

No No Yes No No

27358

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF FEMUR WITH INTERNAL 
FIXATION (LIST IN ADDITION

No No Yes No No

27360

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE 
FEMUR PROXIMAL TIBIA AND OR FIB

No No Yes No No

27364

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF THIGH OR KNEE AREA 5 CM OR 
GREATER

No No Yes No No

27365 RADICAL RESECTION OF TUMOR FEMUR OR KNEE Yes No Yes No Yes

27370
INJECTION OF CONTRAST FOR KNEE 
ARTHROGRAPHY No No Yes No No

27372
REMOVAL OF FOREIGN BODY DEEP THIGH REGION 
OR KNEE AREA No No Yes No No

27380 SUTURE OF INFRAPATELLAR TENDON PRIMARY No No Yes No No

27381

SUTURE OF INFRAPATELLAR TENDON 
SECONDARY RECONSTRUCTION INCLUDING 
FASCIAL OR TENDON GRAFT

No No Yes No No

27386

SUTURE OF QUADRICEPS OR HAMSTRING MUSCLE 
RUPTURE SECONDARY RECONSTRUCTION 
INCLUDING FASCIAL OR TENDO

No No Yes No No

27390
TENOTOMY OPEN HAMSTRING KNEE TO HIP 
SINGLE TENDON No No Yes No No

27391
TENOTOMY OPEN HAMSTRING KNEE TO HIP 
MULTIPLE TENDONS 1 LEG No No Yes No No

27392
TENOTOMY OPEN HAMSTRING KNEE TO HIP 
MULTIPLE TENDONS BILATERAL No No Yes No No

27393
LENGTHENING OF HAMSTRING TENDON SINGLE 
TENDON No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27394
LENGTHENING OF HAMSTRING TENDON MULTIPLE 
TENDONS 1 LEG No No Yes No No

27395
LENGTHENING OF HAMSTRING TENDON MULTIPLE 
TENDONS BILATERAL No No Yes No No

27396

TRANSPLANT OR TRANSFER (WITH MUSCLE 
REDIRECTION OR REROUTING) THIGH (EG 
EXTENSOR TO FLEXOR) SINGLE T

No No Yes No No

27397

TRANSPLANT OR TRANSFER (WITH MUSCLE 
REDIRECTION OR REROUTING) THIGH (EG 
EXTENSOR TO FLEXOR) MULTIPLE

No No Yes No No

27400
TRANSFER TENDON OR MUSCLE HAMSTRINGS TO 
FEMUR (EG EGGER S TYPE PROCEDURE) No No Yes No No

27403 REPAIR KNEE CARTILAGE Yes Yes Yes Yes No

27405
REPAIR PRIMARY TORN LIGAMENT AND OR 
CAPSULE KNEE COLLATERAL No No Yes No No

27407
REPAIR PRIMARY TORN LIGAMENT AND OR 
CAPSULE KNEE CRUCIATE No No Yes No No

27409

REPAIR PRIMARY TORN LIGAMENT AND OR 
CAPSULE KNEE COLLATERAL AND CRUCIATE 
LIGAMENTS

No No Yes No No

27412 AUTOCHONDROCYTE IMPLNT KNEE Yes Yes Yes Yes No

27415 OSTEOCHONDRAL KNEE ALLOGRFT Yes Yes Yes Yes No

27416 OSTEOCHONDRAL KNEE AUTOGRFT Yes Yes Yes Yes No

27418 REPAIR DEGENERATED KNEECAP Yes Yes Yes Yes No

27420 REVIZ UNSTABL KNEECAP Yes Yes Yes Yes No

27422 REVIZ UNSTABL KNEECAP Yes Yes Yes Yes No

27424 REVIZ/RMVE KNEECAP Yes Yes Yes Yes No

27425 LAT RETINACULAR RELEASE OPN Yes Yes Yes Yes No

27427 RECONSTRCT KNEE Yes Yes Yes Yes No

27428 RECONSTRCT KNEE Yes Yes Yes Yes No

27429 RECONSTRCT KNEE Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27430 REVIZ THIGH MUSCLES Yes Yes Yes Yes No

27435
CAPSULOTOMY POSTERIOR CAPSULAR RELEASE 
KNEE No No Yes No No

27437 ARTHROPLASTY PATELLA WITHOUT PROSTHESIS No No Yes No No

27438 REVIZ KNEECAP W/IMPLNT Yes Yes Yes Yes No

27440 REVIZ KNEE JOINT Yes Yes Yes Yes No

27441 REVIZ KNEE JOINT Yes Yes Yes Yes No

27442 REVIZ KNEE JOINT Yes Yes Yes Yes No

27443 REVIZ KNEE JOINT Yes Yes Yes Yes No

27445 REVIZ KNEE JOINT Yes Yes Yes Yes Yes

27446 REVIZ KNEE JOINT Yes Yes Yes Yes No

27447 TOT KNEE ARTHROPLASTY Yes Yes Yes Yes No

27448
OSTEOTOMY FEMUR SHAFT OR SUPRACONDYLAR 
WITHOUT FIXATION Yes No Yes No Yes

27450
OSTEOTOMY FEMUR SHAFT OR SUPRACONDYLAR 
WITH FIXATION Yes No Yes No Yes

27454

OSTEOTOMY MULTIPLE WITH REALIGNMENT ON 
INTRAMEDULLARY ROD FEMORAL SHAFT (EG 
SOFIELD TYPE PROCEDURE)

Yes No Yes No Yes

27455

OSTEOTOMY PROXIMAL TIBIA INCLUDING FIBULAR 
EXCISION OR OSTEOTOMY (INCLUDES 
CORRECTION OF GENU VARUS

Yes No Yes No Yes

27457

OSTEOTOMY PROXIMAL TIBIA INCLUDING FIBULAR 
EXCISION OR OSTEOTOMY (INCLUDES 
CORRECTION OF GENU VARUS

Yes No Yes No Yes

27465
OSTEOPLASTY FEMUR SHORTENING (EXCLUDING 
64876) Yes No Yes No Yes

27466 OSTEOPLASTY FEMUR LENGTHENING Yes No Yes No Yes

27468

OSTEOPLASTY FEMUR COMBINED LENGTHENING 
AND SHORTENING WITH FEMORAL SEGMENT 
TRANSFER

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27470

REPAIR NONUNION OR MALUNION FEMUR DISTAL 
TO HEAD AND NECK WITHOUT GRAFT (EG 
COMPRESSION TECHNIQUE)

Yes No Yes No Yes

27472

REPAIR NONUNION OR MALUNION FEMUR DISTAL 
TO HEAD AND NECK WITH ILIAC OR OTHER 
AUTOGENOUS BONE GRAFT

Yes No Yes No Yes

27475
ARREST EPIPHYSEAL ANY METHOD (EG 
EPIPHYSIODESIS) DISTAL FEMUR No No Yes No No

27477
ARREST EPIPHYSEAL ANY METHOD (EG 
EPIPHYSIODESIS) TIBIA AND FIBULA PROXIMAL No No Yes No No

27479

ARREST EPIPHYSEAL ANY METHOD (EG 
EPIPHYSIODESIS) COMBINED DISTAL FEMUR 
PROXIMAL TIBIA AND FIBULA

No No Yes No No

27485

ARREST HEMIEPIPHYSEAL DISTAL FEMUR OR 
PROXIMAL TIBIA OR FIBULA (EG GENU VARUS OR 
VALGUS)

No No Yes No No

27486 REVIZ/RPLC KNEE JOINT Yes Yes Yes Yes Yes

27487 REVIZ/RPLC KNEE JOINT Yes Yes Yes Yes Yes

27488

REMOVAL OF PROSTHESIS INCLUDING TOTAL 
KNEE PROSTHESIS METHYLMETHACRYLATE W WO 
INSERTION OF SPACER KN

Yes
Yes

Yes
Yes

Yes

27495

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE FEMUR

Yes No Yes No Yes

27496

DECOMPRESSION FASCIOTOMY THIGH AND OR 
KNEE 1 COMPARTMENT (FLEXOR OR EXTENSOR 
OR ADDUCTOR)

No No Yes No No

27497

DECOMPRESSION FASCIOTOMY THIGH AND OR 
KNEE 1 COMPARTMENT (FLEXOR OR EXTENSOR 
OR ADDUCTOR) WITH DEBRI

No No Yes No No

27498
DECOMPRESSION FASCIOTOMY THIGH AND OR 
KNEE MULTIPLE COMPARTMENTS No No Yes No No

27499

DECOMPRESSION FASCIOTOMY THIGH AND OR 
KNEE MULTIPLE COMPARTMENTS WITH 
DEBRIDEMENT OF NONVIABLE MUSCL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27500
CLOSED TREATMENT OF FEMORAL SHAFT 
FRACTURE WITHOUT MANIPULATION No No Yes No No

27501

CLOSED TREATMENT OF SUPRACONDYLAR OR 
TRANSCONDYLAR FEMORAL FRACTURE W WO 
INTERCONDYLAR EXTENSION WIT

No No Yes No No

27502

CLOSED TREATMENT OF FEMORAL SHAFT 
FRACTURE WITH MANIPULATION W WO SKIN OR 
SKELETAL TRACTION

No No Yes No No

27503

CLOSED TREATMENT OF SUPRACONDYLAR OR 
TRANSCONDYLAR FEMORAL FRACTURE W WO 
INTERCONDYLAR EXTENSION WIT

No No Yes No No

27506

OPEN TREATMENT OF FEMORAL SHAFT 
FRACTURE W WO EXTERNAL FIXATION WITH 
INSERTION OF INTRAMEDULLARY IMP

Yes No Yes No Yes

27507

OPEN TREATMENT OF FEMORAL SHAFT 
FRACTURE WITH PLATE SCREWS W WO 
CERCLAGE

Yes No Yes No Yes

27508

CLOSED TREATMENT OF FEMORAL FRACTURE 
DISTAL END MEDIAL OR LATERAL CONDYLE 
WITHOUT MANIPULATION

No No Yes No No

27509

PERCUTANEOUS SKELETAL FIXATION OF 
FEMORAL FRACTURE DISTAL END MEDIAL OR 
LATERAL CONDYLE OR SUPRACOND

No No Yes No No

27510

CLOSED TREATMENT OF FEMORAL FRACTURE 
DISTAL END MEDIAL OR LATERAL CONDYLE WITH 
MANIPULATION

No No Yes No No

27511

OPEN TREATMENT OF FEMORAL 
SUPRACONDYLAR OR TRANSCONDYLAR 
FRACTURE WITHOUT INTERCONDYLAR 
EXTENSION IN

Yes No Yes No Yes

27513

OPEN TREATMENT OF FEMORAL 
SUPRACONDYLAR OR TRANSCONDYLAR 
FRACTURE WITH INTERCONDYLAR EXTENSION 
INCLU

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27514

OPEN TREATMENT OF FEMORAL FRACTURE 
DISTAL END MEDIAL OR LATERAL CONDYLE 
INCLUDES INTERNAL FIXATION W

Yes No Yes No Yes

27516

CLOSED TREATMENT OF DISTAL FEMORAL 
EPIPHYSEAL SEPARATION WITHOUT 
MANIPULATION

No No Yes No No

27517

CLOSED TREATMENT OF DISTAL FEMORAL 
EPIPHYSEAL SEPARATION WITH MANIPULATION W 
WO SKIN OR SKELETAL TRA

No No Yes No No

27519

OPEN TREATMENT OF DISTAL FEMORAL 
EPIPHYSEAL SEPARATION INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

Yes No Yes No Yes

27520
CLOSED TREATMENT OF PATELLAR FRACTURE 
WITHOUT MANIPULATION No No Yes No No

27530
CLOSED TREATMENT OF TIBIAL FRACTURE 
PROXIMAL (PLATEAU) WITHOUT MANIPULATION No No Yes No No

27532

CLOSED TREATMENT OF TIBIAL FRACTURE 
PROXIMAL (PLATEAU) W WO MANIPULATION WITH 
SKELETAL TRACTION

No No Yes No No

27535

OPEN TREATMENT OF TIBIAL FRACTURE 
PROXIMAL (PLATEAU) UNICONDYLAR INCLUDES 
INTERNAL FIXATION WHEN PER

Yes No Yes No Yes

27536

OPEN TREATMENT OF TIBIAL FRACTURE 
PROXIMAL (PLATEAU) BICONDYLAR W WO 
INTERNAL FIXATION

Yes No Yes No Yes

27538

CLOSED TREATMENT OF INTERCONDYLAR 
SPINE(S) AND OR TUBEROSITY FRACTURE(S) OF 
KNEE W WO MANIPULATION

No No Yes No No

27540

OPEN TREATMENT OF INTERCONDYLAR SPINE(S) 
AND OR TUBEROSITY FRACTURE(S) OF THE KNEE 
INCLUDES INTERNAL

Yes No Yes No Yes

27550
CLOSED TREATMENT OF KNEE DISLOCATION 
WITHOUT ANESTHESIA No No Yes No No

27552
CLOSED TREATMENT OF KNEE DISLOCATION 
REQUIRING ANESTHESIA No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27556

OPEN TREATMENT OF KNEE DISLOCATION 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
WITHOUT PRIMARY LIGAMEN

Yes No Yes No Yes

27557

OPEN TREATMENT OF KNEE DISLOCATION 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
WITH PRIMARY LIGAMENTOU

Yes No Yes No Yes

27558

OPEN TREATMENT OF KNEE DISLOCATION 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
WITH PRIMARY LIGAMENTOU

Yes No Yes No Yes

27560
CLOSED TREATMENT OF PATELLAR DISLOCATION 
WITHOUT ANESTHESIA No No Yes No No

27562
CLOSED TREATMENT OF PATELLAR DISLOCATION 
REQUIRING ANESTHESIA No No Yes No No

27566
OPEN TREATMENT OF PATELLAR DISLOCATION W 
WO PARTIAL OR TOTAL PATELLECTOMY No No Yes No No

27580 ARTHRODESIS KNEE ANY TECHNIQUE Yes No Yes No Yes

27590 AMPUTATION THIGH THROUGH FEMUR ANY LEVEL Yes No Yes No Yes

27591

AMPUTATION THIGH THROUGH FEMUR ANY LEVEL 
IMMEDIATE FITTING TECHNIQUE INCLUDING FIRST 
CAST

Yes No Yes No Yes

27592
AMPUTATION THIGH THROUGH FEMUR ANY LEVEL 
OPEN CIRCULAR (GUILLOTINE) Yes No Yes No Yes

27594
AMPUTATION THIGH THROUGH FEMUR ANY LEVEL 
SECONDARY CLOSURE OR SCAR REVISION

No No Yes No No

27596
AMPUTATION THIGH THROUGH FEMUR ANY LEVEL 
RE-AMPUTATION Yes No Yes No Yes

27598 DISARTICULATION AT KNEE Yes No Yes No Yes

27599 UNLISTED PROCEDURE FEMUR OR KNEE No No Yes No No

27600
DECOMPRESSION FASCIOTOMY LEG ANTERIOR 
AND OR LATERAL COMPARTMENTS ONLY No No Yes No No

27601
DECOMPRESSION FASCIOTOMY LEG POSTERIOR 
COMPARTMENT(S) ONLY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27602

DECOMPRESSION FASCIOTOMY LEG ANTERIOR 
AND OR LATERAL AND POSTERIOR 
COMPARTMENT(S)

No No Yes No No

27603
INCISION AND DRAINAGE LEG OR ANKLE DEEP 
ABSCESS OR HEMATOMA No No Yes No No

27604
INCISION AND DRAINAGE LEG OR ANKLE INFECTED 
BURSA No No Yes No No

27605
TENOTOMY PERCUTANEOUS ACHILLES TENDON 
(SEPARATE PROCEDURE) LOCAL ANESTHESIA No No Yes No No

27606
TENOTOMY PERCUTANEOUS ACHILLES TENDON 
(SEPARATE PROCEDURE) GENERAL ANESTHESIA No No Yes No No

27607
INCISION (EG OSTEOMYELITIS OR BONE ABSCESS) 
LEG OR ANKLE No No Yes No No

27610
ARTHROTOMY ANKLE INCLUDING EXPLORATION 
DRAINAGE OR REMOVAL OF FOREIGN BODY No No Yes No No

27612
ARTHROTOMY POSTERIOR CAPSULAR RELEASE 
ANKLE W WO ACHILLES TENDON LENGTHENING No No Yes No No

27613
BIOPSY SOFT TISSUE OF LEG OR ANKLE AREA 
SUPERFICIAL No No Yes No No

27614
BIOPSY SOFT TISSUE OF LEG OR ANKLE AREA 
DEEP (SUBFASCIAL OR INTRAMUSCULAR) No No Yes No No

27615

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF LEG OR ANKLE AREA LESS THAN 
5 CM

No No Yes No No

27616

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF LEG OR ANKLE AREA 5 CM OR 
GREATER

No No Yes No No

27618
EXCISION TUMOR SOFT TISSUE OF LEG OR ANKLE 
AREA SUBCUTANEOUS LESS THAN 3 CM No No Yes No No

27619

EXCISION TUMOR SOFT TISSUE OF LEG OR ANKLE 
AREA SUBFASCIAL (EG INTRAMUSCULAR) LESS 
THAN 5 CM

No No Yes No No

27620

ARTHROTOMY ANKLE WITH JOINT EXPLORATION 
W WO BIOPSY W WO REMOVAL OF LOOSE OR 
FOREIGN BODY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27625 ARTHROTOMY WITH SYNOVECTOMY ANKLE No No Yes No No

27626
ARTHROTOMY WITH SYNOVECTOMY ANKLE 
INCLUDING TENOSYNOVECTOMY No No Yes No No

27632
EXCISION TUMOR SOFT TISSUE OF LEG OR ANKLE 
AREA SUBCUTANEOUS 3 CM OR GREATER

No No Yes No No

27634

EXCISION TUMOR SOFT TISSUE OF LEG OR ANKLE 
AREA SUBFASCIAL (EG INTRAMUSCULAR) 5 CM OR 
GREATER

No No Yes No No

27635
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TIBIA OR FIBULA No No Yes No No

27637

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TIBIA OR FIBULA WITH 
AUTOGRAFT (INCLUDES OBTAININ

No No Yes No No

27638
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TIBIA OR FIBULA WITH ALLOGRAFT

No No Yes No No

27640

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) TIBIA

No No Yes No No

27641

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) FIBULA

No No Yes No No

27645 RADICAL RESECTION OF TUMOR TIBIA Yes No Yes No Yes

27646 RADICAL RESECTION OF TUMOR FIBULA Yes No Yes No Yes

27647
RADICAL RESECTION OF TUMOR TALUS OR 
CALCANEUS No No Yes No No

27648
INJECTION PROCEDURE FOR ANKLE 
ARTHROGRAPHY No No Yes No No

27650
REPAIR PRIMARY OPEN OR PERCUTANEOUS 
RUPTURED ACHILLES TENDON No No Yes No No

27652

REPAIR PRIMARY OPEN OR PERCUTANEOUS 
RUPTURED ACHILLES TENDON WITH GRAFT 
(INCLUDES OBTAINING GRAFT)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27656 REPAIR FASCIAL DEFECT OF LEG No No Yes No No

27658
REPAIR FLEXOR TENDON LEG PRIMARY WITHOUT 
GRAFT EACH TENDON No No Yes No No

27659
REPAIR FLEXOR TENDON LEG SECONDARY W WO 
GRAFT EACH TENDON No No Yes No No

27664
REPAIR EXTENSOR TENDON LEG PRIMARY 
WITHOUT GRAFT EACH TENDON No No Yes No No

27665
REPAIR EXTENSOR TENDON LEG SECONDARY W 
WO GRAFT EACH TENDON No No Yes No No

27675
REPAIR DISLOCATING PERONEAL TENDONS 
WITHOUT FIBULAR OSTEOTOMY No No Yes No No

27676
REPAIR DISLOCATING PERONEAL TENDONS WITH 
FIBULAR OSTEOTOMY No No Yes No No

27681

TENOLYSIS FLEXOR OR EXTENSOR TENDON LEG 
AND OR ANKLE MULTIPLE TENDONS (THROUGH 
SEPARATE INCISION[S])

No No Yes No No

27686

LENGTHENING OR SHORTENING OF TENDON LEG 
OR ANKLE MULTIPLE TENDONS (THROUGH SAME 
INCISION) EACH

No No Yes No No

27687
GASTROCNEMIUS RECESSION (EG STRAYER 
PROCEDURE) No No Yes No No

27690

TRANSFER OR TRANSPLANT OF SINGLE TENDON 
(WITH MUSCLE REDIRECTION OR REROUTING) 
SUPERFICIAL (EG ANTER

No No Yes No No

27692

TRANSFER OR TRANSPLANT OF SINGLE TENDON 
(WITH MUSCLE REDIRECTION OR REROUTING) 
EACH ADDITIONAL TENDO

No No Yes No No

27695
REPAIR PRIMARY DISRUPTED LIGAMENT ANKLE 
COLLATERAL No No Yes No No

27696
REPAIR PRIMARY DISRUPTED LIGAMENT ANKLE 
BOTH COLLATERAL LIGAMENTS No No Yes No No

27698

REPAIR SECONDARY DISRUPTED LIGAMENT 
ANKLE COLLATERAL (EG WATSON-JONES 
PROCEDURE)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27700 ARTHROPLASTY ANKLE No No Yes No No

27703 ARTHROPLASTY ANKLE REVISION TOTAL ANKLE Yes No Yes No Yes

27704 REMOVAL OF ANKLE IMPLANT No No Yes No No

27705 OSTEOTOMY TIBIA No No Yes No No

27707 OSTEOTOMY FIBULA No No Yes No No

27709 OSTEOTOMY TIBIA AND FIBULA No No Yes No No

27712

OSTEOTOMY MULTIPLE WITH REALIGNMENT ON 
INTRAMEDULLARY ROD (EG SOFIELD TYPE 
PROCEDURE)

Yes No Yes No Yes

27715
OSTEOPLASTY TIBIA AND FIBULA LENGTHENING 
OR SHORTENING Yes No Yes No Yes

27722
REPAIR OF NONUNION OR MALUNION TIBIA WITH 
SLIDING GRAFT No No Yes No No

27725
REPAIR OF NONUNION OR MALUNION TIBIA BY 
SYNOSTOSIS WITH FIBULA ANY METHOD Yes No Yes No Yes

27727 REPAIR OF CONGENITAL PSEUDARTHROSIS TIBIA Yes No Yes No Yes

27730
ARREST EPIPHYSEAL (EPIPHYSIODESIS) OPEN 
DISTAL TIBIA No No Yes No No

27732
ARREST EPIPHYSEAL (EPIPHYSIODESIS) OPEN 
DISTAL FIBULA No No Yes No No

27734
ARREST EPIPHYSEAL (EPIPHYSIODESIS) OPEN 
DISTAL TIBIA AND FIBULA No No Yes No No

27740

ARREST EPIPHYSEAL (EPIPHYSIODESIS) ANY 
METHOD COMBINED PROXIMAL AND DISTAL TIBIA 
AND FIBULA

No No Yes No No

27742

ARREST EPIPHYSEAL (EPIPHYSIODESIS) ANY 
METHOD COMBINED PROXIMAL AND DISTAL TIBIA 
AND FIBULA AND DIST

No No Yes No No

27745

PROPHYLACTIC TREATMENT (NAILING PINNING 
PLATING OR WIRING) W WO 
METHYLMETHACRYLATE TIBIA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27750

CLOSED TREATMENT OF TIBIAL SHAFT FRACTURE 
(W WO FIBULAR FRACTURE) WITHOUT 
MANIPULATION

No No Yes No No

27752

CLOSED TREATMENT OF TIBIAL SHAFT FRACTURE 
(W WO FIBULAR FRACTURE) WITH MANIPULATION 
W WO SKELETAL TR

No No Yes No No

27756

PERCUTANEOUS SKELETAL FIXATION OF TIBIAL 
SHAFT FRACTURE (W WO FIBULAR FRACTURE) 
(EG PINS OR SCREWS)

No No Yes No No

27758

OPEN TREATMENT OF TIBIAL SHAFT FRACTURE (W 
WO FIBULAR FRACTURE) WITH PLATE SCREWS W 
WO CERCLAGE

No No Yes No No

27760
CLOSED TREATMENT OF MEDIAL MALLEOLUS 
FRACTURE WITHOUT MANIPULATION No No Yes No No

27762

CLOSED TREATMENT OF MEDIAL MALLEOLUS 
FRACTURE WITH MANIPULATION W WO SKIN OR 
SKELETAL TRACTION

No No Yes No No

27766

OPEN TREATMENT OF MEDIAL MALLEOLUS 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PERFORMED

No No Yes No No

27767
CLOSED TREATMENT OF POSTERIOR MALLEOLUS 
FRACTURE WITHOUT MANIPULATION No No Yes No No

27768
CLOSED TREATMENT OF POSTERIOR MALLEOLUS 
FRACTURE WITH MANIPULATION No No Yes No No

27769

OPEN TREATMENT OF POSTERIOR MALLEOLUS 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PERFORMED

No No Yes No No

27780
CLOSED TREATMENT OF PROXIMAL FIBULA OR 
SHAFT FRACTURE WITHOUT MANIPULATION No No Yes No No

27781
CLOSED TREATMENT OF PROXIMAL FIBULA OR 
SHAFT FRACTURE WITH MANIPULATION No No Yes No No

27784

OPEN TREATMENT OF PROXIMAL FIBULA OR 
SHAFT FRACTURE INCLUDES INTERNAL FIXATION 
WHEN PERFORMED

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27786

CLOSED TREATMENT OF DISTAL FIBULAR 
FRACTURE (LATERAL MALLEOLUS) WITHOUT 
MANIPULATION

No No Yes No No

27788

CLOSED TREATMENT OF DISTAL FIBULAR 
FRACTURE (LATERAL MALLEOLUS) WITH 
MANIPULATION

No No Yes No No

27808

CLOSED TREATMENT OF BIMALLEOLAR ANKLE 
FRACTURE (EG LATERAL AND MEDIAL MALLEOLI 
OR LATERAL AND POSTER

No No Yes No No

27810

CLOSED TREATMENT OF BIMALLEOLAR ANKLE 
FRACTURE (EG LATERAL AND MEDIAL MALLEOLI 
OR LATERAL AND POSTER

No No Yes No No

27816
CLOSED TREATMENT OF TRIMALLEOLAR ANKLE 
FRACTURE WITHOUT MANIPULATION No No Yes No No

27818
CLOSED TREATMENT OF TRIMALLEOLAR ANKLE 
FRACTURE WITH MANIPULATION No No Yes No No

27824

CLOSED TREATMENT OF FRACTURE OF WEIGHT 
BEARING ARTICULAR PORTION OF DISTAL TIBIA 
(EG PILON OR TIBIAL

No No Yes No No

27825

CLOSED TREATMENT OF FRACTURE OF WEIGHT 
BEARING ARTICULAR PORTION OF DISTAL TIBIA 
(EG PILON OR TIBIAL

No No Yes No No

27826

OPEN TREATMENT OF FRACTURE OF WEIGHT 
BEARING ARTICULAR SURFACE PORTION OF 
DISTAL TIBIA (EG PILON OR

No No Yes No No

27829

OPEN TREATMENT OF DISTAL TIBIOFIBULAR JOINT 
(SYNDESMOSIS) DISRUPTION INCLUDES INTERNAL 
FIXATION WHEN

No No Yes No No

27830
CLOSED TREATMENT OF PROXIMAL TIBIOFIBULAR 
JOINT DISLOCATION WITHOUT ANESTHESIA No No Yes No No

27831
CLOSED TREATMENT OF PROXIMAL TIBIOFIBULAR 
JOINT DISLOCATION REQUIRING ANESTHESIA No No Yes No No

27832

OPEN TREATMENT OF PROXIMAL TIBIOFIBULAR 
JOINT DISLOCATION INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27840
CLOSED TREATMENT OF ANKLE DISLOCATION 
WITHOUT ANESTHESIA No No Yes No No

27842

CLOSED TREATMENT OF ANKLE DISLOCATION 
REQUIRING ANESTHESIA W WO PERCUTANEOUS 
SKELETAL FIXATION

No No Yes No No

27846

OPEN TREATMENT OF ANKLE DISLOCATION W WO 
PERCUTANEOUS SKELETAL FIXATION WITHOUT 
REPAIR OR INTERNAL F

No No Yes No No

27848

OPEN TREATMENT OF ANKLE DISLOCATION W WO 
PERCUTANEOUS SKELETAL FIXATION WITH 
REPAIR OR INTERNAL OR E

No No Yes No No

27860

MANIPULATION OF ANKLE UNDER GENERAL 
ANESTHESIA (INCLUDES APPLICATION OF 
TRACTION OR OTHER FIXATION A

No No Yes No No

27871
ARTHRODESIS TIBIOFIBULAR JOINT PROXIMAL OR 
DISTAL No No Yes No No

27880 AMPUTATION LEG THROUGH TIBIA AND FIBULA Yes No Yes No Yes

27881

AMPUTATION LEG THROUGH TIBIA AND FIBULA 
WITH IMMEDIATE FITTING TECHNIQUE INCLUDING 
APPLICATION OF FI

Yes No Yes No Yes

27882
AMPUTATION LEG THROUGH TIBIA AND FIBULA 
OPEN CIRCULAR (GUILLOTINE) Yes No Yes No Yes

27884
AMPUTATION LEG THROUGH TIBIA AND FIBULA 
SECONDARY CLOSURE OR SCAR REVISION No No Yes No No

27886
AMPUTATION LEG THROUGH TIBIA AND FIBULA RE-
AMPUTATION Yes No Yes No Yes

27888

AMPUTATION ANKLE THROUGH MALLEOLI OF TIBIA 
AND FIBULA (EG SYME PIROGOFF TYPE 
PROCEDURES) WITH PLASTI

Yes No Yes No Yes

27889 ANKLE DISARTICULATION No No Yes No No

27892

DECOMPRESSION FASCIOTOMY LEG ANTERIOR 
AND OR LATERAL COMPARTMENTS ONLY WITH 
DEBRIDEMENT OF NONVIABLE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27893

DECOMPRESSION FASCIOTOMY LEG POSTERIOR 
COMPARTMENT(S) ONLY WITH DEBRIDEMENT OF 
NONVIABLE MUSCLE AND

No No Yes No No

27894

DECOMPRESSION FASCIOTOMY LEG ANTERIOR 
AND OR LATERAL AND POSTERIOR 
COMPARTMENT(S) WITH DEBRIDEMENT O

No No Yes No No

27899 UNLISTED PROCEDURE LEG OR ANKLE No No Yes No No

28001 INCISION AND DRAINAGE BURSA FOOT No No Yes No No

28002

INCISION AND DRAINAGE BELOW FASCIA W WO 
TENDON SHEATH INVOLVEMENT FOOT SINGLE 
BURSAL SPACE

No No Yes No No

28003

INCISION AND DRAINAGE BELOW FASCIA W WO 
TENDON SHEATH INVOLVEMENT FOOT MULTIPLE 
AREAS

No No Yes No No

28005
INCISION BONE CORTEX (EG OSTEOMYELITIS OR 
BONE ABSCESS) FOOT No No Yes No No

28008 FASCIOTOMY FOOT AND OR TOE No No Yes No No

28010 TENOTOMY PERCUTANEOUS TOE SINGLE TENDON No No Yes No No

28011
TENOTOMY PERCUTANEOUS TOE MULTIPLE 
TENDONS No No Yes No No

28020

ARTHROTOMY INCLUDING EXPLORATION 
DRAINAGE OR REMOVAL OF LOOSE OR FOREIGN 
BODY INTERTARSAL OR TARSOME

No No Yes No No

28024

ARTHROTOMY INCLUDING EXPLORATION 
DRAINAGE OR REMOVAL OF LOOSE OR FOREIGN 
BODY INTERPHALANGEAL JOINT

No No Yes No No

28035
RELEASE TARSAL TUNNEL (POSTERIOR TIBIAL 
NERVE DECOMPRESSION) No No Yes No No

28039
EXCISION TUMOR SOFT TISSUE OF FOOT OR TOE 
SUBCUTANEOUS 1.5 CM OR GREATER No No Yes No No

28045

EXCISION TUMOR SOFT TISSUE OF FOOT OR TOE 
SUBFASCIAL (EG INTRAMUSCULAR) LESS THAN 1.5 
CM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28046
RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF FOOT OR TOE LESS THAN 3 CM No No Yes No No

28050
ARTHROTOMY WITH BIOPSY INTERTARSAL OR 
TARSOMETATARSAL JOINT No No Yes No No

28052
ARTHROTOMY WITH BIOPSY 
METATARSOPHALANGEAL JOINT No No Yes No No

28054
ARTHROTOMY WITH BIOPSY INTERPHALANGEAL 
JOINT No No Yes No No

28055 NEURECTOMY INTRINSIC MUSCULATURE OF FOOT No No Yes No No

28060
FASCIECTOMY PLANTAR FASCIA PARTIAL 
(SEPARATE PROCEDURE) No No Yes No No

28062
FASCIECTOMY PLANTAR FASCIA RADICAL 
(SEPARATE PROCEDURE) No No Yes No No

28070
SYNOVECTOMY INTERTARSAL OR 
TARSOMETATARSAL JOINT EACH No No Yes No No

28072
SYNOVECTOMY METATARSOPHALANGEAL JOINT 
EACH No No Yes No No

28080
EXCISION INTERDIGITAL (MORTON) NEUROMA 
SINGLE EACH No No Yes No No

28086 SYNOVECTOMY TENDON SHEATH FOOT FLEXOR No No Yes No No

28088
SYNOVECTOMY TENDON SHEATH FOOT 
EXTENSOR No No Yes No No

28090

EXCISION OF LESION TENDON TENDON SHEATH 
OR CAPSULE (INCLUDING SYNOVECTOMY) (EG 
CYST OR GANGLION) FOO

No No Yes No No

28092

EXCISION OF LESION TENDON TENDON SHEATH 
OR CAPSULE (INCLUDING SYNOVECTOMY) (EG 
CYST OR GANGLION) TOE

No No Yes No No

28100
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TALUS OR CALCANEUS No No Yes No No

28102

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TALUS OR CALCANEUS WITH ILIAC 
OR OTHER AUTOGRAFT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28103

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TALUS OR CALCANEUS WITH 
ALLOGRAFT

No No Yes No No

28106

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TARSAL OR METATARSAL EXCEPT 
TALUS OR CALCANEUS WI

No No Yes No No

28107

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TARSAL OR METATARSAL EXCEPT 
TALUS OR CALCANEUS WI

No No Yes No No

28108
EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR PHALANGES OF FOOT No No Yes No No

28110

OSTECTOMY PARTIAL EXCISION FIFTH 
METATARSAL HEAD (BUNIONETTE) (SEPARATE 
PROCEDURE)

No No Yes No No

28111
OSTECTOMY COMPLETE EXCISION FIRST 
METATARSAL HEAD No No Yes No No

28113
OSTECTOMY COMPLETE EXCISION FIFTH 
METATARSAL HEAD No No Yes No No

28116 OSTECTOMY EXCISION OF TARSAL COALITION No No Yes No No

28118 OSTECTOMY CALCANEUS No No Yes No No

28119
OSTECTOMY CALCANEUS FOR SPUR W WO 
PLANTAR FASCIAL RELEASE No No Yes No No

28124

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION SEQUESTRECTOMY OR 
DIAPHYSECTOMY) BONE (EG OSTEOMYELITI

No No Yes No No

28126
RESECTION PARTIAL OR COMPLETE PHALANGEAL 
BASE EACH TOE No No Yes No No

28130 TALECTOMY (ASTRAGALECTOMY) No No Yes No No

28140 METATARSECTOMY No No Yes No No

28150 PHALANGECTOMY TOE EACH TOE No No Yes No No

28153
RESECTION CONDYLE(S) DISTAL END OF PHALANX 
EACH TOE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28160

HEMIPHALANGECTOMY OR INTERPHALANGEAL 
JOINT EXCISION TOE PROXIMAL END OF PHALANX 
EACH

No No Yes No No

28171
RADICAL RESECTION OF TUMOR TARSAL (EXCEPT 
TALUS OR CALCANEUS) No No Yes No No

28173 RADICAL RESECTION OF TUMOR METATARSAL No No Yes No No

28175 RADICAL RESECTION OF TUMOR PHALANX OF TOE No No Yes No No

28190
REMOVAL OF FOREIGN BODY FOOT 
SUBCUTANEOUS No No Yes No No

28192 REMOVAL OF FOREIGN BODY FOOT DEEP No No Yes No No

28193 REMOVAL OF FOREIGN BODY FOOT COMPLICATED No No Yes No No

28200

REPAIR TENDON FLEXOR FOOT PRIMARY OR 
SECONDARY WITHOUT FREE GRAFT EACH 
TENDON

No No Yes No No

28202

REPAIR TENDON FLEXOR FOOT SECONDARY WITH 
FREE GRAFT EACH TENDON (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

28208
REPAIR TENDON EXTENSOR FOOT PRIMARY OR 
SECONDARY EACH TENDON No No Yes No No

28220 TENOLYSIS FLEXOR FOOT SINGLE TENDON No No Yes No No

28222 TENOLYSIS FLEXOR FOOT MULTIPLE TENDONS No No Yes No No

28225 TENOLYSIS EXTENSOR FOOT SINGLE TENDON No No Yes No No

28226 TENOLYSIS EXTENSOR FOOT MULTIPLE TENDONS No No Yes No No

28230

TENOTOMY OPEN TENDON FLEXOR FOOT SINGLE 
OR MULTIPLE TENDON(S) (SEPARATE 
PROCEDURE)

No No Yes No No

28232
TENOTOMY OPEN TENDON FLEXOR TOE SINGLE 
TENDON (SEPARATE PROCEDURE) No No Yes No No

28234
TENOTOMY OPEN EXTENSOR FOOT OR TOE EACH 
TENDON No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28238

RECONSTRUCTION (ADVANCEMENT) POSTERIOR 
TIBIAL TENDON WITH EXCISION OF ACCESSORY 
TARSAL NAVICULAR BON

No No Yes No No

28240
TENOTOMY LENGTHENING OR RELEASE 
ABDUCTOR HALLUCIS MUSCLE No No Yes No No

28250
DIVISION OF PLANTAR FASCIA AND MUSCLE (EG 
STEINDLER STRIPPING) (SEPARATE PROCEDURE) No No Yes No No

28260
CAPSULOTOMY MIDFOOT MEDIAL RELEASE ONLY 
(SEPARATE PROCEDURE) No No Yes No No

28261
CAPSULOTOMY MIDFOOT WITH TENDON 
LENGTHENING No No Yes No No

28262

CAPSULOTOMY MIDFOOT EXTENSIVE INCLUDING 
POSTERIOR TALOTIBIAL CAPSULOTOMY AND 
TENDON(S) LENGTHENING (

No No Yes No No

28264
CAPSULOTOMY MIDTARSAL (EG HEYMAN TYPE 
PROCEDURE) No No Yes No No

28270

CAPSULOTOMY METATARSOPHALANGEAL JOINT W 
WO TENORRHAPHY EACH JOINT (SEPARATE 
PROCEDURE)

No No Yes No No

28272
CAPSULOTOMY INTERPHALANGEAL JOINT EACH 
JOINT (SEPARATE PROCEDURE) No No Yes No No

28280
SYNDACTYLIZATION TOES (EG WEBBING OR 
KELIKIAN TYPE PROCEDURE) No No Yes No No

28285

CORRECTION HAMMERTOE (EG 
INTERPHALANGEAL FUSION PARTIAL OR TOTAL 
PHALANGECTOMY)

No No Yes No No

28286

CORRECTION COCK-UP FIFTH TOE WITH PLASTIC 
SKIN CLOSURE (EG RUIZ-MORA TYPE 
PROCEDURE)

No No Yes No No

28290

CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY SIMPLE EXOSTECTOMY (EG 
SILVER TYPE PROCEDURE)

No No Yes No No

28292

CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY KELLER MCBRIDE OR MAYO 
TYPE PROCEDURE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28293

CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY RESECTION OF JOINT WITH 
IMPLANT

No No Yes No No

28294

CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY WITH TENDON TRANSPLANTS 
(EG JOPLIN TYPE PROCED

No No Yes No No

28297
CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY LAPIDUS-TYPE PROCEDURE No No Yes No No

28302 OSTEOTOMY TALUS No No Yes No No

28304
OSTEOTOMY TARSAL BONES OTHER THAN 
CALCANEUS OR TALUS No No Yes No No

28305

OSTEOTOMY TARSAL BONES OTHER THAN 
CALCANEUS OR TALUS WITH AUTOGRAFT 
(INCLUDES OBTAINING GRAFT) (EG F

No No Yes No No

28306

OSTEOTOMY W WO LENGTHENING SHORTENING 
OR ANGULAR CORRECTION METATARSAL FIRST 
METATARSAL

No No Yes No No

28307

OSTEOTOMY W WO LENGTHENING SHORTENING 
OR ANGULAR CORRECTION METATARSAL FIRST 
METATARSAL WITH AUTOGRA

No No Yes No No

28309

OSTEOTOMY W WO LENGTHENING SHORTENING 
OR ANGULAR CORRECTION METATARSAL 
MULTIPLE (EG SWANSON TYPE CAV

No No Yes No No

28310

OSTEOTOMY SHORTENING ANGULAR OR 
ROTATIONAL CORRECTION PROXIMAL PHALANX 
FIRST TOE (SEPARATE PROCEDURE

No No Yes No No

28312

OSTEOTOMY SHORTENING ANGULAR OR 
ROTATIONAL CORRECTION OTHER PHALANGES 
ANY TOE

No No Yes No No

28313

RECONSTRUCTION ANGULAR DEFORMITY OF TOE 
SOFT TISSUE PROCEDURES ONLY (EG 
OVERLAPPING SECOND TOE FIFTH

No No Yes No No

28315
SESAMOIDECTOMY FIRST TOE (SEPARATE 
PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28320 REPAIR NONUNION OR MALUNION TARSAL BONES No No Yes No No

28340
RECONSTRUCTION TOE MACRODACTYLY SOFT 
TISSUE RESECTION No No Yes No No

28341
RECONSTRUCTION TOE MACRODACTYLY 
REQUIRING BONE RESECTION No No Yes No No

28344 REPAIR EXTRA TOE(S) Yes No Yes No No

28345
RECONSTRUCTION TOE(S) SYNDACTYLY W WO 
SKIN GRAFT(S) EACH WEB No No Yes No No

28360 RECONSTRUCTION CLEFT FOOT No No Yes No No

28400
CLOSED TREATMENT OF CALCANEAL FRACTURE 
WITHOUT MANIPULATION No No Yes No No

28405
CLOSED TREATMENT OF CALCANEAL FRACTURE 
WITH MANIPULATION No No Yes No No

28406
PERCUTANEOUS SKELETAL FIXATION OF 
CALCANEAL FRACTURE WITH MANIPULATION No No Yes No No

28420

OPEN TREATMENT OF CALCANEAL FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
WITH PRIMARY ILIAC OR

No No Yes No No

28430
CLOSED TREATMENT OF TALUS FRACTURE 
WITHOUT MANIPULATION No No Yes No No

28435
CLOSED TREATMENT OF TALUS FRACTURE WITH 
MANIPULATION No No Yes No No

28436
PERCUTANEOUS SKELETAL FIXATION OF TALUS 
FRACTURE WITH MANIPULATION No No Yes No No

28446
OPEN OSTEOCHONDRAL AUTOGRAFT TALUS 
(INCLUDES OBTAINING GRAFT[S]) No No Yes No No

28450

TREATMENT OF TARSAL BONE FRACTURE 
(EXCEPT TALUS AND CALCANEUS) WITHOUT 
MANIPULATION EACH

No No Yes No No

28455

TREATMENT OF TARSAL BONE FRACTURE 
(EXCEPT TALUS AND CALCANEUS) WITH 
MANIPULATION EACH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28456

PERCUTANEOUS SKELETAL FIXATION OF TARSAL 
BONE FRACTURE (EXCEPT TALUS AND 
CALCANEUS) WITH MANIPULATIO

No No Yes No No

28465

OPEN TREATMENT OF TARSAL BONE FRACTURE 
(EXCEPT TALUS AND CALCANEUS) INCLUDES 
INTERNAL FIXATION WHEN

No No Yes No No

28470
CLOSED TREATMENT OF METATARSAL FRACTURE 
WITHOUT MANIPULATION EACH No No Yes No No

28475
CLOSED TREATMENT OF METATARSAL FRACTURE 
WITH MANIPULATION EACH No No Yes No No

28476

PERCUTANEOUS SKELETAL FIXATION OF 
METATARSAL FRACTURE WITH MANIPULATION 
EACH

No No Yes No No

28485

OPEN TREATMENT OF METATARSAL FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED 
EACH

No No Yes No No

28490

CLOSED TREATMENT OF FRACTURE GREAT TOE 
PHALANX OR PHALANGES WITHOUT 
MANIPULATION

No No Yes No No

28495
CLOSED TREATMENT OF FRACTURE GREAT TOE 
PHALANX OR PHALANGES WITH MANIPULATION No No Yes No No

28496

PERCUTANEOUS SKELETAL FIXATION OF 
FRACTURE GREAT TOE PHALANX OR PHALANGES 
WITH MANIPULATION

No No Yes No No

28505

OPEN TREATMENT OF FRACTURE GREAT TOE 
PHALANX OR PHALANGES INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

No No Yes No No

28510

CLOSED TREATMENT OF FRACTURE PHALANX OR 
PHALANGES OTHER THAN GREAT TOE WITHOUT 
MANIPULATION EACH

No No Yes No No

28515

CLOSED TREATMENT OF FRACTURE PHALANX OR 
PHALANGES OTHER THAN GREAT TOE WITH 
MANIPULATION EACH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28525

OPEN TREATMENT OF FRACTURE PHALANX OR 
PHALANGES OTHER THAN GREAT TOE INCLUDES 
INTERNAL FIXATION WHEN

No No Yes No No

28530 CLOSED TREATMENT OF SESAMOID FRACTURE No No Yes No No

28531
OPEN TREATMENT OF SESAMOID FRACTURE W 
WO INTERNAL FIXATION No No Yes No No

28540

CLOSED TREATMENT OF TARSAL BONE 
DISLOCATION OTHER THAN TALOTARSAL 
WITHOUT ANESTHESIA

No No Yes No No

28545

CLOSED TREATMENT OF TARSAL BONE 
DISLOCATION OTHER THAN TALOTARSAL 
REQUIRING ANESTHESIA

No No Yes No No

28546

PERCUTANEOUS SKELETAL FIXATION OF TARSAL 
BONE DISLOCATION OTHER THAN TALOTARSAL 
WITH MANIPULATION

No No Yes No No

28555
OPEN TREATMENT OF TARSAL BONE DISLOCATION 
INCLUDES INTERNAL FIXATION WHEN PERFORMED

No No Yes No No

28570
CLOSED TREATMENT OF TALOTARSAL JOINT 
DISLOCATION WITHOUT ANESTHESIA No No Yes No No

28575
CLOSED TREATMENT OF TALOTARSAL JOINT 
DISLOCATION REQUIRING ANESTHESIA No No Yes No No

28576

PERCUTANEOUS SKELETAL FIXATION OF 
TALOTARSAL JOINT DISLOCATION WITH 
MANIPULATION

No No Yes No No

28585

OPEN TREATMENT OF TALOTARSAL JOINT 
DISLOCATION INCLUDES INTERNAL FIXATION 
WHEN PERFORMED

No No Yes No No

28600
CLOSED TREATMENT OF TARSOMETATARSAL 
JOINT DISLOCATION WITHOUT ANESTHESIA No No Yes No No

28605
CLOSED TREATMENT OF TARSOMETATARSAL 
JOINT DISLOCATION REQUIRING ANESTHESIA No No Yes No No

28606

PERCUTANEOUS SKELETAL FIXATION OF 
TARSOMETATARSAL JOINT DISLOCATION WITH 
MANIPULATION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28615

OPEN TREATMENT OF TARSOMETATARSAL JOINT 
DISLOCATION INCLUDES INTERNAL FIXATION 
WHEN PERFORMED

No No Yes No No

28630

CLOSED TREATMENT OF 
METATARSOPHALANGEAL JOINT DISLOCATION 
WITHOUT ANESTHESIA

No No Yes No No

28635

CLOSED TREATMENT OF 
METATARSOPHALANGEAL JOINT DISLOCATION 
REQUIRING ANESTHESIA

No No Yes No No

28636

PERCUTANEOUS SKELETAL FIXATION OF 
METATARSOPHALANGEAL JOINT DISLOCATION 
WITH MANIPULATION

No No Yes No No

28645

OPEN TREATMENT OF METATARSOPHALANGEAL 
JOINT DISLOCATION INCLUDES INTERNAL 
FIXATION WHEN PERFORMED

No No Yes No No

28660
CLOSED TREATMENT OF INTERPHALANGEAL 
JOINT DISLOCATION WITHOUT ANESTHESIA No No Yes No No

28665
CLOSED TREATMENT OF INTERPHALANGEAL 
JOINT DISLOCATION REQUIRING ANESTHESIA No No Yes No No

28666

PERCUTANEOUS SKELETAL FIXATION OF 
INTERPHALANGEAL JOINT DISLOCATION WITH 
MANIPULATION

No No Yes No No

28675

OPEN TREATMENT OF INTERPHALANGEAL JOINT 
DISLOCATION INCLUDES INTERNAL FIXATION 
WHEN PERFORMED

No No Yes No No

28705 ARTHRODESIS PANTALAR No No Yes No No

28735

ARTHRODESIS MIDTARSAL OR 
TARSOMETATARSAL MULTIPLE OR TRANSVERSE 
WITH OSTEOTOMY (EG FLATFOOT CORRECTI

No No Yes No No

28737

ARTHRODESIS WITH TENDON LENGTHENING AND 
ADVANCEMENT MIDTARSAL TARSAL NAVICULAR-
CUNEIFORM (EG MILLER

No No Yes No No

28755
ARTHRODESIS GREAT TOE INTERPHALANGEAL 
JOINT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28760

ARTHRODESIS WITH EXTENSOR HALLUCIS 
LONGUS TRANSFER TO FIRST METATARSAL NECK 
GREAT TOE INTERPHALANGEA

No No Yes No No

28800
AMPUTATION FOOT MIDTARSAL (EG CHOPART 
TYPE PROCEDURE) Yes No Yes No Yes

28810 AMPUTATION METATARSAL WITH TOE SINGLE No No Yes No No

28890

EXTRACORPOREAL SHOCK WAVE HIGH ENERGY 
PERFORMED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFES

No No Yes No No

28899 UNLISTED PROCEDURE FOOT OR TOES No No Yes No No

29000
APPLICATION OF HALO TYPE BODY CAST (SEE 
20661-20663 FOR INSERTION) No No Yes No No

29010
APPLICATION OF RISSER JACKET LOCALIZER 
BODY ONLY No No Yes No No

29015
APPLICATION OF RISSER JACKET LOCALIZER 
BODY INCLUDING HEAD No No Yes No No

29035 APPLICATION OF BODY CAST SHOULDER TO HIPS No No Yes No No

29040
APPLICATION OF BODY CAST SHOULDER TO HIPS 
INCLUDING HEAD MINERVA TYPE No No Yes No No

29044
APPLICATION OF BODY CAST SHOULDER TO HIPS 
INCLUDING 1 THIGH No No Yes No No

29046
APPLICATION OF BODY CAST SHOULDER TO HIPS 
INCLUDING BOTH THIGHS No No Yes No No

29049 APPLICATION CAST FIGURE-OF-EIGHT No No Yes No No

29055 APPLICATION CAST SHOULDER SPICA No No Yes No No

29058 APPLICATION CAST PLASTER VELPEAU No No Yes No No

29065
APPLICATION CAST SHOULDER TO HAND (LONG 
ARM) No No Yes No No

29075
APPLICATION CAST ELBOW TO FINGER (SHORT 
ARM) No No Yes No No

29085
APPLICATION CAST HAND AND LOWER FOREARM 
(GAUNTLET) No No Yes No No

29086 APPLICATION CAST FINGER (EG CONTRACTURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

29105
APPLICATION OF LONG ARM SPLINT (SHOULDER 
TO HAND) No No Yes No No

29125
APPLICATION OF SHORT ARM SPLINT (FOREARM 
TO HAND) STATIC No No Yes No No

29126
APPLICATION OF SHORT ARM SPLINT (FOREARM 
TO HAND) DYNAMIC No No Yes No No

29130 APPLICATION OF FINGER SPLINT STATIC No No Yes No No

29131 APPLICATION OF FINGER SPLINT DYNAMIC No No Yes No No

29200 STRAPPING THORAX No No Yes No No

29220 STRAPPING LOW BACK No No Yes No No

29260 STRAPPING ELBOW OR WRIST No No Yes No No

29280 STRAPPING HAND OR FINGER No No Yes No No

29305 APPLICATION OF HIP SPICA CAST 1 LEG No No Yes No No

29325
APPLICATION OF HIP SPICA CAST 1 AND ONE-HALF 
SPICA OR BOTH LEGS No No Yes No No

29345
APPLICATION OF LONG LEG CAST (THIGH TO 
TOES) No No Yes No No

29355
APPLICATION OF LONG LEG CAST (THIGH TO 
TOES) WALKER OR AMBULATORY TYPE No No Yes No No

29358 APPLICATION OF LONG LEG CAST BRACE No No Yes No No

29365
APPLICATION OF CYLINDER CAST (THIGH TO 
ANKLE) No No Yes No No

29405
APPLICATION OF SHORT LEG CAST (BELOW KNEE 
TO TOES) No No Yes No No

29425
APPLICATION OF SHORT LEG CAST (BELOW KNEE 
TO TOES) WALKING OR AMBULATORY TYPE

No No Yes No No

29435
APPLICATION OF PATELLAR TENDON BEARING 
(PTB) CAST No No Yes No No

29440 ADDING WALKER TO PREVIOUSLY APPLIED CAST No No Yes No No

29445 APPLICATION OF RIGID TOTAL CONTACT LEG CAST No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

29450
APPLICATION OF CLUBFOOT CAST WITH MOLDING 
OR MANIPULATION LONG OR SHORT LEG No No Yes No No

29505
APPLICATION OF LONG LEG SPLINT (THIGH TO 
ANKLE OR TOES) No No Yes No No

29515
APPLICATION OF SHORT LEG SPLINT (CALF TO 
FOOT) No No Yes No No

29520 STRAPPING HIP No No Yes No No

29550 STRAPPING TOES No No Yes No No

29580 STRAPPING UNNA BOOT No No Yes No No

29581

APPLICATION OF MULTI-LAYER COMPRESSION 
SYSTEM LEG (BELOW KNEE) INCLUDING ANKLE 
AND FOOT

No No Yes No No

29582

APPLICATION OF MULTI-LAYER COMPRESSION 
SYSTEM THIGH AND LEG INCLUDING ANKLE AND 
FOOT WHEN PERFORMED

No No Yes No No

29583
APPLICATION OF MULTI-LAYER COMPRESSION 
SYSTEM UPPER ARM AND FOREARM No No Yes No No

29584

APPLICATION OF MULTI-LAYER COMPRESSION 
SYSTEM UPPER ARM FOREARM HAND AND 
FINGERS

No No Yes No No

29700
REMOVAL OR BIVALVING GAUNTLET BOOT OR 
BODY CAST No No Yes No No

29705
REMOVAL OR BIVALVING FULL ARM OR FULL LEG 
CAST No No Yes No No

29710
REMOVAL OR BIVALVING SHOULDER OR HIP SPICA 
MINERVA OR RISSER JACKET ETC. No No Yes No No

29720 REPAIR OF SPICA BODY CAST OR JACKET No No Yes No No

29730 WINDOWING OF CAST No No Yes No No

29740 WEDGING OF CAST (EXCEPT CLUBFOOT CASTS) No No Yes No No

29750 WEDGING OF CLUBFOOT CAST No No Yes No No

29799 UNLISTED PROCEDURE CASTING OR STRAPPING No No Yes No No

29800 JAW ARTHROSCPY/SURG Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

29804 JAW ARTHROSCPY/SURG Yes No Yes No No

29805 SHLDR ARTHROSCPY DX Yes Yes Yes Yes No

29806 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29807 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29819 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29820 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29821 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29822 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29823 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29824 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29825 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29826 SHLDR ARTHROSCPY/SURG Yes Yes Yes Yes No

29827 ARTHROSCPY ROTATR CUFF REPR Yes Yes Yes Yes No

29828 ARTHROSCPY BICEPS TENODESIS Yes Yes Yes Yes No

29830
ARTHROSCOPY ELBOW DIAGNOSTIC W WO 
SYNOVIAL BIOPSY (SEPARATE PROCEDURE) No No Yes No No

29834
ARTHROSCOPY ELBOW SURGICAL WITH REMOVAL 
OF LOOSE BODY OR FOREIGN BODY No No Yes No No

29835
ARTHROSCOPY ELBOW SURGICAL SYNOVECTOMY 
PARTIAL No No Yes No No

29836
ARTHROSCOPY ELBOW SURGICAL SYNOVECTOMY 
COMPLETE No No Yes No No

29837
ARTHROSCOPY ELBOW SURGICAL DEBRIDEMENT 
LIMITED No No Yes No No

29838
ARTHROSCOPY ELBOW SURGICAL DEBRIDEMENT 
EXTENSIVE No No Yes No No

29840
ARTHROSCOPY WRIST DIAGNOSTIC W WO 
SYNOVIAL BIOPSY (SEPARATE PROCEDURE) No No Yes No No

29843
ARTHROSCOPY WRIST SURGICAL FOR INFECTION 
LAVAGE AND DRAINAGE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

29844
ARTHROSCOPY WRIST SURGICAL SYNOVECTOMY 
PARTIAL No No Yes No No

29845
ARTHROSCOPY WRIST SURGICAL SYNOVECTOMY 
COMPLETE No No Yes No No

29846

ARTHROSCOPY WRIST SURGICAL EXCISION AND 
OR REPAIR OF TRIANGULAR FIBROCARTILAGE 
AND OR JOINT DEBRIDEM

No No Yes No No

29847
ARTHROSCOPY WRIST SURGICAL INTERNAL 
FIXATION FOR FRACTURE OR INSTABILITY No No Yes No No

29848 WRIST ENDOSCPY/SURG Yes No Yes No No

29850

ARTHROSCOPICALLY AIDED TREATMENT OF 
INTERCONDYLAR SPINE(S) AND OR TUBEROSITY 
FRACTURE(S) OF THE KNEE

No No Yes No No

29851

ARTHROSCOPICALLY AIDED TREATMENT OF 
INTERCONDYLAR SPINE(S) AND OR TUBEROSITY 
FRACTURE(S) OF THE KNEE

No No Yes No No

29855

ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL 
FRACTURE PROXIMAL (PLATEAU) UNICONDYLAR 
INCLUDES INTERNAL

No No Yes No No

29856

ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL 
FRACTURE PROXIMAL (PLATEAU) BICONDYLAR 
INCLUDES INTERNAL

No No Yes No No

29860 HIP ARTHROSCPY DX Yes Yes Yes Yes No

29861 HIP ARTHRO W/FB RMVE Yes Yes Yes Yes No

29862 HIP ARTHRO W/DEBRIDEMENT Yes Yes Yes Yes No

29863 HIP ARTHR W/SYNOVECT Yes Yes Yes Yes No

29866 AUTGRFT IMPLNT KNEE W/SCOPE Yes Yes Yes Yes No

29867 ALLGRFT IMPLNT KNEE W/SCOPE Yes Yes Yes Yes No

29868 MENISC TRANSPLNT KNEE W/SCPE Yes Yes Yes Yes No

29870 KNEE ARTHROSCPY DX Yes Yes Yes Yes No

29871 KNEE ARTHROSCPY/DRAIN Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

29873 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29874 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29875 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29876 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29877 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29879 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29880 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29881 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29882 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29883 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29884 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29885 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29886 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29887 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29888 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29889 KNEE ARTHROSCPY/SURG Yes Yes Yes Yes No

29891

ARTHROSCOPY ANKLE SURGICAL EXCISION OF 
OSTEOCHONDRAL DEFECT OF TALUS AND OR 
TIBIA INCLUDING DRILLING

No No Yes No No

29892

ARTHROSCOPICALLY AIDED REPAIR OF LARGE 
OSTEOCHONDRITIS DISSECANS LESION TALAR 
DOME FRACTURE OR TIBIA

No No Yes No No

29893 ENDOSCOPIC PLANTAR FASCIOTOMY No No Yes No No

29894

ARTHROSCOPY ANKLE (TIBIOTALAR AND 
FIBULOTALAR JOINTS) SURGICAL WITH REMOVAL 
OF LOOSE BODY OR FOREIGN

No No Yes No No

29895

ARTHROSCOPY ANKLE (TIBIOTALAR AND 
FIBULOTALAR JOINTS) SURGICAL SYNOVECTOMY 
PARTIAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

29897

ARTHROSCOPY ANKLE (TIBIOTALAR AND 
FIBULOTALAR JOINTS) SURGICAL DEBRIDEMENT 
LIMITED

No No Yes No No

29898

ARTHROSCOPY ANKLE (TIBIOTALAR AND 
FIBULOTALAR JOINTS) SURGICAL DEBRIDEMENT 
EXTENSIVE

No No Yes No No

29899

ARTHROSCOPY ANKLE (TIBIOTALAR AND 
FIBULOTALAR JOINTS) SURGICAL WITH ANKLE 
ARTHRODESIS

No No Yes No No

29900
ARTHROSCOPY METACARPOPHALANGEAL JOINT 
DIAGNOSTIC INCLUDES SYNOVIAL BIOPSY No No Yes No No

29901
ARTHROSCOPY METACARPOPHALANGEAL JOINT 
SURGICAL WITH DEBRIDEMENT No No Yes No No

29902

ARTHROSCOPY METACARPOPHALANGEAL JOINT 
SURGICAL WITH REDUCTION OF DISPLACED 
ULNAR COLLATERAL LIGAMENT

No No Yes No No

29904
ARTHROSCOPY SUBTALAR JOINT SURGICAL WITH 
REMOVAL OF LOOSE BODY OR FOREIGN BODY No No Yes No No

29905
ARTHROSCOPY SUBTALAR JOINT SURGICAL WITH 
SYNOVECTOMY No No Yes No No

29906
ARTHROSCOPY SUBTALAR JOINT SURGICAL WITH 
DEBRIDEMENT No No Yes No No

29907
ARTHROSCOPY SUBTALAR JOINT SURGICAL WITH 
SUBTALAR ARTHRODESIS No No Yes No No

29914 HIP ARTHRO W/FEMOROPLASTY Yes Yes Yes Yes No

29915 HIP ARTHRO ACETABULOPLASTY Yes Yes Yes Yes No

29916 HIP ARTHRO W/LABRAL REPAIR Yes Yes Yes Yes No

29999 UNLISTED PROCEDURE ARTHROSCOPY No No Yes No No

30000
DRAINAGE ABSCESS OR HEMATOMA NASAL 
INTERNAL APPROACH No No Yes No No

30020
DRAINAGE ABSCESS OR HEMATOMA NASAL 
SEPTUM No No Yes No No

30100 BIOPSY INTRANASAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

30110 EXCISION NASAL POLYP(S) SIMPLE No No Yes No No

30115 EXCISION NASAL POLYP(S) EXTENSIVE No No Yes No No

30118

EXCISION OR DESTRUCTION (EG LASER) 
INTRANASAL LESION EXTERNAL APPROACH 
(LATERAL RHINOTOMY)

No No Yes No No

30120
EXCISION OR SURGICAL PLANING OF SKIN OF 
NOSE FOR RHINOPHYMA No No Yes No No

30124
EXCISION DERMOID CYST NOSE SIMPLE SKIN 
SUBCUTANEOUS No No Yes No No

30125
EXCISION DERMOID CYST NOSE COMPLEX UNDER 
BONE OR CARTILAGE No No Yes No No

30130
EXCISION INFERIOR TURBINATE PARTIAL OR 
COMPLETE ANY METHOD No No Yes No No

30140
SUBMUCOUS RESECTION INFERIOR TURBINATE 
PARTIAL OR COMPLETE ANY METHOD No No Yes No No

30150 RHINECTOMY PARTIAL No No Yes No No

30160 RHINECTOMY TOTAL No No Yes No No

30200 INJECTION INTO TURBINATE(S) THERAPEUTIC No No Yes No No

30210 DISPLACEMENT THERAPY (PROETZ TYPE) No No Yes No No

30300
REMOVAL FOREIGN BODY INTRANASAL OFFICE 
TYPE PROCEDURE No No Yes No No

30310
REMOVAL FOREIGN BODY INTRANASAL 
REQUIRING GENERAL ANESTHESIA No No Yes No No

30320
REMOVAL FOREIGN BODY INTRANASAL BY 
LATERAL RHINOTOMY No No Yes No No

30400 RECONSTRCT NOSE Yes No Yes No No

30410 RECONSTRCT NOSE Yes No Yes No No

30420 RECONSTRCT NOSE Yes No Yes No No

30430 REVIZ NOSE Yes No Yes No No

30435 REVIZ NOSE Yes No Yes No No

30450 REVIZ NOSE Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

30460 REVIZ NOSE Yes No Yes No No

30462 REVIZ NOSE Yes No Yes No No

30465

REPAIR OF NASAL VESTIBULAR STENOSIS (EG 
SPREADER GRAFTING LATERAL NASAL WALL 
RECONSTRUCTION)

No No Yes No No

30520

SEPTOPLASTY OR SUBMUCOUS RESECTION W WO 
CARTILAGE SCORING CONTOURING OR 
REPLACEMENT WITH GRAFT

No No Yes No No

30540 REPAIR NASAL DEFECT Yes No Yes No No

30545 REPAIR NASAL DEFECT Yes No Yes No No

30560 RELEASE NASAL ADHESIONS Yes No Yes No No

30580
REPAIR FISTULA OROMAXILLARY (COMBINE WITH 
31030 IF ANTROTOMY IS INCLUDED) No No Yes No No

30600 REPAIR FISTULA ORONASAL No No Yes No No

30620 INTRANASAL RECONSTRCT Yes No Yes No No

30630 REPAIR NASAL SEPTAL PERFORATIONS No No Yes No No

30801

ABLATION SOFT TISSUE OF INFERIOR TURBINATES 
UNILATERAL OR BILATERAL ANY METHOD (EG 
ELECTROCAUTERY RA

No No Yes No No

30802

ABLATION SOFT TISSUE OF INFERIOR TURBINATES 
UNILATERAL OR BILATERAL ANY METHOD (EG 
ELECTROCAUTERY RA

No No Yes No No

30901

CONTROL NASAL HEMORRHAGE ANTERIOR 
SIMPLE (LIMITED CAUTERY AND OR PACKING) ANY 
METHOD

No No Yes No No

30903

CONTROL NASAL HEMORRHAGE ANTERIOR 
COMPLEX (EXTENSIVE CAUTERY AND OR 
PACKING) ANY METHOD

No No Yes No No

30905

CONTROL NASAL HEMORRHAGE POSTERIOR WITH 
POSTERIOR NASAL PACKS AND OR CAUTERY ANY 
METHOD INITIAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

30906

CONTROL NASAL HEMORRHAGE POSTERIOR WITH 
POSTERIOR NASAL PACKS AND OR CAUTERY ANY 
METHOD SUBSEQUENT

No No Yes No No

30915 LIGATION ARTERIES ETHMOIDAL No No Yes No No

30920
LIGATION ARTERIES INTERNAL MAXILLARY 
ARTERY TRANSANTRAL No No Yes No No

30930
FRACTURE NASAL INFERIOR TURBINATE(S) 
THERAPEUTIC No No Yes No No

30999 UNLISTED PROCEDURE NOSE No No Yes No No

31000
LAVAGE BY CANNULATION MAXILLARY SINUS 
(ANTRUM PUNCTURE OR NATURAL OSTIUM) No No Yes No No

31002 LAVAGE BY CANNULATION SPHENOID SINUS No No Yes No No

31020
SINUSOTOMY MAXILLARY (ANTROTOMY) 
INTRANASAL No No Yes No No

31030

SINUSOTOMY MAXILLARY (ANTROTOMY) RADICAL 
(CALDWELL-LUC) WITHOUT REMOVAL OF 
ANTROCHOANAL POLYPS

No No Yes No No

31032

SINUSOTOMY MAXILLARY (ANTROTOMY) RADICAL 
(CALDWELL-LUC) WITH REMOVAL OF 
ANTROCHOANAL POLYPS

No No Yes No No

31040
PTERYGOMAXILLARY FOSSA SURGERY ANY 
APPROACH No No Yes No No

31050 SINUSOTOMY SPHENOID W WO BIOPSY No No Yes No No

31051
SINUSOTOMY SPHENOID W WO BIOPSY WITH 
MUCOSAL STRIPPING OR REMOVAL OF POLYP(S) No No Yes No No

31070
SINUSOTOMY FRONTAL EXTERNAL SIMPLE 
(TREPHINE OPERATION) No No Yes No No

31075

SINUSOTOMY FRONTAL TRANSORBITAL 
UNILATERAL (FOR MUCOCELE OR OSTEOMA 
LYNCH TYPE)

No No Yes No No

31080

SINUSOTOMY FRONTAL OBLITERATIVE WITHOUT 
OSTEOPLASTIC FLAP BROW INCISION (INCLUDES 
ABLATION)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31081

SINUSOTOMY FRONTAL OBLITERATIVE WITHOUT 
OSTEOPLASTIC FLAP CORONAL INCISION 
(INCLUDES ABLATION)

No No Yes No No

31084
SINUSOTOMY FRONTAL OBLITERATIVE WITH 
OSTEOPLASTIC FLAP BROW INCISION No No Yes No No

31085
SINUSOTOMY FRONTAL OBLITERATIVE WITH 
OSTEOPLASTIC FLAP CORONAL INCISION No No Yes No No

31086
SINUSOTOMY FRONTAL NONOBLITERATIVE WITH 
OSTEOPLASTIC FLAP BROW INCISION No No Yes No No

31087
SINUSOTOMY FRONTAL NONOBLITERATIVE WITH 
OSTEOPLASTIC FLAP CORONAL INCISION No No Yes No No

31090

SINUSOTOMY UNILATERAL 3 OR MORE 
PARANASAL SINUSES (FRONTAL MAXILLARY 
ETHMOID SPHENOID)

No No Yes No No

31200 ETHMOIDECTOMY INTRANASAL ANTERIOR No No Yes No No

31201 ETHMOIDECTOMY INTRANASAL TOTAL No No Yes No No

31205 ETHMOIDECTOMY EXTRANASAL TOTAL No No Yes No No

31225 Removal of upper jaw Yes No Yes No Yes

31230 Removal of upper jaw Yes No Yes No Yes

31231
NASAL ENDOSCOPY DIAGNOSTIC UNILATERAL OR 
BILATERAL (SEPARATE PROCEDURE) No No Yes No No

31233

NASAL SINUS ENDOSCOPY DIAGNOSTIC WITH 
MAXILLARY SINUSOSCOPY (VIA INFERIOR MEATUS 
OR CANINE FOSSA PUN

No No Yes No No

31235

NASAL SINUS ENDOSCOPY DIAGNOSTIC WITH 
SPHENOID SINUSOSCOPY (VIA PUNCTURE OF 
SPHENOIDAL FACE OR CANNU

No No Yes No No

31239
NASAL SINUS ENDOSCOPY SURGICAL WITH 
DACRYOCYSTORHINOSTOMY No No Yes No No

31240
NASAL SINUS ENDOSCOPY SURGICAL WITH 
CONCHA BULLOSA RESECTION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31255

NASAL SINUS ENDOSCOPY SURGICAL WITH 
ETHMOIDECTOMY TOTAL (ANTERIOR AND 
POSTERIOR)

No No Yes No No

31256
NASAL SINUS ENDOSCOPY SURGICAL WITH 
MAXILLARY ANTROSTOMY No No Yes No No

31267

NASAL SINUS ENDOSCOPY SURGICAL WITH 
MAXILLARY ANTROSTOMY WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS

No No Yes No No

31287
NASAL SINUS ENDOSCOPY SURGICAL WITH 
SPHENOIDOTOMY No No Yes No No

31288

NASAL SINUS ENDOSCOPY SURGICAL WITH 
SPHENOIDOTOMY WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS

No No Yes No No

31290 Nasal/sinus endoscopy surg Yes No Yes No Yes

31291 Nasal/sinus endoscopy surg Yes No Yes No Yes

31292

NASAL SINUS ENDOSCOPY SURGICAL WITH 
MEDIAL OR INFERIOR ORBITAL WALL 
DECOMPRESSION

No No Yes No No

31293

NASAL SINUS ENDOSCOPY SURGICAL WITH 
MEDIAL ORBITAL WALL AND INFERIOR ORBITAL 
WALL DECOMPRESSION

No No Yes No No

31294
NASAL SINUS ENDOSCOPY SURGICAL WITH OPTIC 
NERVE DECOMPRESSION No No Yes No No

31295 NASAL/SINS ENDO SRG MAX SINS Yes No Yes No No

31296 NASL/SINS ENDO SRG FRNT SINS Yes No Yes No No

31297 NASL/SINS ENDO SRG SPHN SINS Yes No Yes No No

31298 NASAL/SINS ENDO SURG Yes No No No No

31299 UNLISTED PROCEDURE ACCESSORY SINUSES No No Yes No No

31300

LARYNGOTOMY (THYROTOMY LARYNGOFISSURE) 
WITH REMOVAL OF TUMOR OR LARYNGOCELE 
CORDECTOMY

No No Yes No No

31320
LARYNGOTOMY (THYROTOMY LARYNGOFISSURE) 
DIAGNOSTIC No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31360 Removal of larynx Yes No Yes No Yes

31365 Removal of larynx Yes No Yes No Yes

31367 Partial removal of larynx Yes No Yes No Yes

31368 Partial removal of larynx Yes No Yes No Yes

31370 Partial removal of larynx Yes No Yes No Yes

31375 Partial removal of larynx Yes No Yes No Yes

31380 Partial removal of larynx Yes No Yes No Yes

31382 Partial removal of larynx Yes No Yes No Yes

31390 Removal of larynx & pharynx Yes No Yes No Yes

31395 Reconstruct larynx & pharynx Yes No Yes No Yes

31400
ARYTENOIDECTOMY OR ARYTENOIDOPEXY 
EXTERNAL APPROACH No No Yes No No

31420 EPIGLOTTIDECTOMY No No Yes No No

31500
INTUBATION ENDOTRACHEAL EMERGENCY 
PROCEDURE No No Yes No No

31502
TRACHEOTOMY TUBE CHANGE PRIOR TO 
ESTABLISHMENT OF FISTULA TRACT No No Yes No No

31505
LARYNGOSCOPY INDIRECT DIAGNOSTIC 
(SEPARATE PROCEDURE) No No Yes No No

31510 LARYNGOSCOPY INDIRECT WITH BIOPSY No No Yes No No

31511
LARYNGOSCOPY INDIRECT WITH REMOVAL OF 
FOREIGN BODY No No Yes No No

31512
LARYNGOSCOPY INDIRECT WITH REMOVAL OF 
LESION No No Yes No No

31513
LARYNGOSCOPY INDIRECT WITH VOCAL CORD 
INJECTION No No Yes No No

31515
LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
FOR ASPIRATION No No Yes No No

31520
LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
DIAGNOSTIC NEWBORN No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31526

LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
DIAGNOSTIC WITH OPERATING MICROSCOPE OR 
TELESCOPE

No No Yes No No

31527
LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
WITH INSERTION OF OBTURATOR No No Yes No No

31528
LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
WITH DILATION INITIAL No No Yes No No

31529
LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
WITH DILATION SUBSEQUENT No No Yes No No

31530
LARYNGOSCOPY DIRECT OPERATIVE WITH 
FOREIGN BODY REMOVAL No No Yes No No

31531

LARYNGOSCOPY DIRECT OPERATIVE WITH 
FOREIGN BODY REMOVAL WITH OPERATING 
MICROSCOPE OR TELESCOPE

No No Yes No No

31540

LARYNGOSCOPY DIRECT OPERATIVE WITH 
EXCISION OF TUMOR AND OR STRIPPING OF 
VOCAL CORDS OR EPIGLOTTIS

No No Yes No No

31545

LARYNGOSCOPY DIRECT OPERATIVE WITH 
OPERATING MICROSCOPE OR TELESCOPE WITH 
SUBMUCOSAL REMOVAL OF NON-

No No Yes No No

31546

LARYNGOSCOPY DIRECT OPERATIVE WITH 
OPERATING MICROSCOPE OR TELESCOPE WITH 
SUBMUCOSAL REMOVAL OF NON-

No No Yes No No

31560
LARYNGOSCOPY DIRECT OPERATIVE WITH 
ARYTENOIDECTOMY No No Yes No No

31561

LARYNGOSCOPY DIRECT OPERATIVE WITH 
ARYTENOIDECTOMY WITH OPERATING 
MICROSCOPE OR TELESCOPE

No No Yes No No

31570
LARYNGOSCOPY DIRECT WITH INJECTION INTO 
VOCAL CORD(S) THERAPEUTIC No No Yes No No

31575
LARYNGOSCOPY FLEXIBLE FIBEROPTIC 
DIAGNOSTIC No No Yes No No

31576
LARYNGOSCOPY FLEXIBLE FIBEROPTIC WITH 
BIOPSY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31577
LARYNGOSCOPY FLEXIBLE FIBEROPTIC WITH 
REMOVAL OF FOREIGN BODY No No Yes No No

31578
LARYNGOSCOPY FLEXIBLE FIBEROPTIC WITH 
REMOVAL OF LESION No No Yes No No

31579
LARYNGOSCOPY FLEXIBLE OR RIGID FIBEROPTIC 
WITH STROBOSCOPY No No Yes No No

31580
LARYNGOPLASTY FOR LARYNGEAL WEB 2-STAGE 
WITH KEEL INSERTION AND REMOVAL No No Yes No No

31582

LARYNGOPLASTY FOR LARYNGEAL STENOSIS 
WITH GRAFT OR CORE MOLD INCLUDING 
TRACHEOTOMY

No No Yes No No

31584
LARYNGOPLASTY WITH OPEN REDUCTION OF 
FRACTURE No No Yes No No

31587 LARYNGOPLASTY CRICOID SPLIT No No Yes No No

31588

LARYNGOPLASTY NOT OTHERWISE SPECIFIED (EG 
FOR BURNS RECONSTRUCTION AFTER PARTIAL 
LARYNGECTOMY)

No No Yes No No

31590
LARYNGEAL REINNERVATION BY 
NEUROMUSCULAR PEDICLE No No Yes No No

31595

SECTION RECURRENT LARYNGEAL NERVE 
THERAPEUTIC (SEPARATE PROCEDURE) 
UNILATERAL

No No Yes No No

31599 LARYNX SURG PROC Yes No Yes No No

31600
TRACHEOSTOMY PLANNED (SEPARATE 
PROCEDURE) No No Yes No No

31601
TRACHEOSTOMY PLANNED (SEPARATE 
PROCEDURE) YOUNGER THAN 2 YEARS No No Yes No No

31603
TRACHEOSTOMY EMERGENCY PROCEDURE 
TRANSTRACHEAL No No Yes No No

31605
TRACHEOSTOMY EMERGENCY PROCEDURE 
CRICOTHYROID MEMBRANE No No Yes No No

31610
TRACHEOSTOMY FENESTRATION PROCEDURE 
WITH SKIN FLAPS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31611

CONSTRUCTION OF TRACHEOESOPHAGEAL 
FISTULA AND SUBSEQUENT INSERTION OF AN 
ALARYNGEAL SPEECH PROSTHESI

No No Yes No No

31612
TRACHEAL PUNCTURE PERCUTANEOUS WITH 
TRANSTRACHEAL ASPIRATION AND OR INJECTION No No Yes No No

31613
TRACHEOSTOMA REVISION SIMPLE WITHOUT FLAP 
ROTATION No No Yes No No

31614
TRACHEOSTOMA REVISION COMPLEX WITH FLAP 
ROTATION No No Yes No No

31615
TRACHEOBRONCHOSCOPY THROUGH 
ESTABLISHED TRACHEOSTOMY INCISION No No Yes No No

31620

ENDOBRONCHIAL ULTRASOUND (EBUS) DURING 
BRONCHOSCOPIC DIAGNOSTIC OR THERAPEUTIC 
INTERVENTION(S) (LIST

No No Yes No No

31623

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BRUSHING OR PROTE

No No Yes No No

31624

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BRONCHIAL ALVEOLA

No No Yes No No

31626

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH PLACEMENT OF FIDU

No No Yes No No

31630

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH TRACHEAL BRONCHIA

No No Yes No No

31631

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH PLACEMENT OF TRAC

No No Yes No No

31632

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH TRANSBRONCHIAL LU

No No Yes No No

31633

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH TRANSBRONCHIAL NE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31634

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BALLOON OCCLUSION

No No Yes No No

31635

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH REMOVAL OF FOREIG

No No Yes No No

31636

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH PLACEMENT OF BRON

No No Yes No No

31637

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
EACH ADDITIONAL MAJOR

No No Yes No No

31638

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH REVISION OF TRACH

No No Yes No No

31640

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH EXCISION OF TUMOR

No No Yes No No

31641

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH DESTRUCTION OF TU

No No Yes No No

31643 DIAG BRONCHOSCOPE/CATH Yes No Yes Yes No

31645

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH THERAPEUTIC ASPIR

No No Yes No No

31646

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH THERAPEUTIC ASPIR

No No Yes No No

31647

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BALLOON OCCLUSION

No No Yes No No

31648

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH REMOVAL OF BRONCH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31649

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH REMOVAL OF BRONCH

No No Yes No No

31651

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BALLOON OCCLUSION

No No Yes No No

31660

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BRONCHIAL THERMOP

No No Yes No No

31661

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BRONCHIAL THERMOP

No No Yes No No

31717
CATHETERIZATION WITH BRONCHIAL BRUSH 
BIOPSY No No Yes No No

31720
CATHETER ASPIRATION (SEPARATE PROCEDURE) 
NASOTRACHEAL No No Yes No No

31725 Clearance of airways Yes No Yes No Yes

31730

TRANSTRACHEAL (PERCUTANEOUS) 
INTRODUCTION OF NEEDLE WIRE DILATOR STENT 
OR INDWELLING TUBE FOR OXYGEN

No No Yes No No

31750 TRACHEOPLASTY CERVICAL No No Yes No No

31755
TRACHEOPLASTY TRACHEOPHARYNGEAL 
FISTULIZATION EACH STAGE No No Yes No No

31760 Repair of windpipe Yes No Yes No Yes

31766 Reconstruction of windpipe Yes No Yes No Yes

31770 Repair/graft of bronchus Yes No Yes No Yes

31775 Reconstruct bronchus Yes No Yes No Yes

31780 Reconstruct windpipe Yes No Yes No Yes

31781 Reconstruct windpipe Yes No Yes No Yes

31785
EXCISION OF TRACHEAL TUMOR OR CARCINOMA 
CERVICAL No No Yes No No

31786 Remove windpipe lesion Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31800 Repair of windpipe injury Yes No Yes No Yes

31805 Repair of windpipe injury Yes No Yes No Yes

31820
SURGICAL CLOSURE TRACHEOSTOMY OR FISTULA 
WITHOUT PLASTIC REPAIR No No Yes No No

31825
SURGICAL CLOSURE TRACHEOSTOMY OR FISTULA 
WITH PLASTIC REPAIR No No Yes No No

31830 REVISION OF TRACHEOSTOMY SCAR No No Yes No No

31899 AIRWAYS SURG PROC Yes No Yes No No

32019
INSERTION OF INDWELLING TUNNELED PLEURAL 
CATHETER WITH CUFF No No Yes No No

32035 Thoracostomy w/rib resection Yes No Yes No Yes

32036 Thoracostomy w/flap drainage Yes No Yes No Yes

32095
THORACOTOMY LIMITED FOR BIOPSY OF LUNG OR 
PLEURA No No Yes No No

32096 Open wedge/bx lung infiltr Yes No Yes No Yes

32097 Open wedge/bx lung nodule Yes No Yes No Yes

32098 Open biopsy of lung pleura Yes No Yes No Yes

32100 Exploration of chest Yes No Yes No Yes

32110 Explore/repair chest Yes No Yes No Yes

32120 Re-exploration of chest Yes No Yes No Yes

32124 Explore chest free adhesions Yes No Yes No Yes

32140 Removal of lung lesion(s) Yes No Yes No Yes

32141 Remove/treat lung lesions Yes No Yes No Yes

32150 Removal of lung lesion(s) Yes No Yes No Yes

32151 Remove lung foreign body Yes No Yes No Yes

32160 Open chest heart massage Yes No Yes No Yes

32200 Drain open lung lesion Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

32201
PNEUMONOSTOMY WITH PERCUTANEOUS 
DRAINAGE OF ABSCESS OR CYST No No Yes No No

32215 Treat chest lining Yes No Yes No Yes

32220 Release of lung Yes No Yes No Yes

32225 Partial release of lung Yes No Yes No Yes

32310 Removal of chest lining Yes No Yes No Yes

32320 Free/remove chest lining Yes No Yes No Yes

32402 BIOPSY PLEURA OPEN No No Yes No No

32405
BIOPSY LUNG OR MEDIASTINUM PERCUTANEOUS 
NEEDLE No No Yes No No

32440 Remove lung pneumonectomy Yes No Yes No Yes

32442 Sleeve pneumonectomy Yes No Yes No Yes

32445 Removal of lung extrapleural Yes No Yes No Yes

32480 Partial removal of lung Yes No Yes No Yes

32482 Bilobectomy Yes No Yes No Yes

32484 Segmentectomy Yes No Yes No Yes

32486 Sleeve lobectomy Yes No Yes No Yes

32488 Completion pneumonectomy Yes No Yes No Yes

32491 Lung volume reduction Yes No Yes No Yes

32500

REMOVAL OF LUNG OTHER THAN TOTAL 
PNEUMONECTOMY WEDGE RESECTION SINGLE 
OR MULTIPLE

No No Yes No No

32501 Repair bronchus add-on Yes No Yes No Yes

32503 Resect apical lung tumor Yes No Yes No Yes

32504 Resect apical lung tum/chest Yes No Yes No Yes

32505 Wedge resect of lung initial Yes No Yes No Yes

32506 Wedge resect of lung add-on Yes No Yes No Yes

32507 Wedge resect of lung diag Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

32540 Removal of lung lesion Yes No Yes No Yes

32552
REMOVAL OF INDWELLING TUNNELED PLEURAL 
CATHETER WITH CUFF No No Yes No No

32553 INSRT MARK THOR FOR RT PERQ Yes No Yes Yes No

32554

THORACENTESIS NEEDLE OR CATHETER 
ASPIRATION OF THE PLEURAL SPACE WITHOUT 
IMAGING GUIDANCE

No No Yes No No

32555

THORACENTESIS NEEDLE OR CATHETER 
ASPIRATION OF THE PLEURAL SPACE WITH 
IMAGING GUIDANCE

No No Yes No No

32560

INSTILLATION VIA CHEST TUBE CATHETER AGENT 
FOR PLEURODESIS (EG TALC FOR RECURRENT OR 
PERSISTENT PNEU

No No Yes No No

32561

INSTILLATION(S) VIA CHEST TUBE CATHETER 
AGENT FOR FIBRINOLYSIS (EG FIBRINOLYTIC 
AGENT FOR BREAK UP O

No No Yes No No

32562

INSTILLATION(S) VIA CHEST TUBE CATHETER 
AGENT FOR FIBRINOLYSIS (EG FIBRINOLYTIC 
AGENT FOR BREAK UP O

No No Yes No No

32601

THORACOSCOPY DIAGNOSTIC (SEPARATE 
PROCEDURE) LUNGS PERICARDIAL SAC 
MEDIASTINAL OR PLEURAL SPACE WITH

No No Yes No No

32602

THORACOSCOPY DIAGNOSTIC (SEPARATE 
PROCEDURE) LUNGS AND PLEURAL SPACE WITH 
BIOPSY

No No Yes No No

32603
THORACOSCOPY DIAGNOSTIC (SEPARATE 
PROCEDURE) PERICARDIAL SAC WITHOUT BIOPSY

No No Yes No No

32604
THORACOSCOPY DIAGNOSTIC (SEPARATE 
PROCEDURE) PERICARDIAL SAC WITH BIOPSY No No Yes No No

32605

THORACOSCOPY DIAGNOSTIC (SEPARATE 
PROCEDURE) MEDIASTINAL SPACE WITHOUT 
BIOPSY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

32607

THORACOSCOPY WITH DIAGNOSTIC BIOPSY(IES) 
OF LUNG INFILTRATE(S) (EG WEDGE INCISIONAL) 
UNILATERAL

No No Yes No No

32608

THORACOSCOPY WITH DIAGNOSTIC BIOPSY(IES) 
OF LUNG NODULE(S) OR MASS(ES) (EG WEDGE 
INCISIONAL) UNILATE

No No Yes No No

32609 THORACOSCOPY WITH BIOPSY(IES) OF PLEURA No No Yes No No

32650 Thoracoscopy w/pleurodesis Yes No Yes No Yes

32651 Thoracoscopy remove cortex Yes No Yes No Yes

32652 Thoracoscopy rem totl cortex Yes No Yes No Yes

32653 Thoracoscopy remov fb/fibrin Yes No Yes No Yes

32654 Thoracoscopy contrl bleeding Yes No Yes No Yes

32655 Thoracoscopy resect bullae Yes No Yes No Yes

32656 Thoracoscopy w/pleurectomy Yes No Yes No Yes

32657
THORACOSCOPY SURGICAL WITH WEDGE 
RESECTION OF LUNG SINGLE OR MULTIPLE No No Yes No No

32658 Thoracoscopy w/sac fb remove Yes No Yes No Yes

32659 Thoracoscopy w/sac drainage Yes No Yes No Yes

32660
THORACOSCOPY SURGICAL WITH TOTAL 
PERICARDIECTOMY No No Yes No No

32661 Thoracoscopy w/pericard exc Yes No Yes No Yes

32662 Thoracoscopy w/mediast exc Yes No Yes No Yes

32663 Thoracoscopy w/lobectomy Yes No Yes No Yes

32664 Thoracoscopy w/ th nrv exc Yes No Yes No Yes

32665 Thoracoscop w/esoph musc exc Yes No Yes No Yes

32666 Thoracoscopy w/wedge resect Yes No Yes No Yes

32667 Thoracoscopy w/w resect addl Yes No Yes No Yes

32668 Thoracoscopy w/w resect diag Yes No Yes No Yes

32669 Thoracoscopy remove segment Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

32670 Thoracoscopy bilobectomy Yes No Yes No Yes

32671 Thoracoscopy pneumonectomy Yes No Yes No Yes

32672 Thoracoscopy for lvrs Yes No Yes No Yes

32673 Thoracoscopy w/thymus resect Yes No Yes No Yes

32674 Thoracoscopy lymph node exc Yes No Yes No Yes

32701

THORACIC TARGET(S) DELINEATION FOR 
STEREOTACTIC BODY RADIATION THERAPY (SRS 
SBRT) (PHOTON OR PARTICL

No No Yes No No

32800 Repair lung hernia Yes No Yes No Yes

32810 Close chest after drainage Yes No Yes No Yes

32815 Close bronchial fistula Yes No Yes No Yes

32820 Reconstruct injured chest Yes No Yes No Yes

32850 Donor pneumonectomy Yes No Yes No Yes

32851 Lung transplant single Yes No Yes No Yes

32852 Lung transplant with bypass Yes No Yes No Yes

32853 Lung transplant double Yes No Yes No Yes

32854 Lung transplant with bypass Yes No Yes No Yes

32855 Prepare donor lung single Yes No Yes No Yes

32856 Prepare donor lung double Yes No Yes No Yes

32900 Removal of rib(s) Yes No Yes No Yes

32905 Revise & repair chest wall Yes No Yes No Yes

32906 Revise & repair chest wall Yes No Yes No Yes

32940 Revision of lung Yes No Yes No Yes

32960
PNEUMOTHORAX THERAPEUTIC INTRAPLEURAL 
INJECTION OF AIR No No Yes No No

32997 Total lung lavage Yes No Yes No Yes

32999 UNLISTED PROCEDURE LUNGS AND PLEURA No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33010 PERICARDIOCENTESIS INITIAL No No Yes No No

33011 PERICARDIOCENTESIS SUBSEQUENT No No Yes No No

33015 TUBE PERICARDIOSTOMY No No Yes No No

33017 Prcrd drg 6yr+ w/o cgen car Yes No Yes No Yes

33018 Prcrd drg 0-5yr or w/anomly Yes No Yes No Yes

33019 Perq prcrd drg insj cath ct Yes No Yes No Yes

33020 Incision of heart sac Yes No Yes No Yes

33025 Incision of heart sac Yes No Yes No Yes

33030 Partial removal of heart sac Yes No Yes No Yes

33031 Partial removal of heart sac Yes No Yes No Yes

33050 Resect heart sac lesion Yes No Yes No Yes

33120 Removal of heart lesion Yes No Yes No Yes

33130 Removal of heart lesion Yes No Yes No Yes

33140 Heart revascularize (tmr) Yes No Yes No Yes

33141 Heart tmr w/other procedure Yes No Yes No Yes

33202 Insert epicard eltrd open Yes No Yes No Yes

33203 Insert epicard eltrd endo Yes No Yes No Yes

33206 INSRT HEART PM ATRIAL Yes Yes Yes Yes No

33207 INSRT HEART PM VENTRICULAR Yes Yes Yes Yes No

33208 INSRT HEART PM ATRIAL & VENT Yes Yes Yes Yes No

33210 INSRT ELECTRD/PM CATH SNGL Yes No Yes No No

33211 INSRT CARD ELECTRODES DUAL Yes No Yes No No

33212 INSRT PULSE GEN SNGL LEAD Yes Yes Yes Yes No

33213 INSRT PULSE GEN DUAL LEADS Yes Yes Yes Yes No

33214 UPGRADE PACEMKR SYSTEM Yes Yes Yes Yes No

33216 INSRT 1 ELECTRODE PM-DEFIB Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33217 INSRT 2 ELECTRODE PM-DEFIB Yes No Yes No No

33218

REPAIR OF SINGLE TRANSVENOUS ELECTRODE 
PERMANENT PACEMAKER OR IMPLANTABLE 
DEFIBRILLATOR

No No Yes No No

33220

REPAIR OF 2 TRANSVENOUS ELECTRODES FOR 
PERMANENT PACEMAKER OR IMPLANTABLE 
DEFIBRILLATOR

No No Yes No No

33221 INSRT PULSE GEN MULT LEADS Yes Yes Yes Yes No

33222 RELOCATION OF SKIN POCKET FOR PACEMAKER No No Yes No No

33223
RELOCATION OF SKIN POCKET FOR IMPLANTABLE 
DEFIBRILLATOR No No Yes No No

33224 INSRT PACING LEAD & CONNECT Yes Yes Yes Yes No

33225 L VENTRIC PACING LEAD ADD-ON Yes Yes Yes Yes No

33226

REPOSITIONING OF PREVIOUSLY IMPLANTED 
CARDIAC VENOUS SYSTEM (LEFT VENTRICULAR) 
ELECTRODE (INCLUDING

No No Yes No No

33227 RMVE & RPLC PM GEN SGL Yes Yes Yes Yes No

33228 REMV RPLC PM GEN DUAL LEAD Yes Yes Yes Yes No

33229 REMV & REPL PM GEN MLT LEADS Yes Yes Yes Yes No

33230 INSRT PULSE GEN W/DUAL LEADS Yes Yes Yes Yes No

33231 INSRT PULSE GEN W/MULT LEADS Yes Yes Yes Yes No

33233 RMVE PM GENATR Yes No Yes No No

33234 RMVE PACEMKR SYSTEM Yes No Yes No No

33235 RMVE PACEMKR ELECTRODE Yes No Yes No No

33236 Remove electrode/thoracotomy Yes No Yes No Yes

33237 Remove electrode/thoracotomy Yes No Yes No Yes

33238 Remove electrode/thoracotomy Yes No Yes No Yes

33240 INSRT PULSE GEN W/SGL LEAD Yes Yes Yes Yes No

33241 RMVE PULSE GENATR Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33243 Remove eltrd/thoracotomy Yes No Yes No Yes

33244 RMVE ELCTRD TRANSVENOUSLY Yes No Yes No No

33249 INSRT/RPLCT DEFIB W/LEAD(S) Yes Yes Yes Yes No

33250 Ablate heart dysrhythm focus Yes No Yes No Yes

33251 Ablate heart dysrhythm focus Yes No Yes No Yes

33254 Ablate atria lmtd Yes No Yes No Yes

33255 Ablate atria w/o bypass ext Yes No Yes No Yes

33256 Ablate atria w/bypass exten Yes No Yes No Yes

33257 Ablate atria lmtd add-on Yes No Yes No Yes

33258 Ablate atria x10sv add-on Yes No Yes No Yes

33259 Ablate atria w/bypass add-on Yes No Yes No Yes

33261 Ablate heart dysrhythm focus Yes No Yes No Yes

33262 RMVE & RPLC PULS GEN 1 LEAD Yes Yes Yes Yes No

33263 RMVE & RPLCT DFB GEN 2 LEAD Yes Yes Yes Yes No

33264 RMVE & RPLCT DFB GEN MLT LD Yes Yes Yes Yes No

33265 Ablate atria lmtd endo Yes No Yes No Yes

33266 Ablate atria x10sv endo Yes No Yes No Yes

33267 Excl laa open any method Yes No Yes No Yes

33268 Excl laa opn oth px any meth Yes No Yes No Yes

33269 Excl laa thrscp any method Yes No Yes No Yes

33270 INSRT/REP SUBQ DEFIBRILLATR Yes No Yes No No

33271 INSRT SUBQ IMPLT DFB ELCT Yes No Yes No No

33272 RMVE SUBQ DEFIBRILLATR Yes No Yes No No

33273 REPOS PREV IMPLT SUBQ DFB Yes No Yes No No

33274 TCAT INSRT/RPL PERM LDLS PM Yes Yes Yes Yes No

33275 TCAT RMVE PERM LDLS PM W/IMG Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33282
IMPLANTATION OF PATIENT-ACTIVATED CARDIAC 
EVENT RECORDER No No Yes No No

33284
REMOVAL OF AN IMPLANTABLE PATIENT-
ACTIVATED CARDIAC EVENT RECORDER No No Yes No No

33285 INSRT SUBQ CAR RHYTHM MNTR Yes No No No No

33286 RMVE SUBQ CAR RHYTHM MNTR Yes No No No No

33289

Transcatheter implantation of wireless pulmonary artery 
pressure sensor for long-term hemodynamic monitoring, 
including deployment and calibration of the sensor, right 
heart catheterization, selective pulmonary 
catheterization, radiological supervision and 
interpretation, and pulmonary artery angiography, when 
performed

Yes

Yes

Yes

Yes

33300 Repair of heart wound Yes No Yes No Yes

33305 Repair of heart wound Yes No Yes No Yes

33310 Exploratory heart surgery Yes No Yes No Yes

33315 Exploratory heart surgery Yes No Yes No Yes

33320 Repair major blood vessel(s) Yes No Yes No Yes

33321 Repair major vessel Yes No Yes No Yes

33322 Repair major blood vessel(s) Yes No Yes No Yes

33330 Insert major vessel graft Yes No Yes No Yes

33335 Insert major vessel graft Yes No Yes No Yes

33340 Perq clsr tcat l atr apndge Yes No Yes No Yes

33361 Replace aortic valve perq Yes No Yes No Yes

33362 Replace aortic valve open Yes No Yes No Yes

33363 Replace aortic valve open Yes No Yes No Yes

33364 Replace aortic valve open Yes No Yes No Yes

33365 Replace aortic valve open Yes No Yes No Yes

33366 Trcath replace aortic valve Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33367 Replace aortic valve w/byp Yes No Yes No Yes

33368 Replace aortic valve w/byp Yes No Yes No Yes

33369 Replace aortic valve w/byp Yes No Yes No Yes

33390 Valvuloplasty aortic valve Yes No Yes No Yes

33391 Valvuloplasty aortic valve Yes No Yes No Yes

33400
VALVULOPLASTY AORTIC VALVE OPEN WITH 
CARDIOPULMONARY BYPASS No No Yes No No

33401
VALVULOPLASTY AORTIC VALVE OPEN WITH 
INFLOW OCCLUSION No No Yes No No

33403

VALVULOPLASTY AORTIC VALVE USING 
TRANSVENTRICULAR DILATION WITH 
CARDIOPULMONARY BYPASS

No No Yes No No

33404 Prepare heart-aorta conduit Yes No Yes No Yes

33405 Replacement aortic valve opn Yes No Yes No Yes

33406 Replacement aortic valve opn Yes No Yes No Yes

33410 Replacement aortic valve opn Yes No Yes No Yes

33411 Replacement of aortic valve Yes No Yes No Yes

33412 Replacement of aortic valve Yes No Yes No Yes

33413 Replacement of aortic valve Yes No Yes No Yes

33414 Repair of aortic valve Yes No Yes No Yes

33415 Revision subvalvular tissue Yes No Yes No Yes

33416 Revise ventricle muscle Yes No Yes No Yes

33417 Repair of aortic valve Yes No Yes No Yes

33418 Repair tcat mitral valve Yes No Yes No Yes

33419

TRANSCATHETER MITRAL VALUE REPAIR 
PERCUTANEOUS APPROACH INCLUDING 
TRANSSEPTAL PUNCTURE WHEN PERFORME

No No Yes No No

33420 Revision of mitral valve Yes No Yes No Yes

33422 Revision of mitral valve Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33425 Repair of mitral valve Yes No Yes No Yes

33426 Repair of mitral valve Yes No Yes No Yes

33427 Repair of mitral valve Yes No Yes No Yes

33430 Replacement of mitral valve Yes No Yes No Yes

33440 Rplcmt a-valve tlcj autol pv Yes No Yes No Yes

33460 Revision of tricuspid valve Yes No Yes No Yes

33463 Valvuloplasty tricuspid Yes No Yes No Yes

33464 Valvuloplasty tricuspid Yes No Yes No Yes

33465 Replace tricuspid valve Yes No Yes No Yes

33468 Revision of tricuspid valve Yes No Yes No Yes

33470 Revision of pulmonary valve Yes No Yes No No

33471 Valvotomy pulmonary valve Yes No Yes No Yes

33474 Revision of pulmonary valve Yes No Yes No Yes

33475 Replacement pulmonary valve Yes No Yes No Yes

33476 Revision of heart chamber Yes No Yes No Yes

33477 Implant tcat pulm vlv perq Yes No Yes No Yes

33478 Revision of heart chamber Yes No Yes No Yes

33496 Repair prosth valve clot Yes No Yes No Yes

33500 Repair heart vessel fistula Yes No Yes No Yes

33501 Repair heart vessel fistula Yes No Yes No Yes

33502 Coronary artery correction Yes No Yes No Yes

33503 Coronary artery graft Yes No Yes No Yes

33504 Coronary artery graft Yes No Yes No Yes

33505 Repair artery w/tunnel Yes No Yes No Yes

33506 Repair artery translocation Yes No Yes No Yes

33507 Repair art intramural Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33508

ENDOSCOPY SURGICAL INCLUDING VIDEO-
ASSISTED HARVEST OF VEIN(S) FOR CORONARY 
ARTERY BYPASS PROCEDURE

No No Yes No No

33510 Cabg vein single Yes No Yes No Yes

33511 Cabg vein two Yes No Yes No Yes

33512 Cabg vein three Yes No Yes No Yes

33513 Cabg vein four Yes No Yes No Yes

33514 Cabg vein five Yes No Yes No Yes

33516 Cabg vein six or more Yes No Yes No Yes

33517 Cabg artery-vein single Yes No Yes No Yes

33518 Cabg artery-vein two Yes No Yes No Yes

33519 Cabg artery-vein three Yes No Yes No Yes

33521 Cabg artery-vein four Yes No Yes No Yes

33522 Cabg artery-vein five Yes No Yes No Yes

33523 Cabg art-vein six or more Yes No Yes No Yes

33530 Coronary artery bypass/reop Yes No Yes No Yes

33533 Cabg arterial single Yes No Yes No Yes

33534 Cabg arterial two Yes No Yes No Yes

33535 Cabg arterial three Yes No Yes No Yes

33536 Cabg arterial four or more Yes No Yes No Yes

33542 Removal of heart lesion Yes No Yes No Yes

33545 Repair of heart damage Yes No Yes No Yes

33548 Restore/remodel ventricle Yes No Yes No Yes

33572 Open coronary endarterectomy Yes No Yes No Yes

33600 Closure of valve Yes No Yes No Yes

33602 Closure of valve Yes No Yes No Yes

33606 Anastomosis/artery-aorta Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33608 Repair anomaly w/conduit Yes No Yes No Yes

33610 Repair by enlargement Yes No Yes No Yes

33611 Repair double ventricle Yes No Yes No Yes

33612 Repair double ventricle Yes No Yes No Yes

33615 Repair modified fontan Yes No Yes No Yes

33617 Repair single ventricle Yes No Yes No Yes

33619 Repair single ventricle Yes No Yes No Yes

33620 Apply r&l pulm art bands Yes No Yes No Yes

33621 Transthor cath for stent Yes No Yes No Yes

33622 Redo compl cardiac anomaly Yes No Yes No Yes

33641 Repair heart septum defect Yes No Yes No Yes

33645 Revision of heart veins Yes No Yes No Yes

33647 Repair heart septum defects Yes No Yes No Yes

33660 Repair of heart defects Yes No Yes No Yes

33665 Repair of heart defects Yes No Yes No Yes

33670 Repair of heart chambers Yes No Yes No Yes

33675 Close mult vsd Yes No Yes No Yes

33676 Close mult vsd w/resection Yes No Yes No Yes

33677 Cl mult vsd w/rem pul band Yes No Yes No Yes

33681 Repair heart septum defect Yes No Yes No Yes

33684 Repair heart septum defect Yes No Yes No Yes

33688 Repair heart septum defect Yes No Yes No Yes

33690 Reinforce pulmonary artery Yes No Yes No Yes

33692 Repair of heart defects Yes No Yes No Yes

33694 Repair of heart defects Yes No Yes No Yes

33697 Repair of heart defects Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33702 Repair of heart defects Yes No Yes No Yes

33710 Repair of heart defects Yes No Yes No Yes

33720 Repair of heart defect Yes No Yes No Yes

33722 Repair of heart defect Yes No Yes No No

33724 Repair venous anomaly Yes No Yes No Yes

33726 Repair pul venous stenosis Yes No Yes No Yes

33730 Repair heart-vein defect(s) Yes No Yes No Yes

33732 Repair heart-vein defect Yes No Yes No Yes

33735 Revision of heart chamber Yes No Yes No Yes

33736 Revision of heart chamber Yes No Yes No Yes

33737 Revision of heart chamber Yes No Yes No Yes

33741 Tas congenital car anomal Yes No Yes No Yes

33745 Tis cgen car anomal 1st shnt Yes No Yes No Yes

33746 Tis cgen car anomal ea addl Yes No Yes No Yes

33750 Major vessel shunt Yes No Yes No Yes

33755 Major vessel shunt Yes No Yes No Yes

33762 Major vessel shunt Yes No Yes No Yes

33764 Major vessel shunt & graft Yes No Yes No Yes

33766 Major vessel shunt Yes No Yes No Yes

33767 Major vessel shunt Yes No Yes No Yes

33768 Cavopulmonary shunting Yes No Yes No Yes

33770 Repair great vessels defect Yes No Yes No Yes

33771 Repair great vessels defect Yes No Yes No Yes

33774 Repair great vessels defect Yes No Yes No Yes

33775 Repair great vessels defect Yes No Yes No Yes

33776 Repair great vessels defect Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33777 Repair great vessels defect Yes No Yes No Yes

33778 Repair great vessels defect Yes No Yes No Yes

33779 Repair great vessels defect Yes No Yes No Yes

33780 Repair great vessels defect Yes No Yes No Yes

33781 Repair great vessels defect Yes No Yes No Yes

33782 Nikaidoh proc Yes No Yes No Yes

33783 Nikaidoh proc w/ostia implt Yes No Yes No Yes

33786 Repair arterial trunk Yes No Yes No Yes

33788 Revision of pulmonary artery Yes No Yes No Yes

33800 Aortic suspension Yes No Yes No Yes

33802 Repair vessel defect Yes No Yes No Yes

33803 Repair vessel defect Yes No Yes No Yes

33813 Repair septal defect Yes No Yes No Yes

33814 Repair septal defect Yes No Yes No Yes

33820 Revise major vessel Yes No Yes No Yes

33822 Revise major vessel Yes No Yes No Yes

33824 Revise major vessel Yes No Yes No Yes

33840 Remove aorta constriction Yes No Yes No Yes

33845 Remove aorta constriction Yes No Yes No Yes

33851 Remove aorta constriction Yes No Yes No Yes

33852 Repair septal defect Yes No Yes No Yes

33853 Repair septal defect Yes No Yes No Yes

33858 As-aort grf f/aortic dsj Yes No Yes No Yes

33859 As-aort grf f/ds oth/thn dsj Yes No Yes No Yes

33860

ASCENDING AORTA GRAFT WITH 
CARDIOPULMONARY BYPASS INCLUDES VALVE 
SUSPENSION WHEN PERFORMED

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33861

ASCENDING AORTA GRAFT WITH 
CARDIOPULMONARY BYPASS W WO VALVE 
SUSPENSION WITH CORONARY RECONSTRUCTION

No No Yes No No

33863 Ascending aortic graft Yes No Yes No Yes

33864 Ascending aortic graft Yes No Yes No Yes

33870
TRANSVERSE ARCH GRAFT WITH 
CARDIOPULMONARY BYPASS No No Yes No No

33871 Transvrs a-arch grf hypthrm Yes No Yes No Yes

33875 Thoracic aortic graft Yes No Yes No Yes

33877 Thoracoabdominal graft Yes No Yes No Yes

33880 Endovasc taa repr incl subcl Yes No Yes No Yes

33881 Endovasc taa repr w/o subcl Yes No Yes No Yes

33883 Insert endovasc prosth taa Yes No Yes No Yes

33884 Endovasc prosth taa add-on Yes No Yes No Yes

33886 Endovasc prosth delayed Yes No Yes No Yes

33889 Artery transpose/endovas taa Yes No Yes No Yes

33891 Car-car bp grft/endovas taa Yes No Yes No Yes

33894 Evasc st rpr thrc/aa acrs br Yes No Yes No Yes

33895 Evasc st rpr thrc/aa x crsg Yes No Yes No Yes

33897 Perq trluml angp nt/recr coa Yes No Yes No Yes

33910 Remove lung artery emboli Yes No Yes No Yes

33915 Remove lung artery emboli Yes No Yes No Yes

33916 Surgery of great vessel Yes No Yes No Yes

33917 Repair pulmonary artery Yes No Yes No Yes

33920 Repair pulmonary atresia Yes No Yes No Yes

33922 Transect pulmonary artery Yes No Yes No Yes

33924 Remove pulmonary shunt Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33925 Rpr pul art unifocal w/o cpb Yes No Yes No Yes

33926 Repr pul art unifocal w/cpb Yes No Yes No Yes

33927 Impltj tot rplcmt hrt sys Yes No Yes No Yes

33928 Rmvl & rplcmt tot hrt sys Yes No Yes No Yes

33929 Rmvl rplcmt hrt sys f/trnspl Yes No Yes No Yes

33930 Removal of donor heart/lung Yes No Yes No Yes

33933 Prepare donor heart/lung Yes No Yes No Yes

33935 Transplantation heart/lung Yes No Yes No Yes

33940 Removal of donor heart Yes No Yes No Yes

33944 Prepare donor heart Yes No Yes No Yes

33945 Transplantation of heart Yes No Yes No Yes

33946 Ecmo/ecls initiation venous Yes No Yes No Yes

33947 Ecmo/ecls initiation artery Yes No Yes No Yes

33948 Ecmo/ecls daily mgmt-venous Yes No Yes No Yes

33949 Ecmo/ecls daily mgmt artery Yes No Yes No Yes

33951 Ecmo/ecls insj prph cannula Yes No Yes No Yes

33952 Ecmo/ecls insj prph cannula Yes No Yes No Yes

33953 Ecmo/ecls insj prph cannula Yes No Yes No Yes

33954 Ecmo/ecls insj prph cannula Yes No Yes No Yes

33955 Ecmo/ecls insj ctr cannula Yes No Yes No Yes

33956 Ecmo/ecls insj ctr cannula Yes No Yes No Yes

33957 Ecmo/ecls repos perph cnula Yes No Yes No Yes

33958 Ecmo/ecls repos perph cnula Yes No Yes No Yes

33959 Ecmo/ecls repos perph cnula Yes No Yes No Yes

33962 Ecmo/ecls repos perph cnula Yes No Yes No Yes

33963 Ecmo/ecls repos perph cnula Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33964 Ecmo/ecls repos perph cnula Yes No Yes No Yes

33965 Ecmo/ecls rmvl perph cannula Yes No Yes No Yes

33966 Ecmo/ecls rmvl prph cannula Yes No Yes No Yes

33967 Insert i-aort percut device Yes No Yes No Yes

33968 Remove aortic assist device Yes No Yes No Yes

33969 Ecmo/ecls rmvl perph cannula Yes No Yes No Yes

33970 Aortic circulation assist Yes No Yes No Yes

33971 Aortic circulation assist Yes No Yes No Yes

33973 Insert balloon device Yes No Yes No Yes

33974 Remove intra-aortic balloon Yes No Yes No Yes

33975 Implant ventricular device Yes No Yes No Yes

33976 Implant ventricular device Yes No Yes No Yes

33977 Remove ventricular device Yes No Yes No Yes

33978 Remove ventricular device Yes No Yes No Yes

33979 Insert intracorporeal device Yes No Yes No Yes

33980 Remove intracorporeal device Yes No Yes No Yes

33981 Replace vad pump ext Yes No Yes No Yes

33982 Replace vad intra w/o bp Yes No Yes No Yes

33983 Replace vad intra w/bp Yes No Yes No Yes

33984 Ecmo/ecls rmvl prph cannula Yes No Yes No Yes

33985 Ecmo/ecls rmvl ctr cannula Yes No Yes No Yes

33986 Ecmo/ecls rmvl ctr cannula Yes No Yes No Yes

33987 Artery expos/graft artery Yes No Yes No Yes

33988 Insertion of left heart vent Yes No Yes No Yes

33989 Removal of left heart vent Yes No Yes No Yes

33990 Insert vad artery access Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

33991 Insert vad art&vein access Yes No Yes No Yes

33992 Remove vad different session Yes No Yes No Yes

33993 Reposition vad diff session Yes No Yes No Yes

33995 Insj perq vad r hrt venous Yes No Yes No Yes

33997 Rmvl perq right heart vad Yes No Yes No Yes

33999 UNLISTED PROCEDURE CARDIAC SURGERY No No Yes No No

34001 Removal of artery clot Yes No Yes No Yes

34051 Removal of artery clot Yes No Yes No Yes

34101

EMBOLECTOMY OR THROMBECTOMY W WO 
CATHETER AXILLARY BRACHIAL INNOMINATE 
SUBCLAVIAN ARTERY BY ARM INCI

No No Yes No No

34111

EMBOLECTOMY OR THROMBECTOMY W WO 
CATHETER RADIAL OR ULNAR ARTERY BY ARM 
INCISION

No No Yes No No

34151 Removal of artery clot Yes No Yes No Yes

34401 Removal of vein clot Yes No Yes No Yes

34421

THROMBECTOMY DIRECT OR WITH CATHETER 
VENA CAVA ILIAC FEMOROPOPLITEAL VEIN BY LEG 
INCISION

No No Yes No No

34451 Removal of vein clot Yes No Yes No Yes

34471
THROMBECTOMY DIRECT OR WITH CATHETER 
SUBCLAVIAN VEIN BY NECK INCISION No No Yes No No

34490
THROMBECTOMY DIRECT OR WITH CATHETER 
AXILLARY AND SUBCLAVIAN VEIN BY ARM INCISION

No No Yes No No

34501 VALVULOPLASTY FEMORAL VEIN No No Yes No No

34502 Reconstruct vena cava Yes No Yes No Yes

34510 VENOUS VALVE TRANSPOSITION ANY VEIN DONOR No No Yes No No

34520 CROSS-OVER VEIN GRAFT TO VENOUS SYSTEM No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

34530 SAPHENOPOPLITEAL VEIN ANASTOMOSIS No No Yes No No

34701 Evasc rpr a-ao ndgft Yes No Yes No Yes

34702 Evasc rpr a-ao ndgft rpt Yes No Yes No Yes

34703 Evasc rpr a-unilac ndgft Yes No Yes No Yes

34704 Evasc rpr a-unilac ndgft rpt Yes No Yes No Yes

34705 Evac rpr a-biiliac ndgft Yes No Yes No Yes

34706 Evasc rpr a-biiliac rpt Yes No Yes No Yes

34707 Evasc rpr ilio-iliac ndgft Yes No Yes No Yes

34708 Evasc rpr ilio-iliac rpt Yes No Yes No Yes

34709 Plmt xtn prosth evasc rpr Yes No Yes No Yes

34710 Dlyd plmt xtn prosth 1st vsl Yes No Yes No Yes

34711 Dlyd plmt xtn prosth ea addl Yes No Yes No Yes

34712 Tcat dlvr enhncd fixj dev Yes No Yes No Yes

34717 Evasc rpr a-iliac ndgft Yes No Yes No Yes

34718 Evasc rpr n/a a-iliac ndgft Yes No Yes No Yes

34800

ENDOVASCULAR REPAIR OF INFRARENAL 
ABDOMINAL AORTIC ANEURYSM OR DISSECTION 
USING AORTO-AORTIC TUBE PR

No No Yes No No

34802

ENDOVASCULAR REPAIR OF INFRARENAL 
ABDOMINAL AORTIC ANEURYSM OR DISSECTION 
USING MODULAR BIFURCATED P

No No Yes No No

34803

ENDOVASCULAR REPAIR OF INFRARENAL 
ABDOMINAL AORTIC ANEURYSM OR DISSECTION 
USING MODULAR BIFURCATED P

No No Yes No No

34804

ENDOVASCULAR REPAIR OF INFRARENAL 
ABDOMINAL AORTIC ANEURYSM OR DISSECTION 
USING UNIBODY BIFURCATED P

No No Yes No No

34805

ENDOVASCULAR REPAIR OF INFRARENAL 
ABDOMINAL AORTIC ANEURYSM OR DISSECTION 
USING AORTO-UNIILIAC OR AO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

34806

TRANSCATHETER PLACEMENT OF WIRELESS 
PHYSIOLOGIC SENSOR IN ANEURYSMAL SAC 
DURING ENDOVASCULAR REPAIR

No No Yes No No

34808 Endovas iliac a device addon Yes No Yes No Yes

34812 Opn fem art expos Yes No Yes No Yes

34813 Femoral endovas graft add-on Yes No Yes No Yes

34820 Opn iliac art expos Yes No Yes No Yes

34825

PLACEMENT OF PROXIMAL OR DISTAL EXTENSION 
PROSTHESIS FOR ENDOVASCULAR REPAIR OF 
INFRARENAL ABDOMINAL

No No Yes No No

34826

PLACEMENT OF PROXIMAL OR DISTAL EXTENSION 
PROSTHESIS FOR ENDOVASCULAR REPAIR OF 
INFRARENAL ABDOMINAL

No No Yes No No

34830 Open aortic tube prosth repr Yes No Yes No Yes

34831 Open aortoiliac prosth repr Yes No Yes No Yes

34832 Open aortofemor prosth repr Yes No Yes No Yes

34833 Opn ilac art expos cndt crtj Yes No Yes No Yes

34834 Opn brach art expos Yes No Yes No Yes

34839

PHYSICIAN PLANNING OF A PATIENT-SPECIFIC 
FENESTRATED VISCERAL AORTIC ENDOGRAFT 
REQUIRING A MINIMUM O

No No Yes No No

34841 Endovasc visc aorta 1 graft Yes No Yes No Yes

34842 Endovasc visc aorta 2 graft Yes No Yes No Yes

34843 Endovasc visc aorta 3 graft Yes No Yes No Yes

34844 Endovasc visc aorta 4 graft Yes No Yes No Yes

34845 Visc & infraren abd 1 prosth Yes No Yes No Yes

34846 Visc & infraren abd 2 prosth Yes No Yes No Yes

34847 Visc & infraren abd 3 prosth Yes No Yes No Yes

34848 Visc & infraren abd 4+ prost Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

34900

ENDOVASCULAR REPAIR OF ILIAC ARTERY (EG 
ANEURYSM PSEUDOANEURYSM ARTERIOVENOUS 
MALFORMATION TRAUMA) U

No No Yes No No

35001 Repair defect of artery Yes No Yes No Yes

35002 Repair artery rupture neck Yes No Yes No Yes

35005 Repair defect of artery Yes No Yes No Yes

35011

DIRECT REPAIR OF ANEURYSM 
PSEUDOANEURYSM OR EXCISION (PARTIAL OR 
TOTAL) AND GRAFT INSERTION W WO PAT

No No Yes No No

35013 Repair artery rupture arm Yes No Yes No Yes

35021 Repair defect of artery Yes No Yes No Yes

35022 Repair artery rupture chest Yes No Yes No Yes

35045

DIRECT REPAIR OF ANEURYSM 
PSEUDOANEURYSM OR EXCISION (PARTIAL OR 
TOTAL) AND GRAFT INSERTION W WO PAT

No No Yes No No

35081 Repair defect of artery Yes No Yes No Yes

35082 Repair artery rupture aorta Yes No Yes No Yes

35091 Repair defect of artery Yes No Yes No Yes

35092 Repair artery rupture aorta Yes No Yes No Yes

35102 Repair defect of artery Yes No Yes No Yes

35103 Repair artery rupture aorta Yes No Yes No Yes

35111 Repair defect of artery Yes No Yes No Yes

35112 Repair artery rupture spleen Yes No Yes No Yes

35121 Repair defect of artery Yes No Yes No Yes

35122 Repair artery rupture belly Yes No Yes No Yes

35131 Repair defect of artery Yes No Yes No Yes

35132 Repair artery rupture groin Yes No Yes No Yes

35141 Repair defect of artery Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35142 Repair artery rupture thigh Yes No Yes No Yes

35151 Repair defect of artery Yes No Yes No Yes

35152 Repair ruptd popliteal art Yes No Yes No Yes

35180
REPAIR CONGENITAL ARTERIOVENOUS FISTULA 
HEAD AND NECK No No Yes No No

35182 Repair blood vessel lesion Yes No Yes No Yes

35184
REPAIR CONGENITAL ARTERIOVENOUS FISTULA 
EXTREMITIES No No Yes No No

35188
REPAIR ACQUIRED OR TRAUMATIC 
ARTERIOVENOUS FISTULA HEAD AND NECK No No Yes No No

35189 Repair blood vessel lesion Yes No Yes No Yes

35190
REPAIR ACQUIRED OR TRAUMATIC 
ARTERIOVENOUS FISTULA EXTREMITIES No No Yes No No

35201 REPAIR BLOOD VESSEL DIRECT NECK No No Yes No No

35207 REPAIR BLOOD VESSEL DIRECT HAND FINGER No No Yes No No

35211 Repair blood vessel lesion Yes No Yes No Yes

35216 Repair blood vessel lesion Yes No Yes No Yes

35221 Repair blood vessel lesion Yes No Yes No Yes

35226
REPAIR BLOOD VESSEL DIRECT LOWER 
EXTREMITY No No Yes No No

35231 REPAIR BLOOD VESSEL WITH VEIN GRAFT NECK No No Yes No No

35236
REPAIR BLOOD VESSEL WITH VEIN GRAFT UPPER 
EXTREMITY No No Yes No No

35241 Repair blood vessel lesion Yes No Yes No Yes

35246 Repair blood vessel lesion Yes No Yes No Yes

35251 Repair blood vessel lesion Yes No Yes No Yes

35256
REPAIR BLOOD VESSEL WITH VEIN GRAFT LOWER 
EXTREMITY No No Yes No No

35261
REPAIR BLOOD VESSEL WITH GRAFT OTHER THAN 
VEIN NECK No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35266
REPAIR BLOOD VESSEL WITH GRAFT OTHER THAN 
VEIN UPPER EXTREMITY No No Yes No No

35271 Repair blood vessel lesion Yes No Yes No Yes

35276 Repair blood vessel lesion Yes No Yes No Yes

35281 Repair blood vessel lesion Yes No Yes No Yes

35286
REPAIR BLOOD VESSEL WITH GRAFT OTHER THAN 
VEIN LOWER EXTREMITY No No Yes No No

35301 Rechanneling of artery Yes No Yes No Yes

35302 Rechanneling of artery Yes No Yes No Yes

35303 Rechanneling of artery Yes No Yes No Yes

35304 Rechanneling of artery Yes No Yes No Yes

35305 Rechanneling of artery Yes No Yes No Yes

35306 Rechanneling of artery Yes No Yes No Yes

35311 Rechanneling of artery Yes No Yes No Yes

35321
THROMBOENDARTERECTOMY INCLUDING PATCH 
GRAFT IF PERFORMED AXILLARY-BRACHIAL No No Yes No No

35331 Rechanneling of artery Yes No Yes No Yes

35341 Rechanneling of artery Yes No Yes No Yes

35351 Rechanneling of artery Yes No Yes No Yes

35355 Rechanneling of artery Yes No Yes No Yes

35361 Rechanneling of artery Yes No Yes No Yes

35363 Rechanneling of artery Yes No Yes No Yes

35371 Rechanneling of artery Yes No Yes No Yes

35372

THROMBOENDARTERECTOMY INCLUDING PATCH 
GRAFT IF PERFORMED DEEP (PROFUNDA) 
FEMORAL

Yes No Yes No Yes

35390 Reoperation carotid add-on Yes No Yes No Yes

35400 Angioscopy Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35450
TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
RENAL OR OTHER VISCERAL ARTERY No No Yes No No

35452
TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
AORTIC No No Yes No No

35454
TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
ILIAC No No Yes No No

35456
TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
FEMORAL-POPLITEAL No No Yes No No

35458

TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
BRACHIOCEPHALIC TRUNK OR BRANCHES EACH 
VESSEL

No No Yes No No

35459
TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
TIBIOPERONEAL TRUNK AND BRANCHES No No Yes No No

35460
TRANSLUMINAL BALLOON ANGIOPLASTY OPEN 
VENOUS No No Yes No No

35470

TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS TIBIOPERONEAL TRUNK OR 
BRANCHES EACH VESSEL

No No Yes No No

35471
TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS RENAL OR VISCERAL ARTERY No No Yes No No

35472
TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS AORTIC No No Yes No No

35473
TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS ILIAC No No Yes No No

35474
TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS FEMORAL-POPLITEAL No No Yes No No

35475

TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS BRACHIOCEPHALIC TRUNK OR 
BRANCHES EACH VESSEL

No No Yes No No

35476
TRANSLUMINAL BALLOON ANGIOPLASTY 
PERCUTANEOUS VENOUS No No Yes No No

35480
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
OPEN RENAL OR OTHER VISCERAL ARTERY No No Yes No No

35481
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
OPEN AORTIC No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35482
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
OPEN ILIAC No No Yes No No

35483
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
OPEN FEMORAL-POPLITEAL No No Yes No No

35484

TRANSLUMINAL PERIPHERAL ATHERECTOMY 
OPEN BRACHIOCEPHALIC TRUNK OR BRANCHES 
EACH VESSEL

No No Yes No No

35485
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
OPEN TIBIOPERONEAL TRUNK AND BRANCHES No No Yes No No

35490

TRANSLUMINAL PERIPHERAL ATHERECTOMY 
PERCUTANEOUS RENAL OR OTHER VISCERAL 
ARTERY

No No Yes No No

35491
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
PERCUTANEOUS AORTIC No No Yes No No

35492
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
PERCUTANEOUS ILIAC No No Yes No No

35493
TRANSLUMINAL PERIPHERAL ATHERECTOMY 
PERCUTANEOUS FEMORAL-POPLITEAL No No Yes No No

35494

TRANSLUMINAL PERIPHERAL ATHERECTOMY 
PERCUTANEOUS BRACHIOCEPHALIC TRUNK OR 
BRANCHES EACH VESSEL

No No Yes No No

35495

TRANSLUMINAL PERIPHERAL ATHERECTOMY 
PERCUTANEOUS TIBIOPERONEAL TRUNK AND 
BRANCHES

No No Yes No No

35500

HARVEST OF UPPER EXTREMITY VEIN 1 SEGMENT 
FOR LOWER EXTREMITY OR CORONARY ARTERY 
BYPASS PROCEDURE (L

No No Yes No No

35501 Art byp grft ipsilat carotid Yes No Yes No Yes

35506 Art byp grft subclav-carotid Yes No Yes No Yes

35508 Art byp grft carotid-vertbrl Yes No Yes No Yes

35509 Art byp grft contral carotid Yes No Yes No Yes

35510 Art byp grft carotid-brchial Yes No Yes No Yes

35511 Art byp grft subclav-subclav Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35512 Art byp grft subclav-brchial Yes No Yes No Yes

35515 Art byp grft subclav-vertbrl Yes No Yes No Yes

35516 Art byp grft subclav-axilary Yes No Yes No Yes

35518 Art byp grft axillary-axilry Yes No Yes No Yes

35521 Art byp grft axill-femoral Yes No Yes No Yes

35522 Art byp grft axill-brachial Yes No Yes No Yes

35523 Art byp grft brchl-ulnr-rdl Yes No Yes No Yes

35525 Art byp grft brachial-brchl Yes No Yes No Yes

35526 Art byp grft aor/carot/innom Yes No Yes No Yes

35531 Art byp grft aorcel/aormesen Yes No Yes No Yes

35533 Art byp grft axill/fem/fem Yes No Yes No Yes

35535 Art byp grft hepatorenal Yes No Yes No Yes

35536 Art byp grft splenorenal Yes No Yes No Yes

35537 Art byp grft aortoiliac Yes No Yes No Yes

35538 Art byp grft aortobi-iliac Yes No Yes No Yes

35539 Art byp grft aortofemoral Yes No Yes No Yes

35540 Art byp grft aortbifemoral Yes No Yes No Yes

35548
BYPASS GRAFT WITH VEIN AORTOILIOFEMORAL 
UNILATERAL No No Yes No No

35549
BYPASS GRAFT WITH VEIN AORTOILIOFEMORAL 
BILATERAL No No Yes No No

35551
BYPASS GRAFT WITH VEIN AORTOFEMORAL-
POPLITEAL No No Yes No No

35556 Art byp grft fem-popliteal Yes No Yes No Yes

35558 Art byp grft fem-femoral Yes No Yes No Yes

35560 Art byp grft aortorenal Yes No Yes No Yes

35563 Art byp grft ilioiliac Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35565 Art byp grft iliofemoral Yes No Yes No Yes

35566 Art byp fem-ant-post tib/prl Yes No Yes No Yes

35570 Art byp tibial-tib/peroneal Yes No Yes No Yes

35571 Art byp pop-tibl-prl-other Yes No Yes No Yes

35572

HARVEST OF FEMOROPOPLITEAL VEIN 1 SEGMENT 
FOR VASCULAR RECONSTRUCTION PROCEDURE 
(EG AORTIC VENA CAVA

No No Yes No No

35583 Vein byp grft fem-popliteal Yes No Yes No Yes

35585 Vein byp fem-tibial peroneal Yes No Yes No Yes

35587 Vein byp pop-tibl peroneal Yes No Yes No Yes

35600 Harvest art for cabg add-on Yes No Yes No Yes

35601 Art byp common ipsi carotid Yes No Yes No Yes

35606 Art byp carotid-subclavian Yes No Yes No Yes

35612 Art byp subclav-subclavian Yes No Yes No Yes

35616 Art byp subclav-axillary Yes No Yes No Yes

35621 Art byp axillary-femoral Yes No Yes No Yes

35623 Art byp axillary-pop-tibial Yes No Yes No Yes

35626 Art byp aorsubcl/carot/innom Yes No Yes No Yes

35631 Art byp aor-celiac-msn-renal Yes No Yes No Yes

35632 Art byp ilio-celiac Yes No Yes No Yes

35633 Art byp ilio-mesenteric Yes No Yes No Yes

35634 Art byp iliorenal Yes No Yes No Yes

35636 Art byp spenorenal Yes No Yes No Yes

35637 Art byp aortoiliac Yes No Yes No Yes

35638 Art byp aortobi-iliac Yes No Yes No Yes

35642 Art byp carotid-vertebral Yes No Yes No Yes

35645 Art byp subclav-vertebrl Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35646 Art byp aortobifemoral Yes No Yes No Yes

35647 Art byp aortofemoral Yes No Yes No Yes

35650 Art byp axillary-axillary Yes No Yes No Yes

35651
BYPASS GRAFT WITH OTHER THAN VEIN 
AORTOFEMORAL-POPLITEAL No No Yes No No

35654 Art byp axill-fem-femoral Yes No Yes No Yes

35656 Art byp femoral-popliteal Yes No Yes No Yes

35661 Art byp femoral-femoral Yes No Yes No Yes

35663 Art byp ilioiliac Yes No Yes No Yes

35665 Art byp iliofemoral Yes No Yes No Yes

35666 Art byp fem-ant-post tib/prl Yes No Yes No Yes

35671 Art byp pop-tibl-prl-other Yes No Yes No Yes

35681 Composite byp grft pros&vein Yes No Yes No Yes

35682 Composite byp grft 2 veins Yes No Yes No Yes

35683 Composite byp grft 3/> segmt Yes No Yes No Yes

35683

BYPASS GRAFT AUTOGENOUS COMPOSITE 3 OR 
MORE SEGMENTS OF VEIN FROM 2 OR MORE 
LOCATIONS (LIST SEPARATE

Yes No Yes No No

35685

PLACEMENT OF VEIN PATCH OR CUFF AT DISTAL 
ANASTOMOSIS OF BYPASS GRAFT SYNTHETIC 
CONDUIT (LIST SEPARA

No No Yes No No

35686

CREATION OF DISTAL ARTERIOVENOUS FISTULA 
DURING LOWER EXTREMITY BYPASS SURGERY 
(NON-HEMODIALYSIS) (L

No No Yes No No

35691 Art trnsposj vertbrl carotid Yes No Yes No Yes

35693 Art trnsposj subclavian Yes No Yes No Yes

35694 Art trnsposj subclav carotid Yes No Yes No Yes

35695 Art trnsposj carotid subclav Yes No Yes No Yes

35697 Reimplant artery each Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35700 Reoperation bypass graft Yes No Yes No Yes

35701 Expl n/flwd surg neck art Yes No Yes No Yes

35702 Expl n/flwd surg uxtr art Yes No Yes No Yes

35703 Expl n/flwd surg lxtr art Yes No Yes No Yes

35721

EXPLORATION (NOT FOLLOWED BY SURGICAL 
REPAIR) W WO LYSIS OF ARTERY FEMORAL 
ARTERY

No No Yes No No

35741

EXPLORATION (NOT FOLLOWED BY SURGICAL 
REPAIR) W WO LYSIS OF ARTERY POPLITEAL 
ARTERY

No No Yes No No

35761
EXPLORATION (NOT FOLLOWED BY SURGICAL 
REPAIR) W WO LYSIS OF ARTERY OTHER VESSELS

No No Yes No No

35800
EXPLORATION FOR POSTOPERATIVE 
HEMORRHAGE THROMBOSIS OR INFECTION NECK

Yes No Yes No Yes

35820 Explore chest vessels Yes No Yes No Yes

35840 Explore abdominal vessels Yes No Yes No Yes

35860

EXPLORATION FOR POSTOPERATIVE 
HEMORRHAGE THROMBOSIS OR INFECTION 
EXTREMITY

No No Yes No No

35870 Repair vessel graft defect Yes No Yes No Yes

35875

THROMBECTOMY OF ARTERIAL OR VENOUS 
GRAFT (OTHER THAN HEMODIALYSIS GRAFT OR 
FISTULA)

No No Yes No No

35879

REVISION LOWER EXTREMITY ARTERIAL BYPASS 
WITHOUT THROMBECTOMY OPEN WITH VEIN 
PATCH ANGIOPLASTY

No No Yes No No

35881

REVISION LOWER EXTREMITY ARTERIAL BYPASS 
WITHOUT THROMBECTOMY OPEN WITH 
SEGMENTAL VEIN INTERPOSITION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

35883

REVISION FEMORAL ANASTOMOSIS OF SYNTHETIC 
ARTERIAL BYPASS GRAFT IN GROIN OPEN WITH 
NONAUTOGENOUS PAT

No No Yes No No

35884

REVISION FEMORAL ANASTOMOSIS OF SYNTHETIC 
ARTERIAL BYPASS GRAFT IN GROIN OPEN WITH 
AUTOGENOUS VEIN P

No No Yes No No

35901 Excision graft neck Yes No Yes No Yes

35903 EXCISION OF INFECTED GRAFT EXTREMITY No No Yes No No

35905 Excision graft thorax Yes No Yes No Yes

35907 Excision graft abdomen Yes No Yes No Yes

36000
INTRODUCTION OF NEEDLE OR INTRACATHETER 
VEIN No No Yes No No

36002

INJECTION PROCEDURES (EG THROMBIN) FOR 
PERCUTANEOUS TREATMENT OF EXTREMITY 
PSEUDOANEURYSM

No No Yes No No

36005

INJECTION PROCEDURE FOR EXTREMITY 
VENOGRAPHY (INCLUDING INTRODUCTION OF 
NEEDLE OR INTRACATHETER)

No No Yes No No

36010
INTRODUCTION OF CATHETER SUPERIOR OR 
INFERIOR VENA CAVA No No Yes No No

36011

SELECTIVE CATHETER PLACEMENT VENOUS 
SYSTEM FIRST ORDER BRANCH (EG RENAL VEIN 
JUGULAR VEIN)

No No Yes No No

36012

SELECTIVE CATHETER PLACEMENT VENOUS 
SYSTEM SECOND ORDER OR MORE SELECTIVE 
BRANCH (EG LEFT ADRENAL VE

No No Yes No No

36013
INTRODUCTION OF CATHETER RIGHT HEART OR 
MAIN PULMONARY ARTERY No No Yes No No

36014
SELECTIVE CATHETER PLACEMENT LEFT OR 
RIGHT PULMONARY ARTERY No No Yes No No

36015
SELECTIVE CATHETER PLACEMENT SEGMENTAL 
OR SUBSEGMENTAL PULMONARY ARTERY No No Yes No No

36100
INTRODUCTION OF NEEDLE OR INTRACATHETER 
CAROTID OR VERTEBRAL ARTERY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36120
INTRODUCTION OF NEEDLE OR INTRACATHETER 
RETROGRADE BRACHIAL ARTERY No No Yes No No

36140
INTRODUCTION OF NEEDLE OR INTRACATHETER 
EXTREMITY ARTERY No No Yes No No

36145

INTRODUCTION OF NEEDLE OR INTRACATHETER 
ARTERIOVENOUS SHUNT CREATED FOR DIALYSIS 
(CANNULA FISTULA OR

No No Yes No No

36147

INTRODUCTION OF NEEDLE AND OR CATHETER 
ARTERIOVENOUS SHUNT CREATED FOR DIALYSIS 
(GRAFT FISTULA) INIT

No No Yes No No

36148

INTRODUCTION OF NEEDLE AND OR CATHETER 
ARTERIOVENOUS SHUNT CREATED FOR DIALYSIS 
(GRAFT FISTULA) ADDI

No No Yes No No

36160
INTRODUCTION OF NEEDLE OR INTRACATHETER 
AORTIC TRANSLUMBAR No No Yes No No

36200 INTRODUCTION OF CATHETER AORTA No No Yes No No

36218

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM ADDITIONAL SECOND ORDER THIRD 
ORDER AND BEYOND THORACIC

No No Yes No No

36221

NON-SELECTIVE CATHETER PLACEMENT 
THORACIC AORTA WITH ANGIOGRAPHY OF THE 
EXTRACRANIAL CAROTID VERTEBR

No No Yes No No

36227

SELECTIVE CATHETER PLACEMENT EXTERNAL 
CAROTID ARTERY UNILATERAL WITH 
ANGIOGRAPHY OF THE IPSILATERAL

No No Yes No No

36246

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM INITIAL SECOND ORDER ABDOMINAL 
PELVIC OR LOWER EXTREMIT

No No Yes No No

36248

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM ADDITIONAL SECOND ORDER THIRD 
ORDER AND BEYOND ABDOMINA

No No Yes No No

36260

INSERTION OF IMPLANTABLE INTRA-ARTERIAL 
INFUSION PUMP (EG FOR CHEMOTHERAPY OF 
LIVER)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36261
REVISION OF IMPLANTED INTRA-ARTERIAL 
INFUSION PUMP No No Yes No No

36262
REMOVAL OF IMPLANTED INTRA-ARTERIAL 
INFUSION PUMP No No Yes No No

36299 UNLISTED PROCEDURE VASCULAR INJECTION No No Yes No No

36400

VENIPUNCTURE YOUNGER THAN AGE 3 YEARS 
NECESSITATING THE SKILL OF A PHYSICIAN OR 
OTHER QUALIFIED HEAL

No No Yes No No

36405

VENIPUNCTURE YOUNGER THAN AGE 3 YEARS 
NECESSITATING THE SKILL OF A PHYSICIAN OR 
OTHER QUALIFIED HEAL

No No Yes No No

36406

VENIPUNCTURE YOUNGER THAN AGE 3 YEARS 
NECESSITATING THE SKILL OF A PHYSICIAN OR 
OTHER QUALIFIED HEAL

No No Yes No No

36410

VENIPUNCTURE AGE 3 YEARS OR OLDER 
NECESSITATING THE SKILL OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH C

No No Yes No No

36415
COLLECTION OF VENOUS BLOOD BY 
VENIPUNCTURE No No Yes No No

36416
COLLECTION OF CAPILLARY BLOOD SPECIMEN (EG 
FINGER HEEL EAR STICK) No No Yes No No

36420
VENIPUNCTURE CUTDOWN YOUNGER THAN AGE 1 
YEAR No No Yes No No

36425 VENIPUNCTURE CUTDOWN AGE 1 OR OVER No No Yes No No

36430 TRANSFUSION BLOOD OR BLOOD COMPONENTS No No Yes No No

36440
PUSH TRANSFUSION BLOOD 2 YEARS OR 
YOUNGER No No Yes No No

36450 EXCHANGE TRANSFUSION BLOOD NEWBORN No No Yes No No

36455
EXCHANGE TRANSFUSION BLOOD OTHER THAN 
NEWBORN No No Yes No No

36460 TRANSFUSION INTRAUTERINE FETAL No No Yes No No

36465 INJ NONCMPND SCLRSNT 1 VEIN Yes No No No No

36466 INJ NONCMPND SCLRSNT MLT VN Yes No No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36468 IN SCLRSNT SPIDER VEINS Yes No Yes No No

36470 INJ SCLRSNT 1 INCMPTNT VEIN Yes No Yes No No

36471 INJ SCLRSNT MLT INCMPTNT VN Yes No Yes No No

36473 ENDOVENOUS MCHNCHEM 1ST VEIN Yes No No No No

36474 ENDOVENOUS MCHNCHEM ADD-ON Yes No No No No

36475 ENDOVENOUS RF 1ST VEIN Yes No Yes No No

36476 ENDOVENOUS RF VEIN ADD-ON Yes No Yes No No

36478 ENDOVENOUS LASER 1ST VEIN Yes No Yes No No

36479 ENDOVENOUS LASER VEIN ADDON Yes No Yes No No

36482 ENDOVEN THER CHEM ADHES 1ST Yes No No No No

36483 ENDOVEN THER CHEM ADHES SBSQ Yes No No No No

36500
VENOUS CATHETERIZATION FOR SELECTIVE 
ORGAN BLOOD SAMPLING No No Yes No No

36510
CATHETERIZATION OF UMBILICAL VEIN FOR 
DIAGNOSIS OR THERAPY NEWBORN No No Yes No No

36511
THERAPEUTIC APHERESIS FOR WHITE BLOOD 
CELLS No No Yes No No

36512 THERAPEUTIC APHERESIS FOR RED BLOOD CELLS No No Yes No No

36513 THERAPEUTIC APHERESIS FOR PLATELETS No No Yes No No

36514 THERAPEUTIC APHERESIS FOR PLASMA PHERESIS No No Yes No No

36515

THERAPEUTIC APHERESIS WITH 
EXTRACORPOREAL IMMUNOADSORPTION AND 
PLASMA REINFUSION

No No Yes No No

36516

THERAPEUTIC APHERESIS WITH 
EXTRACORPOREAL SELECTIVE ADSORPTION OR 
SELECTIVE FILTRATION AND PLASMA RE

No No Yes No No

36522 PHOTOPHERESIS EXTRACORPOREAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36555

INSERTION OF NON-TUNNELED CENTRALLY 
INSERTED CENTRAL VENOUS CATHETER 
YOUNGER THAN 5 YEARS OF AGE

No No Yes No No

36560

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS ACCESS DEVICE WITH 
SUBCUTANEOUS PORT YOUNGER

No No Yes No No

36563

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS ACCESS DEVICE WITH 
SUBCUTANEOUS PUMP

No No Yes No No

36565

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS ACCESS DEVICE REQUIRING 2 
CATHETERS VIA 2 SE

No No Yes No No

36566

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS ACCESS DEVICE REQUIRING 2 
CATHETERS VIA 2 SE

No No Yes No No

36568

INSERTION OF PERIPHERALLY INSERTED CENTRAL 
VENOUS CATHETER (PICC) WITHOUT 
SUBCUTANEOUS PORT OR PUMP

No No Yes No No

36570

INSERTION OF PERIPHERALLY INSERTED CENTRAL 
VENOUS ACCESS DEVICE WITH SUBCUTANEOUS 
PORT YOUNGER THAN

No No Yes No No

36575

REPAIR OF TUNNELED OR NON-TUNNELED 
CENTRAL VENOUS ACCESS CATHETER WITHOUT 
SUBCUTANEOUS PORT OR PUMP

No No Yes No No

36576

REPAIR OF CENTRAL VENOUS ACCESS DEVICE 
WITH SUBCUTANEOUS PORT OR PUMP CENTRAL 
OR PERIPHERAL INSERTIO

No No Yes No No

36578

REPLACEMENT CATHETER ONLY OF CENTRAL 
VENOUS ACCESS DEVICE WITH SUBCUTANEOUS 
PORT OR PUMP CENTRAL OR

No No Yes No No

36582

REPLACEMENT COMPLETE OF A TUNNELED 
CENTRALLY INSERTED CENTRAL VENOUS ACCESS 
DEVICE WITH SUBCUTANEOUS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36583

REPLACEMENT COMPLETE OF A TUNNELED 
CENTRALLY INSERTED CENTRAL VENOUS ACCESS 
DEVICE WITH SUBCUTANEOUS

No No Yes No No

36584

REPLACEMENT COMPLETE OF A PERIPHERALLY 
INSERTED CENTRAL VENOUS CATHETER (PICC) 
WITHOUT SUBCUTANEOUS

No No Yes No No

36589

REMOVAL OF TUNNELED CENTRAL VENOUS 
CATHETER WITHOUT SUBCUTANEOUS PORT OR 
PUMP

No No Yes No No

36591

COLLECTION OF BLOOD SPECIMEN FROM A 
COMPLETELY IMPLANTABLE VENOUS ACCESS 
DEVICE

No No Yes No No

36592

COLLECTION OF BLOOD SPECIMEN USING 
ESTABLISHED CENTRAL OR PERIPHERAL 
CATHETER VENOUS NOT OTHERWISE S

No No Yes No No

36593

DECLOTTING BY THROMBOLYTIC AGENT OF 
IMPLANTED VASCULAR ACCESS DEVICE OR 
CATHETER

No No Yes No No

36595

MECHANICAL REMOVAL OF PERICATHETER 
OBSTRUCTIVE MATERIAL (EG FIBRIN SHEATH) 
FROM CENTRAL VENOUS DEVIC

No No Yes No No

36596

MECHANICAL REMOVAL OF INTRALUMINAL 
(INTRACATHETER) OBSTRUCTIVE MATERIAL FROM 
CENTRAL VENOUS DEVICE T

No No Yes No No

36598

CONTRAST INJECTION(S) FOR RADIOLOGIC 
EVALUATION OF EXISTING CENTRAL VENOUS 
ACCESS DEVICE INCLUDING F

No No Yes No No

36600
ARTERIAL PUNCTURE WITHDRAWAL OF BLOOD 
FOR DIAGNOSIS No No Yes No No

36620

ARTERIAL CATHETERIZATION OR CANNULATION 
FOR SAMPLING MONITORING OR TRANSFUSION 
(SEPARATE PROCEDURE)

No No Yes No No

36625

ARTERIAL CATHETERIZATION OR CANNULATION 
FOR SAMPLING MONITORING OR TRANSFUSION 
(SEPARATE PROCEDURE)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36640
ARTERIAL CATHETERIZATION FOR PROLONGED 
INFUSION THERAPY (CHEMOTHERAPY) CUTDOWN No No Yes No No

36660 Insertion catheter artery Yes No Yes No Yes

36680
PLACEMENT OF NEEDLE FOR INTRAOSSEOUS 
INFUSION No No Yes No No

36800

INSERTION OF CANNULA FOR HEMODIALYSIS 
OTHER PURPOSE (SEPARATE PROCEDURE) VEIN 
TO VEIN

No No Yes No No

36810

INSERTION OF CANNULA FOR HEMODIALYSIS 
OTHER PURPOSE (SEPARATE PROCEDURE) 
ARTERIOVENOUS EXTERNAL (SCR

No No Yes No No

36815

INSERTION OF CANNULA FOR HEMODIALYSIS 
OTHER PURPOSE (SEPARATE PROCEDURE) 
ARTERIOVENOUS EXTERNAL REVI

No No Yes No No

36818
ARTERIOVENOUS ANASTOMOSIS OPEN BY UPPER 
ARM CEPHALIC VEIN TRANSPOSITION No No Yes No No

36820
ARTERIOVENOUS ANASTOMOSIS OPEN BY 
FOREARM VEIN TRANSPOSITION No No Yes No No

36823 Insertion of cannula(s) Yes No Yes No Yes

36825

CREATION OF ARTERIOVENOUS FISTULA BY 
OTHER THAN DIRECT ARTERIOVENOUS 
ANASTOMOSIS (SEPARATE PROCEDURE

No No Yes No No

36831

THROMBECTOMY OPEN ARTERIOVENOUS FISTULA 
WITHOUT REVISION AUTOGENOUS OR 
NONAUTOGENOUS DIALYSIS GRAFT

No No Yes No No

36834
PLASTIC REPAIR OF ARTERIOVENOUS ANEURYSM 
(SEPARATE PROCEDURE) No No Yes No No

36835
INSERTION OF THOMAS SHUNT (SEPARATE 
PROCEDURE) No No Yes No No

36860
EXTERNAL CANNULA DECLOTTING (SEPARATE 
PROCEDURE) WITHOUT BALLOON CATHETER No No Yes No No

36861
EXTERNAL CANNULA DECLOTTING (SEPARATE 
PROCEDURE) WITH BALLOON CATHETER No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36870

THROMBECTOMY PERCUTANEOUS 
ARTERIOVENOUS FISTULA AUTOGENOUS OR 
NONAUTOGENOUS GRAFT (INCLUDES MECHANIC

No No Yes No No

37140 Revision of circulation Yes No Yes No Yes

37145 Revision of circulation Yes No Yes No Yes

37160 Revision of circulation Yes No Yes No Yes

37180 Revision of circulation Yes No Yes No Yes

37181 Splice spleen/kidney veins Yes No Yes No Yes

37182

INSERTION OF TRANSVENOUS INTRAHEPATIC 
PORTOSYSTEMIC SHUNT(S) (TIPS) (INCLUDES 
VENOUS ACCESS HEPATIC

Yes No Yes No Yes

37183

REVISION OF TRANSVENOUS INTRAHEPATIC 
PORTOSYSTEMIC SHUNT(S) (TIPS) (INCLUDES 
VENOUS ACCESS HEPATIC A

No No Yes No No

37185

PRIMARY PERCUTANEOUS TRANSLUMINAL 
MECHANICAL THROMBECTOMY NONCORONARY 
ARTERIAL OR ARTERIAL BYPASS GR

No No Yes No No

37188

PERCUTANEOUS TRANSLUMINAL MECHANICAL 
THROMBECTOMY VEIN(S) INCLUDING 
INTRAPROCEDURAL PHARMACOLOGICAL

No No Yes No No

37192

REPOSITIONING OF INTRAVASCULAR VENA CAVA 
FILTER ENDOVASCULAR APPROACH INCLUDING 
VASCULAR ACCESS VESS

No No Yes No No

37195
THROMBOLYSIS CEREBRAL BY INTRAVENOUS 
INFUSION No No Yes No No

37200 TRANSCATHETER BIOPSY No No Yes No No

37202

TRANSCATHETER THERAPY INFUSION OTHER 
THAN FOR THROMBOLYSIS ANY TYPE (EG 
SPASMOLYTIC VASOCONSTRICTIVE

No No Yes No No

37203

TRANSCATHETER RETRIEVAL PERCUTANEOUS OF 
INTRAVASCULAR FOREIGN BODY (EG FRACTURED 
VENOUS OR ARTERIAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

37209

EXCHANGE OF A PREVIOUSLY PLACED 
INTRAVASCULAR CATHETER DURING 
THROMBOLYTIC THERAPY

No No Yes No No

37211

TRANSCATHETER THERAPY ARTERIAL INFUSION 
FOR THROMBOLYSIS OTHER THAN CORONARY 
ANY METHOD INCLUDING RA

No No Yes No No

37212

TRANSCATHETER THERAPY VENOUS INFUSION 
FOR THROMBOLYSIS ANY METHOD INCLUDING 
RADIOLOGICAL SUPERVISION

No No Yes No No

37213

TRANSCATHETER THERAPY ARTERIAL OR VENOUS 
INFUSION FOR THROMBOLYSIS OTHER THAN 
CORONARY ANY METHOD IN

No No Yes No No

37214

TRANSCATHETER THERAPY ARTERIAL OR VENOUS 
INFUSION FOR THROMBOLYSIS OTHER THAN 
CORONARY ANY METHOD IN

No No Yes No No

37215 Transcath stent cca w/eps Yes No Yes No Yes

37216

TRANSCATHETER PLACEMENT OF 
INTRAVASCULAR STENT(S) CERVICAL CAROTID 
ARTERY OPEN OR PERCUTANEOUS INCLU

No No Yes No No

37217 Stent placemt retro carotid Yes No Yes No Yes

37218 Stent placemt ante carotid Yes No Yes No Yes

37222

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS ILIAC ARTERY EACH ADDITIONAL 
IPSILATERAL ILIAC V

No No Yes No No

37224 FEM/POPL REVAS W/TLA Yes No Yes No No

37225 FEM/POPL REVAS W/ATHER Yes No Yes No No

37226 FEM/POPL REVASC W/STENT Yes No Yes No No

37227 FEM/POPL REVASC STNT & ATHER Yes No Yes No No

37228 TIB/PER REVASC W/TLA Yes No Yes No No

37229 TIB/PER REVASC W/ATHER Yes No Yes No No

37230 TIB/PER REVASC W/STENT Yes No Yes No No

37231 TIB/PER REVASC STNT & ATHER Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

37232

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS TIBIAL PERONEAL ARTERY 
UNILATERAL EACH ADDITIONA

Yes No Yes No No

37233

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS TIBIAL PERONEAL ARTERY 
UNILATERAL EACH ADDITIONA

Yes No Yes No No

37234

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS TIBIAL PERONEAL ARTERY 
UNILATERAL EACH ADDITIONA

Yes No Yes No No

37235

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS TIBIAL PERONEAL ARTERY 
UNILATERAL EACH ADDITIONA

Yes No Yes No No

37236

TRANSCATHETER PLACEMENT OF AN 
INTRAVASCULAR STENT(S) (EXCEPT LOWER 
EXTREMITY CERVICAL ARTERY(S) FOR

Yes No Yes No No

37237

TRANSCATHETER PLACEMENT OF AN 
INTRAVASCULAR STENT(S) (EXCEPT LOWER 
EXTREMITY CERVICAL ARTERY(S) FOR

Yes No Yes No No

37238

TRANSCATHETER PLACEMENT OF AN 
INTRAVASCULAR STENT(S) OPEN OR 
PERCUTANEOUS INCLUDING RADIOLOGICAL SUP

Yes No Yes No No

37239

TRANSCATHETER PLACEMENT OF AN 
INTRAVASCULAR STENT(S) OPEN OR 
PERCUTANEOUS INCLUDING RADIOLOGICAL SUP

Yes No Yes No No

37241

VASCULAR EMBOLIZATION OR OCCLUSION 
INCLUSIVE OF ALL RADIOLOGICAL SUPERVISION 
AND INTERPRETATION INTR

Yes No Yes No No

37242

VASCULAR EMBOLIZATION OR OCCLUSION 
INCLUSIVE OF ALL RADIOLOGICAL SUPERVISION 
AND INTERPRETATION INTR

Yes No Yes No No

37243

VASCULAR EMBOLIZATION OR OCCLUSION 
INCLUSIVE OF ALL RADIOLOGICAL SUPERVISION 
AND INTERPRETATION INTR

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

37244

VASCULAR EMBOLIZATION OR OCCLUSION 
INCLUSIVE OF ALL RADIOLOGICAL SUPERVISION 
AND INTERPRETATION INTR

Yes No Yes No No

37250

INTRAVASCULAR ULTRASOUND (NON-CORONARY 
VESSEL) DURING DIAGNOSTIC EVALUATION AND 
OR THERAPEUTIC INTER

Yes No Yes No No

37251

INTRAVASCULAR ULTRASOUND (NON-CORONARY 
VESSEL) DURING DIAGNOSTIC EVALUATION AND 
OR THERAPEUTIC INTER

Yes No Yes No No

37500 ENDOSCPY LIGATE PERF VEINS Yes No Yes No No

37501 UNLISTED VASCULAR ENDOSCOPY PROCEDURE No No Yes No No

37565 LIGATION INTERNAL JUGULAR VEIN No No Yes No No

37600 LIGATION EXTERNAL CAROTID ARTERY No No Yes No No

37605
LIGATION INTERNAL OR COMMON CAROTID 
ARTERY No No Yes No No

37606

LIGATION INTERNAL OR COMMON CAROTID 
ARTERY WITH GRADUAL OCCLUSION AS WITH 
SELVERSTONE OR CRUTCHFIELD

No No Yes No No

37607
LIGATION OR BANDING OF ANGIOACCESS 
ARTERIOVENOUS FISTULA No No Yes No No

37609 LIGATION OR BIOPSY TEMPORAL ARTERY No No Yes No No

37615
LIGATION MAJOR ARTERY (EG POST-TRAUMATIC 
RUPTURE) NECK No No Yes No No

37616 Ligation of chest artery Yes No Yes No Yes

37617
LIGATION MAJOR ARTERY (EG POST-TRAUMATIC 
RUPTURE) ABDOMEN Yes No Yes No Yes

37618 Ligation of extremity artery Yes No Yes No Yes

37619 LIGATION OF INFERIOR VENA CAVA No No Yes No No

37620

INTERRUPTION PARTIAL OR COMPLETE OF 
INFERIOR VENA CAVA BY SUTURE LIGATION 
PLICATION CLIP EXTRAVASCUL

No No Yes No No

37650 LIGATION OF FEMORAL VEIN No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

37660 Revision of major vein Yes No Yes No Yes

37700 REVIZ LEG VEIN Yes No Yes No No

37718 LIGATE/STRIP SHORT LEG VEIN Yes No Yes No No

37722 LIGATE/STRIP LONG LEG VEIN Yes No Yes No No

37735 RMVE LEG VEINS/LESION Yes No Yes No No

37760 LIGATE LEG VEINS RADICAL Yes No Yes No No

37761 LIGATE LEG VEINS OPN Yes No Yes No No

37765 STAB PHLEB VEINS XTR 10-20 Yes No Yes No No

37766 PHLEB VEINS - EXTREM 20+ Yes No Yes No No

37780 REVIZ LEG VEIN Yes No Yes No No

37785 LIGATE/DIVIDE/EXCISE VEIN Yes No Yes No No

37788 Revascularization penis Yes No Yes No Yes

37790 PENILE VENOUS OCCLUSIVE PROCEDURE No No Yes No No

37799 UNLISTED PROCEDURE VASCULAR SURGERY No No Yes No No

38100 Removal of spleen total Yes No Yes No Yes

38101 Removal of spleen partial Yes No Yes No Yes

38102 Removal of spleen total Yes No Yes No Yes

38115 Repair of ruptured spleen Yes No Yes No Yes

38129 UNLISTED LAPAROSCOPY PROCEDURE SPLEEN No No Yes No No

38200
INJECTION PROCEDURE FOR 
SPLENOPORTOGRAPHY No No Yes No No

38204

MANAGEMENT OF RECIPIENT HEMATOPOIETIC 
PROGENITOR CELL DONOR SEARCH AND CELL 
ACQUISITION

No No Yes No No

38205

BLOOD-DERIVED HEMATOPOIETIC PROGENITOR 
CELL HARVESTING FOR TRANSPLANTATION PER 
COLLECTION ALLOGENEIC

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

38206

BLOOD-DERIVED HEMATOPOIETIC PROGENITOR 
CELL HARVESTING FOR TRANSPLANTATION PER 
COLLECTION AUTOLOGOUS

No No Yes No No

38207

TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS CRYOPRESERVATION AND 
STORAGE

No No Yes No No

38208

TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS THAWING OF PREVIOUSLY 
FROZEN HARVEST WITHOU

No No Yes No No

38209

TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS THAWING OF PREVIOUSLY 
FROZEN HARVEST WITH W

No No Yes No No

38210

TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS SPECIFIC CELL DEPLETION 
WITHIN HARVEST T-CE

No No Yes No No

38211
TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS TUMOR CELL DEPLETION No No Yes No No

38212
TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS RED BLOOD CELL REMOVAL No No Yes No No

38213
TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS PLATELET DEPLETION No No Yes No No

38214

TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS PLASMA (VOLUME) 
DEPLETION

No No Yes No No

38215

TRANSPLANT PREPARATION OF HEMATOPOIETIC 
PROGENITOR CELLS CELL CONCENTRATION IN 
PLASMA MONONUCLEAR OR

No No Yes No No

38220 BONE MARROW ASPIRATION ONLY No No Yes No No

38230
BONE MARROW HARVESTING FOR 
TRANSPLANTATION ALLOGENEIC No No Yes No No

38232
BONE MARROW HARVESTING FOR 
TRANSPLANTATION AUTOLOGOUS No No Yes No No

38240
HEMATOPOIETIC PROGENITOR CELL (HPC) 
ALLOGENEIC TRANSPLANTATION PER DONOR No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

38241
HEMATOPOIETIC PROGENITOR CELL (HPC) 
AUTOLOGOUS TRANSPLANTATION No No Yes No No

38242 ALLOGENEIC LYMPHOCYTE INFUSIONS No No Yes No No

38243
HEMATOPOIETIC PROGENITOR CELL (HPC) HPC 
BOOST No No Yes No No

38300
DRAINAGE OF LYMPH NODE ABSCESS OR 
LYMPHADENITIS SIMPLE No No Yes No No

38305
DRAINAGE OF LYMPH NODE ABSCESS OR 
LYMPHADENITIS EXTENSIVE No No Yes No No

38308
LYMPHANGIOTOMY OR OTHER OPERATIONS ON 
LYMPHATIC CHANNELS No No Yes No No

38380 Thoracic duct procedure Yes No Yes No Yes

38381 Thoracic duct procedure Yes No Yes No Yes

38382 Thoracic duct procedure Yes No Yes No Yes

38520

BIOPSY OR EXCISION OF LYMPH NODE(S) OPEN 
DEEP CERVICAL NODE(S) WITH EXCISION 
SCALENE FAT PAD

No No Yes No No

38530
BIOPSY OR EXCISION OF LYMPH NODE(S) OPEN 
INTERNAL MAMMARY NODE(S) No No Yes No No

38542 DISSECTION DEEP JUGULAR NODE(S) No No Yes No No

38550

EXCISION OF CYSTIC HYGROMA AXILLARY OR 
CERVICAL WITHOUT DEEP NEUROVASCULAR 
DISSECTION

No No Yes No No

38555

EXCISION OF CYSTIC HYGROMA AXILLARY OR 
CERVICAL WITH DEEP NEUROVASCULAR 
DISSECTION

No No Yes No No

38562

LIMITED LYMPHADENECTOMY FOR STAGING 
(SEPARATE PROCEDURE) PELVIC AND PARA-
AORTIC

Yes No Yes No Yes

38564 Removal abdomen lymph nodes Yes No Yes No Yes

38570

LAPAROSCOPY SURGICAL WITH 
RETROPERITONEAL LYMPH NODE SAMPLING 
(BIOPSY) SINGLE OR MULTIPLE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

38589
UNLISTED LAPAROSCOPY PROCEDURE 
LYMPHATIC SYSTEM No No Yes No No

38720 CERVICAL LYMPHADENECTOMY (COMPLETE) No No Yes No No

38724 Removal of lymph nodes neck Yes No Yes No Yes

38740 AXILLARY LYMPHADENECTOMY SUPERFICIAL No No Yes No No

38746 Remove thoracic lymph nodes Yes No Yes No Yes

38747 Remove abdominal lymph nodes Yes No Yes No Yes

38760

INGUINOFEMORAL LYMPHADENECTOMY 
SUPERFICIAL INCLUDING CLOQUETS NODE 
(SEPARATE PROCEDURE)

No No Yes No No

38765 Remove groin lymph nodes Yes No Yes No Yes

38770 Remove pelvis lymph nodes Yes No Yes No Yes

38780 Remove abdomen lymph nodes Yes No Yes No Yes

38790 INJECTION PROCEDURE LYMPHANGIOGRAPHY No No Yes No No

38792
INJECTION PROCEDURE RADIOACTIVE TRACER 
FOR IDENTIFICATION OF SENTINEL NODE No No Yes No No

38794 CANNULATION THORACIC DUCT No No Yes No No

38900

INTRAOPERATIVE IDENTIFICATION (EG MAPPING) 
OF SENTINEL LYMPH NODE(S) INCLUDES 
INJECTION OF NON-RADIO

No No Yes No No

38999
UNLISTED PROCEDURE HEMIC OR LYMPHATIC 
SYSTEM No No Yes No No

39000 Exploration of chest Yes No Yes No Yes

39010 Exploration of chest Yes No Yes No Yes

39200 Resect mediastinal cyst Yes No Yes No Yes

39220 Resect mediastinal tumor Yes No Yes No Yes

39400
MEDIASTINOSCOPY INCLUDES BIOPSY(IES) WHEN 
PERFORMED No No Yes No No

39499 Chest procedure Yes No Yes No Yes

39501 Repair diaphragm laceration Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

39502

REPAIR PARAESOPHAGEAL HIATUS HERNIA 
TRANSABDOMINAL W WO FUNDOPLASTY 
VAGOTOMY AND OR PYLOROPLASTY EXC

No No Yes No No

39503 Repair of diaphragm hernia Yes No Yes No Yes

39520
REPAIR DIAPHRAGMATIC HERNIA (ESOPHAGEAL 
HIATAL) TRANSTHORACIC No No Yes No No

39530
REPAIR DIAPHRAGMATIC HERNIA (ESOPHAGEAL 
HIATAL) COMBINED THORACOABDOMINAL No No Yes No No

39531

REPAIR DIAPHRAGMATIC HERNIA (ESOPHAGEAL 
HIATAL) COMBINED THORACOABDOMINAL WITH 
DILATION OF STRICTURE

No No Yes No No

39540 Repair of diaphragm hernia Yes No Yes No Yes

39541 Repair of diaphragm hernia Yes No Yes No Yes

39545 Revision of diaphragm Yes No Yes No Yes

39560 Resect diaphragm simple Yes No Yes No Yes

39561 Resect diaphragm complex Yes No Yes No Yes

39599 Diaphragm surgery procedure Yes No Yes No Yes

40490 BIOPSY OF LIP No No Yes No No

40500
VERMILIONECTOMY (LIP SHAVE) WITH MUCOSAL 
ADVANCEMENT No No Yes No No

40510
EXCISION OF LIP TRANSVERSE WEDGE EXCISION 
WITH PRIMARY CLOSURE No No Yes No No

40520
EXCISION OF LIP V-EXCISION WITH PRIMARY 
DIRECT LINEAR CLOSURE No No Yes No No

40527

EXCISION OF LIP FULL THICKNESS 
RECONSTRUCTION WITH CROSS LIP FLAP (ABBE-
ESTLANDER)

No No Yes No No

40530
RESECTION OF LIP MORE THAN ONE-FOURTH 
WITHOUT RECONSTRUCTION No No Yes No No

40650 REPAIR LIP FULL THICKNESS VERMILION ONLY No No Yes No No

40652
REPAIR LIP FULL THICKNESS UP TO HALF 
VERTICAL HEIGHT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

40654
REPAIR LIP FULL THICKNESS OVER ONE-HALF 
VERTICAL HEIGHT OR COMPLEX No No Yes No No

40700
PLASTIC REPAIR OF CLEFT LIP NASAL DEFORMITY 
PRIMARY PARTIAL OR COMPLETE UNILATERAL

No No Yes No No

40701
PLASTIC REPAIR OF CLEFT LIP NASAL DEFORMITY 
PRIMARY BILATERAL 1-STAGE PROCEDURE

No No Yes No No

40702
PLASTIC REPAIR OF CLEFT LIP NASAL DEFORMITY 
PRIMARY BILATERAL 1 OF 2 STAGES No No Yes No No

40720

PLASTIC REPAIR OF CLEFT LIP NASAL DEFORMITY 
SECONDARY BY RECREATION OF DEFECT AND 
RECLOSURE

No No Yes No No

40761

PLASTIC REPAIR OF CLEFT LIP NASAL DEFORMITY 
WITH CROSS LIP PEDICLE FLAP (ABBE-ESTLANDER 
TYPE) INCLUD

No No Yes No No

40799 UNLISTED PROCEDURE LIPS No No Yes No No

40800
DRAINAGE OF ABSCESS CYST HEMATOMA 
VESTIBULE OF MOUTH SIMPLE No No Yes No No

40801
DRAINAGE OF ABSCESS CYST HEMATOMA 
VESTIBULE OF MOUTH COMPLICATED No No Yes No No

40804
REMOVAL OF EMBEDDED FOREIGN BODY 
VESTIBULE OF MOUTH SIMPLE No No Yes No No

40805
REMOVAL OF EMBEDDED FOREIGN BODY 
VESTIBULE OF MOUTH COMPLICATED No No Yes No No

40806 INCISION OF LABIAL FRENUM (FRENOTOMY) No No Yes No No

40808 BIOPSY VESTIBULE OF MOUTH No No Yes No No

40810

EXCISION OF LESION OF MUCOSA AND 
SUBMUCOSA VESTIBULE OF MOUTH WITHOUT 
REPAIR

No No Yes No No

40814

EXCISION OF LESION OF MUCOSA AND 
SUBMUCOSA VESTIBULE OF MOUTH WITH 
COMPLEX REPAIR

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

40816

EXCISION OF LESION OF MUCOSA AND 
SUBMUCOSA VESTIBULE OF MOUTH COMPLEX 
WITH EXCISION OF UNDERLYING MU

No No Yes No No

40818
EXCISION OF MUCOSA OF VESTIBULE OF MOUTH 
AS DONOR GRAFT No No Yes No No

40819
EXCISION OF FRENUM LABIAL OR BUCCAL 
(FRENUMECTOMY FRENULECTOMY FRENECTOMY)

No No Yes No No

40820

DESTRUCTION OF LESION OR SCAR OF VESTIBULE 
OF MOUTH BY PHYSICAL METHODS (EG LASER 
THERMAL CRYO CHEMI

No No Yes No No

40830
CLOSURE OF LACERATION VESTIBULE OF MOUTH 
2.5 CM OR LESS No No Yes No No

40831
CLOSURE OF LACERATION VESTIBULE OF MOUTH 
OVER 2.5 CM OR COMPLEX No No Yes No No

40840 VESTIBULOPLASTY ANTERIOR No No Yes No No

40842 VESTIBULOPLASTY POSTERIOR UNILATERAL No No Yes No No

40843 VESTIBULOPLASTY POSTERIOR BILATERAL No No Yes No No

40844 VESTIBULOPLASTY ENTIRE ARCH No No Yes No No

40845
VESTIBULOPLASTY COMPLEX (INCLUDING RIDGE 
EXTENSION MUSCLE REPOSITIONING) No No Yes No No

40899 UNLISTED PROCEDURE VESTIBULE OF MOUTH No No Yes No No

41000

INTRAORAL INCISION AND DRAINAGE OF ABSCESS 
CYST OR HEMATOMA OF TONGUE OR FLOOR OF 
MOUTH LINGUAL

No No Yes No No

41005

INTRAORAL INCISION AND DRAINAGE OF ABSCESS 
CYST OR HEMATOMA OF TONGUE OR FLOOR OF 
MOUTH SUBLINGUAL S

No No Yes No No

41006

INTRAORAL INCISION AND DRAINAGE OF ABSCESS 
CYST OR HEMATOMA OF TONGUE OR FLOOR OF 
MOUTH SUBLINGUAL D

No No Yes No No

41007

INTRAORAL INCISION AND DRAINAGE OF ABSCESS 
CYST OR HEMATOMA OF TONGUE OR FLOOR OF 
MOUTH SUBMENTAL SP

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

41008

INTRAORAL INCISION AND DRAINAGE OF ABSCESS 
CYST OR HEMATOMA OF TONGUE OR FLOOR OF 
MOUTH SUBMANDIBULA

No No Yes No No

41009

INTRAORAL INCISION AND DRAINAGE OF ABSCESS 
CYST OR HEMATOMA OF TONGUE OR FLOOR OF 
MOUTH MASTICATOR S

No No Yes No No

41010 INCISION OF LINGUAL FRENUM (FRENOTOMY) No No Yes No No

41015

EXTRAORAL INCISION AND DRAINAGE OF 
ABSCESS CYST OR HEMATOMA OF FLOOR OF 
MOUTH SUBLINGUAL

No No Yes No No

41016

EXTRAORAL INCISION AND DRAINAGE OF 
ABSCESS CYST OR HEMATOMA OF FLOOR OF 
MOUTH SUBMENTAL

No No Yes No No

41017

EXTRAORAL INCISION AND DRAINAGE OF 
ABSCESS CYST OR HEMATOMA OF FLOOR OF 
MOUTH SUBMANDIBULAR

No No Yes No No

41018

EXTRAORAL INCISION AND DRAINAGE OF 
ABSCESS CYST OR HEMATOMA OF FLOOR OF 
MOUTH MASTICATOR SPACE

No No Yes No No

41019 PLACE NEEDLES H & N FOR RT Yes No Yes Yes No

41100 BIOPSY OF TONGUE ANTERIOR TWO-THIRDS No No Yes No No

41105 BIOPSY OF TONGUE POSTERIOR ONE-THIRD No No Yes No No

41112
EXCISION OF LESION OF TONGUE WITH CLOSURE 
ANTERIOR TWO-THIRDS No No Yes No No

41113
EXCISION OF LESION OF TONGUE WITH CLOSURE 
POSTERIOR ONE-THIRD No No Yes No No

41114
EXCISION OF LESION OF TONGUE WITH CLOSURE 
WITH LOCAL TONGUE FLAP No No Yes No No

41115 EXCISION OF LINGUAL FRENUM (FRENECTOMY) No No Yes No No

41116 EXCISION LESION OF FLOOR OF MOUTH No No Yes No No

41130 Partial removal of tongue Yes No Yes No Yes

41135 Tongue and neck surgery Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

41140 Removal of tongue Yes No Yes No Yes

41145 Tongue removal neck surgery Yes No Yes No Yes

41150 Tongue mouth jaw surgery Yes No Yes No Yes

41153 Tongue mouth neck surgery Yes No Yes No Yes

41155 Tongue jaw & neck surgery Yes No Yes No Yes

41250

REPAIR OF LACERATION 2.5 CM OR LESS FLOOR 
OF MOUTH AND OR ANTERIOR TWO-THIRDS OF 
TONGUE

No No Yes No No

41251
REPAIR OF LACERATION 2.5 CM OR LESS 
POSTERIOR ONE-THIRD OF TONGUE No No Yes No No

41252
REPAIR OF LACERATION OF TONGUE FLOOR OF 
MOUTH OVER 2.6 CM OR COMPLEX No No Yes No No

41500
FIXATION OF TONGUE MECHANICAL OTHER THAN 
SUTURE (EG K-WIRE) No No Yes No No

41510
SUTURE OF TONGUE TO LIP FOR MICROGNATHIA 
(DOUGLAS TYPE PROCEDURE) No No Yes No No

41512 TONGUE SUSPEND Yes No Yes No No

41520
FRENOPLASTY (SURGICAL REVISION OF FRENUM 
EG WITH Z-PLASTY) No No Yes No No

41530 TONGUE BASE VOL REDUCE Yes No Yes No No

41599 TONGUE & MOUTH SURG Yes No Yes No No

41800
DRAINAGE OF ABSCESS CYST HEMATOMA FROM 
DENTOALVEOLAR STRUCTURES No No Yes No No

41805
REMOVAL OF EMBEDDED FOREIGN BODY FROM 
DENTOALVEOLAR STRUCTURES SOFT TISSUES No No Yes No No

41806
REMOVAL OF EMBEDDED FOREIGN BODY FROM 
DENTOALVEOLAR STRUCTURES BONE No No Yes No No

41820
GINGIVECTOMY EXCISION GINGIVA EACH 
QUADRANT No No Yes No No

41821
OPERCULECTOMY EXCISION PERICORONAL 
TISSUES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

41822
EXCISION OF FIBROUS TUBEROSITIES 
DENTOALVEOLAR STRUCTURES No No Yes No No

41823
EXCISION OF OSSEOUS TUBEROSITIES 
DENTOALVEOLAR STRUCTURES No No Yes No No

41825

EXCISION OF LESION OR TUMOR (EXCEPT LISTED 
ABOVE) DENTOALVEOLAR STRUCTURES WITHOUT 
REPAIR

No No Yes No No

41826

EXCISION OF LESION OR TUMOR (EXCEPT LISTED 
ABOVE) DENTOALVEOLAR STRUCTURES WITH 
SIMPLE REPAIR

No No Yes No No

41827

EXCISION OF LESION OR TUMOR (EXCEPT LISTED 
ABOVE) DENTOALVEOLAR STRUCTURES WITH 
COMPLEX REPAIR

No No Yes No No

41828
EXCISION OF HYPERPLASTIC ALVEOLAR MUCOSA 
EACH QUADRANT (SPECIFY) No No Yes No No

41830
ALVEOLECTOMY INCLUDING CURETTAGE OF 
OSTEITIS OR SEQUESTRECTOMY No No Yes No No

41850
DESTRUCTION OF LESION (EXCEPT EXCISION) 
DENTOALVEOLAR STRUCTURES No No Yes No No

41870 PERIODONTAL MUCOSAL GRAFTING No No Yes No No

41872 GINGIVOPLASTY EACH QUADRANT (SPECIFY) No No Yes No No

41874 ALVEOLOPLASTY EACH QUADRANT (SPECIFY) No No Yes No No

41899
UNLISTED PROCEDURE DENTOALVEOLAR 
STRUCTURES No No Yes No No

42000 DRAINAGE OF ABSCESS OF PALATE UVULA No No Yes No No

42100 BIOPSY OF PALATE UVULA No No Yes No No

42104
EXCISION LESION OF PALATE UVULA WITHOUT 
CLOSURE No No Yes No No

42106
EXCISION LESION OF PALATE UVULA WITH SIMPLE 
PRIMARY CLOSURE No No Yes No No

42107
EXCISION LESION OF PALATE UVULA WITH LOCAL 
FLAP CLOSURE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

42120
RESECTION OF PALATE OR EXTENSIVE 
RESECTION OF LESION No No Yes No No

42140 EXCISE UVULA Yes No Yes No No

42145 REPAIR PALATE PHARYNX/UVULA Yes No Yes No No

42160
DESTRUCTION OF LESION PALATE OR UVULA 
(THERMAL CRYO OR CHEMICAL) No No Yes No No

42180 REPAIR LACERATION OF PALATE UP TO 2 CM No No Yes No No

42182
REPAIR LACERATION OF PALATE OVER 2 CM OR 
COMPLEX No No Yes No No

42200
PALATOPLASTY FOR CLEFT PALATE SOFT AND OR 
HARD PALATE ONLY No No Yes No No

42205

PALATOPLASTY FOR CLEFT PALATE WITH 
CLOSURE OF ALVEOLAR RIDGE SOFT TISSUE 
ONLY

No No Yes No No

42210

PALATOPLASTY FOR CLEFT PALATE WITH 
CLOSURE OF ALVEOLAR RIDGE WITH BONE GRAFT 
TO ALVEOLAR RIDGE (INCL

No No Yes No No

42215
PALATOPLASTY FOR CLEFT PALATE MAJOR 
REVISION No No Yes No No

42220
PALATOPLASTY FOR CLEFT PALATE SECONDARY 
LENGTHENING PROCEDURE No No Yes No No

42225
PALATOPLASTY FOR CLEFT PALATE ATTACHMENT 
PHARYNGEAL FLAP No No Yes No No

42226 LENGTHENING OF PALATE AND PHARYNGEAL FLAP No No Yes No No

42227 LENGTHENING OF PALATE WITH ISLAND FLAP No No Yes No No

42235
REPAIR OF ANTERIOR PALATE INCLUDING VOMER 
FLAP No No Yes No No

42260 REPAIR OF NASOLABIAL FISTULA No No Yes No No

42280
MAXILLARY IMPRESSION FOR PALATAL 
PROSTHESIS No No Yes No No

42281
INSERTION OF PIN-RETAINED PALATAL 
PROSTHESIS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

42299 PALATE/UVULA SURG Yes No Yes No No

42300 DRAINAGE OF ABSCESS PAROTID SIMPLE No No Yes No No

42305 DRAINAGE OF ABSCESS PAROTID COMPLICATED No No Yes No No

42310
DRAINAGE OF ABSCESS SUBMAXILLARY OR 
SUBLINGUAL INTRAORAL No No Yes No No

42320
DRAINAGE OF ABSCESS SUBMAXILLARY 
EXTERNAL No No Yes No No

42330

SIALOLITHOTOMY SUBMANDIBULAR 
(SUBMAXILLARY) SUBLINGUAL OR PAROTID 
UNCOMPLICATED INTRAORAL

No No Yes No No

42335
SIALOLITHOTOMY SUBMANDIBULAR 
(SUBMAXILLARY) COMPLICATED INTRAORAL No No Yes No No

42340
SIALOLITHOTOMY PAROTID EXTRAORAL OR 
COMPLICATED INTRAORAL No No Yes No No

42400 BIOPSY OF SALIVARY GLAND NEEDLE No No Yes No No

42405 BIOPSY OF SALIVARY GLAND INCISIONAL No No Yes No No

42408
EXCISION OF SUBLINGUAL SALIVARY CYST 
(RANULA) No No Yes No No

42409
MARSUPIALIZATION OF SUBLINGUAL SALIVARY 
CYST (RANULA) No No Yes No No

42410

EXCISION OF PAROTID TUMOR OR PAROTID 
GLAND LATERAL LOBE WITHOUT NERVE 
DISSECTION

No No Yes No No

42425

EXCISION OF PAROTID TUMOR OR PAROTID 
GLAND TOTAL EN BLOC REMOVAL WITH SACRIFICE 
OF FACIAL NERVE

No No Yes No No

42426 Excise parotid gland/lesion Yes No Yes No Yes

42440
EXCISION OF SUBMANDIBULAR (SUBMAXILLARY) 
GLAND No No Yes No No

42450 EXCISION OF SUBLINGUAL GLAND No No Yes No No

42505

PLASTIC REPAIR OF SALIVARY DUCT 
SIALODOCHOPLASTY SECONDARY OR 
COMPLICATED

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

42507
PAROTID DUCT DIVERSION BILATERAL (WILKE 
TYPE PROCEDURE) No No Yes No No

42509

PAROTID DUCT DIVERSION BILATERAL (WILKE 
TYPE PROCEDURE) WITH EXCISION OF BOTH 
SUBMANDIBULAR GLANDS

No No Yes No No

42510

PAROTID DUCT DIVERSION BILATERAL (WILKE 
TYPE PROCEDURE) WITH LIGATION OF BOTH 
SUBMANDIBULAR (WHARTON

No No Yes No No

42550 INJECTION PROCEDURE FOR SIALOGRAPHY No No Yes No No

42600 CLOSURE SALIVARY FISTULA No No Yes No No

42650 DILATION SALIVARY DUCT No No Yes No No

42660
DILATION AND CATHETERIZATION OF SALIVARY 
DUCT W WO INJECTION No No Yes No No

42665 LIGATION SALIVARY DUCT INTRAORAL No No Yes No No

42699
UNLISTED PROCEDURE SALIVARY GLANDS OR 
DUCTS No No Yes No No

42700
INCISION AND DRAINAGE ABSCESS 
PERITONSILLAR No No Yes No No

42720

INCISION AND DRAINAGE ABSCESS 
RETROPHARYNGEAL OR PARAPHARYNGEAL 
INTRAORAL APPROACH

No No Yes No No

42725

INCISION AND DRAINAGE ABSCESS 
RETROPHARYNGEAL OR PARAPHARYNGEAL 
EXTERNAL APPROACH

No No Yes No No

42800 BIOPSY OROPHARYNX No No Yes No No

42804 BIOPSY NASOPHARYNX VISIBLE LESION SIMPLE No No Yes No No

42806
BIOPSY NASOPHARYNX SURVEY FOR UNKNOWN 
PRIMARY LESION No No Yes No No

42808
EXCISION OR DESTRUCTION OF LESION OF 
PHARYNX ANY METHOD No No Yes No No

42809 REMOVAL OF FOREIGN BODY FROM PHARYNX No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

42810
EXCISION BRANCHIAL CLEFT CYST OR VESTIGE 
CONFINED TO SKIN AND SUBCUTANEOUS TISSUES

No No Yes No No

42815

EXCISION BRANCHIAL CLEFT CYST VESTIGE OR 
FISTULA EXTENDING BENEATH SUBCUTANEOUS 
TISSUES AND OR INTO

No No Yes No No

42820
TONSILLECTOMY AND ADENOIDECTOMY YOUNGER 
THAN AGE 12 No No Yes No No

42821
TONSILLECTOMY AND ADENOIDECTOMY AGE 12 
OR OVER No No Yes No No

42825
TONSILLECTOMY PRIMARY OR SECONDARY 
YOUNGER THAN AGE 12 No No Yes No No

42830
ADENOIDECTOMY PRIMARY YOUNGER THAN AGE 
12 No No Yes No No

42831 ADENOIDECTOMY PRIMARY AGE 12 OR OVER No No Yes No No

42835
ADENOIDECTOMY SECONDARY YOUNGER THAN 
AGE 12 No No Yes No No

42836 ADENOIDECTOMY SECONDARY AGE 12 OR OVER No No Yes No No

42842

RADICAL RESECTION OF TONSIL TONSILLAR 
PILLARS AND OR RETROMOLAR TRIGONE 
WITHOUT CLOSURE

No No Yes No No

42844

RADICAL RESECTION OF TONSIL TONSILLAR 
PILLARS AND OR RETROMOLAR TRIGONE 
CLOSURE WITH LOCAL FLAP (EG

No No Yes No No

42845 Extensive surgery of throat Yes No Yes No Yes

42860 EXCISION OF TONSIL TAGS No No Yes No No

42870
EXCISION OR DESTRUCTION LINGUAL TONSIL ANY 
METHOD (SEPARATE PROCEDURE) No No Yes No No

42890 LIMITED PHARYNGECTOMY No No Yes No No

42892

RESECTION OF LATERAL PHARYNGEAL WALL OR 
PYRIFORM SINUS DIRECT CLOSURE BY 
ADVANCEMENT OF LATERAL AND

No No Yes No No

42894 Revision of pharyngeal walls Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

42900 SUTURE PHARYNX FOR WOUND OR INJURY No No Yes No No

42950 RECONSTRCT THROAT Yes No Yes No No

42953 Repair throat esophagus Yes No Yes No Yes

42955
PHARYNGOSTOMY (FISTULIZATION OF PHARYNX 
EXTERNAL FOR FEEDING) No No Yes No No

42960

CONTROL OROPHARYNGEAL HEMORRHAGE 
PRIMARY OR SECONDARY (EG POST-
TONSILLECTOMY) SIMPLE

No No Yes No No

42961 Control throat bleeding Yes No Yes No Yes

42962

CONTROL OROPHARYNGEAL HEMORRHAGE 
PRIMARY OR SECONDARY (EG POST-
TONSILLECTOMY) WITH SECONDARY SURGICA

No No Yes No No

42970

CONTROL OF NASOPHARYNGEAL HEMORRHAGE 
PRIMARY OR SECONDARY (EG 
POSTADENOIDECTOMY) SIMPLE WITH POSTERI

No No Yes No No

42971 Control nose/throat bleeding Yes No Yes No Yes

42972

CONTROL OF NASOPHARYNGEAL HEMORRHAGE 
PRIMARY OR SECONDARY (EG 
POSTADENOIDECTOMY) WITH SECONDARY SURG

No No Yes No No

42999
UNLISTED PROCEDURE PHARYNX ADENOIDS OR 
TONSILS No No Yes No No

43020
ESOPHAGOTOMY CERVICAL APPROACH WITH 
REMOVAL OF FOREIGN BODY No No Yes No No

43045 Incision of esophagus Yes No Yes No Yes

43100 Excision of esophagus lesion Yes No Yes No Yes

43101 Excision of esophagus lesion Yes No Yes No Yes

43107 Removal of esophagus Yes No Yes No Yes

43108 Removal of esophagus Yes No Yes No Yes

43112 Esphg tot w/thrcm Yes No Yes No Yes

43113 Removal of esophagus Yes No Yes No Yes

43116 Partial removal of esophagus Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43117 Partial removal of esophagus Yes No Yes No Yes

43118 Partial removal of esophagus Yes No Yes No Yes

43121 Partial removal of esophagus Yes No Yes No Yes

43122 Partial removal of esophagus Yes No Yes No Yes

43123 Partial removal of esophagus Yes No Yes No Yes

43124 Removal of esophagus Yes No Yes No Yes

43135 Removal of esophagus pouch Yes No Yes No Yes

43180

ESOPHAGOSCOPY RIGID TRANSORAL WITH 
DIVERTICULECTOMY OF HYPOPHARYNX OR 
CERVICAL ESOPHAGUS (EG ZENKER

No No Yes No No

43191

ESOPHAGOSCOPY RIGID TRANSORAL DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING

No No Yes No No

43192

ESOPHAGOSCOPY RIGID TRANSORAL WITH 
DIRECTED SUBMUCOSAL INJECTION(S) ANY 
SUBSTANCE

No No Yes No No

43193
ESOPHAGOSCOPY RIGID TRANSORAL WITH 
BIOPSY SINGLE OR MULTIPLE No No Yes No No

43194
ESOPHAGOSCOPY RIGID TRANSORAL WITH 
REMOVAL OF FOREIGN BODY(S) No No Yes No No

43195
ESOPHAGOSCOPY RIGID TRANSORAL WITH 
BALLOON DILATION (LESS THAN 30 MM DIAMETER)

No No Yes No No

43196

ESOPHAGOSCOPY RIGID TRANSORAL WITH 
INSERTION OF GUIDE WIRE FOLLOWED BY 
DILATION OVER GUIDE WIRE

No No Yes No No

43197

ESOPHAGOSCOPY FLEXIBLE TRANSNASAL 
DIAGNOSTIC INCLUDING COLLECTION OF 
SPECIMEN(S) BY BRUSHING OR WASH

No No Yes No No

43198
ESOPHAGOSCOPY FLEXIBLE TRANSNASAL WITH 
BIOPSY SINGLE OR MULTIPLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43200

ESOPHAGOSCOPY FLEXIBLE TRANSORAL 
DIAGNOSTIC INCLUDING COLLECTION OF 
SPECIMEN(S) BY BRUSHING OR WASHI

Yes
Yes

Yes No No

43201

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
DIRECTED SUBMUCOSAL INJECTION(S) ANY 
SUBSTANCE

Yes
Yes

Yes No No

43202
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
BIOPSY SINGLE OR MULTIPLE Yes

Yes
Yes No No

43204
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
INJECTION SCLEROSIS OF ESOPHAGEAL VARICES

Yes
Yes

Yes No No

43205
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
BAND LIGATION OF ESOPHAGEAL VARICES Yes

Yes
Yes No No

43206
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
OPTICAL ENDOMICROSCOPY Yes

Yes
Yes No No

43211
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
ENDOSCOPIC MUCOSAL RESECTION Yes

Yes
Yes No No

43212

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
PLACEMENT OF ENDOSCOPIC STENT (INCLUDES 
PRE- AND POST-DILATION

Yes
Yes

Yes No No

43213

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
DILATION OF ESOPHAGUS BY BALLOON OR 
DILATOR RETROGRADE (INCLUD

Yes
Yes

Yes No No

43214

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
DILATION OF ESOPHAGUS WITH BALLOON (30 MM 
DIAMETER OR LARGER)

Yes
Yes

Yes No No

43215
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
REMOVAL OF FOREIGN BODY(S) Yes

Yes
Yes No No

43216

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
REMOVAL OF TUMOR(S) POLYP(S) OR OTHER 
LESION(S) BY HOT BIOPSY

Yes
Yes

Yes No No

43217

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
REMOVAL OF TUMOR(S) POLYP(S) OR OTHER 
LESION(S) BY SNARE TECHN

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43219
ESOPHAGOSCOPY RIGID OR FLEXIBLE WITH 
INSERTION OF PLASTIC TUBE OR STENT

No No
Yes No No

43220

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
TRANSENDOSCOPIC BALLOON DILATION (LESS 
THAN 30 MM DIAMETER)

Yes
Yes

Yes No No

43226

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
INSERTION OF GUIDE WIRE FOLLOWED BY 
PASSAGE OF DILATOR(S) OVER

Yes
Yes

Yes No No

43227
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
CONTROL OF BLEEDING ANY METHOD Yes

Yes
Yes No No

43229

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
ABLATION OF TUMOR(S) POLYP(S) OR OTHER 
LESION(S) (INCLUDES PRE

Yes
Yes

Yes No No

43231
ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
ENDOSCOPIC ULTRASOUND EXAMINATION No No Yes No No

43232

ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH 
TRANSENDOSCOPIC ULTRASOUND-GUIDED 
INTRAMURAL OR TRANSMURAL FIN

No No Yes No No

43233

Esophagogastroduodenoscopy, flexible, transoral; with 
dilation of esophagus with balloon (30 mm diameter or 
larger) (includes fluoroscopic guidance, when performed)

Yes

Yes

No No No

43234

UPPER GASTROINTESTINAL ENDOSCOPY SIMPLE 
PRIMARY EXAMINATION (EG WITH SMALL 
DIAMETER FLEXIBLE ENDOSCO

No No Yes No No

43235

Esophagogastroduodenoscopy, flexible, transoral; 
diagnostic, including collection of specimen(s) by 
brushing or washing, when performed (separate 
procedure)

Yes

Yes

No No No

43236
Esophagogastroduodenoscopy, flexible, transoral; with 
directed submucosal injection(s), any substance Yes

Yes
No No No

43241
Esophagogastroduodenoscopy, flexible, transoral; with 
insertion of intraluminal tube or catheter Yes Yes No No No

43243
Esophagogastroduodenoscopy, flexible, transoral; with 
injection sclerosis of esophageal/gastric varices Yes Yes No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43244
Esophagogastroduodenoscopy, flexible, transoral; with 
band ligation of esophageal/gastric varices Yes Yes No No No

43246

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH DIRECTED PLACEMENT OF 
PERCUTANEOUS GASTROSTOMY TU

Yes
Yes

Yes No No

43247
ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH REMOVAL OF FOREIGN BODY(S)

Yes
Yes

Yes No No

43249

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH TRANSENDOSCOPIC BALLOON 
DILATION OF ESOPHAGUS (LE

Yes
Yes

Yes No No

43250

Esophagogastroduodenoscopy, flexible, transoral; with 
removal of tumor(s), polyp(s), or other lesion(s) by hot 
biopsy forceps

Yes
Yes

No No No

43251

Esophagogastroduodenoscopy, flexible, transoral; with 
removal of tumor(s), polyp(s), or other lesion(s) by snare 
technique

Yes
Yes

No No No

43252
Esophagogastroduodenoscopy, flexible, transoral; with 
optical endomicroscopy Yes

Yes
No No No

43254
Esophagogastroduodenoscopy, flexible, transoral; with 
endoscopic mucosal resection Yes

Yes
No No No

43255
Esophagogastroduodenoscopy, flexible, transoral; with 
control of bleeding, any method Yes

Yes
No No No

43263

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
PRESSURE MEASUREMENT OF SPHINCTER OF 
ODDI

No No Yes No No

43265

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
DESTRUCTION OF CALCULI ANY METHOD (EG MEC

No No Yes No No

43266

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH PLACEMENT OF ENDOSCOPIC 
STENT (INCLUDES PRE- AND

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43270

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH ABLATION OF TUMOR(S) 
POLYP(S) OR OTHER LESION(S)

Yes
Yes

Yes No No

43273

ENDOSCOPIC CANNULATION OF PAPILLA WITH 
DIRECT VISUALIZATION OF PANCREATIC COMMON 
BILE DUCT(S) (LIST

No No Yes No No

43275

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
REMOVAL OF FOREIGN BODY(S) OR STENT(S) FR

No No Yes No No

43278

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
ABLATION OF TUMOR(S) POLYP(S) OR OTHER LE

No No Yes No No

43279 Lap myotomy heller Yes No Yes No Yes

43283 Lap esoph lengthening Yes No Yes No Yes

43286 Esphg tot w/laps moblj Yes No Yes No Yes

43287 Esphg dstl 2/3 w/laps moblj Yes No Yes No Yes

43288 Esphg thrsc moblj Yes No Yes No Yes

43289
UNLISTED LAPAROSCOPY PROCEDURE 
ESOPHAGUS No No Yes No No

43300 Repair of esophagus Yes No Yes No Yes

43305 Repair esophagus and fistula Yes No Yes No Yes

43310 Repair of esophagus Yes No Yes No Yes

43312 Repair esophagus and fistula Yes No Yes No Yes

43313 Esophagoplasty congenital Yes No Yes No Yes

43314 Tracheo-esophagoplasty cong Yes No Yes No Yes

43320 Fuse esophagus & stomach Yes No Yes No Yes

43324
ESOPHAGOGASTRIC FUNDOPLASTY (EG NISSEN 
BELSEY IV HILL PROCEDURES) No No Yes No No

43325 Revise esophagus & stomach Yes No Yes No Yes

43326
ESOPHAGOGASTRIC FUNDOPLASTY WITH 
GASTROPLASTY (EG COLLIS) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43327 Esoph fundoplasty lap Yes No Yes No Yes

43328 Esoph fundoplasty thor Yes No Yes No Yes

43330 Esophagomyotomy abdominal Yes No Yes No Yes

43331 Esophagomyotomy thoracic Yes No Yes No Yes

43332 Transab esoph hiat hern rpr Yes No Yes No Yes

43333 Transab esoph hiat hern rpr Yes No Yes No Yes

43334 Transthor diaphrag hern rpr Yes No Yes No Yes

43335 Transthor diaphrag hern rpr Yes No Yes No Yes

43336 Thorabd diaphr hern repair Yes No Yes No Yes

43337 Thorabd diaphr hern repair Yes No Yes No Yes

43338 Esoph lengthening Yes No Yes No Yes

43340 Fuse esophagus & intestine Yes No Yes No Yes

43341 Fuse esophagus & intestine Yes No Yes No Yes

43351 Surgical opening esophagus Yes No Yes No Yes

43352 Surgical opening esophagus Yes No Yes No Yes

43360 Gastrointestinal repair Yes No Yes No Yes

43361 Gastrointestinal repair Yes No Yes No Yes

43400 Ligate esophagus veins Yes No Yes No Yes

43401
TRANSECTION OF ESOPHAGUS WITH REPAIR FOR 
ESOPHAGEAL VARICES No No Yes No No

43405 Ligate/staple esophagus Yes No Yes No Yes

43410 Repair esophagus wound Yes No Yes No Yes

43415 Repair esophagus wound Yes No Yes No Yes

43420
CLOSURE OF ESOPHAGOSTOMY OR FISTULA 
CERVICAL APPROACH No No Yes No No

43425 Repair esophagus opening Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43450
DILATION OF ESOPHAGUS BY UNGUIDED SOUND 
OR BOUGIE SINGLE OR MULTIPLE PASSES No No Yes No No

43453 DILATION OF ESOPHAGUS OVER GUIDE WIRE No No Yes No No

43460 Pressure treatment esophagus Yes No Yes No Yes

43496 Free jejunum flap microvasc Yes No Yes No Yes

43500 Surgical opening of stomach Yes No Yes No Yes

43501 Surgical repair of stomach Yes No Yes No Yes

43502 Surgical repair of stomach Yes No Yes No Yes

43510

GASTROTOMY WITH ESOPHAGEAL DILATION AND 
INSERTION OF PERMANENT INTRALUMINAL TUBE 
(EG CELESTIN OR MOU

No No Yes No No

43520 Incision of pyloric muscle Yes No Yes No Yes

43600
BIOPSY OF STOMACH BY CAPSULE TUBE PERORAL 
(ONE OR MORE SPECIMENS) No No Yes No No

43605 Biopsy of stomach Yes No Yes No Yes

43610 Excision of stomach lesion Yes No Yes No Yes

43611 Excision of stomach lesion Yes No Yes No Yes

43620 Removal of stomach Yes No Yes No Yes

43621 Removal of stomach Yes No Yes No Yes

43622 Removal of stomach Yes No Yes No Yes

43631 Removal of stomach partial Yes No Yes No Yes

43632 Removal of stomach partial Yes No Yes No Yes

43633 Removal of stomach partial Yes No Yes No Yes

43634 Removal of stomach partial Yes No Yes No Yes

43635 Removal of stomach partial Yes No Yes No Yes

43640 Vagotomy & pylorus repair Yes No Yes No Yes

43641 Vagotomy & pylorus repair Yes No Yes No Yes

43644 Lap gastric bypass/roux-en-y Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43645 Lap gastr bypass incl smll i Yes No Yes No Yes

43647 LAP IMPL ELECTRODE ANTRUM Yes No Yes No No

43648 LAP REVIZ/REMV ELTRD ANTRUM Yes No Yes No No

43651
LAPAROSCOPY SURGICAL TRANSECTION OF 
VAGUS NERVES TRUNCAL No No Yes No No

43652
LAPAROSCOPY SURGICAL TRANSECTION OF 
VAGUS NERVES SELECTIVE OR HIGHLY SELECTIVE

No No Yes No No

43659 UNLISTED LAPAROSCOPY PROCEDURE STOMACH No No Yes No No

43752

NASO- OR ORO-GASTRIC TUBE PLACEMENT 
REQUIRING PHYSICIAN S SKILL AND 
FLUOROSCOPIC GUIDANCE (INCLUDES

No No Yes No No

43753

GASTRIC INTUBATION AND ASPIRATION(S) 
THERAPEUTIC NECESSITATING PHYSICIAN S SKILL 
(EG FOR GASTROINTES

No No Yes No No

43754

GASTRIC INTUBATION AND ASPIRATION 
DIAGNOSTIC SINGLE SPECIMEN (EG ACID 
ANALYSIS)

No No Yes No No

43755

GASTRIC INTUBATION AND ASPIRATION 
DIAGNOSTIC COLLECTION OF MULTIPLE 
FRACTIONAL SPECIMENS WITH GASTRI

No No Yes No No

43756

DUODENAL INTUBATION AND ASPIRATION 
DIAGNOSTIC INCLUDES IMAGE GUIDANCE SINGLE 
SPECIMEN (EG BILE STUDY

No No Yes No No

43757

DUODENAL INTUBATION AND ASPIRATION 
DIAGNOSTIC INCLUDES IMAGE GUIDANCE 
COLLECTION OF MULTIPLE FRACTIO

No No Yes No No

43760

CHANGE OF GASTROSTOMY TUBE 
PERCUTANEOUS WITHOUT IMAGING OR 
ENDOSCOPIC GUIDANCE

No No Yes No No

43761

REPOSITIONING OF A NASO- OR ORO-GASTRIC 
FEEDING TUBE THROUGH THE DUODENUM FOR 
ENTERIC NUTRITION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43770

LAPAROSCOPY SURGICAL GASTRIC RESTRICTIVE 
PROCEDURE PLACEMENT OF ADJUSTABLE 
GASTRIC RESTRICTIVE DEVIC

Yes No Yes No No

43771 Lap revise gastr adj device Yes No Yes No Yes

43772 LAP RMVE GASTR AD DVC Yes No Yes No No

43773 LAP RPLC GASTR AD DVC Yes No Yes No No

43774 LAP RMVE GASTR AD ALL PARTS Yes No Yes No No

43775 Lap sleeve gastrectomy Yes No Yes No Yes

43800 Reconstruction of pylorus Yes No Yes No Yes

43810 Fusion of stomach and bowel Yes No Yes No Yes

43820 Fusion of stomach and bowel Yes No Yes No Yes

43825 Fusion of stomach and bowel Yes No Yes No Yes

43830

GASTROSTOMY OPEN WITHOUT CONSTRUCTION 
OF GASTRIC TUBE (EG STAMM PROCEDURE) 
(SEPARATE PROCEDURE)

No No Yes No No

43831 GASTROSTOMY OPEN NEONATAL FOR FEEDING No No Yes No No

43832 Place gastrostomy tube Yes No Yes No Yes

43840

GASTRORRHAPHY SUTURE OF PERFORATED 
DUODENAL OR GASTRIC ULCER WOUND OR 
INJURY

Yes No Yes No Yes

43842 V-BAND GASTROPLASTY Yes No Yes No No

43843 Gastroplasty w/o v-band Yes No Yes No Yes

43845 Gastroplasty duodenal switch Yes No Yes No Yes

43846 Gastric bypass for obesity Yes No Yes No Yes

43847 Gastric bypass incl small i Yes No Yes No Yes

43848 Revision gastroplasty Yes No Yes No Yes

43850 Revise stomach-bowel fusion Yes No Yes No No

43855 Revise stomach-bowel fusion Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43860 Revise stomach-bowel fusion Yes No Yes No Yes

43865 Revise stomach-bowel fusion Yes No Yes No Yes

43870 CLOSURE OF GASTROSTOMY SURGICAL No No Yes No No

43880 Repair stomach-bowel fistula Yes No Yes No Yes

43881 Impl/redo electrd antrum Yes No Yes No Yes

43882 Revise/remove electrd antrum Yes No Yes No Yes

43886 REVIZ GASTRIC PORT OPN Yes No Yes No No

43887 RMVE GASTRIC PORT OPN Yes No Yes No No

43888 CHNG GASTRIC PORT OPN Yes No Yes No No

43999 UNLISTED PROCEDURE STOMACH No No Yes No No

44005 Freeing of bowel adhesion Yes No Yes No Yes

44010 Incision of small bowel Yes No Yes No Yes

44015 Insert needle cath bowel Yes No Yes No Yes

44020 Explore small intestine Yes No Yes No Yes

44021 Decompress small bowel Yes No Yes No Yes

44025 Incision of large bowel Yes No Yes No Yes

44050 Reduce bowel obstruction Yes No Yes No Yes

44055 Correct malrotation of bowel Yes No Yes No Yes

44100
BIOPSY OF INTESTINE BY CAPSULE TUBE 
PERORAL (1 OR MORE SPECIMENS) No No Yes No No

44110 Excise intestine lesion(s) Yes No Yes No Yes

44111 Excision of bowel lesion(s) Yes No Yes No Yes

44120 Removal of small intestine Yes No Yes No Yes

44121 Removal of small intestine Yes No Yes No Yes

44125 Removal of small intestine Yes No Yes No Yes

44126 Enterectomy w/o taper cong Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

44127 Enterectomy w/taper cong Yes No Yes No Yes

44128 Enterectomy cong add-on Yes No Yes No Yes

44130 Bowel to bowel fusion Yes No Yes No Yes

44132 Enterectomy cadaver donor Yes No Yes No Yes

44133 Enterectomy live donor Yes No Yes No Yes

44135 Intestine transplnt cadaver Yes No Yes No Yes

44136 Intestine transplant live Yes No Yes No Yes

44137 Remove intestinal allograft Yes No Yes No Yes

44139 Mobilization of colon Yes No Yes No Yes

44140 Partial removal of colon Yes No Yes No Yes

44141 Partial removal of colon Yes No Yes No Yes

44143 Partial removal of colon Yes No Yes No Yes

44144 Partial removal of colon Yes No Yes No Yes

44145 Partial removal of colon Yes No Yes No Yes

44146 Partial removal of colon Yes No Yes No Yes

44147 Partial removal of colon Yes No Yes No Yes

44150 Removal of colon Yes No Yes No Yes

44151 Removal of colon/ileostomy Yes No Yes No Yes

44155 Removal of colon/ileostomy Yes No Yes No Yes

44156 Removal of colon/ileostomy Yes No Yes No Yes

44157 Colectomy w/ileoanal anast Yes No Yes No Yes

44158 Colectomy w/neo-rectum pouch Yes No Yes No Yes

44160 Removal of colon Yes No Yes No Yes

44180

LAPAROSCOPY SURGICAL ENTEROLYSIS (FREEING 
OF INTESTINAL ADHESION) (SEPARATE 
PROCEDURE)

No No Yes No No

44187 Lap ileo/jejuno-stomy Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

44188 Lap colostomy Yes No Yes No Yes

44202 Lap enterectomy Yes No Yes No Yes

44203 Lap resect s/intestine addl Yes No Yes No Yes

44204 Laparo partial colectomy Yes No Yes No Yes

44205 Lap colectomy part w/ileum Yes No Yes No Yes

44206 Lap part colectomy w/stoma Yes No Yes No Yes

44207 L colectomy/coloproctostomy Yes No Yes No Yes

44208 L colectomy/coloproctostomy Yes No Yes No Yes

44210 Laparo total proctocolectomy Yes No Yes No Yes

44211 Lap colectomy w/proctectomy Yes No Yes No Yes

44212 Laparo total proctocolectomy Yes No Yes No Yes

44213 Lap mobil splenic fl add-on Yes No Yes No Yes

44227 Lap close enterostomy Yes No Yes No Yes

44300

PLACEMENT ENTEROSTOMY OR CECOSTOMY 
TUBE OPEN (EG FOR FEEDING OR 
DECOMPRESSION) (SEPARATE PROCEDURE)

Yes No Yes No Yes

44310 Ileostomy/jejunostomy Yes No Yes No Yes

44312
REVISION OF ILEOSTOMY SIMPLE (RELEASE OF 
SUPERFICIAL SCAR) (SEPARATE PROCEDURE) No No Yes No No

44314

REVISION OF ILEOSTOMY COMPLICATED 
(RECONSTRUCTION IN-DEPTH) (SEPARATE 
PROCEDURE)

Yes No Yes No Yes

44316 Devise bowel pouch Yes No Yes No Yes

44320 Colostomy Yes No Yes No Yes

44322 Colostomy with biopsies Yes No Yes No Yes

44340
REVISION OF COLOSTOMY SIMPLE (RELEASE OF 
SUPERFICIAL SCAR) (SEPARATE PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

44345

REVISION OF COLOSTOMY COMPLICATED 
(RECONSTRUCTION IN-DEPTH) (SEPARATE 
PROCEDURE)

Yes No Yes No Yes

44346

REVISION OF COLOSTOMY WITH REPAIR OF 
PARACOLOSTOMY HERNIA (SEPARATE 
PROCEDURE)

Yes No Yes No Yes

44360

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM DIAGNOS

No No Yes No No

44361

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH BI

No No Yes No No

44363

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH RE

No No Yes No No

44364

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH RE

No No Yes No No

44365

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH RE

No No Yes No No

44366

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH CO

No No Yes No No

44369

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH AB

No No Yes No No

44370

SMALL INTESTINAL ENDOSCOPY ENTEROSCOPY 
BEYOND SECOND PORTION OF DUODENUM NOT 
INCLUDING ILEUM WITH TR

No No Yes No No

44388

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WHEN

Yes
Yes

Yes No No

44389
COLONOSCOPY THROUGH STOMA WITH BIOPSY 
SINGLE OR MULTIPLE Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

44390
COLONOSCOPY THROUGH STOMA WITH REMOVAL 
OF FOREIGN BODY(S) Yes

Yes
Yes No No

44391
COLONOSCOPY THROUGH STOMA WITH CONTROL 
OF BLEEDING ANY METHOD Yes

Yes
Yes No No

44392

COLONOSCOPY THROUGH STOMA WITH REMOVAL 
OF TUMOR(S) POLYP(S) OR OTHER LESION(S) BY 
HOT BIOPSY FORCEPS

Yes
Yes

Yes No No

44394

COLONOSCOPY THROUGH STOMA WITH REMOVAL 
OF TUMOR(S) POLYP(S) OR OTHER LESION(S) BY 
SNARE TECHNIQUE

Yes
Yes

Yes No No

44401

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

Yes
Yes

Yes No No

44402

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

Yes
Yes

Yes No No

44403

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

Yes
Yes

Yes No No

44404

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

Yes
Yes

Yes No No

44405

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

Yes
Yes

Yes No No

44406

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

No No Yes No No

44407

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

No No Yes No No

44408

COLONOSCOPY THROUGH STOMA DIAGNOSTIC 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING WITH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

44500

INTRODUCTION OF LONG GASTROINTESTINAL 
TUBE (EG MILLER-ABBOTT) (SEPARATE 
PROCEDURE)

No No Yes No No

44602

SUTURE OF SMALL INTESTINE (ENTERORRHAPHY) 
FOR PERFORATED ULCER DIVERTICULUM WOUND 
INJURY OR RUPTURE

Yes No Yes No Yes

44603 Suture small intestine Yes No Yes No Yes

44604 Suture large intestine Yes No Yes No Yes

44605 Repair of bowel lesion Yes No Yes No Yes

44615 Intestinal stricturoplasty Yes No Yes No Yes

44620 Repair bowel opening Yes No Yes No Yes

44625 Repair bowel opening Yes No Yes No Yes

44626 Repair bowel opening Yes No Yes No Yes

44640 Repair bowel-skin fistula Yes No Yes No Yes

44650 Repair bowel fistula Yes No Yes No Yes

44660 Repair bowel-bladder fistula Yes No Yes No Yes

44661 Repair bowel-bladder fistula Yes No Yes No Yes

44680 Surgical revision intestine Yes No Yes No Yes

44700 Suspend bowel w/prosthesis Yes No Yes No Yes

44701

INTRAOPERATIVE COLONIC LAVAGE (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

No No Yes No No

44705

PREPARATION OF FECAL MICROBIOTA FOR 
INSTILLATION INCLUDING ASSESSMENT OF 
DONOR SPECIMEN

No No Yes No No

44715 Prepare donor intestine Yes No Yes No Yes

44720 Prep donor intestine/venous Yes No Yes No Yes

44721 Prep donor intestine/artery Yes No Yes No Yes

44799 UNLISTED PROCEDURE SMALL INTESTINE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

44800 Excision of bowel pouch Yes No Yes No Yes

44820 Excision of mesentery lesion Yes No Yes No Yes

44850 Repair of mesentery Yes No Yes No Yes

44899 Bowel surgery procedure Yes No Yes No Yes

44900 Drain appendix abscess open Yes No Yes No Yes

44950 APPENDECTOMY No No Yes No No

44955

APPENDECTOMY WHEN DONE FOR INDICATED 
PURPOSE AT TIME OF OTHER MAJOR PROCEDURE 
(NOT AS SEPARATE PROCE

No No Yes No No

44960 Appendectomy Yes No Yes No Yes

44979 UNLISTED LAPAROSCOPY PROCEDURE APPENDIX No No Yes No No

45000 TRANSRECTAL DRAINAGE OF PELVIC ABSCESS No No Yes No No

45020

INCISION AND DRAINAGE OF DEEP 
SUPRALEVATOR PELVIRECTAL OR RETRORECTAL 
ABSCESS

No No Yes No No

45108 ANORECTAL MYOMECTOMY No No Yes No No

45110 Removal of rectum Yes No Yes No Yes

45111 Partial removal of rectum Yes No Yes No Yes

45112 Removal of rectum Yes No Yes No Yes

45113 Partial proctectomy Yes No Yes No Yes

45114 Partial removal of rectum Yes No Yes No Yes

45116 Partial removal of rectum Yes No Yes No Yes

45119 Remove rectum w/reservoir Yes No Yes No Yes

45120 Removal of rectum Yes No Yes No Yes

45121 Removal of rectum and colon Yes No Yes No Yes

45123 Partial proctectomy Yes No Yes No Yes

45126 Pelvic exenteration Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

45130 Excision of rectal prolapse Yes No Yes No Yes

45135 Excision of rectal prolapse Yes No Yes No Yes

45136 Excise ileoanal reservior Yes No Yes No Yes

45150 DIVISION OF STRICTURE OF RECTUM No No Yes No No

45160
EXCISION OF RECTAL TUMOR BY PROCTOTOMY 
TRANSSACRAL OR TRANSCOCCYGEAL APPROACH

No No Yes No No

45170
EXCISION OF RECTAL TUMOR TRANSANAL 
APPROACH No No Yes No No

45171

EXCISION OF RECTAL TUMOR TRANSANAL 
APPROACH NOT INCLUDING MUSCULARIS 
PROPRIA (IE PARTIAL THICKNESS)

No No Yes No No

45190

DESTRUCTION OF RECTAL TUMOR (EG 
ELECTRODESICCATION ELECTROSURGERY LASER 
ABLATION LASER RESECTION CRY

No No Yes No No

45300

PROCTOSIGMOIDOSCOPY RIGID DIAGNOSTIC W 
WO COLLECTION OF SPECIMEN(S) BY BRUSHING 
OR WASHING (SEPARATE

No No Yes No No

45303
PROCTOSIGMOIDOSCOPY RIGID WITH DILATION 
(EG BALLOON GUIDE WIRE BOUGIE) No No Yes No No

45305
PROCTOSIGMOIDOSCOPY RIGID WITH BIOPSY 
SINGLE OR MULTIPLE No No Yes No No

45307
PROCTOSIGMOIDOSCOPY RIGID WITH REMOVAL 
OF FOREIGN BODY No No Yes No No

45308

PROCTOSIGMOIDOSCOPY RIGID WITH REMOVAL 
OF SINGLE TUMOR POLYP OR OTHER LESION BY 
HOT BIOPSY FORCEPS O

No No Yes No No

45309

PROCTOSIGMOIDOSCOPY RIGID WITH REMOVAL 
OF SINGLE TUMOR POLYP OR OTHER LESION BY 
SNARE TECHNIQUE

No No Yes No No

45315

PROCTOSIGMOIDOSCOPY RIGID WITH REMOVAL 
OF MULTIPLE TUMORS POLYPS OR OTHER 
LESIONS BY HOT BIOPSY FORC

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

45317

PROCTOSIGMOIDOSCOPY RIGID WITH CONTROL 
OF BLEEDING (EG INJECTION BIPOLAR CAUTERY 
UNIPOLAR CAUTERY LA

No No Yes No No

45320

PROCTOSIGMOIDOSCOPY RIGID WITH ABLATION 
OF TUMOR(S) POLYP(S) OR OTHER LESION(S) NOT 
AMENABLE TO REMO

No No Yes No No

45321
PROCTOSIGMOIDOSCOPY RIGID WITH 
DECOMPRESSION OF VOLVULUS No No Yes No No

45327

PROCTOSIGMOIDOSCOPY RIGID WITH 
TRANSENDOSCOPIC STENT PLACEMENT 
(INCLUDES PREDILATION)

No No Yes No No

45378
Colonoscopy, flexible; diagnostic, including collection of 
specimen(s) by brushing or washing, when performed

Yes Yes No No No

45379 Colonoscopy flexible with removal of foreign body(s) Yes Yes No No No

45380 Colonoscopy flexible with biopsy single/multiple Yes Yes No No No

45381
Colonoscopy flexible with directed submucosal injection 
any substance Yes Yes No No No

45382 Colonoscopy flexible with control bleeding any method Yes Yes No No No

45384
Colonoscopy flexible with removal lesion by hot biopsy 
forceps Yes Yes No No No

45385
Colonoscopy flexible with removal of tumor polyp lesion 
by snare Yes Yes No No No

45386
Colonoscopy flexible with transendoscopic balloon 
dilatation Yes Yes No No No

45388

Colonoscopy, flexible; with ablation of tumor(s), polyp(s), 
or other lesion(s) (includes pre- and post-dilation and 
guide wire passage, when performed)

Yes Yes No No No

45389

Colonoscopy, flexible; with endoscopic stent placement 
(includes pre- and post-dilation and guide wire passage, 
when performed)

Yes Yes No No No

45390 Colonoscopy flexible with endoscopic mucosal resection Yes Yes No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

45393

Colonoscopy, flexible; with decompression (for 
pathologic distention) (eg, volvulus, megacolon), 
including placement of decompression tube, when 
performed

Yes Yes No No No

45395 Lap removal of rectum Yes No Yes No Yes

45397 Lap remove rectum w/pouch Yes No Yes No Yes

45399 UNLISTED PROCEDURE COLON No No Yes No No

45400 Laparoscopic proc Yes No Yes No Yes

45402 Lap proctopexy w/sig resect Yes No Yes No Yes

45499 UNLISTED LAPAROSCOPY PROCEDURE RECTUM No No Yes No No

45500 PROCTOPLASTY FOR STENOSIS No No Yes No No

45505
PROCTOPLASTY FOR PROLAPSE OF MUCOUS 
MEMBRANE No No Yes No No

45520
PERIRECTAL INJECTION OF SCLEROSING 
SOLUTION FOR PROLAPSE No No Yes No No

45540 Correct rectal prolapse Yes No Yes No Yes

45541
PROCTOPEXY (EG FOR PROLAPSE) PERINEAL 
APPROACH No No Yes No No

45550 Repair rectum/remove sigmoid Yes No Yes No Yes

45560 REPAIR OF RECTOCELE (SEPARATE PROCEDURE) No No Yes No No

45562 Exploration/repair of rectum Yes No Yes No Yes

45563 Exploration/repair of rectum Yes No Yes No Yes

45800 Repair rect/bladder fistula Yes No Yes No Yes

45805 Repair fistula w/colostomy Yes No Yes No Yes

45820 Repair rectourethral fistula Yes No Yes No Yes

45825 Repair fistula w/colostomy Yes No Yes No Yes

45900
REDUCTION OF PROCIDENTIA (SEPARATE 
PROCEDURE) UNDER ANESTHESIA No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

45905

DILATION OF ANAL SPHINCTER (SEPARATE 
PROCEDURE) UNDER ANESTHESIA OTHER THAN 
LOCAL

No No Yes No No

45910

DILATION OF RECTAL STRICTURE (SEPARATE 
PROCEDURE) UNDER ANESTHESIA OTHER THAN 
LOCAL

No No Yes No No

45915

REMOVAL OF FECAL IMPACTION OR FOREIGN 
BODY (SEPARATE PROCEDURE) UNDER 
ANESTHESIA

No No Yes No No

45999 UNLISTED PROCEDURE RECTUM No No Yes No No

46030 REMOVAL OF ANAL SETON OTHER MARKER No No Yes No No

46040

INCISION AND DRAINAGE OF ISCHIORECTAL AND 
OR PERIRECTAL ABSCESS (SEPARATE 
PROCEDURE)

No No Yes No No

46045

INCISION AND DRAINAGE OF INTRAMURAL 
INTRAMUSCULAR OR SUBMUCOSAL ABSCESS 
TRANSANAL UNDER ANESTHESIA

No No Yes No No

46050
INCISION AND DRAINAGE PERIANAL ABSCESS 
SUPERFICIAL No No Yes No No

46070 INCISION ANAL SEPTUM (INFANT) No No Yes No No

46080
SPHINCTEROTOMY ANAL DIVISION OF SPHINCTER 
(SEPARATE PROCEDURE) No No Yes No No

46083
INCISION OF THROMBOSED HEMORRHOID 
EXTERNAL No No Yes No No

46210 CRYPTECTOMY SINGLE No No Yes No No

46211
CRYPTECTOMY MULTIPLE (SEPARATE 
PROCEDURE) No No Yes No No

46220
EXCISION OF SINGLE EXTERNAL PAPILLA OR TAG 
ANUS No No Yes No No

46221
HEMORRHOIDECTOMY INTERNAL BY RUBBER 
BAND LIGATION(S) No No Yes No No

46250
HEMORRHOIDECTOMY EXTERNAL 2 OR MORE 
COLUMNS GROUPS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

46257
HEMORRHOIDECTOMY INTERNAL AND EXTERNAL 
SINGLE COLUMN GROUP WITH FISSURECTOMY No No Yes No No

46258

HEMORRHOIDECTOMY INTERNAL AND EXTERNAL 
SINGLE COLUMN GROUP WITH FISTULECTOMY 
INCLUDING FISSURECTOMY

No No Yes No No

46261

HEMORRHOIDECTOMY INTERNAL AND EXTERNAL 2 
OR MORE COLUMNS GROUPS WITH 
FISSURECTOMY

No No Yes No No

46262

HEMORRHOIDECTOMY INTERNAL AND EXTERNAL 2 
OR MORE COLUMNS GROUPS WITH 
FISTULECTOMY INCLUDING FISSUREC

No No Yes No No

46270
SURGICAL TREATMENT OF ANAL FISTULA 
(FISTULECTOMY FISTULOTOMY) SUBCUTANEOUS No No Yes No No

46280

SURGICAL TREATMENT OF ANAL FISTULA 
(FISTULECTOMY FISTULOTOMY) 
TRANSSPHINCTERIC SUPRASPHINCTERIC EXTR

No No Yes No No

46285
SURGICAL TREATMENT OF ANAL FISTULA 
(FISTULECTOMY FISTULOTOMY) SECOND STAGE No No Yes No No

46288
CLOSURE OF ANAL FISTULA WITH RECTAL 
ADVANCEMENT FLAP No No Yes No No

46320
EXCISION OF THROMBOSED HEMORRHOID 
EXTERNAL No No Yes No No

46500
INJECTION OF SCLEROSING SOLUTION 
HEMORRHOIDS No No Yes No No

46505
CHEMODENERVATION OF INTERNAL ANAL 
SPHINCTER No No Yes No No

46600

ANOSCOPY DIAGNOSTIC INCLUDING COLLECTION 
OF SPECIMEN(S) BY BRUSHING OR WASHING 
WHEN PERFORMED (SEPAR

No No Yes No No

46601

ANOSCOPY DIAGNOSTIC WITH HIGH RESOLUTION 
MAGNIFICATION (HRA) (EG COLPOSCOPE 
OPERATING MICROSCOPE) AN

No No Yes No No

46604
ANOSCOPY WITH DILATION (EG BALLOON GUIDE 
WIRE BOUGIE) No No Yes No No

46606 ANOSCOPY WITH BIOPSY SINGLE OR MULTIPLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

46607

ANOSCOPY DIAGNOSTIC WITH HIGH RESOLUTION 
MAGNIFICATION (HRA) (EG COLPOSCOPE 
OPERATING MICROSCOPE) AN

No No Yes No No

46608 ANOSCOPY WITH REMOVAL OF FOREIGN BODY No No Yes No No

46610

ANOSCOPY WITH REMOVAL OF SINGLE TUMOR 
POLYP OR OTHER LESION BY HOT BIOPSY 
FORCEPS OR BIPOLAR CAUTERY

No No Yes No No

46611
ANOSCOPY WITH REMOVAL OF SINGLE TUMOR 
POLYP OR OTHER LESION BY SNARE TECHNIQUE No No Yes No No

46612

ANOSCOPY WITH REMOVAL OF MULTIPLE TUMORS 
POLYPS OR OTHER LESIONS BY HOT BIOPSY 
FORCEPS BIPOLAR CAUTE

No No Yes No No

46614

ANOSCOPY WITH CONTROL OF BLEEDING (EG 
INJECTION BIPOLAR CAUTERY UNIPOLAR 
CAUTERY LASER HEATER PROBE

No No Yes No No

46615

ANOSCOPY WITH ABLATION OF TUMOR(S) 
POLYP(S) OR OTHER LESION(S) NOT AMENABLE TO 
REMOVAL BY HOT BIOPSY

No No Yes No No

46700
ANOPLASTY PLASTIC OPERATION FOR STRICTURE 
ADULT No No Yes No No

46705 Repair of anal stricture Yes No Yes No Yes

46706 REPAIR OF ANAL FISTULA WITH FIBRIN GLUE No No Yes No No

46707
REPAIR OF ANORECTAL FISTULA WITH PLUG (EG 
PORCINE SMALL INTESTINE SUBMUCOSA [SIS]) No No Yes No No

46710 Repr per/vag pouch sngl proc Yes No Yes No Yes

46712 Repr per/vag pouch dbl proc Yes No Yes No Yes

46715 Rep perf anoper fistu Yes No Yes No Yes

46716 Rep perf anoper/vestib fistu Yes No Yes No Yes

46730 Construction of absent anus Yes No Yes No Yes

46735 Construction of absent anus Yes No Yes No Yes

46740 Construction of absent anus Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

46742 Repair of imperforated anus Yes No Yes No Yes

46744 Repair of cloacal anomaly Yes No Yes No Yes

46746 Repair of cloacal anomaly Yes No Yes No Yes

46748 Repair of cloacal anomaly Yes No Yes No Yes

46750
SPHINCTEROPLASTY ANAL FOR INCONTINENCE 
OR PROLAPSE ADULT No No Yes No No

46751 Repair of anal sphincter Yes No Yes No Yes

46753
GRAFT (THIERSCH OPERATION) FOR RECTAL 
INCONTINENCE AND OR PROLAPSE No No Yes No No

46754
REMOVAL OF THIERSCH WIRE OR SUTURE ANAL 
CANAL No No Yes No No

46760
SPHINCTEROPLASTY ANAL FOR INCONTINENCE 
ADULT MUSCLE TRANSPLANT No No Yes No No

46761

SPHINCTEROPLASTY ANAL FOR INCONTINENCE 
ADULT LEVATOR MUSCLE IMBRICATION (PARK 
POSTERIOR ANAL REPAIR)

No No Yes No No

46762
SPHINCTEROPLASTY ANAL FOR INCONTINENCE 
ADULT IMPLANTATION ARTIFICIAL SPHINCTER No No Yes No No

46900

DESTRUCTION OF LESION(S) ANUS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPLE

No No Yes No No

46910

DESTRUCTION OF LESION(S) ANUS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPLE

No No Yes No No

46916

DESTRUCTION OF LESION(S) ANUS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPLE

No No Yes No No

46917

DESTRUCTION OF LESION(S) ANUS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPLE

No No Yes No No

46930

DESTRUCTION OF INTERNAL HEMORRHOID(S) BY 
THERMAL ENERGY (EG INFRARED COAGULATION 
CAUTERY RADIOFREQUE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

46937 CRYOSURGERY OF RECTAL TUMOR BENIGN No No Yes No No

46938 CRYOSURGERY OF RECTAL TUMOR MALIGNANT No No Yes No No

46940

CURETTAGE OR CAUTERY OF ANAL FISSURE 
INCLUDING DILATION OF ANAL SPHINCTER 
(SEPARATE PROCEDURE) INITI

No No Yes No No

46942

CURETTAGE OR CAUTERY OF ANAL FISSURE 
INCLUDING DILATION OF ANAL SPHINCTER 
(SEPARATE PROCEDURE) SUBSE

No No Yes No No

46946

HEMORRHOIDECTOMY INTERNAL BY LIGATION 
OTHER THAN RUBBER BAND 2 OR MORE 
HEMORRHOID COLUMNS GROUPS

No No Yes No No

46947
HEMORRHOIDOPEXY (EG FOR PROLAPSING 
INTERNAL HEMORRHOIDS) BY STAPLING No No Yes No No

46999 UNLISTED PROCEDURE ANUS No No Yes No No

47001

BIOPSY OF LIVER NEEDLE WHEN DONE FOR 
INDICATED PURPOSE AT TIME OF OTHER MAJOR 
PROCEDURE (LIST SEPARA

No No Yes No No

47010 Open drainage liver lesion Yes No Yes No Yes

47015 Inject/aspirate liver cyst Yes No Yes No Yes

47100 Wedge biopsy of liver Yes No Yes No Yes

47120 Partial removal of liver Yes No Yes No Yes

47122 Extensive removal of liver Yes No Yes No Yes

47125 Partial removal of liver Yes No Yes No Yes

47130 Partial removal of liver Yes No Yes No Yes

47133 Removal of donor liver Yes No Yes No Yes

47135 Transplantation of liver Yes No Yes No Yes

47136

LIVER ALLOTRANSPLANTATION HETEROTOPIC 
PARTIAL OR WHOLE FROM CADAVER OR LIVING 
DONOR ANY AGE

No No Yes No No

47140 Partial removal donor liver Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

47141 Partial removal donor liver Yes No Yes No Yes

47142 Partial removal donor liver Yes No Yes No Yes

47143 Prep donor liver whole Yes No Yes No Yes

47144 Prep donor liver 3-segment Yes No Yes No Yes

47145 Prep donor liver lobe split Yes No Yes No Yes

47146 Prep donor liver/venous Yes No Yes No Yes

47147 Prep donor liver/arterial Yes No Yes No Yes

47300 Surgery for liver lesion Yes No Yes No Yes

47350 Repair liver wound Yes No Yes No Yes

47360 Repair liver wound Yes No Yes No Yes

47361 Repair liver wound Yes No Yes No Yes

47362 Repair liver wound Yes No Yes No Yes

47370 LAPARO ABLATE LIVER TUM RF Yes No Yes No No

47371 LAPARO ABLATE LIVER CRYOSURG Yes No Yes No No

47380 Open ablate liver tumor rf Yes No Yes No Yes

47381 Open ablate liver tumor cryo Yes No Yes No Yes

47382 PERCUT ABLATE LIVER RF Yes No Yes No No

47383 PERQ ABLT LVR CRYOABLATION Yes No Yes No No

47399 UNLISTED PROCEDURE LIVER No No Yes No No

47400 Incision of liver duct Yes No Yes No Yes

47420 Incision of bile duct Yes No Yes No Yes

47425 Incision of bile duct Yes No Yes No Yes

47460 Incise bile duct sphincter Yes No Yes No Yes

47480 Incision of gallbladder Yes No Yes No Yes

47490

CHOLECYSTOSTOMY PERCUTANEOUS COMPLETE 
PROCEDURE INCLUDING IMAGING GUIDANCE 
CATHETER PLACEMENT CHOLEC

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

47500
INJECTION PROCEDURE FOR PERCUTANEOUS 
TRANSHEPATIC CHOLANGIOGRAPHY No No Yes No No

47505

INJECTION PROCEDURE FOR CHOLANGIOGRAPHY 
THROUGH AN EXISTING CATHETER (EG 
PERCUTANEOUS TRANSHEPATIC O

No No Yes No No

47510

INTRODUCTION OF PERCUTANEOUS 
TRANSHEPATIC CATHETER FOR BILIARY 
DRAINAGE

No No Yes No No

47511

INTRODUCTION OF PERCUTANEOUS 
TRANSHEPATIC STENT FOR INTERNAL AND 
EXTERNAL BILIARY DRAINAGE

No No Yes No No

47525
CHANGE OF PERCUTANEOUS BILIARY DRAINAGE 
CATHETER No No Yes No No

47530
REVISION AND OR REINSERTION OF 
TRANSHEPATIC TUBE No No Yes No No

47550 Bile duct endoscopy add-on Yes No Yes No Yes

47552

BILIARY ENDOSCOPY PERCUTANEOUS VIA T-TUBE 
OR OTHER TRACT DIAGNOSTIC WITH COLLECTION 
OF SPECIMEN(S) B

No No Yes No No

47553

BILIARY ENDOSCOPY PERCUTANEOUS VIA T-TUBE 
OR OTHER TRACT WITH BIOPSY SINGLE OR 
MULTIPLE

No No Yes No No

47554

BILIARY ENDOSCOPY PERCUTANEOUS VIA T-TUBE 
OR OTHER TRACT WITH REMOVAL OF CALCULUS 
CALCULI

No No Yes No No

47555

BILIARY ENDOSCOPY PERCUTANEOUS VIA T-TUBE 
OR OTHER TRACT WITH DILATION OF BILIARY 
DUCT STRICTURE(S)

No No Yes No No

47556

BILIARY ENDOSCOPY PERCUTANEOUS VIA T-TUBE 
OR OTHER TRACT WITH DILATION OF BILIARY 
DUCT STRICTURE(S)

No No Yes No No

47560

LAPAROSCOPY SURGICAL WITH GUIDED 
TRANSHEPATIC CHOLANGIOGRAPHY WITHOUT 
BIOPSY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

47561
LAPAROSCOPY SURGICAL WITH GUIDED 
TRANSHEPATIC CHOLANGIOGRAPHY WITH BIOPSY

No No Yes No No

47564
LAPAROSCOPY SURGICAL CHOLECYSTECTOMY 
WITH EXPLORATION OF COMMON DUCT No No Yes No No

47570 Laparo cholecystoenterostomy Yes No Yes No Yes

47579
UNLISTED LAPAROSCOPY PROCEDURE BILIARY 
TRACT No No Yes No No

47600 Removal of gallbladder Yes No Yes No Yes

47605 Removal of gallbladder Yes No Yes No Yes

47610 Removal of gallbladder Yes No Yes No Yes

47612 Removal of gallbladder Yes No Yes No Yes

47620 Removal of gallbladder Yes No Yes No Yes

47630

BILIARY DUCT STONE EXTRACTION 
PERCUTANEOUS VIA T-TUBE TRACT BASKET OR 
SNARE (EG BURHENNE TECHNIQUE)

No No Yes No No

47700 Exploration of bile ducts Yes No Yes No Yes

47701 Bile duct revision Yes No Yes No Yes

47711 Excision of bile duct tumor Yes No Yes No Yes

47712 Excision of bile duct tumor Yes No Yes No Yes

47715 Excision of bile duct cyst Yes No Yes No Yes

47720 Fuse gallbladder & bowel Yes No Yes No Yes

47721 Fuse upper gi structures Yes No Yes No Yes

47740 Fuse gallbladder & bowel Yes No Yes No Yes

47741 Fuse gallbladder & bowel Yes No Yes No Yes

47760 Fuse bile ducts and bowel Yes No Yes No Yes

47765 Fuse liver ducts & bowel Yes No Yes No Yes

47780 Fuse bile ducts and bowel Yes No Yes No Yes

47785 Fuse bile ducts and bowel Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

47800 Reconstruction of bile ducts Yes No Yes No Yes

47801 Placement bile duct support Yes No Yes No Yes

47802 Fuse liver duct & intestine Yes No Yes No Yes

47900 Suture bile duct injury Yes No Yes No Yes

47999 UNLISTED PROCEDURE BILIARY TRACT No No Yes No No

48000 Drainage of abdomen Yes No Yes No Yes

48001 Placement of drain pancreas Yes No Yes No Yes

48020 Removal of pancreatic stone Yes No Yes No Yes

48100 Biopsy of pancreas open Yes No Yes No Yes

48105 Resect/debride pancreas Yes No Yes No Yes

48120 Removal of pancreas lesion Yes No Yes No Yes

48140 Partial removal of pancreas Yes No Yes No Yes

48145 Partial removal of pancreas Yes No Yes No Yes

48146 Pancreatectomy Yes No Yes No Yes

48148 Removal of pancreatic duct Yes No Yes No Yes

48150 Partial removal of pancreas Yes No Yes No Yes

48152 Pancreatectomy Yes No Yes No Yes

48153 Pancreatectomy Yes No Yes No Yes

48154 Pancreatectomy Yes No Yes No Yes

48155 Removal of pancreas Yes No Yes No Yes

48160

PANCREATECTOMY TOTAL OR SUBTOTAL WITH 
AUTOLOGOUS TRANSPLANTATION OF PANCREAS 
OR PANCREATIC ISLET CEL

No No Yes No No

48400 Injection intraop add-on Yes No Yes No Yes

48500 Surgery of pancreatic cyst Yes No Yes No Yes

48510 Drain pancreatic pseudocyst Yes No Yes No Yes

48520 Fuse pancreas cyst and bowel Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

48540 Fuse pancreas cyst and bowel Yes No Yes No Yes

48545 Pancreatorrhaphy Yes No Yes No Yes

48547 Duodenal exclusion Yes No Yes No Yes

48548 Fuse pancreas and bowel Yes No Yes No Yes

48550

DONOR PANCREATECTOMY (INCLUDING COLD 
PRESERVATION) W WO DUODENAL SEGMENT FOR 
TRANSPLANTATION

No No Yes No No

48551 Prep donor pancreas Yes No Yes No Yes

48552 Prep donor pancreas/venous Yes No Yes No Yes

48554 Transpl allograft pancreas Yes No Yes No Yes

48556 Removal allograft pancreas Yes No Yes No Yes

48999 UNLISTED PROCEDURE PANCREAS No No Yes No No

49000 Exploration of abdomen Yes No Yes No Yes

49002 Reopening of abdomen Yes No Yes No Yes

49010
EXPLORATION RETROPERITONEAL AREA W WO 
BIOPSY(S) (SEPARATE PROCEDURE) Yes No Yes No Yes

49013 Prpertl pel pack hemrrg trma Yes No Yes No Yes

49014 Reexploration pelvic wound Yes No Yes No Yes

49020 Drainage abdom abscess open Yes No Yes No Yes

49040 Drain open abdom abscess Yes No Yes No Yes

49060 Drain open retroperi abscess Yes No Yes No Yes

49062 Drain to peritoneal cavity Yes No Yes No Yes

49080

PERITONEOCENTESIS ABDOMINAL PARACENTESIS 
OR PERITONEAL LAVAGE (DIAGNOSTIC OR 
THERAPEUTIC) INITIAL

No No Yes No No

49081

PERITONEOCENTESIS ABDOMINAL PARACENTESIS 
OR PERITONEAL LAVAGE (DIAGNOSTIC OR 
THERAPEUTIC) SUBSEQUENT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

49082
ABDOMINAL PARACENTESIS (DIAGNOSTIC OR 
THERAPEUTIC) WITHOUT IMAGING GUIDANCE No No Yes No No

49083
ABDOMINAL PARACENTESIS (DIAGNOSTIC OR 
THERAPEUTIC) WITH IMAGING GUIDANCE No No Yes No No

49084
PERITONEAL LAVAGE INCLUDING IMAGING 
GUIDANCE WHEN PERFORMED No No Yes No No

49203 Exc abd tum 5 cm or less Yes No Yes No Yes

49204 Exc abd tum over 5 cm Yes No Yes No Yes

49205 Exc abd tum over 10 cm Yes No Yes No Yes

49215 Excise sacral spine tumor Yes No Yes No Yes

49220

STAGING LAPAROTOMY FOR HODGKINS DISEASE 
OR LYMPHOMA (INCLUDES SPLENECTOMY NEEDLE 
OR OPEN BIOPSIES OF

No No Yes No No

49250
UMBILECTOMY OMPHALECTOMY EXCISION OF 
UMBILICUS (SEPARATE PROCEDURE) No No Yes No No

49255
OMENTECTOMY EPIPLOECTOMY RESECTION OF 
OMENTUM (SEPARATE PROCEDURE) Yes No Yes No Yes

49321
LAPAROSCOPY SURGICAL WITH BIOPSY (SINGLE 
OR MULTIPLE) No No Yes No No

49322

LAPAROSCOPY SURGICAL WITH ASPIRATION OF 
CAVITY OR CYST (EG OVARIAN CYST) (SINGLE OR 
MULTIPLE)

No No Yes No No

49323
LAPAROSCOPY SURGICAL WITH DRAINAGE OF 
LYMPHOCELE TO PERITONEAL CAVITY No No Yes No No

49325

LAPAROSCOPY SURGICAL WITH REVISION OF 
PREVIOUSLY PLACED INTRAPERITONEAL 
CANNULA OR CATHETER WITH REM

No No Yes No No

49326

LAPAROSCOPY SURGICAL WITH OMENTOPEXY 
(OMENTAL TACKING PROCEDURE) (LIST 
SEPARATELY IN ADDITION TO COD

No No Yes No No

49327

LAPAROSCOPY SURGICAL WITH PLACEMENT OF 
INTERSTITIAL DEVICE(S) FOR RADIATION THERAPY 
GUIDANCE (EG FID

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

49400
INJECTION OF AIR OR CONTRAST INTO 
PERITONEAL CAVITY (SEPARATE PROCEDURE) No No Yes No No

49402
REMOVAL OF PERITONEAL FOREIGN BODY FROM 
PERITONEAL CAVITY No No Yes No No

49405

IMAGE-GUIDED FLUID COLLECTION DRAINAGE BY 
CATHETER (EG ABSCESS HEMATOMA SEROMA 
LYMPHOCELE CYST) VISC

No No Yes No No

49407

IMAGE-GUIDED FLUID COLLECTION DRAINAGE BY 
CATHETER (EG ABSCESS HEMATOMA SEROMA 
LYMPHOCELE CYST) PERI

No No Yes No No

49411 INSRT MRK ABD/PEL FOR RT PRQ Yes No Yes Yes No

49412 Ins device for rt guide open Yes No Yes Yes Yes

49419

INSERTION OF TUNNELED INTRAPERITONEAL 
CATHETER WITH SUBCUTANEOUS PORT (IE 
TOTALLY IMPLANTABLE)

No No Yes No No

49420

INSERTION OF INTRAPERITONEAL CANNULA OR 
CATHETER FOR DRAINAGE OR DIALYSIS 
TEMPORARY

No No Yes No No

49421
INSERTION OF TUNNELED INTRAPERITONEAL 
CATHETER FOR DIALYSIS OPEN No No Yes No No

49424

CONTRAST INJECTION FOR ASSESSMENT OF 
ABSCESS OR CYST VIA PREVIOUSLY PLACED 
DRAINAGE CATHETER OR TUBE

No No Yes No No

49425 Insert abdomen-venous drain Yes No Yes No Yes

49426 REVISION OF PERITONEAL-VENOUS SHUNT No No Yes No No

49427

INJECTION PROCEDURE (EG CONTRAST MEDIA) 
FOR EVALUATION OF PREVIOUSLY PLACED 
PERITONEAL-VENOUS SHUNT

No No Yes No No

49428 Ligation of shunt Yes No Yes No Yes

49429 REMOVAL OF PERITONEAL-VENOUS SHUNT No No Yes No No

49435

INSERTION OF SUBCUTANEOUS EXTENSION TO 
INTRAPERITONEAL CANNULA OR CATHETER WITH 
REMOTE CHEST EXIT SI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

49436

DELAYED CREATION OF EXIT SITE FROM 
EMBEDDED SUBCUTANEOUS SEGMENT OF 
INTRAPERITONEAL CANNULA OR CATHE

No No Yes No No

49442

INSERTION OF CECOSTOMY OR OTHER COLONIC 
TUBE PERCUTANEOUS UNDER FLUOROSCOPIC 
GUIDANCE INCLUDING CONT

No No Yes No No

49446

CONVERSION OF GASTROSTOMY TUBE TO 
GASTRO-JEJUNOSTOMY TUBE PERCUTANEOUS 
UNDER FLUOROSCOPIC GUIDANCE I

No No Yes No No

49450

REPLACEMENT OF GASTROSTOMY OR 
CECOSTOMY (OR OTHER COLONIC) TUBE 
PERCUTANEOUS UNDER FLUOROSCOPIC GUID

No No Yes No No

49451

REPLACEMENT OF DUODENOSTOMY OR 
JEJUNOSTOMY TUBE PERCUTANEOUS UNDER 
FLUOROSCOPIC GUIDANCE INCLUDING C

No No Yes No No

49452

REPLACEMENT OF GASTRO-JEJUNOSTOMY TUBE 
PERCUTANEOUS UNDER FLUOROSCOPIC 
GUIDANCE INCLUDING CONTRAST I

No No Yes No No

49460

MECHANICAL REMOVAL OF OBSTRUCTIVE 
MATERIAL FROM GASTROSTOMY DUODENOSTOMY 
JEJUNOSTOMY GASTRO-JEJUNOST

No No Yes No No

49465

CONTRAST INJECTION(S) FOR RADIOLOGICAL 
EVALUATION OF EXISTING GASTROSTOMY 
DUODENOSTOMY JEJUNOSTOMY G

No No Yes No No

49491

REPAIR INITIAL INGUINAL HERNIA PRETERM 
INFANT (YOUNGER THAN 37 WEEKS GESTATION AT 
BIRTH) PERFORMED F

No No Yes No No

49492

REPAIR INITIAL INGUINAL HERNIA PRETERM 
INFANT (YOUNGER THAN 37 WEEKS GESTATION AT 
BIRTH) PERFORMED F

No No Yes No No

49495

REPAIR INITIAL INGUINAL HERNIA FULL TERM 
INFANT YOUNGER THAN AGE 6 MONTHS OR 
PRETERM INFANT OLDER TH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

49496

REPAIR INITIAL INGUINAL HERNIA FULL TERM 
INFANT YOUNGER THAN AGE 6 MONTHS OR 
PRETERM INFANT OLDER TH

No No Yes No No

49500

REPAIR INITIAL INGUINAL HERNIA AGE 6 MONTHS 
TO YOUNGER THAN 5 YEARS W WO 
HYDROCELECTOMY REDUCIBLE

No No Yes No No

49501

REPAIR INITIAL INGUINAL HERNIA AGE 6 MONTHS 
TO YOUNGER THAN 5 YEARS W WO 
HYDROCELECTOMY INCARCERATED

No No Yes No No

49521
REPAIR RECURRENT INGUINAL HERNIA ANY AGE 
INCARCERATED OR STRANGULATED No No Yes No No

49525 REPAIR INGUINAL HERNIA SLIDING ANY AGE No No Yes No No

49540 REPAIR LUMBAR HERNIA No No Yes No No

49550
REPAIR INITIAL FEMORAL HERNIA ANY AGE 
REDUCIBLE No No Yes No No

49553
REPAIR INITIAL FEMORAL HERNIA ANY AGE 
INCARCERATED OR STRANGULATED No No Yes No No

49555
REPAIR RECURRENT FEMORAL HERNIA 
REDUCIBLE No No Yes No No

49557
REPAIR RECURRENT FEMORAL HERNIA 
INCARCERATED OR STRANGULATED No No Yes No No

49565
REPAIR RECURRENT INCISIONAL OR VENTRAL 
HERNIA REDUCIBLE No No Yes No No

49568

IMPLANTATION OF MESH OR OTHER PROSTHESIS 
FOR OPEN INCISIONAL OR VENTRAL HERNIA 
REPAIR OR MESH FOR CL

No No Yes No No

49570
REPAIR EPIGASTRIC HERNIA (EG PREPERITONEAL 
FAT) REDUCIBLE (SEPARATE PROCEDURE)

No No Yes No No

49572
REPAIR EPIGASTRIC HERNIA (EG PREPERITONEAL 
FAT) INCARCERATED OR STRANGULATED

No No Yes No No

49580
REPAIR UMBILICAL HERNIA YOUNGER THAN AGE 5 
YEARS REDUCIBLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

49582
REPAIR UMBILICAL HERNIA YOUNGER THAN AGE 5 
YEARS INCARCERATED OR STRANGULATED No No Yes No No

49590 REPAIR SPIGELIAN HERNIA No No Yes No No

49600
REPAIR OF SMALL OMPHALOCELE WITH PRIMARY 
CLOSURE No No Yes No No

49605 Repair umbilical lesion Yes No Yes No Yes

49606 Repair umbilical lesion Yes No Yes No Yes

49610 Repair umbilical lesion Yes No Yes No Yes

49611 Repair umbilical lesion Yes No Yes No Yes

49900 Repair of abdominal wall Yes No Yes No Yes

49904 Omental flap extra-abdom Yes No Yes No Yes

49905 Omental flap intra-abdom Yes No Yes No Yes

49906 Free omental flap microvasc Yes No Yes No Yes

49999
UNLISTED PROCEDURE ABDOMEN PERITONEUM 
AND OMENTUM No No Yes No No

50010 Exploration of kidney Yes No Yes No Yes

50020
DRAINAGE OF PERIRENAL OR RENAL ABSCESS 
OPEN No No Yes No No

50040 Drainage of kidney Yes No Yes No Yes

50045 Exploration of kidney Yes No Yes No Yes

50060 Removal of kidney stone Yes No Yes No Yes

50065 Incision of kidney Yes No Yes No Yes

50070 Incision of kidney Yes No Yes No Yes

50075 Removal of kidney stone Yes No Yes No Yes

50080

PERCUTANEOUS NEPHROSTOLITHOTOMY OR 
PYELOSTOLITHOTOMY W WO DILATION 
ENDOSCOPY LITHOTRIPSY STENTING OR

No No Yes No No

50100 Revise kidney blood vessels Yes No Yes No Yes

50120 Exploration of kidney Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50125 Explore and drain kidney Yes No Yes No Yes

50130 Removal of kidney stone Yes No Yes No Yes

50135 Exploration of kidney Yes No Yes No Yes

50205 Renal biopsy open Yes No Yes No Yes

50220 Remove kidney open Yes No Yes No Yes

50225 Removal kidney open complex Yes No Yes No Yes

50230 Removal kidney open radical Yes No Yes No Yes

50234 Removal of kidney & ureter Yes No Yes No Yes

50236 Removal of kidney & ureter Yes No Yes No Yes

50240 Partial removal of kidney Yes No Yes No Yes

50250 Cryoablate renal mass open Yes No Yes No Yes

50280 Removal of kidney lesion Yes No Yes No Yes

50290 Removal of kidney lesion Yes No Yes No Yes

50300 Remove cadaver donor kidney Yes No Yes No Yes

50320 Remove kidney living donor Yes No Yes No Yes

50323 Prep cadaver renal allograft Yes No Yes No Yes

50325 Prep donor renal graft Yes No Yes No Yes

50327 Prep renal graft/venous Yes No Yes No Yes

50328 Prep renal graft/arterial Yes No Yes No Yes

50329 Prep renal graft/ureteral Yes No Yes No Yes

50340 Removal of kidney Yes No Yes No Yes

50360 Transplantation of kidney Yes No Yes No Yes

50365 Transplantation of kidney Yes No Yes No Yes

50370 Remove transplanted kidney Yes No Yes No Yes

50380 Reimplantation of kidney Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50382

REMOVAL (VIA SNARE CAPTURE) AND 
REPLACEMENT OF INTERNALLY DWELLING 
URETERAL STENT VIA PERCUTANEOUS A

No No Yes No No

50384

REMOVAL (VIA SNARE CAPTURE) OF INTERNALLY 
DWELLING URETERAL STENT VIA PERCUTANEOUS 
APPROACH INCLUDIN

No No Yes No No

50385

REMOVAL (VIA SNARE CAPTURE) AND 
REPLACEMENT OF INTERNALLY DWELLING 
URETERAL STENT VIA TRANSURETHRAL

No No Yes No No

50386

REMOVAL (VIA SNARE CAPTURE) OF INTERNALLY 
DWELLING URETERAL STENT VIA 
TRANSURETHRAL APPROACH WITHOUT

No No Yes No No

50387

REMOVAL AND REPLACEMENT OF EXTERNALLY 
ACCESSIBLE TRANSNEPHRIC URETERAL STENT 
(EG EXTERNAL INTERNAL S

No No Yes No No

50389

REMOVAL OF NEPHROSTOMY TUBE REQUIRING 
FLUOROSCOPIC GUIDANCE (EG WITH 
CONCURRENT INDWELLING URETERAL

No No Yes No No

50390
ASPIRATION AND OR INJECTION OF RENAL CYST 
OR PELVIS BY NEEDLE PERCUTANEOUS No No Yes No No

50391

INSTILLATION(S) OF THERAPEUTIC AGENT INTO 
RENAL PELVIS AND OR URETER THROUGH 
ESTABLISHED NEPHROSTOMY

No No Yes No No

50392

INTRODUCTION OF INTRACATHETER OR 
CATHETER INTO RENAL PELVIS FOR DRAINAGE 
AND OR INJECTION PERCUTANEO

No No Yes No No

50393

INTRODUCTION OF URETERAL CATHETER OR 
STENT INTO URETER THROUGH RENAL PELVIS 
FOR DRAINAGE AND OR INJE

No No Yes No No

50394

INJECTION PROCEDURE FOR PYELOGRAPHY (AS 
NEPHROSTOGRAM PYELOSTOGRAM ANTEGRADE 
PYELOURETEROGRAMS) THRO

No No Yes No No

50395

INTRODUCTION OF GUIDE INTO RENAL PELVIS AND 
OR URETER WITH DILATION TO ESTABLISH 
NEPHROSTOMY TRACT P

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50396

MANOMETRIC STUDIES THROUGH NEPHROSTOMY 
OR PYELOSTOMY TUBE OR INDWELLING 
URETERAL CATHETER

No No Yes No No

50398
CHANGE OF NEPHROSTOMY OR PYELOSTOMY 
TUBE No No Yes No No

50400 Revision of kidney/ureter Yes No Yes No Yes

50405 Revision of kidney/ureter Yes No Yes No Yes

50500 Repair of kidney wound Yes No Yes No Yes

50520 Close kidney-skin fistula Yes No Yes No Yes

50525 Close nephrovisceral fistula Yes No Yes No Yes

50526 Close nephrovisceral fistula Yes No Yes No Yes

50540 Revision of horseshoe kidney Yes No Yes No Yes

50541 LAPARO ABLATE RENAL CYST Yes No Yes No No

50542 LAPARO ABLATE RENAL MASS Yes No Yes No No

50544 LAPAROSCOPY SURGICAL PYELOPLASTY No No Yes No No

50545 Laparo radical nephrectomy Yes No Yes No Yes

50546 Laparoscopic nephrectomy Yes No Yes No Yes

50547 Laparo removal donor kidney Yes No Yes No Yes

50548 Laparo remove w/ureter Yes No Yes No Yes

50549 UNLISTED LAPAROSCOPY PROCEDURE RENAL No No Yes No No

50551

RENAL ENDOSCOPY THROUGH ESTABLISHED 
NEPHROSTOMY OR PYELOSTOMY W WO 
IRRIGATION INSTILLATION OR URETER

No No Yes No No

50553

RENAL ENDOSCOPY THROUGH ESTABLISHED 
NEPHROSTOMY OR PYELOSTOMY W WO 
IRRIGATION INSTILLATION OR URETER

No No Yes No No

50555

RENAL ENDOSCOPY THROUGH ESTABLISHED 
NEPHROSTOMY OR PYELOSTOMY W WO 
IRRIGATION INSTILLATION OR URETER

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50557

RENAL ENDOSCOPY THROUGH ESTABLISHED 
NEPHROSTOMY OR PYELOSTOMY W WO 
IRRIGATION INSTILLATION OR URETER

No No Yes No No

50561

RENAL ENDOSCOPY THROUGH ESTABLISHED 
NEPHROSTOMY OR PYELOSTOMY W WO 
IRRIGATION INSTILLATION OR URETER

No No Yes No No

50562

RENAL ENDOSCOPY THROUGH ESTABLISHED 
NEPHROSTOMY OR PYELOSTOMY W WO 
IRRIGATION INSTILLATION OR URETER

No No Yes No No

50570

RENAL ENDOSCOPY THROUGH NEPHROTOMY OR 
PYELOTOMY W WO IRRIGATION INSTILLATION OR 
URETEROPYELOGRAPHY E

No No Yes No No

50572

RENAL ENDOSCOPY THROUGH NEPHROTOMY OR 
PYELOTOMY W WO IRRIGATION INSTILLATION OR 
URETEROPYELOGRAPHY E

No No Yes No No

50574

RENAL ENDOSCOPY THROUGH NEPHROTOMY OR 
PYELOTOMY W WO IRRIGATION INSTILLATION OR 
URETEROPYELOGRAPHY E

No No Yes No No

50575

RENAL ENDOSCOPY THROUGH NEPHROTOMY OR 
PYELOTOMY W WO IRRIGATION INSTILLATION OR 
URETEROPYELOGRAPHY E

No No Yes No No

50576

RENAL ENDOSCOPY THROUGH NEPHROTOMY OR 
PYELOTOMY W WO IRRIGATION INSTILLATION OR 
URETEROPYELOGRAPHY E

No No Yes No No

50580

RENAL ENDOSCOPY THROUGH NEPHROTOMY OR 
PYELOTOMY W WO IRRIGATION INSTILLATION OR 
URETEROPYELOGRAPHY E

No No Yes No No

50592 PERC RF ABLATE RENAL TUM Yes No Yes No No

50593 PERC CRYO ABLATE RENAL TUM Yes No Yes No No

50600 Exploration of ureter Yes No Yes No Yes

50605 Insert ureteral support Yes No Yes No Yes

50610 Removal of ureter stone Yes No Yes No Yes

50620 Removal of ureter stone Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50630 Removal of ureter stone Yes No Yes No Yes

50650 Removal of ureter Yes No Yes No Yes

50660 Removal of ureter Yes No Yes No Yes

50684

INJECTION PROCEDURE FOR URETEROGRAPHY 
OR URETEROPYELOGRAPHY THROUGH 
URETEROSTOMY OR INDWELLING URETE

No No Yes No No

50686

MANOMETRIC STUDIES THROUGH 
URETEROSTOMY OR INDWELLING URETERAL 
CATHETER

No No Yes No No

50688

CHANGE OF URETEROSTOMY TUBE OR 
EXTERNALLY ACCESSIBLE URETERAL STENT VIA 
ILEAL CONDUIT

No No Yes No No

50690

INJECTION PROCEDURE FOR VISUALIZATION OF 
ILEAL CONDUIT AND OR URETEROPYELOGRAPHY 
EXCLUSIVE OF RADIOL

No No Yes No No

50700 Revision of ureter Yes No Yes No Yes

50715 Release of ureter Yes No Yes No Yes

50722 Release of ureter Yes No Yes No Yes

50725 Release/revise ureter Yes No Yes No Yes

50727
REVISION OF URINARY-CUTANEOUS 
ANASTOMOSIS (ANY TYPE UROSTOMY) No No Yes No No

50728 Revise ureter Yes No Yes No Yes

50740 Fusion of ureter & kidney Yes No Yes No Yes

50750 Fusion of ureter & kidney Yes No Yes No Yes

50760 Fusion of ureters Yes No Yes No Yes

50770 Splicing of ureters Yes No Yes No Yes

50780 Reimplant ureter in bladder Yes No Yes No Yes

50782 Reimplant ureter in bladder Yes No Yes No Yes

50783 Reimplant ureter in bladder Yes No Yes No Yes

50785 Reimplant ureter in bladder Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50800 Implant ureter in bowel Yes No Yes No Yes

50810 Fusion of ureter & bowel Yes No Yes No Yes

50815 Urine shunt to intestine Yes No Yes No Yes

50820 Construct bowel bladder Yes No Yes No Yes

50825 Construct bowel bladder Yes No Yes No Yes

50830 Revise urine flow Yes No Yes No Yes

50840 Replace ureter by bowel Yes No Yes No Yes

50845 Appendico-vesicostomy Yes No Yes No Yes

50860 Transplant ureter to skin Yes No Yes No Yes

50900 Repair of ureter Yes No Yes No Yes

50920 Closure ureter/skin fistula Yes No Yes No Yes

50930 Closure ureter/bowel fistula Yes No Yes No Yes

50940 Release of ureter Yes No Yes No Yes

50945 LAPAROSCOPY SURGICAL URETEROLITHOTOMY No No Yes No No

50948

LAPAROSCOPY SURGICAL 
URETERONEOCYSTOSTOMY WITHOUT 
CYSTOSCOPY AND URETERAL STENT PLACEMENT

No No Yes No No

50949 UNLISTED LAPAROSCOPY PROCEDURE URETER No No Yes No No

50951

URETERAL ENDOSCOPY THROUGH ESTABLISHED 
URETEROSTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAP

No No Yes No No

50953

URETERAL ENDOSCOPY THROUGH ESTABLISHED 
URETEROSTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAP

No No Yes No No

50955

URETERAL ENDOSCOPY THROUGH ESTABLISHED 
URETEROSTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAP

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50957

URETERAL ENDOSCOPY THROUGH ESTABLISHED 
URETEROSTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAP

No No Yes No No

50961

URETERAL ENDOSCOPY THROUGH ESTABLISHED 
URETEROSTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAP

No No Yes No No

50970

URETERAL ENDOSCOPY THROUGH 
URETEROTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAPHY EXCLUSIVE

No No Yes No No

50972

URETERAL ENDOSCOPY THROUGH 
URETEROTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAPHY EXCLUSIVE

No No Yes No No

50974

URETERAL ENDOSCOPY THROUGH 
URETEROTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAPHY EXCLUSIVE

No No Yes No No

50976

URETERAL ENDOSCOPY THROUGH 
URETEROTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAPHY EXCLUSIVE

No No Yes No No

50980

URETERAL ENDOSCOPY THROUGH 
URETEROTOMY W WO IRRIGATION INSTILLATION 
OR URETEROPYELOGRAPHY EXCLUSIVE

No No Yes No No

51020

CYSTOTOMY OR CYSTOSTOMY WITH 
FULGURATION AND OR INSERTION OF 
RADIOACTIVE MATERIAL

No No Yes No No

51030

CYSTOTOMY OR CYSTOSTOMY WITH 
CRYOSURGICAL DESTRUCTION OF INTRAVESICAL 
LESION

No No Yes No No

51040 CYSTOSTOMY CYSTOTOMY WITH DRAINAGE No No Yes No No

51045
CYSTOTOMY WITH INSERTION OF URETERAL 
CATHETER OR STENT (SEPARATE PROCEDURE) No No Yes No No

51050

CYSTOLITHOTOMY CYSTOTOMY WITH REMOVAL 
OF CALCULUS WITHOUT VESICAL NECK 
RESECTION

No No Yes No No

51060 TRANSVESICAL URETEROLITHOTOMY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

51065

CYSTOTOMY WITH CALCULUS BASKET 
EXTRACTION AND OR ULTRASONIC OR 
ELECTROHYDRAULIC FRAGMENTATION OF URE

No No Yes No No

51080
DRAINAGE OF PERIVESICAL OR PREVESICAL 
SPACE ABSCESS No No Yes No No

51100 ASPIRATION OF BLADDER BY NEEDLE No No Yes No No

51101
ASPIRATION OF BLADDER BY TROCAR OR 
INTRACATHETER No No Yes No No

51500
EXCISION OF URACHAL CYST OR SINUS W WO 
UMBILICAL HERNIA REPAIR No No Yes No No

51520
CYSTOTOMY FOR SIMPLE EXCISION OF VESICAL 
NECK (SEPARATE PROCEDURE) No No Yes No No

51525 Removal of bladder lesion Yes No Yes No Yes

51530 Removal of bladder lesion Yes No Yes No Yes

51535
CYSTOTOMY FOR EXCISION INCISION OR REPAIR 
OF URETEROCELE No No Yes No No

51550 Partial removal of bladder Yes No Yes No Yes

51555 Partial removal of bladder Yes No Yes No Yes

51565 Revise bladder & ureter(s) Yes No Yes No Yes

51570 Removal of bladder Yes No Yes No Yes

51575 Removal of bladder & nodes Yes No Yes No Yes

51580 Remove bladder/revise tract Yes No Yes No Yes

51585 Removal of bladder & nodes Yes No Yes No Yes

51590 Remove bladder/revise tract Yes No Yes No Yes

51595 Remove bladder/revise tract Yes No Yes No Yes

51596 Remove bladder/create pouch Yes No Yes No Yes

51597 Removal of pelvic structures Yes No Yes No Yes

51600
INJECTION PROCEDURE FOR CYSTOGRAPHY OR 
VOIDING URETHROCYSTOGRAPHY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

51605

INJECTION PROCEDURE AND PLACEMENT OF 
CHAIN FOR CONTRAST AND OR CHAIN 
URETHROCYSTOGRAPHY

No No Yes No No

51610
INJECTION PROCEDURE FOR RETROGRADE 
URETHROCYSTOGRAPHY No No Yes No No

51700
BLADDER IRRIGATION SIMPLE LAVAGE AND OR 
INSTILLATION No No Yes No No

51701

INSERTION OF NON-INDWELLING BLADDER 
CATHETER (EG STRAIGHT CATHETERIZATION FOR 
RESIDUAL URINE)

No No Yes No No

51702
INSERTION OF TEMPORARY INDWELLING BLADDER 
CATHETER SIMPLE (EG FOLEY) No No Yes No No

51703

INSERTION OF TEMPORARY INDWELLING BLADDER 
CATHETER COMPLICATED (EG ALTERED ANATOMY 
FRACTURED CATHETE

No No Yes No No

51705 CHANGE OF CYSTOSTOMY TUBE SIMPLE No No Yes No No

51710 CHANGE OF CYSTOSTOMY TUBE COMPLICATED No No Yes No No

51720
BLADDER INSTILLATION OF ANTICARCINOGENIC 
AGENT (INCLUDING RETENTION TIME) No No Yes No No

51725
SIMPLE CYSTOMETROGRAM (CMG) (EG SPINAL 
MANOMETER) No No Yes No No

51726
COMPLEX CYSTOMETROGRAM (IE CALIBRATED 
ELECTRONIC EQUIPMENT) No No Yes No No

51727

COMPLEX CYSTOMETROGRAM (IE CALIBRATED 
ELECTRONIC EQUIPMENT) WITH URETHRAL 
PRESSURE PROFILE STUDIES (

No No Yes No No

51728

COMPLEX CYSTOMETROGRAM (IE CALIBRATED 
ELECTRONIC EQUIPMENT) WITH VOIDING 
PRESSURE STUDIES (IE BLADDE

No No Yes No No

51729

COMPLEX CYSTOMETROGRAM (IE CALIBRATED 
ELECTRONIC EQUIPMENT) WITH VOIDING 
PRESSURE STUDIES (IE BLADDE

No No Yes No No

51736
SIMPLE UROFLOWMETRY (UFR) (EG STOP-WATCH 
FLOW RATE MECHANICAL UROFLOWMETER)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

51741
COMPLEX UROFLOWMETRY (EG CALIBRATED 
ELECTRONIC EQUIPMENT) No No Yes No No

51772

URETHRAL PRESSURE PROFILE STUDIES (UPP) 
(URETHRAL CLOSURE PRESSURE PROFILE) ANY 
TECHNIQUE

No No Yes No No

51784

ELECTROMYOGRAPHY STUDIES (EMG) OF ANAL 
OR URETHRAL SPHINCTER OTHER THAN NEEDLE 
ANY TECHNIQUE

No No Yes No No

51785
NEEDLE ELECTROMYOGRAPHY STUDIES (EMG) OF 
ANAL OR URETHRAL SPHINCTER ANY TECHNIQUE

No No Yes No No

51792

STIMULUS EVOKED RESPONSE (EG 
MEASUREMENT OF BULBOCAVERNOSUS REFLEX 
LATENCY TIME)

No No Yes No No

51795
VOIDING PRESSURE STUDIES (VP) BLADDER 
VOIDING PRESSURE ANY TECHNIQUE No No Yes No No

51797

VOIDING PRESSURE STUDIES INTRA-ABDOMINAL 
(IE RECTAL GASTRIC INTRAPERITONEAL) (LIST 
SEPARATELY IN ADD

No No Yes No No

51798

MEASUREMENT OF POST-VOIDING RESIDUAL 
URINE AND OR BLADDER CAPACITY BY 
ULTRASOUND NON-IMAGING

No No Yes No No

51800 Revision of bladder/urethra Yes No Yes No Yes

51820 Revision of urinary tract Yes No Yes No Yes

51840 Attach bladder/urethra Yes No Yes No Yes

51841 Attach bladder/urethra Yes No Yes No Yes

51845

ABDOMINO-VAGINAL VESICAL NECK SUSPENSION 
W WO ENDOSCOPIC CONTROL (EG STAMEY RAZ 
MODIFIED PEREYRA)

No No Yes No No

51860
CYSTORRHAPHY SUTURE OF BLADDER WOUND 
INJURY OR RUPTURE SIMPLE No No Yes No No

51865 Repair of bladder wound Yes No Yes No Yes

51880
CLOSURE OF CYSTOSTOMY (SEPARATE 
PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

51900 Repair bladder/vagina lesion Yes No Yes No Yes

51920 Close bladder-uterus fistula Yes No Yes No Yes

51925 Hysterectomy/bladder repair Yes No Yes No Yes

51940 Correction of bladder defect Yes No Yes No Yes

51960 Revision of bladder & bowel Yes No Yes No Yes

51980 Construct bladder opening Yes No Yes No Yes

51990
LAPAROSCOPY SURGICAL URETHRAL 
SUSPENSION FOR STRESS INCONTINENCE No No Yes No No

51992

LAPAROSCOPY SURGICAL SLING OPERATION FOR 
STRESS INCONTINENCE (EG FASCIA OR 
SYNTHETIC)

No No Yes No No

51999 UNLISTED LAPAROSCOPY PROCEDURE BLADDER No No Yes No No

52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) No No Yes No No

52001
CYSTOURETHROSCOPY WITH IRRIGATION AND 
EVACUATION OF MULTIPLE OBSTRUCTING CLOTS No No Yes No No

52005

CYSTOURETHROSCOPY WITH URETERAL 
CATHETERIZATION W WO IRRIGATION 
INSTILLATION OR URETEROPYELOGRAPHY E

No No Yes No No

52007

CYSTOURETHROSCOPY WITH URETERAL 
CATHETERIZATION W WO IRRIGATION 
INSTILLATION OR URETEROPYELOGRAPHY E

No No Yes No No

52010

CYSTOURETHROSCOPY WITH EJACULATORY 
DUCT CATHETERIZATION W WO IRRIGATION 
INSTILLATION OR DUCT RADIOGR

No No Yes No No

52214

CYSTOURETHROSCOPY WITH FULGURATION 
(INCLUDING CRYOSURGERY OR LASER SURGERY) 
OF TRIGONE BLADDER NECK

No No Yes No No

52250

CYSTOURETHROSCOPY WITH INSERTION OF 
RADIOACTIVE SUBSTANCE W WO BIOPSY OR 
FULGURATION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

52260

CYSTOURETHROSCOPY WITH DILATION OF 
BLADDER FOR INTERSTITIAL CYSTITIS GENERAL 
OR CONDUCTION (SPINAL)

No No Yes No No

52265

CYSTOURETHROSCOPY WITH DILATION OF 
BLADDER FOR INTERSTITIAL CYSTITIS LOCAL 
ANESTHESIA

No No Yes No No

52270
CYSTOURETHROSCOPY WITH INTERNAL 
URETHROTOMY FEMALE No No Yes No No

52275
CYSTOURETHROSCOPY WITH INTERNAL 
URETHROTOMY MALE No No Yes No No

52277
CYSTOURETHROSCOPY WITH RESECTION OF 
EXTERNAL SPHINCTER (SPHINCTEROTOMY) No No Yes No No

52285

CYSTOURETHROSCOPY FOR TREATMENT OF THE 
FEMALE URETHRAL SYNDROME WITH ANY OR ALL 
OF THE FOLLOWING: UR

No No Yes No No

52287
CYSTOURETHROSCOPY WITH INJECTION(S) FOR 
CHEMODENERVATION OF THE BLADDER No No Yes No No

52290
CYSTOURETHROSCOPY WITH URETERAL 
MEATOTOMY UNILATERAL OR BILATERAL No No Yes No No

52300

CYSTOURETHROSCOPY WITH RESECTION OR 
FULGURATION OF ORTHOTOPIC URETEROCELE(S) 
UNILATERAL OR BILATERAL

No No Yes No No

52301

CYSTOURETHROSCOPY WITH RESECTION OR 
FULGURATION OF ECTOPIC URETEROCELE(S) 
UNILATERAL OR BILATERAL

No No Yes No No

52305

CYSTOURETHROSCOPY WITH INCISION OR 
RESECTION OF ORIFICE OF BLADDER 
DIVERTICULUM SINGLE OR MULTIPLE

No No Yes No No

52310

CYSTOURETHROSCOPY WITH REMOVAL OF 
FOREIGN BODY CALCULUS OR URETERAL STENT 
FROM URETHRA OR BLADDER (S

No No Yes No No

52315

CYSTOURETHROSCOPY WITH REMOVAL OF 
FOREIGN BODY CALCULUS OR URETERAL STENT 
FROM URETHRA OR BLADDER (S

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

52325

CYSTOURETHROSCOPY (INCLUDING URETERAL 
CATHETERIZATION) WITH FRAGMENTATION OF 
URETERAL CALCULUS (EG U

No No Yes No No

52327

CYSTOURETHROSCOPY (INCLUDING URETERAL 
CATHETERIZATION) WITH SUBURETERIC 
INJECTION OF IMPLANT MATERIA

No No Yes No No

52334

CYSTOURETHROSCOPY WITH INSERTION OF 
URETERAL GUIDE WIRE THROUGH KIDNEY TO 
ESTABLISH A PERCUTANEOUS N

No No Yes No No

52341

CYSTOURETHROSCOPY WITH TREATMENT OF 
URETERAL STRICTURE (EG BALLOON DILATION 
LASER ELECTROCAUTERY AND

No No Yes No No

52342

CYSTOURETHROSCOPY WITH TREATMENT OF 
URETEROPELVIC JUNCTION STRICTURE (EG 
BALLOON DILATION LASER ELEC

No No Yes No No

52343

CYSTOURETHROSCOPY WITH TREATMENT OF 
INTRA-RENAL STRICTURE (EG BALLOON DILATION 
LASER ELECTROCAUTERY

No No Yes No No

52345

CYSTOURETHROSCOPY WITH URETEROSCOPY 
WITH TREATMENT OF URETEROPELVIC JUNCTION 
STRICTURE (EG BALLOON D

No No Yes No No

52346

CYSTOURETHROSCOPY WITH URETEROSCOPY 
WITH TREATMENT OF INTRA-RENAL STRICTURE 
(EG BALLOON DILATION LAS

No No Yes No No

52351
CYSTOURETHROSCOPY WITH URETEROSCOPY 
AND OR PYELOSCOPY DIAGNOSTIC No No Yes No No

52355

CYSTOURETHROSCOPY WITH URETEROSCOPY 
AND OR PYELOSCOPY WITH RESECTION OF 
URETERAL OR RENAL PELVIC TUM

No No Yes No No

52400

CYSTOURETHROSCOPY WITH INCISION 
FULGURATION OR RESECTION OF CONGENITAL 
POSTERIOR URETHRAL VALVES OR

No No Yes No No

52402 CYSTOURETHRO CUT EJACUL DUCT Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

52442

CYSTURETHROSCOPY WITH INSERTION OF EACH 
ADDITIONAL PERMANENT ADJUSTABLE 
TRANSPROSTATIC IMPLANT (LIST

No No Yes No No

52700
TRANSURETHRAL DRAINAGE OF PROSTATIC 
ABSCESS No No Yes No No

53000
URETHROTOMY OR URETHROSTOMY EXTERNAL 
(SEPARATE PROCEDURE) PENDULOUS URETHRA No No Yes No No

53010

URETHROTOMY OR URETHROSTOMY EXTERNAL 
(SEPARATE PROCEDURE) PERINEAL URETHRA 
EXTERNAL

No No Yes No No

53020
MEATOTOMY CUTTING OF MEATUS (SEPARATE 
PROCEDURE) EXCEPT INFANT No No Yes No No

53025
MEATOTOMY CUTTING OF MEATUS (SEPARATE 
PROCEDURE) INFANT No No Yes No No

53040 DRAINAGE OF DEEP PERIURETHRAL ABSCESS No No Yes No No

53060 DRAINAGE OF SKENE S GLAND ABSCESS OR CYST No No Yes No No

53080

DRAINAGE OF PERINEAL URINARY 
EXTRAVASATION UNCOMPLICATED (SEPARATE 
PROCEDURE)

No No Yes No No

53085
DRAINAGE OF PERINEAL URINARY 
EXTRAVASATION COMPLICATED No No Yes No No

53200 BIOPSY OF URETHRA No No Yes No No

53210
URETHRECTOMY TOTAL INCLUDING CYSTOSTOMY 
FEMALE No No Yes No No

53215
URETHRECTOMY TOTAL INCLUDING CYSTOSTOMY 
MALE No No Yes No No

53220
EXCISION OR FULGURATION OF CARCINOMA OF 
URETHRA No No Yes No No

53230
EXCISION OF URETHRAL DIVERTICULUM 
(SEPARATE PROCEDURE) FEMALE No No Yes No No

53235
EXCISION OF URETHRAL DIVERTICULUM 
(SEPARATE PROCEDURE) MALE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

53240
MARSUPIALIZATION OF URETHRAL DIVERTICULUM 
MALE OR FEMALE No No Yes No No

53250
EXCISION OF BULBOURETHRAL GLAND (COWPER 
S GLAND) No No Yes No No

53260
EXCISION OR FULGURATION URETHRAL POLYP(S) 
DISTAL URETHRA No No Yes No No

53265
EXCISION OR FULGURATION URETHRAL 
CARUNCLE No No Yes No No

53270 EXCISION OR FULGURATION SKENE S GLANDS No No Yes No No

53275
EXCISION OR FULGURATION URETHRAL 
PROLAPSE No No Yes No No

53400

URETHROPLASTY FIRST STAGE FOR FISTULA 
DIVERTICULUM OR STRICTURE (EG JOHANNSEN 
TYPE)

No No Yes No No

53405
URETHROPLASTY SECOND STAGE (FORMATION 
OF URETHRA) INCLUDING URINARY DIVERSION No No Yes No No

53410 RECONSTRCT URETHRA Yes No Yes No No

53415 Reconstruction of urethra Yes No Yes No Yes

53420 RECONSTRCT URETHRA STAGE 1 Yes No Yes No No

53425 RECONSTRCT URETHRA STAGE 2 Yes No Yes No No

53430 RECONSTRCT URETHRA Yes No Yes No No

53431

URETHROPLASTY WITH TUBULARIZATION OF 
POSTERIOR URETHRA AND OR LOWER BLADDER 
FOR INCONTINENCE (EG TEN

No No Yes No No

53442

REMOVAL OR REVISION OF SLING FOR MALE 
URINARY INCONTINENCE (EG FASCIA OR 
SYNTHETIC)

No No Yes No No

53444 INSERTION OF TANDEM CUFF (DUAL CUFF) No No Yes No No

53445

INSERTION OF INFLATABLE URETHRAL BLADDER 
NECK SPHINCTER INCLUDING PLACEMENT OF 
PUMP RESERVOIR AND CU

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

53446

REMOVAL OF INFLATABLE URETHRAL BLADDER 
NECK SPHINCTER INCLUDING PUMP RESERVOIR 
AND CUFF

No No Yes No No

53448 Remov/replc ur sphinctr comp Yes No Yes No Yes

53449

REPAIR OF INFLATABLE URETHRAL BLADDER 
NECK SPHINCTER INCLUDING PUMP RESERVOIR 
AND CUFF

No No Yes No No

53450
URETHROMEATOPLASTY WITH MUCOSAL 
ADVANCEMENT No No Yes No No

53460

URETHROMEATOPLASTY WITH PARTIAL EXCISION 
OF DISTAL URETHRAL SEGMENT (RICHARDSON 
TYPE PROCEDURE)

No No Yes No No

53500

URETHROLYSIS TRANSVAGINAL SECONDARY 
OPEN INCLUDING CYSTOURETHROSCOPY (EG 
POSTSURGICAL OBSTRUCTION SC

No No Yes No No

53502
URETHRORRHAPHY SUTURE OF URETHRAL 
WOUND OR INJURY FEMALE No No Yes No No

53505
URETHRORRHAPHY SUTURE OF URETHRAL 
WOUND OR INJURY PENILE No No Yes No No

53510
URETHRORRHAPHY SUTURE OF URETHRAL 
WOUND OR INJURY PERINEAL No No Yes No No

53515
URETHRORRHAPHY SUTURE OF URETHRAL 
WOUND OR INJURY PROSTATOMEMBRANOUS No No Yes No No

53520

CLOSURE OF URETHROSTOMY OR 
URETHROCUTANEOUS FISTULA MALE (SEPARATE 
PROCEDURE)

No No Yes No No

53600
DILATION OF URETHRAL STRICTURE BY PASSAGE 
OF SOUND OR URETHRAL DILATOR MALE INITIAL No No Yes No No

53601

DILATION OF URETHRAL STRICTURE BY PASSAGE 
OF SOUND OR URETHRAL DILATOR MALE 
SUBSEQUENT

No No Yes No No

53605

DILATION OF URETHRAL STRICTURE OR VESICAL 
NECK BY PASSAGE OF SOUND OR URETHRAL 
DILATOR MALE GENERAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

53620
DILATION OF URETHRAL STRICTURE BY PASSAGE 
OF FILIFORM AND FOLLOWER MALE INITIAL No No Yes No No

53621
DILATION OF URETHRAL STRICTURE BY PASSAGE 
OF FILIFORM AND FOLLOWER MALE SUBSEQUENT

No No Yes No No

53660
DILATION OF FEMALE URETHRA INCLUDING 
SUPPOSITORY AND OR INSTILLATION INITIAL No No Yes No No

53661

DILATION OF FEMALE URETHRA INCLUDING 
SUPPOSITORY AND OR INSTILLATION 
SUBSEQUENT

No No Yes No No

53665
DILATION OF FEMALE URETHRA GENERAL OR 
CONDUCTION (SPINAL) ANESTHESIA No No Yes No No

53850 PROSTATIC MICROWAVE THERMOTX Yes No Yes No No

53852 PROSTATIC RF THERMOTX Yes No Yes No No

53854 TRURL DSTR PRST8 TISS RF WV Yes No No No No

53855

INSERTION OF A TEMPORARY PROSTATIC 
URETHRAL STENT INCLUDING URETHRAL 
MEASUREMENT

No No Yes No No

53860

TRANSURETHRAL RADIOFREQUENCY MICRO-
REMODELING OF THE FEMALE BLADDER NECK 
AND PROXIMAL URETHRA FOR ST

No No Yes No No

53899 UNLISTED PROCEDURE URINARY SYSTEM No No Yes No No

54000
SLITTING OF PREPUCE DORSAL OR LATERAL 
(SEPARATE PROCEDURE) NEWBORN No No Yes No No

54001
SLITTING OF PREPUCE DORSAL OR LATERAL 
(SEPARATE PROCEDURE) EXCEPT NEWBORN No No Yes No No

54015 INCISION AND DRAINAGE OF PENIS DEEP No No Yes No No

54050

DESTRUCTION OF LESION(S) PENIS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPL

No No Yes No No

54055

DESTRUCTION OF LESION(S) PENIS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54056

DESTRUCTION OF LESION(S) PENIS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPL

No No Yes No No

54057

DESTRUCTION OF LESION(S) PENIS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPL

No No Yes No No

54100 BIOPSY OF PENIS (SEPARATE PROCEDURE) No No Yes No No

54105 BIOPSY OF PENIS DEEP STRUCTURES No No Yes No No

54110 EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE) No No Yes No No

54111
EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE) 
WITH GRAFT TO 5 CM IN LENGTH No No Yes No No

54112
EXCISION OF PENILE PLAQUE (PEYRONIE DISEASE) 
WITH GRAFT GREATER THAN 5 CM IN LENGTH

No No Yes No No

54115
REMOVAL FOREIGN BODY FROM DEEP PENILE 
TISSUE (EG PLASTIC IMPLANT) No No Yes No No

54120 AMPUTATION OF PENIS PARTIAL No No Yes No No

54125 Removal of penis Yes No Yes No Yes

54130 Remove penis & nodes Yes No Yes No Yes

54135 Remove penis & nodes Yes No Yes No Yes

54150
CIRCUMCISION USING CLAMP OR OTHER DEVICE 
WITH REGIONAL DORSAL PENILE OR RING BLOCK No No Yes No No

54160

CIRCUMCISION SURGICAL EXCISION OTHER THAN 
CLAMP DEVICE OR DORSAL SLIT NEONATE (28 
DAYS OF AGE OR LES

No No Yes No No

54162
LYSIS OR EXCISION OF PENILE POST-
CIRCUMCISION ADHESIONS No No Yes No No

54163 REPAIR INCOMPLETE CIRCUMCISION No No Yes No No

54164 FRENULOTOMY OF PENIS No No Yes No No

54200 INJECTION PROCEDURE FOR PEYRONIE DISEASE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54205
INJECTION PROCEDURE FOR PEYRONIE DISEASE 
WITH SURGICAL EXPOSURE OF PLAQUE No No Yes No No

54220
IRRIGATION OF CORPORA CAVERNOSA FOR 
PRIAPISM No No Yes No No

54230
INJECTION PROCEDURE FOR CORPORA 
CAVERNOSOGRAPHY No No Yes No No

54231

DYNAMIC CAVERNOSOMETRY INCLUDING 
INTRACAVERNOSAL INJECTION OF VASOACTIVE 
DRUGS (EG PAPAVERINE PHENTO

No No Yes No No

54235

INJECTION OF CORPORA CAVERNOSA WITH 
PHARMACOLOGIC AGENT(S) (EG PAPAVERINE 
PHENTOLAMINE)

No No Yes No No

54240 PENILE PLETHYSMOGRAPHY No No Yes No No

54250
NOCTURNAL PENILE TUMESCENCE AND OR 
RIGIDITY TEST No No Yes No No

54300

PLASTIC OPERATION OF PENIS FOR 
STRAIGHTENING OF CHORDEE (EG HYPOSPADIAS) 
W WO MOBILIZATION OF URETHR

No No Yes No No

54304

PLASTIC OPERATION ON PENIS FOR CORRECTION 
OF CHORDEE OR FOR FIRST STAGE HYPOSPADIAS 
REPAIR W WO TRAN

No No Yes No No

54308

URETHROPLASTY FOR SECOND STAGE 
HYPOSPADIAS REPAIR (INCLUDING URINARY 
DIVERSION) LESS THAN 3 CM

No No Yes No No

54312

URETHROPLASTY FOR SECOND STAGE 
HYPOSPADIAS REPAIR (INCLUDING URINARY 
DIVERSION) GREATER THAN 3 CM

No No Yes No No

54316

URETHROPLASTY FOR SECOND STAGE 
HYPOSPADIAS REPAIR (INCLUDING URINARY 
DIVERSION) WITH FREE SKIN GRAFT

No No Yes No No

54318

URETHROPLASTY FOR THIRD STAGE 
HYPOSPADIAS REPAIR TO RELEASE PENIS FROM 
SCROTUM (EG THIRD STAGE CECIL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54322

1-STAGE DISTAL HYPOSPADIAS REPAIR (W WO 
CHORDEE OR CIRCUMCISION) WITH SIMPLE 
MEATAL ADVANCEMENT (EG

No No Yes No No

54324

1-STAGE DISTAL HYPOSPADIAS REPAIR (W WO 
CHORDEE OR CIRCUMCISION) WITH 
URETHROPLASTY BY LOCAL SKIN FL

No No Yes No No

54326

1-STAGE DISTAL HYPOSPADIAS REPAIR (W WO 
CHORDEE OR CIRCUMCISION) WITH 
URETHROPLASTY BY LOCAL SKIN FL

No No Yes No No

54328

1-STAGE DISTAL HYPOSPADIAS REPAIR (W WO 
CHORDEE OR CIRCUMCISION) WITH EXTENSIVE 
DISSECTION TO CORREC

No No Yes No No

54332

1-STAGE PROXIMAL PENILE OR PENOSCROTAL 
HYPOSPADIAS REPAIR REQUIRING EXTENSIVE 
DISSECTION TO CORRECT

No No Yes No No

54336

1-STAGE PERINEAL HYPOSPADIAS REPAIR 
REQUIRING EXTENSIVE DISSECTION TO CORRECT 
CHORDEE AND URETHROPLA

No No Yes No No

54340

REPAIR OF HYPOSPADIAS COMPLICATIONS (IE 
FISTULA STRICTURE DIVERTICULA) BY CLOSURE 
INCISION OR EXCISI

No No Yes No No

54344

REPAIR OF HYPOSPADIAS COMPLICATIONS (IE 
FISTULA STRICTURE DIVERTICULA) REQUIRING 
MOBILIZATION OF SKI

No No Yes No No

54348

REPAIR OF HYPOSPADIAS COMPLICATIONS (IE 
FISTULA STRICTURE DIVERTICULA) REQUIRING 
EXTENSIVE DISSECTIO

No No Yes No No

54352

REPAIR OF HYPOSPADIAS CRIPPLE REQUIRING 
EXTENSIVE DISSECTION AND EXCISION OF 
PREVIOUSLY CONSTRUCTED

No No Yes No No

54360
PLASTIC OPERATION ON PENIS TO CORRECT 
ANGULATION No No Yes No No

54380
PLASTIC OPERATION ON PENIS FOR EPISPADIAS 
DISTAL TO EXTERNAL SPHINCTER No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54385

PLASTIC OPERATION ON PENIS FOR EPISPADIAS 
DISTAL TO EXTERNAL SPHINCTER WITH 
INCONTINENCE

No No Yes No No

54390 Repair penis and bladder Yes No Yes No Yes

54400 INSRT SEMI-RIGID PROSTH Yes No Yes No No

54401 INSRT SELF-CONTD PROSTH Yes No Yes No No

54405 INSRT MULTI-COMP PENIS PROS Yes No Yes No No

54406

REMOVAL OF ALL COMPONENTS OF A MULTI-
COMPONENT INFLATABLE PENILE PROSTHESIS 
WITHOUT REPLACEMENT OF P

No No Yes No No

54408 REPAIR MULTI-COMP PENIS PROS Yes No Yes No No

54411

REMOVAL AND REPLACEMENT OF ALL 
COMPONENTS OF A MULTI-COMPONENT 
INFLATABLE PENILE PROSTHESIS THROUGH

No No Yes No No

54415

REMOVAL OF NON-INFLATABLE (SEMI-RIGID) OR 
INFLATABLE (SELF-CONTAINED) PENILE 
PROSTHESIS WITHOUT REPL

No No Yes No No

54416

REMOVAL AND REPLACEMENT OF NON-
INFLATABLE (SEMI-RIGID) OR INFLATABLE (SELF-
CONTAINED) PENILE PROSTHE

No No Yes No No

54417

REMOVAL AND REPLACEMENT OF NON-
INFLATABLE (SEMI-RIGID) OR INFLATABLE (SELF-
CONTAINED) PENILE PROSTHE

No No Yes No No

54420

CORPORA CAVERNOSA-SAPHENOUS VEIN SHUNT 
(PRIAPISM OPERATION) UNILATERAL OR 
BILATERAL

No No Yes No No

54430 Revision of penis Yes No Yes No Yes

54435

CORPORA CAVERNOSA-GLANS PENIS 
FISTULIZATION (EG BIOPSY NEEDLE WINTER 
PROCEDURE RONGEUR OR PUNCH) FOR

No No Yes No No

54438 Replantation of penis Yes No Yes No Yes

54440 PLASTIC OPERATION OF PENIS FOR INJURY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54450
FORESKIN MANIPULATION INCLUDING LYSIS OF 
PREPUTIAL ADHESIONS AND STRETCHING No No Yes No No

54500
BIOPSY OF TESTIS NEEDLE (SEPARATE 
PROCEDURE) No No Yes No No

54505
BIOPSY OF TESTIS INCISIONAL (SEPARATE 
PROCEDURE) No No Yes No No

54512
EXCISION OF EXTRAPARENCHYMAL LESION OF 
TESTIS No No Yes No No

54520 RMVE TSTIS Yes No Yes No No

54522 ORCHIECTOMY PARTIAL No No Yes No No

54530
ORCHIECTOMY RADICAL FOR TUMOR INGUINAL 
APPROACH No No Yes No No

54535
ORCHIECTOMY RADICAL FOR TUMOR WITH 
ABDOMINAL EXPLORATION No No Yes No No

54550
EXPLORATION FOR UNDESCENDED TESTIS 
(INGUINAL OR SCROTAL AREA) No No Yes No No

54560
EXPLORATION FOR UNDESCENDED TESTIS WITH 
ABDOMINAL EXPLORATION No No Yes No No

54600
REDUCTION OF TORSION OF TESTIS SURGICAL W 
WO FIXATION OF CONTRALATERAL TESTIS No No Yes No No

54620
FIXATION OF CONTRALATERAL TESTIS (SEPARATE 
PROCEDURE) No No Yes No No

54640
ORCHIOPEXY INGUINAL APPROACH W WO HERNIA 
REPAIR No No Yes No No

54650
ORCHIOPEXY ABDOMINAL APPROACH FOR INTRA-
ABDOMINAL TESTIS (EG FOWLER-STEPHENS) No No Yes No No

54660 REVIZ TSTIS Yes No Yes No No

54670 SUTURE OR REPAIR OF TESTICULAR INJURY No No Yes No No

54680
TRANSPLANTATION OF TESTIS(ES) TO THIGH 
(BECAUSE OF SCROTAL DESTRUCTION) No No Yes No No

54690 LAPAROSCPY ORCHIECT Yes No Yes No No

54692
LAPAROSCOPY SURGICAL ORCHIOPEXY FOR 
INTRA-ABDOMINAL TESTIS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54699 UNLISTED LAPAROSCOPY PROCEDURE TESTIS No No Yes No No

54700

INCISION AND DRAINAGE OF EPIDIDYMIS TESTIS 
AND OR SCROTAL SPACE (EG ABSCESS OR 
HEMATOMA)

No No Yes No No

54800 BX EPIDIDYMIS Yes No Yes No No

54830 EXCISION OF LOCAL LESION OF EPIDIDYMIS No No Yes No No

54840 RMVE EPIDIDYMIS LESION Yes No Yes No No

54860 EPIDIDYMECTOMY UNILATERAL No No Yes No No

54861 EPIDIDYMECTOMY BILATERAL No No Yes No No

54865 EXPLORATION OF EPIDIDYMIS W WO BIOPSY No No Yes No No

54900 FUSE SPERMATIC DUCTS Yes No Yes No No

54901 FUSE SPERMATIC DUCTS Yes No Yes No No

55000
PUNCTURE ASPIRATION OF HYDROCELE TUNICA 
VAGINALIS W WO INJECTION OF MEDICATION No No Yes No No

55041 EXCISION OF HYDROCELE BILATERAL No No Yes No No

55060
REPAIR OF TUNICA VAGINALIS HYDROCELE 
(BOTTLE TYPE) No No Yes No No

55100 DRAINAGE OF SCROTAL WALL ABSCESS No No Yes No No

55110 SCROTAL EXPLORATION No No Yes No No

55120 REMOVAL OF FOREIGN BODY IN SCROTUM No No Yes No No

55150 RESECTION OF SCROTUM No No Yes No No

55175 SCROTOPLASTY SIMPLE No No Yes No No

55180 REVIZ SCROTUM Yes No Yes No No

55200 INCISE SPERM DUCT Yes No Yes No No

55250

VASECTOMY UNILATERAL OR BILATERAL 
(SEPARATE PROCEDURE) INCLUDING 
POSTOPERATIVE SEMEN EXAMINATION(S)

No No Yes No No

55300 PREP SPERM DUCT X-RAY Yes No Yes No No

55400 REPAIR SPERM DUCT Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

55450

LIGATION (PERCUTANEOUS) OF VAS DEFERENS 
UNILATERAL OR BILATERAL (SEPARATE 
PROCEDURE)

No No Yes No No

55500
EXCISION OF HYDROCELE OF SPERMATIC CORD 
UNILATERAL (SEPARATE PROCEDURE) No No Yes No No

55530

EXCISION OF VARICOCELE OR LIGATION OF 
SPERMATIC VEINS FOR VARICOCELE (SEPARATE 
PROCEDURE)

No No Yes No No

55535

EXCISION OF VARICOCELE OR LIGATION OF 
SPERMATIC VEINS FOR VARICOCELE ABDOMINAL 
APPROACH

No No Yes No No

55540

EXCISION OF VARICOCELE OR LIGATION OF 
SPERMATIC VEINS FOR VARICOCELE WITH HERNIA 
REPAIR

No No Yes No No

55550 LAPARO LIGATE SPERMATIC VEIN Yes No Yes No No

55559
UNLISTED LAPAROSCOPY PROCEDURE 
SPERMATIC CORD No No Yes No No

55600 VESICULOTOMY No No Yes No No

55605 Incise sperm duct pouch Yes No Yes No Yes

55650 Remove sperm duct pouch Yes No Yes No Yes

55680 EXCISION OF MULLERIAN DUCT CYST No No Yes No No

55705 BIOPSY PROSTATE INCISIONAL ANY APPROACH No No Yes No No

55706

BIOPSIES PROSTATE NEEDLE TRANSPERINEAL 
STEREOTACTIC TEMPLATE GUIDED SATURATION 
SAMPLING INCLUDING IM

No No Yes No No

55720
PROSTATOTOMY EXTERNAL DRAINAGE OF 
PROSTATIC ABSCESS ANY APPROACH SIMPLE No No Yes No No

55725

PROSTATOTOMY EXTERNAL DRAINAGE OF 
PROSTATIC ABSCESS ANY APPROACH 
COMPLICATED

No No Yes No No

55801 Removal of prostate Yes No Yes No Yes

55810 Extensive prostate surgery Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

55812 Extensive prostate surgery Yes No Yes No Yes

55815 Extensive prostate surgery Yes No Yes No Yes

55821 Removal of prostate Yes No Yes No Yes

55831 Removal of prostate Yes No Yes No Yes

55840 Extensive prostate surgery Yes No Yes No Yes

55842 Extensive prostate surgery Yes No Yes No Yes

55845 Extensive prostate surgery Yes No Yes No Yes

55860
EXPOSURE OF PROSTATE ANY APPROACH FOR 
INSERTION OF RADIOACTIVE SUBSTANCE No No Yes No No

55862 Extensive prostate surgery Yes No Yes No Yes

55865 Extensive prostate surgery Yes No Yes No Yes

55866 LAPARO RADICAL PROSTATECT Yes No Yes No No

55870 ELECTROEJACULATION Yes No Yes No No

55873 CRYOABLATE PROSTATE Yes No Yes No No

55875 TRANSPERI NEEDLE PLACE PROS Yes No Yes Yes No

55876 PLACE RT DVC/MARKER PROS Yes No Yes Yes No

55920 PLACE NEEDLES PELVIC FOR RT Yes No Yes Yes No

55970 SEX TRANSFORMATION M TO F Yes No Yes No No

55980 SEX TRANSFORMATION F TO M Yes No Yes No No

56405
INCISION AND DRAINAGE OF VULVA OR PERINEAL 
ABSCESS No No Yes No No

56420
INCISION AND DRAINAGE OF BARTHOLIN S GLAND 
ABSCESS No No Yes No No

56440 MARSUPIALIZATION OF BARTHOLIN S GLAND CYST No No Yes No No

56441 LYSIS OF LABIAL ADHESIONS No No Yes No No

56442 HYMENOTOMY SIMPLE INCISION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

56501

DESTRUCTION OF LESION(S) VULVA SIMPLE (EG 
LASER SURGERY ELECTROSURGERY 
CRYOSURGERY CHEMOSURGERY)

No No Yes No No

56515

DESTRUCTION OF LESION(S) VULVA EXTENSIVE 
(EG LASER SURGERY ELECTROSURGERY 
CRYOSURGERY CHEMOSURGERY)

No No Yes No No

56605
BIOPSY OF VULVA OR PERINEUM (SEPARATE 
PROCEDURE) 1 LESION No No Yes No No

56606

BIOPSY OF VULVA OR PERINEUM (SEPARATE 
PROCEDURE) EACH SEPARATE ADDITIONAL 
LESION (LIST SEPARATELY IN

No No Yes No No

56620 VULVECTOMY SIMPLE PARTIAL No No Yes No No

56625 COMPLT RMVE VULVA Yes No Yes No No

56630 VULVECTOMY RADICAL PARTIAL Yes No Yes No Yes

56631 Extensive vulva surgery Yes No Yes No Yes

56632 Extensive vulva surgery Yes No Yes No Yes

56633 Extensive vulva surgery Yes No Yes No Yes

56634 Extensive vulva surgery Yes No Yes No Yes

56637 Extensive vulva surgery Yes No Yes No Yes

56640 Extensive vulva surgery Yes No Yes No Yes

56700
PARTIAL HYMENECTOMY OR REVISION OF 
HYMENAL RING No No Yes No No

56740 EXCISION OF BARTHOLIN S GLAND OR CYST No No Yes No No

56800 REPAIR VAG Yes No Yes No No

56805 REPAIR CLITR IS Yes No Yes No No

56810
PERINEOPLASTY REPAIR OF PERINEUM 
NONOBSTETRICAL (SEPARATE PROCEDURE) No No Yes No No

56820 COLPOSCOPY OF THE VULVA No No Yes No No

56821 COLPOSCOPY OF THE VULVA WITH BIOPSY(S) No No Yes No No

57000 COLPOTOMY WITH EXPLORATION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

57010 COLPOTOMY WITH DRAINAGE OF PELVIC ABSCESS No No Yes No No

57020 COLPOCENTESIS (SEPARATE PROCEDURE) No No Yes No No

57022
INCISION AND DRAINAGE OF VAGINAL HEMATOMA 
OBSTETRICAL POSTPARTUM No No Yes No No

57023

INCISION AND DRAINAGE OF VAGINAL HEMATOMA 
NON-OBSTETRICAL (EG POST-TRAUMA 
SPONTANEOUS BLEEDING)

No No Yes No No

57061

DESTRUCTION OF VAGINAL LESION(S) SIMPLE (EG 
LASER SURGERY ELECTROSURGERY 
CRYOSURGERY CHEMOSURGERY)

No No Yes No No

57065

DESTRUCTION OF VAGINAL LESION(S) EXTENSIVE 
(EG LASER SURGERY ELECTROSURGERY 
CRYOSURGERY CHEMOSURGERY

No No Yes No No

57100
BIOPSY OF VAGINAL MUCOSA SIMPLE (SEPARATE 
PROCEDURE) No No Yes No No

57106 RMVE VAG WALL PART Yes No Yes No No

57107

VAGINECTOMY PARTIAL REMOVAL OF VAGINAL 
WALL WITH REMOVAL OF PARAVAGINAL TISSUE 
(RADICAL VAGINECTOMY)

No No Yes No No

57109

VAGINECTOMY PARTIAL REMOVAL OF VAGINAL 
WALL WITH REMOVAL OF PARAVAGINAL TISSUE 
(RADICAL VAGINECTOMY)

No No Yes No No

57110 Remove vagina wall complete Yes No Yes No Yes

57111 Remove vagina tissue compl Yes No Yes No Yes

57112

VAGINECTOMY COMPLETE REMOVAL OF VAGINAL 
WALL WITH REMOVAL OF PARAVAGINAL TISSUE 
(RADICAL VAGINECTOMY

No No Yes No No

57130 EXCISION OF VAGINAL SEPTUM No No Yes No No

57135 EXCISION OF VAGINAL CYST OR TUMOR No No Yes No No

57150

IRRIGATION OF VAGINA AND OR APPLICATION OF 
MEDICAMENT FOR TREATMENT OF BACTERIAL 
PARASITIC OR FUNGOI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

57155 INSRT UTERI TANDEM/OVOIDS Yes No Yes Yes No

57156 INSRT VAG BRACHYTX DVC Yes No Yes Yes No

57160
FITTING AND INSERTION OF PESSARY OR OTHER 
INTRAVAGINAL SUPPORT DEVICE No No Yes No No

57170
DIAPHRAGM OR CERVICAL CAP FITTING WITH 
INSTRUCTIONS No No Yes No No

57180

INTRODUCTION OF ANY HEMOSTATIC AGENT OR 
PACK FOR SPONTANEOUS OR TRAUMATIC 
NONOBSTETRICAL VAGINAL HEM

No No Yes No No

57200
COLPORRHAPHY SUTURE OF INJURY OF VAGINA 
(NONOBSTETRICAL) No No Yes No No

57210
COLPOPERINEORRHAPHY SUTURE OF INJURY OF 
VAGINA AND OR PERINEUM (NONOBSTETRICAL) No No Yes No No

57220

PLASTIC OPERATION ON URETHRAL SPHINCTER 
VAGINAL APPROACH (EG KELLY URETHRAL 
PLICATION)

No No Yes No No

57230 PLASTIC REPAIR OF URETHROCELE No No Yes No No

57240
ANTERIOR COLPORRHAPHY REPAIR OF 
CYSTOCELE W WO REPAIR OF URETHROCELE No No Yes No No

57260 COMBINED ANTEROPOSTERIOR COLPORRHAPHY No No Yes No No

57265
COMBINED ANTEROPOSTERIOR COLPORRHAPHY 
WITH ENTEROCELE REPAIR No No Yes No No

57267

INSERTION OF MESH OR OTHER PROSTHESIS FOR 
REPAIR OF PELVIC FLOOR DEFECT EACH SITE 
(ANTERIOR POSTERIO

No No Yes No No

57268
REPAIR OF ENTEROCELE VAGINAL APPROACH 
(SEPARATE PROCEDURE) No No Yes No No

57270 Repair of bowel pouch Yes No Yes No Yes

57280 Suspension of vagina Yes No Yes No Yes

57283

COLPOPEXY VAGINAL INTRA-PERITONEAL 
APPROACH (UTEROSACRAL LEVATOR 
MYORRHAPHY)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

57284

PARAVAGINAL DEFECT REPAIR (INCLUDING 
REPAIR OF CYSTOCELE IF PERFORMED) OPEN 
ABDOMINAL APPROACH

No No Yes No No

57285

PARAVAGINAL DEFECT REPAIR (INCLUDING 
REPAIR OF CYSTOCELE IF PERFORMED) VAGINAL 
APPROACH

No No Yes No No

57287
REMOVAL OR REVISION OF SLING FOR STRESS 
INCONTINENCE (EG FASCIA OR SYNTHETIC) No No Yes No No

57288 REPAIR BLADDR DEFECT Yes No Yes No No

57289
PEREYRA PROCEDURE INCLUDING ANTERIOR 
COLPORRHAPHY No No Yes No No

57291 CONSTRCT VAG Yes No Yes No No

57292 CONSTRCT VAG W/GRFT Yes No Yes No No

57295 REVIZ VAG GRFT VIA VAG Yes No Yes No No

57296 Revise vag graft open abd Yes No Yes No Yes

57305 Repair rectum-vagina fistula Yes No Yes No Yes

57307 Fistula repair & colostomy Yes No Yes No Yes

57308 Fistula repair transperine Yes No Yes No Yes

57310 CLOSURE OF URETHROVAGINAL FISTULA No No Yes No No

57311 Repair urethrovaginal lesion Yes No Yes No Yes

57320
CLOSURE OF VESICOVAGINAL FISTULA VAGINAL 
APPROACH No No Yes No No

57330
CLOSURE OF VESICOVAGINAL FISTULA 
TRANSVESICAL AND VAGINAL APPROACH No No Yes No No

57335 REPAIR VAG Yes No Yes No No

57400
DILATION OF VAGINA UNDER ANESTHESIA (OTHER 
THAN LOCAL) No No Yes No No

57415

REMOVAL OF IMPACTED VAGINAL FOREIGN BODY 
(SEPARATE PROCEDURE) UNDER ANESTHESIA 
(OTHER THAN LOCAL)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

57420
COLPOSCOPY OF THE ENTIRE VAGINA WITH 
CERVIX IF PRESENT No No Yes No No

57421

COLPOSCOPY OF THE ENTIRE VAGINA WITH 
CERVIX IF PRESENT WITH BIOPSY(S) OF VAGINA 
CERVIX

No No Yes No No

57423

PARAVAGINAL DEFECT REPAIR (INCLUDING 
REPAIR OF CYSTOCELE IF PERFORMED) 
LAPAROSCOPIC APPROACH

No No Yes No No

57426 REVIZ PROSTH VAG GRFT LAP Yes No Yes No No

57452
COLPOSCOPY OF THE CERVIX INCLUDING UPPER 
ADJACENT VAGINA No No Yes No No

57454

COLPOSCOPY OF THE CERVIX INCLUDING UPPER 
ADJACENT VAGINA WITH BIOPSY(S) OF THE 
CERVIX AND ENDOCERVIC

No No Yes No No

57455

COLPOSCOPY OF THE CERVIX INCLUDING UPPER 
ADJACENT VAGINA WITH BIOPSY(S) OF THE 
CERVIX

No No Yes No No

57456

COLPOSCOPY OF THE CERVIX INCLUDING UPPER 
ADJACENT VAGINA WITH ENDOCERVICAL 
CURETTAGE

No No Yes No No

57460

COLPOSCOPY OF THE CERVIX INCLUDING UPPER 
ADJACENT VAGINA WITH LOOP ELECTRODE 
BIOPSY(S) OF THE CERVIX

No No Yes No No

57461

COLPOSCOPY OF THE CERVIX INCLUDING UPPER 
ADJACENT VAGINA WITH LOOP ELECTRODE 
CONIZATION OF THE CERVI

No No Yes No No

57500

BIOPSY OF CERVIX SINGLE OR MULTIPLE OR 
LOCAL EXCISION OF LESION W WO FULGURATION 
(SEPARATE PROCEDURE

No No Yes No No

57505
ENDOCERVICAL CURETTAGE (NOT DONE AS PART 
OF A DILATION AND CURETTAGE) No No Yes No No

57510 CAUTERY OF CERVIX ELECTRO OR THERMAL No No Yes No No

57511
CAUTERY OF CERVIX CRYOCAUTERY INITIAL OR 
REPEAT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

57513 CAUTERY OF CERVIX LASER ABLATION No No Yes No No

57520

CONIZATION OF CERVIX W WO FULGURATION W 
WO DILATION AND CURETTAGE W WO REPAIR 
COLD KNIFE OR LASER

No No Yes No No

57530
TRACHELECTOMY (CERVICECTOMY) AMPUTATION 
OF CERVIX (SEPARATE PROCEDURE) No No Yes No No

57531 Removal of cervix radical Yes No Yes No Yes

57540 Removal of residual cervix Yes No Yes No Yes

57545 Remove cervix/repair pelvis Yes No Yes No Yes

57550
EXCISION OF CERVICAL STUMP VAGINAL 
APPROACH No No Yes No No

57555

EXCISION OF CERVICAL STUMP VAGINAL 
APPROACH WITH ANTERIOR AND OR POSTERIOR 
REPAIR

No No Yes No No

57556
EXCISION OF CERVICAL STUMP VAGINAL 
APPROACH WITH REPAIR OF ENTEROCELE No No Yes No No

57558 DILATION AND CURETTAGE OF CERVICAL STUMP No No Yes No No

57700
CERCLAGE OF UTERINE CERVIX 
NONOBSTETRICAL No No Yes No No

57720
TRACHELORRHAPHY PLASTIC REPAIR OF UTERINE 
CERVIX VAGINAL APPROACH No No Yes No No

57800
DILATION OF CERVICAL CANAL INSTRUMENTAL 
(SEPARATE PROCEDURE) No No Yes No No

58100

ENDOMETRIAL SAMPLING (BIOPSY) W WO 
ENDOCERVICAL SAMPLING (BIOPSY) WITHOUT 
CERVICAL DILATION ANY METH

No No Yes No No

58110

ENDOMETRIAL SAMPLING (BIOPSY) PERFORMED IN 
CONJUNCTION WITH COLPOSCOPY (LIST 
SEPARATELY IN ADDITION

No No Yes No No

58140 Myomectomy abdom method Yes No Yes No Yes

58145

MYOMECTOMY EXCISION OF FIBROID TUMOR(S) 
OF UTERUS 1 TO 4 INTRAMURAL MYOMA(S) WITH 
TOTAL WEIGHT OF 25

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

58146 Myomectomy abdom complex Yes No Yes No Yes

58150 Total hysterectomy Yes No Yes No Yes

58152 Total hysterectomy Yes No Yes No Yes

58180 Partial hysterectomy Yes No Yes No Yes

58200 Extensive hysterectomy Yes No Yes No Yes

58210 Extensive hysterectomy Yes No Yes No Yes

58240 Removal of pelvis contents Yes No Yes No Yes

58260 VAG HYSTERECT Yes No Yes No No

58262 VAG HYST INCLUDING T/O Yes No Yes No No

58263

VAGINAL HYSTERECTOMY FOR UTERUS 250 G OR 
LESS WITH REMOVAL OF TUBE(S) AND OR 
OVARY(S) WITH REPAIR OF

No No Yes No No

58267 Vag hyst w/urinary repair Yes No Yes No Yes

58270 VAG HYST W/ENTEROCELE REPAIR Yes No Yes No No

58275 Hysterectomy/revise vagina Yes No Yes No Yes

58280 Hysterectomy/revise vagina Yes No Yes No Yes

58285 Extensive hysterectomy Yes No Yes No Yes

58290 VAG HYST COMPLX Yes No Yes No No

58291 VAG HYST INCL T/O COMPLX Yes No Yes No No

58292 VAG HYST T/O & REPAIR COMPL Yes No Yes No No

58293 VAG HYST W/URO REPAIR COMPL Yes No Yes No No

58294 VAG HYST W/ENTEROCELE COMPL Yes No Yes No No

58300 INSERTION OF INTRAUTERINE DEVICE (IUD) No No Yes No No

58301 REMOVAL OF INTRAUTERINE DEVICE (IUD) No No Yes No No

58321 ARTIFICIAL INSEMINATION Yes No Yes No No

58322 ARTIFICIAL INSEMINATION Yes No Yes No No

58323 SPERM WASHING Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

58340

CATHETERIZATION AND INTRODUCTION OF SALINE 
OR CONTRAST MATERIAL FOR SALINE INFUSION 
SONOHYSTEROGRAPH

No No Yes No No

58345 REOPN FALLOPIAN TUBE Yes No Yes No No

58346 INSRT HEYMAN UTERI CAPSULE Yes No Yes Yes No

58350
CHROMOTUBATION OF OVIDUCT INCLUDING 
MATERIALS No No Yes No No

58353
ENDOMETRIAL ABLATION THERMAL WITHOUT 
HYSTEROSCOPIC GUIDANCE No No Yes No No

58356

ENDOMETRIAL CRYOABLATION WITH ULTRASONIC 
GUIDANCE INCLUDING ENDOMETRIAL CURETTAGE 
WHEN PERFORMED

No No Yes No No

58400 Suspension of uterus Yes No Yes No Yes

58410 Suspension of uterus Yes No Yes No Yes

58520 Repair of ruptured uterus Yes No Yes No Yes

58540 Revision of uterus Yes No Yes No Yes

58541 LSH UTERUS 250 G/LESS Yes No Yes No No

58542 LSH W/T/O UT 250 G/LESS Yes No Yes No No

58543 LSH UTERUS ABOVE 250 G Yes No Yes No No

58544 LSH W/T/O UTERUS ABOVE 250 G Yes No Yes No No

58546

LAPAROSCOPY SURGICAL MYOMECTOMY 
EXCISION 5 OR MORE INTRAMURAL MYOMAS AND 
OR INTRAMURAL MYOMAS WITH T

No No Yes No No

58548 Lap radical hyst Yes No Yes No Yes

58550 LAPARO-ASST VAG HYSTERECT Yes No Yes No No

58552 LAPARO-VAG HYST INCL T/O Yes No Yes No No

58553 LAPARO-VAG HYST COMPLX Yes No Yes No No

58554 LAPARO-VAG HYST W/T/O COMPL Yes No Yes No No

58555 HYSTEROSCPY DX SEP PROC Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

58559 HYSTEROSCPY LYSIS Yes No Yes No No

58560 HYSTEROSCPY RESECT SEPTUM Yes No Yes No No

58562
HYSTEROSCOPY SURGICAL WITH REMOVAL OF 
IMPACTED FOREIGN BODY No No Yes No No

58563 HYSTEROSCPY ABLATION Yes No Yes No No

58565

HYSTEROSCOPY SURGICAL WITH BILATERAL 
FALLOPIAN TUBE CANNULATION TO INDUCE 
OCCLUSION BY PLACEMENT OF

No No Yes No No

58570 TLH UTERUS 250 G/LESS Yes No Yes No No

58571 TLH W/T/O 250 G/LESS Yes No Yes No No

58572 TLH UTERUS OVER 250 G Yes No Yes No No

58573 TLH W/T/O UTERUS OVER 250 G Yes No Yes No No

58575 Laps tot hyst resj mal Yes No Yes No Yes

58578 UNLISTED LAPAROSCOPY PROCEDURE UTERUS No No Yes No No

58579 UNLISTED HYSTEROSCOPY PROCEDURE UTERUS No No Yes No No

58600

LIGATION OR TRANSECTION OF FALLOPIAN 
TUBE(S) ABDOMINAL OR VAGINAL APPROACH 
UNILATERAL OR BILATERAL

No No Yes No No

58605 Division of fallopian tube Yes No Yes No Yes

58611 Ligate oviduct(s) add-on Yes No Yes No Yes

58615

OCCLUSION OF FALLOPIAN TUBE(S) BY DEVICE 
(EG BAND CLIP FALOPE RING) VAGINAL OR 
SUPRAPUBIC APPROACH

No No Yes No No

58660 LAPAROSCPY LYSIS Yes No Yes No No

58661 LAPAROSCPY RMVE ADNEXA Yes No Yes No No

58662 LAPAROSCPY EXCISE LESIONS Yes No Yes No No

58670
LAPAROSCOPY SURGICAL WITH FULGURATION OF 
OVIDUCTS (W WO TRANSECTION) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

58671

LAPAROSCOPY SURGICAL WITH OCCLUSION OF 
OVIDUCTS BY DEVICE (EG BAND CLIP OR FALOPE 
RING)

No No Yes No No

58672 LAPAROSCPY FIMBRIOPLASTY Yes No Yes No No

58673 LAPAROSCPY SALPINGOST Yes No Yes No No

58679
UNLISTED LAPAROSCOPY PROCEDURE OVIDUCT 
OVARY No No Yes No No

58700 Removal of fallopian tube Yes No Yes No Yes

58720 Removal of ovary/tube(s) Yes No Yes No Yes

58740 Adhesiolysis tube ovary Yes No Yes No Yes

58750 Repair oviduct Yes No Yes No Yes

58752 Revise ovarian tube(s) Yes No Yes No Yes

58760 Fimbrioplasty Yes No Yes No Yes

58770 CREATE NEW TUBAL OPNING Yes No Yes No No

58800

DRAINAGE OF OVARIAN CYST(S) UNILATERAL OR 
BILATERAL (SEPARATE PROCEDURE) VAGINAL 
APPROACH

No No Yes No No

58805

DRAINAGE OF OVARIAN CYST(S) UNILATERAL OR 
BILATERAL (SEPARATE PROCEDURE) ABDOMINAL 
APPROACH

No No Yes No No

58820
DRAINAGE OF OVARIAN ABSCESS VAGINAL 
APPROACH OPEN No No Yes No No

58822 Drain ovary abscess percut Yes No Yes No Yes

58825 Transposition ovary(s) Yes No Yes No Yes

58900 BX OVARY(S) Yes No Yes No No

58920
WEDGE RESECTION OR BISECTION OF OVARY 
UNILATERAL OR BILATERAL No No Yes No No

58925
OVARIAN CYSTECTOMY UNILATERAL OR 
BILATERAL No No Yes No No

58940 Removal of ovary(s) Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

58943 Removal of ovary(s) Yes No Yes No Yes

58950 Resect ovarian malignancy Yes No Yes No Yes

58951 Resect ovarian malignancy Yes No Yes No Yes

58952 Resect ovarian malignancy Yes No Yes No Yes

58953 Tah rad dissect for debulk Yes No Yes No Yes

58954 Tah rad debulk/lymph remove Yes No Yes No Yes

58956 Bso omentectomy w/tah Yes No Yes No Yes

58957 Resect recurrent gyn mal Yes No Yes No Yes

58958 Resect recur gyn mal w/lym Yes No Yes No Yes

58960 Exploration of abdomen Yes No Yes No Yes

58970 RETRIEVAL OOCYTE Yes No Yes No No

58974 TRANSFER EMBRYO Yes No Yes No No

58976 TRANSFER EMBRYO Yes No Yes No No

59000 AMNIOCENTESIS DIAGNOSTIC No No Yes No No

59001
AMNIOCENTESIS THERAPEUTIC AMNIOTIC FLUID 
REDUCTION (INCLUDES ULTRASOUND GUIDANCE) No No Yes No No

59012 CORDOCENTESIS (INTRAUTERINE) ANY METHOD No No Yes No No

59015 CHORIONIC VILLUS SAMPLING ANY METHOD No No Yes No No

59020 FETAL CONTRACTION STRESS TEST No No Yes No No

59025 FETAL NON-STRESS TEST No No Yes No No

59030 FETAL SCALP BLOOD SAMPLING No No Yes No No

59050

FETAL MONITORING DURING LABOR BY 
CONSULTING PHYSICIAN (IE NON-ATTENDING 
PHYSICIAN) WITH WRITTEN REPO

No No Yes No No

59051

FETAL MONITORING DURING LABOR BY 
CONSULTING PHYSICIAN (IE NON-ATTENDING 
PHYSICIAN) WITH WRITTEN REPO

No No Yes No No

59070
TRANSABDOMINAL AMNIOINFUSION INCLUDING 
ULTRASOUND GUIDANCE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

59072
FETAL UMBILICAL CORD OCCLUSION INCLUDING 
ULTRASOUND GUIDANCE No No Yes No No

59074

FETAL FLUID DRAINAGE (EG VESICOCENTESIS 
THORACOCENTESIS PARACENTESIS) INCLUDING 
ULTRASOUND GUIDANCE

No No Yes No No

59076
FETAL SHUNT PLACEMENT INCLUDING 
ULTRASOUND GUIDANCE No No Yes No No

59100
HYSTEROTOMY ABDOMINAL (EG FOR 
HYDATIDIFORM MOLE ABORTION) No No Yes No No

59120 Treat ectopic pregnancy Yes No Yes No Yes

59121 Treat ectopic pregnancy Yes No Yes No Yes

59130 Treat ectopic pregnancy Yes No Yes No Yes

59135 Treat ectopic pregnancy Yes No Yes No No

59136 Treat ectopic pregnancy Yes No Yes No Yes

59140 Treat ectopic pregnancy Yes No Yes No Yes

59150

LAPAROSCOPIC TREATMENT OF ECTOPIC 
PREGNANCY WITHOUT SALPINGECTOMY AND OR 
OOPHORECTOMY

No No Yes No No

59151

LAPAROSCOPIC TREATMENT OF ECTOPIC 
PREGNANCY WITH SALPINGECTOMY AND OR 
OOPHORECTOMY

No No Yes No No

59160 CURETTAGE POSTPARTUM No No Yes No No

59200
INSERTION OF CERVICAL DILATOR (EG LAMINARIA 
PROSTAGLANDIN) (SEPARATE PROCEDURE) No No Yes No No

59300
EPISIOTOMY OR VAGINAL REPAIR BY OTHER THAN 
ATTENDING No No Yes No No

59320
CERCLAGE OF CERVIX DURING PREGNANCY 
VAGINAL No No Yes No No

59325 Revision of cervix Yes No Yes No Yes

59350 Repair of uterus Yes No Yes No Yes

59409
VAGINAL DELIVERY ONLY (W WO EPISIOTOMY AND 
OR FORCEPS) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

59410
VAGINAL DELIVERY ONLY (W WO EPISIOTOMY AND 
OR FORCEPS) INCLUDING POSTPARTUM CARE

No No Yes No No

59412 EXTERNAL CEPHALIC VERSION W WO TOCOLYSIS No No Yes No No

59414 DELIVERY OF PLACENTA (SEPARATE PROCEDURE) No No Yes No No

59425 ANTEPARTUM CARE ONLY 4-6 VISITS No No Yes No No

59426 ANTEPARTUM CARE ONLY 7 OR MORE VISITS No No Yes No No

59430
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) No No Yes No No

59514 Cesarean delivery only Yes No Yes No Yes

59525 Remove uterus after cesarean Yes No Yes No Yes

59612

VAGINAL DELIVERY ONLY AFTER PREVIOUS 
CESAREAN DELIVERY (W WO EPISIOTOMY AND OR 
FORCEPS)

No No Yes No No

59614

VAGINAL DELIVERY ONLY AFTER PREVIOUS 
CESAREAN DELIVERY (W WO EPISIOTOMY AND OR 
FORCEPS) INCLUDING PO

No No Yes No No

59620 Attempted vbac delivery only Yes No Yes No Yes

59622

CESAREAN DELIVERY ONLY FOLLOWING 
ATTEMPTED VAGINAL DELIVERY AFTER PREVIOUS 
CESAREAN DELIVERY INCLUDI

No No Yes No No

59812
TREATMENT OF INCOMPLETE ABORTION ANY 
TRIMESTER COMPLETED SURGICALLY No No Yes No No

59820
TREATMENT OF MISSED ABORTION COMPLETED 
SURGICALLY FIRST TRIMESTER No No Yes No No

59821
TREATMENT OF MISSED ABORTION COMPLETED 
SURGICALLY SECOND TRIMESTER No No Yes No No

59830 Treat uterus infection Yes No Yes No Yes

59840
INDUCED ABORTION BY DILATION AND 
CURETTAGE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

59841
INDUCED ABORTION BY DILATION AND 
EVACUATION No No Yes No No

59850 Abortion Yes No Yes No Yes

59851 Abortion Yes No Yes No Yes

59852 Abortion Yes No Yes No Yes

59855 Abortion Yes No Yes No Yes

59856 Abortion Yes No Yes No Yes

59857 Abortion Yes No Yes No Yes

59866 MULTIFETAL PREGNANCY REDUCTION(S) (MPR) No No Yes No No

59870
UTERINE EVACUATION AND CURETTAGE FOR 
HYDATIDIFORM MOLE No No Yes No No

59871
REMOVAL OF CERCLAGE SUTURE UNDER 
ANESTHESIA (OTHER THAN LOCAL) No No Yes No No

59897

UNLISTED FETAL INVASIVE PROCEDURE 
INCLUDING ULTRASOUND GUIDANCE WHEN 
PERFORMED

No No Yes No No

59898
UNLISTED LAPAROSCOPY PROCEDURE 
MATERNITY CARE AND DELIVERY No No Yes No No

59899
UNLISTED PROCEDURE MATERNITY CARE AND 
DELIVERY No No Yes No No

60000
INCISION AND DRAINAGE OF THYROGLOSSAL 
DUCT CYST INFECTED No No Yes No No

60100 BIOPSY THYROID PERCUTANEOUS CORE NEEDLE No No Yes No No

60200
EXCISION OF CYST OR ADENOMA OF THYROID OR 
TRANSECTION OF ISTHMUS No No Yes No No

60212

PARTIAL THYROID LOBECTOMY UNILATERAL WITH 
CONTRALATERAL SUBTOTAL LOBECTOMY 
INCLUDING ISTHMUSECTOMY

No No Yes No No

60225

TOTAL THYROID LOBECTOMY UNILATERAL WITH 
CONTRALATERAL SUBTOTAL LOBECTOMY 
INCLUDING ISTHMUSECTOMY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

60252
THYROIDECTOMY TOTAL OR SUBTOTAL FOR 
MALIGNANCY WITH LIMITED NECK DISSECTION No No Yes No No

60254 Extensive thyroid surgery Yes No Yes No Yes

60270 Removal of thyroid Yes No Yes No Yes

60280
EXCISION OF THYROGLOSSAL DUCT CYST OR 
SINUS No No Yes No No

60281
EXCISION OF THYROGLOSSAL DUCT CYST OR 
SINUS RECURRENT No No Yes No No

60300 ASPIRATION AND OR INJECTION THYROID CYST No No Yes No No

60502
PARATHYROIDECTOMY OR EXPLORATION OF 
PARATHYROID(S) RE-EXPLORATION No No Yes No No

60505 Explore parathyroid glands Yes No Yes No Yes

60512

PARATHYROID AUTOTRANSPLANTATION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

No No Yes No No

60520

THYMECTOMY PARTIAL OR TOTAL 
TRANSCERVICAL APPROACH (SEPARATE 
PROCEDURE)

No No Yes No No

60521 Removal of thymus gland Yes No Yes No Yes

60522 Removal of thymus gland Yes No Yes No Yes

60540 Explore adrenal gland Yes No Yes No Yes

60545 Explore adrenal gland Yes No Yes No Yes

60600 Remove carotid body lesion Yes No Yes No Yes

60605 Remove carotid body lesion Yes No Yes No Yes

60650 Laparoscopy adrenalectomy Yes No Yes No Yes

60659
UNLISTED LAPAROSCOPY PROCEDURE 
ENDOCRINE SYSTEM No No Yes No No

60699 UNLISTED PROCEDURE ENDOCRINE SYSTEM No No Yes No No

61000

SUBDURAL TAP THROUGH FONTANELLE OR 
SUTURE INFANT UNILATERAL OR BILATERAL 
INITIAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61001

SUBDURAL TAP THROUGH FONTANELLE OR 
SUTURE INFANT UNILATERAL OR BILATERAL 
SUBSEQUENT TAPS

No No Yes No No

61020

VENTRICULAR PUNCTURE THROUGH PREVIOUS 
BURR HOLE FONTANELLE SUTURE OR IMPLANTED 
VENTRICULAR CATHETER

No No Yes No No

61026

VENTRICULAR PUNCTURE THROUGH PREVIOUS 
BURR HOLE FONTANELLE SUTURE OR IMPLANTED 
VENTRICULAR CATHETER

No No Yes No No

61050

CISTERNAL OR LATERAL CERVICAL (C1-C2) 
PUNCTURE WITHOUT INJECTION (SEPARATE 
PROCEDURE)

No No Yes No No

61055

CISTERNAL OR LATERAL CERVICAL (C1-C2) 
PUNCTURE WITH INJECTION OF MEDICATION OR 
OTHER SUBSTANCE FOR D

No No Yes No No

61070
PUNCTURE OF SHUNT TUBING OR RESERVOIR 
FOR ASPIRATION OR INJECTION PROCEDURE No No Yes No No

61105 Twist drill hole Yes No Yes No Yes

61107 Drill skull for implantation Yes No Yes No Yes

61108 Drill skull for drainage Yes No Yes No Yes

61120 Burr hole for puncture Yes No Yes No Yes

61140 Pierce skull for biopsy Yes No Yes No Yes

61150 Pierce skull for drainage Yes No Yes No Yes

61151 Pierce skull for drainage Yes No Yes No Yes

61154 Pierce skull & remove clot Yes No Yes No Yes

61156 Pierce skull for drainage Yes No Yes No Yes

61210 Pierce skull implant device Yes No Yes No Yes

61215

INSERTION OF SUBCUTANEOUS RESERVOIR PUMP 
OR CONTINUOUS INFUSION SYSTEM FOR 
CONNECTION TO VENTRICULAR

No No Yes No No

61250 Pierce skull & explore Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61253 Pierce skull & explore Yes No Yes No Yes

61304 Open skull for exploration Yes No Yes No Yes

61305 Open skull for exploration Yes No Yes No Yes

61312 Open skull for drainage Yes No Yes No Yes

61313 Open skull for drainage Yes No Yes No Yes

61314 Open skull for drainage Yes No Yes No Yes

61315 Open skull for drainage Yes No Yes No Yes

61316 Implt cran bone flap to abdo Yes No Yes No Yes

61320 Open skull for drainage Yes No Yes No Yes

61321 Open skull for drainage Yes No Yes No Yes

61322 Decompressive craniotomy Yes No Yes No Yes

61323 Decompressive lobectomy Yes No Yes No Yes

61330
DECOMPRESSION OF ORBIT ONLY TRANSCRANIAL 
APPROACH No No Yes No No

61332
EXPLORATION OF ORBIT (TRANSCRANIAL 
APPROACH) WITH BIOPSY No No Yes No No

61333 Explore orbit/remove lesion Yes No Yes No Yes

61340 Subtemporal decompression Yes No Yes No Yes

61343 Incise skull (press relief) Yes No Yes No Yes

61345 Relieve cranial pressure Yes No Yes No Yes

61450 Incise skull for surgery Yes No Yes No Yes

61458 Incise skull for brain wound Yes No Yes No Yes

61460 Incise skull for surgery Yes No Yes No Yes

61480

CRANIECTOMY SUBOCCIPITAL FOR 
MESENCEPHALIC TRACTOTOMY OR 
PEDUNCULOTOMY

No No Yes No No

61500 Removal of skull lesion Yes No Yes No Yes

61501 Remove infected skull bone Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61510 Removal of brain lesion Yes No Yes No Yes

61512 Remove brain lining lesion Yes No Yes No Yes

61514 Removal of brain abscess Yes No Yes No Yes

61516 Removal of brain lesion Yes No Yes No Yes

61517 Implt brain chemotx add-on Yes No Yes No Yes

61518 Removal of brain lesion Yes No Yes No Yes

61519 Remove brain lining lesion Yes No Yes No Yes

61520 Removal of brain lesion Yes No Yes No Yes

61521 Removal of brain lesion Yes No Yes No Yes

61522 Removal of brain abscess Yes No Yes No Yes

61524 Removal of brain lesion Yes No Yes No Yes

61526 Removal of brain lesion Yes No Yes No Yes

61530 Removal of brain lesion Yes No Yes No Yes

61531 Implant brain electrodes Yes No Yes No Yes

61533 Implant brain electrodes Yes No Yes No Yes

61534 Removal of brain lesion Yes No Yes No Yes

61535 Remove brain electrodes Yes No Yes No Yes

61536 Removal of brain lesion Yes No Yes No Yes

61537 Removal of brain tissue Yes No Yes No Yes

61538 Removal of brain tissue Yes No Yes No Yes

61539 Removal of brain tissue Yes No Yes No Yes

61540 Removal of brain tissue Yes No Yes No Yes

61541 Incision of brain tissue Yes No Yes No Yes

61543 Removal of brain tissue Yes No Yes No Yes

61544 Remove & treat brain lesion Yes No Yes No Yes

61545 Excision of brain tumor Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61546 Removal of pituitary gland Yes No Yes No Yes

61548 Removal of pituitary gland Yes No Yes No Yes

61550 Release of skull seams Yes No Yes No Yes

61552 Release of skull seams Yes No Yes No Yes

61556 Incise skull/sutures Yes No Yes No Yes

61557 Incise skull/sutures Yes No Yes No Yes

61558 Excision of skull/sutures Yes No Yes No Yes

61559 Excision of skull/sutures Yes No Yes No Yes

61563 Excision of skull tumor Yes No Yes No Yes

61564 Excision of skull tumor Yes No Yes No Yes

61566 Removal of brain tissue Yes No Yes No Yes

61567 Incision of brain tissue Yes No Yes No Yes

61570 Remove foreign body brain Yes No Yes No Yes

61571 Incise skull for brain wound Yes No Yes No Yes

61575 Skull base/brainstem surgery Yes No Yes No Yes

61576 Skull base/brainstem surgery Yes No Yes No Yes

61580 Craniofacial approach skull Yes No Yes No Yes

61581 Craniofacial approach skull Yes No Yes No Yes

61582 Craniofacial approach skull Yes No Yes No Yes

61583 Craniofacial approach skull Yes No Yes No Yes

61584 Orbitocranial approach/skull Yes No Yes No Yes

61585 Orbitocranial approach/skull Yes No Yes No Yes

61586 Resect nasopharynx skull Yes No Yes No Yes

61590 Infratemporal approach/skull Yes No Yes No Yes

61591 Infratemporal approach/skull Yes No Yes No Yes

61592 Orbitocranial approach/skull Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61595 Transtemporal approach/skull Yes No Yes No Yes

61596 Transcochlear approach/skull Yes No Yes No Yes

61597 Transcondylar approach/skull Yes No Yes No Yes

61598 Transpetrosal approach/skull Yes No Yes No Yes

61600 Resect/excise cranial lesion Yes No Yes No Yes

61601 Resect/excise cranial lesion Yes No Yes No Yes

61605 Resect/excise cranial lesion Yes No Yes No Yes

61606 Resect/excise cranial lesion Yes No Yes No Yes

61607 Resect/excise cranial lesion Yes No Yes No Yes

61608 Resect/excise cranial lesion Yes No Yes No Yes

61610

TRANSECTION OR LIGATION CAROTID ARTERY IN 
CAVERNOUS SINUS WITH REPAIR BY 
ANASTOMOSIS OR GRAFT (LIST

No No Yes No No

61611 Transect artery sinus Yes No Yes No Yes

61612

TRANSECTION OR LIGATION CAROTID ARTERY IN 
PETROUS CANAL WITH REPAIR BY ANASTOMOSIS 
OR GRAFT (LIST SE

No No Yes No No

61613 Remove aneurysm sinus Yes No Yes No Yes

61615 Resect/excise lesion skull Yes No Yes No Yes

61616 Resect/excise lesion skull Yes No Yes No Yes

61618 Repair dura Yes No Yes No Yes

61619 Repair dura Yes No Yes No Yes

61623

ENDOVASCULAR TEMPORARY BALLOON ARTERIAL 
OCCLUSION HEAD OR NECK (EXTRACRANIAL 
INTRACRANIAL) INCLUDING

No No Yes No No

61624

TRANSCATHETER PERMANENT OCCLUSION OR 
EMBOLIZATION (EG FOR TUMOR DESTRUCTION TO 
ACHIEVE HEMOSTASIS TO

Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61626

TRANSCATHETER PERMANENT OCCLUSION OR 
EMBOLIZATION (EG FOR TUMOR DESTRUCTION TO 
ACHIEVE HEMOSTASIS TO

No No Yes No No

61630 Intracranial angioplasty Yes No Yes No Yes

61635 Intracran angioplsty w/stent Yes No Yes No Yes

61640
BALLOON DILATATION OF INTRACRANIAL 
VASOSPASM PERCUTANEOUS INITIAL VESSEL No No Yes No No

61641

BALLOON DILATATION OF INTRACRANIAL 
VASOSPASM PERCUTANEOUS EACH ADDITIONAL 
VESSEL IN SAME VASCULAR FA

No No Yes No No

61642

BALLOON DILATATION OF INTRACRANIAL 
VASOSPASM PERCUTANEOUS EACH ADDITIONAL 
VESSEL IN DIFFERENT VASCUL

No No Yes No No

61645 Perq art m-thrombect &/nfs Yes No Yes No Yes

61650 Evasc prlng admn rx agnt 1st Yes No Yes No Yes

61651 Evasc prlng admn rx agnt add Yes No Yes No Yes

61680 Intracranial vessel surgery Yes No Yes No Yes

61682 Intracranial vessel surgery Yes No Yes No Yes

61684 Intracranial vessel surgery Yes No Yes No Yes

61686 Intracranial vessel surgery Yes No Yes No Yes

61690 Intracranial vessel surgery Yes No Yes No Yes

61692 Intracranial vessel surgery Yes No Yes No Yes

61697 Brain aneurysm repr complx Yes No Yes No Yes

61698 Brain aneurysm repr complx Yes No Yes No Yes

61700 Brain aneurysm repr simple Yes No Yes No Yes

61702 Inner skull vessel surgery Yes No Yes No Yes

61703 Clamp neck artery Yes No Yes No Yes

61705 Revise circulation to head Yes No Yes No Yes

61708 Revise circulation to head Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61710 Revise circulation to head Yes No Yes No Yes

61711 Fusion of skull arteries Yes No Yes No Yes

61720

CREATION OF LESION BY STEREOTACTIC METHOD 
INCLUDING BURR HOLE(S) AND LOCALIZING AND 
RECORDING TECHNI

No No Yes No No

61735 Incise skull/brain surgery Yes No Yes No Yes

61736 Litt icr 1 traj 1 smpl les Yes No Yes No Yes

61737 Litt icr mlt trj mlt/cplx ls Yes No Yes No Yes

61750 Incise skull/brain biopsy Yes No Yes No Yes

61751 Brain biopsy w/ct/mr guide Yes No Yes No Yes

61760 Implant brain electrodes Yes No Yes No Yes

61770

STEREOTACTIC LOCALIZATION INCLUDING BURR 
HOLE(S) WITH INSERTION OF CATHETER(S) OR 
PROBE(S) FOR PLACE

No No Yes No No

61781

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE CRANIAL 
INTRADURAL (LIST SEPARATELY IN ADDIT

No No Yes No No

61782

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE CRANIAL 
EXTRADURAL (LIST SEPARATELY IN ADDIT

No No Yes No No

61783

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE

No No Yes No No

61790

CREATION OF LESION BY STEREOTACTIC METHOD 
PERCUTANEOUS BY NEUROLYTIC AGENT (EG 
ALCOHOL THERMAL ELECT

No No Yes No No

61791

CREATION OF LESION BY STEREOTACTIC METHOD 
PERCUTANEOUS BY NEUROLYTIC AGENT (EG 
ALCOHOL THERMAL ELECT

No No Yes No No

61795

STEREOTACTIC COMPUTER-ASSISTED 
VOLUMETRIC (NAVIGATIONAL) PROCEDURE 
INTRACRANIAL EXTRACRANIAL OR SPIN

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

61796 SRS CRANIAL LESION SIMPLE Yes No Yes Yes No

61797 SRS CRAN LES SIMPLE ADD Yes No Yes Yes No

61798 SRS CRANIAL LESION COMPLX Yes No Yes Yes No

61799 SRS CRAN LES COMPLX ADD Yes No Yes Yes No

61800 APPLY SRS HEADFRAM ADD-ON Yes No Yes Yes No

61850 Implant neuroelectrodes Yes No Yes No Yes

61860 Implant neuroelectrodes Yes No Yes No Yes

61863 Implant neuroelectrode Yes No Yes No Yes

61864 Implant neuroelectrde addl Yes No Yes No Yes

61867 Implant neuroelectrode Yes No Yes No Yes

61868 Implant neuroelectrde addl Yes No Yes No Yes

61870

CRANIECTOMY FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES CEREBELLAR 
CORTICAL

No No Yes No No

61880
REVISION OR REMOVAL OF INTRACRANIAL 
NEUROSTIMULATOR ELECTRODES No No Yes No No

61885

INSERTION OR REPLACEMENT OF CRANIAL 
NEUROSTIMULATOR PULSE GENERATOR OR 
RECEIVER DIRECT OR INDUCTIVE

Yes No Yes No No

61886

INSERTION OR REPLACEMENT OF CRANIAL 
NEUROSTIMULATOR PULSE GENERATOR OR 
RECEIVER DIRECT OR INDUCTIVE

Yes No Yes No No

61888

REVISION OR REMOVAL OF CRANIAL 
NEUROSTIMULATOR PULSE GENERATOR OR 
RECEIVER

No No Yes No No

62000
ELEVATION OF DEPRESSED SKULL FRACTURE 
SIMPLE EXTRADURAL No No Yes No No

62005 Treat skull fracture Yes No Yes No Yes

62010 Treatment of head injury Yes No Yes No Yes

62100 Repair brain fluid leakage Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

62115 Reduction of skull defect Yes No Yes No Yes

62117 Reduction of skull defect Yes No Yes No Yes

62120 Repair skull cavity lesion Yes No Yes No Yes

62121 Incise skull repair Yes No Yes No Yes

62140 Repair of skull defect Yes No Yes No Yes

62141 Repair of skull defect Yes No Yes No Yes

62142 Remove skull plate/flap Yes No Yes No Yes

62143 Replace skull plate/flap Yes No Yes No Yes

62145 Repair of skull & brain Yes No Yes No Yes

62146 Repair of skull with graft Yes No Yes No Yes

62147 Repair of skull with graft Yes No Yes No Yes

62148 Retr bone flap to fix skull Yes No Yes No Yes

62160

NEUROENDOSCOPY INTRACRANIAL FOR 
PLACEMENT OR REPLACEMENT OF VENTRICULAR 
CATHETER AND ATTACHMENT TO S

No No Yes No No

62161 Dissect brain w/scope Yes No Yes No Yes

62162 Remove colloid cyst w/scope Yes No Yes No Yes

62163
NEUROENDOSCOPY INTRACRANIAL WITH 
RETRIEVAL OF FOREIGN BODY No No Yes No No

62164 Remove brain tumor w/scope Yes No Yes No Yes

62165 Remove pituit tumor w/scope Yes No Yes No Yes

62180 Establish brain cavity shunt Yes No Yes No Yes

62190 Establish brain cavity shunt Yes No Yes No Yes

62192 Establish brain cavity shunt Yes No Yes No Yes

62194
REPLACEMENT OR IRRIGATION SUBARACHNOID 
SUBDURAL CATHETER No No Yes No No

62200 Establish brain cavity shunt Yes No Yes No Yes

62201 Brain cavity shunt w/scope Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

62220 Establish brain cavity shunt Yes No Yes No Yes

62223 Establish brain cavity shunt Yes No Yes No Yes

62225
REPLACEMENT OR IRRIGATION VENTRICULAR 
CATHETER No No Yes No No

62230

REPLACEMENT OR REVISION OF CEREBROSPINAL 
FLUID SHUNT OBSTRUCTED VALVE OR DISTAL 
CATHETER IN SHUNT SY

No No Yes No No

62252
REPROGRAMMING OF PROGRAMMABLE 
CEREBROSPINAL SHUNT No No Yes No No

62256 Remove brain cavity shunt Yes No Yes No Yes

62258 Replace brain cavity shunt Yes No Yes No Yes

62263

PERCUTANEOUS LYSIS OF EPIDURAL ADHESIONS 
USING SOLUTION INJECTION (EG HYPERTONIC 
SALINE ENZYME) OR M

No No Yes No No

62264

PERCUTANEOUS LYSIS OF EPIDURAL ADHESIONS 
USING SOLUTION INJECTION (EG HYPERTONIC 
SALINE ENZYME) OR M

No No Yes No No

62267

PERCUTANEOUS ASPIRATION WITHIN THE 
NUCLEUS PULPOSUS INTERVERTEBRAL DISC OR 
PARAVERTEBRAL TISSUE FOR

No No Yes No No

62268
PERCUTANEOUS ASPIRATION SPINAL CORD CYST 
OR SYRINX No No Yes No No

62269
BIOPSY OF SPINAL CORD PERCUTANEOUS 
NEEDLE No No Yes No No

62270 SPINAL PUNCTURE LUMBAR DIAGNOSTIC No No Yes No No

62272

SPINAL PUNCTURE THERAPEUTIC FOR DRAINAGE 
OF CEREBROSPINAL FLUID (BY NEEDLE OR 
CATHETER)

No No Yes No No

62273 INJECTION EPIDURAL OF BLOOD OR CLOT PATCH No No Yes No No

62280 TREAT SPINAL CORD LESION Yes Yes Yes Yes No

62281 TREAT SPINAL CORD LESION Yes Yes Yes Yes No

62282 TREAT SPINAL CANAL LESION Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

62284

INJECTION PROCEDURE FOR MYELOGRAPHY AND 
OR COMPUTED TOMOGRAPHY LUMBAR (OTHER 
THAN C1-C2 AND POSTERIO

No No Yes No No

62287 PERCUTANEOUS DISKECT Yes Yes Yes Yes No

62290
INJECTION PROCEDURE FOR DISCOGRAPHY EACH 
LEVEL LUMBAR No No Yes No No

62291
INJECTION PROCEDURE FOR DISCOGRAPHY EACH 
LEVEL CERVICAL OR THORACIC No No Yes No No

62292

INJECTION PROCEDURE FOR 
CHEMONUCLEOLYSIS INCLUDING DISCOGRAPHY 
INTERVERTEBRAL DISC SINGLE OR MULTIPL

Yes
Yes

Yes
Yes

No

62294

INJECTION PROCEDURE ARTERIAL FOR 
OCCLUSION OF ARTERIOVENOUS MALFORMATION 
SPINAL

No No Yes No No

62302

MYELOGRAPHY VIA LUMBAR INJECTION 
INCLUDING RADIOLOGICAL SUPERVISION AND 
INTERPRETATION CERVICAL

No No Yes No No

62303

MYELOGRAPHY VIA LUMBAR INJECTION 
INCLUDING RADIOLOGICAL SUPERVISION AND 
INTERPRETATION THORACIC

No No Yes No No

62304

MYELOGRAPHY VIA LUMBAR INJECTION 
INCLUDING RADIOLOGICAL SUPERVISION AND 
INTERPRETATION LUMBOSACRAL

No No Yes No No

62305

MYELOGRAPHY 2 OR MORE REGIONS (EG LUMBAR 
THORACIC CERVICAL THORACIC LUMBAR 
CERVICAL LUMBAR THORACIC

No No Yes No No

62310 Epidural injection - Deleted Code Yes No Yes No No

62311 Epidural injection - Deleted Code Yes No Yes No No

62318
Injection, including indwelling catheter placement, 
continuous infusion - Deleted Yes No Yes No No

62319 lumbar, sacral (caudal) - Deleted Yes No Yes No No

62320 INJ INTERLAMINAR CRV/THRC Yes Yes Yes Yes No

62321 INJ INTERLAMINAR CRV/THRC Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

62322 INJ INTERLAMINAR LMBR/SAC Yes Yes Yes Yes No

62323 INJ INTERLAMINAR LMBR/SAC Yes Yes Yes Yes No

62324 INJ INTERLAMINAR CRV/THRC Yes Yes Yes Yes No

62325 INJ INTERLAMINAR CRV/THRC Yes Yes Yes Yes No

62326 INJ INTERLAMINAR LMBR/SAC Yes Yes Yes Yes No

62327 INJ INTERLAMINAR LMBR/SAC Yes Yes Yes Yes No

62350 IMPLNT SPINAL CANAL CATH Yes Yes Yes Yes No

62351 IMPLNT SPINAL CANAL CATH Yes Yes Yes Yes No

62355
REMOVAL OF PREVIOUSLY IMPLANTED 
INTRATHECAL OR EPIDURAL CATHETER No No Yes No No

62360 INSRT SPINE INFUSE DVC Yes Yes Yes Yes No

62361 IMPLNT SPINE INFUSE PUMP Yes Yes Yes Yes No

62362 IMPLNT SPINE INFUSE PUMP Yes Yes Yes Yes No

62365

REMOVAL OF SUBCUTANEOUS RESERVOIR OR 
PUMP PREVIOUSLY IMPLANTED FOR INTRATHECAL 
OR EPIDURAL INFUSION

No No Yes No No

62367

ELECTRONIC ANALYSIS OF PROGRAMMABLE 
IMPLANTED PUMP FOR INTRATHECAL OR 
EPIDURAL DRUG INFUSION (INCLUD

No No Yes No No

62368

ELECTRONIC ANALYSIS OF PROGRAMMABLE 
IMPLANTED PUMP FOR INTRATHECAL OR 
EPIDURAL DRUG INFUSION (INCLUD

No No Yes No No

62369

ELECTRONIC ANALYSIS OF PROGRAMMABLE 
IMPLANTED PUMP FOR INTRATHECAL OR 
EPIDURAL DRUG INFUSION (INCLUD

No No Yes No No

62370

ELECTRONIC ANALYSIS OF PROGRAMMABLE 
IMPLANTED PUMP FOR INTRATHECAL OR 
EPIDURAL DRUG INFUSION (INCLUD

No No Yes No No

62380 NDSC DCMPRN 1 NTRSPC LUMBAR Yes Yes Yes Yes No

63001 RMVE SPINE LAMINA ╜ CRVL Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

63003 RMVE SPINE LAMINA 1/2 THRC Yes Yes Yes Yes No

63005 RMVE SPINE LAMINA 1/2 LMBR Yes Yes Yes Yes No

63011 RMVE SPINE LAMINA ╜ SCRL Yes Yes Yes Yes No

63012 RMVE LAMINA/FACETS LUMBAR Yes Yes Yes Yes No

63015 RMVE SPINE LAMINA >2 CRVCL Yes Yes Yes Yes No

63016 RMVE SPINE LAMINA >2 THRC Yes Yes Yes Yes No

63017 RMVE SPINE LAMINA >2 LMBR Yes Yes Yes Yes No

63020 NCK SPINE DISK SURG Yes Yes Yes Yes No

63030 LOW BACK DISK SURG Yes Yes Yes Yes No

63035 SPINAL DISK SURG ADD-ON Yes Yes Yes Yes No

63040 LAMINOT SGL CERVICAL Yes Yes Yes Yes No

63042 LAMINOT SGL LUMBAR Yes Yes Yes Yes No

63043 LAMINOT ADD CERVICAL Yes Yes Yes Yes No

63044 LAMINOT ADD LUMBAR Yes Yes Yes Yes No

63045 RMVE SPINE LAMINA 1 CRVL Yes Yes Yes Yes No

63046 RMVE SPINE LAMINA 1 THRC Yes Yes Yes Yes No

63047 RMVE SPINE LAMINA 1 LMBR Yes Yes Yes Yes No

63048 RMVE SPINAL LAMINA ADD-ON Yes Yes Yes Yes No

63050 Cervical laminoplsty 2/> seg Yes Yes Yes Yes Yes

63051 C-laminoplasty w/graft/plate Yes Yes Yes Yes Yes

63055 DECOMP SPINAL CORD THRC Yes Yes Yes Yes No

63056 DECOMP SPINAL CORD LMBR Yes Yes Yes Yes No

63057 DECOMP SPINE CORD ADD-ON Yes Yes Yes Yes No

63064 DECOMP SPINAL CORD THRC Yes Yes Yes Yes No

63066 DECOMP SPINE CORD ADD-ON Yes Yes Yes Yes No

63075 NCK SPINE DISK SURG Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

63076 NCK SPINE DISK SURG Yes Yes Yes Yes No

63077 Spine disk surgery thorax Yes Yes Yes Yes Yes

63078 Spine disk surgery thorax Yes Yes Yes Yes Yes

63081 Remove vert body dcmprn crvl Yes Yes Yes Yes Yes

63082 Remove vertebral body add-on Yes Yes Yes Yes Yes

63085 Remove vert body dcmprn thrc Yes Yes Yes Yes Yes

63086 Remove vertebral body add-on Yes Yes Yes Yes Yes

63087 Remov vertbr dcmprn thrclmbr Yes Yes Yes Yes Yes

63088 Remove vertebral body add-on Yes Yes Yes Yes Yes

63090 Remove vert body dcmprn lmbr Yes Yes Yes Yes Yes

63091 Remove vertebral body add-on Yes Yes Yes Yes Yes

63101 Remove vert body dcmprn thrc Yes No Yes No Yes

63102 Remove vert body dcmprn lmbr Yes No Yes No Yes

63103 Remove vertebral body add-on Yes No Yes No Yes

63170 Incise spinal cord tract(s) Yes No Yes No Yes

63172 Drainage of spinal cyst Yes No Yes No Yes

63173 Drainage of spinal cyst Yes No Yes No Yes

63180 REVIZ SPINAL CORD LIGAMNTS Yes No Yes No No

63182 REVIZ SPINAL CORD LIGAMNTS Yes No Yes No No

63185 Incise spine nrv half segmnt Yes No Yes No Yes

63190 Incise spine nrv >2 segmnts Yes No Yes No Yes

63191 Incise spine accessory nerve Yes No Yes No Yes

63194 Incise spine & cord cervical Yes No Yes No No

63195 Incise spine & cord thoracic Yes No Yes No No

63196 Incise spine&cord 2 trx crvl Yes No Yes No No

63197 Incise spine&cord 2 trx thrc Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

63198 Incise spin&cord 2 stgs crvl Yes No Yes No No

63199 Incise spin&cord 2 stgs thrc Yes No Yes No No

63200 Release spinal cord lumbar Yes No Yes No Yes

63250 Revise spinal cord vsls crvl Yes No Yes No Yes

63251 Revise spinal cord vsls thrc Yes No Yes No Yes

63252 Revise spine cord vsl thrlmb Yes No Yes No Yes

63265 EXCISE INTRASPINL LESION CRV Yes No Yes No No

63266 EXCISE INTRSPINL LESION THRC Yes No Yes No No

63267 EXCISE INTRSPINL LESION LMBR Yes No Yes No No

63268 EXCISE INTRSPINL LESION SCRL Yes No Yes No No

63270 Excise intrspinl lesion crvl Yes No Yes No Yes

63271 Excise intrspinl lesion thrc Yes No Yes No Yes

63272 Excise intrspinl lesion lmbr Yes No Yes No Yes

63273 Excise intrspinl lesion scrl Yes No Yes No Yes

63275 Bx/exc xdrl spine lesn crvl Yes No Yes No Yes

63276 Bx/exc xdrl spine lesn thrc Yes No Yes No Yes

63277 Bx/exc xdrl spine lesn lmbr Yes No Yes No Yes

63278 Bx/exc xdrl spine lesn scrl Yes No Yes No Yes

63280 Bx/exc idrl spine lesn crvl Yes No Yes No Yes

63281 Bx/exc idrl spine lesn thrc Yes No Yes No Yes

63282 Bx/exc idrl spine lesn lmbr Yes No Yes No Yes

63283 Bx/exc idrl spine lesn scrl Yes No Yes No Yes

63285 Bx/exc idrl imed lesn cervl Yes No Yes No Yes

63286 Bx/exc idrl imed lesn thrc Yes No Yes No Yes

63287 Bx/exc idrl imed lesn thrlmb Yes No Yes No Yes

63290 Bx/exc xdrl/idrl lsn any lvl Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

63295 Repair laminectomy defect Yes No Yes No Yes

63300 Remove vert xdrl body crvcl Yes No Yes No Yes

63301 Remove vert xdrl body thrc Yes No Yes No Yes

63302 Remove vert xdrl body thrlmb Yes No Yes No Yes

63303 Remov vert xdrl bdy lmbr/sac Yes No Yes No Yes

63304 Remove vert idrl body crvcl Yes No Yes No Yes

63305 Remove vert idrl body thrc Yes No Yes No Yes

63306 Remov vert idrl bdy thrclmbr Yes No Yes No Yes

63307 Remov vert idrl bdy lmbr/sac Yes No Yes No Yes

63308 Remove vertebral body add-on Yes No Yes No Yes

63600

CREATION OF LESION OF SPINAL CORD BY 
STEREOTACTIC METHOD PERCUTANEOUS ANY 
MODALITY (INCLUDING STIMUL

No No Yes No No

63610

STEREOTACTIC STIMULATION OF SPINAL CORD 
PERCUTANEOUS SEPARATE PROCEDURE NOT 
FOLLOWED BY OTHER SURGER

No No Yes No No

63615
STEREOTACTIC BIOPSY ASPIRATION OR EXCISION 
OF LESION SPINAL CORD No No Yes No No

63620

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM 
GAMMA RAY OR LINEAR ACCELERATOR) 1 SPINAL 
LESION

No No Yes No No

63621

STEREOTACTIC RADIOSURGERY (PARTICLE BEAM 
GAMMA RAY OR LINEAR ACCELERATOR) EACH 
ADDITIONAL SPINAL LES

No No Yes No No

63650 IMPLNT NEUROELECTRODES Yes Yes Yes Yes No

63655 IMPLNT NEUROELECTRODES Yes Yes Yes Yes No

63660

REVISION OR REMOVAL OF SPINAL 
NEUROSTIMULATOR ELECTRODE PERCUTANEOUS 
ARRAY(S) OR PLATE PADDLE(S)

No No Yes No No

63661 RMVE SPINE ELTRD PERQ ARAY Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

63662 RMVE SPINE ELTRD PLATE Yes No Yes No No

63663 REVIZ SPINE ELTRD PERQ ARAY Yes No Yes No No

63664 REVIZ SPINE ELTRD PLATE Yes No Yes No No

63685 INSRT/REDO SPINE N GENATR Yes Yes Yes Yes No

63688 REVIZ/RMVE NEURORECEIVER Yes No Yes No No

63700 Repair of spinal herniation Yes No Yes No Yes

63702 Repair of spinal herniation Yes No Yes No Yes

63704 Repair of spinal herniation Yes No Yes No Yes

63706 Repair of spinal herniation Yes No Yes No Yes

63707 Repair spinal fluid leakage Yes No Yes No Yes

63709 Repair spinal fluid leakage Yes No Yes No Yes

63710 Graft repair of spine defect Yes No Yes No Yes

63740 Install spinal shunt Yes No Yes No Yes

63741

CREATION OF SHUNT LUMBAR SUBARACHNOID-
PERITONEAL -PLEURAL OR OTHER 
PERCUTANEOUS NOT REQUIRING LAMINE

No No Yes No No

63744
REPLACEMENT IRRIGATION OR REVISION OF 
LUMBOSUBARACHNOID SHUNT No No Yes No No

63746
REMOVAL OF ENTIRE LUMBOSUBARACHNOID 
SHUNT SYSTEM WITHOUT REPLACEMENT No No Yes No No

64400
INJECTION ANESTHETIC AGENT TRIGEMINAL 
NERVE ANY DIVISION OR BRANCH No No Yes No No

64402 INJECTION ANESTHETIC AGENT FACIAL NERVE No No Yes No No

64405
INJECTION ANESTHETIC AGENT GREATER 
OCCIPITAL NERVE No No Yes No No

64408 INJECTION ANESTHETIC AGENT VAGUS NERVE No No Yes No No

64410 INJECTION ANESTHETIC AGENT PHRENIC NERVE No No Yes No No

64412
INJECTION ANESTHETIC AGENT SPINAL 
ACCESSORY NERVE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64413 INJECTION ANESTHETIC AGENT CERVICAL PLEXUS No No Yes No No

64415
INJECTION ANESTHETIC AGENT BRACHIAL PLEXUS 
SINGLE No No Yes No No

64416

INJECTION ANESTHETIC AGENT BRACHIAL PLEXUS 
CONTINUOUS INFUSION BY CATHETER (INCLUDING 
CATHETER PLACE

No No Yes No No

64417 INJECTION ANESTHETIC AGENT AXILLARY NERVE No No Yes No No

64418
INJECTION ANESTHETIC AGENT SUPRASCAPULAR 
NERVE No No Yes No No

64420
INJECTION ANESTHETIC AGENT INTERCOSTAL 
NERVE SINGLE No No Yes No No

64421
INJECTION ANESTHETIC AGENT INTERCOSTAL 
NERVES MULTIPLE REGIONAL BLOCK No No Yes No No

64425
INJECTION ANESTHETIC AGENT ILIOINGUINAL 
ILIOHYPOGASTRIC NERVES No No Yes No No

64430 INJECTION ANESTHETIC AGENT PUDENDAL NERVE No No Yes No No

64435
INJECTION ANESTHETIC AGENT PARACERVICAL 
(UTERINE) NERVE No No Yes No No

64445
INJECTION ANESTHETIC AGENT SCIATIC NERVE 
SINGLE No No Yes No No

64446

INJECTION ANESTHETIC AGENT SCIATIC NERVE 
CONTINUOUS INFUSION BY CATHETER (INCLUDING 
CATHETER PLACEME

No No Yes No No

64447
INJECTION ANESTHETIC AGENT FEMORAL NERVE 
SINGLE No No Yes No No

64448

INJECTION ANESTHETIC AGENT FEMORAL NERVE 
CONTINUOUS INFUSION BY CATHETER (INCLUDING 
CATHETER PLACEME

No No Yes No No

64449

INJECTION ANESTHETIC AGENT LUMBAR PLEXUS 
POSTERIOR APPROACH CONTINUOUS INFUSION 
BY CATHETER (INCLUDI

No No Yes No No

64450
INJECTION ANESTHETIC AGENT OTHER 
PERIPHERAL NERVE OR BRANCH No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64451

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; NERVES INNERVATING THE SACROILIAC 
JOINT, WITH IMAGE GUIDANCE (IE, FLUOROSCOPY 
OR COMPUTED TOMOGRAPHY)

Yes

Yes

Yes

Yes

No

64455

INJECTION(S) ANESTHETIC AGENT AND OR 
STEROID PLANTAR COMMON DIGITAL NERVE(S) 
(EG MORTON S NEUROMA)

No No Yes No No

64470

INJECTION ANESTHETIC AGENT AND OR STEROID 
PARAVERTEBRAL FACET JOINT OR FACET JOINT 
NERVE CERVICAL OR

No No Yes No No

64472

INJECTION ANESTHETIC AGENT AND OR STEROID 
PARAVERTEBRAL FACET JOINT OR FACET JOINT 
NERVE CERVICAL OR

No No Yes No No

64475

INJECTION ANESTHETIC AGENT AND OR STEROID 
PARAVERTEBRAL FACET JOINT OR FACET JOINT 
NERVE LUMBAR OR S

No No Yes No No

64476

INJECTION ANESTHETIC AGENT AND OR STEROID 
PARAVERTEBRAL FACET JOINT OR FACET JOINT 
NERVE LUMBAR OR S

No No Yes No No

64479 INJ FORAMEN EPIDURL C/T Yes Yes Yes Yes No

64480 INJ FORAMEN EPIDURL ADD-ON Yes Yes Yes Yes No

64483 INJ FORAMEN EPIDURL L/S Yes Yes Yes Yes No

64484 INJ FORAMEN EPIDURL ADD-ON Yes Yes Yes Yes No

64486

TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK 
(ABDOMINAL PLANE BLOCK RECTUS SHEATH 
BLOCK) UNILATERAL BY IN

No No Yes No No

64487

TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK 
(ABDOMINAL PLANE BLOCK RECTUS SHEATH 
BLOCK) UNILATERAL BY CO

No No Yes No No

64488

TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK 
(ABDOMINAL PLANE BLOCK RECTUS SHEATH 
BLOCK) BILATERAL BY INJ

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64489

TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK 
(ABDOMINAL PLANE BLOCK RECTUS SHEATH 
BLOCK) BILATERAL BY CON

No No Yes No No

64490 INJ PARAVERT F JNT C/T 1 LEV Yes Yes Yes Yes No

64491 INJ PARAVERT F JNT C/T 2 LEV Yes Yes Yes Yes No

64492 INJ PARAVERT F JNT C/T 3 LEV Yes Yes Yes Yes No

64493 INJ PARAVERT F JNT L/S 1 LEV Yes Yes Yes Yes No

64494 INJ PARAVERT F JNT L/S 2 LEV Yes Yes Yes Yes No

64495 INJ PARAVERT F JNT L/S 3 LEV Yes Yes Yes Yes No

64505
INJECTION ANESTHETIC AGENT SPHENOPALATINE 
GANGLION No No Yes No No

64508
INJECTION ANESTHETIC AGENT CAROTID SINUS 
(SEPARATE PROCEDURE) No No Yes No No

64510 NRV BLOCK STELLATE GANGLION Yes Yes Yes Yes No

64517
INJECTION ANESTHETIC AGENT SUPERIOR 
HYPOGASTRIC PLEXUS No No Yes No No

64520 NRV BLOCK LUMBAR/THORACIC Yes Yes Yes Yes No

64530
INJECTION ANESTHETIC AGENT CELIAC PLEXUS W 
WO RADIOLOGIC MONITORING No No Yes No No

64550
APPLICATION OF SURFACE (TRANSCUTANEOUS) 
NEUROSTIMULATOR No No Yes No No

64553 IMPLNT NEUROELECTRODES Yes No Yes No No

64560

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES AUTONOMIC 
NERVE

No No Yes No No

64561 IMPLNT NEUROELECTRODES Yes No Yes No No

64565

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY 
NEUROMUSCULAR

No No Yes No No

64566 NEUROELTRD STIM POST TIBIAL Yes No Yes No No

64568 INC FOR VAGUS N ELECT IMPL Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64569

REVISION OR REPLACEMENT OF CRANIAL NERVE 
(EG VAGUS NERVE) NEUROSTIMULATOR 
ELECTRODE ARRAY INCLUDING

No No Yes No No

64570

REMOVAL OF CRANIAL NERVE (EG VAGUS NERVE) 
NEUROSTIMULATOR ELECTRODE ARRAY AND 
PULSE GENERATOR

No No Yes No No

64573

INCISION FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES CRANIAL 
NERVE

No No Yes No No

64575

INCISION FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY 
PERIPHERAL NERVE (EXCLUDES SACRAL NERVE

No No Yes No No

64577

INCISION FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES AUTONOMIC 
NERVE

No No Yes No No

64580

INCISION FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY 
NEUROMUSCULAR

No No Yes No No

64581 IMPLNT NEUROELECTRODES Yes No Yes No No

64590 INSRT/REDO PN/GASTR STIMUL Yes No Yes No No

64600

DESTRUCTION BY NEUROLYTIC AGENT 
TRIGEMINAL NERVE SUPRAORBITAL 
INFRAORBITAL MENTAL OR INFERIOR ALVEOL

No No Yes No No

64605

DESTRUCTION BY NEUROLYTIC AGENT 
TRIGEMINAL NERVE SECOND AND THIRD DIVISION 
BRANCHES AT FORAMEN OVALE

No No Yes No No

64610

DESTRUCTION BY NEUROLYTIC AGENT 
TRIGEMINAL NERVE SECOND AND THIRD DIVISION 
BRANCHES AT FORAMEN OVALE

No No Yes No No

64611
CHEMODENERVATION OF PAROTID AND 
SUBMANDIBULAR SALIVARY GLANDS BILATERAL No No Yes No No

64612

CHEMODENERVATION OF MUSCLE(S) MUSCLE(S) 
INNERVATED BY FACIAL NERVE UNILATERAL (EG 
FOR BLEPHAROSPASM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64615 CHEMODNRV MUSC MIGRAINE Yes No Yes No No

64616 CHEMODNRV MUSC NCK DYSTON Yes No Yes No No

64617 CHEMODNRV MUSCLE LARYNX EMG Yes No Yes No No

64620
DESTRUCTION BY NEUROLYTIC AGENT 
INTERCOSTAL NERVE No No Yes No No

64622

DESTRUCTION BY NEUROLYTIC AGENT 
PARAVERTEBRAL FACET JOINT NERVE LUMBAR 
OR SACRAL SINGLE LEVEL

No No Yes No No

64623

DESTRUCTION BY NEUROLYTIC AGENT 
PARAVERTEBRAL FACET JOINT NERVE LUMBAR 
OR SACRAL EACH ADDITIONAL LEV

No No Yes No No

64625

Radiofrequency ablation, nerves innervating the 
sacroiliac joint, with image guidance (ie, fluoroscopy or 
computed tomography)

Yes
Yes

Yes
Yes

64626

DESTRUCTION BY NEUROLYTIC AGENT 
PARAVERTEBRAL FACET JOINT NERVE CERVICAL 
OR THORACIC SINGLE LEVEL

No No Yes No No

64627

DESTRUCTION BY NEUROLYTIC AGENT 
PARAVERTEBRAL FACET JOINT NERVE CERVICAL 
OR THORACIC EACH ADDITIONAL

No No Yes No No

64630
DESTRUCTION BY NEUROLYTIC AGENT PUDENDAL 
NERVE No No Yes No No

64632
DESTRUCTION BY NEUROLYTIC AGENT PLANTAR 
COMMON DIGITAL NERVE No No Yes No No

64633 DESTROY CERV/THOR FACET JNT Yes Yes Yes Yes No

64634 DESTROY C/TH FACET JNT ADD Yes Yes Yes Yes No

64635 DESTROY LUMB/SAC FACET JNT Yes Yes Yes Yes No

64636 DESTROY L/S FACET JNT ADD Yes Yes Yes Yes No

64640
DESTRUCTION BY NEUROLYTIC AGENT OTHER 
PERIPHERAL NERVE OR BRANCH No No Yes No No

64642 CHEMODNRV 1 LIMB 1-4 Yes No Yes No No

64643 CHEMODNRV 1 EXTREM 1-4 Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64644 CHEMODNRV 1 EXTREM 5/> MUS Yes No Yes No No

64645 CHEMODNRV 1 EXTREM 5/> Yes No Yes No No

64646 CHEMODNRV TRUNK MUSC 1-5 Yes No Yes No No

64647 CHEMODNRV TRUNK MUSC 6/> Yes No Yes No No

64650
CHEMODENERVATION OF ECCRINE GLANDS BOTH 
AXILLAE No No Yes No No

64653
CHEMODENERVATION OF ECCRINE GLANDS 
OTHER AREA(S) (EG SCALP FACE NECK) PER DAY

No No Yes No No

64680
DESTRUCTION BY NEUROLYTIC AGENT W WO 
RADIOLOGIC MONITORING CELIAC PLEXUS No No Yes No No

64681

DESTRUCTION BY NEUROLYTIC AGENT W WO 
RADIOLOGIC MONITORING SUPERIOR 
HYPOGASTRIC PLEXUS

No No Yes No No

64702 NEUROPLASTY DIGITAL 1 OR BOTH SAME DIGIT No No Yes No No

64704 NEUROPLASTY NERVE OF HAND OR FOOT No No Yes No No

64708
NEUROPLASTY MAJOR PERIPHERAL NERVE ARM 
OR LEG OPEN OTHER THAN SPECIFIED No No Yes No No

64712
NEUROPLASTY MAJOR PERIPHERAL NERVE ARM 
OR LEG OPEN SCIATIC NERVE No No Yes No No

64713
NEUROPLASTY MAJOR PERIPHERAL NERVE ARM 
OR LEG OPEN BRACHIAL PLEXUS No No Yes No No

64716
NEUROPLASTY AND OR TRANSPOSITION CRANIAL 
NERVE (SPECIFY) No No Yes No No

64719
NEUROPLASTY AND OR TRANSPOSITION ULNAR 
NERVE AT WRIST No No Yes No No

64721 CARPAL TUNNEL SURG Yes No Yes No No

64722
DECOMPRESSION UNSPECIFIED NERVE(S) 
(SPECIFY) No No Yes No No

64726 DECOMPRESSION PLANTAR DIGITAL NERVE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64727

INTERNAL NEUROLYSIS REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR N

No No Yes No No

64732
TRANSECTION OR AVULSION OF SUPRAORBITAL 
NERVE No No Yes No No

64734
TRANSECTION OR AVULSION OF INFRAORBITAL 
NERVE No No Yes No No

64736 TRANSECTION OR AVULSION OF MENTAL NERVE No No Yes No No

64738
TRANSECTION OR AVULSION OF INFERIOR 
ALVEOLAR NERVE BY OSTEOTOMY No No Yes No No

64740 TRANSECTION OR AVULSION OF LINGUAL NERVE No No Yes No No

64742
TRANSECTION OR AVULSION OF FACIAL NERVE 
DIFFERENTIAL OR COMPLETE No No Yes No No

64744
TRANSECTION OR AVULSION OF GREATER 
OCCIPITAL NERVE No No Yes No No

64746 TRANSECTION OR AVULSION OF PHRENIC NERVE No No Yes No No

64755 Incision of stomach nerves Yes No Yes No Yes

64760 Incision of vagus nerve Yes No Yes No Yes

64763

TRANSECTION OR AVULSION OF OBTURATOR 
NERVE EXTRAPELVIC W WO ADDUCTOR 
TENOTOMY

No No Yes No No

64766

TRANSECTION OR AVULSION OF OBTURATOR 
NERVE INTRAPELVIC W WO ADDUCTOR 
TENOTOMY

No No Yes No No

64771
TRANSECTION OR AVULSION OF OTHER CRANIAL 
NERVE EXTRADURAL No No Yes No No

64772
TRANSECTION OR AVULSION OF OTHER SPINAL 
NERVE EXTRADURAL No No Yes No No

64774
EXCISION OF NEUROMA CUTANEOUS NERVE 
SURGICALLY IDENTIFIABLE No No Yes No No

64776
EXCISION OF NEUROMA DIGITAL NERVE 1 OR 
BOTH SAME DIGIT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64778

EXCISION OF NEUROMA DIGITAL NERVE EACH 
ADDITIONAL DIGIT (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRI

No No Yes No No

64782
EXCISION OF NEUROMA HAND OR FOOT EXCEPT 
DIGITAL NERVE No No Yes No No

64783

EXCISION OF NEUROMA HAND OR FOOT EACH 
ADDITIONAL NERVE EXCEPT SAME DIGIT (LIST 
SEPARATELY IN ADDITIO

No No Yes No No

64784
EXCISION OF NEUROMA MAJOR PERIPHERAL 
NERVE EXCEPT SCIATIC No No Yes No No

64786 EXCISION OF NEUROMA SCIATIC NERVE No No Yes No No

64787

IMPLANTATION OF NERVE END INTO BONE OR 
MUSCLE (LIST SEPARATELY IN ADDITION TO 
NEUROMA EXCISION)

No No Yes No No

64788
EXCISION OF NEUROFIBROMA OR 
NEUROLEMMOMA CUTANEOUS NERVE No No Yes No No

64790
EXCISION OF NEUROFIBROMA OR 
NEUROLEMMOMA MAJOR PERIPHERAL NERVE No No Yes No No

64792

EXCISION OF NEUROFIBROMA OR 
NEUROLEMMOMA EXTENSIVE (INCLUDING 
MALIGNANT TYPE)

No No Yes No No

64795 BIOPSY OF NERVE No No Yes No No

64802 SYMPATHECTOMY CERVICAL No No Yes No No

64804 SYMPATHECTOMY CERVICOTHORACIC No No Yes No No

64809 Remove sympathetic nerves Yes No Yes No Yes

64818 Remove sympathetic nerves Yes No Yes No Yes

64820 SYMPATHECTOMY DIGITAL ARTERIES EACH DIGIT No No Yes No No

64821 SYMPATHECTOMY RADIAL ARTERY No No Yes No No

64822 SYMPATHECTOMY ULNAR ARTERY No No Yes No No

64823 SYMPATHECTOMY SUPERFICIAL PALMAR ARCH No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64832

SUTURE OF DIGITAL NERVE HAND OR FOOT EACH 
ADDITIONAL DIGITAL NERVE (LIST SEPARATELY IN 
ADDITION TO C

No No Yes No No

64834
SUTURE OF 1 NERVE HAND OR FOOT COMMON 
SENSORY NERVE No No Yes No No

64835 SUTURE OF 1 NERVE MEDIAN MOTOR THENAR No No Yes No No

64836 SUTURE OF 1 NERVE ULNAR MOTOR No No Yes No No

64837

SUTURE OF EACH ADDITIONAL NERVE HAND OR 
FOOT (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCED

No No Yes No No

64840 SUTURE OF POSTERIOR TIBIAL NERVE No No Yes No No

64856
SUTURE OF MAJOR PERIPHERAL NERVE ARM OR 
LEG EXCEPT SCIATIC INCLUDING TRANSPOSITION Yes No Yes No No

64857
SUTURE OF MAJOR PERIPHERAL NERVE ARM OR 
LEG EXCEPT SCIATIC WITHOUT TRANSPOSITION No No Yes No No

64858 SUTURE OF SCIATIC NERVE No No Yes No No

64859

SUTURE OF EACH ADDITIONAL MAJOR 
PERIPHERAL NERVE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PR

No No Yes No No

64862 SUTURE OF LUMBAR PLEXUS No No Yes No No

64864 SUTURE OF FACIAL NERVE EXTRACRANIAL No No Yes No No

64865
SUTURE OF FACIAL NERVE INFRATEMPORAL W 
WO GRAFTING No No Yes No No

64866 Fusion of facial/other nerve Yes No Yes No Yes

64868 Fusion of facial/other nerve Yes No Yes No Yes

64872

SUTURE OF NERVE REQUIRING SECONDARY OR 
DELAYED SUTURE (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMA

No No Yes No No

64874

SUTURE OF NERVE REQUIRING EXTENSIVE 
MOBILIZATION OR TRANSPOSITION OF NERVE 
(LIST SEPARATELY IN ADDIT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64876

SUTURE OF NERVE REQUIRING SHORTENING OF 
BONE OF EXTREMITY (LIST SEPARATELY IN 
ADDITION TO CODE FOR N

No No Yes No No

64885
NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
HEAD OR NECK UP TO 4 CM IN LENGTH No No Yes No No

64886
NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
HEAD OR NECK MORE THAN 4 CM LENGTH No No Yes No No

64890

NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
SINGLE STRAND HAND OR FOOT UP TO 4 CM 
LENGTH

No No Yes No No

64891

NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
SINGLE STRAND HAND OR FOOT MORE THAN 4 CM 
LENGTH

No No Yes No No

64892 NRV GRFT ARM/LEG Yes No Yes No No

64893

NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
SINGLE STRAND ARM OR LEG MORE THAN 4 CM 
LENGTH

No No Yes No No

64895

NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
MULTIPLE STRANDS (CABLE) HAND OR FOOT UP 
TO 4 CM LENGTH

No No Yes No No

64896 NRV GRFT HAND/FOOT >4 CM Yes No Yes No No

64897

NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
MULTIPLE STRANDS (CABLE) ARM OR LEG UP TO 4 
CM LENGTH

No No Yes No No

64898

NERVE GRAFT (INCLUDES OBTAINING GRAFT) 
MULTIPLE STRANDS (CABLE) ARM OR LEG MORE 
THAN 4 CM LENGTH

No No Yes No No

64901

NERVE GRAFT EACH ADDITIONAL NERVE SINGLE 
STRAND (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PRO

No No Yes No No

64902

NERVE GRAFT EACH ADDITIONAL NERVE 
MULTIPLE STRANDS (CABLE) (LIST SEPARATELY IN 
ADDITION TO CODE FOR

No No Yes No No

64905 NERVE PEDICLE TRANSFER FIRST STAGE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

64907 NERVE PEDICLE TRANSFER SECOND STAGE No No Yes No No

64910
NERVE REPAIR WITH SYNTHETIC CONDUIT OR 
VEIN ALLOGRAFT (EG NERVE TUBE) EACH NERVE

No No Yes No No

64911

NERVE REPAIR WITH AUTOGENOUS VEIN GRAFT 
(INCLUDES HARVEST OF VEIN GRAFT) EACH 
NERVE

No No Yes No No

64999 NERVOUS SYSTEM SURG Yes No Yes No No

65091
EVISCERATION OF OCULAR CONTENTS WITHOUT 
IMPLANT No No Yes No No

65093
EVISCERATION OF OCULAR CONTENTS WITH 
IMPLANT No No Yes No No

65101 ENUCLEATION OF EYE WITHOUT IMPLANT No No Yes No No

65103
ENUCLEATION OF EYE WITH IMPLANT MUSCLES 
NOT ATTACHED TO IMPLANT No No Yes No No

65105
ENUCLEATION OF EYE WITH IMPLANT MUSCLES 
ATTACHED TO IMPLANT No No Yes No No

65110

EXENTERATION OF ORBIT (DOES NOT INCLUDE 
SKIN GRAFT) REMOVAL OF ORBITAL CONTENTS 
ONLY

No No Yes No No

65112

EXENTERATION OF ORBIT (DOES NOT INCLUDE 
SKIN GRAFT) REMOVAL OF ORBITAL CONTENTS 
WITH THERAPEUTIC REM

No No Yes No No

65114

EXENTERATION OF ORBIT (DOES NOT INCLUDE 
SKIN GRAFT) REMOVAL OF ORBITAL CONTENTS 
WITH MUSCLE OR MYOCU

No No Yes No No

65125

MODIFICATION OF OCULAR IMPLANT WITH 
PLACEMENT OR REPLACEMENT OF PEGS (EG 
DRILLING RECEPTACLE FOR PRO

No No Yes No No

65130
INSERTION OF OCULAR IMPLANT SECONDARY 
AFTER EVISCERATION IN SCLERAL SHELL No No Yes No No

65135

INSERTION OF OCULAR IMPLANT SECONDARY 
AFTER ENUCLEATION MUSCLES NOT ATTACHED 
TO IMPLANT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

65140

INSERTION OF OCULAR IMPLANT SECONDARY 
AFTER ENUCLEATION MUSCLES ATTACHED TO 
IMPLANT

No No Yes No No

65150
REINSERTION OF OCULAR IMPLANT W WO 
CONJUNCTIVAL GRAFT No No Yes No No

65155

REINSERTION OF OCULAR IMPLANT WITH USE OF 
FOREIGN MATERIAL FOR REINFORCEMENT AND 
OR ATTACHMENT OF MU

No No Yes No No

65175 REMOVAL OF OCULAR IMPLANT No No Yes No No

65205
REMOVAL OF FOREIGN BODY EXTERNAL EYE 
CONJUNCTIVAL SUPERFICIAL No No Yes No No

65210

REMOVAL OF FOREIGN BODY EXTERNAL EYE 
CONJUNCTIVAL EMBEDDED (INCLUDES 
CONCRETIONS) SUBCONJUNCTIVAL OR

No No Yes No No

65220
REMOVAL OF FOREIGN BODY EXTERNAL EYE 
CORNEAL WITHOUT SLIT LAMP No No Yes No No

65222
REMOVAL OF FOREIGN BODY EXTERNAL EYE 
CORNEAL WITH SLIT LAMP No No Yes No No

65235
REMOVAL OF FOREIGN BODY INTRAOCULAR FROM 
ANTERIOR CHAMBER OF EYE OR LENS No No Yes No No

65260

REMOVAL OF FOREIGN BODY INTRAOCULAR FROM 
POSTERIOR SEGMENT MAGNETIC EXTRACTION 
ANTERIOR OR POSTERIOR

No No Yes No No

65265

REMOVAL OF FOREIGN BODY INTRAOCULAR FROM 
POSTERIOR SEGMENT NONMAGNETIC 
EXTRACTION

No No Yes No No

65270

REPAIR OF LACERATION CONJUNCTIVA W WO 
NONPERFORATING LACERATION SCLERA DIRECT 
CLOSURE

No No Yes No No

65272

REPAIR OF LACERATION CONJUNCTIVA BY 
MOBILIZATION AND REARRANGEMENT WITHOUT 
HOSPITALIZATION

No No Yes No No

65273 Repair of eye wound Yes No Yes No Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

65275

REPAIR OF LACERATION CORNEA 
NONPERFORATING W WO REMOVAL FOREIGN 
BODY

No No Yes No No

65280
REPAIR OF LACERATION CORNEA AND OR SCLERA 
PERFORATING NOT INVOLVING UVEAL TISSUE

No No Yes No No

65285

REPAIR OF LACERATION CORNEA AND OR SCLERA 
PERFORATING WITH REPOSITION OR RESECTION 
OF UVEAL TISSUE

No No Yes No No

65286
REPAIR OF LACERATION APPLICATION OF TISSUE 
GLUE WOUNDS OF CORNEA AND OR SCLERA No No Yes No No

65290
REPAIR OF WOUND EXTRAOCULAR MUSCLE 
TENDON AND OR TENON S CAPSULE No No Yes No No

65400
EXCISION OF LESION CORNEA (KERATECTOMY 
LAMELLAR PARTIAL) EXCEPT PTERYGIUM No No Yes No No

65410 BIOPSY OF CORNEA No No Yes No No

65420
EXCISION OR TRANSPOSITION OF PTERYGIUM 
WITHOUT GRAFT No No Yes No No

65430
SCRAPING OF CORNEA DIAGNOSTIC FOR SMEAR 
AND OR CULTURE No No Yes No No

65435
REMOVAL OF CORNEAL EPITHELIUM W WO 
CHEMOCAUTERIZATION (ABRASION CURETTAGE) No No Yes No No

65436
REMOVAL OF CORNEAL EPITHELIUM WITH 
APPLICATION OF CHELATING AGENT (EG EDTA) No No Yes No No

65450

DESTRUCTION OF LESION OF CORNEA BY 
CRYOTHERAPY PHOTOCOAGULATION OR 
THERMOCAUTERIZATION

No No Yes No No

65600
MULTIPLE PUNCTURES OF ANTERIOR CORNEA (EG 
FOR CORNEAL EROSION TATTOO) No No Yes No No

65710
KERATOPLASTY (CORNEAL TRANSPLANT) 
ANTERIOR LAMELLAR No No Yes No No

65750
KERATOPLASTY (CORNEAL TRANSPLANT) 
PENETRATING (IN APHAKIA) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

65757

BACKBENCH PREPARATION OF CORNEAL 
ENDOTHELIAL ALLOGRAFT PRIOR TO 
TRANSPLANTATION (LIST SEPARATELY IN

No No Yes No No

65760 KERATOMILEUSIS No No Yes No No

65765 KERATOPHAKIA No No Yes No No

65767 EPIKERATOPLASTY No No Yes No No

65770 KERATOPROSTHESIS No No Yes No No

65771 RADIAL KERATOTOMY No No Yes No No

65772
CORNEAL RELAXING INCISION FOR CORRECTION 
OF SURGICALLY INDUCED ASTIGMATISM No No Yes No No

65775
CORNEAL WEDGE RESECTION FOR CORRECTION 
OF SURGICALLY INDUCED ASTIGMATISM No No Yes No No

65778
PLACEMENT OF AMNIOTIC MEMBRANE ON THE 
OCULAR SURFACE WITHOUT SUTURES Yes No Yes No No

65779
PLACEMENT OF AMNIOTIC MEMBRANE ON THE 
OCULAR SURFACE SINGLE LAYER SUTURED No No Yes No No

65780
OCULAR SURFACE RECONSTRUCTION AMNIOTIC 
MEMBRANE TRANSPLANTATION MULTIPLE LAYERS

No No Yes No No

65781

OCULAR SURFACE RECONSTRUCTION LIMBAL 
STEM CELL ALLOGRAFT (EG CADAVERIC OR LIVING 
DONOR)

No No Yes No No

65782

OCULAR SURFACE RECONSTRUCTION LIMBAL 
CONJUNCTIVAL AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

No No Yes No No

65800

PARACENTESIS OF ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE) WITH REMOVAL OF 
AQUEOUS

No No Yes No No

65805

PARACENTESIS OF ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE) WITH THERAPEUTIC 
RELEASE OF AQUEOUS

No No Yes No No

65810

PARACENTESIS OF ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE) WITH REMOVAL OF 
VITREOUS AND OR DISCISS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

65815

PARACENTESIS OF ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE) WITH REMOVAL OF 
BLOOD W WO IRRIGATION A

No No Yes No No

65850 TRABECULOTOMY AB EXTERNO No No Yes No No

65855
TRABECULOPLASTY BY LASER SURGERY 1 OR 
MORE SESSIONS (DEFINED TREATMENT SERIES) No No Yes No No

65860
SEVERING ADHESIONS OF ANTERIOR SEGMENT 
LASER TECHNIQUE (SEPARATE PROCEDURE) No No Yes No No

65865

SEVERING ADHESIONS OF ANTERIOR SEGMENT 
OF EYE INCISIONAL TECHNIQUE (W WO INJECTION 
OF AIR OR LIQUID)

No No Yes No No

65870

SEVERING ADHESIONS OF ANTERIOR SEGMENT 
OF EYE INCISIONAL TECHNIQUE (W WO INJECTION 
OF AIR OR LIQUID)

No No Yes No No

65875

SEVERING ADHESIONS OF ANTERIOR SEGMENT 
OF EYE INCISIONAL TECHNIQUE (W WO INJECTION 
OF AIR OR LIQUID)

No No Yes No No

65880

SEVERING ADHESIONS OF ANTERIOR SEGMENT 
OF EYE INCISIONAL TECHNIQUE (W WO INJECTION 
OF AIR OR LIQUID)

No No Yes No No

65900
REMOVAL OF EPITHELIAL DOWNGROWTH 
ANTERIOR CHAMBER OF EYE No No Yes No No

65920
REMOVAL OF IMPLANTED MATERIAL ANTERIOR 
SEGMENT OF EYE No No Yes No No

65930
REMOVAL OF BLOOD CLOT ANTERIOR SEGMENT 
OF EYE No No Yes No No

66020
INJECTION ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE) AIR OR LIQUID No No Yes No No

66030
INJECTION ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE) MEDICATION No No Yes No No

66130 EXCISION OF LESION SCLERA No No Yes No No

66150
FISTULIZATION OF SCLERA FOR GLAUCOMA 
TREPHINATION WITH IRIDECTOMY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

66155
FISTULIZATION OF SCLERA FOR GLAUCOMA 
THERMOCAUTERIZATION WITH IRIDECTOMY No No Yes No No

66160

FISTULIZATION OF SCLERA FOR GLAUCOMA 
SCLERECTOMY WITH PUNCH OR SCISSORS WITH 
IRIDECTOMY

No No Yes No No

66172

FISTULIZATION OF SCLERA FOR GLAUCOMA 
TRABECULECTOMY AB EXTERNO WITH SCARRING 
FROM PREVIOUS OCULAR SU

No No Yes No No

66174

TRANSLUMINAL DILATION OF AQUEOUS OUTFLOW 
CANAL WITHOUT RETENTION OF DEVICE OR 
STENT

Yes No Yes No No

66175
TRANSLUMINAL DILATION OF AQUEOUS OUTFLOW 
CANAL WITH RETENTION OF DEVICE OR STENT

No No Yes No No

66179

AQUEOUS SHUNT TO EXTRAOCULAR EQUATORIAL 
PLATE RESERVOIR EXTERNAL APPROACH 
WITHOUT GRAFT

No No Yes No No

66184
REVISION OF AQUEOUS SHUNT TO EXTRAOCULAR 
EQUATORIAL PLATE RESERVOIR WITHOUT GRAFT

No No Yes No No

66220
REPAIR OF SCLERAL STAPHYLOMA WITHOUT 
GRAFT No No Yes No No

66225 REPAIR OF SCLERAL STAPHYLOMA WITH GRAFT No No Yes No No

66250

REVISION OR REPAIR OF OPERATIVE WOUND OF 
ANTERIOR SEGMENT ANY TYPE EARLY OR LATE 
MAJOR OR MINOR PROC

No No Yes No No

66500
IRIDOTOMY BY STAB INCISION (SEPARATE 
PROCEDURE) EXCEPT TRANSFIXION No No Yes No No

66505

IRIDOTOMY BY STAB INCISION (SEPARATE 
PROCEDURE) WITH TRANSFIXION AS FOR IRIS 
BOMBE

No No Yes No No

66600
IRIDECTOMY WITH CORNEOSCLERAL OR CORNEAL 
SECTION FOR REMOVAL OF LESION No No Yes No No

66605
IRIDECTOMY WITH CORNEOSCLERAL OR CORNEAL 
SECTION WITH CYCLECTOMY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

66625

IRIDECTOMY WITH CORNEOSCLERAL OR CORNEAL 
SECTION PERIPHERAL FOR GLAUCOMA 
(SEPARATE PROCEDURE)

No No Yes No No

66630

IRIDECTOMY WITH CORNEOSCLERAL OR CORNEAL 
SECTION SECTOR FOR GLAUCOMA (SEPARATE 
PROCEDURE)

No No Yes No No

66635
IRIDECTOMY WITH CORNEOSCLERAL OR CORNEAL 
SECTION OPTICAL (SEPARATE PROCEDURE)

No No Yes No No

66680
REPAIR OF IRIS CILIARY BODY (AS FOR 
IRIDODIALYSIS) No No Yes No No

66682

SUTURE OF IRIS CILIARY BODY (SEPARATE 
PROCEDURE) WITH RETRIEVAL OF SUTURE 
THROUGH SMALL INCISION (EG

No No Yes No No

66700 CILIARY BODY DESTRUCTION DIATHERMY No No Yes No No

66710
CILIARY BODY DESTRUCTION 
CYCLOPHOTOCOAGULATION TRANSSCLERAL No No Yes No No

66711
CILIARY BODY DESTRUCTION 
CYCLOPHOTOCOAGULATION ENDOSCOPIC No No Yes No No

66720 CILIARY BODY DESTRUCTION CRYOTHERAPY No No Yes No No

66740 CILIARY BODY DESTRUCTION CYCLODIALYSIS No No Yes No No

66761
IRIDOTOMY IRIDECTOMY BY LASER SURGERY (EG 
FOR GLAUCOMA) (PER SESSION) No No Yes No No

66762

IRIDOPLASTY BY PHOTOCOAGULATION (1 OR 
MORE SESSIONS) (EG FOR IMPROVEMENT OF 
VISION FOR WIDENING OF A

No No Yes No No

66770
DESTRUCTION OF CYST OR LESION IRIS OR 
CILIARY BODY (NONEXCISIONAL PROCEDURE) No No Yes No No

66820

DISCISSION OF SECONDARY MEMBRANOUS 
CATARACT (OPACIFIED POSTERIOR LENS 
CAPSULE AND OR ANTERIOR HYALOI

No No Yes No No

66821

DISCISSION OF SECONDARY MEMBRANOUS 
CATARACT (OPACIFIED POSTERIOR LENS 
CAPSULE AND OR ANTERIOR HYALOI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

66825

REPOSITIONING OF INTRAOCULAR LENS 
PROSTHESIS REQUIRING AN INCISION (SEPARATE 
PROCEDURE)

No No Yes No No

66830

REMOVAL OF SECONDARY MEMBRANOUS 
CATARACT (OPACIFIED POSTERIOR LENS 
CAPSULE AND OR ANTERIOR HYALOID)

No No Yes No No

66840
REMOVAL OF LENS MATERIAL ASPIRATION 
TECHNIQUE 1 OR MORE STAGES No No Yes No No

66850

REMOVAL OF LENS MATERIAL 
PHACOFRAGMENTATION TECHNIQUE 
(MECHANICAL OR ULTRASONIC) (EG 
PHACOEMULSIFICA

No No Yes No No

66852
REMOVAL OF LENS MATERIAL PARS PLANA 
APPROACH W WO VITRECTOMY No No Yes No No

66920 REMOVAL OF LENS MATERIAL INTRACAPSULAR No No Yes No No

66930
REMOVAL OF LENS MATERIAL INTRACAPSULAR 
FOR DISLOCATED LENS No No Yes No No

66940
REMOVAL OF LENS MATERIAL EXTRACAPSULAR 
(OTHER THAN 66840 66850 66852) No No Yes No No

66983

INTRACAPSULAR CATARACT EXTRACTION WITH 
INSERTION OF INTRAOCULAR LENS PROSTHESIS 
(1 STAGE PROCEDURE)

No No Yes No No

66985

INSERTION OF INTRAOCULAR LENS PROSTHESIS 
(SECONDARY IMPLANT) NOT ASSOCIATED WITH 
CONCURRENT CATARACT

No No Yes No No

66990

USE OF OPHTHALMIC ENDOSCOPE (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

No No Yes No No

66999
UNLISTED PROCEDURE ANTERIOR SEGMENT OF 
EYE No No Yes No No

67005

REMOVAL OF VITREOUS ANTERIOR APPROACH 
(OPEN SKY TECHNIQUE OR LIMBAL INCISION) 
PARTIAL REMOVAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67010

REMOVAL OF VITREOUS ANTERIOR APPROACH 
(OPEN SKY TECHNIQUE OR LIMBAL INCISION) 
SUBTOTAL REMOVAL WITH

No No Yes No No

67015

ASPIRATION OR RELEASE OF VITREOUS 
SUBRETINAL OR CHOROIDAL FLUID PARS PLANA 
APPROACH (POSTERIOR SCLER

No No Yes No No

67025

INJECTION OF VITREOUS SUBSTITUTE PARS 
PLANA OR LIMBAL APPROACH (FLUID-GAS 
EXCHANGE) W WO ASPIRATION

No No Yes No No

67027

IMPLANTATION OF INTRAVITREAL DRUG DELIVERY 
SYSTEM (EG GANCICLOVIR IMPLANT) INCLUDES 
CONCOMITANT REMO

No No Yes No No

67028
INTRAVITREAL INJECTION OF A PHARMACOLOGIC 
AGENT (SEPARATE PROCEDURE) Yes No Yes No No

67030
DISCISSION OF VITREOUS STRANDS (WITHOUT 
REMOVAL) PARS PLANA APPROACH No No Yes No No

67031

SEVERING OF VITREOUS STRANDS VITREOUS 
FACE ADHESIONS SHEETS MEMBRANES OR 
OPACITIES LASER SURGERY (1

No No Yes No No

67101

REPAIR OF RETINAL DETACHMENT 1 OR MORE 
SESSIONS CRYOTHERAPY OR DIATHERMY W WO 
DRAINAGE OF SUBRETINAL

No No Yes No No

67105

REPAIR OF RETINAL DETACHMENT 1 OR MORE 
SESSIONS PHOTOCOAGULATION W WO DRAINAGE 
OF SUBRETINAL FLUID

No No Yes No No

67107

REPAIR OF RETINAL DETACHMENT SCLERAL 
BUCKLING (SUCH AS LAMELLAR SCLERAL 
DISSECTION IMBRICATION OR EN

No No Yes No No

67110

REPAIR OF RETINAL DETACHMENT BY INJECTION 
OF AIR OR OTHER GAS (EG PNEUMATIC 
RETINOPEXY)

No No Yes No No

67112

REPAIR OF RETINAL DETACHMENT BY SCLERAL 
BUCKLING OR VITRECTOMY ON PATIENT HAVING 
PREVIOUS IPSILATERA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67120
REMOVAL OF IMPLANTED MATERIAL POSTERIOR 
SEGMENT EXTRAOCULAR No No Yes No No

67141

PROPHYLAXIS OF RETINAL DETACHMENT (EG 
RETINAL BREAK LATTICE DEGENERATION) 
WITHOUT DRAINAGE 1 OR MORE

No No Yes No No

67145

PROPHYLAXIS OF RETINAL DETACHMENT (EG 
RETINAL BREAK LATTICE DEGENERATION) 
WITHOUT DRAINAGE 1 OR MORE

No No Yes No No

67208

DESTRUCTION OF LOCALIZED LESION OF RETINA 
(EG MACULAR EDEMA TUMORS) 1 OR MORE 
SESSIONS CRYOTHERAPY D

No No Yes No No

67210

DESTRUCTION OF LOCALIZED LESION OF RETINA 
(EG MACULAR EDEMA TUMORS) 1 OR MORE 
SESSIONS PHOTOCOAGULAT

Yes No Yes No No

67218

DESTRUCTION OF LOCALIZED LESION OF RETINA 
(EG MACULAR EDEMA TUMORS) 1 OR MORE 
SESSIONS RADIATION BY

No No Yes No No

67220

DESTRUCTION OF LOCALIZED LESION OF 
CHOROID (EG CHOROIDAL NEOVASCULARIZATION) 
PHOTOCOAGULATION (EG LA

No No Yes No No

67221

DESTRUCTION OF LOCALIZED LESION OF 
CHOROID (EG CHOROIDAL NEOVASCULARIZATION) 
PHOTODYNAMIC THERAPY (I

No No Yes No No

67225

DESTRUCTION OF LOCALIZED LESION OF 
CHOROID (EG CHOROIDAL NEOVASCULARIZATION) 
PHOTODYNAMIC THERAPY SE

No No Yes No No

67227

DESTRUCTION OF EXTENSIVE OR PROGRESSIVE 
RETINOPATHY (EG DIABETIC RETINOPATHY) 1 OR 
MORE SESSIONS CRY

No No Yes No No

67228

TREATMENT OF EXTENSIVE OR PROGRESSIVE 
RETINOPATHY 1 OR MORE SESSIONS (EG 
DIABETIC RETINOPATHY) PHOTO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67229

TREATMENT OF EXTENSIVE OR PROGRESSIVE 
RETINOPATHY 1 OR MORE SESSIONS PRETERM 
INFANT (LESS THAN 37 WE

No No Yes No No

67250
SCLERAL REINFORCEMENT (SEPARATE 
PROCEDURE) WITHOUT GRAFT No No Yes No No

67255
SCLERAL REINFORCEMENT (SEPARATE 
PROCEDURE) WITH GRAFT No No Yes No No

67299 UNLISTED PROCEDURE POSTERIOR SEGMENT No No Yes No No

67311
STRABISMUS SURGERY RECESSION OR 
RESECTION PROCEDURE 1 HORIZONTAL MUSCLE No No Yes No No

67312
STRABISMUS SURGERY RECESSION OR 
RESECTION PROCEDURE 2 HORIZONTAL MUSCLES

No No Yes No No

67318
STRABISMUS SURGERY ANY PROCEDURE 
SUPERIOR OBLIQUE MUSCLE No No Yes No No

67320

TRANSPOSITION PROCEDURE (EG FOR PARETIC 
EXTRAOCULAR MUSCLE) ANY EXTRAOCULAR 
MUSCLE (SPECIFY) (LIST S

No No Yes No No

67331

STRABISMUS SURGERY ON PATIENT WITH 
PREVIOUS EYE SURGERY OR INJURY THAT DID 
NOT INVOLVE THE EXTRAOCUL

No No Yes No No

67332

STRABISMUS SURGERY ON PATIENT WITH 
SCARRING OF EXTRAOCULAR MUSCLES (EG 
PRIOR OCULAR INJURY STRABISMU

No No Yes No No

67334

STRABISMUS SURGERY BY POSTERIOR FIXATION 
SUTURE TECHNIQUE W WO MUSCLE RECESSION 
(LIST SEPARATELY IN

No No Yes No No

67335

PLACEMENT OF ADJUSTABLE SUTURE(S) DURING 
STRABISMUS SURGERY INCLUDING 
POSTOPERATIVE ADJUSTMENT(S) OF

No No Yes No No

67340

STRABISMUS SURGERY INVOLVING EXPLORATION 
AND OR REPAIR OF DETACHED EXTRAOCULAR 
MUSCLE(S) (LIST SEPAR

No No Yes No No

67345 CHEMODENERVATION OF EXTRAOCULAR MUSCLE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67346 BIOPSY OF EXTRAOCULAR MUSCLE No No Yes No No

67399 UNLISTED PROCEDURE EXTRAOCULAR MUSCLE No No Yes No No

67400

ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR 
TRANSCONJUNCTIVAL APPROACH) FOR 
EXPLORATION W WO BIOPSY

No No Yes No No

67405

ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR 
TRANSCONJUNCTIVAL APPROACH) WITH 
DRAINAGE ONLY

No No Yes No No

67412

ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR 
TRANSCONJUNCTIVAL APPROACH) WITH 
REMOVAL OF LESION

No No Yes No No

67413

ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR 
TRANSCONJUNCTIVAL APPROACH) WITH 
REMOVAL OF FOREIGN BODY

No No Yes No No

67414

ORBITOTOMY WITHOUT BONE FLAP (FRONTAL OR 
TRANSCONJUNCTIVAL APPROACH) WITH 
REMOVAL OF BONE FOR DECOMP

No No Yes No No

67415 FINE NEEDLE ASPIRATION OF ORBITAL CONTENTS No No Yes No No

67420

ORBITOTOMY WITH BONE FLAP OR WINDOW 
LATERAL APPROACH (EG KROENLEIN) WITH 
REMOVAL OF LESION

No No Yes No No

67430

ORBITOTOMY WITH BONE FLAP OR WINDOW 
LATERAL APPROACH (EG KROENLEIN) WITH 
REMOVAL OF FOREIGN BODY

No No Yes No No

67440

ORBITOTOMY WITH BONE FLAP OR WINDOW 
LATERAL APPROACH (EG KROENLEIN) WITH 
DRAINAGE

No No Yes No No

67445

ORBITOTOMY WITH BONE FLAP OR WINDOW 
LATERAL APPROACH (EG KROENLEIN) WITH 
REMOVAL OF BONE FOR DECOMPR

No No Yes No No

67450

ORBITOTOMY WITH BONE FLAP OR WINDOW 
LATERAL APPROACH (EG KROENLEIN) FOR 
EXPLORATION W WO BIOPSY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67500

RETROBULBAR INJECTION MEDICATION 
(SEPARATE PROCEDURE DOES NOT INCLUDE 
SUPPLY OF MEDICATION)

No No Yes No No

67505 RETROBULBAR INJECTION ALCOHOL No No Yes No No

67515
INJECTION OF MEDICATION OR OTHER 
SUBSTANCE INTO TENON S CAPSULE No No Yes No No

67550
ORBITAL IMPLANT (IMPLANT OUTSIDE MUSCLE 
CONE) INSERTION No No Yes No No

67560
ORBITAL IMPLANT (IMPLANT OUTSIDE MUSCLE 
CONE) REMOVAL OR REVISION No No Yes No No

67599 UNLISTED PROCEDURE ORBIT No No Yes No No

67700 BLEPHAROTOMY DRAINAGE OF ABSCESS EYELID No No Yes No No

67710 SEVERING OF TARSORRHAPHY No No Yes No No

67715 CANTHOTOMY (SEPARATE PROCEDURE) No No Yes No No

67800 EXCISION OF CHALAZION SINGLE No No Yes No No

67801 EXCISION OF CHALAZION MULTIPLE SAME LID No No Yes No No

67805
EXCISION OF CHALAZION MULTIPLE DIFFERENT 
LIDS No No Yes No No

67808

EXCISION OF CHALAZION UNDER GENERAL 
ANESTHESIA AND OR REQUIRING 
HOSPITALIZATION SINGLE OR MULTIPLE

No No Yes No No

67810
INCISIONAL BIOPSY OF EYELID SKIN INCLUDING 
LID MARGIN No No Yes No No

67820
CORRECTION OF TRICHIASIS EPILATION BY 
FORCEPS ONLY No No Yes No No

67825

CORRECTION OF TRICHIASIS EPILATION BY OTHER 
THAN FORCEPS (EG BY ELECTROSURGERY 
CRYOTHERAPY LASER SUR

No No Yes No No

67830
CORRECTION OF TRICHIASIS INCISION OF LID 
MARGIN No No Yes No No

67835
CORRECTION OF TRICHIASIS INCISION OF LID 
MARGIN WITH FREE MUCOUS MEMBRANE GRAFT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67840

EXCISION OF LESION OF EYELID (EXCEPT 
CHALAZION) WITHOUT CLOSURE OR WITH SIMPLE 
DIRECT CLOSURE

No No Yes No No

67850
DESTRUCTION OF LESION OF LID MARGIN (UP TO 1 
CM) No No Yes No No

67875
TEMPORARY CLOSURE OF EYELIDS BY SUTURE 
(EG FROST SUTURE) No No Yes No No

67880
CONSTRUCTION OF INTERMARGINAL ADHESIONS 
MEDIAN TARSORRHAPHY OR CANTHORRHAPHY No No Yes No No

67882

CONSTRUCTION OF INTERMARGINAL ADHESIONS 
MEDIAN TARSORRHAPHY OR CANTHORRHAPHY 
WITH TRANSPOSITION OF T

No No Yes No No

67900 REPAIR BROW DEFECT Yes No Yes No No

67901 REPAIR EYELID DEFECT Yes No Yes No No

67902 REPAIR EYELID DEFECT Yes No Yes No No

67903 REPAIR EYELID DEFECT Yes No Yes No No

67904 REPAIR EYELID DEFECT Yes No Yes No No

67906 REPAIR EYELID DEFECT Yes No Yes No No

67908 REPAIR EYELID DEFECT Yes No Yes No No

67909 REVIZ EYELID DEFECT Yes No Yes No No

67911 REVIZ EYELID DEFECT Yes No Yes No No

67912 CORRECT EYELID W/IMPLNT Yes No Yes No No

67914 REPAIR EYELID DEFECT Yes No Yes No No

67915 REPAIR EYELID DEFECT Yes No Yes No No

67916 REPAIR EYELID DEFECT Yes No Yes No No

67917 REPAIR EYELID DEFECT Yes No Yes No No

67921 REPAIR EYELID DEFECT Yes No Yes No No

67922 REPAIR EYELID DEFECT Yes No Yes No No

67923 REPAIR EYELID DEFECT Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67924 REPAIR EYELID DEFECT Yes No Yes No No

67930

SUTURE OF RECENT WOUND EYELID INVOLVING 
LID MARGIN TARSUS AND OR PALPEBRAL 
CONJUNCTIVA DIRECT CLOSUR

No No Yes No No

67935

SUTURE OF RECENT WOUND EYELID INVOLVING 
LID MARGIN TARSUS AND OR PALPEBRAL 
CONJUNCTIVA DIRECT CLOSUR

No No Yes No No

67938 REMOVAL OF EMBEDDED FOREIGN BODY EYELID No No Yes No No

67950 REVIZ EYELID Yes No Yes No No

67961 REVIZ EYELID Yes No Yes No No

67966

EXCISION AND REPAIR OF EYELID INVOLVING LID 
MARGIN TARSUS CONJUNCTIVA CANTHUS OR 
FULL THICKNESS MAY

No No Yes No No

67971

RECONSTRUCTION OF EYELID FULL THICKNESS BY 
TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM 
OPPOSING EYELID U

No No Yes No No

67973

RECONSTRUCTION OF EYELID FULL THICKNESS BY 
TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM 
OPPOSING EYELID T

No No Yes No No

67974

RECONSTRUCTION OF EYELID FULL THICKNESS BY 
TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM 
OPPOSING EYELID T

No No Yes No No

67975

RECONSTRUCTION OF EYELID FULL THICKNESS BY 
TRANSFER OF TARSOCONJUNCTIVAL FLAP FROM 
OPPOSING EYELID S

No No Yes No No

67999 UNLISTED PROCEDURE EYELIDS No No Yes No No

68020 INCISION OF CONJUNCTIVA DRAINAGE OF CYST No No Yes No No

68040
EXPRESSION OF CONJUNCTIVAL FOLLICLES (EG 
FOR TRACHOMA) No No Yes No No

68100 BIOPSY OF CONJUNCTIVA No No Yes No No

68110 EXCISION OF LESION CONJUNCTIVA UP TO 1 CM No No Yes No No

68115 EXCISION OF LESION CONJUNCTIVA OVER 1 CM No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

68130
EXCISION OF LESION CONJUNCTIVA WITH 
ADJACENT SCLERA No No Yes No No

68135 DESTRUCTION OF LESION CONJUNCTIVA No No Yes No No

68200 SUBCONJUNCTIVAL INJECTION No No Yes No No

68320
CONJUNCTIVOPLASTY WITH CONJUNCTIVAL 
GRAFT OR EXTENSIVE REARRANGEMENT No No Yes No No

68325
CONJUNCTIVOPLASTY WITH BUCCAL MUCOUS 
MEMBRANE GRAFT (INCLUDES OBTAINING GRAFT)

No No Yes No No

68326

CONJUNCTIVOPLASTY RECONSTRUCTION CUL-DE-
SAC WITH CONJUNCTIVAL GRAFT OR EXTENSIVE 
REARRANGEMENT

No No Yes No No

68328

CONJUNCTIVOPLASTY RECONSTRUCTION CUL-DE-
SAC WITH BUCCAL MUCOUS MEMBRANE GRAFT 
(INCLUDES OBTAINING GR

No No Yes No No

68330
REPAIR OF SYMBLEPHARON 
CONJUNCTIVOPLASTY WITHOUT GRAFT No No Yes No No

68335

REPAIR OF SYMBLEPHARON WITH FREE GRAFT 
CONJUNCTIVA OR BUCCAL MUCOUS MEMBRANE 
(INCLUDES OBTAINING GRA

No No Yes No No

68340

REPAIR OF SYMBLEPHARON DIVISION OF 
SYMBLEPHARON W WO INSERTION OF 
CONFORMER OR CONTACT LENS

No No Yes No No

68360
CONJUNCTIVAL FLAP BRIDGE OR PARTIAL 
(SEPARATE PROCEDURE) No No Yes No No

68362
CONJUNCTIVAL FLAP TOTAL (SUCH AS 
GUNDERSON THIN FLAP OR PURSE STRING FLAP) No No Yes No No

68371
HARVESTING CONJUNCTIVAL ALLOGRAFT LIVING 
DONOR No No Yes No No

68399 UNLISTED PROCEDURE CONJUNCTIVA No No Yes No No

68400 INCISION DRAINAGE OF LACRIMAL GLAND No No Yes No No

68420
INCISION DRAINAGE OF LACRIMAL SAC 
(DACRYOCYSTOTOMY OR DACRYOCYSTOSTOMY) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

68440 SNIP INCISION OF LACRIMAL PUNCTUM No No Yes No No

68500

EXCISION OF LACRIMAL GLAND 
(DACRYOADENECTOMY) EXCEPT FOR TUMOR 
TOTAL

No No Yes No No

68505

EXCISION OF LACRIMAL GLAND 
(DACRYOADENECTOMY) EXCEPT FOR TUMOR 
PARTIAL

No No Yes No No

68510 BIOPSY OF LACRIMAL GLAND No No Yes No No

68520
EXCISION OF LACRIMAL SAC 
(DACRYOCYSTECTOMY) No No Yes No No

68525 BIOPSY OF LACRIMAL SAC No No Yes No No

68530
REMOVAL OF FOREIGN BODY OR DACRYOLITH 
LACRIMAL PASSAGES No No Yes No No

68540
EXCISION OF LACRIMAL GLAND TUMOR FRONTAL 
APPROACH No No Yes No No

68550
EXCISION OF LACRIMAL GLAND TUMOR INVOLVING 
OSTEOTOMY No No Yes No No

68700 PLASTIC REPAIR OF CANALICULI No No Yes No No

68705 CORRECTION OF EVERTED PUNCTUM CAUTERY No No Yes No No

68720
DACRYOCYSTORHINOSTOMY (FISTULIZATION OF 
LACRIMAL SAC TO NASAL CAVITY) No No Yes No No

68745
CONJUNCTIVORHINOSTOMY (FISTULIZATION OF 
CONJUNCTIVA TO NASAL CAVITY) WITHOUT TUBE No No Yes No No

68750

CONJUNCTIVORHINOSTOMY (FISTULIZATION OF 
CONJUNCTIVA TO NASAL CAVITY) WITH INSERTION 
OF TUBE OR STENT

No No Yes No No

68760

CLOSURE OF THE LACRIMAL PUNCTUM BY 
THERMOCAUTERIZATION LIGATION OR LASER 
SURGERY

No No Yes No No

68761
CLOSURE OF THE LACRIMAL PUNCTUM BY PLUG 
EACH No No Yes No No

68770
CLOSURE OF LACRIMAL FISTULA (SEPARATE 
PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

68801
DILATION OF LACRIMAL PUNCTUM W WO 
IRRIGATION No No Yes No No

68810
PROBING OF NASOLACRIMAL DUCT W WO 
IRRIGATION No No Yes No No

68811
PROBING OF NASOLACRIMAL DUCT W WO 
IRRIGATION REQUIRING GENERAL ANESTHESIA No No Yes No No

68815
PROBING OF NASOLACRIMAL DUCT W WO 
IRRIGATION WITH INSERTION OF TUBE OR STENT No No Yes No No

68816

PROBING OF NASOLACRIMAL DUCT W WO 
IRRIGATION WITH TRANSLUMINAL BALLOON 
CATHETER DILATION

No No Yes No No

68840
PROBING OF LACRIMAL CANALICULI W WO 
IRRIGATION No No Yes No No

68850
INJECTION OF CONTRAST MEDIUM FOR 
DACRYOCYSTOGRAPHY No No Yes No No

68899 UNLISTED PROCEDURE LACRIMAL SYSTEM No No Yes No No

69000
DRAINAGE EXTERNAL EAR ABSCESS OR 
HEMATOMA SIMPLE No No Yes No No

69005
DRAINAGE EXTERNAL EAR ABSCESS OR 
HEMATOMA COMPLICATED No No Yes No No

69020 DRAINAGE EXTERNAL AUDITORY CANAL ABSCESS No No Yes No No

69090 EAR PIERCING No No Yes No No

69100 BIOPSY EXTERNAL EAR No No Yes No No

69105 BIOPSY EXTERNAL AUDITORY CANAL No No Yes No No

69110 EXCISION EXTERNAL EAR PARTIAL SIMPLE REPAIR No No Yes No No

69120
EXCISION EXTERNAL EAR COMPLETE 
AMPUTATION No No Yes No No

69140
EXCISION EXOSTOSIS(ES) EXTERNAL AUDITORY 
CANAL No No Yes No No

69145
EXCISION SOFT TISSUE LESION EXTERNAL 
AUDITORY CANAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

69150
RADICAL EXCISION EXTERNAL AUDITORY CANAL 
LESION WITHOUT NECK DISSECTION No No Yes No No

69155 Extensive ear/neck surgery Yes No Yes No Yes

69200

REMOVAL FOREIGN BODY FROM EXTERNAL 
AUDITORY CANAL WITHOUT GENERAL 
ANESTHESIA

No No Yes No No

69205
REMOVAL FOREIGN BODY FROM EXTERNAL 
AUDITORY CANAL WITH GENERAL ANESTHESIA No No Yes No No

69210
REMOVAL IMPACTED CERUMEN REQUIRING 
INSTRUMENTATION UNILATERAL No No Yes No No

69220
DEBRIDEMENT MASTOIDECTOMY CAVITY SIMPLE 
(EG ROUTINE CLEANING) No No Yes No No

69222

DEBRIDEMENT MASTOIDECTOMY CAVITY 
COMPLEX (EG WITH ANESTHESIA OR MORE THAN 
ROUTINE CLEANING)

No No Yes No No

69300 REVIZ EXTRN EAR Yes No Yes No No

69320 REBUILD OUTER EAR CANAL Yes No Yes No No

69399 UNLISTED PROCEDURE EXTERNAL EAR No No Yes No No

69420
MYRINGOTOMY INCLUDING ASPIRATION AND OR 
EUSTACHIAN TUBE INFLATION No No Yes No No

69421

MYRINGOTOMY INCLUDING ASPIRATION AND OR 
EUSTACHIAN TUBE INFLATION REQUIRING 
GENERAL ANESTHESIA

No No Yes No No

69424
VENTILATING TUBE REMOVAL REQUIRING 
GENERAL ANESTHESIA No No Yes No No

69433

TYMPANOSTOMY (REQUIRING INSERTION OF 
VENTILATING TUBE) LOCAL OR TOPICAL 
ANESTHESIA

No No Yes No No

69440
MIDDLE EAR EXPLORATION THROUGH 
POSTAURICULAR OR EAR CANAL INCISION No No Yes No No

69450 TYMPANOLYSIS TRANSCANAL No No Yes No No

69501
TRANSMASTOID ANTROTOMY (SIMPLE 
MASTOIDECTOMY) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

69502 MASTOIDECTOMY COMPLETE No No Yes No No

69505 MASTOIDECTOMY MODIFIED RADICAL No No Yes No No

69511 MASTOIDECTOMY RADICAL No No Yes No No

69530
PETROUS APICECTOMY INCLUDING RADICAL 
MASTOIDECTOMY No No Yes No No

69535 Remove part of temporal bone Yes No Yes No Yes

69540 EXCISION AURAL POLYP No No Yes No No

69550 EXCISION AURAL GLOMUS TUMOR TRANSCANAL No No Yes No No

69552 EXCISION AURAL GLOMUS TUMOR TRANSMASTOID No No Yes No No

69554 Remove ear lesion Yes No Yes No Yes

69601
REVISION MASTOIDECTOMY RESULTING IN 
COMPLETE MASTOIDECTOMY No No Yes No No

69602
REVISION MASTOIDECTOMY RESULTING IN 
MODIFIED RADICAL MASTOIDECTOMY No No Yes No No

69603
REVISION MASTOIDECTOMY RESULTING IN 
RADICAL MASTOIDECTOMY No No Yes No No

69604
REVISION MASTOIDECTOMY RESULTING IN 
TYMPANOPLASTY No No Yes No No

69605 REVISION MASTOIDECTOMY WITH APICECTOMY No No Yes No No

69610

TYMPANIC MEMBRANE REPAIR W WO SITE 
PREPARATION OF PERFORATION FOR CLOSURE W 
WO PATCH

No No Yes No No

69620
MYRINGOPLASTY (SURGERY CONFINED TO 
DRUMHEAD AND DONOR AREA) No No Yes No No

69631

TYMPANOPLASTY WITHOUT MASTOIDECTOMY 
(INCLUDING CANALPLASTY ATTICOTOMY AND OR 
MIDDLE EAR SURGERY) INI

No No Yes No No

69632

TYMPANOPLASTY WITHOUT MASTOIDECTOMY 
(INCLUDING CANALPLASTY ATTICOTOMY AND OR 
MIDDLE EAR SURGERY) INI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

69633

TYMPANOPLASTY WITHOUT MASTOIDECTOMY 
(INCLUDING CANALPLASTY ATTICOTOMY AND OR 
MIDDLE EAR SURGERY) INI

No No Yes No No

69635

TYMPANOPLASTY WITH ANTROTOMY OR 
MASTOIDOTOMY (INCLUDING CANALPLASTY 
ATTICOTOMY MIDDLE EAR SURGERY AN

No No Yes No No

69636

TYMPANOPLASTY WITH ANTROTOMY OR 
MASTOIDOTOMY (INCLUDING CANALPLASTY 
ATTICOTOMY MIDDLE EAR SURGERY AN

No No Yes No No

69637

TYMPANOPLASTY WITH ANTROTOMY OR 
MASTOIDOTOMY (INCLUDING CANALPLASTY 
ATTICOTOMY MIDDLE EAR SURGERY AN

No No Yes No No

69644

TYMPANOPLASTY WITH MASTOIDECTOMY 
(INCLUDING CANALPLASTY MIDDLE EAR SURGERY 
TYMPANIC MEMBRANE REPAIR)

No No Yes No No

69645

TYMPANOPLASTY WITH MASTOIDECTOMY 
(INCLUDING CANALPLASTY MIDDLE EAR SURGERY 
TYMPANIC MEMBRANE REPAIR)

No No Yes No No

69646

TYMPANOPLASTY WITH MASTOIDECTOMY 
(INCLUDING CANALPLASTY MIDDLE EAR SURGERY 
TYMPANIC MEMBRANE REPAIR)

No No Yes No No

69650 STAPES MOBILIZATION No No Yes No No

69660

STAPEDECTOMY OR STAPEDOTOMY WITH 
REESTABLISHMENT OF OSSICULAR CONTINUITY W 
WO USE OF FOREIGN MATERIA

No No Yes No No

69661

STAPEDECTOMY OR STAPEDOTOMY WITH 
REESTABLISHMENT OF OSSICULAR CONTINUITY W 
WO USE OF FOREIGN MATERIA

No No Yes No No

69662 REVISION OF STAPEDECTOMY OR STAPEDOTOMY No No Yes No No

69666 REPAIR OVAL WINDOW FISTULA No No Yes No No

69667 REPAIR ROUND WINDOW FISTULA No No Yes No No

69670 MASTOID OBLITERATION (SEPARATE PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

69676 TYMPANIC NEURECTOMY No No Yes No No

69700
CLOSURE POSTAURICULAR FISTULA MASTOID 
(SEPARATE PROCEDURE) No No Yes No No

69710

IMPLANTATION OR REPLACEMENT OF 
ELECTROMAGNETIC BONE CONDUCTION HEARING 
DEVICE IN TEMPORAL BONE

No No Yes No No

69711

REMOVAL OR REPAIR OF ELECTROMAGNETIC 
BONE CONDUCTION HEARING DEVICE IN 
TEMPORAL BONE

No No Yes No No

69714

IMPLANTATION OSSEOINTEGRATED IMPLANT 
TEMPORAL BONE WITH PERCUTANEOUS 
ATTACHMENT TO EXTERNAL SPEECH P

No No Yes No No

69715

IMPLANTATION OSSEOINTEGRATED IMPLANT 
TEMPORAL BONE WITH PERCUTANEOUS 
ATTACHMENT TO EXTERNAL SPEECH P

No No Yes No No

69717

REPLACEMENT (INCLUDING REMOVAL OF 
EXISTING DEVICE) OSSEOINTEGRATED IMPLANT 
TEMPORAL BONE WITH PERCUT

No No Yes No No

69718

REPLACEMENT (INCLUDING REMOVAL OF 
EXISTING DEVICE) OSSEOINTEGRATED IMPLANT 
TEMPORAL BONE WITH PERCUT

No No Yes No No

69720
DECOMPRESSION FACIAL NERVE INTRATEMPORAL 
LATERAL TO GENICULATE GANGLION

No No Yes No No

69725
DECOMPRESSION FACIAL NERVE INTRATEMPORAL 
INCLUDING MEDIAL TO GENICULATE GANGLION

No No Yes No No

69740

SUTURE FACIAL NERVE INTRATEMPORAL W WO 
GRAFT OR DECOMPRESSION LATERAL TO 
GENICULATE GANGLION

No No Yes No No

69745

SUTURE FACIAL NERVE INTRATEMPORAL W WO 
GRAFT OR DECOMPRESSION INCLUDING MEDIAL 
TO GENICULATE GANGLIO

No No Yes No No

69799 UNLISTED PROCEDURE MIDDLE EAR No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

69801
LABYRINTHOTOMY WITH PERFUSION OF 
VESTIBULOACTIVE DRUG(S) TRANSCANAL No No Yes No No

69802

LABYRINTHOTOMY WITH PERFUSION OF 
VESTIBULOACTIVE DRUG(S) WITH 
MASTOIDECTOMY

No No Yes No No

69805
ENDOLYMPHATIC SAC OPERATION WITHOUT 
SHUNT No No Yes No No

69806 ENDOLYMPHATIC SAC OPERATION WITH SHUNT No No Yes No No

69820 FENESTRATION SEMICIRCULAR CANAL No No Yes No No

69840 REVISION FENESTRATION OPERATION No No Yes No No

69905 LABYRINTHECTOMY TRANSCANAL No No Yes No No

69910 LABYRINTHECTOMY WITH MASTOIDECTOMY No No Yes No No

69915
VESTIBULAR NERVE SECTION 
TRANSLABYRINTHINE APPROACH No No Yes No No

69930 IMPLNT COCHLEAR DVC Yes No Yes No No

69949 UNLISTED PROCEDURE INNER EAR No No Yes No No

69950 Incise inner ear nerve Yes No Yes No Yes

69955
TOTAL FACIAL NERVE DECOMPRESSION AND OR 
REPAIR (MAY INCLUDE GRAFT) No No Yes No No

69960 DECOMPRESSION INTERNAL AUDITORY CANAL No No Yes No No

69970 REMOVAL OF TUMOR TEMPORAL BONE No No Yes No No

69979
UNLISTED PROCEDURE TEMPORAL BONE MIDDLE 
FOSSA APPROACH No No Yes No No

69990

MICROSURGICAL TECHNIQUES REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE

No No Yes No No

70010
MYELOGRAPHY POSTERIOR FOSSA RADIOLOGICAL 
SUPERVISION AND INTERPRETATION

No No Yes No No

70015

CISTERNOGRAPHY POSITIVE CONTRAST 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

70030
RADIOLOGIC EXAMINATION EYE FOR DETECTION 
OF FOREIGN BODY No No Yes No No

70100
RADIOLOGIC EXAMINATION MANDIBLE PARTIAL 
LESS THAN 4 VIEWS No No Yes No No

70110
RADIOLOGIC EXAMINATION MANDIBLE COMPLETE 
MINIMUM OF 4 VIEWS No No Yes No No

70120
RADIOLOGIC EXAMINATION MASTOIDS LESS THAN 
3 VIEWS PER SIDE No No Yes No No

70130
RADIOLOGIC EXAMINATION MASTOIDS COMPLETE 
MINIMUM OF 3 VIEWS PER SIDE No No Yes No No

70134
RADIOLOGIC EXAMINATION INTERNAL AUDITORY 
MEATI COMPLETE No No Yes No No

70140
RADIOLOGIC EXAMINATION FACIAL BONES LESS 
THAN 3 VIEWS No No Yes No No

70150
RADIOLOGIC EXAMINATION FACIAL BONES 
COMPLETE MINIMUM OF 3 VIEWS No No Yes No No

70160
RADIOLOGIC EXAMINATION NASAL BONES 
COMPLETE MINIMUM OF 3 VIEWS No No Yes No No

70170

DACRYOCYSTOGRAPHY NASOLACRIMAL DUCT 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

70190 RADIOLOGIC EXAMINATION OPTIC FORAMINA No No Yes No No

70200
RADIOLOGIC EXAMINATION ORBITS COMPLETE 
MINIMUM OF 4 VIEWS No No Yes No No

70210
RADIOLOGIC EXAMINATION SINUSES PARANASAL 
LESS THAN 3 VIEWS No No Yes No No

70220
RADIOLOGIC EXAMINATION SINUSES PARANASAL 
COMPLETE MINIMUM OF 3 VIEWS No No Yes No No

70240 RADIOLOGIC EXAMINATION SELLA TURCICA No No Yes No No

70250
RADIOLOGIC EXAMINATION SKULL LESS THAN 4 
VIEWS No No Yes No No

70260
RADIOLOGIC EXAMINATION SKULL COMPLETE 
MINIMUM OF 4 VIEWS No No Yes No No

70300 RADIOLOGIC EXAMINATION TEETH SINGLE VIEW No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

70310
RADIOLOGIC EXAMINATION TEETH PARTIAL 
EXAMINATION LESS THAN FULL MOUTH No No Yes No No

70320
RADIOLOGIC EXAMINATION TEETH COMPLETE 
FULL MOUTH No No Yes No No

70328

RADIOLOGIC EXAMINATION 
TEMPOROMANDIBULAR JOINT OPEN AND CLOSED 
MOUTH UNILATERAL

No No Yes No No

70330

RADIOLOGIC EXAMINATION 
TEMPOROMANDIBULAR JOINT OPEN AND CLOSED 
MOUTH BILATERAL

No No Yes No No

70332

TEMPOROMANDIBULAR JOINT ARTHROGRAPHY 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

70336 MAGNETIC IMAGE JAW JOINT Yes Yes Yes Yes No

70350 CEPHALOGRAM ORTHODONTIC No No Yes No No

70355 ORTHOPANTOGRAM (EG PANORAMIC X-RAY) No No Yes No No

70360 RADIOLOGIC EXAMINATION NECK SOFT TISSUE No No Yes No No

70370

RADIOLOGIC EXAMINATION PHARYNX OR LARYNX 
INCLUDING FLUOROSCOPY AND OR 
MAGNIFICATION TECHNIQUE

No No Yes No No

70371
COMPLEX DYNAMIC PHARYNGEAL AND SPEECH 
EVALUATION BY CINE OR VIDEO RECORDING No No Yes No No

70373
LARYNGOGRAPHY CONTRAST RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

70380
RADIOLOGIC EXAMINATION SALIVARY GLAND FOR 
CALCULUS No No Yes No No

70390
SIALOGRAPHY RADIOLOGICAL SUPERVISION AND 
INTERPRETATION No No

Yes
No No

70450 CT HEAD/BRAIN W/O DYE Yes Yes Yes Yes No

70460 CT HEAD/BRAIN W/DYE Yes Yes Yes Yes No

70470 CT HEAD/BRAIN W/O & W/DYE Yes Yes Yes Yes No

70480 CT ORBIT/EAR/FOSSA W/O DYE Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

70481 CT ORBIT/EAR/FOSSA W/DYE Yes Yes Yes Yes No

70482 CT ORBIT/EAR/FOSSA Yes Yes Yes Yes No

70486 CT MAXILLOFACIAL W/O DYE Yes Yes Yes Yes No

70487 CT MAXILLOFACIAL W/DYE Yes Yes Yes Yes No

70488 CT MAXILLOFACIAL W/O & W/DYE Yes Yes Yes Yes No

70490 CT SOFT TISSUE NCK W/O DYE Yes Yes Yes Yes No

70491 CT SOFT TISSUE NCK W/DYE Yes Yes Yes Yes No

70492 CT SFT TSUE NCK W/O & W/DYE Yes Yes Yes Yes No

70496 CT ANGIOGRAPH HEAD Yes Yes Yes Yes No

70498 CT ANGIOGRAPH NCK Yes Yes Yes Yes No

70540 MRI ORBIT/FACE/NCK W/O DYE Yes Yes Yes Yes No

70542 MRI ORBIT/FACE/NCK W/DYE Yes Yes Yes Yes No

70543 MRI ORBT/FAC/NCK W/O & W/DYE Yes Yes Yes Yes No

70544 MR ANGIOGRAPH HEAD W/O DYE Yes Yes Yes Yes No

70545 MR ANGIOGRAPH HEAD W/DYE Yes Yes Yes Yes No

70546 MR ANGIO HEAD W/O & W/DYE Yes Yes Yes Yes No

70547 MR ANGIOGRAPH NCK W/O DYE Yes Yes Yes Yes No

70548 MR ANGIOGRAPH NCK W/DYE Yes Yes Yes Yes No

70549 MR ANGIOGRPH NCK W/O & W/DYE Yes Yes Yes Yes No

70551 MRI BRAIN STEM W/O DYE Yes Yes Yes Yes No

70552 MRI BRAIN STEM W/DYE Yes Yes Yes Yes No

70553 MRI BRAIN STEM W/O & W/DYE Yes Yes Yes Yes No

70554 FMRI BRAIN TECH Yes Yes Yes Yes No

70555 FMRI BRAIN PHYS/PSYCH Yes Yes Yes Yes No

70557 MRI BRAIN W/O DYE Yes No Yes No No

70558 MRI BRAIN W/DYE Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

70559 MRI BRAIN W/O & W/DYE Yes No Yes No No

71010
RADIOLOGIC EXAMINATION CHEST SINGLE VIEW 
FRONTAL No No Yes No No

71015
RADIOLOGIC EXAMINATION CHEST STEREO 
FRONTAL No No Yes No No

71020
RADIOLOGIC EXAMINATION CHEST 2 VIEWS 
FRONTAL AND LATERAL No No Yes No No

71021

RADIOLOGIC EXAMINATION CHEST 2 VIEWS 
FRONTAL AND LATERAL WITH APICAL LORDOTIC 
PROCEDURE

No No Yes No No

71022

RADIOLOGIC EXAMINATION CHEST 2 VIEWS 
FRONTAL AND LATERAL WITH OBLIQUE 
PROJECTIONS

No No Yes No No

71023
RADIOLOGIC EXAMINATION CHEST 2 VIEWS 
FRONTAL AND LATERAL WITH FLUOROSCOPY No No Yes No No

71030
RADIOLOGIC EXAMINATION CHEST COMPLETE 
MINIMUM OF 4 VIEWS No No Yes No No

71034
RADIOLOGIC EXAMINATION CHEST COMPLETE 
MINIMUM OF 4 VIEWS WITH FLUOROSCOPY No No Yes No No

71035
RADIOLOGIC EXAMINATION CHEST SPECIAL VIEWS 
(EG LATERAL DECUBITUS BUCKY STUDIES)

No No Yes No No

71040
BRONCHOGRAPHY UNILATERAL RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

71060
BRONCHOGRAPHY BILATERAL RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

71090

INSERTION PACEMAKER FLUOROSCOPY AND 
RADIOGRAPHY RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

71100
RADIOLOGIC EXAMINATION RIBS UNILATERAL 2 
VIEWS No No Yes No No

71101

RADIOLOGIC EXAMINATION RIBS UNILATERAL 
INCLUDING POSTEROANTERIOR CHEST MINIMUM 
OF 3 VIEWS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

71110
RADIOLOGIC EXAMINATION RIBS BILATERAL 3 
VIEWS No No Yes No No

71111

RADIOLOGIC EXAMINATION RIBS BILATERAL 
INCLUDING POSTEROANTERIOR CHEST MINIMUM 
OF 4 VIEWS

No No Yes No No

71120
RADIOLOGIC EXAMINATION STERNUM MINIMUM OF 
2 VIEWS No No Yes No No

71130
RADIOLOGIC EXAMINATION STERNOCLAVICULAR 
JOINT OR JOINTS MINIMUM OF 3 VIEWS No No Yes No No

71250 CT THORAX W/O DYE Yes Yes Yes Yes No

71260 CT THORAX W/DYE Yes Yes Yes Yes No

71270 CT THORAX W/O & W/DYE Yes Yes Yes Yes No

71271
Computed Tomography, Thorax, Low Dose For Lung 
Cancer Screening, Without Contrast Material(S) Yes

Yes
Yes

Yes

71275 CT ANGIOGRAPH CHEST Yes Yes Yes Yes No

71550 MRI CHEST W/O DYE Yes Yes Yes Yes No

71551 MRI CHEST W/DYE Yes Yes Yes Yes No

71552 MRI CHEST W/O & W/DYE Yes Yes Yes Yes No

71555 MRI ANGIO CHEST W/W/O DYE Yes Yes Yes Yes No

72010
RADIOLOGIC EXAMINATION SPINE ENTIRE SURVEY 
STUDY ANTEROPOSTERIOR AND LATERAL

No No Yes No No

72020
RADIOLOGIC EXAMINATION SPINE SINGLE VIEW 
SPECIFY LEVEL No No Yes No No

72040
RADIOLOGIC EXAMINATION SPINE CERVICAL 2 OR 
3 VIEWS No No Yes No No

72050
RADIOLOGIC EXAMINATION SPINE CERVICAL 4 OR 
5 VIEWS No No Yes No No

72052
RADIOLOGIC EXAMINATION SPINE CERVICAL 6 OR 
MORE VIEWS No No Yes No No

72069
RADIOLOGIC EXAMINATION SPINE 
THORACOLUMBAR STANDING (SCOLIOSIS) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

72070
RADIOLOGIC EXAMINATION SPINE THORACIC 2 
VIEWS No No Yes No No

72072
RADIOLOGIC EXAMINATION SPINE THORACIC 3 
VIEWS No No Yes No No

72074
RADIOLOGIC EXAMINATION SPINE THORACIC 
MINIMUM OF 4 VIEWS No No Yes No No

72080
RADIOLOGIC EXAMINATION SPINE 
THORACOLUMBAR 2 VIEWS No No Yes No No

72081 X-RAY EXAM ENTIRE SPI 1 VW No No Yes No No

72082 X-RAY EXAM ENTIRE SPI 2/3 VW No No Yes No No

72083 X-RAY EXAM ENTIRE SPI 4/5 VW No No Yes No No

72084 X-RAY EXAM ENTIRE SPI 6/> VW No No Yes No No

72090
RADIOLOGIC EXAMINATION SPINE SCOLIOSIS 
STUDY INCLUDING SUPINE AND ERECT STUDIES No No Yes No No

72100
RADIOLOGIC EXAMINATION SPINE LUMBOSACRAL 
2 OR 3 VIEWS No No Yes No No

72110
RADIOLOGIC EXAMINATION SPINE LUMBOSACRAL 
MINIMUM OF 4 VIEWS No No Yes No No

72114

RADIOLOGIC EXAMINATION SPINE LUMBOSACRAL 
COMPLETE INCLUDING BENDING VIEWS MINIMUM 
OF 6 VIEWS

No No Yes No No

72120
RADIOLOGIC EXAMINATION SPINE LUMBOSACRAL 
BENDING VIEWS ONLY 2 OR 3 VIEWS No No Yes No No

72125 CT NCK SPINE W/O DYE Yes Yes Yes Yes No

72126 CT NCK SPINE W/DYE Yes Yes Yes Yes No

72127 CT NCK SPINE W/O & W/DYE Yes Yes Yes Yes No

72128 CT CHEST SPINE W/O DYE Yes Yes Yes Yes No

72129 CT CHEST SPINE W/DYE Yes Yes Yes Yes No

72130 CT CHEST SPINE W/O & W/DYE Yes Yes Yes Yes No

72131 CT LUMBAR SPINE W/O DYE Yes Yes Yes Yes No

72132 CT LUMBAR SPINE W/DYE Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

72133 CT LUMBAR SPINE W/O & W/DYE Yes Yes Yes Yes No

72141 MRI NCK SPINE W/O DYE Yes Yes Yes Yes No

72142 MRI NCK SPINE W/DYE Yes Yes Yes Yes No

72146 MRI CHEST SPINE W/O DYE Yes Yes Yes Yes No

72147 MRI CHEST SPINE W/DYE Yes Yes Yes Yes No

72148 MRI LUMBAR SPINE W/O DYE Yes Yes Yes Yes No

72149 MRI LUMBAR SPINE W/DYE Yes Yes Yes Yes No

72156 MRI NCK SPINE W/O & W/DYE Yes Yes Yes Yes No

72157 MRI CHEST SPINE W/O & W/DYE Yes Yes Yes Yes No

72158 MRI LUMBAR SPINE W/O & W/DYE Yes Yes Yes Yes No

72159 MR ANGIO SPINE W/O & W/DYE Yes Yes Yes Yes No

72170 RADIOLOGIC EXAMINATION PELVIS 1 OR 2 VIEWS No No Yes No No

72190
RADIOLOGIC EXAMINATION PELVIS COMPLETE 
MINIMUM OF 3 VIEWS No No Yes No No

72191 CT ANGIOGRAPH PELV Yes Yes Yes Yes No

72192 CT PELVIS W/O DYE Yes Yes Yes Yes No

72193 CT PELVIS W/DYE Yes Yes Yes Yes No

72194 CT PELVIS W/O & W/DYE Yes Yes Yes Yes No

72195 MRI PELVIS W/O DYE Yes Yes Yes Yes No

72196 MRI PELVIS W/DYE Yes Yes Yes Yes No

72197 MRI PELVIS W/O & W/DYE Yes Yes Yes Yes No

72198 MR ANGIO PELVIS W/O & W/DYE Yes Yes Yes Yes No

72200
RADIOLOGIC EXAMINATION SACROILIAC JOINTS 
LESS THAN 3 VIEWS No No Yes No No

72202
RADIOLOGIC EXAMINATION SACROILIAC JOINTS 3 
OR MORE VIEWS No No Yes No No

72220
RADIOLOGIC EXAMINATION SACRUM AND COCCYX 
MINIMUM OF 2 VIEWS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

72240
MYELOGRAPHY CERVICAL RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

72255
MYELOGRAPHY THORACIC RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

72265
MYELOGRAPHY LUMBOSACRAL RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

72270

MYELOGRAPHY 2 OR MORE REGIONS (EG LUMBAR 
THORACIC CERVICAL THORACIC LUMBAR 
CERVICAL LUMBAR THORACIC

No No Yes No No

72275
EPIDUROGRAPHY RADIOLOGICAL SUPERVISION 
AND INTERPRETATION No No Yes No No

72285

DISCOGRAPHY CERVICAL OR THORACIC 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

72295
DISCOGRAPHY LUMBAR RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

73000 RADIOLOGIC EXAMINATION CLAVICLE COMPLETE No No Yes No No

73010 RADIOLOGIC EXAMINATION SCAPULA COMPLETE No No Yes No No

73020 RADIOLOGIC EXAMINATION SHOULDER 1 VIEW No No Yes No No

73030
RADIOLOGIC EXAMINATION SHOULDER COMPLETE 
MINIMUM OF 2 VIEWS No No Yes No No

73040

RADIOLOGIC EXAMINATION SHOULDER 
ARTHROGRAPHY RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

73050

RADIOLOGIC EXAMINATION ACROMIOCLAVICULAR 
JOINTS BILATERAL W WO WEIGHTED 
DISTRACTION

No No Yes No No

73060
RADIOLOGIC EXAMINATION HUMERUS MINIMUM OF 
2 VIEWS No No Yes No No

73070 RADIOLOGIC EXAMINATION ELBOW 2 VIEWS No No Yes No No

73080
RADIOLOGIC EXAMINATION ELBOW COMPLETE 
MINIMUM OF 3 VIEWS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

73085

RADIOLOGIC EXAMINATION ELBOW 
ARTHROGRAPHY RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

73090 RADIOLOGIC EXAMINATION FOREARM 2 VIEWS No No Yes No No

73092
RADIOLOGIC EXAMINATION UPPER EXTREMITY 
INFANT MINIMUM OF 2 VIEWS No No Yes No No

73100 RADIOLOGIC EXAMINATION WRIST 2 VIEWS No No Yes No No

73110
RADIOLOGIC EXAMINATION WRIST COMPLETE 
MINIMUM OF 3 VIEWS No No Yes No No

73115

RADIOLOGIC EXAMINATION WRIST 
ARTHROGRAPHY RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

73120 RADIOLOGIC EXAMINATION HAND 2 VIEWS No No Yes No No

73130
RADIOLOGIC EXAMINATION HAND MINIMUM OF 3 
VIEWS No No Yes No No

73140
RADIOLOGIC EXAMINATION FINGER(S) MINIMUM 
OF 2 VIEWS No No Yes No No

73200 CT UPR LIMB W/O DYE Yes Yes Yes Yes No

73201 CT UPR LIMB W/DYE Yes Yes Yes Yes No

73202 CT UPPR LIMB W/O & W/DYE Yes Yes Yes Yes No

73206 CT ANGIO UPR EXTRM Yes Yes Yes Yes No

73218 MRI UPR LIMB W/O DYE Yes Yes Yes Yes No

73219 MRI UPR LIMB W/DYE Yes Yes Yes Yes No

73220 MRI UPPR LIMB W/O & W/DYE Yes Yes Yes Yes No

73221 MRI JNT UPR EXTREM W/O DYE Yes Yes Yes Yes No

73222 MRI JNT UPR EXTREM W/DYE Yes Yes Yes Yes No

73223 MRI JNT UPR EXTR W/O & W/DYE Yes Yes Yes Yes No

73225 MR ANGIO UPR EXTR Yes Yes Yes Yes No

73500
RADIOLOGIC EXAMINATION HIP UNILATERAL 1 
VIEW No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

73501 X-RAY EXAM HIP UNI 1 VIEW No No Yes No No

73502 X-RAY EXAM HIP UNI 2-3 VIEWS No No Yes No No

73503 X-RAY EXAM HIP UNI 4/> VIEWS No No Yes No No

73510
RADIOLOGIC EXAMINATION HIP UNILATERAL 
COMPLETE MINIMUM OF 2 VIEWS No No Yes No No

73520

RADIOLOGIC EXAMINATION HIPS BILATERAL 
MINIMUM OF 2 VIEWS OF EACH HIP INCLUDING 
ANTEROPOSTERIOR VIEW

No No Yes No No

73521 X-RAY EXAM HIPS BI 2 VIEWS No No Yes No No

73522 X-RAY EXAM HIPS BI 3-4 VIEWS No No Yes No No

73523 X-RAY EXAM HIPS BI 5/> VIEWS No No Yes No No

73525

RADIOLOGIC EXAMINATION HIP ARTHROGRAPHY 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

73530
RADIOLOGIC EXAMINATION HIP DURING 
OPERATIVE PROCEDURE No No Yes No No

73540
RADIOLOGIC EXAMINATION PELVIS AND HIPS 
INFANT OR CHILD MINIMUM OF 2 VIEWS No No Yes No No

73542

RADIOLOGICAL EXAMINATION SACROILIAC JOINT 
ARTHROGRAPHY RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

73550 RADIOLOGIC EXAMINATION FEMUR 2 VIEWS No No Yes No No

73551 X-RAY EXAM OF FEMUR 1 No No Yes No No

73552 X-RAY EXAM OF FEMUR 2/> No No Yes No No

73560 RADIOLOGIC EXAMINATION KNEE 1 OR 2 VIEWS No No Yes No No

73562 RADIOLOGIC EXAMINATION KNEE 3 VIEWS No No Yes No No

73564
RADIOLOGIC EXAMINATION KNEE COMPLETE 4 OR 
MORE VIEWS No No Yes No No

73565
RADIOLOGIC EXAMINATION KNEE BOTH KNEES 
STANDING ANTEROPOSTERIOR No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

73580

RADIOLOGIC EXAMINATION KNEE ARTHROGRAPHY 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

73590
RADIOLOGIC EXAMINATION TIBIA AND FIBULA 2 
VIEWS No No Yes No No

73592
RADIOLOGIC EXAMINATION LOWER EXTREMITY 
INFANT MINIMUM OF 2 VIEWS No No Yes No No

73600 RADIOLOGIC EXAMINATION ANKLE 2 VIEWS No No Yes No No

73610
RADIOLOGIC EXAMINATION ANKLE COMPLETE 
MINIMUM OF 3 VIEWS No No Yes No No

73615

RADIOLOGIC EXAMINATION ANKLE 
ARTHROGRAPHY RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

73620 RADIOLOGIC EXAMINATION FOOT 2 VIEWS No No Yes No No

73630
RADIOLOGIC EXAMINATION FOOT COMPLETE 
MINIMUM OF 3 VIEWS No No Yes No No

73650
RADIOLOGIC EXAMINATION CALCANEUS MINIMUM 
OF 2 VIEWS No No Yes No No

73660
RADIOLOGIC EXAMINATION TOE(S) MINIMUM OF 2 
VIEWS No No Yes No No

73700 CT LWR LIMB W/O DYE Yes Yes Yes Yes No

73701 CT LWR LIMB W/DYE Yes Yes Yes Yes No

73702 CT LWR LIMB W/O & W/DYE Yes Yes Yes Yes No

73706 CT ANGIO LWR EXTR Yes Yes Yes Yes No

73718 MRI LWR LIMB W/O DYE Yes Yes Yes Yes No

73719 MRI LWR LIMB W/DYE Yes Yes Yes Yes No

73720 MRI LWR LIMB W/O & W/DYE Yes Yes Yes Yes No

73721 MRI JNT LWR EXTRE W/O DYE Yes Yes Yes Yes No

73722 MRI JNT LWR EXTR W/DYE Yes Yes Yes Yes No

73723 MRI JNT LWR EXTR W/O & W/DYE Yes Yes Yes Yes No

73725 MR ANG LWR EXT W/W/O DYE Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

74000
RADIOLOGIC EXAMINATION ABDOMEN SINGLE 
ANTEROPOSTERIOR VIEW No No Yes No No

74010

RADIOLOGIC EXAMINATION ABDOMEN 
ANTEROPOSTERIOR AND ADDITIONAL OBLIQUE 
AND CONE VIEWS

No No Yes No No

74020
RADIOLOGIC EXAMINATION ABDOMEN COMPLETE 
INCLUDING DECUBITUS AND OR ERECT VIEWS No No Yes No No

74022

RADIOLOGIC EXAMINATION ABDOMEN COMPLETE 
ACUTE ABDOMEN SERIES INCLUDING SUPINE 
ERECT AND OR DECUBITUS

No No Yes No No

74150 CT ABD W/O DYE Yes Yes Yes Yes No

74160 CT ABD W/DYE Yes Yes Yes Yes No

74170 CT ABD W/O & W/DYE Yes Yes Yes Yes No

74174 CT ANGIO ABD & PELV Yes Yes Yes Yes No

74175 CT ANGIO ABD W/O & W/DYE Yes Yes Yes Yes No

74176 CT ABD & PELVIS W/O CONTRAST Yes Yes Yes Yes No

74177 CT ABD & PELV W/CONTRAST Yes Yes Yes Yes No

74178 CT ABD & PELV 1/> REGNS Yes Yes Yes Yes No

74181 MRI ABD W/O DYE Yes Yes Yes Yes No

74182 MRI ABD W/DYE Yes Yes Yes Yes No

74183 MRI ABD W/O & W/DYE Yes Yes Yes Yes No

74185 MRI ANGIO ABD W ORW/O DYE Yes Yes Yes Yes No

74190

PERITONEOGRAM (EG AFTER INJECTION OF AIR 
OR CONTRAST) RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

74210
RADIOLOGIC EXAMINATION PHARYNX AND OR 
CERVICAL ESOPHAGUS No No Yes No No

74220 RADIOLOGIC EXAMINATION ESOPHAGUS No No Yes No No

74230
SWALLOWING FUNCTION WITH 
CINERADIOGRAPHY VIDEORADIOGRAPHY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

74235

REMOVAL OF FOREIGN BODY(S) ESOPHAGEAL 
WITH USE OF BALLOON CATHETER RADIOLOGICAL 
SUPERVISION AND INTE

No No Yes No No

74240

RADIOLOGIC EXAMINATION GASTROINTESTINAL 
TRACT UPPER W WO DELAYED FILMS WITHOUT 
KUB

No No Yes No No

74241
RADIOLOGIC EXAMINATION GASTROINTESTINAL 
TRACT UPPER W WO DELAYED FILMS WITH KUB No No Yes No No

74245

RADIOLOGIC EXAMINATION GASTROINTESTINAL 
TRACT UPPER WITH SMALL INTESTINE INCLUDES 
MULTIPLE SERIAL FI

No No Yes No No

74246

RADIOLOGICAL EXAMINATION GASTROINTESTINAL 
TRACT UPPER AIR CONTRAST WITH SPECIFIC 
HIGH DENSITY BARIUM

No No Yes No No

74247

RADIOLOGICAL EXAMINATION GASTROINTESTINAL 
TRACT UPPER AIR CONTRAST WITH SPECIFIC 
HIGH DENSITY BARIUM

No No Yes No No

74249

RADIOLOGICAL EXAMINATION GASTROINTESTINAL 
TRACT UPPER AIR CONTRAST WITH SPECIFIC 
HIGH DENSITY BARIUM

No No Yes No No

74250
RADIOLOGIC EXAMINATION SMALL INTESTINE 
INCLUDES MULTIPLE SERIAL FILMS No No Yes No No

74251

RADIOLOGIC EXAMINATION SMALL INTESTINE 
INCLUDES MULTIPLE SERIAL FILMS VIA 
ENTEROCLYSIS TUBE

No No Yes No No

74260 DUODENOGRAPHY HYPOTONIC No No Yes No No

74261 CT COLONOGRAPH DX Yes Yes Yes Yes No

74262 CT COLONOGRAPH DX W/DYE Yes Yes Yes Yes No

74263 CT COLONOGRAPH SCRN Yes Yes Yes Yes No

74270
RADIOLOGIC EXAMINATION COLON CONTRAST (EG 
BARIUM) ENEMA W WO KUB No No Yes No No

74280

RADIOLOGIC EXAMINATION COLON AIR CONTRAST 
WITH SPECIFIC HIGH DENSITY BARIUM W WO 
GLUCAGON

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

74283

THERAPEUTIC ENEMA CONTRAST OR AIR FOR 
REDUCTION OF INTUSSUSCEPTION OR OTHER 
INTRALUMINAL OBSTRUCTION

No No Yes No No

74290 CHOLECYSTOGRAPHY ORAL CONTRAST No No Yes No No

74300

CHOLANGIOGRAPHY AND OR PANCREATOGRAPHY 
INTRAOPERATIVE RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

74301

CHOLANGIOGRAPHY AND OR PANCREATOGRAPHY 
ADDITIONAL SET INTRAOPERATIVE RADIOLOGICAL 
SUPERVISION AND IN

No No Yes No No

74305

CHOLANGIOGRAPHY AND OR PANCREATOGRAPHY 
THROUGH EXISTING CATHETER RADIOLOGICAL 
SUPERVISION AND INTERP

No No Yes No No

74320

CHOLANGIOGRAPHY PERCUTANEOUS 
TRANSHEPATIC RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

74327

POSTOPERATIVE BILIARY DUCT CALCULUS 
REMOVAL PERCUTANEOUS VIA T-TUBE TRACT 
BASKET OR SNARE (EG BURHEN

No No Yes No No

74328

ENDOSCOPIC CATHETERIZATION OF THE BILIARY 
DUCTAL SYSTEM RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

74329

ENDOSCOPIC CATHETERIZATION OF THE 
PANCREATIC DUCTAL SYSTEM RADIOLOGICAL 
SUPERVISION AND INTERPRETATI

No No Yes No No

74330

COMBINED ENDOSCOPIC CATHETERIZATION OF 
THE BILIARY AND PANCREATIC DUCTAL SYSTEMS 
RADIOLOGICAL SUPERV

No No Yes No No

74340

INTRODUCTION OF LONG GASTROINTESTINAL 
TUBE (EG MILLER-ABBOTT) INCLUDING MULTIPLE 
FLUOROSCOPIES AND F

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

74355

PERCUTANEOUS PLACEMENT OF ENTEROCLYSIS 
TUBE RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

74360

INTRALUMINAL DILATION OF STRICTURES AND OR 
OBSTRUCTIONS (EG ESOPHAGUS) RADIOLOGICAL 
SUPERVISION AND

No No Yes No No

74363

PERCUTANEOUS TRANSHEPATIC DILATION OF 
BILIARY DUCT STRICTURE W WO PLACEMENT OF 
STENT RADIOLOGICAL SU

No No Yes No No

74400
UROGRAPHY (PYELOGRAPHY) INTRAVENOUS W 
WO KUB W WO TOMOGRAPHY No No Yes No No

74410
UROGRAPHY INFUSION DRIP TECHNIQUE AND OR 
BOLUS TECHNIQUE No No Yes No No

74415
UROGRAPHY INFUSION DRIP TECHNIQUE AND OR 
BOLUS TECHNIQUE WITH NEPHROTOMOGRAPHY No No Yes No No

74420 UROGRAPHY RETROGRADE W WO KUB No No Yes No No

74425

UROGRAPHY ANTEGRADE (PYELOSTOGRAM 
NEPHROSTOGRAM LOOPOGRAM) RADIOLOGICAL 
SUPERVISION AND INTERPRETATI

No No Yes No No

7067

CYSTOGRAPHY MINIMUM OF 3 VIEWS 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

74440 X-RAY MALE GEN TRACT Yes No Yes No No

74445
CORPORA CAVERNOSOGRAPHY RADIOLOGICAL 
SUPERVISION AND INTERPRETATION No No Yes No No

74450

URETHROCYSTOGRAPHY RETROGRADE 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

74455
URETHROCYSTOGRAPHY VOIDING RADIOLOGICAL 
SUPERVISION AND INTERPRETATION

No No Yes No No

74470

RADIOLOGIC EXAMINATION RENAL CYST STUDY 
TRANSLUMBAR CONTRAST VISUALIZATION 
RADIOLOGICAL SUPERVISION

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

74475

INTRODUCTION OF INTRACATHETER OR 
CATHETER INTO RENAL PELVIS FOR DRAINAGE 
AND OR INJECTION PERCUTANEO

No No Yes No No

74480

INTRODUCTION OF URETERAL CATHETER OR 
STENT INTO URETER THROUGH RENAL PELVIS 
FOR DRAINAGE AND OR INJE

No No Yes No No

74485

DILATION OF NEPHROSTOMY URETERS OR 
URETHRA RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

74710 PELVIMETRY W WO PLACENTAL LOCALIZATION No No Yes No No

74712 MRI FETAL SNGL/1ST GESTATION Yes Yes Yes Yes No

74713 MRI FETAL ADD GESTATION Yes Yes Yes Yes No

74740 X-RAY FEMALE GEN TRACT Yes No Yes No No

74742 X-RAY FALLOPIAN TUBE Yes No Yes No No

74775
PERINEOGRAM (EG VAGINOGRAM FOR SEX 
DETERMINATION OR EXTENT OF ANOMALIES) No No Yes No No

75557 CARDIAC MRI FOR MORPH Yes Yes Yes Yes No

75558
Cardiac magnetic resonance imaging for morphology 
and function without contrast Yes No Yes No No

75559 CARDIAC MRI W/STRESS IMG Yes Yes Yes Yes No

75560
Cardiac MRI for morphology/function w/o contrast 
materials; Yes No Yes No No

75561 CARDIAC MRI FOR MORPH W/DYE Yes Yes Yes Yes No

75562

Cardiac MRI for morphology/function w/o contrast 
materials; followed bycontrast materials/further 
sequences, w/flow/velocity quantification

Yes No Yes No No

75563 CARD MRI W/STRESS IMG & DYE Yes Yes Yes Yes No

75564

Cardiac MRI for morphology/function w/o contrast 
materials; followed bycontrast materials/further 
sequences, w/flow/velocity quantification & stress.

Yes No Yes No No

75564
WITH FLOW VELOCITY QUANTIFICATION AND 
STRESS Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

75565 CARD MRI VELOC FLOW MAPPING Yes No Yes Yes No

75571 CT HRT W/O DYE W/CA TST Yes Yes Yes Yes No

75572 CT HRT W/3D IMAGE Yes Yes Yes Yes No

75573 CT HRT W/3D IMAGE CONGEN Yes Yes Yes Yes No

75574 CT ANGIO HRT W/3D IMAGE Yes Yes Yes Yes No

75600 CONTRAST EXAM THORACIC AORTA Yes No Yes No No

75605 CONTRAST EXAM THORACIC AORTA Yes No Yes No No

75625 CONTRAST EXAM ABDINL AORTA Yes No Yes No No

75630 X-RAY AORTA LEG ARTERIES Yes No Yes No No

75635 CT ANGIO ABD ARTERIES Yes Yes Yes Yes No

75658
Angiography brachial retrograde radiological supervision 
and interpretation - Deleted Yes No Yes No No

75705 ARTERY X-RAYS SPINE Yes No Yes No No

75710 ARTERY X-RAYS ARM/LEG Yes No Yes No No

75716 ARTERY X-RAYS ARMS/LEGS Yes No Yes No No

75722
Renal artery imaging using contrast angiography,-
Deleted Yes No Yes No No

75724 Renal artery imaging using contrast angiography-Deleted Yes No Yes No No

75726 ARTERY X-RAYS ABD Yes No Yes No No

75731 ARTERY X-RAYS ADRENAL GLND Yes No Yes No No

75733 ARTERY X-RAYS ADRENALS Yes No Yes No No

75736 ARTERY X-RAYS PELVIS Yes No Yes No No

75741 ARTERY X-RAYS LUNG Yes No Yes No No

75743 ARTERY X-RAYS LUNGS Yes No Yes No No

75746 ARTERY X-RAYS LUNG Yes No Yes No No

75756 ARTERY X-RAYS CHEST Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

75774 ARTERY X-RAY VESSEL Yes No Yes No No

75790 Imaging of the AV access by contrast angiography Yes No Yes No No

75791
Imaging of the arteriovenous dialysis fistula or graft 
performed through an existing access Yes No Yes No No

75801 LYMPH VESSEL X-RAY ARM/LEG Yes No Yes No No

75803 LYMPH VESSEL X-RAY ARMS/LEGS Yes No Yes No No

75805 LYMPH VESSEL X-RAY TRUNK Yes No Yes No No

75807 LYMPH VESSEL X-RAY TRUNK Yes No Yes No No

75809 NONVASC SHUNT X-RAY Yes No Yes No No

75810 VEIN X-RAY SPLEEN/LIVER Yes No Yes No No

75820 VEIN X-RAY ARM/LEG Yes No Yes No No

75822 VEIN X-RAY ARMS/LEGS Yes No Yes No No

75825 VEIN X-RAY TRUNK Yes No Yes No No

75827 VEIN X-RAY CHEST Yes No Yes No No

75831 VEIN X-RAY KIDNEY Yes No Yes No No

75833 VEIN X-RAY KIDNEYS Yes No Yes No No

75840 VEIN X-RAY ADRENAL GLND Yes No Yes No No

75842 VEIN X-RAY ADRENAL GLNDS Yes No Yes No No

75860 VEIN X-RAY NCK Yes No Yes No No

75870 VEIN X-RAY SKULL Yes No Yes No No

75872 VEIN X-RAY SKULL EPIDURL Yes No Yes No No

75880 VEIN X-RAY EYE SOCKET Yes No Yes No No

75885 VEIN X-RAY LIVER W/HEMODYNAM Yes No Yes No No

75887 VEIN X-RAY LIVER W/O HEMODYN Yes No Yes No No

75889 VEIN X-RAY LIVER W/HEMODYNAM Yes No Yes No No

75891 VEIN X-RAY LIVER Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

75893 VENOUS SAMPLING CATH Yes No Yes No No

75894 X-RAYS TRANSCATH TX Yes No Yes No No

75896 Transcatheter therapy, infusion Yes No Yes No No

75898 F/U ANGIOGRAPH Yes No Yes No No

75900
Exchange of a previously placed intravascular catheter 
during thrombolytic therapy Yes No Yes No No

75901 RMVE CVA DVC OBSTRCT Yes No Yes No No

75902 RMVE CVA LUMEN OBSTRCT Yes No Yes No No

75940
Percutaneous placement of IVC filter, radiological 
supervision and interpretation-Deleted Yes No Yes No No

75945
Radiological supervision and interpretation of ultrasound 
of blood vessel Yes No Yes No No

75946
Intravascular ultrasound (non-coronary vessel), 
radiological supervisio Yes No Yes No No

75952
Radiological supervision and Interpretation for 
endovascular repair of abdominal aorta-Deleted Yes No Yes No No

75953
Radiological supervision and Interpretation for 
endovascular repair of abdominal aorta-Deleted Yes No Yes No No

75954
Radiological supervision and Interpretation for 
endovascular repair of abdominal aorta-Deleted Yes No Yes No No

75956 Xray endovasc thor ao repr Yes No Yes No Yes

75957 Xray endovasc thor ao repr Yes No Yes No Yes

75958 Xray place prox ext thor ao Yes No Yes No Yes

75959 Xray place dist ext thor ao Yes No Yes No Yes

75960
Transcatheter introduction of intravascular stent[s]-
Deleted Yes No Yes No No

75962
Radiological supervision and interpretation only for a 
transluminal balloon angioplasty -Deleted Yes No Yes No No

75964
Radiological supervision and interpretation only for a 
transluminal balloon angioplasty -Deleted Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

75966
Radiological supervision and interpretation only for a 
transluminal balloon angioplasty -Deleted Yes No Yes No No

75968
Radiological supervision and interpretation only for a 
transluminal balloon angioplasty -Deleted Yes No Yes No No

75970 VASC BX Yes No Yes No No

75978
Radiological supervision and interpretation only for a 
transluminal balloon angioplasty -Deleted Yes No Yes No No

75980 Percutaneous Biliary Interventional -Deleted Yes No Yes No No

75982

Radiological supervision and interpretation of placement 
(accessed through the skin) of bile drainage catheter or 
stent-Deleted

Yes No Yes No No

75984 X-RAY CONTRL CATH CHNG Yes No Yes No No

75989 ABSCESS DRAIN UNDER X-RAY Yes No Yes No No

75992
Transluminal atherectomy, each additional peripheral 
artery-Deleted Yes No Yes No No

75993
Transluminal atherectomy, each additional peripheral 
artery-Deleted Yes No Yes No No

75994
Transluminal atherectomy, each additional peripheral 
artery-Deleted Yes No Yes No No

75995
Transluminal atherectomy, each additional peripheral 
artery-Deleted Yes No Yes No No

75996
Transluminal atherectomy, each additional peripheral 
artery-Deleted Yes No Yes No No

76000 FLUOROSCPY Yes No Yes No No

76001
Fluoroscopy, physician or other qualified healthcare 
professional Yes No Yes No No

76010
RADIOLOGIC EXAMINATION FROM NOSE TO 
RECTUM FOR FOREIGN BODY SINGLE VIEW CHILD

No No Yes No No

76077

DUAL ENERGY X-RAY ABSORPTIOMETRY (DXA) 
BONE DENSITY STUDY ONE OR MORE SITES 
VERTEBRAL FRACTURE ASSES

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

76080

RADIOLOGIC EXAMINATION ABSCESS FISTULA OR 
SINUS TRACT STUDY RADIOLOGICAL SUPERVISION 
AND INTERPRETAT

No No Yes No No

76098
RADIOLOGICAL EXAMINATION SURGICAL 
SPECIMEN No No Yes No No

76100

RADIOLOGIC EXAMINATION SINGLE PLANE BODY 
SECTION (EG TOMOGRAPHY) OTHER THAN WITH 
UROGRAPHY

No No Yes No No

76101

RADIOLOGIC EXAMINATION COMPLEX MOTION (IE 
HYPERCYCLOIDAL) BODY SECTION (EG MASTOID 
POLYTOMOGRAPHY) O

No No Yes No No

76102

RADIOLOGIC EXAMINATION COMPLEX MOTION (IE 
HYPERCYCLOIDAL) BODY SECTION (EG MASTOID 
POLYTOMOGRAPHY) O

No No Yes No No

76120
CINERADIOGRAPHY VIDEORADIOGRAPHY EXCEPT 
WHERE SPECIFICALLY INCLUDED No No Yes No No

76125

CINERADIOGRAPHY VIDEORADIOGRAPHY TO 
COMPLEMENT ROUTINE EXAMINATION (LIST 
SEPARATELY IN ADDITION TO C

No No Yes No No

76140
CONSULTATION ON X-RAY EXAMINATION MADE 
ELSEWHERE WRITTEN REPORT No No Yes No No

76150 XERORADIOGRAPHY No No Yes No No

76350
SUBTRACTION IN CONJUNCTION WITH CONTRAST 
STUDIES No No Yes No No

76376 3D RENDER W/INTRP POSTPROCES Yes Yes Yes Yes No

76377 3D RENDER W/INTRP POSTPROCES Yes Yes Yes Yes No

76380 CAT SCAN F/U STDY Yes Yes Yes Yes No

76390 MR SPECTROSCPY Yes Yes Yes Yes No

76496
UNLISTED FLUOROSCOPIC PROCEDURE (EG 
DIAGNOSTIC INTERVENTIONAL) No No Yes No No

76497 CT PROC Yes Yes Yes Yes No

76498 MRI PROC Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

76499
UNLISTED DIAGNOSTIC RADIOGRAPHIC 
PROCEDURE No No Yes No No

76506

ECHOENCEPHALOGRAPHY REAL TIME WITH IMAGE 
DOCUMENTATION (GRAY SCALE) (FOR 
DETERMINATION OF VENTRICULA

No No Yes No No

76510

OPHTHALMIC ULTRASOUND DIAGNOSTIC B-SCAN 
AND QUANTITATIVE A-SCAN PERFORMED DURING 
THE SAME PATIENT EN

No No Yes No No

76511
OPHTHALMIC ULTRASOUND DIAGNOSTIC 
QUANTITATIVE A-SCAN ONLY No No Yes No No

76512

OPHTHALMIC ULTRASOUND DIAGNOSTIC B-SCAN 
(W WO SUPERIMPOSED NON-QUANTITATIVE A-
SCAN)

No No Yes No No

76513

OPHTHALMIC ULTRASOUND DIAGNOSTIC 
ANTERIOR SEGMENT ULTRASOUND IMMERSION 
(WATER BATH) B-SCAN OR HIGH R

No No Yes No No

76514

OPHTHALMIC ULTRASOUND DIAGNOSTIC 
CORNEAL PACHYMETRY UNILATERAL OR 
BILATERAL (DETERMINATION OF CORNEA

No No Yes No No

76516
OPHTHALMIC BIOMETRY BY ULTRASOUND 
ECHOGRAPHY A-SCAN No No Yes No No

76519

OPHTHALMIC BIOMETRY BY ULTRASOUND 
ECHOGRAPHY A-SCAN WITH INTRAOCULAR LENS 
POWER CALCULATION

No No Yes No No

76529
OPHTHALMIC ULTRASONIC FOREIGN BODY 
LOCALIZATION No No Yes No No

76536

ULTRASOUND SOFT TISSUES OF HEAD AND NECK 
(EG THYROID PARATHYROID PAROTID) REAL TIME 
WITH IMAGE DOCUM

No No Yes No No

76604
ULTRASOUND CHEST (INCLUDES MEDIASTINUM) 
REAL TIME WITH IMAGE DOCUMENTATION No No Yes No No

76641

ULTASOUND BREAST UNILATERAL REAL TIME 
WITH IMAGE DOCUMENTATION INCLUDING AXILLA 
WHEN PERFORMED COMPL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

76642

ULTASOUND BREAST UNILATERAL REAL TIME 
WITH IMAGE DOCUMENTATION INCLUDING AXILLA 
WHEN PERFORMED LIMIT

No No Yes No No

76700
ULTRASOUND ABDOMINAL REAL TIME WITH IMAGE 
DOCUMENTATION COMPLETE No No Yes No No

76705

ULTRASOUND ABDOMINAL REAL TIME WITH IMAGE 
DOCUMENTATION LIMITED (EG SINGLE ORGAN 
QUADRANT FOLLOW-UP)

No No Yes No No

76706 US ABDL AORTA SCREEN AAA No No Yes No No

76770

ULTRASOUND RETROPERITONEAL (EG RENAL 
AORTA NODES) REAL TIME WITH IMAGE 
DOCUMENTATION COMPLETE

No No Yes No No

76775

ULTRASOUND RETROPERITONEAL (EG RENAL 
AORTA NODES) REAL TIME WITH IMAGE 
DOCUMENTATION LIMITED

No No Yes No No

76776

ULTRASOUND TRANSPLANTED KIDNEY REAL TIME 
AND DUPLEX DOPPLER WITH IMAGE 
DOCUMENTATION

No No Yes No No

76800 ULTRASOUND SPINAL CANAL AND CONTENTS No No Yes No No

76801

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FETAL AND 
MATERNAL EVALUATION FIRST TR

No No Yes No No

76802

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FETAL AND 
MATERNAL EVALUATION FIRST TR

No No Yes No No

76805

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FETAL AND 
MATERNAL EVALUATION AFTER FI

No No Yes No No

76810

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FETAL AND 
MATERNAL EVALUATION AFTER FI

No No Yes No No

76811

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FETAL AND 
MATERNAL EVALUATION PLUS DET

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

76812

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FETAL AND 
MATERNAL EVALUATION PLUS DET

No No Yes No No

76813

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FIRST TRIMESTER 
FETAL NUCHAL TRANSLUCE

No No Yes No No

76814

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FIRST TRIMESTER 
FETAL NUCHAL TRANSLUCE

No No Yes No No

76815

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION LIMITED (EG FETAL 
HEART BEAT PLACENTAL

No No Yes No No

76816

ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION FOLLOW-UP (EG RE-
EVALUATION OF FETAL S

No No Yes No No

76817
ULTRASOUND PREGNANT UTERUS REAL TIME 
WITH IMAGE DOCUMENTATION TRANSVAGINAL No No Yes No No

76818
FETAL BIOPHYSICAL PROFILE WITH NON-STRESS 
TESTING No No Yes No No

76819
FETAL BIOPHYSICAL PROFILE WITHOUT NON-
STRESS TESTING No No Yes No No

76820
DOPPLER VELOCIMETRY FETAL UMBILICAL 
ARTERY No No Yes No No

76821
DOPPLER VELOCIMETRY FETAL MIDDLE 
CEREBRAL ARTERY No No Yes No No

76825

ECHOCARDIOGRAPHY FETAL CARDIOVASCULAR 
SYSTEM REAL TIME WITH IMAGE DOCUMENTATION 
(2D) W WO M-MODE REC

No No Yes No No

76826

ECHOCARDIOGRAPHY FETAL CARDIOVASCULAR 
SYSTEM REAL TIME WITH IMAGE DOCUMENTATION 
(2D) W WO M-MODE REC

No No Yes No No

76827

DOPPLER ECHOCARDIOGRAPHY FETAL PULSED 
WAVE AND OR CONTINUOUS WAVE WITH 
SPECTRAL DISPLAY COMPLETE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

76828

DOPPLER ECHOCARDIOGRAPHY FETAL PULSED 
WAVE AND OR CONTINUOUS WAVE WITH 
SPECTRAL DISPLAY FOLLOW-UP OR

No No Yes No No

76830 ULTRASOUND TRANSVAGINAL No No Yes No No

76831 ECHO EXAM UTERUS Yes No Yes No No

76856 US EXAM PELVIC COMPLT Yes No Yes No No

76857 US EXAM PELVIC LTD Yes No Yes No No

76870 ULTRASOUND SCROTUM AND CONTENTS No No Yes No No

76872 ULTRASOUND TRANSRECTAL No No Yes No No

76873 ECHOGRAP TRANS R PROS STDY Yes No Yes Yes No

76880
ULTRASOUND EXTREMITY NONVASCULAR REAL 
TIME WITH IMAGE DOCUMENTATION No No Yes No No

76881
ULTRASOUND EXTREMITY NONVASCULAR REAL-
TIME WITH IMAGE DOCUMENTATION COMPLETE No No Yes No No

76882

ULTRASOUND EXTREMITY NONVASCULAR REAL-
TIME WITH IMAGE DOCUMENTATION LIMITED 
ANATOMIC SPECIFIC

No No Yes No No

76885

ULTRASOUND INFANT HIPS REAL TIME WITH 
IMAGING DOCUMENTATION DYNAMIC (REQUIRING 
PHYSICIAN OR OTHER QU

No No Yes No No

76886

ULTRASOUND INFANT HIPS REAL TIME WITH 
IMAGING DOCUMENTATION LIMITED STATIC (NOT 
REQUIRING PHYSICIAN

No No Yes No No

76930

ULTRASONIC GUIDANCE FOR 
PERICARDIOCENTESIS IMAGING SUPERVISION 
AND INTERPRETATION

No No Yes No No

76932

ULTRASONIC GUIDANCE FOR ENDOMYOCARDIAL 
BIOPSY IMAGING SUPERVISION AND 
INTERPRETATION

No No Yes No No

76936

ULTRASOUND GUIDED COMPRESSION REPAIR OF 
ARTERIAL PSEUDOANEURYSM OR 
ARTERIOVENOUS FISTULAE (INCLUDES

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

76937

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 
REQUIRING ULTRASOUND EVALUATION OF 
POTENTIAL ACCESS SITES DO

No No Yes No No

76940
ULTRASOUND GUIDANCE FOR AND MONITORING 
OF PARENCHYMAL TISSUE ABLATION No No Yes No No

76941

ULTRASONIC GUIDANCE FOR INTRAUTERINE 
FETAL TRANSFUSION OR CORDOCENTESIS 
IMAGING SUPERVISION AND INTE

No No Yes No No

76942

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 
(EG BIOPSY ASPIRATION INJECTION LOCALIZATION 
DEVICE) IMAGIN

No No Yes No No

76945

ULTRASONIC GUIDANCE FOR CHORIONIC VILLUS 
SAMPLING IMAGING SUPERVISION AND 
INTERPRETATION

No No Yes No No

76946
ULTRASONIC GUIDANCE FOR AMNIOCENTESIS 
IMAGING SUPERVISION AND INTERPRETATION No No Yes No No

76948 ECHO GUIDE OVA ASP Yes No Yes No No

76965 ECHO GUIDE RADIOTHAPY Yes No Yes Yes No

76970 ULTRASOUND STUDY FOLLOW-UP (SPECIFY) No No Yes No No

76975
GASTROINTESTINAL ENDOSCOPIC ULTRASOUND 
SUPERVISION AND INTERPRETATION No No Yes No No

76977

ULTRASOUND BONE DENSITY MEASUREMENT AND 
INTERPRETATION PERIPHERAL SITE(S) ANY 
METHOD

No No Yes No No

76998 ULTRASONIC GUIDANCE INTRAOPERATIVE No No Yes No No

76999
UNLISTED ULTRASOUND PROCEDURE (EG 
DIAGNOSTIC INTERVENTIONAL) No No Yes No No

77001

FLUOROSCOPIC GUIDANCE FOR CENTRAL 
VENOUS ACCESS DEVICE PLACEMENT 
REPLACEMENT (CATHETER ONLY OR COMPL

No No Yes No No

77002

FLUOROSCOPIC GUIDANCE FOR NEEDLE 
PLACEMENT (EG BIOPSY ASPIRATION INJECTION 
LOCALIZATION DEVICE)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

77003

FLUOROSCOPIC GUIDANCE AND LOCALIZATION OF 
NEEDLE OR CATHETER TIP FOR SPINE OR 
PARASPINOUS DIAGNOSTIC

No No Yes No No

77011
COMPUTED TOMOGRAPHY GUIDANCE FOR 
STEREOTACTIC LOCALIZATION No No Yes No No

77012 CT SCAN FOR NEEDLE BX Yes Yes Yes Yes No

77013
COMPUTED TOMOGRAPHY GUIDANCE FOR AND 
MONITORING OF PARENCHYMAL TISSUE ABLATION

No No Yes No No

77014 CT SCAN FOR TX GUIDE Yes Yes Yes Yes No

77021 MRI GUIDE NDL PLACE R Yes Yes Yes Yes No

77022 MRI GDN PARNCHYMA TISS ABLTJ Yes Yes Yes Yes No

77031

STEREOTACTIC LOCALIZATION GUIDANCE FOR 
BREAST BIOPSY OR NEEDLE PLACEMENT (EG FOR 
WIRE LOCALIZATION O

No No Yes No No

77032

MAMMOGRAPHIC GUIDANCE FOR NEEDLE 
PLACEMENT BREAST (EG FOR WIRE LOCALIZATION 
OR FOR INJECTION) EACH L

No No Yes No No

77051

COMPUTER-AIDED DETECTION (COMPUTER 
ALGORITHM ANALYSIS OF DIGITAL IMAGE DATA 
FOR LESION DETECTION) WI

No No Yes No No

77046
Magnetic resonance imaging, breast, without contrast 
material; unilateral Yes

Yes
Yes

Yes
No

77047
Magnetic resonance imaging, breast, without contrast 
material; bilateral Yes

Yes
Yes

Yes
No

77048

Magnetic resonance imaging, breast, without and with 
contrast material(s), including computer-aided detection 
(CAD real-time lesion detection, characterization and 
pharmacokinetic analysis), when performed; unilateral

Yes

Yes

Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

77049

Magnetic resonance imaging, breast, without and with 
contrast material(s), including computer-aided detection 
(CAD real-time lesion detection, characterization and 
pharmacokinetic analysis), when performed; bilateral

Yes

Yes

Yes

Yes

No

77052

COMPUTER-AIDED DETECTION (COMPUTER 
ALGORITHM ANALYSIS OF DIGITAL IMAGE DATA 
FOR LESION DETECTION) WI

No No Yes No No

77053

MAMMARY DUCTOGRAM OR GALACTOGRAM 
SINGLE DUCT RADIOLOGICAL SUPERVISION AND 
INTERPRETATION

No No Yes No No

77054

MAMMARY DUCTOGRAM OR GALACTOGRAM 
MULTIPLE DUCTS RADIOLOGICAL SUPERVISION 
AND INTERPRETATION

No No Yes No No

77055 MAMMOGRAPHY UNILATERAL No No Yes No No

77056 MAMMOGRAPHY BILATERAL No No Yes No No

77057
SCREENING MAMMOGRAPHY BILATERAL (2-VIEW 
FILM STUDY OF EACH BREAST) No No Yes No No

77058

MAGNETIC RESONANCE IMAGING BREAST 
WITHOUT AND OR WITH CONTRAST MATERIAL(S) 
UNILATERAL

No No Yes No No

77059

MAGNETIC RESONANCE IMAGING BREAST 
WITHOUT AND OR WITH CONTRAST MATERIAL(S) 
BILATERAL

No No Yes No No

77061 DIGITAL BREAST TOMOSYNTHESIS UNILATERAL No No Yes No No

77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL No No Yes No No

77065 DX MAMMO INCL CAD UNI No No Yes No No

77066 DX MAMMO INCL CAD BI No No Yes No No

77067 SCR MAMMO BI INCL CAD No No No No No

77071

MANUAL APPLICATION OF STRESS PERFORMED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL FOR

No No Yes No No

77072 BONE AGE STUDIES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

77073
BONE LENGTH STUDIES 
(ORTHOROENTGENOGRAM SCANOGRAM) No No Yes No No

77074
RADIOLOGIC EXAMINATION OSSEOUS SURVEY 
LIMITED (EG FOR METASTASES) No No Yes No No

77075

RADIOLOGIC EXAMINATION OSSEOUS SURVEY 
COMPLETE (AXIAL AND APPENDICULAR 
SKELETON)

No No Yes No No

77076
RADIOLOGIC EXAMINATION OSSEOUS SURVEY 
INFANT No No Yes No No

77077
JOINT SURVEY SINGLE VIEW 2 OR MORE JOINTS 
(SPECIFY) No No Yes No No

77078 CT BONE DENSITY AXIAL Yes Yes Yes Yes No

77079

COMPUTED TOMOGRAPHY BONE MINERAL 
DENSITY STUDY 1 OR MORE SITES APPENDICULAR 
SKELETON (PERIPHERAL) (E

No No Yes No No

77080

DUAL-ENERGY X-RAY ABSORPTIOMETRY (DXA) 
BONE DENSITY STUDY 1 OR MORE SITES AXIAL 
SKELETON (EG HIPS PE

No No Yes No No

77081

DUAL-ENERGY X-RAY ABSORPTIOMETRY (DXA) 
BONE DENSITY STUDY 1 OR MORE SITES 
APPENDICULAR SKELETON (PER

No No Yes No No

77083

RADIOGRAPHIC ABSORPTIOMETRY (EG 
PHOTODENSITOMETRY RADIOGRAMMETRY) 1 OR 
MORE SITES

No No Yes No No

77084 MAGNETIC IMAGE BONE MARROW Yes Yes Yes Yes No

77085

DUAL-ENERGY X-RAY ABSORPTIOMETRY (DXA) 
BONE DENSITY STUDY 1 OR MORE SITES AXIAL 
SKELETON (EG HIPS PE

No No Yes No No

77086
VERTEBRAL FRACTURE ASSESSMENT VIA DUAL-
ENERGY X-RAY ABSORPTIOMETRY (DXA) No No Yes No No

77261 RADIATION TX PLANNING Yes No Yes Yes No

77262 RADIATION TX PLANNING Yes No Yes Yes No

77263 RADIATION TX PLANNING Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

77280 SET RADIATION TX FIELD Yes No Yes Yes No

77285 SET RADIATION TX FIELD Yes No Yes Yes No

77290 SET RADIATION TX FIELD Yes No Yes Yes No

77293 RESPIRATR MOTION MGMT SIMUL Yes No Yes Yes No

77295 3-D RADIOTHAPY PLAN Yes No Yes Yes No

77299 RADIATION TX PLANNING Yes No Yes No No

77300 RADIATION TX DOSE PLAN Yes No Yes Yes No

77301 RADIOTHAPY DOSE PLAN IMRT Yes No Yes Yes No

77306 TELETHX ISODOSE PLAN SIMPLE Yes No Yes Yes No

77307 TELETHX ISODOSE PLAN CPLX Yes No Yes Yes No

77316 BRACHYTX ISODOSE PLAN SIMPLE Yes No Yes Yes No

77317 BRACHYTX ISODOSE INTERMED Yes No Yes Yes No

77318 BRACHYTX ISODOSE COMPLX Yes No Yes Yes No

77321 SPECIAL TELETX PORT PLAN Yes No Yes Yes No

77331 SPECIAL RADIATION DOSIMETRY Yes No Yes Yes No

77332 RADIATION TREAT AID(S) Yes No Yes Yes No

77333 RADIATION TREAT AID(S) Yes No Yes Yes No

77334 RADIATION TREAT AID(S) Yes No Yes Yes No

77336 RADIATION PHYSICS CONSULT Yes No Yes Yes No

77338 DESIGN MLC DVC FOR IMRT Yes No Yes Yes No

77370 RADIATION PHYSICS CONSULT Yes No Yes Yes No

77371 SRS MULTISOURCE Yes No Yes Yes No

77372 SRS LINEAR BASED Yes No Yes Yes No

77373 STEREOTACT BODY RAD DEL Yes No Yes Yes No

77385 NTSTY MODUL RAD TX DLVR SMPL Yes No Yes Yes No

77386 NTSTY MODUL RAD TX DLVR CPLX Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

77387 GUIDE FOR RAD TX DLVR Yes No Yes Yes No

77399 EXTRN RADIATION DOSIMETRY Yes No Yes Yes No

77401 RADIATION TREAT DELIVY Yes No Yes Yes No

77402 RADIATION TREAT DELIVY Yes No Yes Yes No

77407 RADIATION TREAT DELIVY Yes No Yes Yes No

77412 RADIATION TREAT DELIVY Yes No Yes Yes No

77417 RADIOLOGY PORT IMAGES(S) Yes No Yes Yes No

77422

HIGH ENERGY NEUTRON RADIATION TREATMENT 
DELIVERY SINGLE TREATMENT AREA USING A 
SINGLE PORT OR PARALL

No No Yes No No

77423 NEUTRON BEAM TX COMPLX Yes No Yes Yes No

77424 IO RAD TX DELIVY X-RAY Yes No Yes Yes No

77425 IO RAD TX DELIV ELCTRNS Yes No Yes Yes No

77427 RADIATION TX MGMT X5 Yes No Yes Yes No

77431 RADIATION TX MGMT Yes No Yes Yes No

77432 STEREOTACT RADIATION TRMT Yes No Yes Yes No

77435 STEREOTACT BODY RAD MGMT Yes No Yes Yes No

77469 IO RADIATION TX MGMT Yes No Yes Yes No

77470 SPECIAL RADIATION TREAT Yes No Yes Yes No

77499 RADIATION TX MGMT Yes No Yes Yes No

77520 PROTON TRMT SIMPLE W/O COMP Yes No Yes Yes No

77522 PROTON TRMT SIMPLE W/COMP Yes No Yes Yes No

77523 PROTON TRMT INTERMEDIATE Yes No Yes Yes No

77525 PROTON TREAT COMPLX Yes No Yes Yes No

77600 HYPERTHERMIA TREAT Yes No Yes Yes No

77605 HYPERTHERMIA TREAT Yes No Yes Yes No

77610 HYPERTHERMIA TREAT Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

77615 HYPERTHERMIA TREAT Yes No Yes Yes No

77620 HYPERTHERMIA TREAT Yes No Yes Yes No

77750 INFUSE RADIOACTIVE MATERIALS Yes No Yes Yes No

77761 APPLY INTRACAV RADIAT SIMPLE Yes No Yes Yes No

77762 APPLY INTRACAV RADIAT INTERM Yes No Yes Yes No

77763 APPLY INTRACAV RADIAT COMPLX Yes No Yes Yes No

77767
High dose rate skin surface brachytherapy for lesion less 
than or equal to 2.0 cm in diameter No No Yes

Yes
No

77768
High dose rate skin surface brachytherapy for lesion 
greater than 2.0 cm in diameter No No Yes

Yes
No

77770
High dose rate (HDR) brachytherapy using single 
channel No No Yes

Yes
No

77771 HDR rdncl ntrstl/intrcav brachytx 2-12 channel No No Yes Yes No

77772
High dose rate (HDR) brachytherapy using more than 12 
channels No No Yes

Yes
No

77776
INTERSTITIAL RADIATION SOURCE APPLICATION 
SIMPLE No No Yes No No

77777
INTERSTITIAL RADIATION SOURCE APPLICATION 
INTERMEDIATE No No Yes No No

77778 APPLY INTERSTIT RADCOMPLX Yes No Yes Yes No

77785
REMOTE AFTERLOADING HIGH DOSE RATE 
RADIONUCLIDE BRACHYTHERAPY 1 CHANNEL No No Yes No No

77786
REMOTE AFTERLOADING HIGH DOSE RATE 
RADIONUCLIDE BRACHYTHERAPY 2-12 CHANNELS

No No Yes No No

77787

REMOTE AFTERLOADING HIGH DOSE RATE 
RADIONUCLIDE BRACHYTHERAPY OVER 12 
CHANNELS

No No Yes No No

77789 APPLY SURF LDR RADIONUCLIDE Yes No Yes Yes No

77790 RADIATION HANDLING Yes No Yes Yes No

77799 RADIUM/RADIOISOTOPE TX Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78012 THYROID UPTAKE MEASUREMENT Yes Yes Yes Yes No

78013 THYROID IMAGING W/BLOOD FLOW Yes Yes Yes Yes No

78014 THYROID IMAGING W/BLOOD FLOW Yes Yes Yes Yes No

78015 THYROID MET IMAGING Yes Yes Yes Yes No

78016 THYROID MET IMAGING/STUDIES Yes Yes Yes Yes No

78018 THYROID MET IMAGING BODY Yes Yes Yes Yes No

78020 THYROID MET UPTAKE Yes Yes Yes Yes No

78070 PARATHYROID PLANAR IMAGING Yes Yes Yes Yes No

78071 PARATHYRD PLANAR W/WO SUBTRJ Yes Yes Yes Yes No

78072 PARATHYRD PLANAR W/SPCT & CT Yes Yes Yes Yes No

78075 ADRENAL CORTEX & MEDULLA IMG Yes Yes Yes Yes No

78099
UNLISTED ENDOCRINE PROCEDURE DIAGNOSTIC 
NUCLEAR MEDICINE No No Yes No No

78102 BONE MARROW IMAGING LTD Yes Yes Yes Yes No

78103 BONE MARROW IMAGING MULT Yes Yes Yes Yes No

78104 BONE MARROW IMAGING BODY Yes Yes Yes Yes No

78110

PLASMA VOLUME RADIOPHARMACEUTICAL 
VOLUME-DILUTION TECHNIQUE (SEPARATE 
PROCEDURE) SINGLE SAMPLING

No No Yes No No

78111

PLASMA VOLUME RADIOPHARMACEUTICAL 
VOLUME-DILUTION TECHNIQUE (SEPARATE 
PROCEDURE) MULTIPLE SAMPLINGS

No No Yes No No

78120
RED CELL VOLUME DETERMINATION (SEPARATE 
PROCEDURE) SINGLE SAMPLING No No Yes No No

78121
RED CELL VOLUME DETERMINATION (SEPARATE 
PROCEDURE) MULTIPLE SAMPLINGS No No Yes No No

78122

WHOLE BLOOD VOLUME DETERMINATION 
INCLUDING SEPARATE MEASUREMENT OF PLASMA 
VOLUME AND RED CELL VOLUME

No No Yes No No

78130 RED CELL SURVIVAL STUDY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78135

RED CELL SURVIVAL STUDY DIFFERENTIAL ORGAN 
TISSUE KINETICS (EG SPLENIC AND OR HEPATIC 
SEQUESTRATION)

No No Yes No No

78140 RED CELL SEQUESTRATION Yes Yes Yes Yes No

78185 SPLEEN IMAGING Yes Yes Yes Yes No

78190
KINETICS STUDY OF PLATELET SURVIVAL W WO 
DIFFERENTIAL ORGAN TISSUE LOCALIZATION No No Yes No No

78191 PLATELET SURVIVAL STUDY No No Yes No No

78195 LYMPH SYSTEM IMAGING Yes Yes Yes Yes No

78199

UNLISTED HEMATOPOIETIC 
RETICULOENDOTHELIAL AND LYMPHATIC 
PROCEDURE DIAGNOSTIC NUCLEAR MEDICINE

No No Yes No No

78201 LIVER IMAGING Yes Yes Yes Yes No

78202 LIVER IMAGING W/FLOW Yes Yes Yes Yes No

78205 CODE DELETED 12/31/2019 Yes No Yes No No

78206 CODE DELETED 12/31/2019 Yes No Yes No No

78215 LIVER & SPLEEN IMAGING Yes Yes Yes Yes No

78216 LIVER & SPLEEN IMAGE/FLOW Yes Yes Yes Yes No

78220
LIVER FUNCTION STUDY WITH HEPATOBILIARY 
AGENTS WITH SERIAL IMAGES No No Yes No No

78223

HEPATOBILIARY DUCTAL SYSTEM IMAGING 
INCLUDING GALLBLADDER W WO 
PHARMACOLOGIC INTERVENTION W WO QUANT

No No Yes No No

78226 HEPATOBILIARY SYSTEM IMAGING Yes Yes Yes Yes No

78227 HEPATOBIL SYST IMAGE W/DRUG Yes Yes Yes Yes No

78230 SALIVARY GLND IMAGING Yes Yes Yes Yes No

78231 SERIAL SALIVARY IMAGING Yes Yes Yes Yes No

78232 SALIVARY GLND FUNC EXAM Yes Yes Yes Yes No

78258 ESOPHAGEAL MOTILITY STDY Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78261 GASTRIC MUCOSA IMAGING Yes Yes Yes Yes No

78262 GASTROESOPHAGEAL REFLUX EXAM Yes Yes Yes Yes No

78264 GASTRIC EMPTYING IMAG STDY Yes Yes Yes Yes No

78265 GASTRIC EMPTYING IMAG STDY Yes Yes Yes Yes No

78266 GASTRIC EMPTYING IMAG STDY Yes Yes Yes Yes No

78267
UREA BREATH TEST C-14 (ISOTOPIC) ACQUISITION 
FOR ANALYSIS No No Yes No No

78268 UREA BREATH TEST C-14 (ISOTOPIC) ANALYSIS No No Yes No No

78270
VITAMIN B-12 ABSORPTION STUDY (EG SCHILLING 
TEST) WITHOUT INTRINSIC FACTOR No No Yes No No

78271
VITAMIN B-12 ABSORPTION STUDY (EG SCHILLING 
TEST) WITH INTRINSIC FACTOR No No Yes No No

78272
VITAMIN B-12 ABSORPTION STUDIES COMBINED 
WITH AND WITHOUT INTRINSIC FACTOR No No Yes No No

78278 ACUTE GI BLOOD LOSS IMAGING Yes Yes Yes Yes No

78282 GASTROINTESTINAL PROTEIN LOSS No No Yes No No

78290 MECKELS DIVERT EXAM Yes Yes Yes Yes No

78291 LEVEEN/SHUNT PATENCY EXAM Yes Yes Yes Yes No

78299
UNLISTED GASTROINTESTINAL PROCEDURE 
DIAGNOSTIC NUCLEAR MEDICINE No No Yes No No

78300 BONE IMAGING LTD AREA Yes Yes Yes Yes No

78305 BONE IMAGING MULTIPLE AREAS Yes Yes Yes Yes No

78306 BONE IMAGING WHOLE BODY Yes Yes Yes Yes No

78315 BONE IMAGING 3 PHASE Yes Yes Yes Yes No

78350

BONE DENSITY (BONE MINERAL CONTENT) STUDY 
1 OR MORE SITES SINGLE PHOTON 
ABSORPTIOMETRY

No No Yes No No

78351

BONE DENSITY (BONE MINERAL CONTENT) STUDY 
1 OR MORE SITES DUAL PHOTON 
ABSORPTIOMETRY 1 OR MORE SITES

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78399
UNLISTED MUSCULOSKELETAL PROCEDURE 
DIAGNOSTIC NUCLEAR MEDICINE No No Yes No No

78414 NON-IMAGING HEART FUNCT Yes Yes Yes Yes No

78428 CARDIAC SHUNT IMAGING Yes Yes Yes Yes No

78445 VASC FLOW IMAGING Yes Yes Yes Yes No

78451 HT MUSCLE IMAGE SPECT SING Yes Yes Yes Yes No

78452 HT MUSCLE IMAGE SPECT MULT Yes Yes Yes Yes No

78453 HT MUSCLE IMAGE PLANAR SING Yes Yes Yes Yes No

78454 HT MUSC IMAGE PLANAR MULT Yes Yes Yes Yes No

78456 ACUTE VENOUS THROMBOSIS IMAGING PEPTIDE No No Yes No No

78457 VENOUS THROMBOSIS IMAGING Yes Yes Yes Yes No

78458 VENOUS THROMB IMAGES BILAT Yes Yes Yes Yes No

78459 MYOCRD IMG PET SGL STDY Yes Yes Yes Yes No

78460

MYOCARDIAL PERFUSION IMAGING (PLANAR) 
SINGLE STUDY AT REST OR STRESS (EXERCISE 
AND OR PHARMACOLOGIC)

No No Yes No No

78461

MYOCARDIAL PERFUSION IMAGING MULTIPLE 
STUDIES (PLANAR) AT REST AND OR STRESS 
(EXERCISE AND OR PHARMA

No No Yes No No

78464

MYOCARDIAL PERFUSION IMAGING TOMOGRAPHIC 
(SPECT) SINGLE STUDY (INCLUDING ATTENUATION 
CORRECTION WHEN

No No Yes No No

78465

MYOCARDIAL PERFUSION IMAGING TOMOGRAPHIC 
(SPECT) MULTIPLE STUDIES (INCLUDING 
ATTENUATION CORRECTION

No No Yes No No

78466 HEART INFARCT IMAGE Yes Yes Yes Yes No

78468 HEART INFARCT IMAGE (EF) Yes Yes Yes Yes No

78469 HEART INFARCT IMAGE (3D) Yes Yes Yes Yes No

78472 GATD HEART PLANAR SGL Yes Yes Yes Yes No

78473 GATD HEART MULTIPLE Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78478

MYOCARDIAL PERFUSION STUDY WITH WALL 
MOTION QUALITATIVE OR QUANTITATIVE STUDY 
(LIST SEPARATELY IN AD

No No Yes No No

78480

MYOCARDIAL PERFUSION STUDY WITH EJECTION 
FRACTION (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY P

No No Yes No No

78481 HEART FIRST PASS SGL Yes Yes Yes Yes No

78483 HEART FIRST PASS MULTIPLE Yes Yes Yes Yes No

78491 MYOCRD IMG PET 1STD RST/STRS Yes Yes Yes Yes No

78492 MYOCRD IMG PET MLT Yes Yes Yes Yes No

78494 HEART IMAGE SPECT Yes Yes Yes Yes No

78496 HEART FIRST PASS ADD-ON Yes Yes Yes Yes No

78499 CARDIOVASC NUCLEAR EXAM Yes Yes Yes Yes No

78579 LUNG VENT IMAGING Yes Yes Yes Yes No

78580 LUNG PERFUSE IMAGING Yes Yes Yes Yes No

78582 LUNG VENTILAT & PERFUS IMAG Yes Yes Yes Yes No

78584
PULMONARY PERFUSION IMAGING PARTICULATE 
WITH VENTILATION SINGLE BREATH No No Yes No No

78585 Pulmonary Perfusion w/Washout Yes No Yes No No

78586
PULMONARY VENTILATION IMAGING AEROSOL 
SINGLE PROJECTION No No Yes No No

78587

PULMONARY VENTILATION IMAGING AEROSOL 
MULTIPLE PROJECTIONS (EG ANTERIOR 
POSTERIOR LATERAL VIEWS)

No No Yes No No

78588

PULMONARY PERFUSION IMAGING PARTICULATE 
WITH VENTILATION IMAGING AEROSOL ONE OR 
MULTIPLE PROJECTIONS

No No Yes No No

78591
PULMONARY VENTILATION IMAGING GASEOUS 
SINGLE BREATH SINGLE PROJECTION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78593

PULMONARY VENTILATION IMAGING GASEOUS 
WITH REBREATHING AND WASHOUT W WO SINGLE 
BREATH SINGLE PROJECT

No No Yes No No

78594

PULMONARY VENTILATION IMAGING GASEOUS 
WITH REBREATHING AND WASHOUT W WO SINGLE 
BREATH MULTIPLE PROJE

No No Yes No No

78596
PULMONARY QUANTITATIVE DIFFERENTIAL 
FUNCTION (VENTILATION PERFUSION) STUDY No No Yes No No

78597 LUNG PERFUSE DIFFERENTIAL Yes Yes Yes Yes No

78598 LUNG PERF & VENT DIFERENTL Yes Yes Yes Yes No

78599
UNLISTED RESPIRATORY PROCEDURE 
DIAGNOSTIC NUCLEAR MEDICINE No No Yes No No

78600 BRAIN IMAGE < 4 VIEWS Yes Yes Yes Yes No

78601 BRAIN IMAGE W/FLOW < 4 VIEWS Yes Yes Yes Yes No

78605 BRAIN IMAGE 4+ VIEWS Yes Yes Yes Yes No

78606 BRAIN IMAGE W/FLOW 4+ VIEWS Yes Yes Yes Yes No

78607 CODE DELETED 12/31/2019 Yes No Yes No No

78608 BRAIN IMAGING (PET) Yes Yes Yes Yes No

78609 BRAIN IMAGING (PET) Yes Yes Yes Yes No

78610 BRAIN FLOW IMAGING ONLY Yes Yes Yes Yes No

78630 CEREBROSPINAL FLUID SCAN Yes Yes Yes Yes No

78635 CSF VENTRICULOGRAPH Yes Yes Yes Yes No

78645 CSF SHUNT EVAL Yes Yes Yes Yes No

78647

CEREBROSPINAL FLUID FLOW IMAGING (NOT 
INCLUDING INTRODUCTION OF MATERIAL) 
TOMOGRAPHIC (SPECT)

Yes No Yes No No

78650 CSF LEAKAGE IMAGING Yes Yes Yes Yes No

78660 NUCLEAR EXAM TEAR FLOW Yes Yes Yes Yes No

78699 NERVOUS SYSTEM NUCLEAR EXAM Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78700 KIDNEY IMAGING MORPHOL Yes Yes Yes Yes No

78701 KIDNEY IMAGING W/FLOW Yes Yes Yes Yes No

78707 KIDNEY FLW/FUNC IMGE W/O DRG Yes Yes Yes Yes No

78708 KIDNEY FLW/FUNC IMAGE W/DRUG Yes Yes Yes Yes No

78709 KIDNEY FLOW/FUNC IMAGE MULT Yes Yes Yes Yes No

78710 CODE DELETED 12/31/2019 Yes No Yes No No

78725 KIDNEY FUNC STDY Yes Yes Yes Yes No

78730 URINARY BLADDR RETENTION Yes Yes Yes Yes No

78740 URETER REFLUX STDY Yes Yes Yes Yes No

78761 TSTICULAR IMAGING W/FLOW Yes Yes Yes Yes No

78799
UNLISTED GENITOURINARY PROCEDURE 
DIAGNOSTIC NUCLEAR MEDICINE No No Yes No No

78800 RP LOCLZ TUM 1 AREA 1D IMG Yes Yes Yes Yes No

78801 RP LOCLZ TUM 2+AREA 1+D IMG Yes Yes Yes Yes No

78802 RP LOCLZ TUM WHBDY 1 D IMG Yes Yes Yes Yes No

78803 RP LOCLZ TUM SPECT 1 AREA Yes Yes Yes Yes No

78804 RP LOCLZ TUM WHBDY 2+D IMG Yes Yes Yes Yes No

78805 CODE DELETED 12/31/2019 Yes No Yes No No

78806 CODE DELETED 12/31/2019 Yes No Yes No No

78807 CODE DELETED 12/31/2019 Yes No Yes No No

78808

INJECTION PROCEDURE FOR 
RADIOPHARMACEUTICAL LOCALIZATION BY NON-
IMAGING PROBE STUDY INTRAVENOUS (EG

No No Yes No No

78811 PET IMAGE LTD AREA Yes Yes Yes Yes No

78812 PET IMAGE SKULL-THIGH Yes Yes Yes Yes No

78813 PET IMAGE FULL BODY Yes Yes Yes Yes No

78814 PET IMAGE W/CT LMTD Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78815 PET IMAGE W/CT SKULL-THIGH Yes Yes Yes Yes No

78816 PET IMAGE W/CT FULL BODY Yes Yes Yes Yes No

78999
UNLISTED MISCELLANEOUS PROCEDURE 
DIAGNOSTIC NUCLEAR MEDICINE No No Yes No No

79005 NUCLEAR RX ORAL ADMIN Yes No Yes Yes No

79101 NUCLEAR RX IV ADMIN Yes No Yes Yes No

79200
RADIOPHARMACEUTICAL THERAPY BY 
INTRACAVITARY ADMINISTRATION No No Yes No No

79300

RADIOPHARMACEUTICAL THERAPY BY 
INTERSTITIAL RADIOACTIVE COLLOID 
ADMINISTRATION

No No Yes No No

79403 HEMATOPOIETIC NUCLEAR TX Yes No Yes Yes No

79440
RADIOPHARMACEUTICAL THERAPY BY INTRA-
ARTICULAR ADMINISTRATION No No Yes No No

79445
RADIOPHARMACEUTICAL THERAPY BY INTRA-
ARTERIAL PARTICULATE ADMINISTRATION No No Yes No No

79999
RADIOPHARMACEUTICAL THERAPY UNLISTED 
PROCEDURE No No Yes No No

80047

BASIC METABOLIC PANEL (CALCIUM IONIZED) THIS 
PANEL MUST INCLUDE THE FOLLOWING: CALCIUM 
IONIZED (8233

No No Yes No No

80048

BASIC METABOLIC PANEL (CALCIUM TOTAL) THIS 
PANEL MUST INCLUDE THE FOLLOWING: CALCIUM 
TOTAL (82310) C

No No Yes No No

80050

GENERAL HEALTH PANEL THIS PANEL MUST 
INCLUDE THE FOLLOWING: COMPREHENSIVE 
METABOLIC PANEL (80053) BL

No No Yes No No

80051

ELECTROLYTE PANEL THIS PANEL MUST INCLUDE 
THE FOLLOWING: CARBON DIOXIDE 
(BICARBONATE) (82374) CHLORI

No No Yes No No

80053

COMPREHENSIVE METABOLIC PANEL THIS PANEL 
MUST INCLUDE THE FOLLOWING: ALBUMIN (82040) 
BILIRUBIN TOTAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80055

OBSTETRIC PANEL THIS PANEL MUST INCLUDE 
THE FOLLOWING: BLOOD COUNT COMPLETE (CBC) 
AUTOMATED AND AUTO

No No Yes No No

80061

LIPID PANEL THIS PANEL MUST INCLUDE THE 
FOLLOWING: CHOLESTEROL SERUM TOTAL (82465) 
LIPOPROTEIN DIREC

No No Yes No No

80069

RENAL FUNCTION PANEL THIS PANEL MUST 
INCLUDE THE FOLLOWING: ALBUMIN (82040) 
CALCIUM TOTAL (82310) CA

No No Yes No No

80074

ACUTE HEPATITIS PANEL THIS PANEL MUST 
INCLUDE THE FOLLOWING: HEPATITIS A ANTIBODY 
(HAAB) IGM ANTIBOD

No No Yes No No

80076

HEPATIC FUNCTION PANEL THIS PANEL MUST 
INCLUDE THE FOLLOWING: ALBUMIN (82040) 
BILIRUBIN TOTAL (82247

No No Yes No No

80150 AMIKACIN No No Yes No No

80155 CAFFEINE No No Yes No No

80156 CARBAMAZEPINE TOTAL No No Yes No No

80157 CARBAMAZEPINE FREE No No Yes No No

80158 CYCLOSPORINE No No Yes No No

80159 CLOZAPINE No No Yes No No

80162 DIGOXIN TOTAL No No Yes No No

80163 DIGOXIN FREE No No Yes No No

80164 VALPROIC ACID (DIPROPYLACETIC ACID) TOTAL No No Yes No No

80165 VALPROIC ACID FREE No No Yes No No

80168 ETHOSUXIMIDE No No Yes No No

80169 EVEROLIMUS No No Yes No No

80170 GENTAMICIN No No Yes No No

80171 GABAPENTIN WHOLE BLOOD SERUM OR PLASMA No No Yes No No

80173 HALOPERIDOL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80175 LAMOTRIGINE No No Yes No No

80176 LIDOCAINE No No Yes No No

80177 LEVETIRACETAM No No Yes No No

80178 LITHIUM No No Yes No No

80180 MYCOPHENOLATE (MYCOPHENOLIC ACID) No No Yes No No

80183 OXCARBAZEPINE No No Yes No No

80184 PHENOBARBITAL No No Yes No No

80185 PHENYTOIN TOTAL No No Yes No No

80186 PHENYTOIN FREE No No Yes No No

80188 PRIMIDONE No No Yes No No

80190 PROCAINAMIDE No No Yes No No

80192
PROCAINAMIDE WITH METABOLITES (EG N-ACETYL 
PROCAINAMIDE) No No Yes No No

80194 QUINIDINE No No Yes No No

80195 SIROLIMUS No No Yes No No

80197 TACROLIMUS No No Yes No No

80198 THEOPHYLLINE No No Yes No No

80199 TIAGABINE No No Yes No No

80200 TOBRAMYCIN No No Yes No No

80201 TOPIRAMATE No No Yes No No

80202 VANCOMYCIN No No Yes No No

80203 ZONISAMIDE No No Yes No No

80299

IMMUNOHISTOCHEMISTRY OR 
IMMUNOCYTOCHEMISTRY PER SPECIMEN INITIAL 
SINGLE ANTIBODY STAIN PROCEDURE

No No Yes No No

80300

DRUG SCREEN ANY NUMBER OF DRUG CLASSES 
FROM DRUG CLASS LIST A ANY NUMBER OF NON-
TLC DEVICES OR PROCE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80301

DRUG SCREEN SINGLE DRUG CLASS METHOD BY 
INSTRUMENTED TEST SYSTEMS (EG DISCRETE 
MULTICHANNEL CHEMISTR

No No Yes No No

80302

DRUG SCREEN PRESUMPTIVE SINGLE DRUG 
CLASS FROM DRUG CLASS LIST B BY 
IMMUNOASSAY (EG ELISA) OR NON-TL

No No Yes No No

80303

DRUG SCREEN ANY NUMBER OF DRUG CLASSES 
PRESUMPTIVE SINGLE OR MULTIPLE DRUG CLASS 
METHOD THIN LAYER C

No No Yes No No

80304

DRUG SCREEN NOT OTHERWISE SPECIFIED 
PRESUMPTIVE PROCEDURE (EG TOF MALDI LDTD 
DESI DART) EACH PROCEDU

No No Yes No No

80320 DEFINITIVE DRUG TESTING ALCOHOLS No No Yes No No

80321
DEFINITIVE DRUG TESTING ALCOHOL 
BIOMARKERS 1 OR 2 No No Yes No No

80322
DEFINITIVE DRUG TESTING ALCOHOL 
BIOMARKERS 3 OR MORE No No Yes No No

80323
DEFINITIVE DRUG TESTING ALKALOIDS NOT 
OTHERWISE SPECIFIED No No Yes No No

80324 DEFINITIVE DRUG TESTING AMPHETAMINES 1 OR 2 No No Yes No No

80325 DEFINITIVE DRUG TESTING AMPHETAMINES 3 OR 4 No No Yes No No

80326
DEFINITIVE DRUG TESTING AMPHETAMINES 5 OR 
MORE No No Yes No No

80327
DEFINITIVE DRUG TESTING ANABOLIC STEROIDS 1 
OR 2 No No Yes No No

80328
DEFINITIVE DRUG TESTING ANABOLIC STEROIDS 3 
OR MORE No No Yes No No

80329
DEFINITIVE DRUG TESTING ANALGESIS NON-
OPIOID 1 OR 2 No No Yes No No

80330
DEFINITIVE DRUG TESTING ANALGESIS NON-
OPIOID 3 - 5 No No Yes No No

80331
DEFINITIVE DRUG TESTING ANALGESIS NON-
OPIOID 6 OR MORE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80332
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
SEROTONERGIC CLASS 1 OR 2 No No Yes No No

80333
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
SEROTONERGIC CLASS 3 - 5 No No Yes No No

80334
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
SEROTONERGIC CLASS 6 OR MORE No No Yes No No

80335
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
TRICYCLIC AND OTHER CYCLICALS 1 OR 2 No No Yes No No

80336
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
TRICYCLIC AND OTHER CYCLICALS 3 - 5 No No Yes No No

80337
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
TRICYCLIC AND OTHER CYCLICALS 6 OR MORE No No Yes No No

80338
DEFINITIVE DRUG TESTING ANTIDEPRESSANTS 
NOT OTERWISE SPECIFIED No No Yes No No

80339
DEFINITIVE DRUG TESTING ANTIEPILEPTICS NOT 
OTHERWISE SPECIFIED 1 -3 No No Yes No No

80340
DEFINITIVE DRUG TESTING ANTIEPILEPTICS NOT 
OTHERWISE SPECIFIED 4 -6 No No Yes No No

80341
DEFINITIVE DRUG TESTING ANTIEPILEPTICS NOT 
OTHERWISE SPECIFIED 7 OR MORE No No Yes No No

80342
DEFINITIVE DRUG TESTING ANTIPSYCHOTICS NOT 
OTHERWISE SPECIFIED 1 -3 No No Yes No No

80343
DEFINITIVE DRUG TESTING ANTIPSYCHOTICS NOT 
OTHERWISE SPECIFIED 4 -6 No No Yes No No

80344
DEFINITIVE DRUG TESTING ANTIPSYCHOTICS NOT 
OTHERWISE SPECIFIED 7 OR MORE No No Yes No No

80345 DEFINITIVE DRUG TESTING BARBITURATES No No Yes No No

80346
DEFINITIVE DRUG TESTING BENZODIAZEPINES 1 - 
12 No No Yes No No

80347
DEFINITIVE DRUG TESTING BENZODIAZEPINES 13 
OR MORE No No Yes No No

80348 DEFINITIVE DRUG TESTING BUPRENORPHINE No No Yes No No

80349
DEFINITIVE DRUG TESTING CANNABINOIDS 
NATURAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80350
DEFINITIVE DRUG TESTING CANNABINOIDS 
SYNTHETIC 1 - 3 No No Yes No No

80351
DEFINITIVE DRUG TESTING CANNABINOIDS 
SYNTHETIC 4 - 6 No No Yes No No

80352
DEFINITIVE DRUG TESTING CANNABINOIDS 
SYNTHETIC 7 OR MORE No No Yes No No

80353 DEFINITIVE DRUG TESTING COCAINE No No Yes No No

80354 DEFINITIVE DRUG TESTING FENTANYL No No Yes No No

80355
DEFINITIVE DRUG TESTING GABAPENTIN NON-
BLOOD No No Yes No No

80356 DEFINITIVE DRUG TESTING HEROIN METABOLITE No No Yes No No

80357
DEFINITIVE DRUG TESTING KETAMINE AND 
NORKETAMINE No No Yes No No

80358 DEFINITIVE DRUG TESTING METHADONE No No Yes No No

80359

DEFINITIVE DRUG TESTING 
METHYLENEDIOXYAMPHETAMINES (MDA MDEA 
MDMA)

No No Yes No No

80360 DEFINITIVE DRUG TESTING METHYLPHENIDATE No No Yes No No

80361 DEFINITIVE DRUG TESTING OPIATES 1 OR MORE No No Yes No No

80362
DEFINITIVE DRUG TESTING OPIOIDS AND OPIATE 
ANALOGS: 1 OR 2 No No Yes No No

80363
DEFINITIVE DRUG TESTING OPIOIDS AND OPIATE 
ANALOGS: 3 OR 4 No No Yes No No

80364
DEFINITIVE DRUG TESTING OPIOIDS AND OPIATE 
ANALOGS: 5 OR MORE No No Yes No No

80365 DEFINITIVE DRUG TESTING OXYCODONE No No Yes No No

80366 DEFINITIVE DRUG TESTING PREGABALIN No No Yes No No

80367 DEFINITIVE DRUG TESTING PROPOXYPHENE No No Yes No No

80368
DEFINITIVE DRUG TESTING SEDATIVE HYPNOTICS 
(NON-BENZODIAZEPINES) No No Yes No No

80369
DEFINITIVE DRUG TESTING SKELETAL MUSCLE 
RELAXANTS 1 OR 2 No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80370
DEFINITIVE DRUG TESTING SKELETAL MUSCLE 
RELAXANTS 3 OR MORE No No Yes No No

80371
DEFINITIVE DRUG TESTING STIMULANTS 
SYNTHETIC No No Yes No No

80372 DEFINITIVE DRUG TESTING TAPENTADOL No No Yes No No

80373 DEFINITIVE DRUG TESTING TRAMADOL No No Yes No No

80374
DEFINITIVE DRUG TESTING STEREOISOMER 
(ENANTIOMER) ANALYSIS SINGLE DRUG CLASS No No Yes No No

80375

DEFINITIVE DRUG TESTING DRUG(S) OR 
SUBSTANCE(S) DEFINTIVE QUALITATIVE OR 
QUANTITATIVE NOT OTHERWISE

No No Yes No No

80376

DEFINITIVE DRUG TESTING DRUG(S) OR 
SUBSTANCE(S) DEFINTIVE QUALITATIVE OR 
QUANTITATIVE NOT OTHERWISE

No No Yes No No

80377

DEFINITIVE DRUG TESTING DRUG(S) OR 
SUBSTANCE(S) DEFINTIVE QUALITATIVE OR 
QUANTITATIVE NOT OTHERWISE

No No Yes No No

80400

ACTH STIMULATION PANEL FOR ADRENAL 
INSUFFICIENCY THIS PANEL MUST INCLUDE THE 
FOLLOWING: CORTISOL (82

No No Yes No No

80402

ACTH STIMULATION PANEL FOR 21 HYDROXYLASE 
DEFICIENCY THIS PANEL MUST INCLUDE THE 
FOLLOWING: CORTISOL

No No Yes No No

80406

ACTH STIMULATION PANEL FOR 3 BETA-
HYDROXYDEHYDROGENASE DEFICIENCY THIS 
PANEL MUST INCLUDE THE FOLLOW

No No Yes No No

80408

ALDOSTERONE SUPPRESSION EVALUATION PANEL 
(EG SALINE INFUSION) THIS PANEL MUST INCLUDE 
THE FOLLOWING:

No No Yes No No

80410

CALCITONIN STIMULATION PANEL (EG CALCIUM 
PENTAGASTRIN) THIS PANEL MUST INCLUDE THE 
FOLLOWING: CALCIT

No No Yes No No

80412

CORTICOTROPIC RELEASING HORMONE (CRH) 
STIMULATION PANEL THIS PANEL MUST INCLUDE 
THE FOLLOWING: CORTI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80414

CHORIONIC GONADOTROPIN STIMULATION PANEL 
TESTOSTERONE RESPONSE THIS PANEL MUST 
INCLUDE THE FOLLOWING

Yes No Yes No No

80415

CHORIONIC GONADOTROPIN STIMULATION PANEL 
ESTRADIOL RESPONSE THIS PANEL MUST 
INCLUDE THE FOLLOWING: E

Yes No Yes No No

80416

RENAL VEIN RENIN STIMULATION PANEL (EG 
CAPTOPRIL) THIS PANEL MUST INCLUDE THE 
FOLLOWING: RENIN (8424

No No Yes No No

80417

PERIPHERAL VEIN RENIN STIMULATION PANEL (EG 
CAPTOPRIL) THIS PANEL MUST INCLUDE THE 
FOLLOWING: RENIN

No No Yes No No

80418

COMBINED RAPID ANTERIOR PITUITARY 
EVALUATION PANEL THIS PANEL MUST INCLUDE 
THE FOLLOWING: ADRENOCORT

No No Yes No No

80420

DEXAMETHASONE SUPPRESSION PANEL 48 HOUR 
THIS PANEL MUST INCLUDE THE FOLLOWING: 
FREE CORTISOL URINE (

No No Yes No No

80422

GLUCAGON TOLERANCE PANEL FOR INSULINOMA 
THIS PANEL MUST INCLUDE THE FOLLOWING: 
GLUCOSE (82947 X 3) I

No No Yes No No

80424

GLUCAGON TOLERANCE PANEL FOR 
PHEOCHROMOCYTOMA THIS PANEL MUST 
INCLUDE THE FOLLOWING: CATECHOLAMINES

No No Yes No No

80426

GONADOTROPIN RELEASING HORMONE 
STIMULATION PANEL THIS PANEL MUST INCLUDE 
THE FOLLOWING: FOLLICLE STI

Yes No Yes No No

80428

GROWTH HORMONE STIMULATION PANEL (EG 
ARGININE INFUSION L-DOPA ADMINISTRATION) 
THIS PANEL MUST INCLUD

No No Yes No No

80430

GROWTH HORMONE SUPPRESSION PANEL 
(GLUCOSE ADMINISTRATION) THIS PANEL MUST 
INCLUDE THE FOLLOWING: GLU

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

80432

INSULIN-INDUCED C-PEPTIDE SUPPRESSION 
PANEL THIS PANEL MUST INCLUDE THE 
FOLLOWING: INSULIN (83525) C

No No Yes No No

80434

INSULIN TOLERANCE PANEL FOR ACTH 
INSUFFICIENCY THIS PANEL MUST INCLUDE THE 
FOLLOWING: CORTISOL (8253

No No Yes No No

80435

INSULIN TOLERANCE PANEL FOR GROWTH 
HORMONE DEFICIENCY THIS PANEL MUST 
INCLUDE THE FOLLOWING: GLUCOSE

No No Yes No No

80436

METYRAPONE PANEL THIS PANEL MUST INCLUDE 
THE FOLLOWING: CORTISOL (82533 X 2) 11 
DEOXYCORTISOL (82634

No No Yes No No

80438

THYROTROPIN RELEASING HORMONE (TRH) 
STIMULATION PANEL 1 HOUR THIS PANEL MUST 
INCLUDE THE FOLLOWING:

No No Yes No No

80439

THYROTROPIN RELEASING HORMONE (TRH) 
STIMULATION PANEL 2 HOUR THIS PANEL MUST 
INCLUDE THE FOLLOWING:

No No Yes No No

80500

CLINICAL PATHOLOGY CONSULTATION LIMITED 
WITHOUT REVIEW OF PATIENT S HISTORY AND 
MEDICAL RECORDS

No No Yes No No

80502

CLINICAL PATHOLOGY CONSULTATION 
COMPREHENSIVE FOR A COMPLEX DIAGNOSTIC 
PROBLEM WITH REVIEW OF PATIEN

No No Yes No No

81000

URINALYSIS BY DIP STICK OR TABLET REAGENT 
FOR BILIRUBIN GLUCOSE HEMOGLOBIN KETONES 
LEUKOCYTES NITRIT

No No Yes No No

81001

URINALYSIS BY DIP STICK OR TABLET REAGENT 
FOR BILIRUBIN GLUCOSE HEMOGLOBIN KETONES 
LEUKOCYTES NITRIT

No No Yes No No

81002

URINALYSIS BY DIP STICK OR TABLET REAGENT 
FOR BILIRUBIN GLUCOSE HEMOGLOBIN KETONES 
LEUKOCYTES NITRIT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81003

URINALYSIS BY DIP STICK OR TABLET REAGENT 
FOR BILIRUBIN GLUCOSE HEMOGLOBIN KETONES 
LEUKOCYTES NITRIT

No No Yes No No

81005
URINALYSIS QUALITATIVE OR SEMIQUANTITATIVE 
EXCEPT IMMUNOASSAYS No No Yes No No

81007
URINALYSIS BACTERIURIA SCREEN EXCEPT BY 
CULTURE OR DIPSTICK No No Yes No No

81015 URINALYSIS MICROSCOPIC ONLY No No Yes No No

81020 URINALYSIS 2 OR 3 GLASS TEST No No Yes No No

81025
URINE PREGNANCY TEST BY VISUAL COLOR 
COMPARISON METHODS No No Yes No No

81050
VOLUME MEASUREMENT FOR TIMED COLLECTION 
EACH No No Yes No No

81099 UNLISTED URINALYSIS PROCEDURE No No Yes No No

81105 HPA-1 GENOTYPING Yes No No Yes No

81106 HPA-2 GENOTYPING Yes No No Yes No

81107 HPA-3 GENOTYPING Yes No No Yes No

81108 HPA-4 GENOTYPING Yes No No Yes No

81109 HPA-5 GENOTYPING Yes No No Yes No

81110 HPA-6 GENOTYPING Yes No No Yes No

81111 HPA-9 GENOTYPING Yes No No Yes No

81112 HPA-15 GENOTYPING Yes No No Yes No

81120 IDH1 COMMON VARIANTS Yes No No Yes No

81121 IDH2 COMMON VARIANTS Yes No No Yes No

81161 DMD DUP/DELET ANALYSIS Yes No No Yes No

81162 BRCA1 & 2 GEN FULL SEQ Yes No Yes Yes No

81163 BRCA1 & 2 GENE FULL SEQ ALYS Yes No Yes Yes No

81164 BRCA1 & 2 GEN FUL DUP/DEL Yes No Yes Yes No

81165 BRCA1 GENE FULL SEQ ALYS Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81166 BRCA1 GENE FULL DUP/DEL ALYS Yes No Yes Yes No

81167 BRCA2 GENE FULL DUP/DEL ALYS Yes No Yes Yes No

81168

CCND1/IGH (t(11;14)) (eg, mantle cell lymphoma) 
translocation analysis, major breakpoint, qualitative and 
quantitative, if performed

No No No
Yes

No

81170

ABL1 (ABL proto-oncogene 1, non-receptor tyrosine 
kinase) (eg, acquired imatinib tyrosine kinase inhibitor 
resistance), gene analysis, variants in the kinase domain

No No No

Yes

No

81171 AFF2 GENE DETC ABNOR ALLELES Yes No No Yes No

81172 AFF2 GENE CHARAC ALLELES Yes No No Yes No

81173 AR GENE FULL GENE SEQUENCE Yes No Yes Yes No

81174 AR GENE KNOWN FAMIL VARIANT Yes No Yes Yes No

81175 ASXL1 FULL GENE SEQUENCE Yes No No Yes No

81176 ASXL1 GENE TARG SEQ ALYS Yes No No Yes No

81177 ATN1 GENE DETC ABNOR ALLELES Yes No No Yes No

81178 ATXN1 GENE DETC ABNOR ALLELE Yes No No Yes No

81179 ATXN2 GENE DETC ABNOR ALLELE Yes No No Yes No

81180 ATXN3 GENE DETC ABNOR ALLELE Yes No No Yes No

81181 ATXN7 GENE DETC ABNOR ALLELE Yes No No Yes No

81182 ATXN8OS GEN DETC ABNOR ALLEL Yes No No Yes No

81183 ATXN10 GENE DETC ABNOR ALLEL Yes No No Yes No

81184 CACNA1A GEN DETC ABNOR ALLEL Yes No No Yes No

81185 CACNA1A GENE FULL GENE SEQ Yes No Yes Yes No

81186 CACNA1A GEN KNOWN FAMIL VRNT Yes No Yes Yes No

81187 CNBP GENE DETC ABNOR ALLELE Yes No No Yes No

81188 CSTB GENE DETC ABNOR ALLELE Yes No No Yes No

81189 CSTB GENE FULL GENE SEQUENCE Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81190 CSTB GENE KNOWN FAMIL VRNT Yes No Yes Yes No

81191
NTRK1 (neurotrophic receptor tyrosine kinase 1) (eg, 
solid tumors) translocation analysis No No No

Yes
No

81192
NTRK2 (neurotrophic receptor tyrosine kinase 2) (eg, 
solid tumors) translocation analysis No No No

Yes
No

81193
NTRK3 (neurotrophic receptor tyrosine kinase 3) (eg, 
solid tumors) translocation analysis No No No

Yes
No

81194

NTRK (neurotrophic-tropomyosin receptor tyrosine 
kinase 1, 2, and 3) (eg, solid tumors) translocation 
analysis

No No No
Yes

No

81200 ASPA GENE ANALYSIS Yes No No Yes No

81201 APC GENE FULL SEQUENCE Yes No Yes Yes No

81202 APC GENE KNOWN FAM VARIANTS Yes No Yes Yes No

81203 APC GENE DUP/DELET VARIANTS Yes No Yes Yes No

81204 AR GENE CHARAC ALLELES Yes No No Yes No

81205 BCKDHB GENE Yes No No Yes No

81206 BCR/ABL1 GENE MAJOR BP Yes No No Yes No

81207 BCR/ABL1 GENE MINOR BP Yes No No Yes No

81208 BCR/ABL1 GENE OTH BP Yes No No Yes No

81209 BLM GENE Yes No No Yes No

81210 BRAF GENE Yes No No Yes No

81211

BRCA1 BRCA2 (BREAST CANCER 1 AND 2) (EG 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS FULL SEQ

Yes No Yes No No

81212 BRCA1 & 2 185 & 5385 & 617 Yes No Yes Yes No

81213

BRCA1 BRCA2 (BREAST CANCER 1 AND 2) (EG 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS UNCOMMON

Yes No Yes No No

81214

BRCA1 (BREAST CANCER 1) (EG HEREDITARY 
BREAST AND OVARIAN CANCER) GENE ANALYSIS 
FULL SEQUENCE ANALYS

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81215 BRCA1 GENE KNOWN FAMIL VRNT Yes No Yes Yes No

81216 BRCA2 GENE FULL SEQ ALYS Yes No Yes Yes No

81217 BRCA2 GENE KNOWN FAMIL VRNT Yes No Yes Yes No

81218 CEBPA GENE FULL SEQUENCE Yes No No Yes No

81219 CALR GENE COM VARIANTS Yes No No Yes No

81220 CFTR GENE COM VARIANTS Yes No No Yes No

81221 CFTR GENE KNOWN FAM VARIANTS Yes No Yes Yes No

81222 CFTR GENE DUP/DELET VARIANTS Yes No Yes Yes No

81223 CFTR GENE FULL SEQUENCE Yes No Yes Yes No

81224 CFTR GENE INTRON POLY T Yes No No Yes No

81225 CYP2C19 GENE COM VARIANTS Yes No Yes Yes No

81226 CYP2D6 GENE COM VARIANTS Yes No Yes Yes No

81227 CYP2C9 GENE COM VARIANTS Yes No Yes Yes No

81228 CYTOGEN MICRARRAY COPY NMBR Yes No Yes Yes No

81229 CYTOGEN M ARRY COPY NO & SNP Yes No Yes Yes No

81230 CYP3A4 GENE COMMON VARIANTS Yes No Yes Yes No

81231 CYP3A5 GENE COMMON VARIANTS Yes No Yes Yes No

81232 DPYD GENE COMMON VARIANTS Yes No Yes Yes No

81233 BTK GENE COMMON VARIANTS Yes No No Yes No

81234 DMPK GENE DETC ABNOR ALLELE Yes No No Yes No

81235 EGFR GENE COM VARIANTS Yes No No Yes No

81236 EZH2 GENE FULL GENE SEQUENCE Yes No No Yes No

81237 EZH2 GENE COMMON VARIANTS Yes No No Yes No

81238
F9 (coagulation factor IX) (eg, hemophilia B), full gene 
sequence No No Yes

Yes
No

81239 DMPK GENE CHARAC ALLELES Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81240 F2 GENE Yes No No Yes No

81241 F5 GENE Yes No No Yes No

81242 FANCC GENE Yes No No Yes No

81243 FMR1 GENE DETECTION Yes No No Yes No

81244 FMR1 GENE CHARAC ALLELES Yes No No Yes No

81245 FLT3 GENE Yes No No Yes No

81246 FLT3 GENE ANALYSIS Yes No No Yes No

81247 G6PD GENE ANALYZE CMN VAR Yes No No Yes No

81248 G6PD KNOWN FAMILIAL VARIANT Yes No Yes Yes No

81249 G6PD FULL GENE SEQUENCE Yes No Yes Yes No

81250 G6PC GENE Yes No No Yes No

81251 GBA GENE Yes No No Yes No

81252 GJB2 GENE FULL SEQUENCE Yes No Yes Yes No

81253 GJB2 GENE KNOWN FAM VARIANTS Yes No Yes Yes No

81254 GJB6 GENE COM VARIANTS Yes No No Yes No

81255 HEXA GENE Yes No No Yes No

81256 HFE GENE Yes No No Yes No

81257 HBA1/HBA2 GENE Yes No Yes Yes No

81258 HBA1/HBA2 GENE FAM VRNT Yes No Yes Yes No

81259 HBA1/HBA2 FULL GENE SEQUENCE Yes No Yes Yes No

81260 IKBKAP GENE Yes No No Yes No

81261 IGH GENE REARRANGE AMP METH Yes No No Yes No

81262 IGH GENE REARRANG DIR PROBE Yes No No Yes No

81263 IGH VARI REGIONAL MUTATION Yes No No Yes No

81264 IGK REARRANGEABN CLONAL POP Yes No No Yes No

81265 STR MARKERS SPECIMEN ANAL Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81266 STR MARKERS SPEC ANAL ADD Yes No No Yes No

81267 CHIMERISM ANAL NO CELL SELEC Yes No No Yes No

81268 CHIMERISM ANAL W/CELL SELCT Yes No No Yes No

81269 HBA1/HBA2 GENE DUP/DEL VRNTS Yes No Yes Yes No

81270 JAK2 GENE Yes No No Yes No

81271 HTT GENE DETC ABNOR ALLELES Yes No No Yes No

81272 KIT GENE TARG SEQ ANALYS Yes No No Yes No

81273 KIT GENE ANALYZE D816 VAR Yes No No Yes No

81274 HTT GENE CHARAC ALLELES Yes No No Yes No

81275 KRAS GENE VARIANTS EXON 2 Yes No No Yes No

81276 KRAS GENE ADD VARIANTS Yes No No Yes No

81277 CYTOGENOMIC NEO MICRORA ALYS Yes No Yes Yes No

81278

IGH@/BCL2 (t(14;18)) (eg, follicular lymphoma) 
translocation analysis, major breakpoint region (MBR) 
and minor cluster region (mcr) breakpoints, qualitative or 
quantitative

No No No

Yes

No

81279
JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) 
targeted sequence analysis (eg, exons 12 and 13) No No No

Yes
No

81280

LONG QT SYNDROME GENE ANALYSES (EG KCNQ1 
KCNH2 SCN5A KCNE1 KCNE2 KCNJ2 CACNA1C 
CAV3 SCN4B AKAP SNTA1

No No Yes No No

81281

LONG QT SYNDROME GENE ANALYSES (EG KCNQ1 
KCNH2 SCN5A KCNE1 KCNE2 KCNJ2 CACNA1C 
CAV3 SCN4B AKAP SNTA1

No No Yes No No

81282

LONG QT SYNDROME GENE ANALYSES (EG KCNQ1 
KCNH2 SCN5A KCNE1 KCNE2 KCNJ2 CACNA1C 
CAV3 SCN4B AKAP SNTA1

No No Yes No No

81283 IFNL3 GENE Yes No Yes Yes No

81284 FXN GENE DETC ABNOR ALLELES Yes No No Yes No

81285 FXN GENE CHARAC ALLELES Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81286 FXN GENE FULL GENE SEQUENCE Yes No Yes Yes No

81287 MGMT GENE PRMTR MTHYLTN ALYS Yes No No Yes No

81288 MLH1 GENE Yes No No Yes No

81289 FXN GENE KNOWN FAMIL VARIANT Yes No Yes Yes No

81290 MCOLN1 GENE Yes No No Yes No

81291 MTHFR GENE Yes No Yes Yes No

81292 MLH1 GENE FULL SEQ Yes No Yes Yes No

81293 MLH1 GENE KNOWN VARIANTS Yes No Yes Yes No

81294 MLH1 GENE DUP/DELETE VARIANT Yes No Yes Yes No

81295 MSH2 GENE FULL SEQ Yes No Yes Yes No

81296 MSH2 GENE KNOWN VARIANTS Yes No Yes Yes No

81297 MSH2 GENE DUP/DELETE VARIANT Yes No Yes Yes No

81298 MSH6 GENE FULL SEQ Yes No Yes Yes No

81299 MSH6 GENE KNOWN VARIANTS Yes No Yes Yes No

81300 MSH6 GENE DUP/DELETE VARIANT Yes No Yes Yes No

81301 MICROSATELLITE INSTABILITY Yes No No Yes No

81302 MECP2 GENE FULL SEQ Yes No Yes Yes No

81303 MECP2 GENE KNOWN VARIANT Yes No Yes Yes No

81304 MECP2 GENE DUP/DELET VARIANT Yes No Yes Yes No

81305 MYD88 GENE P.LEU265PRO VRNT Yes No No Yes No

81306 NUDT15 GENE COMMON VARIANTS Yes No Yes Yes No

81307 PALB2 GENE FULL GENE SEQ Yes No Yes Yes No

81308 PALB2 GENE KNOWN FAMIL VRNT Yes No Yes Yes No

81309 PIK3CA GENE TRGT SEQ ALYS Yes No No Yes No

81310 NPM1 GENE Yes No No Yes No

81311 NRAS GENE VARS EXON 2 & 3 Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81312 PABPN1 GENE DETC ABNOR ALLEL Yes No No Yes No

81313 PCA3/KLK3 ANTIGEN Yes No Yes Yes No

81314 PDGFRA GENE Yes No No Yes No

81315 PML/RARALPHA COM BREAKPOINTS Yes No No Yes No

81316 PML/RARALPHA 1 BREAKPOINT Yes No No Yes No

81317 PMS2 GENE FULL SEQ ANALYSIS Yes No Yes Yes No

81318 PMS2 KNOWN FAMILIAL VARIANTS Yes No Yes Yes No

81319 PMS2 GENE DUP/DELET VARIANTS Yes No Yes Yes No

81320 PLCG2 GENE COMMON VARIANTS Yes No No Yes No

81321 PTEN GENE FULL SEQUENCE Yes No Yes Yes No

81322 PTEN GENE KNOWN FAM VARIANT Yes No Yes Yes No

81323 PTEN GENE DUP/DELET VARIANT Yes No Yes Yes No

81324 PMP22 GENE DUP/DELET Yes No No Yes No

81325 PMP22 GENE FULL SEQUENCE Yes No Yes Yes No

81326 PMP22 GENE KNOWN FAM VARIANT Yes No Yes Yes No

81327 SEPT9 GEN PRMTR MTHYLTN ALYS Yes No Yes Yes No

81328 SLCO1B1 GENE COM VARIANTS Yes No Yes Yes No

81329 SMN1 GENE DOS/DELETION ALYS Yes No No Yes No

81330 SMPD1 GENE COMMON VARIANTS Yes No No Yes No

81331 SNRPN/UBE3A GENE Yes No No Yes No

81332 SERPINA1 GENE Yes No No Yes No

81333 TGFBI GENE COMMON VARIANTS Yes No No Yes No

81334 RUNX1 GENE TARG SEQ ALYS Yes No No Yes No

81335 TOMT GENE COM VARIANTS Yes No Yes Yes No

81336 SMN1 GENE FULL GENE SEQUENCE Yes No Yes Yes No

81337 SMN1 GEN NOWN FAMIL SEQ VRNT Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81338

MPL (MPL proto-oncogene, thrombopoietin receptor) 
(eg, myeloproliferative disorder) gene analysis; common 
variants (eg, W515A, W515K, W515L, W515R)

No No No

Yes

No

81339

MPL (MPL proto-oncogene, thrombopoietin receptor) 
(eg, myeloproliferative disorder) gene analysis; sequence 
analysis, exon 10

No No No
Yes

No

81340 TRB@ GENE REARRANGE AMPLIFY Yes No No Yes No

81341 TRB@ GENE REARRANGE DIRPROBE Yes No No Yes No

81342 TRG GENE REARRANGEMENT ANAL Yes No No Yes No

81343 PPP2R2B GEN DETC ABNOR ALLEL Yes No No Yes No

81344 TBP GENE DETC ABNOR ALLELES Yes No No Yes No

81345 TERT GENE TARG SEQ ALYS Yes No No Yes No

81346 TYMS GENE COM VARIANTS Yes No Yes Yes No

81347

SF3B1 (splicing factor [3b] subunit B1) (eg, 
myelodysplastic syndrome/acute myeloid leukemia) gene 
analysis, common variants (eg, A672T, E622D, L833F, 
R625C, R625L)

No No No

Yes

No

81348

SRSF2 (serine and arginine-rich splicing factor 2) (eg, 
myelodysplastic syndrome, acute myeloid leukemia) 
gene analysis, common variants (eg, P95H, P95L)

No No No
Yes

No

81349
Low-pass whole genome sequencing analysis for copy 
number and loss-of-heterozygosity variants No No Yes

Yes
No

81350 UGT1A1 GENE COMMON VARIANTS Yes No Yes Yes No

81351
TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) 
gene analysis; full gene sequence No No Yes

Yes
No

81352

TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) 
gene analysis; targeted sequence analysis (eg, 4 
oncology)

No No No
Yes

No

81353
TP53 (tumor protein 53) (eg, Li-Fraumeni syndrome) 
gene analysis; known familial variant No No Yes

Yes
No

81355 VKORC1 GENE Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81357

U2AF1 (U2 small nuclear RNA auxiliary factor 1) (eg, 
myelodysplastic syndrome, acute myeloid leukemia) 
gene analysis, common variants (eg, S34F, S34Y, 
Q157R, Q157P)

No No No

Yes

No

81360

ZRSR2 (zinc finger CCCH-type, RNA binding motif and 
serine/arginine-rich 2) (eg, myelodysplastic syndrome, 
acute myeloid leukemia) gene analysis, common 
variant(s) (eg, E65fs, E122fs, R448fs)

No No No

Yes

No

81361 HBB GENE COM VARIANTS Yes No Yes Yes No

81362 HBB GENE KNOWN FAM VARIANT Yes No Yes Yes No

81363 HBB GENE DUP/DEL VARIANTS Yes No Yes Yes No

81364 HBB FULL GENE SEQUENCE Yes No Yes Yes No

81370 HLA I & II TYPING LR Yes No No Yes No

81371 HLA I & II TYPE VERIFY LR Yes No No Yes No

81372 HLA I TYPING COMPLT LR Yes No No Yes No

81373 HLA I TYPING 1 LOCUS LR Yes No No Yes No

81374 HLA I TYPING 1 ANTIGEN LR Yes No No Yes No

81375 HLA II TYPING AG EQUIV LR Yes No No Yes No

81376 HLA II TYPING 1 LOCUS LR Yes No No Yes No

81377 HLA II TYPE 1 AG EQUIV LR Yes No No Yes No

81378 HLA I & II TYPING HR Yes No No Yes No

81379 HLA I TYPING COMPLT HR Yes No No Yes No

81380 HLA I TYPING 1 LOCUS HR Yes No No Yes No

81381 HLA I TYPING 1 ALLELE HR Yes No No Yes No

81382 HLA II TYPING 1 LOC HR Yes No No Yes No

81383 HLA II TYPING 1 ALLELE HR Yes No No Yes No

81400 MOPATH PROC LVL 1 Yes No Yes Yes No

81401 MOPATH PROC LVL 2 Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81402 MOPATH PROC LVL 3 Yes No Yes Yes No

81403 MOPATH PROC LVL 4 Yes No Yes Yes No

81404 MOPATH PROC LVL 5 Yes No Yes Yes No

81405 MOPATH PROC LVL 6 Yes No Yes Yes No

81406 MOPATH PROC LVL 7 Yes No Yes Yes No

81407 MOPATH PROC LVL 8 Yes No Yes Yes No

81408 MOPATH PROC LVL 9 Yes No Yes Yes No

81410 AORTIC DYSFUNCT/DILATE Yes No Yes Yes No

81411 AORTIC DYSFUNCT/DILATE Yes No Yes Yes No

81412 ASHKENAZI JEWISH ASSOC DIS Yes No Yes Yes No

81413 CAR ION CHNNLPATH INC 10 GNS Yes No Yes Yes No

81414 CAR ION CHNNLPATH INC 2 GNS Yes No Yes Yes No

81415 EXOME SEQUENCE ANALYSIS Yes No Yes Yes No

81416 EXOME SEQUENCE ANALYSIS Yes No Yes Yes No

81417 EXOME RE-EVAL Yes No Yes Yes No

81419

Epilepsy genomic sequence analysis panel, must include 
analyses for ALDH7A1, CACNA1A, CDKL5, CHD2, 
GABRG2, GRIN2A, KCNQ2, MECP2, PCDH19, POLG, 
PRRT2, SCN1A, SCN1B, SCN2A, SCN8A, SLC2A1, 
SLC9A6, STXBP1, SYNGAP1, TCF4, TPP1, TSC1, 
TSC2, and ZEB2

No No Yes

Yes

No

81420

FETAL CHROMOSOMAL ANEUPLOIDY (EG TRISOMY 
21 MONOSOMY X) GENOMIC SEQUENCE ANALYSIS 
PANEL CIRCULATING

Yes No No
Yes

No

81422 FETAL CHRMOML MICRODELTJ Yes No Yes Yes No

81425 GENOME SEQUENCE ANALYSIS Yes No Yes Yes No

81426 GENOME SEQUENCE ANALYSIS Yes No Yes Yes No

81427 GENOME RE-EVAL Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81430 HEARING LOSS SEQUENCE ANALYS Yes No Yes Yes No

81431 HEARING LOSS DUP/DEL ANALYS Yes No Yes Yes No

81432 HRDTRY BRST CA-RLATD DSORDRS Yes No Yes Yes No

81433 HRDTRY BRST CA-RLATD DSORDRS Yes No Yes Yes No

81434 HEREDITARY RETINAL DISORDS Yes No Yes Yes No

81435 HEREDITARY COLON CA DSORDRS Yes No Yes Yes No

81436 HEREDITARY COLON CA DSORDRS Yes No Yes Yes No

81437 HEREDTRY NURONDCRN TUM DSRDR Yes No Yes Yes No

81438 HEREDTRY NURONDCRN TUM DSRDR Yes No Yes Yes No

81439 HRDTRY CARDMYPY GENE PANEL Yes No Yes Yes No

81440 MITOCHONDRIAL GENE Yes No Yes Yes No

81442 NOONAN SPECTRUM DISORDS Yes No Yes Yes No

81443 GENETIC TSTG SEVERE INH COND Yes No Yes Yes No

81445 TARG GENOMIC SEQ ANALYS Yes No Yes Yes No

81448 HRDTRY PERPH NEURPHY PANEL Yes No Yes Yes No

81450 TARG GENOMIC SEQ ANALYS Yes No Yes Yes No

81455 TARG GENOMIC SEQ ANALYS Yes No Yes Yes No

81460 WHOLE MITOCHONDRIAL GENOME Yes No Yes Yes No

81465 WHOLE MITOCHONDRIAL GENOME Yes No Yes Yes No

81470 X-LINKED INTELLECTUAL DBLT Yes No Yes Yes No

81471 X-LINKED INTELLECTUAL DBLT Yes No Yes Yes No

81479 UNLISTED MOLECULAR PATHOLOGY Yes No Yes Yes No

81490 AUTOIMMUNE RHEUMATOID ARTHR Yes No Yes Yes No

81493 COR ARTERY DISEASE MRNA Yes No Yes Yes No

81500 ONCO (OVAR) 2 PROTEINS Yes No Yes Yes No

81503 ONCO (OVAR) 5 PROTEINS Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81504 ONC TISSUE ORIGIN Yes No Yes Yes No

81506 ENDO ASSAY SEVEN ANAL Yes No No Yes No

81507 FETAL ANEUPLOIDY TRISOM RISK Yes No No Yes No

81508 FETAL CGEN ABNOR 2 PROTEINS Yes No No Yes No

81509 FETAL CGEN ABNOR 3 PROTEINS Yes No No Yes No

81510 FETAL CGEN ABNOR 3 ANAL Yes No No Yes No

81511 FETAL CGEN ABNOR 4 ANAL Yes No No Yes No

81512 FETAL CGEN ABNOR 5 ANAL Yes No No Yes No

81513

Infectious disease, bacterial vaginosis, quantitative real-
time amplification of RNA markers for Atopobium 
vaginae, Gardnerella vaginalis, and Lactobacillus 
species, utilizing vaginal-fluid specimens, algorithm 
reported as a positive or negative result fo

No No No

Yes

No

81514

Infectious disease, bacterial vaginosis and vaginitis, 
quantitative real-time amplification of DNA markers for 
Gardnerella vaginalis, Atopobium vaginae, Megasphaera 
type 1, Bacterial Vaginosis Associated Bacteria-2 (BVAB-
2), and Lactobacillus species (L.

No No No

Yes

No

81518 ONC BRST MRNA 11 GENES Yes No Yes Yes No

81519 ONC BREAST MRNA Yes No Yes Yes No

81520 ONC BREAST MRNA 58 GENES Yes No Yes Yes No

81521 ONC BREAST MRNA 70 GENES Yes No Yes Yes No

81522 ONC BREAST MRNA 12 GENES Yes No Yes Yes No

81523

next–generation sequence (NGS) analysis using a 
formalin–fixed paraffin–embedded (FFPE) breast tumor 
tissue specimen

No No Yes
Yes

81525 ONC COLON MRNA Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81529

Oncology (cutaneous melanoma), mRNA, gene 
expression profiling by real-time RT-PCR of 31 genes 
(28 content and 3 housekeeping), utilizing formalin-fixed 
paraffin-embedded tissue, algorithm reported as 
recurrence risk, including likelihood of sentinel lymp

Yes No Yes

Yes

No

81535 ONC GYNECOLOGIC Yes No Yes Yes No

81536 ONC GYNECOLOGIC Yes No Yes Yes No

81538 ONC LUNG Yes No Yes Yes No

81539

Oncology (high-grade prostate cancer), biochemical 
assay of four proteins (Total PSA, Free PSA, Intact PSA, 
and human kallikrein-2 [hK2]), utilizing plasma or serum, 
prognostic algorithm reported as a probability score

No No Yes

Yes

No

81540 ONC TUM UNKNOWN ORIGIN Yes No Yes Yes No

81541 ONC PROSTATE MRNA 46 GENES Yes No Yes Yes No

81542 ONC PROSTATE MRNA 22 CNT GEN Yes No Yes Yes No

81545 ONC THYROID Yes No Yes No No

81551 ONC PROSTATE 3 GENES Yes No Yes Yes No

81552 ONC UVEAL MLNMA MRNA 15 GENE Yes No Yes Yes No

81554

Pulmonary disease (idiopathic pulmonary fibrosis [IPF]), 
mRNA, gene expression analysis of 190 genes, utilizing 
transbronchial biopsies, diagnostic algorithm reported as 
categorical result (eg, positive or negative for high 
probability of usual interstiti

No No Yes

Yes

No

81595

Cardiology (heart transplant), mRNA, gene expression 
profiling by real-time quantitative PCR of 20 genes (11 
content and 9 housekeeping), utilizing subfraction of 
peripheral blood, algorithm reported as a rejection risk 
score

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81596

Infectious disease, chronic hepatitis C virus (HCV) 
infection, six biochemical assays (ALT, A2-
macroglobulin, apolipoprotein A-1, total bilirubin, GGT, 
and haptoglobin) utilizing serum, prognostic algorithm 
reported as scores for fibrosis and necroinflamm

No No Yes

Yes

No

81599 UNLISTED MAAA Yes No Yes Yes No

82009
KETONE BODY(S) (EG ACETONE ACETOACETIC 
ACID BETA-HYDROXYBUTYRATE) QUALITATIVE No No Yes No No

82010
KETONE BODY(S) (EG ACETONE ACETOACETIC 
ACID BETA-HYDROXYBUTYRATE) QUANTITATIVE No No Yes No No

82013 ACETYLCHOLINESTERASE No No Yes No No

82016 ACYLCARNITINES QUALITATIVE EACH SPECIMEN No No Yes No No

82017 ACYLCARNITINES QUANTITATIVE EACH SPECIMEN No No Yes No No

82024 ADRENOCORTICOTROPIC HORMONE (ACTH) No No Yes No No

82030
ADENOSINE 5-MONOPHOSPHATE CYCLIC (CYCLIC 
AMP) No No Yes No No

82040 ALBUMIN SERUM PLASMA OR WHOLE BLOOD No No Yes No No

82042
ALBUMIN URINE OR OTHER SOURCE 
QUANTITATIVE EACH SPECIMEN No No Yes No No

82043 ALBUMIN URINE MICROALBUMIN QUANTITATIVE No No Yes No No

82044
ALBUMIN URINE MICROALBUMIN 
SEMIQUANTITATIVE (EG REAGENT STRIP ASSAY) No No Yes No No

82045 ALBUMIN ISCHEMIA MODIFIED No No Yes No No

82075 ALCOHOL (ETHANOL) BREATH No No Yes No No

82085 ALDOLASE No No Yes No No

82088 ALDOSTERONE No No Yes No No

82103 ALPHA-1-ANTITRYPSIN TOTAL No No Yes No No

82104 ALPHA-1-ANTITRYPSIN PHENOTYPE No No Yes No No

82105 ALPHA-FETOPROTEIN (AFP) SERUM No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82106 ALPHA-FETOPROTEIN (AFP) AMNIOTIC FLUID No No Yes No No

82107
ALPHA-FETOPROTEIN (AFP) AFP-L3 FRACTION 
ISOFORM AND TOTAL AFP (INCLUDING RATIO) No No Yes No No

82108 ALUMINUM No No Yes No No

82120 AMINES VAGINAL FLUID QUALITATIVE No No Yes No No

82127
AMINO ACIDS SINGLE QUALITATIVE EACH 
SPECIMEN No No Yes No No

82128
AMINO ACIDS MULTIPLE QUALITATIVE EACH 
SPECIMEN No No Yes No No

82131
AMINO ACIDS SINGLE QUANTITATIVE EACH 
SPECIMEN No No Yes No No

82135 AMINOLEVULINIC ACID DELTA (ALA) No No Yes No No

82136
AMINO ACIDS 2 TO 5 AMINO ACIDS QUANTITATIVE 
EACH SPECIMEN No No Yes No No

82139
AMINO ACIDS 6 OR MORE AMINO ACIDS 
QUANTITATIVE EACH SPECIMEN No No Yes No No

82140 AMMONIA No No Yes No No

82143 AMNIOTIC FLUID SCAN (SPECTROPHOTOMETRIC) No No Yes No No

82150 AMYLASE No No Yes No No

82154 ANDROSTANEDIOL GLUCURONIDE No No Yes No No

82157 ANDROSTENEDIONE No No Yes No No

82160 ANDROSTERONE No No Yes No No

82163 ANGIOTENSIN II No No Yes No No

82164 ANGIOTENSIN I - CONVERTING ENZYME (ACE) No No Yes No No

82172 APOLIPOPROTEIN EACH No No Yes No No

82175 ARSENIC No No Yes No No

82180 ASCORBIC ACID (VITAMIN C) BLOOD No No Yes No No

82190
ATOMIC ABSORPTION SPECTROSCOPY EACH 
ANALYTE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82232 BETA-2 MICROGLOBULIN No No Yes No No

82239 BILE ACIDS TOTAL No No Yes No No

82240 BILE ACIDS CHOLYLGLYCINE No No Yes No No

82247 BILIRUBIN TOTAL No No Yes No No

82248 BILIRUBIN DIRECT No No Yes No No

82252 BILIRUBIN FECES QUALITATIVE No No Yes No No

82261 BIOTINIDASE EACH SPECIMEN No No Yes No No

82270

BLOOD OCCULT BY PEROXIDASE ACTIVITY (EG 
GUAIAC) QUALITATIVE FECES CONSECUTIVE 
COLLECTED SPECIMENS WI

No No Yes No No

82271
BLOOD OCCULT BY PEROXIDASE ACTIVITY (EG 
GUAIAC) QUALITATIVE OTHER SOURCES No No Yes No No

82272

BLOOD OCCULT BY PEROXIDASE ACTIVITY (EG 
GUAIAC) QUALITATIVE FECES 1-3 SIMULTANEOUS 
DETERMINATIONS PE

No No Yes No No

82274

BLOOD OCCULT BY FECAL HEMOGLOBIN 
DETERMINATION BY IMMUNOASSAY QUALITATIVE 
FECES 1-3 SIMULTANEOUS DET

No No Yes No No

82286 BRADYKININ No No Yes No No

82300 CADMIUM No No Yes No No

82306
VITAMIN D 25 HYDROXY INCLUDES FRACTION(S) IF 
PERFORMED No No Yes No No

82307 CALCIFEROL (VITAMIN D) No No Yes No No

82308 CALCITONIN No No Yes No No

82310 CALCIUM TOTAL No No Yes No No

82330 CALCIUM IONIZED No No Yes No No

82331 CALCIUM AFTER CALCIUM INFUSION TEST No No Yes No No

82340 CALCIUM URINE QUANTITATIVE TIMED SPECIMEN No No Yes No No

82355 CALCULUS QUALITATIVE ANALYSIS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82360 CALCULUS QUANTITATIVE ANALYSIS CHEMICAL No No Yes No No

82365 CALCULUS INFRARED SPECTROSCOPY No No Yes No No

82370 CALCULUS X-RAY DIFFRACTION No No Yes No No

82373 CARBOHYDRATE DEFICIENT TRANSFERRIN No No Yes No No

82374 CARBON DIOXIDE (BICARBONATE) No No Yes No No

82375 CARBOXYHEMOGLOBIN QUANTITATIVE No No Yes No No

82376 CARBOXYHEMOGLOBIN QUALITATIVE No No Yes No No

82378 CARCINOEMBRYONIC ANTIGEN (CEA) No No Yes No No

82379
CARNITINE (TOTAL AND FREE) QUANTITATIVE 
EACH SPECIMEN No No Yes No No

82380 CAROTENE No No Yes No No

82382 CATECHOLAMINES TOTAL URINE No No Yes No No

82383 CATECHOLAMINES BLOOD No No Yes No No

82384 CATECHOLAMINES FRACTIONATED No No Yes No No

82387 CATHEPSIN-D No No Yes No No

82390 CERULOPLASMIN No No Yes No No

82397 CHEMILUMINESCENT ASSAY No No Yes No No

82415 CHLORAMPHENICOL No No Yes No No

82435 CHLORIDE BLOOD No No Yes No No

82436 CHLORIDE URINE No No Yes No No

82438 CHLORIDE OTHER SOURCE No No Yes No No

82441 CHLORINATED HYDROCARBONS SCREEN No No Yes No No

82465 CHOLESTEROL SERUM OR WHOLE BLOOD TOTAL No No Yes No No

82480 CHOLINESTERASE SERUM No No Yes No No

82482 CHOLINESTERASE RBC No No Yes No No

82485 CHONDROITIN B SULFATE QUANTITATIVE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82486

CHROMATOGRAPHY QUALITATIVE COLUMN (EG 
GAS LIQUID OR HPLC) ANALYTE NOT ELSEWHERE 
SPECIFIED

No No Yes No No

82487

CHROMATOGRAPHY QUALITATIVE PAPER 1-
DIMENSIONAL ANALYTE NOT ELSEWHERE 
SPECIFIED

No No Yes No No

82488

CHROMATOGRAPHY QUALITATIVE PAPER 2-
DIMENSIONAL ANALYTE NOT ELSEWHERE 
SPECIFIED

No No Yes No No

82489
CHROMATOGRAPHY QUALITATIVE THIN LAYER 
ANALYTE NOT ELSEWHERE SPECIFIED No No Yes No No

82491

CHROMATOGRAPHY QUANTITATIVE COLUMN (EG 
GAS LIQUID OR HPLC) SINGLE ANALYTE NOT 
ELSEWHERE SPECIFIED SI

No No Yes No No

82492

CHROMATOGRAPHY QUANTITATIVE COLUMN (EG 
GAS LIQUID OR HPLC) MULTIPLE ANALYTES 
SINGLE STATIONARY AND M

No No Yes No No

82495 CHROMIUM No No Yes No No

82507 CITRATE No No Yes No No

82523 COLLAGEN CROSS LINKS ANY METHOD No No Yes No No

82525 COPPER No No Yes No No

82528 CORTICOSTERONE No No Yes No No

82530 CORTISOL FREE No No Yes No No

82533 CORTISOL TOTAL No No Yes No No

82540 CREATINE No No Yes No No

82541

COLUMN CHROMATOGRAPHY MASS 
SPECTROMETRY (EG GC MS OR HPLC MS) NON-
DRUG ANALYTE NOT ELSEWHERE SPECIFI

No No Yes No No

82542

COLUMN CHROMATOGRAPHY MASS 
SPECTROMETRY (EG GC MS OR HPLC MS) NON-
DRUG ANALYTE NOT ELSEWHERE SPECIFI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82543

COLUMN CHROMATOGRAPHY MASS 
SPECTROMETRY (EG GC MS OR HPLC MS) NON-
DRUG ANALYTE NOT ELSEWHERE SPECIFI

No No Yes No No

82544

COLUMN CHROMATOGRAPHY MASS 
SPECTROMETRY (EG GC MS OR HPLC MS) NON-
DRUG ANALYTE NOT ELSEWHERE SPECIFI

No No Yes No No

82550 CREATINE KINASE (CK) (CPK) TOTAL No No Yes No No

82552 CREATINE KINASE (CK) (CPK) ISOENZYMES No No Yes No No

82553 CREATINE KINASE (CK) (CPK) MB FRACTION ONLY No No Yes No No

82554 CREATINE KINASE (CK) (CPK) ISOFORMS No No Yes No No

82565 CREATININE BLOOD No No Yes No No

82570 CREATININE OTHER SOURCE No No Yes No No

82575 CREATININE CLEARANCE No No Yes No No

82585 CRYOFIBRINOGEN No No Yes No No

82595
CRYOGLOBULIN QUALITATIVE OR SEMI-
QUANTITATIVE (EG CRYOCRIT) No No Yes No No

82600 CYANIDE No No Yes No No

82607 CYANOCOBALAMIN (VITAMIN B-12) No No Yes No No

82608
CYANOCOBALAMIN (VITAMIN B-12) UNSATURATED 
BINDING CAPACITY No No Yes No No

82610 CYSTATIN C No No Yes No No

82615 CYSTINE AND HOMOCYSTINE URINE QUALITATIVE No No Yes No No

82626 DEHYDROEPIANDROSTERONE (DHEA) No No Yes No No

82627 DEHYDROEPIANDROSTERONE-SULFATE (DHEA-S) No No Yes No No

82633 DESOXYCORTICOSTERONE 11- No No Yes No No

82634 DEOXYCORTISOL 11- No No Yes No No

82638 DIBUCAINE NUMBER No No Yes No No

82652
VITAMIN D 1 25 DIHYDROXY INCLUDES 
FRACTION(S) IF PERFORMED No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82656
ELASTASE PANCREATIC (EL-1) FECAL QUALITATIVE 
OR SEMI-QUANTITATIVE No No Yes No No

82657

ENZYME ACTIVITY IN BLOOD CELLS CULTURED 
CELLS OR TISSUE NOT ELSEWHERE SPECIFIED 
NONRADIOACTIVE SUBST

No No Yes No No

82658

ENZYME ACTIVITY IN BLOOD CELLS CULTURED 
CELLS OR TISSUE NOT ELSEWHERE SPECIFIED 
RADIOACTIVE SUBSTRAT

No No Yes No No

82664
ELECTROPHORETIC TECHNIQUE NOT ELSEWHERE 
SPECIFIED No No Yes No No

82668 ERYTHROPOIETIN No No Yes No No

82670 ESTRADIOL No No Yes No No

82671 ESTROGENS FRACTIONATED No No Yes No No

82672 ESTROGENS TOTAL No No Yes No No

82677 ESTRIOL No No Yes No No

82679 ESTRONE No No Yes No No

82693 ETHYLENE GLYCOL No No Yes No No

82696 ETIOCHOLANOLONE No No Yes No No

82705 FAT OR LIPIDS FECES QUALITATIVE No No Yes No No

82710 FAT OR LIPIDS FECES QUANTITATIVE No No Yes No No

82715 FAT DIFFERENTIAL FECES QUANTITATIVE No No Yes No No

82725 FATTY ACIDS NONESTERIFIED No No Yes No No

82726 VERY LONG CHAIN FATTY ACIDS No No Yes No No

82728 FERRITIN No No Yes No No

82731
FETAL FIBRONECTIN CERVICOVAGINAL 
SECRETIONS SEMI-QUANTITATIVE No No Yes No No

82735 FLUORIDE No No Yes No No

82746 FOLIC ACID SERUM No No Yes No No

82747 FOLIC ACID RBC No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82757 ASSAY SEMEN FRUCTOSE Yes No Yes No No

82759 GALACTOKINASE RBC No No Yes No No

82760 GALACTOSE No No Yes No No

82775
GALACTOSE-1-PHOSPHATE URIDYL TRANSFERASE 
QUANTITATIVE No No Yes No No

82776
GALACTOSE-1-PHOSPHATE URIDYL TRANSFERASE 
SCREEN No No Yes No No

82777 GALECTIN-3 No No Yes No No

82784
GAMMAGLOBULIN (IMMUNOGLOBULIN) IGA IGD IGG 
IGM EACH No No Yes No No

82785 GAMMAGLOBULIN (IMMUNOGLOBULIN) IGE No No Yes No No

82787

GAMMAGLOBULIN (IMMUNOGLOBULIN) 
IMMUNOGLOBULIN SUBCLASSES (EG IGG1 2 3 OR 
4) EACH

No No Yes No No

82800 GASES BLOOD PH ONLY No No Yes No No

82803

GASES BLOOD ANY COMBINATION OF PH PCO2 
PO2 CO2 HCO3 (INCLUDING CALCULATED O2 
SATURATION)

No No Yes No No

82805

GASES BLOOD ANY COMBINATION OF PH PCO2 
PO2 CO2 HCO3 (INCLUDING CALCULATED O2 
SATURATION) WITH O2 SAT

No No Yes No No

82810
GASES BLOOD O2 SATURATION ONLY BY DIRECT 
MEASUREMENT EXCEPT PULSE OXIMETRY No No Yes No No

82820
HEMOGLOBIN-OXYGEN AFFINITY (PO2 FOR 50% 
HEMOGLOBIN SATURATION WITH OXYGEN) No No Yes No No

82926 GASTRIC ACID FREE AND TOTAL EACH SPECIMEN No No Yes No No

82928 GASTRIC ACID FREE OR TOTAL EACH SPECIMEN No No Yes No No

82930
GASTRIC ACID ANALYSIS INCLUDES PH IF 
PERFORMED EACH SPECIMEN No No Yes No No

82938 GASTRIN AFTER SECRETIN STIMULATION No No Yes No No

82941 GASTRIN No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

82943 GLUCAGON No No Yes No No

82945 GLUCOSE BODY FLUID OTHER THAN BLOOD No No Yes No No

82946 GLUCAGON TOLERANCE TEST No No Yes No No

82947
GLUCOSE QUANTITATIVE BLOOD (EXCEPT 
REAGENT STRIP) No No Yes No No

82948 GLUCOSE BLOOD REAGENT STRIP No No Yes No No

82950
GLUCOSE POST GLUCOSE DOSE (INCLUDES 
GLUCOSE) No No Yes No No

82951
GLUCOSE TOLERANCE TEST (GTT) 3 SPECIMENS 
(INCLUDES GLUCOSE) No No Yes No No

82952

GLUCOSE TOLERANCE TEST EACH ADDITIONAL 
BEYOND 3 SPECIMENS (LIST SEPARATELY IN 
ADDITION TO CODE FOR P

No No Yes No No

82955
GLUCOSE-6-PHOSPHATE DEHYDROGENASE 
(G6PD) QUANTITATIVE No No Yes No No

82960
GLUCOSE-6-PHOSPHATE DEHYDROGENASE 
(G6PD) SCREEN No No Yes No No

82962 Glucose meter Yes No Yes No No

82963 GLUCOSIDASE BETA No No Yes No No

82965 GLUTAMATE DEHYDROGENASE No No Yes No No

82977 GLUTAMYLTRANSFERASE GAMMA (GGT) No No Yes No No

82978 GLUTATHIONE No No Yes No No

82979 GLUTATHIONE REDUCTASE RBC No No Yes No No

82985 GLYCATED PROTEIN No No Yes No No

83001
GONADOTROPIN FOLLICLE STIMULATING 
HORMONE (FSH) No No Yes No No

83002 GONADOTROPIN LUTEINIZING HORMONE (LH) No No Yes No No

83003
GROWTH HORMONE HUMAN (HGH) 
(SOMATOTROPIN) No No Yes No No

83006 GROWTH STIM GENE 2 Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

83009

HELICOBACTER PYLORI BLOOD TEST ANALYSIS 
FOR UREASE ACTIVITY NON-RADIOACTIVE 
ISOTOPE (EG C-13)

No No Yes No No

83010 HAPTOGLOBIN QUANTITATIVE No No Yes No No

83012 HAPTOGLOBIN PHENOTYPES No No Yes No No

83013

HELICOBACTER PYLORI BREATH TEST ANALYSIS 
FOR UREASE ACTIVITY NON-RADIOACTIVE 
ISOTOPE (EG C-13)

No No Yes No No

83014 HELICOBACTER PYLORI DRUG ADMINISTRATION No No Yes No No

83015
HEAVY METAL (EG ARSENIC BARIUM BERYLLIUM 
BISMUTH ANTIMONY MERCURY) SCREEN No No Yes No No

83018

HEAVY METAL (EG ARSENIC BARIUM BERYLLIUM 
BISMUTH ANTIMONY MERCURY) QUANTITATIVE 
EACH

No No Yes No No

83020

HEMOGLOBIN FRACTIONATION AND 
QUANTITATION ELECTROPHORESIS (EG A2 S C 
AND OR F)

No No Yes No No

83021

HEMOGLOBIN FRACTIONATION AND 
QUANTITATION CHROMATOGRAPHY (EG A2 S C 
AND OR F)

No No Yes No No

83026
HEMOGLOBIN BY COPPER SULFATE METHOD NON-
AUTOMATED No No Yes No No

83030 HEMOGLOBIN F (FETAL) CHEMICAL No No Yes No No

83033 HEMOGLOBIN F (FETAL) QUALITATIVE No No Yes No No

83036 HEMOGLOBIN GLYCOSYLATED (A1C) No No Yes No No

83037
HEMOGLOBIN GLYCOSYLATED (A1C) BY DEVICE 
CLEARED BY FDA FOR HOME USE No No Yes No No

83045 HEMOGLOBIN METHEMOGLOBIN QUALITATIVE No No Yes No No

83050 HEMOGLOBIN METHEMOGLOBIN QUANTITATIVE No No Yes No No

83051 HEMOGLOBIN PLASMA No No Yes No No

83060 HEMOGLOBIN SULFHEMOGLOBIN QUANTITATIVE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

83065 HEMOGLOBIN THERMOLABILE No No Yes No No

83068 HEMOGLOBIN UNSTABLE SCREEN No No Yes No No

83069 HEMOGLOBIN URINE No No Yes No No

83070 HEMOSIDERIN QUALITATIVE No No Yes No No

83080 ASSAY B HEXOSAMINIDASE Yes No Yes No No

83088 HISTAMINE No No Yes No No

83090 HOMOCYSTEINE No No Yes No No

83150 HOMOVANILLIC ACID (HVA) No No Yes No No

83491 HYDROXYCORTICOSTEROIDS 17- (17-OHCS) No No Yes No No

83497 HYDROXYINDOLACETIC ACID 5-(HIAA) No No Yes No No

83498 HYDROXYPROGESTERONE 17-D No No Yes No No

83499 HYDROXYPROGESTERONE 20- No No Yes No No

83500 HYDROXYPROLINE FREE No No Yes No No

83505 HYDROXYPROLINE TOTAL No No Yes No No

83516

IMMUNOASSAY FOR ANALYTE OTHER THAN 
INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 
AGENT ANTIGEN QUALITATIVE

No No Yes No No

83518

IMMUNOASSAY FOR ANALYTE OTHER THAN 
INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 
AGENT ANTIGEN QUALITATIVE

No No Yes No No

83519

IMMUNOASSAY FOR ANALYTE OTHER THAN 
INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 
AGENT ANTIGEN QUANTITATIV

No No Yes No No

83520

IMMUNOASSAY FOR ANALYTE OTHER THAN 
INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 
AGENT ANTIGEN QUANTITATIV

No No Yes No No

83525 INSULIN TOTAL No No Yes No No

83527 INSULIN FREE No No Yes No No

83528 INTRINSIC FACTOR No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

83540 IRON No No Yes No No

83550 IRON BINDING CAPACITY No No Yes No No

83570 ISOCITRIC DEHYDROGENASE (IDH) No No Yes No No

83582 KETOGENIC STEROIDS FRACTIONATION No No Yes No No

83586 KETOSTEROIDS 17- (17-KS) TOTAL No No Yes No No

83593 KETOSTEROIDS 17- (17-KS) FRACTIONATION No No Yes No No

83605 LACTATE (LACTIC ACID) No No Yes No No

83615 LACTATE DEHYDROGENASE (LD) (LDH) No No Yes No No

83625
LACTATE DEHYDROGENASE (LD) (LDH) 
ISOENZYMES SEPARATION AND QUANTITATION No No Yes No No

83630 LACTOFERRIN FECAL QUALITATIVE No No Yes No No

83631 LACTOFERRIN FECAL QUANTITATIVE No No Yes No No

83632
LACTOGEN HUMAN PLACENTAL (HPL) HUMAN 
CHORIONIC SOMATOMAMMOTROPIN No No Yes No No

83633 LACTOSE URINE QUALITATIVE No No Yes No No

83655 LEAD No No Yes No No

83661
FETAL LUNG MATURITY ASSESSMENT LECITHIN 
SPHINGOMYELIN (L S) RATIO No No Yes No No

83662
FETAL LUNG MATURITY ASSESSMENT FOAM 
STABILITY TEST No No Yes No No

83663
FETAL LUNG MATURITY ASSESSMENT 
FLUORESCENCE POLARIZATION No No Yes No No

83664
FETAL LUNG MATURITY ASSESSMENT LAMELLAR 
BODY DENSITY No No Yes No No

83670 LEUCINE AMINOPEPTIDASE (LAP) No No Yes No No

83690 LIPASE No No Yes No No

83695 LIPOPROTEIN (A) No No Yes No No

83698
LIPOPROTEIN-ASSOCIATED PHOSPHOLIPASE A2 
(LP-PLA2) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

83700
LIPOPROTEIN BLOOD ELECTROPHORETIC 
SEPARATION AND QUANTITATION No No Yes No No

83701

LIPOPROTEIN BLOOD HIGH RESOLUTION 
FRACTIONATION AND QUANTITATION OF 
LIPOPROTEINS INCLUDING LIPOPROTE

No No Yes No No

83704

LIPOPROTEIN BLOOD QUANTITATION OF 
LIPOPROTEIN PARTICLE NUMBERS AND 
LIPOPROTEIN PARTICLE SUBCLASSES (

No No Yes No No

83718
LIPOPROTEIN DIRECT MEASUREMENT HIGH 
DENSITY CHOLESTEROL (HDL CHOLESTEROL) No No Yes No No

83719
LIPOPROTEIN DIRECT MEASUREMENT VLDL 
CHOLESTEROL No No Yes No No

83721
LIPOPROTEIN DIRECT MEASUREMENT LDL 
CHOLESTEROL No No Yes No No

83727 LUTEINIZING RELEASING FACTOR (LRH) No No Yes No No

83735 MAGNESIUM No No Yes No No

83775 MALATE DEHYDROGENASE No No Yes No No

83785 MANGANESE No No Yes No No

83788

MASS SPECTROMETRY AND TANDEM MASS 
SPECTROMETRY (MS MS MS) ANALYTE NOT 
ELSEWHERE SPECIFIED QUALITATIV

No No Yes No No

83789

MASS SPECTROMETRY AND TANDEM MASS 
SPECTROMETRY (MS MS MS) ANALYTE NOT 
ELSEWHERE SPECIFIED QUANTITATI

No No Yes No No

83825 MERCURY QUANTITATIVE No No Yes No No

83835 METANEPHRINES No No Yes No No

83857 METHEMALBUMIN No No Yes No No

83861

MICROFLUIDIC ANALYSIS UTILIZING AN 
INTEGRATED COLLECTION AND ANALYSIS DEVICE 
TEAR OSMOLARITY

No No Yes No No

83864 MUCOPOLYSACCHARIDES ACID QUANTITATIVE No No Yes No No

83872 MUCIN SYNOVIAL FLUID (ROPES TEST) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

83873 MYELIN BASIC PROTEIN CEREBROSPINAL FLUID No No Yes No No

83874 MYOGLOBIN No No Yes No No

83876 MYELOPEROXIDASE (MPO) No No Yes No No

83880 NATRIURETIC PEPTIDE No No Yes No No

83883
NEPHELOMETRY EACH ANALYTE NOT ELSEWHERE 
SPECIFIED No No Yes No No

83885 NICKEL No No Yes No No

83915 NUCLEOTIDASE 5 - No No Yes No No

83916 OLIGOCLONAL IMMUNE (OLIGOCLONAL BANDS) No No Yes No No

83918
ORGANIC ACIDS TOTAL QUANTITATIVE EACH 
SPECIMEN No No Yes No No

83919 ORGANIC ACIDS QUALITATIVE EACH SPECIMEN No No Yes No No

83921 ORGANIC ACID SINGLE QUANTITATIVE No No Yes No No

83930 OSMOLALITY BLOOD No No Yes No No

83935 OSMOLALITY URINE No No Yes No No

83937 OSTEOCALCIN (BONE G1A PROTEIN) No No Yes No No

83945 OXALATE No No Yes No No

83950 ONCOPROTEIN HER-2 NEU No No Yes No No

83951 ONCOPROTEIN DCP Yes No Yes No No

83970 PARATHORMONE (PARATHYROID HORMONE) No No Yes No No

83986 PH BODY FLUID NOT OTHERWISE SPECIFIED No No Yes No No

83987 PH EXHALED BREATH CONDENSATE No No Yes No No

83992 PHENCYCLIDINE (PCP) No No Yes No No

83993 CALPROTECTIN FECAL No No Yes No No

84030 PHENYLALANINE (PKU) BLOOD No No Yes No No

84035 PHENYLKETONES QUALITATIVE No No Yes No No

84060 PHOSPHATASE ACID TOTAL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

84061 PHOSPHATASE ACID FORENSIC EXAMINATION No No Yes No No

84066 PHOSPHATASE ACID PROSTATIC No No Yes No No

84075 PHOSPHATASE ALKALINE No No Yes No No

84078
PHOSPHATASE ALKALINE HEAT STABLE (TOTAL 
NOT INCLUDED) No No Yes No No

84080 PHOSPHATASE ALKALINE ISOENZYMES No No Yes No No

84081 PHOSPHATIDYLGLYCEROL No No Yes No No

84085 PHOSPHOGLUCONATE 6- DEHYDROGENASE RBC No No Yes No No

84087 PHOSPHOHEXOSE ISOMERASE No No Yes No No

84100 PHOSPHORUS INORGANIC (PHOSPHATE) No No Yes No No

84105 PHOSPHORUS INORGANIC (PHOSPHATE) URINE No No Yes No No

84106 PORPHOBILINOGEN URINE QUALITATIVE No No Yes No No

84110 PORPHOBILINOGEN URINE QUANTITATIVE No No Yes No No

84112

EVALUATION OF CERVICOVAGINAL FLUID FOR 
SPECIFIC AMNIOTIC FLUID PROTEIN(S) (EG 
PLACENTAL ALPHA MICROG

No No Yes No No

84119 PORPHYRINS URINE QUALITATIVE No No Yes No No

84120
PORPHYRINS URINE QUANTITATION AND 
FRACTIONATION No No Yes No No

84126 PORPHYRINS FECES QUANTITATIVE No No Yes No No

84132 POTASSIUM SERUM PLASMA OR WHOLE BLOOD No No Yes No No

84133 POTASSIUM URINE No No Yes No No

84134 PREALBUMIN No No Yes No No

84135 PREGNANEDIOL No No Yes No No

84138 PREGNANETRIOL No No Yes No No

84140 PREGNENOLONE No No Yes No No

84143 ASSAY 17-HYDROXYPREGNENO Yes No Yes No No

84145 PROCALCITONIN (PCT) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

84146 PROLACTIN No No Yes No No

84150 PROSTAGLANDIN EACH No No Yes No No

84152
PROSTATE SPECIFIC ANTIGEN (PSA) COMPLEXED 
(DIRECT MEASUREMENT) No No Yes No No

84153 PROSTATE SPECIFIC ANTIGEN (PSA) TOTAL No No Yes No No

84154 PROSTATE SPECIFIC ANTIGEN (PSA) FREE No No Yes No No

84155
PROTEIN TOTAL EXCEPT BY REFRACTOMETRY 
SERUM PLASMA OR WHOLE BLOOD No No Yes No No

84156
PROTEIN TOTAL EXCEPT BY REFRACTOMETRY 
URINE No No Yes No No

84157

PROTEIN TOTAL EXCEPT BY REFRACTOMETRY 
OTHER SOURCE (EG SYNOVIAL FLUID 
CEREBROSPINAL FLUID)

No No Yes No No

84160
PROTEIN TOTAL BY REFRACTOMETRY ANY 
SOURCE No No Yes No No

84163
PREGNANCY-ASSOCIATED PLASMA PROTEIN-A 
(PAPP-A) No No Yes No No

84165
PROTEIN ELECTROPHORETIC FRACTIONATION 
AND QUANTITATION SERUM No No Yes No No

84166

PROTEIN ELECTROPHORETIC FRACTIONATION 
AND QUANTITATION OTHER FLUIDS WITH 
CONCENTRATION (EG URINE CSF

No No Yes No No

84181
PROTEIN WESTERN BLOT WITH INTERPRETATION 
AND REPORT BLOOD OR OTHER BODY FLUID No No Yes No No

84182

PROTEIN WESTERN BLOT WITH INTERPRETATION 
AND REPORT BLOOD OR OTHER BODY FLUID 
IMMUNOLOGICAL PROBE FO

No No Yes No No

84202 PROTOPORPHYRIN RBC QUANTITATIVE No No Yes No No

84203 PROTOPORPHYRIN RBC SCREEN No No Yes No No

84206 PROINSULIN No No Yes No No

84207 PYRIDOXAL PHOSPHATE (VITAMIN B-6) No No Yes No No

84210 PYRUVATE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

84220 PYRUVATE KINASE No No Yes No No

84228 QUININE No No Yes No No

84233 RECEPTOR ASSAY ESTROGEN No No Yes No No

84234 RECEPTOR ASSAY PROGESTERONE No No Yes No No

84235

RECEPTOR ASSAY ENDOCRINE OTHER THAN 
ESTROGEN OR PROGESTERONE (SPECIFY 
HORMONE)

No No Yes No No

84238
RECEPTOR ASSAY NON-ENDOCRINE (SPECIFY 
RECEPTOR) No No Yes No No

84244 RENIN No No Yes No No

84252 RIBOFLAVIN (VITAMIN B-2) No No Yes No No

84255 SELENIUM No No Yes No No

84260 SEROTONIN No No Yes No No

84270 SEX HORMONE BINDING GLOBULIN (SHBG) No No Yes No No

84275 SIALIC ACID No No Yes No No

84285 SILICA No No Yes No No

84295 SODIUM SERUM PLASMA OR WHOLE BLOOD No No Yes No No

84300 SODIUM URINE No No Yes No No

84302 SODIUM OTHER SOURCE No No Yes No No

84305 SOMATOMEDIN No No Yes No No

84307 SOMATOSTATIN No No Yes No No

84311
SPECTROPHOTOMETRY ANALYTE NOT 
ELSEWHERE SPECIFIED No No Yes No No

84315 SPECIFIC GRAVITY (EXCEPT URINE) No No Yes No No

84375
SUGARS CHROMATOGRAPHIC TLC OR PAPER 
CHROMATOGRAPHY No No Yes No No

84376
SUGARS (MONO- DI- AND OLIGOSACCHARIDES) 
SINGLE QUALITATIVE EACH SPECIMEN No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

84377
SUGARS (MONO- DI- AND OLIGOSACCHARIDES) 
MULTIPLE QUALITATIVE EACH SPECIMEN No No Yes No No

84378
SUGARS (MONO- DI- AND OLIGOSACCHARIDES) 
SINGLE QUANTITATIVE EACH SPECIMEN No No Yes No No

84379
SUGARS (MONO- DI- AND OLIGOSACCHARIDES) 
MULTIPLE QUANTITATIVE EACH SPECIMEN No No Yes No No

84392 SULFATE URINE No No Yes No No

84402 TESTOSTERONE FREE No No Yes No No

84403 TESTOSTERONE TOTAL No No Yes No No

84425 THIAMINE (VITAMIN B-1) No No Yes No No

84430 THIOCYANATE No No Yes No No

84431
THROMBOXANE METABOLITE(S) INCLUDING 
THROMBOXANE IF PERFORMED URINE No No Yes No No

84432 THYROGLOBULIN No No Yes No No

84436 THYROXINE TOTAL No No Yes No No

84437 THYROXINE REQUIRING ELUTION (EG NEONATAL) No No Yes No No

84439 THYROXINE FREE No No Yes No No

84442 THYROXINE BINDING GLOBULIN (TBG) No No Yes No No

84443 THYROID STIMULATING HORMONE (TSH) No No Yes No No

84445 THYROID STIMULATING IMMUNE GLOBULINS (TSI) No No Yes No No

84446 TOCOPHEROL ALPHA (VITAMIN E) No No Yes No No

84449 TRANSCORTIN (CORTISOL BINDING GLOBULIN) No No Yes No No

84450 TRANSFERASE ASPARTATE AMINO (AST) (SGOT) No No Yes No No

84460 TRANSFERASE ALANINE AMINO (ALT) (SGPT) No No Yes No No

84466 TRANSFERRIN No No Yes No No

84478 TRIGLYCERIDES No No Yes No No

84479
THYROID HORMONE (T3 OR T4) UPTAKE OR 
THYROID HORMONE BINDING RATIO (THBR) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

84480 TRIIODOTHYRONINE T3 TOTAL (TT-3) No No Yes No No

84481 TRIIODOTHYRONINE T3 FREE No No Yes No No

84482 TRIIODOTHYRONINE T3 REVERSE No No Yes No No

84484 TROPONIN QUANTITATIVE No No Yes No No

84485 TRYPSIN DUODENAL FLUID No No Yes No No

84488 TRYPSIN FECES QUALITATIVE No No Yes No No

84490
TRYPSIN FECES QUANTITATIVE 24-HOUR 
COLLECTION No No Yes No No

84510 TYROSINE No No Yes No No

84512 TROPONIN QUALITATIVE No No Yes No No

84520 UREA NITROGEN QUANTITATIVE No No Yes No No

84525
UREA NITROGEN SEMIQUANTITATIVE (EG 
REAGENT STRIP TEST) No No Yes No No

84540 UREA NITROGEN URINE No No Yes No No

84545 UREA NITROGEN CLEARANCE No No Yes No No

84550 URIC ACID BLOOD No No Yes No No

84560 URIC ACID OTHER SOURCE No No Yes No No

84577 UROBILINOGEN FECES QUANTITATIVE No No Yes No No

84578 UROBILINOGEN URINE QUALITATIVE No No Yes No No

84580
UROBILINOGEN URINE QUANTITATIVE TIMED 
SPECIMEN No No Yes No No

84583 UROBILINOGEN URINE SEMIQUANTITATIVE No No Yes No No

84585 VANILLYLMANDELIC ACID (VMA) URINE No No Yes No No

84586 VASOACTIVE INTESTINAL PEPTIDE (VIP) No No Yes No No

84588 VASOPRESSIN (ANTIDIURETIC HORMONE ADH) No No Yes No No

84590 VITAMIN A No No Yes No No

84591 VITAMIN NOT OTHERWISE SPECIFIED No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

84597 VITAMIN K No No Yes No No

84600
VOLATILES (EG ACETIC ANHYDRIDE 
DIETHYLETHER) No No Yes No No

84620 XYLOSE ABSORPTION TEST BLOOD AND OR URINE No No Yes No No

84630 ZINC No No Yes No No

84681 C-PEPTIDE No No Yes No No

84702 GONADOTROPIN CHORIONIC (HCG) QUANTITATIVE No No Yes No No

84703 GONADOTROPIN CHORIONIC (HCG) QUALITATIVE No No Yes No No

84704
GONADOTROPIN CHORIONIC (HCG) FREE BETA 
CHAIN No No Yes No No

84830 OVULATION TSTS Yes No Yes No No

84999 CLIN CHEMISTRY TST Yes No Yes Yes No

85002 BLEEDING TIME No No Yes No No

85004
BLOOD COUNT AUTOMATED DIFFERENTIAL WBC 
COUNT No No Yes No No

85007

BLOOD COUNT BLOOD SMEAR MICROSCOPIC 
EXAMINATION WITH MANUAL DIFFERENTIAL WBC 
COUNT

No No Yes No No

85008

BLOOD COUNT BLOOD SMEAR MICROSCOPIC 
EXAMINATION WITHOUT MANUAL DIFFERENTIAL 
WBC COUNT

No No Yes No No

85009
BLOOD COUNT MANUAL DIFFERENTIAL WBC 
COUNT BUFFY COAT No No Yes No No

85013 BLOOD COUNT SPUN MICROHEMATOCRIT No No Yes No No

85014 BLOOD COUNT HEMATOCRIT (HCT) No No Yes No No

85018 BLOOD COUNT HEMOGLOBIN (HGB) No No Yes No No

85025

BLOOD COUNT COMPLETE (CBC) AUTOMATED 
(HGB HCT RBC WBC AND PLATELET COUNT) AND 
AUTOMATED DIFFERENTIAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

85027
BLOOD COUNT COMPLETE (CBC) AUTOMATED 
(HGB HCT RBC WBC AND PLATELET COUNT) No No Yes No No

85032
BLOOD COUNT MANUAL CELL COUNT 
(ERYTHROCYTE LEUKOCYTE OR PLATELET) EACH

No No Yes No No

85041
BLOOD COUNT RED BLOOD CELL (RBC) 
AUTOMATED No No Yes No No

85044 BLOOD COUNT RETICULOCYTE MANUAL No No Yes No No

85045 BLOOD COUNT RETICULOCYTE AUTOMATED No No Yes No No

85046

BLOOD COUNT RETICULOCYTES AUTOMATED 
INCLUDING 1 OR MORE CELLULAR PARAMETERS 
(EG RETICULOCYTE HEMOGLO

No No Yes No No

85048 BLOOD COUNT LEUKOCYTE (WBC) AUTOMATED No No Yes No No

85049 BLOOD COUNT PLATELET AUTOMATED No No Yes No No

85055 RETICULATED PLATELET ASSAY No No Yes No No

85060
BLOOD SMEAR PERIPHERAL INTERPRETATION BY 
PHYSICIAN WITH WRITTEN REPORT No No Yes No No

85097 BONE MARROW SMEAR INTERPRETATION No No Yes No No

85130 CHROMOGENIC SUBSTRATE ASSAY No No Yes No No

85170 CLOT RETRACTION No No Yes No No

85175 CLOT LYSIS TIME WHOLE BLOOD DILUTION No No Yes No No

85210 CLOTTING FACTOR II PROTHROMBIN SPECIFIC No No Yes No No

85220
CLOTTING FACTOR V (ACG OR PROACCELERIN) 
LABILE FACTOR No No Yes No No

85230
CLOTTING FACTOR VII (PROCONVERTIN STABLE 
FACTOR) No No Yes No No

85240 CLOTTING FACTOR VIII (AHG) 1-STAGE No No Yes No No

85244 CLOTTING FACTOR VIII RELATED ANTIGEN No No Yes No No

85245
CLOTTING FACTOR VIII VW FACTOR RISTOCETIN 
COFACTOR No No Yes No No

85246 CLOTTING FACTOR VIII VW FACTOR ANTIGEN No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

85247
CLOTTING FACTOR VIII VON WILLEBRAND FACTOR 
MULTIMETRIC ANALYSIS No No Yes No No

85250 CLOTTING FACTOR IX (PTC OR CHRISTMAS) No No Yes No No

85260 CLOTTING FACTOR X (STUART-PROWER) No No Yes No No

85270 CLOTTING FACTOR XI (PTA) No No Yes No No

85280 CLOTTING FACTOR XII (HAGEMAN) No No Yes No No

85290 CLOTTING FACTOR XIII (FIBRIN STABILIZING) No No Yes No No

85291
CLOTTING FACTOR XIII (FIBRIN STABILIZING) 
SCREEN SOLUBILITY No No Yes No No

85292
CLOTTING PREKALLIKREIN ASSAY (FLETCHER 
FACTOR ASSAY) No No Yes No No

85293
CLOTTING HIGH MOLECULAR WEIGHT KININOGEN 
ASSAY (FITZGERALD FACTOR ASSAY) No No Yes No No

85300
CLOTTING INHIBITORS OR ANTICOAGULANTS 
ANTITHROMBIN III ACTIVITY No No Yes No No

85301
CLOTTING INHIBITORS OR ANTICOAGULANTS 
ANTITHROMBIN III ANTIGEN ASSAY No No Yes No No

85302
CLOTTING INHIBITORS OR ANTICOAGULANTS 
PROTEIN C ANTIGEN No No Yes No No

85303
CLOTTING INHIBITORS OR ANTICOAGULANTS 
PROTEIN C ACTIVITY No No Yes No No

85305
CLOTTING INHIBITORS OR ANTICOAGULANTS 
PROTEIN S TOTAL No No Yes No No

85306
CLOTTING INHIBITORS OR ANTICOAGULANTS 
PROTEIN S FREE No No Yes No No

85307 ACTIVATED PROTEIN C (APC) RESISTANCE ASSAY No No Yes No No

85335 FACTOR INHIBITOR TEST No No Yes No No

85337 THROMBOMODULIN No No Yes No No

85345 COAGULATION TIME LEE AND WHITE No No Yes No No

85347 COAGULATION TIME ACTIVATED No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

85348 COAGULATION TIME OTHER METHODS No No Yes No No

85360 EUGLOBULIN LYSIS No No Yes No No

85362

FIBRIN(OGEN) DEGRADATION (SPLIT) PRODUCTS 
(FDP) (FSP) AGGLUTINATION SLIDE 
SEMIQUANTITATIVE

No No Yes No No

85366
FIBRIN(OGEN) DEGRADATION (SPLIT) PRODUCTS 
(FDP) (FSP) PARACOAGULATION No No Yes No No

85370
FIBRIN(OGEN) DEGRADATION (SPLIT) PRODUCTS 
(FDP) (FSP) QUANTITATIVE No No Yes No No

85378
FIBRIN DEGRADATION PRODUCTS D-DIMER 
QUALITATIVE OR SEMIQUANTITATIVE No No Yes No No

85379
FIBRIN DEGRADATION PRODUCTS D-DIMER 
QUANTITATIVE No No Yes No No

85380

FIBRIN DEGRADATION PRODUCTS D-DIMER 
ULTRASENSITIVE (EG FOR EVALUATION FOR 
VENOUS THROMBOEMBOLISM) QU

No No Yes No No

85384 FIBRINOGEN ACTIVITY No No Yes No No

85385 FIBRINOGEN ANTIGEN No No Yes No No

85390
FIBRINOLYSINS OR COAGULOPATHY SCREEN 
INTERPRETATION AND REPORT No No Yes No No

85396

COAGULATION FIBRINOLYSIS ASSAY WHOLE 
BLOOD (EG VISCOELASTIC CLOT ASSESSMENT) 
INCLUDING USE OF ANY PH

No No Yes No No

85397

COAGULATION AND FIBRINOLYSIS FUNCTIONAL 
ACTIVITY NOT OTHERWISE SPECIFIED (EG 
ADAMTS-13) EACH ANALYTE

No No Yes No No

85400 FIBRINOLYTIC FACTORS AND INHIBITORS PLASMIN No No Yes No No

85410
FIBRINOLYTIC FACTORS AND INHIBITORS ALPHA-2 
ANTIPLASMIN No No Yes No No

85415
FIBRINOLYTIC FACTORS AND INHIBITORS 
PLASMINOGEN ACTIVATOR No No Yes No No

85420
FIBRINOLYTIC FACTORS AND INHIBITORS 
PLASMINOGEN EXCEPT ANTIGENIC ASSAY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

85421
FIBRINOLYTIC FACTORS AND INHIBITORS 
PLASMINOGEN ANTIGENIC ASSAY No No Yes No No

85441 HEINZ BODIES DIRECT No No Yes No No

85445
HEINZ BODIES INDUCED ACETYL 
PHENYLHYDRAZINE No No Yes No No

85460

HEMOGLOBIN OR RBCS FETAL FOR 
FETOMATERNAL HEMORRHAGE DIFFERENTIAL 
LYSIS (KLEIHAUER-BETKE)

No No Yes No No

85461
HEMOGLOBIN OR RBCS FETAL FOR 
FETOMATERNAL HEMORRHAGE ROSETTE No No Yes No No

85475 HEMOLYSIN ACID No No Yes No No

85520 HEPARIN ASSAY No No Yes No No

85525 HEPARIN NEUTRALIZATION No No Yes No No

85530 HEPARIN-PROTAMINE TOLERANCE TEST No No Yes No No

85536 IRON STAIN PERIPHERAL BLOOD No No Yes No No

85540
LEUKOCYTE ALKALINE PHOSPHATASE WITH 
COUNT No No Yes No No

85547 MECHANICAL FRAGILITY RBC No No Yes No No

85549 MURAMIDASE No No Yes No No

85555 OSMOTIC FRAGILITY RBC UNINCUBATED No No Yes No No

85557 OSMOTIC FRAGILITY RBC INCUBATED No No Yes No No

85576 PLATELET AGGREGATION (IN VITRO) EACH AGENT No No Yes No No

85597 PHOSPHOLIPID NEUTRALIZATION PLATELET No No Yes No No

85598
PHOSPHOLIPID NEUTRALIZATION HEXAGONAL 
PHOSPHOLIPID No No Yes No No

85610 PROTHROMBIN TIME No No Yes No No

85611
PROTHROMBIN TIME SUBSTITUTION PLASMA 
FRACTIONS EACH No No Yes No No

85612
RUSSELL VIPER VENOM TIME (INCLUDES VENOM) 
UNDILUTED No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

85613
RUSSELL VIPER VENOM TIME (INCLUDES VENOM) 
DILUTED No No Yes No No

85635 REPTILASE TEST No No Yes No No

85651
SEDIMENTATION RATE ERYTHROCYTE NON-
AUTOMATED No No Yes No No

85652
SEDIMENTATION RATE ERYTHROCYTE 
AUTOMATED No No Yes No No

85660 SICKLING OF RBC REDUCTION No No Yes No No

85670 THROMBIN TIME PLASMA No No Yes No No

85675 THROMBIN TIME TITER No No Yes No No

85705 THROMBOPLASTIN INHIBITION TISSUE No No Yes No No

85730
THROMBOPLASTIN TIME PARTIAL (PTT) PLASMA 
OR WHOLE BLOOD No No Yes No No

85732
THROMBOPLASTIN TIME PARTIAL (PTT) 
SUBSTITUTION PLASMA FRACTIONS EACH No No Yes No No

85810 VISCOSITY No No Yes No No

85999
UNLISTED HEMATOLOGY AND COAGULATION 
PROCEDURE No No Yes No No

86000

AGGLUTININS FEBRILE (EG BRUCELLA 
FRANCISELLA MURINE TYPHUS Q FEVER ROCKY 
MOUNTAIN SPOTTED FEVER SCRU

No No Yes No No

86001
ALLERGEN SPECIFIC IGG QUANTITATIVE OR 
SEMIQUANTITATIVE EACH ALLERGEN No No Yes No No

86003
ALLERGEN SPECIFIC IGE QUANTITATIVE OR 
SEMIQUANTITATIVE EACH ALLERGEN No No Yes No No

86005

ALLERGEN SPECIFIC IGE QUALITATIVE 
MULTIALLERGEN SCREEN (DIPSTICK PADDLE OR 
DISK)

No No Yes No No

86021
ANTIBODY IDENTIFICATION LEUKOCYTE 
ANTIBODIES No No Yes No No

86022 ANTIBODY IDENTIFICATION PLATELET ANTIBODIES No No Yes No No

86023
ANTIBODY IDENTIFICATION PLATELET 
ASSOCIATED IMMUNOGLOBULIN ASSAY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86038 ANTINUCLEAR ANTIBODIES (ANA) No No Yes No No

86039 ANTINUCLEAR ANTIBODIES (ANA) TITER No No Yes No No

86060 ANTISTREPTOLYSIN 0 TITER No No Yes No No

86063 ANTISTREPTOLYSIN 0 SCREEN No No Yes No No

86064 B CELLS TOTAL COUNT No No Yes No No

86077

BLOOD BANK PHYSICIAN SERVICES DIFFICULT 
CROSS MATCH AND OR EVALUATION OF 
IRREGULAR ANTIBODY(S) INTER

No No Yes No No

86078

BLOOD BANK PHYSICIAN SERVICES 
INVESTIGATION OF TRANSFUSION REACTION 
INCLUDING SUSPICION OF TRANSMISS

No No Yes No No

86079

BLOOD BANK PHYSICIAN SERVICES 
AUTHORIZATION FOR DEVIATION FROM 
STANDARD BLOOD BANKING PROCEDURES (EG

No No Yes No No

86140 C-REACTIVE PROTEIN No No Yes No No

86141 C-REACTIVE PROTEIN HIGH SENSITIVITY (HSCRP) No No Yes No No

86146 BETA 2 GLYCOPROTEIN I ANTIBODY EACH No No Yes No No

86147
CARDIOLIPIN (PHOSPHOLIPID) ANTIBODY EACH IG 
CLASS No No Yes No No

86148
ANTI-PHOSPHATIDYLSERINE (PHOSPHOLIPID) 
ANTIBODY No No Yes No No

86152 CELL ENUMERATION & ID Yes No Yes No No

86153 CELL ENUMERATION PHYS INTERP Yes No Yes No No

86155 CHEMOTAXIS ASSAY SPECIFY METHOD No No Yes No No

86156 COLD AGGLUTININ SCREEN No No Yes No No

86157 COLD AGGLUTININ TITER No No Yes No No

86160 COMPLEMENT ANTIGEN EACH COMPONENT No No Yes No No

86161
COMPLEMENT FUNCTIONAL ACTIVITY EACH 
COMPONENT No No Yes No No

86162 COMPLEMENT TOTAL HEMOLYTIC (CH50) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86171 COMPLEMENT FIXATION TESTS EACH ANTIGEN No No Yes No No

86185
COUNTERIMMUNOELECTROPHORESIS EACH 
ANTIGEN No No Yes No No

86200 CYCLIC CITRULLINATED PEPTIDE (CCP) ANTIBODY No No Yes No No

86215 DEOXYRIBONUCLEASE ANTIBODY No No Yes No No

86225
DEOXYRIBONUCLEIC ACID (DNA) ANTIBODY 
NATIVE OR DOUBLE STRANDED No No Yes No No

86226
DEOXYRIBONUCLEIC ACID (DNA) ANTIBODY 
SINGLE STRANDED No No Yes No No

86235

EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY TO 
ANY METHOD (EG NRNP SS-A SS-B SM RNP SC170 
J01) EACH ANTIBOD

No No Yes No No

86243 FC RECEPTOR No No Yes No No

86255
FLUORESCENT NONINFECTIOUS AGENT ANTIBODY 
SCREEN EACH ANTIBODY No No Yes No No

86256
FLUORESCENT NONINFECTIOUS AGENT ANTIBODY 
TITER EACH ANTIBODY No No Yes No No

86277 GROWTH HORMONE HUMAN (HGH) ANTIBODY No No Yes No No

86280 HEMAGGLUTINATION INHIBITION TEST (HAI) No No Yes No No

86294

IMMUNOASSAY FOR TUMOR ANTIGEN 
QUALITATIVE OR SEMIQUANTITATIVE (EG 
BLADDER TUMOR ANTIGEN)

No No Yes No No

86300
IMMUNOASSAY FOR TUMOR ANTIGEN 
QUANTITATIVE CA 15-3 (27.29) No No Yes No No

86301
IMMUNOASSAY FOR TUMOR ANTIGEN 
QUANTITATIVE CA 19-9 No No Yes No No

86304
IMMUNOASSAY FOR TUMOR ANTIGEN 
QUANTITATIVE CA 125 No No Yes No No

86305 HUMAN EPIDIDYMIS PROTEIN 4 (HE4) No No Yes No No

86308 HETEROPHILE ANTIBODIES SCREENING No No Yes No No

86309 HETEROPHILE ANTIBODIES TITER No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86310

HETEROPHILE ANTIBODIES TITERS AFTER 
ABSORPTION WITH BEEF CELLS AND GUINEA PIG 
KIDNEY

No No Yes No No

86316 IMMUNOASSAY TUM OTH Yes No Yes No No

86317

IMMUNOASSAY FOR INFECTIOUS AGENT 
ANTIBODY QUANTITATIVE NOT OTHERWISE 
SPECIFIED

No No Yes No No

86318

IMMUNOASSAY FOR INFECTIOUS AGENT 
ANTIBODY QUALITATIVE OR SEMIQUANTITATIVE 
SINGLE STEP METHOD (EG REA

No No Yes No No

86320 IMMUNOELECTROPHORESIS SERUM No No Yes No No

86325

IMMUNOELECTROPHORESIS OTHER FLUIDS (EG 
URINE CEREBROSPINAL FLUID) WITH 
CONCENTRATION

No No Yes No No

86327
IMMUNOELECTROPHORESIS CROSSED (2-
DIMENSIONAL ASSAY) No No Yes No No

86329 IMMUNODIFFUSION NOT ELSEWHERE SPECIFIED No No Yes No No

86331
IMMUNODIFFUSION GEL DIFFUSION QUALITATIVE 
(OUCHTERLONY) EACH ANTIGEN OR ANTIBODY No No Yes No No

86332 IMMUNE COMPLEX ASSAY No No Yes No No

86334 IMMUNOFIXATION ELECTROPHORESIS SERUM No No Yes No No

86335
IMMUNOFIXATION ELECTROPHORESIS OTHER 
FLUIDS WITH CONCENTRATION (EG URINE CSF) No No Yes No No

86336 INHIBIN A No No Yes No No

86337 INSULIN ANTIBODIES No No Yes No No

86340 INTRINSIC FACTOR ANTIBODIES No No Yes No No

86341 ISLET CELL ANTIBODY No No Yes No No

86343 LEUKOCYTE HISTAMINE RELEASE TEST (LHR) No No Yes No No

86344 LEUKOCYTE PHAGOCYTOSIS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86352

CELLULAR FUNCTION ASSAY INVOLVING 
STIMULATION (EG MITOGEN OR ANTIGEN) AND 
DETECTION OF BIOMARKER (EG

No No Yes No No

86353

LYMPHOCYTE TRANSFORMATION MITOGEN 
(PHYTOMITOGEN) OR ANTIGEN INDUCED 
BLASTOGENESIS

No No Yes No No

86355 B CELLS TOTAL COUNT No No Yes No No

86356

MONONUCLEAR CELL ANTIGEN QUANTITATIVE (EG 
FLOW CYTOMETRY) NOT OTHERWISE SPECIFIED 
EACH ANTIGEN

No No Yes No No

86357 NATURAL KILLER (NK) CELLS TOTAL COUNT No No Yes No No

86359 T CELLS TOTAL COUNT No No Yes No No

86360
T CELLS ABSOLUTE CD4 AND CD8 COUNT 
INCLUDING RATIO No No Yes No No

86361 T CELLS ABSOLUTE CD4 COUNT No No Yes No No

86367 STEM CELLS (IE CD34) TOTAL COUNT No No Yes No No

86376
MICROSOMAL ANTIBODIES (EG THYROID OR LIVER-
KIDNEY) EACH No No Yes No No

86378 MIGRATION INHIBITORY FACTOR TEST (MIF) No No Yes No No

86379 NATURAL KILLER (NK) CELLS TOTAL COUNT No No Yes No No

86382 NEUTRALIZATION TEST VIRAL No No Yes No No

86384 NITROBLUE TETRAZOLIUM DYE TEST (NTD) No No Yes No No

86386 NUCLEAR MATRIX PROTEIN 22 Yes No Yes No No

86403
PARTICLE AGGLUTINATION SCREEN EACH 
ANTIBODY No No Yes No No

86406 PARTICLE AGGLUTINATION TITER EACH ANTIBODY No No Yes No No

86430 RHEUMATOID FACTOR QUALITATIVE No No Yes No No

86431 RHEUMATOID FACTOR QUANTITATIVE No No Yes No No

86480

TUBERCULOSIS TEST CELL MEDIATED IMMUNITY 
ANTIGEN RESPONSE MEASUREMENT GAMMA 
INTERFERON

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86481

TUBERCULOSIS TEST CELL MEDIATED IMMUNITY 
ANTIGEN RESPONSE MEASUREMENT 
ENUMERATION OF GAMMA INTERFERO

No No Yes No No

86485 SKIN TEST CANDIDA No No Yes No No

86486 SKIN TEST UNLISTED ANTIGEN EACH No No Yes No No

86490 SKIN TEST COCCIDIOIDOMYCOSIS No No Yes No No

86510 SKIN TEST HISTOPLASMOSIS No No Yes No No

86580 SKIN TEST TUBERCULOSIS INTRADERMAL No No Yes No No

86587 STEM CELLS (IE CD34) TOTAL COUNT No No Yes No No

86590 STREPTOKINASE ANTIBODY No No Yes No No

86592
SYPHILIS TEST NON-TREPONEMAL ANTIBODY 
QUALITATIVE (EG VDRL RPR ART) No No Yes No No

86593
SYPHILIS TEST NON-TREPONEMAL ANTIBODY 
QUANTITATIVE No No Yes No No

86602 ANTIBODY ACTINOMYCES No No Yes No No

86603 ANTIBODY ADENOVIRUS No No Yes No No

86606 ANTIBODY ASPERGILLUS No No Yes No No

86609
ANTIBODY BACTERIUM NOT ELSEWHERE 
SPECIFIED No No Yes No No

86611 ANTIBODY BARTONELLA No No Yes No No

86612 ANTIBODY BLASTOMYCES No No Yes No No

86615 ANTIBODY BORDETELLA No No Yes No No

86617

ANTIBODY BORRELIA BURGDORFERI (LYME 
DISEASE) CONFIRMATORY TEST (EG WESTERN 
BLOT OR IMMUNOBLOT)

No No Yes No No

86618
ANTIBODY BORRELIA BURGDORFERI (LYME 
DISEASE) No No Yes No No

86619 ANTIBODY BORRELIA (RELAPSING FEVER) No No Yes No No

86622 ANTIBODY BRUCELLA No No Yes No No

86625 ANTIBODY CAMPYLOBACTER No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86628 ANTIBODY CANDIDA No No Yes No No

86631 ANTIBODY CHLAMYDIA No No Yes No No

86632 ANTIBODY CHLAMYDIA IGM No No Yes No No

86635 ANTIBODY COCCIDIOIDES No No Yes No No

86638 ANTIBODY COXIELLA BURNETII (Q FEVER) No No Yes No No

86641 ANTIBODY CRYPTOCOCCUS No No Yes No No

86644 ANTIBODY CYTOMEGALOVIRUS (CMV) No No Yes No No

86645 ANTIBODY CYTOMEGALOVIRUS (CMV) IGM No No Yes No No

86648 ANTIBODY DIPHTHERIA No No Yes No No

86651
ANTIBODY ENCEPHALITIS CALIFORNIA (LA 
CROSSE) No No Yes No No

86652 ANTIBODY ENCEPHALITIS EASTERN EQUINE No No Yes No No

86653 ANTIBODY ENCEPHALITIS ST. LOUIS No No Yes No No

86654 ANTIBODY ENCEPHALITIS WESTERN EQUINE No No Yes No No

86658
ANTIBODY ENTEROVIRUS (EG COXSACKIE ECHO 
POLIO) No No Yes No No

86663
ANTIBODY EPSTEIN-BARR (EB) VIRUS EARLY 
ANTIGEN (EA) No No Yes No No

86664
ANTIBODY EPSTEIN-BARR (EB) VIRUS NUCLEAR 
ANTIGEN (EBNA) No No Yes No No

86665
ANTIBODY EPSTEIN-BARR (EB) VIRUS VIRAL 
CAPSID (VCA) No No Yes No No

86666 ANTIBODY EHRLICHIA No No Yes No No

86668 ANTIBODY FRANCISELLA TULARENSIS No No Yes No No

86671 ANTIBODY FUNGUS NOT ELSEWHERE SPECIFIED No No Yes No No

86674 ANTIBODY GIARDIA LAMBLIA No No Yes No No

86677 ANTIBODY HELICOBACTER PYLORI No No Yes No No

86682 ANTIBODY HELMINTH NOT ELSEWHERE SPECIFIED No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86684 ANTIBODY HAEMOPHILUS INFLUENZA No No Yes No No

86687 ANTIBODY HTLV-I No No Yes No No

86688 ANTIBODY HTLV-II No No Yes No No

86689
ANTIBODY HTLV OR HIV ANTIBODY 
CONFIRMATORY TEST (EG WESTERN BLOT) No No Yes No No

86692 ANTIBODY HEPATITIS DELTA AGENT No No Yes No No

86694
ANTIBODY HERPES SIMPLEX NON-SPECIFIC TYPE 
TEST No No Yes No No

86695 ANTIBODY HERPES SIMPLEX TYPE 1 No No Yes No No

86696 ANTIBODY HERPES SIMPLEX TYPE 2 No No Yes No No

86698 ANTIBODY HISTOPLASMA No No Yes No No

86701 ANTIBODY HIV-1 No No Yes No No

86702 ANTIBODY HIV-2 No No Yes No No

86703 ANTIBODY HIV-1 AND HIV-2 SINGLE RESULT No No Yes No No

86704 HEPATITIS B CORE ANTIBODY (HBCAB) TOTAL No No Yes No No

86705
HEPATITIS B CORE ANTIBODY (HBCAB) IGM 
ANTIBODY No No Yes No No

86706 HEPATITIS B SURFACE ANTIBODY (HBSAB) No No Yes No No

86707 HEPATITIS BE ANTIBODY (HBEAB) No No Yes No No

86708 HEPATITIS A ANTIBODY (HAAB) TOTAL No No Yes No No

86709 HEPATITIS A ANTIBODY (HAAB) IGM ANTIBODY No No Yes No No

86710 ANTIBODY INFLUENZA VIRUS No No Yes No No

86711 ANTIBODY JC (JOHN CUNNINGHAM) VIRUS No No Yes No No

86713 ANTIBODY LEGIONELLA No No Yes No No

86717 ANTIBODY LEISHMANIA No No Yes No No

86720 ANTIBODY LEPTOSPIRA No No Yes No No

86723 ANTIBODY LISTERIA MONOCYTOGENES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86727 ANTIBODY LYMPHOCYTIC CHORIOMENINGITIS No No Yes No No

86729 ANTIBODY LYMPHOGRANULOMA VENEREUM No No Yes No No

86732 ANTIBODY MUCORMYCOSIS No No Yes No No

86735 ANTIBODY MUMPS No No Yes No No

86738 ANTIBODY MYCOPLASMA No No Yes No No

86741 ANTIBODY NEISSERIA MENINGITIDIS No No Yes No No

86744 ANTIBODY NOCARDIA No No Yes No No

86747 ANTIBODY PARVOVIRUS No No Yes No No

86750 ANTIBODY PLASMODIUM (MALARIA) No No Yes No No

86753
ANTIBODY PROTOZOA NOT ELSEWHERE 
SPECIFIED No No Yes No No

86756 ANTIBODY RESPIRATORY SYNCYTIAL VIRUS No No Yes No No

86757 ANTIBODY RICKETTSIA No No Yes No No

86759 ANTIBODY ROTAVIRUS No No Yes No No

86762 ANTIBODY RUBELLA No No Yes No No

86765 ANTIBODY RUBEOLA No No Yes No No

86768 ANTIBODY SALMONELLA No No Yes No No

86771 ANTIBODY SHIGELLA No No Yes No No

86774 ANTIBODY TETANUS No No Yes No No

86777 ANTIBODY TOXOPLASMA No No Yes No No

86778 ANTIBODY TOXOPLASMA IGM No No Yes No No

86780 ANTIBODY TREPONEMA PALLIDUM No No Yes No No

86781
ANTIBODY TREPONEMA PALLIDUM 
CONFIRMATORY TEST (EG FTA-ABS) No No Yes No No

86784 ANTIBODY TRICHINELLA No No Yes No No

86787 ANTIBODY VARICELLA-ZOSTER No No Yes No No

86788 ANTIBODY WEST NILE VIRUS IGM No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86789 ANTIBODY WEST NILE VIRUS No No Yes No No

86790 ANTIBODY VIRUS NOT ELSEWHERE SPECIFIED No No Yes No No

86793 ANTIBODY YERSINIA No No Yes No No

86800 THYROGLOBULIN ANTIBODY No No Yes No No

86803 HEPATITIS C ANTIBODY No No Yes No No

86804
HEPATITIS C ANTIBODY CONFIRMATORY TEST (EG 
IMMUNOBLOT) No No Yes No No

86805
LYMPHOCYTOTOXICITY ASSAY VISUAL 
CROSSMATCH WITH TITRATION No No Yes No No

86806
LYMPHOCYTOTOXICITY ASSAY VISUAL 
CROSSMATCH WITHOUT TITRATION No No Yes No No

86807
SERUM SCREENING FOR CYTOTOXIC PERCENT 
REACTIVE ANTIBODY (PRA) STANDARD METHOD No No Yes No No

86808
SERUM SCREENING FOR CYTOTOXIC PERCENT 
REACTIVE ANTIBODY (PRA) QUICK METHOD No No Yes No No

86812
HLA TYPING A B OR C (EG A10 B7 B27) SINGLE 
ANTIGEN No No Yes No No

86813 HLA TYPING A B OR C MULTIPLE ANTIGENS No No Yes No No

86816 HLA TYPING DR DQ SINGLE ANTIGEN No No Yes No No

86817 HLA TYPING DR DQ MULTIPLE ANTIGENS No No Yes No No

86821 HLA TYPING LYMPHOCYTE CULTURE MIXED (MLC) No No Yes No No

86822 HLA TYPING LYMPHOCYTE CULTURE PRIMED (PLC) No No Yes No No

86825

HUMAN LEUKOCYTE ANTIGEN (HLA) CROSSMATCH 
NON-CYTOTOXIC (EG USING FLOW CYTOMETRY) 
FIRST SERUM SAMPLE

No No Yes No No

86826

HUMAN LEUKOCYTE ANTIGEN (HLA) CROSSMATCH 
NON-CYTOTOXIC (EG USING FLOW CYTOMETRY) 
EACH ADDITIONAL SER

No No Yes No No

86828

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86829

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86830

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86831

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86832

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86833

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86834

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86835

ANTIBODY TO HUMAN LEUKOCYTE ANTIGENS 
(HLA) SOLID PHASE ASSAYS (EG MICROSPHERES 
OR BEADS ELISA FLOW C

No No Yes No No

86849 UNLISTED IMMUNOLOGY PROCEDURE No No Yes No No

86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE No No Yes No No

86860 ANTIBODY ELUTION (RBC) EACH ELUTION No No Yes No No

86870
ANTIBODY IDENTIFICATION RBC ANTIBODIES EACH 
PANEL FOR EACH SERUM TECHNIQUE No No Yes No No

86880
ANTIHUMAN GLOBULIN TEST (COOMBS TEST) 
DIRECT EACH ANTISERUM No No Yes No No

86885
ANTIHUMAN GLOBULIN TEST (COOMBS TEST) 
INDIRECT QUALITATIVE EACH REAGENT RED CELL

No No Yes No No

86886
ANTIHUMAN GLOBULIN TEST (COOMBS TEST) 
INDIRECT EACH ANTIBODY TITER No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86890

AUTOLOGOUS BLOOD OR COMPONENT 
COLLECTION PROCESSING AND STORAGE 
PREDEPOSITED

No No Yes No No

86891

AUTOLOGOUS BLOOD OR COMPONENT 
COLLECTION PROCESSING AND STORAGE INTRA- 
OR POSTOPERATIVE SALVAGE

No No Yes No No

86900 BLOOD TYPING SEROLOGIC ABO No No Yes No No

86901 BLOOD TYPING SEROLOGIC RH (D) No No Yes No No

86902

BLOOD TYPING SEROLOGIC ANTIGEN TESTING OF 
DONOR BLOOD USING REAGENT SERUM EACH 
ANTIGEN TEST

No No Yes No No

86903

BLOOD TYPING ANTIGEN SCREENING FOR 
COMPATIBLE BLOOD UNIT USING REAGENT 
SERUM PER UNIT SCREENED

No No Yes No No

86904

BLOOD TYPING ANTIGEN SCREENING FOR 
COMPATIBLE UNIT USING PATIENT SERUM PER 
UNIT SCREENED

No No Yes No No

86905
BLOOD TYPING RBC ANTIGENS OTHER THAN ABO 
OR RH (D) EACH No No Yes No No

86906 BLOOD TYPING RH PHENOTYPING COMPLETE No No Yes No No

86910
BLOOD TYPING FOR PATERNITY TESTING PER 
INDIVIDUAL ABO RH AND MN No No Yes No No

86911
BLOOD TYPING FOR PATERNITY TESTING PER 
INDIVIDUAL EACH ADDITIONAL ANTIGEN SYSTEM No No Yes No No

86920
COMPATIBILITY TEST EACH UNIT IMMEDIATE SPIN 
TECHNIQUE No No Yes No No

86921
COMPATIBILITY TEST EACH UNIT INCUBATION 
TECHNIQUE No No Yes No No

86922
COMPATIBILITY TEST EACH UNIT ANTIGLOBULIN 
TECHNIQUE No No Yes No No

86923 COMPATIBILITY TEST EACH UNIT ELECTRONIC No No Yes No No

86927 FRESH FROZEN PLASMA THAWING EACH UNIT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86930
FROZEN BLOOD EACH UNIT FREEZING (INCLUDES 
PREPARATION) No No Yes No No

86931 FROZEN BLOOD EACH UNIT THAWING No No Yes No No

86932
FROZEN BLOOD EACH UNIT FREEZING (INCLUDES 
PREPARATION) AND THAWING No No Yes No No

86940
HEMOLYSINS AND AGGLUTININS AUTO SCREEN 
EACH No No Yes No No

86941 HEMOLYSINS AND AGGLUTININS INCUBATED No No Yes No No

86945 IRRADIATION OF BLOOD PRODUCT EACH UNIT No No Yes No No

86950 LEUKOCYTE TRANSFUSION No No Yes No No

86960

VOLUME REDUCTION OF BLOOD OR BLOOD 
PRODUCT (EG RED BLOOD CELLS OR PLATELETS) 
EACH UNIT

No No Yes No No

86965
POOLING OF PLATELETS OR OTHER BLOOD 
PRODUCTS No No Yes No No

86970

PRETREATMENT OF RBCS FOR USE IN RBC 
ANTIBODY DETECTION IDENTIFICATION AND OR 
COMPATIBILITY TESTING I

No No Yes No No

86971

PRETREATMENT OF RBCS FOR USE IN RBC 
ANTIBODY DETECTION IDENTIFICATION AND OR 
COMPATIBILITY TESTING I

No No Yes No No

86972

PRETREATMENT OF RBCS FOR USE IN RBC 
ANTIBODY DETECTION IDENTIFICATION AND OR 
COMPATIBILITY TESTING B

No No Yes No No

86975

PRETREATMENT OF SERUM FOR USE IN RBC 
ANTIBODY IDENTIFICATION INCUBATION WITH 
DRUGS EACH

No No Yes No No

86976
PRETREATMENT OF SERUM FOR USE IN RBC 
ANTIBODY IDENTIFICATION BY DILUTION No No Yes No No

86977

PRETREATMENT OF SERUM FOR USE IN RBC 
ANTIBODY IDENTIFICATION INCUBATION WITH 
INHIBITORS EACH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

86978

PRETREATMENT OF SERUM FOR USE IN RBC 
ANTIBODY IDENTIFICATION BY DIFFERENTIAL RED 
CELL ABSORPTION USI

No No Yes No No

86985
SPLITTING OF BLOOD OR BLOOD PRODUCTS EACH 
UNIT No No Yes No No

86999 UNLISTED TRANSFUSION MEDICINE PROCEDURE No No Yes No No

87003
ANIMAL INOCULATION SMALL ANIMAL WITH 
OBSERVATION AND DISSECTION No No Yes No No

87015
CONCENTRATION (ANY TYPE) FOR INFECTIOUS 
AGENTS No No Yes No No

87040

CULTURE BACTERIAL BLOOD AEROBIC WITH 
ISOLATION AND PRESUMPTIVE IDENTIFICATION OF 
ISOLATES (INCLUDES

No No Yes No No

87045

CULTURE BACTERIAL STOOL AEROBIC WITH 
ISOLATION AND PRELIMINARY EXAMINATION (EG 
KIA LIA) SALMONELLA A

No No Yes No No

87046

CULTURE BACTERIAL STOOL AEROBIC 
ADDITIONAL PATHOGENS ISOLATION AND 
PRESUMPTIVE IDENTIFICATION OF ISO

No No Yes No No

87070

CULTURE BACTERIAL ANY OTHER SOURCE 
EXCEPT URINE BLOOD OR STOOL AEROBIC WITH 
ISOLATION AND PRESUMPTIV

No No Yes No No

87071

CULTURE BACTERIAL QUANTITATIVE AEROBIC 
WITH ISOLATION AND PRESUMPTIVE 
IDENTIFICATION OF ISOLATES ANY

No No Yes No No

87073

CULTURE BACTERIAL QUANTITATIVE ANAEROBIC 
WITH ISOLATION AND PRESUMPTIVE 
IDENTIFICATION OF ISOLATES A

No No Yes No No

87075

CULTURE BACTERIAL ANY SOURCE EXCEPT 
BLOOD ANAEROBIC WITH ISOLATION AND 
PRESUMPTIVE IDENTIFICATION OF

No No Yes No No

87076

CULTURE BACTERIAL ANAEROBIC ISOLATE 
ADDITIONAL METHODS REQUIRED FOR DEFINITIVE 
IDENTIFICATION EACH I

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87077

CULTURE BACTERIAL AEROBIC ISOLATE 
ADDITIONAL METHODS REQUIRED FOR DEFINITIVE 
IDENTIFICATION EACH ISO

No No Yes No No

87081
CULTURE PRESUMPTIVE PATHOGENIC 
ORGANISMS SCREENING ONLY No No Yes No No

87084

CULTURE PRESUMPTIVE PATHOGENIC 
ORGANISMS SCREENING ONLY WITH COLONY 
ESTIMATION FROM DENSITY CHART

No No Yes No No

87086
CULTURE BACTERIAL QUANTITATIVE COLONY 
COUNT URINE No No Yes No No

87088

CULTURE BACTERIAL WITH ISOLATION AND 
PRESUMPTIVE IDENTIFICATION OF EACH ISOLATE 
URINE

No No Yes No No

87101

CULTURE FUNGI (MOLD OR YEAST) ISOLATION 
WITH PRESUMPTIVE IDENTIFICATION OF ISOLATES 
SKIN HAIR OR NAI

No No Yes No No

87102

CULTURE FUNGI (MOLD OR YEAST) ISOLATION 
WITH PRESUMPTIVE IDENTIFICATION OF ISOLATES 
OTHER SOURCE (EX

No No Yes No No

87103

CULTURE FUNGI (MOLD OR YEAST) ISOLATION 
WITH PRESUMPTIVE IDENTIFICATION OF ISOLATES 
BLOOD

No No Yes No No

87106
CULTURE FUNGI DEFINITIVE IDENTIFICATION EACH 
ORGANISM YEAST No No Yes No No

87107
CULTURE FUNGI DEFINITIVE IDENTIFICATION EACH 
ORGANISM MOLD No No Yes No No

87109 CULTURE MYCOPLASMA ANY SOURCE No No Yes No No

87110 CULTURE CHLAMYDIA ANY SOURCE No No Yes No No

87116

CULTURE TUBERCLE OR OTHER ACID-FAST 
BACILLI (EG TB AFB MYCOBACTERIA) ANY SOURCE 
WITH ISOLATION AND P

No No Yes No No

87118
CULTURE MYCOBACTERIAL DEFINITIVE 
IDENTIFICATION EACH ISOLATE No No Yes No No

87140
CULTURE TYPING IMMUNOFLUORESCENT 
METHOD EACH ANTISERUM No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87143

CULTURE TYPING GAS LIQUID CHROMATOGRAPHY 
(GLC) OR HIGH PRESSURE LIQUID 
CHROMATOGRAPHY (HPLC) METHOD

No No Yes No No

87147

CULTURE TYPING IMMUNOLOGIC METHOD OTHER 
THAN IMMUNOFLUORESENCE (EG AGGLUTINATION 
GROUPING) PER ANTIS

No No Yes No No

87149 DNA/RNA DIRECT PROBE Yes No No Yes No

87150 DNA/RNA AMPLIFIED PROBE Yes No No Yes No

87152 CULTR TYPE PULSE FIELD GEL Yes No No Yes No

87153 DNA/RNA SEQUENCING Yes No No Yes No

87154 MIRCOBIOLOGY CUTLTRE TYPING No No No Yes

87158 CULTURE TYPING OTHER METHODS No No Yes No No

87164

DARK FIELD EXAMINATION ANY SOURCE (EG 
PENILE VAGINAL ORAL SKIN) INCLUDES SPECIMEN 
COLLECTION

No No Yes No No

87166

DARK FIELD EXAMINATION ANY SOURCE (EG 
PENILE VAGINAL ORAL SKIN) WITHOUT 
COLLECTION

No No Yes No No

87168 MACROSCOPIC EXAMINATION ARTHROPOD No No Yes No No

87169 MACROSCOPIC EXAMINATION PARASITE No No Yes No No

87172 PINWORM EXAM (EG CELLOPHANE TAPE PREP) No No Yes No No

87176 HOMOGENIZATION TISSUE FOR CULTURE No No Yes No No

87177
OVA AND PARASITES DIRECT SMEARS 
CONCENTRATION AND IDENTIFICATION No No Yes No No

87181

SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
AGAR DILUTION METHOD PER AGENT (EG 
ANTIBIOTIC GRADIENT ST

No No Yes No No

87184
SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
DISK METHOD PER PLATE (12 OR FEWER AGENTS)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87185

SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
ENZYME DETECTION (EG BETA LACTAMASE) PER 
ENZYME

No No Yes No No

87186

SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
MICRODILUTION OR AGAR DILUTION (MINIMUM 
INHIBITORY CONCEN

No No Yes No No

87187

SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
MICRODILUTION OR AGAR DILUTION MINIMUM 
LETHAL CONCENTRATI

No No Yes No No

87188
SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
MACROBROTH DILUTION METHOD EACH AGENT No No Yes No No

87190

SUSCEPTIBILITY STUDIES ANTIMICROBIAL AGENT 
MYCOBACTERIA PROPORTION METHOD EACH 
AGENT

No No Yes No No

87197 SERUM BACTERICIDAL TITER (SCHLICTER TEST) No No Yes No No

87205

SMEAR PRIMARY SOURCE WITH INTERPRETATION 
GRAM OR GIEMSA STAIN FOR BACTERIA FUNGI OR 
CELL TYPES

No No Yes No No

87206

SMEAR PRIMARY SOURCE WITH INTERPRETATION 
FLUORESCENT AND OR ACID FAST STAIN FOR 
BACTERIA FUNGI PARAS

No No Yes No No

87207

SMEAR PRIMARY SOURCE WITH INTERPRETATION 
SPECIAL STAIN FOR INCLUSION BODIES OR 
PARASITES (EG MALARIA

No No Yes No No

87209

SMEAR PRIMARY SOURCE WITH INTERPRETATION 
COMPLEX SPECIAL STAIN (EG TRICHROME IRON 
HEMOTOXYLIN) FOR O

No No Yes No No

87210

SMEAR PRIMARY SOURCE WITH INTERPRETATION 
WET MOUNT FOR INFECTIOUS AGENTS (EG SALINE 
INDIA INK KOH PR

No No Yes No No

87220

TISSUE EXAMINATION BY KOH SLIDE OF SAMPLES 
FROM SKIN HAIR OR NAILS FOR FUNGI OR 
ECTOPARASITE OVA OR

No No Yes No No

87230
TOXIN OR ANTITOXIN ASSAY TISSUE CULTURE (EG 
CLOSTRIDIUM DIFFICILE TOXIN) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87250

VIRUS ISOLATION INOCULATION OF 
EMBRYONATED EGGS OR SMALL ANIMAL 
INCLUDES OBSERVATION AND DISSECTION

No No Yes No No

87252

VIRUS ISOLATION TISSUE CULTURE INOCULATION 
OBSERVATION AND PRESUMPTIVE 
IDENTIFICATION BY CYTOPATHIC

No No Yes No No

87253

VIRUS ISOLATION TISSUE CULTURE ADDITIONAL 
STUDIES OR DEFINITIVE IDENTIFICATION (EG 
HEMABSORPTION NEU

No No Yes No No

87254

VIRUS ISOLATION CENTRIFUGE ENHANCED (SHELL 
VIAL) TECHNIQUE INCLUDES IDENTIFICATION WITH 
IMMUNOFLUORE

No No Yes No No

87255

VIRUS ISOLATION INCLUDING IDENTIFICATION BY 
NON-IMMUNOLOGIC METHOD OTHER THAN BY 
CYTOPATHIC EFFECT (

No No Yes No No

87260
INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE ADENOVIRUS No No Yes No No

87265

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE BORDETELLA 
PERTUSSIS PARAPERTUSSIS

No No Yes No No

87267

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE 
ENTEROVIRUS DIRECT FLUORESCENT ANT

No No Yes No No

87269
INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE GIARDIA No No Yes No No

87270

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE CHLAMYDIA 
TRACHOMATIS

No No Yes No No

87271

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE 
CYTOMEGALOVIRUS DIRECT FLUORESCENT

No No Yes No No

87272

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE 
CRYPTOSPORIDIUM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87273

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE HERPES 
SIMPLEX VIRUS TYPE 2

No No Yes No No

87274

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE HERPES 
SIMPLEX VIRUS TYPE 1

No No Yes No No

87275

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE INFLUENZA B 
VIRUS

No No Yes No No

87276

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE INFLUENZA A 
VIRUS

No No Yes No No

87277

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE LEGIONELLA 
MICDADEI

No No Yes No No

87278

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE LEGIONELLA 
PNEUMOPHILA

No No Yes No No

87279

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE 
PARAINFLUENZA VIRUS EACH TYPE

No No Yes No No

87280

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE RESPIRATORY 
SYNCYTIAL VIRUS

No No Yes No No

87281

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE 
PNEUMOCYSTIS CARINII

No No Yes No No

87283
INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE RUBEOLA No No Yes No No

87285

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE TREPONEMA 
PALLIDUM

No No Yes No No

87290

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE VARICELLA 
ZOSTER VIRUS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87299

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE NOT 
OTHERWISE SPECIFIED EACH ORGAN

No No Yes No No

87300

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOFLUORESCENT TECHNIQUE POLYVALENT 
FOR MULTIPLE ORGANISMS

No No Yes No No

87301

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87305

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87320

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87324

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87327

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87328

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87329

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87332

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87335

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87336

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87337

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87338

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87339

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87340

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87341

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87350

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87380

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87385

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87389

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87390

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87391

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87400

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87420

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87425

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87427

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87430

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87449

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87450

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE S

No No Yes No No

87451

INFECTIOUS AGENT ANTIGEN DETECTION BY 
ENZYME IMMUNOASSAY TECHNIQUE QUALITATIVE 
OR SEMIQUANTITATIVE M

No No Yes No No

87470

INFECTIOUS AGENT DETECTION BY NUCLEIC ACID 
(DNA OR RNA) BARTONELLA HENSELAE AND 
BARTONELLA QUINTANA

No No Yes No No

87471 BARTONELLA DNA AMP PROBE Yes No No Yes No

87472 BARTONELLA DNA QUANT Yes No No Yes No

87475 LYME DIS DNA DIR PROBE Yes No No Yes No

87476 LYME DIS DNA AMP PROBE Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87477

INFECTIOUS AGENT DETECTION BY NUCLEIC ACID 
(DNA OR RNA) BORRELIA BURGDORFERI 
QUANTIFICATION

No No Yes No No

87480 CANDIDA DNA DIR PROBE Yes No No Yes No

87481 CANDIDA DNA AMP PROBE Yes No No Yes No

87482 CANDIDA DNA QUANT Yes No No Yes No

87483

Infectious agent detection by nucleic acid (DNA or RNA); 
central nervous system pathogen (eg, Neisseria 
meningitidis, Streptococcus pneumoniae, Listeria, 
Haemophilus influenzae, E. coli, Streptococcus 
agalactiae, enterovirus, human parechovirus, herpes si

No No No

Yes

No

87485 CHYLMD PNEUM DNA DIR PROBE Yes No No Yes No

87486 CHYLMD PNEUM DNA AMP PROBE Yes No No Yes No

87487 CHYLMD PNEUM DNA QUANT Yes No No Yes No

87490 CHYLMD TRACH DNA DIR PROBE Yes No No Yes No

87491 CHYLMD TRACH DNA AMP PROBE Yes No No Yes No

87492 CHYLMD TRACH DNA QUANT Yes No No Yes No

87493 C DIFF AMPLIFIED PROBE Yes No No Yes No

87495 CYTOMEG DNA DIR PROBE Yes No No Yes No

87496 CYTOMEG DNA AMP PROBE Yes No No Yes No

87497 CYTOMEG DNA QUANT Yes No No Yes No

87498 ENTEROVIRUS PROBE REVRS TRNS Yes No No Yes No

87500 VANOMYCIN DNA AMP PROBE Yes No No Yes No

87501 INFLUENZA DNA AMP PROB 1+ Yes No No Yes No

87502 INFLUENZA DNA AMP PROBE Yes No No Yes No

87503 INFLUENZA DNA AMP PROB ADD Yes No No Yes No

87505 INFCT AGENT DETECTION GI Yes No No Yes No

87506 IADNA-DNA/RNA PROBE TQ 6-11 Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87507 IADNA-DNA/RNA PROBE TQ 12-25 Yes No No Yes No

87510 GARDNER VAG DNA DIR PROBE Yes No No Yes No

87511 GARDNER VAG DNA AMP PROBE Yes No No Yes No

87512 GARDNER VAG DNA QUANT Yes No No Yes No

87515

INFECTIOUS AGENT DETECTION BY NUCLEIC ACID 
(DNA OR RNA) HEPATITIS B VIRUS DIRECT PROBE 
TECHNIQUE

No No Yes No No

87516 HEP B DNA AMP PROBE Yes No No Yes No

87517 HEP B DNA QUANT Yes No No Yes No

87520 HEP C RNA DIR PROBE Yes No No Yes No

87521 HEP C PROBE & RVRS TRNSC Yes No No Yes No

87522 HEP C REVRS TRNSCRPJ Yes No No Yes No

87525 HEP G DNA DIR PROBE Yes No No Yes No

87526 HEP G DNA AMP PROBE Yes No No Yes No

87527 HEP G DNA QUANT Yes No No Yes No

87528 HSV DNA DIR PROBE Yes No No Yes No

87529 HSV DNA AMP PROBE Yes No No Yes No

87530 HSV DNA QUANT Yes No No Yes No

87531 HHV-6 DNA DIR PROBE Yes No No Yes No

87532 HHV-6 DNA AMP PROBE Yes No No Yes No

87533 HHV-6 DNA QUANT Yes No No Yes No

87534 HIV-1 DNA DIR PROBE Yes No No Yes No

87535 HIV-1 PROBE & REVERSE TRNS Yes No No Yes No

87536 HIV-1 QUANT & REVRS TRNSCRPJ Yes No No Yes No

87537 HIV-2 DNA DIR PROBE Yes No No Yes No

87538 HIV-2 PROBE & REVRS TRNS Yes No No Yes No

87539 HIV-2 QUANT & REVRS TRNS Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87540 LEGION PNEUMO DNA DIR PROB Yes No No Yes No

87541 LEGION PNEUMO DNA AMP PROB Yes No No Yes No

87542 LEGION PNEUMO DNA QUANT Yes No No Yes No

87550 MYCOBACTERIA DNA DIR PROBE Yes No No Yes No

87551 MYCOBACTERIA DNA AMP PROBE Yes No No Yes No

87552 MYCOBACTERIA DNA QUANT Yes No No Yes No

87555 M.TUBERCULO DNA DIR PROBE Yes No No Yes No

87556 M.TUBERCULO DNA AMP PROBE Yes No No Yes No

87557 M.TUBERCULO DNA QUANT Yes No No Yes No

87560 M.AVIUM-INTRA DNA DIR PROB Yes No No Yes No

87561 M.AVIUM-INTRA DNA AMP PROB Yes No No Yes No

87562 M.AVIUM-INTRA DNA QUANT Yes No No Yes No

87563
Infectious agent detection by nucleic acid (DNA or RNA); 
Mycoplasma genitalium, amplified probe technique

No No No
Yes

No

87580 M.PNEUMON DNA DIR PROBE Yes No No Yes No

87581 M.PNEUMON DNA AMP PROBE Yes No No Yes No

87582 M.PNEUMON DNA QUANT Yes No No Yes No

87590 N.GONORRHOEAE DNA DIR PROB Yes No No Yes No

87591 N.GONORRHOEAE DNA AMP PROB Yes No No Yes No

87592 N.GONORRHOEAE DNA QUANT Yes No No Yes No

87593
Orthopoxvirus DNA detection by probe and target 
amplification method No No No

Yes
No

87623 HPV LOW-RISK TYPES Yes No No Yes No

87624 HPV HIGH-RISK TYPES Yes No No Yes No

87625 HPV TYPES 16 & 18 LY Yes No No Yes No

87631 RESP VIRUS 3-5 TARGS Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87632 RESP VIRUS 6-11 TARGS Yes No No Yes No

87633 RESP VIRUS 12-25 TARGS Yes No No Yes No

87634
Infectious agent detection by nucleic acid (DNA or RNA); 
respiratory syncytial virus, amplified probe technique

No No No
Yes

No

87635

Infectious agent detection by nucleic acid (DNA orRNA); 
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) (Coronavirus disease [COVID-19]), amplified 
probe technique

No No No

Yes

No

87636

Infectious agent detection by nucleic acid (DNA or RNA); 
severe acute respiratory syndrome coronavirus 2 
(SARSCoV-2) (Coronavirus disease [COVID-19]) and 
influenza virus types A and B, multiplex amplified probe 
technique

No No No

Yes

No

87637

Infectious agent detection by nucleic acid (DNA or RNA); 
severe acute respiratory syndrome coronavirus 2 
(SARSCoV-2) (Coronavirus disease [COVID-19]), 
influenza virus types A and B, and respiratory syncytial 
virus, multiplex amplified probe technique

No No No

Yes

No

87640 STAPH A DNA AMP PROBE Yes No No Yes No

87641 MR-STAPH DNA AMP PROBE Yes No No Yes No

87650 STREP A DNA DIR PROBE Yes No No Yes No

87651 STREP A DNA AMP PROBE Yes No No Yes No

87652 STREP A DNA QUANT Yes No No Yes No

87653 STREP B DNA AMP PROBE Yes No No Yes No

87660 TRICHOMONAS VAGIN DIR PROBE Yes No No Yes No

87661 TRICHOMONAS VAGLIS AMPLIF Yes No No Yes No

87662
Infectious agent detection by nucleic acid (DNA or RNA); 
Zika virus, amplified probe technique No No No

Yes
No

87797 DETECT AGENT NOS DNA DIR Yes No No Yes No

87798 DETECT AGENT NOS DNA AMP Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87799 DETECT AGENT NOS DNA QUANT Yes No No Yes No

87800 DETECT AGNT MULT DNA DIREC Yes No No Yes No

87801 DETECT AGNT MULT DNA AMPLI Yes No No Yes No

87802

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION STREPTOCOCCUS GROU

No No Yes No No

87803

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION CLOSTRIDIUM DIFFIC

No No Yes No No

87804

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION INFLUENZA

No No Yes No No

87806
HIV-1 ANTIGEN(S) WITH HIV-A AND HIV-2 
AMTIBODIES No No Yes No No

87807

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION RESPIRATORY SYNCYT

No No Yes No No

87808

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION TRICHOMONAS VAGINA

No No Yes No No

87809

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION ADENOVIRUS

No No Yes No No

87810

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION CHLAMYDIA TRACHOMA

No No Yes No No

87850

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION NEISSERIA GONORRHO

No No Yes No No

87880

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION STREPTOCOCCUS GROU

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

87899

INFECTIOUS AGENT ANTIGEN DETECTION BY 
IMMUNOASSAY WITH DIRECT OPTICAL 
OBSERVATION NOT OTHERWISE SPEC

No No Yes No No

87900 PHENOTYPE INFCT AGENT DRUG Yes No No Yes No

87901 GENOTYPE DNA HIV REVERSE T Yes No No Yes No

87902 GENOTYPE DNA/RNA HEP C Yes No No Yes No

87903 PHENOTYPE DNA HIV W/CULT Yes No No Yes No

87904 PHENOTYPE DNA HIV W/CLT ADD Yes No No Yes No

87905

INFECTIOUS AGENT ENZYMATIC ACTIVITY OTHER 
THAN VIRUS (EG SIALIDASE ACTIVITY IN VAGINAL 
FLUID)

No No Yes No No

87906 GENOTYPE DNA/RNA HIV Yes No No Yes No

87910 GENOTYPE CYTOMEGALOVIRUS Yes No No Yes No

87912 GENOTYPE DNA HEP B Yes No No Yes No

87913 GENOTYPE SARS COV-2 No No No Yes

87999 UNLISTED MICROBIOLOGY PROCEDURE No No Yes No No

88000
NECROPSY (AUTOPSY) GROSS EXAMINATION 
ONLY WITHOUT CNS No No Yes No No

88005
NECROPSY (AUTOPSY) GROSS EXAMINATION 
ONLY WITH BRAIN No No Yes No No

88007
NECROPSY (AUTOPSY) GROSS EXAMINATION 
ONLY WITH BRAIN AND SPINAL CORD No No Yes No No

88012
NECROPSY (AUTOPSY) GROSS EXAMINATION 
ONLY INFANT WITH BRAIN No No Yes No No

88014
NECROPSY (AUTOPSY) GROSS EXAMINATION 
ONLY STILLBORN OR NEWBORN WITH BRAIN No No Yes No No

88016
NECROPSY (AUTOPSY) GROSS EXAMINATION 
ONLY MACERATED STILLBORN No No Yes No No

88020
NECROPSY (AUTOPSY) GROSS AND MICROSCOPIC 
WITHOUT CNS No No Yes No No

88025
NECROPSY (AUTOPSY) GROSS AND MICROSCOPIC 
WITH BRAIN No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88027
NECROPSY (AUTOPSY) GROSS AND MICROSCOPIC 
WITH BRAIN AND SPINAL CORD No No Yes No No

88028
NECROPSY (AUTOPSY) GROSS AND MICROSCOPIC 
INFANT WITH BRAIN No No Yes No No

88029
NECROPSY (AUTOPSY) GROSS AND MICROSCOPIC 
STILLBORN OR NEWBORN WITH BRAIN

No No Yes No No

88036
NECROPSY (AUTOPSY) LIMITED GROSS AND OR 
MICROSCOPIC REGIONAL No No Yes No No

88037
NECROPSY (AUTOPSY) LIMITED GROSS AND OR 
MICROSCOPIC SINGLE ORGAN No No Yes No No

88040 NECROPSY (AUTOPSY) FORENSIC EXAMINATION No No Yes No No

88045 NECROPSY (AUTOPSY) CORONER S CALL No No Yes No No

88099 UNLISTED NECROPSY (AUTOPSY) PROCEDURE No No Yes No No

88104

CYTOPATHOLOGY FLUIDS WASHINGS OR 
BRUSHINGS EXCEPT CERVICAL OR VAGINAL 
SMEARS WITH INTERPRETATION

No No Yes No No

88106

CYTOPATHOLOGY FLUIDS WASHINGS OR 
BRUSHINGS EXCEPT CERVICAL OR VAGINAL 
SIMPLE FILTER METHOD WITH INTE

No No Yes No No

88107

CYTOPATHOLOGY FLUIDS WASHINGS OR 
BRUSHINGS EXCEPT CERVICAL OR VAGINAL 
SMEARS AND SIMPLE FILTER PREPA

No No Yes No No

88108

CYTOPATHOLOGY CONCENTRATION TECHNIQUE 
SMEARS AND INTERPRETATION (EG SACCOMANNO 
TECHNIQUE)

No No Yes No No

88112

CYTOPATHOLOGY SELECTIVE CELLULAR 
ENHANCEMENT TECHNIQUE WITH 
INTERPRETATION (EG LIQUID BASED SLIDE PR

No No Yes No No

88120 CYTP URNE 3-5 PROBES SPEC Yes No No Yes No

88121 CYTP URINE 3-5 PROBES CMPTR Yes No No Yes No

88125 CYTOPATHOLOGY FORENSIC (EG SPERM) No No Yes No No

88130 SEX CHROMATIN IDENTIFICATION BARR BODIES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88140

SEX CHROMATIN IDENTIFICATION PERIPHERAL 
BLOOD SMEAR POLYMORPHONUCLEAR 
DRUMSTICKS

No No Yes No No

88141

CYTOPATHOLOGY CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM) REQUIRING 
INTERPRETATION BY PHYSICIAN

No No Yes No No

88142

CYTOPATHOLOGY CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM) COLLECTED IN 
PRESERVATIVE FLUID AUTOMATED T

No No Yes No No

88143

CYTOPATHOLOGY CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM) COLLECTED IN 
PRESERVATIVE FLUID AUTOMATED T

No No Yes No No

88147

CYTOPATHOLOGY SMEARS CERVICAL OR VAGINAL 
SCREENING BY AUTOMATED SYSTEM UNDER 
PHYSICIAN SUPERVISION

No No Yes No No

88148

CYTOPATHOLOGY SMEARS CERVICAL OR VAGINAL 
SCREENING BY AUTOMATED SYSTEM WITH 
MANUAL RESCREENING UNDER

No No Yes No No

88150

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
MANUAL SCREENING UNDER PHYSICIAN 
SUPERVISION

No No Yes No No

88152

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
WITH MANUAL SCREENING AND COMPUTER-
ASSISTED RESCREENING UND

No No Yes No No

88153

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
WITH MANUAL SCREENING AND RESCREENING 
UNDER PHYSICIAN SUPER

No No Yes No No

88154

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
WITH MANUAL SCREENING AND COMPUTER-
ASSISTED RESCREENING USI

No No Yes No No

88155

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
DEFINITIVE HORMONAL EVALUATION (EG 
MATURATION INDEX KARYOPY

No No Yes No No

88160
CYTOPATHOLOGY SMEARS ANY OTHER SOURCE 
SCREENING AND INTERPRETATION No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88161
CYTOPATHOLOGY SMEARS ANY OTHER SOURCE 
PREPARATION SCREENING AND INTERPRETATION No No Yes No No

88162

CYTOPATHOLOGY SMEARS ANY OTHER SOURCE 
EXTENDED STUDY INVOLVING OVER 5 SLIDES AND 
OR MULTIPLE STAINS

No No Yes No No

88164

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
(THE BETHESDA SYSTEM) MANUAL SCREENING 
UNDER PHYSICIAN SUPE

No No Yes No No

88165

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
(THE BETHESDA SYSTEM) WITH MANUAL 
SCREENING AND RESCREENING

No No Yes No No

88166

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
(THE BETHESDA SYSTEM) WITH MANUAL 
SCREENING AND COMPUTER-AS

No No Yes No No

88167

CYTOPATHOLOGY SLIDES CERVICAL OR VAGINAL 
(THE BETHESDA SYSTEM) WITH MANUAL 
SCREENING AND COMPUTER-AS

No No Yes No No

88172

CYTOPATHOLOGY EVALUATION OF FINE NEEDLE 
ASPIRATE IMMEDIATE CYTOHISTOLOGIC STUDY 
TO DETERMINE ADEQUAC

No No Yes No No

88173
CYTOPATHOLOGY EVALUATION OF FINE NEEDLE 
ASPIRATE INTERPRETATION AND REPORT No No Yes No No

88174

CYTOPATHOLOGY CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM) COLLECTED IN 
PRESERVATIVE FLUID AUTOMATED T

No No Yes No No

88175

CYTOPATHOLOGY CERVICAL OR VAGINAL (ANY 
REPORTING SYSTEM) COLLECTED IN 
PRESERVATIVE FLUID AUTOMATED T

No No Yes No No

88177

CYTOPATHOLOGY EVALUATION OF FINE NEEDLE 
ASPIRATE IMMEDIATE CYTOHISTOLOGIC STUDY 
TO DETERMINE ADEQUAC

No No Yes No No

88182 CELL MARKER STDY Yes No No Yes No

88184 FLOW CYTOMETRY/ TC 1 MARKER Yes No No Yes No

88185 FLOW CYTOMETRY/TC ADD-ON Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88187 FLOW CYTOMETRY/READ 2-8 Yes No No Yes No

88188 FLOW CYTOMETRY/READ 9-15 Yes No No Yes No

88189 FLOW CYTOMETRY/READ 16 & > Yes No No Yes No

88199 CYTOPATHOLOGY PROC Yes No No Yes No

88230 TISSUE CULTR LYMPHOCYTE Yes No No Yes No

88233 TISSUE CULTR SKIN/BX Yes No No Yes No

88235 TISSUE CULTR PLACENTA Yes No No Yes No

88237 TISSUE CULTR BONE MARROW Yes No No Yes No

88239 TISSUE CULTR TUM Yes No No Yes No

88240 CELL CRYOPRESRV/STR AGE Yes No No Yes No

88241 FROZEN CELL PREPARE Yes No No Yes No

88245 CHROMOSOME ANALYSIS 20-25 Yes No No Yes No

88248 CHROMOSOME ANALYSIS 50-100 Yes No No Yes No

88249 CHROMOSOME ANALYSIS 100 Yes No No Yes No

88261 CHROMOSOME ANALYSIS 5 Yes No No Yes No

88262 CHROMOSOME ANALYSIS 15-20 Yes No No Yes No

88263 CHROMOSOME ANALYSIS 45 Yes No No Yes No

88264 CHROMOSOME ANALYSIS 20-25 Yes No No Yes No

88267 CHROMOSOME ANALYZE PLACENTA Yes No No Yes No

88269 CHROMOSOME ANALYZE AMNIOTIC Yes No No Yes No

88271 CYTOGENETICS DNA PROBE Yes No No Yes No

88272 CYTOGENETICS 3-5 Yes No No Yes No

88273 CYTOGENETICS 10-30 Yes No No Yes No

88274 CYTOGENETICS 25-99 Yes No No Yes No

88275 CYTOGENETICS 100-300 Yes No No Yes No

88280 CHROMOSOME KARYOTYPE STDY Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88283 CHROMOSOME BANDING STDY Yes No No Yes No

88285 CHROMOSOME CNT ADDED Yes No No Yes No

88289 CHROMOSOME STDY ADDED Yes No No Yes No

88291 CYTO/MOLECULAR REPORT Yes No No Yes No

88299 CYTOGENETIC STDY Yes No No Yes No

88300
LEVEL I - SURGICAL PATHOLOGY GROSS 
EXAMINATION ONLY No No Yes No No

88302

LEVEL II - SURGICAL PATHOLOGY GROSS AND 
MICROSCOPIC EXAMINATION APPENDIX 
INCIDENTAL FALLOPIAN TUBE S

No No Yes No No

88304

LEVEL III - SURGICAL PATHOLOGY GROSS AND 
MICROSCOPIC EXAMINATION ABORTION INDUCED 
ABSCESS ANEURYSM -

No No Yes No No

88305

LEVEL IV - SURGICAL PATHOLOGY GROSS AND 
MICROSCOPIC EXAMINATION ABORTION - 
SPONTANEOUS MISSED ARTERY

No No Yes No No

88307

LEVEL V - SURGICAL PATHOLOGY GROSS AND 
MICROSCOPIC EXAMINATION ADRENAL 
RESECTION BONE - BIOPSY CURET

No No Yes No No

88309

LEVEL VI - SURGICAL PATHOLOGY GROSS AND 
MICROSCOPIC EXAMINATION BONE RESECTION 
BREAST MASTECTOMY - W

No No Yes No No

88311

DECALCIFICATION PROCEDURE (LIST SEPARATELY 
IN ADDITION TO CODE FOR SURGICAL PATHOLOGY 
EXAMINATION)

No No Yes No No

88312

SPECIAL STAIN INCLUDING INTERPRETATION AND 
REPORT GROUP I FOR MICROORGANISMS (EG 
ACID FAST METHENAMI

No No Yes No No

88313

SPECIAL STAIN INCLUDING INTERPRETATION AND 
REPORT GROUP II ALL OTHER (EG IRON 
TRICHROME) EXCEPT STAI

No No Yes No No

88314

SPECIAL STAIN INCLUDING INTERPRETATION AND 
REPORT HISTOCHEMICAL STAIN ON FROZEN 
TISSUE BLOCK (LIST S

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88318
DETERMINATIVE HISTOCHEMISTRY TO IDENTIFY 
CHEMICAL COMPONENTS (EG COPPER ZINC) No No Yes No No

88319
SPECIAL STAIN INCLUDING INTERPRETATION AND 
REPORT GROUP III FOR ENZYME CONSTITUENTS No No Yes No No

88321
CONSULTATION AND REPORT ON REFERRED 
SLIDES PREPARED ELSEWHERE No No Yes No No

88323
CONSULTATION AND REPORT ON REFERRED 
MATERIAL REQUIRING PREPARATION OF SLIDES No No Yes No No

88325

CONSULTATION COMPREHENSIVE WITH REVIEW 
OF RECORDS AND SPECIMENS WITH REPORT ON 
REFERRED MATERIAL

No No Yes No No

88329 PATHOLOGY CONSULTATION DURING SURGERY No No Yes No No

88331

PATHOLOGY CONSULTATION DURING SURGERY 
FIRST TISSUE BLOCK WITH FROZEN SECTION(S) 
SINGLE SPECIMEN

No No Yes No No

88332

PATHOLOGY CONSULTATION DURING SURGERY 
EACH ADDITIONAL TISSUE BLOCK WITH FROZEN 
SECTION(S) (LIST SEPA

No No Yes No No

88333

PATHOLOGY CONSULTATION DURING SURGERY 
CYTOLOGIC EXAMINATION (EG TOUCH PREP 
SQUASH PREP) INITIAL SITE

No No Yes No No

88334

PATHOLOGY CONSULTATION DURING SURGERY 
CYTOLOGIC EXAMINATION (EG TOUCH PREP 
SQUASH PREP) EACH ADDITIO

No No Yes No No

88341 IMMUNOHXO ANTB ADD SLIDE Yes No No Yes No

88342 IMMUNOHXO ANTB 1ST STAIN Yes No No Yes No

88343

IMMUNOHISTOCHEMISTRY OR 
IMMUNOCYTOCHEMISTRY EACH SEPARATELY 
IDENTIFIABLE ANTIBODY PER BLOCK CYTOLOGI

No No Yes No No

88344 IMMUNOHXO ANTIBODY SLIDE Yes No No Yes No

88346
IMMUNOFLUORESCENT STUDY EACH ANTIBODY 
DIRECT METHOD No No Yes No No

88347
IMMUNOFLUORESCENT STUDY EACH ANTIBODY 
INDIRECT METHOD No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88348 ELECTRON MICROSCOPY DIAGNOSTIC No No Yes No No

88355 MORPHOMETRIC ANALYSIS SKELETAL MUSCLE No No Yes No No

88356 MORPHOMETRIC ANALYSIS NERVE No No Yes No No

88358
MORPHOMETRIC ANALYSIS TUMOR (EG DNA 
PLOIDY) No No Yes No No

88360 TUM IMMUNOHXOCHEM/MANUAL Yes No No Yes No

88361 TUM IMMUNOHXOCHEM/COMPUT Yes No No Yes No

88362 NERVE TEASING PREPARATIONS No No Yes No No

88363

EXAMINATION AND SELECTION OF RETRIEVED 
ARCHIVAL (IE PREVIOUSLY DIAGNOSED) TISSUE(S) 
FOR MOLECULAR AN

No No Yes No No

88364 INSITU HYBRIDIZATION (FISH) Yes No No Yes No

88365 INSITU HYBRIDIZATION (FISH) Yes No No Yes No

88366 INSITU HYBRIDIZATION (FISH) Yes No No Yes No

88367 INSITU HYBRIDIZATION AUTO Yes No No Yes No

88368 INSITU HYBRIDIZATION MANUAL Yes No No Yes No

88369 M/PHMTRC ALYSISHQUANT/SEMIQ Yes No No Yes No

88371
PROTEIN ANALYSIS OF TISSUE BY WESTERN BLOT 
WITH INTERPRETATION AND REPORT No No Yes No No

88372

PROTEIN ANALYSIS OF TISSUE BY WESTERN BLOT 
WITH INTERPRETATION AND REPORT 
IMMUNOLOGICAL PROBE FOR BA

No No Yes No No

88373 M/PHMTRC ANALYZE ISHQUANT Yes No No Yes No

88374 M/PHMTRC ANALYZE ISHQUANT Yes No No Yes No

88375

OPTICAL ENDOMICROSCOPIC IMAGE(S) 
INTERPRETATION AND REPORT REAL-TIME OR 
REFERRED EACH ENDOSCOPIC SES

No No Yes No No

88377 M/PHMTRC ANALYZE ISHQUANT Yes No No Yes No

88380 MICRODISSECTION LASER Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

88381 MICRODISSECTION MANUAL Yes No No Yes No

88387 TISS EXAM MOLECULAR STDY Yes No No Yes No

88388 TISS EX MOLECUL STDY ADD-ON Yes No No Yes No

88399 UNLISTED SURGICAL PATHOLOGY PROCEDURE No No Yes No No

88720 BILIRUBIN TOTAL TRANSCUTANEOUS No No Yes No No

88738
HEMOGLOBIN (HGB) QUANTITATIVE 
TRANSCUTANEOUS No No Yes No No

88740
HEMOGLOBIN QUANTITATIVE TRANSCUTANEOUS 
PER DAY CARBOXYHEMOGLOBIN No No Yes No No

88741
HEMOGLOBIN QUANTITATIVE TRANSCUTANEOUS 
PER DAY METHEMOGLOBIN No No Yes No No

88749
UNLISTED IN VIVO (EG TRANSCUTANEOUS) 
LABORATORY SERVICE No No Yes No No

89049

CAFFEINE HALOTHANE CONTRACTURE TEST 
(CHCT) FOR MALIGNANT HYPERTHERMIA 
SUSCEPTIBILITY INCLUDING INTER

No No Yes No No

89050

CELL COUNT MISCELLANEOUS BODY FLUIDS (EG 
CEREBROSPINAL FLUID JOINT FLUID) EXCEPT 
BLOOD

No No Yes No No

89051

CELL COUNT MISCELLANEOUS BODY FLUIDS (EG 
CEREBROSPINAL FLUID JOINT FLUID) EXCEPT 
BLOOD WITH DIFFEREN

No No Yes No No

89055
LEUKOCYTE ASSESSMENT FECAL QUALITATIVE OR 
SEMIQUANTITATIVE No No Yes No No

89060

CRYSTAL IDENTIFICATION BY LIGHT MICROSCOPY 
W WO POLARIZING LENS ANALYSIS TISSUE OR 
ANY BODY FLUID (E

No No Yes No No

89100

DUODENAL INTUBATION AND ASPIRATION SINGLE 
SPECIMEN (EG SIMPLE BILE STUDY OR AFFERENT 
LOOP CULTURE) P

No No Yes No No

89105

DUODENAL INTUBATION AND ASPIRATION 
COLLECTION OF MULTIPLE FRACTIONAL 
SPECIMENS WITH PANCREATIC OR GA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

89125
FAT STAIN FECES URINE OR RESPIRATORY 
SECRETIONS No No Yes No No

89130

GASTRIC INTUBATION AND ASPIRATION 
DIAGNOSTIC EACH SPECIMEN FOR CHEMICAL 
ANALYSES OR CYTOPATHOLOGY

No No Yes No No

89132

GASTRIC INTUBATION AND ASPIRATION 
DIAGNOSTIC EACH SPECIMEN FOR CHEMICAL 
ANALYSES OR CYTOPATHOLOGY AF

No No Yes No No

89135

GASTRIC INTUBATION ASPIRATION AND 
FRACTIONAL COLLECTIONS (EG GASTRIC 
SECRETORY STUDY) ONE HOUR

No No Yes No No

89136

GASTRIC INTUBATION ASPIRATION AND 
FRACTIONAL COLLECTIONS (EG GASTRIC 
SECRETORY STUDY) TWO HOURS

No No Yes No No

89140

GASTRIC INTUBATION ASPIRATION AND 
FRACTIONAL COLLECTIONS (EG GASTRIC 
SECRETORY STUDY) TWO HOURS INCL

No No Yes No No

89141

GASTRIC INTUBATION ASPIRATION AND 
FRACTIONAL COLLECTIONS (EG GASTRIC 
SECRETORY STUDY) THREE HOURS IN

No No Yes No No

89160 MEAT FIBERS FECES No No Yes No No

89190 NASAL SMEAR FOR EOSINOPHILS No No Yes No No

89220
SPUTUM OBTAINING SPECIMEN AEROSOL 
INDUCED TECHNIQUE (SEPARATE PROCEDURE) No No Yes No No

89225 STARCH GRANULES FECES No No Yes No No

89230 SWEAT COLLECTION BY IONTOPHORESIS No No Yes No No

89235 WATER LOAD TEST No No Yes No No

89240 UNLISTED MISCELLANEOUS PATHOLOGY TEST No No Yes No No

89250 CULTR OOCYTE/EMBRYO Yes No Yes No No

89251 CULTR OOCYTE/EMBRYO Yes No Yes No No

89253 EMBRYO HATCHING Yes No Yes No No

89254 OOCYTE IDENTIFICATION Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

89255 PREP EMBRYO FOR TRANSFER Yes No Yes No No

89257 SPERM IDENTIFICATION Yes No Yes No No

89258 CRYOPRESRV EMBRYO(S) Yes No Yes No No

89259 CRYOPRESRV SPERM Yes No Yes No No

89260 SPERM ISOLATION SIMPLE Yes No Yes No No

89261 SPERM ISOLATION COMPLX Yes No Yes No No

89264
SPERM IDENTIFICATION FROM TESTIS TISSUE 
FRESH OR CRYOPRESERVED No No Yes No No

89268 INSEMINATION OOCYTES Yes No Yes No No

89272 EXTENDED CULTR OOCYTES Yes No Yes No No

89280 ASSIST OOCYTE FERTILIZATION Yes No Yes No No

89281 ASSIST OOCYTE FERTILIZATION Yes No Yes No No

89290 BX OOCYTE POLAR BODY Yes No Yes No No

89291 BX OOCYTE POLAR BODY Yes No Yes No No

89300 SEMEN ANALYSIS W/HUHNER Yes No Yes No No

89310 SEMEN ANALYSIS W/CNT Yes No Yes No No

89320 SEMEN ANAL VOL/CNT/MOT Yes No Yes No No

89321 SEMEN ANAL SPERM DETECTION Yes No Yes No No

89322 SEMEN ANAL STRICT CRITERIA Yes No Yes No No

89325 SPERM ANTIBODY TST Yes No Yes No No

89329 SPERM EVAL TST Yes No Yes No No

89330 EVAL CERVICAL MUCUS Yes No Yes No No

89331 RETROGRADE EJACULATION ANAL Yes No Yes No No

89332

VOLUME COUNT MOTILITY AND DIFFERENTIAL 
USING STRICT MORPHOLOGIC CRITERIA (EG 
KRUGER)

No No Yes No No

89335 CRYOPRESRV TSTICULAR TISS Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

89337 CRYOPRESRV OOCYTE(S) Yes No Yes No No

89342 STR AGE/ YR EMBRYO(S) Yes No Yes No No

89343 STR AGE/ YR SPERM/SEMEN Yes No Yes No No

89344 STR AGE/ YR REPROD TISSUE Yes No Yes No No

89346 STR AGE/ YR OOCYTE(S) Yes No Yes No No

89352 THAWING CRYOPRESRVED EMBRYO Yes No Yes No No

89353 THAWING CRYOPRESRVED SPERM Yes No Yes No No

89354 THAW CRYOPRSVRD REPROD TISS Yes No Yes No No

89356 THAWING CRYOPRESRVED OOCYTE Yes No Yes No No

89398 UNLISTED REPROD MED LAB PROC Yes No Yes No No

90281
IMMUNE GLOBULIN (IG) HUMAN FOR 
INTRAMUSCULAR USE No No Yes No No

90283
IMMUNE GLOBULIN (IGIV) HUMAN FOR 
INTRAVENOUS USE No No Yes No No

90284
IMMUNE GLOBULIN (SCIG) HUMAN FOR USE IN 
SUBCUTANEOUS INFUSIONS 100 MG EACH No No Yes No No

90287 BOTULINUM ANTITOXIN EQUINE ANY ROUTE No No Yes No No

90288
BOTULISM IMMUNE GLOBULIN HUMAN FOR 
INTRAVENOUS USE No No Yes No No

90291
CYTOMEGALOVIRUS IMMUNE GLOBULIN (CMV-IGIV) 
HUMAN FOR INTRAVENOUS USE No No Yes No No

90296 DIPHTHERIA ANTITOXIN EQUINE ANY ROUTE No No Yes No No

90371
HEPATITIS B IMMUNE GLOBULIN (HBIG) HUMAN 
FOR INTRAMUSCULAR USE No No Yes No No

90375
RABIES IMMUNE GLOBULIN (RIG) HUMAN FOR 
INTRAMUSCULAR AND OR SUBCUTANEOUS USE No No Yes No No

90376

RABIES IMMUNE GLOBULIN HEAT-TREATED (RIG-
HT) HUMAN FOR INTRAMUSCULAR AND OR 
SUBCUTANEOUS USE

No No Yes No No

90378 RSV MAB IM 50MG Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90379

RESPIRATORY SYNCYTIAL VIRUS IMMUNE 
GLOBULIN (RSV-IGIV) HUMAN FOR INTRAVENOUS 
USE

No No Yes No No

90384
RHO(D) IMMUNE GLOBULIN (RHIG) HUMAN FULL-
DOSE FOR INTRAMUSCULAR USE No No Yes No No

90385
RHO(D) IMMUNE GLOBULIN (RHIG) HUMAN MINI-
DOSE FOR INTRAMUSCULAR USE No No Yes No No

90386
RHO(D) IMMUNE GLOBULIN (RHIGIV) HUMAN FOR 
INTRAVENOUS USE No No Yes No No

90389
TETANUS IMMUNE GLOBULIN (TIG) HUMAN FOR 
INTRAMUSCULAR USE No No Yes No No

90393
VACCINIA IMMUNE GLOBULIN HUMAN FOR 
INTRAMUSCULAR USE No No Yes No No

90396
VARICELLA-ZOSTER IMMUNE GLOBULIN HUMAN 
FOR INTRAMUSCULAR USE No No Yes No No

90399 UNLISTED IMMUNE GLOBULIN No No Yes No No

90460

IMMUNIZATION ADMINISTRATION THROUGH 18 
YEARS OF AGE VIA ANY ROUTE OF 
ADMINISTRATION WITH COUNSELING

No No Yes No No

90461

IMMUNIZATION ADMINISTRATION THROUGH 18 
YEARS OF AGE VIA ANY ROUTE OF 
ADMINISTRATION WITH COUNSELING

No No Yes No No

90465

IMMUNIZATION ADMINISTRATION YOUNGER THAN 
8 YEARS OF AGE (INCLUDES PERCUTANEOUS 
INTRADERMAL SUBCUTANE

No No Yes No No

90466

IMMUNIZATION ADMINISTRATION YOUNGER THAN 
8 YEARS OF AGE (INCLUDES PERCUTANEOUS 
INTRADERMAL SUBCUTANE

No No Yes No No

90467

IMMUNIZATION ADMINISTRATION YOUNGER THAN 
AGE 8 YEARS (INCLUDES INTRANASAL OR ORAL 
ROUTES OF ADMINIST

No No Yes No No

90468

IMMUNIZATION ADMINISTRATION YOUNGER THAN 
AGE 8 YEARS (INCLUDES INTRANASAL OR ORAL 
ROUTES OF ADMINIST

No No Yes No No

90470 IMMUNE ADMIN H1N1 IM NASAL INCL CNSL No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90471

IMMUNIZATION ADMINISTRATION (INCLUDES 
PERCUTANEOUS INTRADERMAL SUBCUTANEOUS 
OR INTRAMUSCULAR INJECTI

No No Yes No No

90472

IMMUNIZATION ADMINISTRATION (INCLUDES 
PERCUTANEOUS INTRADERMAL SUBCUTANEOUS 
OR INTRAMUSCULAR INJECTI

No No Yes No No

90473

IMMUNIZATION ADMINISTRATION BY INTRANASAL 
OR ORAL ROUTE 1 VACCINE (SINGLE OR 
COMBINATION VACCINE TOX

No No Yes No No

90474

IMMUNIZATION ADMINISTRATION BY INTRANASAL 
OR ORAL ROUTE EACH ADDITIONAL VACCINE 
(SINGLE OR COMBINATI

No No Yes No No

90476 ADENOVIRUS VACCINE TYPE 4 LIVE FOR ORAL USE No No Yes No No

90477 ADENOVIRUS VACCINE TYPE 7 LIVE FOR ORAL USE No No Yes No No

90581
ANTHRAX VACCINE FOR SUBCUTANEOUS OR 
INTRAMUSCULAR USE No No Yes No No

90585
BACILLUS CALMETTE-GUERIN VACCINE (BCG) FOR 
TUBERCULOSIS LIVE FOR PERCUTANEOUS USE

No No Yes No No

90586
BACILLUS CALMETTE-GUERIN VACCINE (BCG) FOR 
BLADDER CANCER LIVE FOR INTRAVESICAL USE

No No Yes No No

90620

MENINGOCOCCAL RECOMBINANT PROTEIN AND 
OUTER MEMBRANE VESICLE VACCINE 
SEROGROUP B 2 DOSE SCHEDULE FOR

No No Yes No No

90621

MENINGOCOCCAL RECOMBINANT LIPOPROTEIN 
VACCINE SEROGROUP B 3 DOSE SCHEDULE FOR 
INTRAMUSCULAR USE

No No Yes No No

90630

INFLUENZA VIRUS VACCINE QUADRIVALENT (IIV4) 
SPLIT VIRUS PRESERVATIVE FREE FOR 
INTRADERMAL USE

No No Yes No No

90632
HEPATITIS A VACCINE ADULT DOSAGE FOR 
INTRAMUSCULAR USE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90633

HEPATITIS A VACCINE PEDIATRIC ADOLESCENT 
DOSAGE-2 DOSE SCHEDULE FOR 
INTRAMUSCULAR USE

No No Yes No No

90634

HEPATITIS A VACCINE PEDIATRIC ADOLESCENT 
DOSAGE-3 DOSE SCHEDULE FOR 
INTRAMUSCULAR USE

No No Yes No No

90636
HEPATITIS A AND HEPATITIS B VACCINE (HEPA-
HEPB) ADULT DOSAGE FOR INTRAMUSCULAR USE

No No Yes No No

90644

MENINGOCOCCAL CONJUGATE VACCINE 
SEROGROUPS C AND Y AND HEMOPHILUS 
INFLUENZA B VACCINE (HIB-MENCY) 4

No No Yes No No

90645

HEMOPHILUS INFLUENZA B VACCINE (HIB) HBOC 
CONJUGATE (4 DOSE SCHEDULE) FOR 
INTRAMUSCULAR USE

No No Yes No No

90646

HEMOPHILUS INFLUENZA B VACCINE (HIB) PRP-D 
CONJUGATE FOR BOOSTER USE ONLY 
INTRAMUSCULAR USE

No No Yes No No

90647

HEMOPHILUS INFLUENZA B VACCINE (HIB) PRP-
OMP CONJUGATE (3 DOSE SCHEDULE) FOR 
INTRAMUSCULAR USE

No No Yes No No

90648

HEMOPHILUS INFLUENZA B VACCINE (HIB) PRP-T 
CONJUGATE (4 DOSE SCHEDULE) FOR 
INTRAMUSCULAR USE

No No Yes No No

90649

HUMAN PAPILLOMA VIRUS (HPV) VACCINE TYPES 6 
11 16 18 (QUADRIVALENT) 3 DOSE SCHEDULE FOR 
INTRAMUSCULA

No No Yes No No

90650

HUMAN PAPILLOMA VIRUS (HPV) VACCINE TYPES 
16 18 BIVALENT 3 DOSE SCHEDULE FOR 
INTRAMUSCULAR USE

No No Yes No No

90651

HUMAN PAPILLOMAVIRUS VACCINE TYPES 6 11 16 
18 31 33 45 52 58 NONAVALENT (HPV) 3 DOSE 
SCHEDULE FOR IN

No No Yes No No

90653
INFLUENZA VACCINE INACTIVATED SUBUNIT 
ADJUVANTED FOR INTRAMUSCULAR USE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90654

INFLUENZA VIRUS VACCINE TRIVALENT (IIV3) SPLIT 
VIRUS PRESERVATIVE-FREE FOR INTRADERMAL 
USE

No No Yes No No

90655

INFLUENZA VIRUS VACCINE TRIVALENT SPLIT 
VIRUS PRESERVATIVE FREE WHEN ADMINISTERED 
TO CHILDREN 6-35 M

No No Yes No No

90656

INFLUENZA VIRUS VACCINE TRIVALENT SPLIT 
VIRUS PRESERVATIVE FREE WHEN ADMINISTERED 
TO INDIVIDUALS 3 Y

No No Yes No No

90657

INFLUENZA VIRUS VACCINE TRIVALENT SPLIT 
VIRUS WHEN ADMINISTERED TO CHILDREN 6-35 
MONTHS OF AGE FOR I

No No Yes No No

90658

INFLUENZA VIRUS VACCINE TRIVALENT SPLIT 
VIRUS WHEN ADMINISTERED TO INDIVIDUALS 3 
YEARS OF AGE AND OL

No No Yes No No

90660
INFLUENZA VIRUS VACCINE TRIVALENT LIVE FOR 
INTRANASAL USE No No Yes No No

90661

INFLUENZA VIRUS VACCINE DERIVED FROM CELL 
CULTURES SUBUNIT PRESERVATIVE AND 
ANTIBIOTIC FREE FOR INTR

No No Yes No No

90662

INFLUENZA VIRUS VACCINE SPLIT VIRUS 
PRESERVATIVE FREE ENHANCED 
IMMUNOGENICITY VIA INCREASED ANTIGEN

No No Yes No No

90663
INFLUENZA VIRUS VACCINE ADULT DOSAGE FOR 
INTRAMUSCULAR USE No No Yes No No

90664
INFLUENZA VIRUS VACCINE PANDEMIC 
FORMULATION LIVE FOR INTRANASAL USE No No Yes No No

90666

INFLUENZA VIRUS VACCINE PANDEMIC 
FORMULATION SPLIT VIRUS PRESERVATIVE FREE 
FOR INTRAMUSCULAR USE

No No Yes No No

90667

INFLUENZA VIRUS VACCINE PANDEMIC 
FORMULATION SPLIT VIRUS ADJUVANTED FOR 
INTRAMUSCULAR USE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90668

INFLUENZA VIRUS VACCINE PANDEMIC 
FORMULATION SPLIT VIRUS FOR INTRAMUSCULAR 
USE

No No Yes No No

90669
PNEUMOCOCCAL CONJUGATE VACCINE 7 VALENT 
FOR INTRAMUSCULAR USE No No Yes No No

90670
PNEUMOCOCCAL CONJUGATE VACCINE 13 
VALENT FOR INTRAMUSCULAR USE No No Yes No No

90672
INFLUENZA VIRUS VACCINE QUADRIVALENT LIVE 
FOR INTRANASAL USE No No Yes No No

90673

INFLUENZA VIRUS VACCINE TRIVALENT DERIVED 
FROM RECOMBINANT DNA (RIV3) HEMAGGLUTININ 
(HA) PROTEIN ONL

No No Yes No No

90675 RABIES VACCINE FOR INTRAMUSCULAR USE No No Yes No No

90676 RABIES VACCINE FOR INTRADERMAL USE No No Yes No No

90680
ROTAVIRUS VACCINE PENTAVALENT 3 DOSE 
SCHEDULE LIVE FOR ORAL USE No No Yes No No

90681
ROTAVIRUS VACCINE HUMAN ATTENUATED 2 
DOSE SCHEDULE LIVE FOR ORAL USE No No Yes No No

90685

INFLUENZA VIRUS VACCINE QUADRIVALENT SPLIT 
VIRUS PRESERVATIVE FREE WHEN ADMINISTERED 
TO CHILDREN 6-3

No No Yes No No

90686

INFLUENZA VIRUS VACCINE QUADRIVALENT SPLIT 
VIRUS PRESERVATIVE FREE WHEN ADMINISTERED 
TO INDIVIDUALS

No No Yes No No

90687

INFLUENZA VIRUS VACCINE QUADRIVALENT SPLIT 
VIRUS WHEN ADMINISTERED TO CHILDREN 6-35 
MONTHS OF AGE FO

No No Yes No No

90688

INFLUENZA VIRUS VACCINE QUADRIVALENT SPLIT 
VIRUS WHEN ADMINISTERED TO INDIVIDUALS 3 
YEARS OF AGE AND

No No Yes No No

90690 TYPHOID VACCINE LIVE ORAL No No Yes No No

90691

TYPHOID VACCINE VI CAPSULAR 
POLYSACCHARIDE (VICPS) FOR INTRAMUSCULAR 
USE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90692

TYPHOID VACCINE HEAT- AND PHENOL-
INACTIVATED (H-P) FOR SUBCUTANEOUS OR 
INTRADERMAL USE

No No Yes No No

90693
TYPHOID VACCINE ACETONE-KILLED DRIED (AKD) 
FOR SUBCUTANEOUS USE (U.S. MILITARY) No No Yes No No

90696

DIPHTHERIA TETANUS TOXOIDS ACELLULAR 
PERTUSSIS VACCINE AND POLIOVIRUS VACCINE 
INACTIVATED (DTAP-IPV)

No No Yes No No

90697

DIPHTHERIA TETANUS TOXOIDS ACELLULAR 
PERTUSSIS VACCINE INACTIVATED POLIOVIRUS 
VACCINE HAEMOPHILUS IN

No No Yes No No

90698

DIPHTHERIA TETANUS TOXOIDS ACELLULAR 
PERTUSSIS VACCINE HAEMOPHILUS INFLUENZA 
TYPE B AND POLIOVIRUS V

No No Yes No No

90700

DIPHTHERIA TETANUS TOXOIDS AND ACELLULAR 
PERTUSSIS VACCINE (DTAP) WHEN ADMINISTERED 
TO INDIVIDUALS Y

No No Yes No No

90702

DIPHTHERIA AND TETANUS TOXOIDS (DT) 
ADSORBED WHEN ADMINISTERED TO INDIVIDUALS 
YOUNGER THAN 7 YEARS F

No No Yes No No

90703
TETANUS TOXOID ADSORBED FOR 
INTRAMUSCULAR USE No No Yes No No

90704
MUMPS VIRUS VACCINE LIVE FOR SUBCUTANEOUS 
USE No No Yes No No

90705
MEASLES VIRUS VACCINE LIVE FOR 
SUBCUTANEOUS USE No No Yes No No

90706
RUBELLA VIRUS VACCINE LIVE FOR 
SUBCUTANEOUS USE No No Yes No No

90707
MEASLES MUMPS AND RUBELLA VIRUS VACCINE 
(MMR) LIVE FOR SUBCUTANEOUS USE No No Yes No No

90708
MEASLES AND RUBELLA VIRUS VACCINE LIVE FOR 
SUBCUTANEOUS USE No No Yes No No

90710
MEASLES MUMPS RUBELLA AND VARICELLA 
VACCINE (MMRV) LIVE FOR SUBCUTANEOUS USE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90712
POLIOVIRUS VACCINE (ANY TYPE[S]) (OPV) LIVE 
FOR ORAL USE No No Yes No No

90713
POLIOVIRUS VACCINE INACTIVATED (IPV) FOR 
SUBCUTANEOUS OR INTRAMUSCULAR USE No No Yes No No

90714

TETANUS AND DIPHTHERIA TOXOIDS (TD) 
ADSORBED PRESERVATIVE FREE WHEN 
ADMINISTERED TO INDIVIDUALS 7 YE

No No Yes No No

90715

TETANUS DIPHTHERIA TOXOIDS AND ACELLULAR 
PERTUSSIS VACCINE (TDAP) WHEN ADMINISTERED 
TO INDIVIDUALS 7

No No Yes No No

90716
VARICELLA VIRUS VACCINE LIVE FOR 
SUBCUTANEOUS USE No No Yes No No

90717
YELLOW FEVER VACCINE LIVE FOR 
SUBCUTANEOUS USE No No Yes No No

90719 DIPHTHERIA TOXOID FOR INTRAMUSCULAR USE No No Yes No No

90720

DIPHTHERIA TETANUS TOXOIDS AND WHOLE CELL 
PERTUSSIS VACCINE AND HEMOPHILUS 
INFLUENZA B VACCINE (DTP-

No No Yes No No

90721

DIPHTHERIA TETANUS TOXOIDS AND ACELLULAR 
PERTUSSIS VACCINE AND HEMOPHILUS 
INFLUENZA B VACCINE (DTAP-

No No Yes No No

90723

DIPHTHERIA TETANUS TOXOIDS ACELLULAR 
PERTUSSIS VACCINE HEPATITIS B AND 
POLIOVIRUS VACCINE INACTIVATE

No No Yes No No

90725 CHOLERA VACCINE FOR INJECTABLE USE No No Yes No No

90727 PLAGUE VACCINE FOR INTRAMUSCULAR USE No No Yes No No

90732

PNEUMOCOCCAL POLYSACCHARIDE VACCINE 23-
VALENT ADULT OR IMMUNOSUPPRESSED PATIENT 
DOSAGE WHEN ADMINIST

No No Yes No No

90733
MENINGOCOCCAL POLYSACCHARIDE VACCINE 
(ANY GROUP(S)) FOR SUBCUTANEOUS USE No No Yes No No

90734

MENINGOCOCCAL CONJUGATE VACCINE 
SEROGROUPS A C Y AND W-135 (QUADRIVALENT) 
FOR INTRAMUSCULAR USE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90735
JAPANESE ENCEPHALITIS VIRUS VACCINE FOR 
SUBCUTANEOUS USE No No Yes No No

90736
ZOSTER (SHINGLES) VACCINE LIVE FOR 
SUBCUTANEOUS INJECTION No No Yes No No

90738
JAPANESE ENCEPHALITIS VIRUS VACCINE 
INACTIVATED FOR INTRAMUSCULAR USE No No Yes No No

90739
HEPATITIS B VACCINE ADULT DOSAGE (2 DOSE 
SCHEDULE) FOR INTRAMUSCULAR USE No No Yes No No

90740

HEPATITIS B VACCINE DIALYSIS OR 
IMMUNOSUPPRESSED PATIENT DOSAGE (3 DOSE 
SCHEDULE) FOR INTRAMUSCULAR

No No Yes No No

90743
HEPATITIS B VACCINE ADOLESCENT (2 DOSE 
SCHEDULE) FOR INTRAMUSCULAR USE No No Yes No No

90744

HEPATITIS B VACCINE PEDIATRIC ADOLESCENT 
DOSAGE (3 DOSE SCHEDULE) FOR 
INTRAMUSCULAR USE

No No Yes No No

90746
HEPATITIS B VACCINE ADULT DOSAGE (3 DOSE 
SCHEDULE) FOR INTRAMUSCULAR USE No No Yes No No

90747

HEPATITIS B VACCINE DIALYSIS OR 
IMMUNOSUPPRESSED PATIENT DOSAGE (4 DOSE 
SCHEDULE) FOR INTRAMUSCULAR

No No Yes No No

90748
HEPATITIS B AND HEMOPHILUS INFLUENZA B 
VACCINE (HEPB-HIB) FOR INTRAMUSCULAR USE No No Yes No No

90749 UNLISTED VACCINE TOXOID No No Yes No No

90785

INTERACTIVE COMPLEXITY (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE)

No No Yes No No

90791 PSYCHIATRIC DIAGNOSTIC EVALUATION No No No No No

90792
PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES No No No No No

90832
PSYCHOTHERAPY 30 MINUTES WITH PATIENT AND 
OR FAMILY MEMBER No No No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90833

PSYCHOTHERAPY 30 MINUTES WITH PATIENT AND 
OR FAMILY MEMBER WHEN PERFORMED WITH AN 
EVALUATION AND MAN

No No No No No

90834
PSYCHOTHERAPY 45 MINUTES WITH PATIENT AND 
OR FAMILY MEMBER No No No No No

90836

PSYCHOTHERAPY 45 MINUTES WITH PATIENT AND 
OR FAMILY MEMBER WHEN PERFORMED WITH AN 
EVALUATION AND MAN

No No No No No

90837
PSYCHOTHERAPY 60 MINUTES WITH PATIENT AND 
OR FAMILY MEMBER No No No No No

90838

PSYCHOTHERAPY 60 MINUTES WITH PATIENT AND 
OR FAMILY MEMBER WHEN PERFORMED WITH AN 
EVALUATION AND MAN

No No No No No

90839 PSYCHOTHERAPY FOR CRISIS FIRST 60 MINUTES No No No No No

90840

PSYCHOTHERAPY FOR CRISIS EACH ADDITIONAL 
30 MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY

No No No No No

90845 PSYCHOANALYSIS No No No No No

90846
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT) No No Yes No No

90847
FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT) No No Yes No No

90849 MULTIPLE-FAMILY GROUP PSYCHOTHERAPY No No Yes No No

90853
GROUP PSYCHOTHERAPY (OTHER THAN OF A 
MULTIPLE-FAMILY GROUP) No No Yes No No

90863

PHARMACOLOGIC MANAGEMENT INCLUDING 
PRESCRIPTION AND REVIEW OF MEDICATION 
WHEN PERFORMED WITH PSYCHOT

No No Yes No No

90865

NARCOSYNTHESIS FOR PSYCHIATRIC DIAGNOSTIC 
AND THERAPEUTIC PURPOSES (EG SODIUM 
AMOBARBITAL (AMYTAL) I

No No Yes No No

90867

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT 
INITIAL INCLUDING CORTICAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90868

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT 
SUBSEQUENT DELIVERY AND MAN

No No Yes No No

90869

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT 
SUBSEQUENT MOTOR THRESHOLD

No No Yes No No

90870
ELECTROCONVULSIVE THERAPY (INCLUDES 
NECESSARY MONITORING) No No Yes No No

90875

INDIVIDUAL PSYCHOPHYSIOLOGICAL THERAPY 
INCORPORATING BIOFEEDBACK TRAINING BY ANY 
MODALITY (FACE-TO-F

No No Yes No No

90876

INDIVIDUAL PSYCHOPHYSIOLOGICAL THERAPY 
INCORPORATING BIOFEEDBACK TRAINING BY ANY 
MODALITY (FACE-TO-F

No No Yes No No

90880 HYPNOTHERAPY No No Yes No No

90882

ENVIRONMENTAL INTERVENTION FOR MEDICAL 
MANAGEMENT PURPOSES ON A PSYCHIATRIC 
PATIENT S BEHALF WITH AG

No No Yes No No

90885

PSYCHIATRIC EVALUATION OF HOSPITAL 
RECORDS OTHER PSYCHIATRIC REPORTS 
PSYCHOMETRIC AND OR PROJECTIVE

No No Yes No No

90887

INTERPRETATION OR EXPLANATION OF RESULTS 
OF PSYCHIATRIC OTHER MEDICAL EXAMINATIONS 
AND PROCEDURES OR

No No Yes No No

90889

PREPARATION OF REPORT OF PATIENT S 
PSYCHIATRIC STATUS HISTORY TREATMENT OR 
PROGRESS (OTHER THAN FOR

No No Yes No No

90899 UNLISTED PSYCHIATRIC SERVICE OR PROCEDURE No No Yes No No

90911

BIOFEEDBACK TRAINING PERINEAL MUSCLES 
ANORECTAL OR URETHRAL SPHINCTER 
INCLUDING EMG AND OR MANOMETRY

No No Yes No No

90935

HEMODIALYSIS PROCEDURE WITH SINGLE 
EVALUATION BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90937

HEMODIALYSIS PROCEDURE REQUIRING 
REPEATED EVALUATION(S) W WO SUBSTANTIAL 
REVISION OF DIALYSIS PRESCR

No No Yes No No

90940

HEMODIALYSIS ACCESS FLOW STUDY TO 
DETERMINE BLOOD FLOW IN GRAFTS AND 
ARTERIOVENOUS FISTULAE BY AN IN

No No Yes No No

90945

DIALYSIS PROCEDURE OTHER THAN 
HEMODIALYSIS (EG PERITONEAL DIALYSIS 
HEMOFILTRATION OR OTHER CONTINUOU

No No Yes No No

90947

DIALYSIS PROCEDURE OTHER THAN 
HEMODIALYSIS (EG PERITONEAL DIALYSIS 
HEMOFILTRATION OR OTHER CONTINUOU

No No Yes No No

90951

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS YOUNGER 
THAN 2 YEARS OF AGE TO

No No Yes No No

90952

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS YOUNGER 
THAN 2 YEARS OF AGE TO

No No Yes No No

90953

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS YOUNGER 
THAN 2 YEARS OF AGE TO

No No Yes No No

90954

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 2-11 YEARS 
OF AGE TO INCLUDE MO

No No Yes No No

90955

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 2-11 YEARS 
OF AGE TO INCLUDE MO

No No Yes No No

90956

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 2-11 YEARS 
OF AGE TO INCLUDE MO

No No Yes No No

90957

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 12-19 YEARS 
OF AGE TO INCLUDE M

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90958

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 12-19 YEARS 
OF AGE TO INCLUDE M

No No Yes No No

90959

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 12-19 YEARS 
OF AGE TO INCLUDE M

No No Yes No No

90960

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 20 YEARS OF 
AGE AND OLDER WITH

No No Yes No No

90961

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 20 YEARS OF 
AGE AND OLDER WITH

No No Yes No No

90962

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES MONTHLY FOR PATIENTS 20 YEARS OF 
AGE AND OLDER WITH

No No Yes No No

90963

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR HOME DIALYSIS PER FULL MONTH 
FOR PATIENTS YOUNGE

No No Yes No No

90964

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR HOME DIALYSIS PER FULL MONTH 
FOR PATIENTS 2-11 Y

No No Yes No No

90965

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR HOME DIALYSIS PER FULL MONTH 
FOR PATIENTS 12-19

No No Yes No No

90966

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR HOME DIALYSIS PER FULL MONTH 
FOR PATIENTS 20 YEA

No No Yes No No

90967

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR DIALYSIS LESS THAN A FULL 
MONTH OF SERVICE PER D

No No Yes No No

90968

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR DIALYSIS LESS THAN A FULL 
MONTH OF SERVICE PER D

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90969

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR DIALYSIS LESS THAN A FULL 
MONTH OF SERVICE PER D

No No Yes No No

90970

END-STAGE RENAL DISEASE (ESRD) RELATED 
SERVICES FOR DIALYSIS LESS THAN A FULL 
MONTH OF SERVICE PER D

No No Yes No No

90989

DIALYSIS TRAINING PATIENT INCLUDING HELPER 
WHERE APPLICABLE ANY MODE COMPLETED 
COURSE

No No Yes No No

90993

DIALYSIS TRAINING PATIENT INCLUDING HELPER 
WHERE APPLICABLE ANY MODE COURSE NOT 
COMPLETED PER TRAINI

No No Yes No No

90997
HEMOPERFUSION (EG WITH ACTIVATED 
CHARCOAL OR RESIN) No No Yes No No

91000

ESOPHAGEAL INTUBATION AND COLLECTION OF 
WASHINGS FOR CYTOLOGY INCLUDING 
PREPARATION OF SPECIMENS (SE

No No Yes No No

91010

ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 
THE ESOPHAGUS AND OR GASTROESOPHAGEAL 
JUNCTION) STUDY WITH

No No Yes No No

91011

ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 
THE ESOPHAGUS AND OR GASTROESOPHAGEAL 
JUNCTION) STUDY WITH

No No Yes No No

91012

ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 
THE ESOPHAGUS AND OR GASTROESOPHAGEAL 
JUNCTION) STUDY WITH

No No Yes No No

91013

ESOPHAGEAL MOTILITY (MANOMETRIC STUDY OF 
THE ESOPHAGUS AND OR GASTROESOPHAGEAL 
JUNCTION) STUDY WITH

No No Yes No No

91020 GASTRIC MOTILITY (MANOMETRIC) STUDIES No No Yes No No

91022 DUODENAL MOTILITY (MANOMETRIC) STUDY No No Yes No No

91030
ESOPHAGUS ACID PERFUSION (BERNSTEIN) TEST 
FOR ESOPHAGITIS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

91034

ESOPHAGUS GASTROESOPHAGEAL REFLUX TEST 
WITH NASAL CATHETER PH ELECTRODE(S) 
PLACEMENT RECORDING ANALY

No No Yes No No

91035

ESOPHAGUS GASTROESOPHAGEAL REFLUX TEST 
WITH MUCOSAL ATTACHED TELEMETRY PH 
ELECTRODE PLACEMENT RECORD

No No Yes No No

91037

ESOPHAGEAL FUNCTION TEST 
GASTROESOPHAGEAL REFLUX TEST WITH NASAL 
CATHETER INTRALUMINAL IMPEDANCE ELE

No No Yes No No

91038

ESOPHAGEAL FUNCTION TEST 
GASTROESOPHAGEAL REFLUX TEST WITH NASAL 
CATHETER INTRALUMINAL IMPEDANCE ELE

No No Yes No No

91040
ESOPHAGEAL BALLOON DISTENSION 
PROVOCATION STUDY No No Yes No No

91052

GASTRIC ANALYSIS TEST WITH INJECTION OF 
STIMULANT OF GASTRIC SECRETION (EG 
HISTAMINE INSULIN PENTAGA

No No Yes No No

91055
GASTRIC INTUBATION WASHINGS AND PREPARING 
SLIDES FOR CYTOLOGY (SEPARATE PROCEDURE)

No No Yes No No

91065

BREATH HYDROGEN OR METHANE TEST (EG FOR 
DETECTION OF LACTASE DEFICIENCY FRUCTOSE 
INTOLERANCE BACTERI

No No Yes No No

91105

GASTRIC INTUBATION AND ASPIRATION OR 
LAVAGE FOR TREATMENT (EG FOR INGESTED 
POISONS)

No No Yes No No

91110 GI TRACT CAPSULE ENDOSCPY Yes Yes Yes No No

91111 ESOPHAGEAL CAPSULE ENDOSCPY Yes Yes Yes No No

91113
Gastrointestinal tract imaging, intraluminal (eg, capsule 
endoscopy), colon, with interpretation and report

Yes
Yes

No

91117

COLON MOTILITY (MANOMETRIC) STUDY MINIMUM 
6 HOURS CONTINUOUS RECORDING (INCLUDING 
PROVOCATION TESTS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

91120
RECTAL SENSATION TONE AND COMPLIANCE TEST 
(IE RESPONSE TO GRADED BALLOON DISTENTION)

No No Yes No No

91122 ANORECTAL MANOMETRY No No Yes No No

91123 PULSED IRRIGATION OF FECAL IMPACTION No No Yes No No

91132
ELECTROGASTROGRAPHY DIAGNOSTIC 
TRANSCUTANEOUS No No Yes No No

91133
ELECTROGASTROGRAPHY DIAGNOSTIC 
TRANSCUTANEOUS WITH PROVOCATIVE TESTING No No Yes No No

91200

LIVER ELASTOGRAPHY. MECHANICALLY INDUCED 
SHEAR WAVE (EG VIBRATION) WITHOUT IMAGING 
WITH INTERPRETATI

No No Yes No No

91299
UNLISTED DIAGNOSTIC GASTROENTEROLOGY 
PROCEDURE No No Yes No No

92002

OPHTHALMOLOGICAL SERVICES: MEDICAL 
EXAMINATION AND EVALUATION WITH INITIATION 
OF DIAGNOSTIC AND TREA

No No Yes No No

92004

OPHTHALMOLOGICAL SERVICES: MEDICAL 
EXAMINATION AND EVALUATION WITH INITIATION 
OF DIAGNOSTIC AND TREA

No No Yes No No

92012

OPHTHALMOLOGICAL SERVICES: MEDICAL 
EXAMINATION AND EVALUATION WITH INITIATION 
OR CONTINUATION OF DIA

No No Yes No No

92014

OPHTHALMOLOGICAL SERVICES: MEDICAL 
EXAMINATION AND EVALUATION WITH INITIATION 
OR CONTINUATION OF DIA

No No Yes No No

92015 DETERMINATION OF REFRACTIVE STATE No No Yes No No

92018

OPHTHALMOLOGICAL EXAMINATION AND 
EVALUATION UNDER GENERAL ANESTHESIA W WO 
MANIPULATION OF GLOBE FOR

No No Yes No No

92019

OPHTHALMOLOGICAL EXAMINATION AND 
EVALUATION UNDER GENERAL ANESTHESIA W WO 
MANIPULATION OF GLOBE FOR

No No Yes No No

92020 GONIOSCOPY (SEPARATE PROCEDURE) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92025

COMPUTERIZED CORNEAL TOPOGRAPHY 
UNILATERAL OR BILATERAL WITH 
INTERPRETATION AND REPORT

No No Yes No No

92060

SENSORIMOTOR EXAMINATION WITH MULTIPLE 
MEASUREMENTS OF OCULAR DEVIATION (EG 
RESTRICTIVE OR PARETIC M

No No Yes No No

92065

ORTHOPTIC AND OR PLEOPTIC TRAINING WITH 
CONTINUING MEDICAL DIRECTION AND 
EVALUATION

No No Yes No No

92070
FITTING OF CONTACT LENS FOR TREATMENT OF 
DISEASE INCLUDING SUPPLY OF LENS No No Yes No No

92071
FITTING OF CONTACT LENS FOR TREATMENT OF 
OCULAR SURFACE DISEASE No No Yes No No

92072
FITTING OF CONTACT LENS FOR MANAGEMENT OF 
KERATOCONUS INITIAL FITTING No No Yes No No

92081

VISUAL FIELD EXAMINATION UNILATERAL OR 
BILATERAL WITH INTERPRETATION AND REPORT 
LIMITED EXAMINATION

No No Yes No No

92082

VISUAL FIELD EXAMINATION UNILATERAL OR 
BILATERAL WITH INTERPRETATION AND REPORT 
INTERMEDIATE EXAMINA

No No Yes No No

92083

VISUAL FIELD EXAMINATION UNILATERAL OR 
BILATERAL WITH INTERPRETATION AND REPORT 
EXTENDED EXAMINATION

No No Yes No No

92100

SERIAL TONOMETRY (SEPARATE PROCEDURE) 
WITH MULTIPLE MEASUREMENTS OF 
INTRAOCULAR PRESSURE OVER AN EXT

No No Yes No No

92120

TONOGRAPHY WITH INTERPRETATION AND 
REPORT RECORDING INDENTATION TONOMETER 
METHOD OR PERILIMBAL SUCTI

No No Yes No No

92130 TONOGRAPHY WITH WATER PROVOCATION No No Yes No No

92132

SCANNING COMPUTERIZED OPHTHALMIC 
DIAGNOSTIC IMAGING ANTERIOR SEGMENT WITH 
INTERPRETATION AND REPORT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92133

SCANNING COMPUTERIZED OPHTHALMIC 
DIAGNOSTIC IMAGING POSTERIOR SEGMENT WITH 
INTERPRETATION AND REPORT

No No Yes No No

92134

SCANNING COMPUTERIZED OPHTHALMIC 
DIAGNOSTIC IMAGING POSTERIOR SEGMENT WITH 
INTERPRETATION AND REPORT

No No Yes No No

92135

SCANNING COMPUTERIZED OPHTHALMIC 
DIAGNOSTIC IMAGING (EG SCANNING LASER) WITH 
INTERPRETATION AND REPO

No No Yes No No

92136

OPHTHALMIC BIOMETRY BY PARTIAL COHERENCE 
INTERFEROMETRY WITH INTRAOCULAR LENS 
POWER CALCULATION

No No Yes No No

92140

PROVOCATIVE TESTS FOR GLAUCOMA WITH 
INTERPRETATION AND REPORT WITHOUT 
TONOGRAPHY

No No Yes No No

92145

CORNEAL HYSTERESIS DETERMINATION BY AIR 
IMPULSE STIMULATION UNILATERAL OR 
BILATERAL WITH INTERPRETAT

No No Yes No No

92225

OPHTHALMOSCOPY EXTENDED WITH RETINAL 
DRAWING (EG FOR RETINAL DETACHMENT 
MELANOMA) WITH INTERPRETATIO

No No Yes No No

92226

OPHTHALMOSCOPY EXTENDED WITH RETINAL 
DRAWING (EG FOR RETINAL DETACHMENT 
MELANOMA) WITH INTERPRETATIO

No No Yes No No

92227

REMOTE IMAGING FOR DETECTION OF RETINAL 
DISEASE (EG RETINOPATHY IN A PATIENT WITH 
DIABETES) WITH ANA

No No Yes No No

92228

REMOTE IMAGING FOR MONITORING AND 
MANAGEMENT OF ACTIVE RETINAL DISEASE (EG 
DIABETIC RETINOPATHY) WIT

No No Yes No No

92230
FLUORESCEIN ANGIOSCOPY WITH 
INTERPRETATION AND REPORT No No Yes No No

92235

FLUORESCEIN ANGIOGRAPHY (INCLUDES 
MULTIFRAME IMAGING) WITH INTERPRETATION 
AND REPORT

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92240

INDOCYANINE-GREEN ANGIOGRAPHY (INCLUDES 
MULTIFRAME IMAGING) WITH INTERPRETATION 
AND REPORT

No No Yes No No

92250
FUNDUS PHOTOGRAPHY WITH INTERPRETATION 
AND REPORT No No Yes No No

92260 OPHTHALMODYNAMOMETRY No No Yes No No

92265

NEEDLE OCULOELECTROMYOGRAPHY 1 OR MORE 
EXTRAOCULAR MUSCLES 1 OR BOTH EYES WITH 
INTERPRETATION AND RE

No No Yes No No

92270
ELECTRO-OCULOGRAPHY WITH INTERPRETATION 
AND REPORT No No Yes No No

92275
ELECTRORETINOGRAPHY WITH INTERPRETATION 
AND REPORT No No Yes No No

92283
COLOR VISION EXAMINATION EXTENDED EG 
ANOMALOSCOPE OR EQUIVALENT No No Yes No No

92284
DARK ADAPTATION EXAMINATION WITH 
INTERPRETATION AND REPORT No No Yes No No

92285

EXTERNAL OCULAR PHOTOGRAPHY WITH 
INTERPRETATION AND REPORT FOR 
DOCUMENTATION OF MEDICAL PROGRESS (EG

No No Yes No No

92286

ANTERIOR SEGMENT IMAGING WITH 
INTERPRETATION AND REPORT WITH SPECULAR 
MICROSCOPY AND ENDOTHELIAL CEL

No No Yes No No

92287

ANTERIOR SEGMENT IMAGING WITH 
INTERPRETATION AND REPORT WITH 
FLUORESCEIN ANGIOGRAPHY

No No Yes No No

92310

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF AND FITTING OF CONTACT 
LENS WITH MEDICAL SUP

No No Yes No No

92311

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF AND FITTING OF CONTACT 
LENS WITH MEDICAL SUP

No No Yes No No

92312

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF AND FITTING OF CONTACT 
LENS WITH MEDICAL SUP

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92313

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF AND FITTING OF CONTACT 
LENS WITH MEDICAL SUP

No No Yes No No

92314

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF CONTACT LENS WITH 
MEDICAL SUPERVISION OF ADA

No No Yes No No

92315

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF CONTACT LENS WITH 
MEDICAL SUPERVISION OF ADA

No No Yes No No

92316

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF CONTACT LENS WITH 
MEDICAL SUPERVISION OF ADA

No No Yes No No

92317

PRESCRIPTION OF OPTICAL AND PHYSICAL 
CHARACTERISTICS OF CONTACT LENS WITH 
MEDICAL SUPERVISION OF ADA

No No Yes No No

92325

MODIFICATION OF CONTACT LENS (SEPARATE 
PROCEDURE) WITH MEDICAL SUPERVISION OF 
ADAPTATION

No No Yes No No

92326 REPLACEMENT OF CONTACT LENS No No Yes No No

92340
FITTING OF SPECTACLES EXCEPT FOR APHAKIA 
MONOFOCAL No No Yes No No

92341
FITTING OF SPECTACLES EXCEPT FOR APHAKIA 
BIFOCAL No No Yes No No

92342
FITTING OF SPECTACLES EXCEPT FOR APHAKIA 
MULTIFOCAL OTHER THAN BIFOCAL No No Yes No No

92352
FITTING OF SPECTACLE PROSTHESIS FOR 
APHAKIA MONOFOCAL No No Yes No No

92353
FITTING OF SPECTACLE PROSTHESIS FOR 
APHAKIA MULTIFOCAL No No Yes No No

92354
FITTING OF SPECTACLE MOUNTED LOW VISION 
AID SINGLE ELEMENT SYSTEM No No Yes No No

92355

FITTING OF SPECTACLE MOUNTED LOW VISION 
AID TELESCOPIC OR OTHER COMPOUND LENS 
SYSTEM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92358
PROSTHESIS SERVICE FOR APHAKIA TEMPORARY 
(DISPOSABLE OR LOAN INCLUDING MATERIALS)

No No Yes No No

92370
REPAIR AND REFITTING SPECTACLES EXCEPT FOR 
APHAKIA No No Yes No No

92371
REPAIR AND REFITTING SPECTACLES SPECTACLE 
PROSTHESIS FOR APHAKIA No No Yes No No

92499
UNLISTED OPHTHALMOLOGICAL SERVICE OR 
PROCEDURE No No Yes No No

92502
OTOLARYNGOLOGIC EXAMINATION UNDER 
GENERAL ANESTHESIA No No Yes No No

92504
BINOCULAR MICROSCOPY (SEPARATE 
DIAGNOSTIC PROCEDURE) No No Yes No No

92507 SPEECH/HEARING TX Yes No Yes No No

92508 SPEECH/HEARING TX Yes No Yes No No

92511
NASOPHARYNGOSCOPY WITH ENDOSCOPE 
(SEPARATE PROCEDURE) No No Yes No No

92512
NASAL FUNCTION STUDIES (EG 
RHINOMANOMETRY) No No Yes No No

92516
FACIAL NERVE FUNCTION STUDIES (EG 
ELECTRONEURONOGRAPHY) No No Yes No No

92520
LARYNGEAL FUNCTION STUDIES (IE 
AERODYNAMIC TESTING AND ACOUSTIC TESTING) No No Yes No No

92521
EVALUATION OF SPEECH FLUENCY (EG 
STUTTERING CLUTTERING) No No Yes No No

92522

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG ARTICULATION PHONOLOGICAL PROCESS 
APRAXIA DYSARTHRIA)

No No Yes No No

92523

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG ARTICULATION PHONOLOGICAL PROCESS 
APRAXIA DYSARTHRIA) WITH

No No Yes No No

92524
BEHAVIORAL AND QUALITATIVE ANALYSIS OF 
VOICE AND RESONANCE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92526
TREATMENT OF SWALLOWING DYSFUNCTION AND 
OR ORAL FUNCTION FOR FEEDING No No Yes No No

92531 SPONTANEOUS NYSTAGMUS INCLUDING GAZE No No Yes No No

92532 POSITIONAL NYSTAGMUS TEST No No Yes No No

92533

CALORIC VESTIBULAR TEST EACH IRRIGATION 
(BINAURAL BITHERMAL STIMULATION 
CONSTITUTES 4 TESTS)

No No Yes No No

92534 OPTOKINETIC NYSTAGMUS TEST No No Yes No No

92540

BASIC VESTIBULAR EVALUATION INCLUDES 
SPONTANEOUS NYSTAGMUS TEST WITH 
ECCENTRIC GAZE FIXATION NYSTAGM

No No Yes No No

92541

SPONTANEOUS NYSTAGMUS TEST INCLUDING 
GAZE AND FIXATION NYSTAGMUS WITH 
RECORDING

No No Yes No No

92542
POSITIONAL NYSTAGMUS TEST MINIMUM OF 4 
POSITIONS WITH RECORDING No No Yes No No

92543

CALORIC VESTIBULAR TEST EACH IRRIGATION 
(BINAURAL BITHERMAL STIMULATION 
CONSTITUTES 4 TESTS) WITH RE

No No Yes No No

92544

OPTOKINETIC NYSTAGMUS TEST BIDIRECTIONAL 
FOVEAL OR PERIPHERAL STIMULATION WITH 
RECORDING

No No Yes No No

92545 OSCILLATING TRACKING TEST WITH RECORDING No No Yes No No

92546 SINUSOIDAL VERTICAL AXIS ROTATIONAL TESTING No No Yes No No

92547

USE OF VERTICAL ELECTRODES (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

No No Yes No No

92548 COMPUTERIZED DYNAMIC POSTUROGRAPHY No No Yes No No

92550
TYMPANOMETRY AND REFLEX THRESHOLD 
MEASUREMENTS No No Yes No No

92551 SCREENING TEST PURE TONE AIR ONLY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92552 PURE TONE AUDIOMETRY (THRESHOLD) AIR ONLY No No Yes No No

92553
PURE TONE AUDIOMETRY (THRESHOLD) AIR AND 
BONE No No Yes No No

92555 SPEECH AUDIOMETRY THRESHOLD No No Yes No No

92556
SPEECH AUDIOMETRY THRESHOLD WITH SPEECH 
RECOGNITION No No Yes No No

92557

COMPREHENSIVE AUDIOMETRY THRESHOLD 
EVALUATION AND SPEECH RECOGNITION (92553 
AND 92556 COMBINED)

No No Yes No No

92558

EVOKED OTOACOUSTIC EMISSIONS SCREENING 
(QUALITATIVE MEASUREMENT OF DISTORTION 
PRODUCT OR TRANSIENT E

No No Yes No No

92559 AUDIOMETRIC TESTING OF GROUPS No No Yes No No

92560 BEKESY AUDIOMETRY SCREENING No No Yes No No

92561 BEKESY AUDIOMETRY DIAGNOSTIC No No Yes No No

92562
LOUDNESS BALANCE TEST ALTERNATE BINAURAL 
OR MONAURAL No No Yes No No

92563 TONE DECAY TEST No No Yes No No

92564 SHORT INCREMENT SENSITIVITY INDEX (SISI) No No Yes No No

92565 STENGER TEST PURE TONE No No Yes No No

92567 TYMPANOMETRY (IMPEDANCE TESTING) No No Yes No No

92568 ACOUSTIC REFLEX TESTING THRESHOLD No No Yes No No

92569 ACOUSTIC REFLEX TESTING DECAY No No Yes No No

92570

ACOUSTIC IMMITTANCE TESTING INCLUDES 
TYMPANOMETRY (IMPEDANCE TESTING) 
ACOUSTIC REFLEX THRESHOLD TEST

No No Yes No No

92571 FILTERED SPEECH TEST No No Yes No No

92572 STAGGERED SPONDAIC WORD TEST No No Yes No No

92575 SENSORINEURAL ACUITY LEVEL TEST No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92576 SYNTHETIC SENTENCE IDENTIFICATION TEST No No Yes No No

92577 STENGER TEST SPEECH No No Yes No No

92579 VISUAL REINFORCEMENT AUDIOMETRY (VRA) No No Yes No No

92582 CONDITIONING PLAY AUDIOMETRY No No Yes No No

92583 SELECT PICTURE AUDIOMETRY No No Yes No No

92584 ELECTROCOCHLEOGRAPHY No No Yes No No

92585

AUDITORY EVOKED POTENTIALS FOR EVOKED 
RESPONSE AUDIOMETRY AND OR TESTING OF THE 
CENTRAL NERVOUS SYST

No No Yes No No

92586

AUDITORY EVOKED POTENTIALS FOR EVOKED 
RESPONSE AUDIOMETRY AND OR TESTING OF THE 
CENTRAL NERVOUS SYST

No No Yes No No

92587

DISTORTION PRODUCT EVOKED OTOACOUSTIC 
EMISSIONS LIMITED EVALUATION (TO CONFIRM 
THE PRESENCE OR ABSEN

No No Yes No No

92588

DISTORTION PRODUCT EVOKED OTOACOUSTIC 
EMISSIONS COMPREHENSIVE DIAGNOSTIC 
EVALUATION (QUANTITATIVE AN

No No Yes No No

92590
HEARING AID EXAMINATION AND SELECTION 
MONAURAL No No Yes No No

92591
HEARING AID EXAMINATION AND SELECTION 
BINAURAL No No Yes No No

92592 HEARING AID CHECK MONAURAL No No Yes No No

92593 HEARING AID CHECK BINAURAL No No Yes No No

92594
ELECTROACOUSTIC EVALUATION FOR HEARING 
AID MONAURAL No No Yes No No

92595
ELECTROACOUSTIC EVALUATION FOR HEARING 
AID BINAURAL No No Yes No No

92596 EAR PROTECTOR ATTENUATION MEASUREMENTS No No Yes No No

92597

EVALUATION FOR USE AND OR FITTING OF VOICE 
PROSTHETIC DEVICE TO SUPPLEMENT ORAL 
SPEECH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92601

DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT 
PATIENT YOUNGER THAN 7 YEARS OF AGE WITH 
PROGRAMMING

No No Yes No No

92602

DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT 
PATIENT YOUNGER THAN 7 YEARS OF AGE 
SUBSEQUENT REPROGRAMMING

No No Yes No No

92603
DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT 
AGE 7 YEARS OR OLDER WITH PROGRAMMING No No Yes No No

92604

DIAGNOSTIC ANALYSIS OF COCHLEAR IMPLANT 
AGE 7 YEARS OR OLDER SUBSEQUENT 
REPROGRAMMING

No No Yes No No

92605

EVALUATION FOR PRESCRIPTION OF NON-SPEECH-
GENERATING AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION DEVI

No No Yes No No

92606

THERAPEUTIC SERVICE(S) FOR THE USE OF NON-
SPEECH-GENERATING DEVICE INCLUDING 
PROGRAMMING AND MODIFIC

No No Yes No No

92607

EVALUATION FOR PRESCRIPTION FOR SPEECH-
GENERATING AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION DEVICE

No No Yes No No

92608

EVALUATION FOR PRESCRIPTION FOR SPEECH-
GENERATING AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION DEVICE

No No Yes No No

92609

THERAPEUTIC SERVICES FOR THE USE OF 
SPEECH-GENERATING DEVICE INCLUDING 
PROGRAMMING AND MODIFICATION

No No Yes No No

92610
EVALUATION OF ORAL AND PHARYNGEAL 
SWALLOWING FUNCTION No No Yes No No

92611

MOTION FLUOROSCOPIC EVALUATION OF 
SWALLOWING FUNCTION BY CINE OR VIDEO 
RECORDING

No No Yes No No

92612
FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATION 
OF SWALLOWING BY CINE OR VIDEO RECORDING No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92613

FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATION 
OF SWALLOWING BY CINE OR VIDEO RECORDING 
INTERPRETATION AN

No No Yes No No

92614

FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATION 
LARYNGEAL SENSORY TESTING BY CINE OR VIDEO 
RECORDING

No No Yes No No

92615

FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATION 
LARYNGEAL SENSORY TESTING BY CINE OR VIDEO 
RECORDING INTER

No No Yes No No

92616

FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATION 
OF SWALLOWING AND LARYNGEAL SENSORY 
TESTING BY CINE OR VID

No No Yes No No

92617

FLEXIBLE FIBEROPTIC ENDOSCOPIC EVALUATION 
OF SWALLOWING AND LARYNGEAL SENSORY 
TESTING BY CINE OR VID

No No Yes No No

92618

EVALUATION FOR PRESCRIPTION OF NON-SPEECH-
GENERATING AUGMENTATIVE AND ALTERNATIVE 
COMMUNICATION DEVI

No No Yes No No

92620
EVALUATION OF CENTRAL AUDITORY FUNCTION 
WITH REPORT INITIAL 60 MINUTES No No Yes No No

92621

EVALUATION OF CENTRAL AUDITORY FUNCTION 
WITH REPORT EACH ADDITIONAL 15 MINUTES 
(LIST SEPARATELY IN A

No No Yes No No

92625
ASSESSMENT OF TINNITUS (INCLUDES PITCH 
LOUDNESS MATCHING AND MASKING) No No Yes No No

92626
EVALUATION OF AUDITORY REHABILITATION 
STATUS FIRST HOUR No No Yes No No

92627

EVALUATION OF AUDITORY REHABILITATION 
STATUS EACH ADDITIONAL 15 MINUTES (LIST 
SEPARATELY IN ADDITION

No No Yes No No

92630
AUDITORY REHABILITATION PRELINGUAL HEARING 
LOSS No No Yes No No

92633
AUDITORY REHABILITATION POSTLINGUAL 
HEARING LOSS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92640
DIAGNOSTIC ANALYSIS WITH PROGRAMMING OF 
AUDITORY BRAINSTEM IMPLANT PER HOUR No No Yes No No

92700
UNLISTED OTORHINOLARYNGOLOGICAL SERVICE 
OR PROCEDURE No No Yes No No

92921

PERCUTANEOUS TRANSLUMINAL CORONARY 
ANGIOPLASTY EACH ADDITIONAL BRANCH OF A 
MAJOR CORONARY ARTERY (LI

No No Yes No No

92924

PERCUTANEOUS TRANSLUMINAL CORONARY 
ATHERECTOMY WITH CORONARY ANGIOPLASTY 
WHEN PERFORMED SINGLE MAJOR

No No Yes No No

92925

PERCUTANEOUS TRANSLUMINAL CORONARY 
ATHERECTOMY WITH CORONARY ANGIOPLASTY 
WHEN PERFORMED EACH ADDITIO

No No Yes No No

92928 PRQ CARD STNT W/ANGIO 1 VSL Yes No Yes No No

92929

PERCUTANEOUS TRANSCATHETER PLACEMENT 
OF INTRACORONARY STENT(S) WITH CORONARY 
ANGIOPLASTY WHEN PERFOR

No No Yes No No

92933

PERCUTANEOUS TRANSLUMINAL CORONARY 
ATHERECTOMY WITH INTRACORONARY STENT 
WITH CORONARY ANGIOPLASTY WH

No No Yes No No

92934

PERCUTANEOUS TRANSLUMINAL CORONARY 
ATHERECTOMY WITH INTRACORONARY STENT 
WITH CORONARY ANGIOPLASTY WH

No No Yes No No

92937 PRQ REVASC BYP GRFT 1 VSL Yes No Yes No No

92938

PERCUTANEOUS TRANSLUMINAL 
REVASCULARIZATION OF OR THROUGH 
CORONARY ARTERY BYPASS GRAFT (INTERNAL 
MAM

No No Yes No No

92941 Prq card revasc mi 1 vsl Yes No Yes No Yes

92943 PRQ CARD REVASC CHRONIC 1VSL Yes No Yes No No

92944

PERCUTANEOUS TRANSLUMINAL 
REVASCULARIZATION OF CHRONIC TOTAL 
OCCLUSION CORONARY ARTERY CORONARY 
ARTE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92950
CARDIOPULMONARY RESUSCITATION (EG IN 
CARDIAC ARREST) No No Yes No No

92953 TEMPORARY TRANSCUTANEOUS PACING No No Yes No No

92960
CARDIOVERSION ELECTIVE ELECTRICAL 
CONVERSION OF ARRHYTHMIA EXTERNAL No No Yes No No

92961

CARDIOVERSION ELECTIVE ELECTRICAL 
CONVERSION OF ARRHYTHMIA INTERNAL 
(SEPARATE PROCEDURE)

No No Yes No No

92970 Cardioassist internal Yes No Yes No Yes

92971 Cardioassist external Yes No Yes No Yes

92973

PERCUTANEOUS TRANSLUMINAL CORONARY 
THROMBECTOMY MECHANICAL (LIST SEPARATELY 
IN ADDITION TO CODE FOR

No No Yes No No

92974

TRANSCATHETER PLACEMENT OF RADIATION 
DELIVERY DEVICE FOR SUBSEQUENT CORONARY 
INTRAVASCULAR BRACHYTHE

No No Yes No No

92975 Dissolve clot heart vessel Yes No Yes No Yes

92977
THROMBOLYSIS CORONARY BY INTRAVENOUS 
INFUSION No No Yes No No

92978

INTRAVASCULAR ULTRASOUND (CORONARY 
VESSEL OR GRAFT) DURING DIAGNOSTIC 
EVALUATION AND OR THERAPEUTIC

No No Yes No No

92979

INTRAVASCULAR ULTRASOUND (CORONARY 
VESSEL OR GRAFT) DURING DIAGNOSTIC 
EVALUATION AND OR THERAPEUTIC

No No Yes No No

92987
PERCUTANEOUS BALLOON VALVULOPLASTY 
MITRAL VALVE No No Yes No No

92990
PERCUTANEOUS BALLOON VALVULOPLASTY 
PULMONARY VALVE No No Yes No No

92992

ATRIAL SEPTECTOMY OR SEPTOSTOMY 
TRANSVENOUS METHOD BALLOON (EG RASHKIND 
TYPE) (INCLUDES CARDIAC CATH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

92993

ATRIAL SEPTECTOMY OR SEPTOSTOMY BLADE 
METHOD (PARK SEPTOSTOMY) (INCLUDES 
CARDIAC CATHETERIZATION)

No No Yes No No

92997
PERCUTANEOUS TRANSLUMINAL PULMONARY 
ARTERY BALLOON ANGIOPLASTY SINGLE VESSEL

No No Yes No No

92998

PERCUTANEOUS TRANSLUMINAL PULMONARY 
ARTERY BALLOON ANGIOPLASTY EACH 
ADDITIONAL VESSEL (LIST SEPARATE

No No Yes No No

93000

ELECTROCARDIOGRAM ROUTINE ECG WITH AT 
LEAST 12 LEADS WITH INTERPRETATION AND 
REPORT

No No Yes No No

93005

ELECTROCARDIOGRAM ROUTINE ECG WITH AT 
LEAST 12 LEADS TRACING ONLY WITHOUT 
INTERPRETATION AND REPORT

No No Yes No No

93010

ELECTROCARDIOGRAM ROUTINE ECG WITH AT 
LEAST 12 LEADS INTERPRETATION AND REPORT 
ONLY

No No Yes No No

93012

TELEPHONIC TRANSMISSION OF POST-SYMPTOM 
ELECTROCARDIOGRAM RHYTHM STRIP(S) 24-
HOUR ATTENDED MONITORIN

No No Yes No No

93014

TELEPHONIC TRANSMISSION OF POST-SYMPTOM 
ELECTROCARDIOGRAM RHYTHM STRIP(S) 24-
HOUR ATTENDED MONITORIN

No No Yes No No

93015

CARDIOVASCULAR STRESS TEST USING MAXIMAL 
OR SUBMAXIMAL TREADMILL OR BICYCLE 
EXERCISE CONTINUOUS ELEC

No No Yes No No

93016

CARDIOVASCULAR STRESS TEST USING MAXIMAL 
OR SUBMAXIMAL TREADMILL OR BICYCLE 
EXERCISE CONTINUOUS ELEC

No No Yes No No

93017

CARDIOVASCULAR STRESS TEST USING MAXIMAL 
OR SUBMAXIMAL TREADMILL OR BICYCLE 
EXERCISE CONTINUOUS ELEC

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93018

CARDIOVASCULAR STRESS TEST USING MAXIMAL 
OR SUBMAXIMAL TREADMILL OR BICYCLE 
EXERCISE CONTINUOUS ELEC

No No Yes No No

93024 ERGONOVINE PROVOCATION TEST No No Yes No No

93025
MICROVOLT T-WAVE ALTERNANS FOR 
ASSESSMENT OF VENTRICULAR ARRHYTHMIAS No No Yes No No

93040
RHYTHM ECG 1-3 LEADS WITH INTERPRETATION 
AND REPORT No No Yes No No

93041
RHYTHM ECG 1-3 LEADS TRACING ONLY WITHOUT 
INTERPRETATION AND REPORT No No Yes No No

93042
RHYTHM ECG 1-3 LEADS INTERPRETATION AND 
REPORT ONLY No No Yes No No

93224

EXTERNAL ELECTROCARDIOGRAPHIC RECORDING 
UP TO 48 HOURS BY CONTINUOUS RHYTHM 
RECORDING AND STORAGE IN

No No Yes No No

93225

EXTERNAL ELECTROCARDIOGRAPHIC RECORDING 
UP TO 48 HOURS BY CONTINUOUS RHYTHM 
RECORDING AND STORAGE RE

No No Yes No No

93226

EXTERNAL ELECTROCARDIOGRAPHIC RECORDING 
UP TO 48 HOURS BY CONTINUOUS RHYTHM 
RECORDING AND STORAGE SC

No No Yes No No

93227

EXTERNAL ELECTROCARDIOGRAPHIC RECORDING 
UP TO 48 HOURS BY CONTINUOUS RHYTHM 
RECORDING AND STORAGE RE

No No Yes No No

93228 REMOTE 30 DAY ECG REV/REPORT Yes No Yes No No

93229 REMOTE 30 DAY ECG TECH SUPP Yes No Yes No No

93230

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS ORIGINAL ECG 
WAVEFORM RECORDING AND STORA

No No Yes No No

93231

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS ORIGINAL ECG 
WAVEFORM RECORDING AND STORA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93232

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS ORIGINAL ECG 
WAVEFORM RECORDING AND STORA

No No Yes No No

93233

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS ORIGINAL ECG 
WAVEFORM RECORDING AND STORA

No No Yes No No

93235

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS COMPUTERIZED 
MONITORING AND NON-CONTINUOU

No No Yes No No

93236

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS COMPUTERIZED 
MONITORING AND NON-CONTINUOU

No No Yes No No

93237

ELECTROCARDIOGRAPHIC MONITORING FOR 24 
HOURS BY CONTINUOUS COMPUTERIZED 
MONITORING AND NON-CONTINUOU

No No Yes No No

93260

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE SUBCUTANEOUS

No No Yes No No

93261

INTERROGATION DEVICE EVALUATION (IN 
PERSON) WITH ANALYSIS IMPLANTABLE 
SUBCUTANEOUS LEAD DEFIBRILLATO

No No Yes No No

93268

EXTERNAL PATIENT AND WHEN PERFORMED 
AUTO ACTIVATED ELECTROCARDIOGRAPHIC 
RHYTHM DERIVED EVENT RECORDI

No No Yes No No

93270

EXTERNAL PATIENT AND WHEN PERFORMED 
AUTO ACTIVATED ELECTROCARDIOGRAPHIC 
RHYTHM DERIVED EVENT RECORDI

No No Yes No No

93271

EXTERNAL PATIENT AND WHEN PERFORMED 
AUTO ACTIVATED ELECTROCARDIOGRAPHIC 
RHYTHM DERIVED EVENT RECORDI

No No Yes No No

93272

EXTERNAL PATIENT AND WHEN PERFORMED 
AUTO ACTIVATED ELECTROCARDIOGRAPHIC 
RHYTHM DERIVED EVENT RECORDI

No No Yes No No

93278
SIGNAL-AVERAGED ELECTROCARDIOGRAPHY 
(SAECG) W WO ECG No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93279

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93280

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93281

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93282

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93283

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93284

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93285

PROGRAMMING DEVICE EVALUATION (IN PERSON) 
WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TES

No No Yes No No

93286

PERI-PROCEDURAL DEVICE EVALUATION (IN 
PERSON) AND PROGRAMMING OF DEVICE SYSTEM 
PARAMETERS BEFORE OR

No No Yes No No

93287

PERI-PROCEDURAL DEVICE EVALUATION (IN 
PERSON) AND PROGRAMMING OF DEVICE SYSTEM 
PARAMETERS BEFORE OR

No No Yes No No

93288

INTERROGATION DEVICE EVALUATION (IN 
PERSON) WITH ANALYSIS REVIEW AND REPORT BY 
A PHYSICIAN OR OTHER

No No Yes No No

93289

INTERROGATION DEVICE EVALUATION (IN 
PERSON) WITH ANALYSIS REVIEW AND REPORT BY 
A PHYSICIAN OR OTHER

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93290

INTERROGATION DEVICE EVALUATION (IN 
PERSON) WITH ANALYSIS REVIEW AND REPORT BY 
A PHYSICIAN OR OTHER

No No Yes No No

93291

INTERROGATION DEVICE EVALUATION (IN 
PERSON) WITH ANALYSIS REVIEW AND REPORT BY 
A PHYSICIAN OR OTHER

No No Yes No No

93292

INTERROGATION DEVICE EVALUATION (IN 
PERSON) WITH ANALYSIS REVIEW AND REPORT BY 
A PHYSICIAN OR OTHER

No No Yes No No

93293

TRANSTELEPHONIC RHYTHM STRIP PACEMAKER 
EVALUATION(S) SINGLE DUAL OR MULTIPLE LEAD 
PACEMAKER SYSTEM I

No No Yes No No

93294

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE) UP TO 90 DAYS SINGLE DUAL OR 
MULTIPLE LEAD PACEMAKER SYS

No No Yes No No

93295

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE) UP TO 90 DAYS SINGLE DUAL OR 
MULTIPLE LEAD IMPLANTABLE D

No No Yes No No

93296

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE) UP TO 90 DAYS SINGLE DUAL OR 
MULTIPLE LEAD PACEMAKER SYS

No No Yes No No

93297

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE) UP TO 30 DAYS IMPLANTABLE 
CARDIOVASCULAR MONITOR SYSTEM

No No Yes No No

93298

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE) UP TO 30 DAYS IMPLANTABLE LOOP 
RECORDER SYSTEM INCLUDING

No No Yes No No

93299

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE) UP TO 30 DAYS IMPLANTABLE 
CARDIOVASCULAR MONITOR SYSTEM

No No Yes No No

93303 ECHO TRANSTHORACIC Yes Yes Yes Yes No

93304 ECHO TRANSTHORACIC Yes Yes Yes Yes No

93306

ECHOCARDIOGRAPHY TRANSTHORACIC REAL-
TIME WITH IMAGE DOCUMENTATION (2D) 
INCLUDES M-MODE RECORDING WHE

Yes
Yes

No
Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93307 TTE W/O DOPPLER COMPLT Yes Yes No Yes No

93308 TTE F-UP/LMTD Yes Yes No Yes No

93312 ECHO TRANSESOPHAGEAL Yes Yes No Yes No

93313 ECHO TRANSESOPHAGEAL Yes Yes No Yes No

93314 ECHO TRANSESOPHAGEAL Yes Yes No Yes No

93315 ECHO TRANSESOPHAGEAL Yes Yes No Yes No

93316 ECHO TRANSESOPHAGEAL Yes Yes No Yes No

93317 ECHO TRANSESOPHAGEAL Yes Yes No Yes No

93318 ECHO TRANSESOPHAGEAL INTRAOP Yes Yes No Yes No

93319

3D echocardiographic imaging and postprocessing 
during transesophageal echocardiography, or during 
transthoracic echocardiography for congenital cardiac 
anomalies, for the assessment of cardiac structure(s) 
(eg, cardiac chambers and valves, left atrial appendage, 
interatrial septum, interventricular septum) and function, 
when performed (List separately in addition to code for 
echocardiographic imaging

Yes

Yes

Yes

Yes

No

93320 DOPPLER ECHO EXAM HEART Yes Yes Yes Yes No

93321 DOPPLER ECHO EXAM HEART Yes Yes Yes Yes No

93325 DOPPLER COLOR FLOW ADD-ON Yes Yes Yes Yes No

93350 STRESS TTE ONLY Yes Yes No Yes No

93351 STRESS TTE COMPLT Yes Yes No Yes No

93352 ADMIN ECG CONTRAST AGENT Yes Yes Yes Yes No

93355

ECHOCARDIOGRAPHY TRANSESOPHAGEAL (TEE) 
FOR GUIDANCE OF A TRANSCATHETER 
INTRACARDIAC OR GREAT VESSEL(

No No Yes No No

93451 RIGHT HEART CATH Yes Yes Yes Yes No

93452 LEFT HRT CATH W/VENTRCLGRPHY Yes Yes Yes Yes No

93453 R & L HRT CATH W/VENTRICLGRP Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93454 COR ARTERY ANGIO Yes Yes Yes Yes No

93455 COR ART/GRFT ANGIO Yes Yes Yes Yes No

93456 R HRT COR ARTERY ANGIO Yes Yes Yes Yes No

93457 R HRT ART/GRFT ANGIO Yes Yes Yes Yes No

93458 L HRT ARTERY/VENT ANGIO Yes Yes Yes Yes No

93459 L HRT ART/GRFT ANGIO Yes Yes Yes Yes No

93460 R & L HRT ART/VENT ANGIO Yes Yes Yes Yes No

93461 R & L HRT ART/VENT ANGIO Yes Yes Yes Yes No

93462 L HRT CATH TRNSPTL PUNCTURE Yes Yes Yes Yes No

93463

PHARMACOLOGIC AGENT ADMINISTRATION (EG 
INHALED NITRIC OXIDE INTRAVENOUS INFUSION 
OF NITROPRUSSIDE DO

No No Yes No No

93464

PHYSIOLOGIC EXERCISE STUDY (EG BICYCLE OR 
ARM ERGOMETRY) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENT

No No Yes No No

93501 RIGHT HEART CATHETERIZATION No No Yes No No

93503

INSERTION AND PLACEMENT OF FLOW DIRECTED 
CATHETER (EG SWAN-GANZ) FOR MONITORING 
PURPOSES

No No Yes No No

93505 ENDOMYOCARDIAL BIOPSY No No Yes No No

93508

CATHETER PLACEMENT IN CORONARY ARTERY(S) 
ARTERIAL CORONARY CONDUIT(S) AND OR 
VENOUS CORONARY BYPASS

No No Yes No No

93510

LEFT HEART CATHETERIZATION RETROGRADE 
FROM THE BRACHIAL ARTERY AXILLARY ARTERY 
OR FEMORAL ARTERY PER

No No Yes No No

93511

LEFT HEART CATHETERIZATION RETROGRADE 
FROM THE BRACHIAL ARTERY AXILLARY ARTERY 
OR FEMORAL ARTERY BY

No No Yes No No

93514
LEFT HEART CATHETERIZATION BY LEFT 
VENTRICULAR PUNCTURE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93524
COMBINED TRANSSEPTAL AND RETROGRADE 
LEFT HEART CATHETERIZATION No No Yes No No

93526
COMBINED RIGHT HEART CATHETERIZATION AND 
RETROGRADE LEFT HEART CATHETERIZATION No No Yes No No

93527

COMBINED RIGHT HEART CATHETERIZATION AND 
TRANSSEPTAL LEFT HEART CATHETERIZATION 
THROUGH INTACT SEPTU

No No Yes No No

93528

COMBINED RIGHT HEART CATHETERIZATION WITH 
LEFT VENTRICULAR PUNCTURE (W WO 
RETROGRADE LEFT HEART CATH

No No Yes No No

93529

COMBINED RIGHT HEART CATHETERIZATION AND 
LEFT HEART CATHETERIZATION THROUGH 
EXISTING SEPTAL OPENING

No No Yes No No

93530 RT HEART CATH CONGEN Yes No Yes No No

93531 R & L HEART CATH CONGEN Yes No Yes No No

93532 R & L HEART CATH CONGEN Yes No Yes No No

93533 R & L HEART CATH CONGEN Yes No Yes No No

93539

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR SELECTIVE 
OPACIFICATION OF ARTERIAL CONDUITS

No No Yes No No

93540

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR SELECTIVE 
OPACIFICATION OF AORTOCORONARY VENO

No No Yes No No

93541

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR PULMONARY 
ANGIOGRAPHY

No No Yes No No

93542

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR SELECTIVE RIGHT 
VENTRICULAR OR RIGHT ATRIAL A

No No Yes No No

93543

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR SELECTIVE LEFT 
VENTRICULAR OR LEFT ATRIAL ANG

No No Yes No No

93544
INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR AORTOGRAPHY No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93545

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION FOR SELECTIVE CORONARY 
ANGIOGRAPHY (INJECTION OF

No No Yes No No

93555

IMAGING SUPERVISION INTERPRETATION AND 
REPORT FOR INJECTION PROCEDURE(S) DURING 
CARDIAC CATHETERIZAT

No No Yes No No

93556

IMAGING SUPERVISION INTERPRETATION AND 
REPORT FOR INJECTION PROCEDURE(S) DURING 
CARDIAC CATHETERIZAT

No No Yes No No

93561 CARDIAC OUTPUT MEASUREMENT Yes No Yes No No

93562 CARD OUTPUT MEASURE SUBSQ Yes No Yes No No

93563

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION INCLUDING IMAGING 
SUPERVISION INTERPRETATION AND

No No Yes No No

93564

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION INCLUDING IMAGING 
SUPERVISION INTERPRETATION AND

No No Yes No No

93565

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION INCLUDING IMAGING 
SUPERVISION INTERPRETATION AND

No No Yes No No

93566

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION INCLUDING IMAGING 
SUPERVISION INTERPRETATION AND

No No Yes No No

93567

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION INCLUDING IMAGING 
SUPERVISION INTERPRETATION AND

No No Yes No No

93568

INJECTION PROCEDURE DURING CARDIAC 
CATHETERIZATION INCLUDING IMAGING 
SUPERVISION INTERPRETATION AND

No No Yes No No

93571

INTRAVASCULAR DOPPLER VELOCITY AND OR 
PRESSURE DERIVED CORONARY FLOW RESERVE 
MEASUREMENT (CORONARY V

No No Yes No No

93572

INTRAVASCULAR DOPPLER VELOCITY AND OR 
PRESSURE DERIVED CORONARY FLOW RESERVE 
MEASUREMENT (CORONARY V

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93580 TRANSCATH CLOSE ASD Yes No Yes No No

93581

PERCUTANEOUS TRANSCATHETER CLOSURE OF A 
CONGENITAL VENTRICULAR SEPTAL DEFECT WITH 
IMPLANT

No No Yes No No

93582
PERCUTANEOUS TRANSCATHETER CLOSURE OF 
PATENT DUCTUS ARTERIOSUS No No Yes No No

93583 Perq transcath septal reduxn Yes No Yes No Yes

93593

Right heart catheterization for congenital heart defect(s) 
including imaging guidance by the proceduralist to 
advance the catheter to the target zone; normal native 
connections

Yes Yes Yes

Yes

No

93594

Right heart catheterization for congenital heart defect(s) 
including imaging guidance by the proceduralist to 
advance the catheter to the target zone; abnormal native 
connections

Yes Yes Yes

Yes

No

93595

Left heart catheterization for congenital heart defect(s) 
including imaging guidance by the proceduralist to 
advance the catheter to the target zone, normal or 
abnormal native connections

Yes Yes Yes

Yes

No

93596

Right and left heart catheterization for congenital heart 
defect(s) including imaging guidance by the proceduralist 
to advance the catheter to the target zone(s); normal 
native connections

Yes Yes Yes

Yes

No

93597

Right and left heart catheterization for congenital heart 
defect(s) including imaging guidance by the proceduralist 
to advance the catheter to the target zone(s);  
connections abnormal native connections

Yes Yes Yes

Yes

No

93600 BUNDLE OF HIS RECORDING No No Yes No No

93602 INTRA-ATRIAL RECORDING No No Yes No No

93603 RIGHT VENTRICULAR RECORDING No No Yes No No

93609

INTRAVENTRICULAR AND OR INTRA-ATRIAL 
MAPPING OF TACHYCARDIA SITE(S) WITH 
CATHETER MANIPULATION TO RE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93610 INTRA-ATRIAL PACING No No Yes No No

93612 INTRAVENTRICULAR PACING No No Yes No No

93613

INTRACARDIAC ELECTROPHYSIOLOGIC 3-
DIMENSIONAL MAPPING (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMA

No No Yes No No

93615

ESOPHAGEAL RECORDING OF ATRIAL 
ELECTROGRAM W WO VENTRICULAR 
ELECTROGRAM(S)

No No Yes No No

93616

ESOPHAGEAL RECORDING OF ATRIAL 
ELECTROGRAM W WO VENTRICULAR 
ELECTROGRAM(S) WITH PACING

No No Yes No No

93618
INDUCTION OF ARRHYTHMIA BY ELECTRICAL 
PACING No No Yes No No

93619

COMPREHENSIVE ELECTROPHYSIOLOGIC 
EVALUATION WITH RIGHT ATRIAL PACING AND 
RECORDING RIGHT VENTRICULAR

No No Yes No No

93621

COMPREHENSIVE ELECTROPHYSIOLOGIC 
EVALUATION INCLUDING INSERTION AND 
REPOSITIONING OF MULTIPLE ELECTR

No No Yes No No

93622

COMPREHENSIVE ELECTROPHYSIOLOGIC 
EVALUATION INCLUDING INSERTION AND 
REPOSITIONING OF MULTIPLE ELECTR

No No Yes No No

93623

PROGRAMMED STIMULATION AND PACING AFTER 
INTRAVENOUS DRUG INFUSION (LIST SEPARATELY 
IN ADDITION TO CO

No No Yes No No

93624

ELECTROPHYSIOLOGIC FOLLOW-UP STUDY WITH 
PACING AND RECORDING TO TEST 
EFFECTIVENESS OF THERAPY INCLUD

No No Yes No No

93631

INTRA-OPERATIVE EPICARDIAL AND ENDOCARDIAL 
PACING AND MAPPING TO LOCALIZE THE SITE OF 
TACHYCARDIA OR

No No Yes No No

93640

ELECTROPHYSIOLOGIC EVALUATION OF SINGLE 
OR DUAL CHAMBER PACING CARDIOVERTER-
DEFIBRILLATOR LEADS INCL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93641

ELECTROPHYSIOLOGIC EVALUATION OF SINGLE 
OR DUAL CHAMBER PACING CARDIOVERTER-
DEFIBRILLATOR LEADS INCL

No No Yes No No

93642

ELECTROPHYSIOLOGIC EVALUATION OF SINGLE 
OR DUAL CHAMBER TRANVENOUS PACING 
CARDIOVERTER-DEFIBRILLATOR

No No Yes No No

93644

ELECTROPHYSIOLOGIC EVALUATION OF 
SUBCUTANEOUS IMPLANTABLE DEFIBRILLATOR 
(INCLUDES DEFIBRILLATION THR

No No Yes No No

93650 ABLATE HEART DYSRHYTHM FOCUS Yes No Yes No No

93653 EP & ABLATE SUPRAVENT ARRHYT Yes No Yes No No

93654 EP & ABLATE VENTRIC TACHY Yes No Yes No No

93655

INTRACARDIAC CATHETER ABLATION OF A 
DISCRETE MECHANISM OF ARRHYTHMIA WHICH IS 
DISTINCT FROM THE PRIM

No No Yes No No

93656 TX ATRIAL FIB PULM VEIN ISOL Yes No Yes No No

93657

ADDITIONAL LINEAR OR FOCAL INTRACARDIAC 
CATHETER ABLATION OF THE LEFT OR RIGHT 
ATRIUM FOR TREATMENT

No No Yes No No

93660

EVALUATION OF CARDIOVASCULAR FUNCTION 
WITH TILT TABLE EVALUATION WITH CONTINUOUS 
ECG MONITORING AND

No No Yes No No

93662

INTRACARDIAC ECHOCARDIOGRAPHY DURING 
THERAPEUTIC DIAGNOSTIC INTERVENTION 
INCLUDING IMAGING SUPERVISI

No No Yes No No

93668
PERIPHERAL ARTERIAL DISEASE (PAD) 
REHABILITATION PER SESSION No No Yes No No

93701
BIOIMPEDANCE-DERIVED PHYSIOLOGIC 
CARDIOVASCULAR ANALYSIS No No Yes No No

93702

BIOIMPEDANCE SPECTROSCOPY (BIS) 
EXTRACELLULAR FLUID ANALYSIS FOR 
LYMPHEDEMA ASSESSMENT(S)

No No Yes No No

93720
PLETHYSMOGRAPHY TOTAL BODY WITH 
INTERPRETATION AND REPORT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93721
PLETHYSMOGRAPHY TOTAL BODY TRACING ONLY 
WITHOUT INTERPRETATION AND REPORT No No Yes No No

93722
PLETHYSMOGRAPHY TOTAL BODY 
INTERPRETATION AND REPORT ONLY No No Yes No No

93724

ELECTRONIC ANALYSIS OF ANTITACHYCARDIA 
PACEMAKER SYSTEM (INCLUDES 
ELECTROCARDIOGRAPHIC RECORDING PRO

No No Yes No No

93740 TEMPERATURE GRADIENT STUDIES No No Yes No No

93745 SET-UP CARDIOVERT-DEFIBRILL Yes No Yes No No

93750

INTERROGATION OF VENTRICULAR ASSIST DEVICE 
(VAD) IN PERSON WITH PHYSICIAN OR OTHER 
QUALIFIED HEALTH

No No Yes No No

93770 DETERMINATION OF VENOUS PRESSURE No No Yes No No

93784

AMBULATORY BLOOD PRESSURE MONITORING 
UTILIZING A SYSTEM SUCH AS MAGNETIC TAPE 
AND OR COMPUTER DISK F

No No Yes No No

93786

AMBULATORY BLOOD PRESSURE MONITORING 
UTILIZING A SYSTEM SUCH AS MAGNETIC TAPE 
AND OR COMPUTER DISK F

No No Yes No No

93788

AMBULATORY BLOOD PRESSURE MONITORING 
UTILIZING A SYSTEM SUCH AS MAGNETIC TAPE 
AND OR COMPUTER DISK F

No No Yes No No

93790

AMBULATORY BLOOD PRESSURE MONITORING 
UTILIZING A SYSTEM SUCH AS MAGNETIC TAPE 
AND OR COMPUTER DISK F

No No Yes No No

93797

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL SERVICES FOR OUTPATIENT 
CARDIAC REHABILITATION

No No Yes No No

93798

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL SERVICES FOR OUTPATIENT 
CARDIAC REHABILITATION

No No Yes No No

93799
UNLISTED CARDIOVASCULAR SERVICE OR 
PROCEDURE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93875

NONINVASIVE PHYSIOLOGIC STUDIES OF 
EXTRACRANIAL ARTERIES COMPLETE BILATERAL 
STUDY (EG PERIORBITAL FL

No No Yes No No

93880
DUPLEX SCAN OF EXTRACRANIAL ARTERIES 
COMPLETE BILATERAL STUDY No No Yes No No

93882
DUPLEX SCAN OF EXTRACRANIAL ARTERIES 
UNILATERAL OR LIMITED STUDY No No Yes No No

93886
TRANSCRANIAL DOPPLER STUDY OF THE 
INTRACRANIAL ARTERIES COMPLETE STUDY No No Yes No No

93888
TRANSCRANIAL DOPPLER STUDY OF THE 
INTRACRANIAL ARTERIES LIMITED STUDY No No Yes No No

93890
TRANSCRANIAL DOPPLER STUDY OF THE 
INTRACRANIAL ARTERIES VASOREACTIVITY STUDY

No No Yes No No

93892

TRANSCRANIAL DOPPLER STUDY OF THE 
INTRACRANIAL ARTERIES EMBOLI DETECTION 
WITHOUT INTRAVENOUS MICROBU

No No Yes No No

93893

TRANSCRANIAL DOPPLER STUDY OF THE 
INTRACRANIAL ARTERIES EMBOLI DETECTION 
WITH INTRAVENOUS MICROBUBBL

No No Yes No No

93895
QUANTITATIVE CAROTID INTIMA MEDIA THICKNESS 
AND CAROTID ATHEROMA EVALUATION BILATERAL

No No Yes No No

93922

LIMITED BILATERAL NONINVASIVE PHYSIOLOGIC 
STUDIES OF UPPER OR LOWER EXTREMITY 
ARTERIES (EG FOR LOWER

No No Yes No No

93923

COMPLETE BILATERAL NONINVASIVE 
PHYSIOLOGIC STUDIES OF UPPER OR LOWER 
EXTREMITY ARTERIES 3 OR MORE LE

No No Yes No No

93924

NONINVASIVE PHYSIOLOGIC STUDIES OF LOWER 
EXTREMITY ARTERIES AT REST AND FOLLOWING 
TREADMILL STRESS T

No No Yes No No

93925

DUPLEX SCAN OF LOWER EXTREMITY ARTERIES 
OR ARTERIAL BYPASS GRAFTS COMPLETE 
BILATERAL STUDY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93926

DUPLEX SCAN OF LOWER EXTREMITY ARTERIES 
OR ARTERIAL BYPASS GRAFTS UNILATERAL OR 
LIMITED STUDY

No No Yes No No

93930

DUPLEX SCAN OF UPPER EXTREMITY ARTERIES 
OR ARTERIAL BYPASS GRAFTS COMPLETE 
BILATERAL STUDY

No No Yes No No

93931

DUPLEX SCAN OF UPPER EXTREMITY ARTERIES 
OR ARTERIAL BYPASS GRAFTS UNILATERAL OR 
LIMITED STUDY

No No Yes No No

93934

NONINVASICE PHYSIOLOGIC STUDIES OF LOWER 
EXTREMITY ARTERIES AT REST AND FOLLOWING 
TREADMILL STRESS T

No No Yes No No

93965
Noninvasive physiologic studies of extremity veins, 
complete bilateral study Yes No Yes No No

93970

DUPLEX SCAN OF EXTREMITY VEINS INCLUDING 
RESPONSES TO COMPRESSION AND OTHER 
MANEUVERS COMPLETE BILAT

No No Yes No No

93971

DUPLEX SCAN OF EXTREMITY VEINS INCLUDING 
RESPONSES TO COMPRESSION AND OTHER 
MANEUVERS UNILATERAL OR

No No Yes No No

93975

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS 
OUTFLOW OF ABDOMINAL PELVIC SCROTAL 
CONTENTS AND OR RETROP

No No Yes No No

93976

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS 
OUTFLOW OF ABDOMINAL PELVIC SCROTAL 
CONTENTS AND OR RETROP

No No Yes No No

93978

DUPLEX SCAN OF AORTA INFERIOR VENA CAVA 
ILIAC VASCULATURE OR BYPASS GRAFTS 
COMPLETE STUDY

No No Yes No No

93979

DUPLEX SCAN OF AORTA INFERIOR VENA CAVA 
ILIAC VASCULATURE OR BYPASS GRAFTS 
UNILATERAL OR LIMITED STU

No No Yes No No

93980
DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS 
OUTFLOW OF PENILE VESSELS COMPLETE STUDY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

93981

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS 
OUTFLOW OF PENILE VESSELS FOLLOW-UP OR 
LIMITED STUDY

No No Yes No No

93982

NONINVASIVE PHYSIOLOGIC STUDY OF 
IMPLANTED WIRELESS PRESSURE SENSOR IN 
ANEURYSMAL SAC FOLLOWING ENDO

No No Yes No No

93990

DUPLEX SCAN OF HEMODIALYSIS ACCESS 
(INCLUDING ARTERIAL INFLOW BODY OF ACCESS 
AND VENOUS OUTFLOW)

No No Yes No No

93998
UNLISTED NONINVASIVE VASCULAR DIAGNOSTIC 
STUDY No No Yes No No

94002

VENTILATION ASSIST AND MANAGEMENT 
INITIATION OF PRESSURE OR VOLUME PRESET 
VENTILATORS FOR ASSISTED O

No No Yes No No

94003

VENTILATION ASSIST AND MANAGEMENT 
INITIATION OF PRESSURE OR VOLUME PRESET 
VENTILATORS FOR ASSISTED O

No No Yes No No

94004

VENTILATION ASSIST AND MANAGEMENT 
INITIATION OF PRESSURE OR VOLUME PRESET 
VENTILATORS FOR ASSISTED O

No No Yes No No

94005

HOME VENTILATOR MANAGEMENT CARE PLAN 
OVERSIGHT OF A PATIENT (PATIENT NOT 
PRESENT) IN HOME DOMICILIAR

No No Yes No No

94010

SPIROMETRY INCLUDING GRAPHIC RECORD 
TOTAL AND TIMED VITAL CAPACITY EXPIRATORY 
FLOW RATE MEASUREMENT(

No No Yes No No

94011

MEASUREMENT OF SPIROMETRIC FORCED 
EXPIRATORY FLOWS IN AN INFANT OR CHILD 
THROUGH 2 YEARS OF AGE

No No Yes No No

94012

MEASUREMENT OF SPIROMETRIC FORCED 
EXPIRATORY FLOWS BEFORE AND AFTER 
BRONCHODILATOR IN AN INFANT OR C

No No Yes No No

94013

MEASUREMENT OF LUNG VOLUMES (IE 
FUNCTIONAL RESIDUAL CAPACITY [FRC] FORCED 
VITAL CAPACITY [FVC] AND E

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

94014

PATIENT-INITIATED SPIROMETRIC RECORDING 
PER 30-DAY PERIOD OF TIME INCLUDES 
REINFORCED EDUCATION TRAN

No No Yes No No

94015

PATIENT-INITIATED SPIROMETRIC RECORDING 
PER 30-DAY PERIOD OF TIME RECORDING 
(INCLUDES HOOK-UP REINFO

No No Yes No No

94016

PATIENT-INITIATED SPIROMETRIC RECORDING 
PER 30-DAY PERIOD OF TIME REVIEW AND 
INTERPRETATION ONLY BY

No No Yes No No

94060

BRONCHODILATION RESPONSIVENESS 
SPIROMETRY AS IN 94010 PRE- AND POST-
BRONCHODILATOR ADMINISTRATION

No No Yes No No

94070

BRONCHOSPASM PROVOCATION EVALUATION 
MULTIPLE SPIROMETRIC DETERMINATIONS AS IN 
94010 WITH ADMINISTERE

No No Yes No No

94150 VITAL CAPACITY TOTAL (SEPARATE PROCEDURE) No No Yes No No

94200
MAXIMUM BREATHING CAPACITY MAXIMAL 
VOLUNTARY VENTILATION No No Yes No No

94240

FUNCTIONAL RESIDUAL CAPACITY OR RESIDUAL 
VOLUME: HELIUM METHOD NITROGEN OPEN 
CIRCUIT METHOD OR OTHER

No No Yes No No

94250
EXPIRED GAS COLLECTION QUANTITATIVE SINGLE 
PROCEDURE (SEPARATE PROCEDURE) No No Yes No No

94260 THORACIC GAS VOLUME No No Yes No No

94350

DETERMINATION OF MALDISTRIBUTION OF 
INSPIRED GAS: MULTIPLE BREATH NITROGEN 
WASHOUT CURVE INCLUDING A

No No Yes No No

94360
DETERMINATION OF RESISTANCE TO AIRFLOW 
OSCILLATORY OR PLETHYSMOGRAPHIC METHODS

No No Yes No No

94370
DETERMINATION OF AIRWAY CLOSING VOLUME 
SINGLE BREATH TESTS No No Yes No No

94375 RESPIRATORY FLOW VOLUME LOOP No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

94400
BREATHING RESPONSE TO CO2 (CO2 RESPONSE 
CURVE) No No Yes No No

94450
BREATHING RESPONSE TO HYPOXIA (HYPOXIA 
RESPONSE CURVE) No No Yes No No

94452

HIGH ALTITUDE SIMULATION TEST (HAST) WITH 
INTERPRETATION AND REPORT BY A PHYSICIAN 
OR OTHER QUALIFIE

No No Yes No No

94453

HIGH ALTITUDE SIMULATION TEST (HAST) WITH 
INTERPRETATION AND REPORT BY A PHYSICIAN 
OR OTHER QUALIFIE

No No Yes No No

94610

INTRAPULMONARY SURFACTANT ADMINISTRATION 
BY A PHYSICIAN OR OTHER QUALIFIED HEALTH 
CARE PROFESSIONAL

No No Yes No No

94620

PULMONARY STRESS TESTING SIMPLE (EG 6-
MINUTE WALK TEST PROLONGED EXERCISE TEST 
FOR BRONCHOSPASM WITH

No No Yes No No

94621

PULMONARY STRESS TESTING COMPLEX 
(INCLUDING MEASUREMENTS OF CO2 
PRODUCTION O2 UPTAKE AND ELECTROCARD

No No Yes No No

94640

PRESSURIZED OR NONPRESSURIZED INHALATION 
TREATMENT FOR ACUTE AIRWAY OBSTRUCTION 
OR FOR SPUTUM INDUCT

No No Yes No No

94642

AEROSOL INHALATION OF PENTAMIDINE FOR 
PNEUMOCYSTIS CARINII PNEUMONIA TREATMENT 
OR PROPHYLAXIS

No No Yes No No

94644

CONTINUOUS INHALATION TREATMENT WITH 
AEROSOL MEDICATION FOR ACUTE AIRWAY 
OBSTRUCTION FIRST HOUR

No No Yes No No

94645

CONTINUOUS INHALATION TREATMENT WITH 
AEROSOL MEDICATION FOR ACUTE AIRWAY 
OBSTRUCTION EACH ADDITIONAL

No No Yes No No

94660 POS AIRWAY PRESSURE CPAP Yes No Yes Yes No

94662
CONTINUOUS NEGATIVE PRESSURE VENTILATION 
(CNP) INITIATION AND MANAGEMENT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

94664

DEMONSTRATION AND OR EVALUATION OF 
PATIENT UTILIZATION OF AN AEROSOL 
GENERATOR NEBULIZER METERED DOS

No No Yes No No

94667

MANIPULATION CHEST WALL SUCH AS CUPPING 
PERCUSSING AND VIBRATION TO FACILITATE 
LUNG FUNCTION INITIAL

No No Yes No No

94668

MANIPULATION CHEST WALL SUCH AS CUPPING 
PERCUSSING AND VIBRATION TO FACILITATE 
LUNG FUNCTION SUBSEQU

No No Yes No No

94669
MECHANICAL CHEST WALL OSCILLATION TO 
FACILITATE LUNG FUNCTION PER SESSION No No Yes No No

94680
OXYGEN UPTAKE EXPIRED GAS ANALYSIS REST 
AND EXERCISE DIRECT SIMPLE No No Yes No No

94681

OXYGEN UPTAKE EXPIRED GAS ANALYSIS 
INCLUDING CO2 OUTPUT PERCENTAGE OXYGEN 
EXTRACTED

No No Yes No No

94690
OXYGEN UPTAKE EXPIRED GAS ANALYSIS REST 
INDIRECT (SEPARATE PROCEDURE) No No Yes No No

94720
CARBON MONOXIDE DIFFUSING CAPACITY (EG 
SINGLE BREATH STEADY STATE) No No Yes No No

94725 MEMBRANE DIFFUSION CAPACITY No No Yes No No

94726

PLETHYSMOGRAPHY FOR DETERMINATION OF 
LUNG VOLUMES AND WHEN PERFORMED AIRWAY 
RESISTANCE

No No Yes No No

94727

GAS DILUTION OR WASHOUT FOR DETERMINATION 
OF LUNG VOLUMES AND WHEN PERFORMED 
DISTRIBUTION OF VENTILA

No No Yes No No

94728 AIRWAY RESISTANCE BY IMPULSE OSCILLOMETRY No No Yes No No

94729

DIFFUSING CAPACITY (EG CARBON MONOXIDE 
MEMBRANE) (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PR

No No Yes No No

94750

PULMONARY COMPLIANCE STUDY (EG 
PLETHYSMOGRAPHY VOLUME AND PRESSURE 
MEASUREMENTS)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

94760
NONINVASIVE EAR OR PULSE OXIMETRY FOR 
OXYGEN SATURATION SINGLE DETERMINATION No No Yes No No

94761

NONINVASIVE EAR OR PULSE OXIMETRY FOR 
OXYGEN SATURATION MULTIPLE 
DETERMINATIONS (EG DURING EXERCISE)

No No Yes No No

94762

NONINVASIVE EAR OR PULSE OXIMETRY FOR 
OXYGEN SATURATION BY CONTINUOUS 
OVERNIGHT MONITORING (SEPARATE

No No Yes No No

94770
CARBON DIOXIDE EXPIRED GAS DETERMINATION 
BY INFRARED ANALYZER No No Yes No No

94772

CIRCADIAN RESPIRATORY PATTERN RECORDING 
(PEDIATRIC PNEUMOGRAM) 12-24 HOUR 
CONTINUOUS RECORDING INFAN

No No Yes No No

94774

PEDIATRIC HOME APNEA MONITORING EVENT 
RECORDING INCLUDING RESPIRATORY RATE 
PATTERN AND HEART RATE PE

No No Yes No No

94775

PEDIATRIC HOME APNEA MONITORING EVENT 
RECORDING INCLUDING RESPIRATORY RATE 
PATTERN AND HEART RATE PE

No No Yes No No

94776

PEDIATRIC HOME APNEA MONITORING EVENT 
RECORDING INCLUDING RESPIRATORY RATE 
PATTERN AND HEART RATE PE

No No Yes No No

94777

PEDIATRIC HOME APNEA MONITORING EVENT 
RECORDING INCLUDING RESPIRATORY RATE 
PATTERN AND HEART RATE PE

No No Yes No No

94780

CAR SEAT BED TESTING FOR AIRWAY INTEGRITY 
NEONATE WITH CONTINUAL NURSING 
OBSERVATION AND CONTINUOUS

No No Yes No No

94781

CAR SEAT BED TESTING FOR AIRWAY INTEGRITY 
NEONATE WITH CONTINUAL NURSING 
OBSERVATION AND CONTINUOUS

No No Yes No No

94799 UNLISTED PULMONARY SERVICE OR PROCEDURE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95004

PERCUTANEOUS TESTS (SCRATCH PUNCTURE 
PRICK) WITH ALLERGENIC EXTRACTS IMMEDIATE 
TYPE REACTION INCLUDI

No No Yes No No

95012 NITRIC OXIDE EXPIRED GAS DETERMINATION No No Yes No No

95017

ALLERGY TESTING ANY COMBINATION OF 
PERCUTANEOUS (SCRATCH PUNCTURE PRICK) 
AND INTRACUTANEOUS (INTRADE

No No Yes No No

95018

ALLERGY TESTING ANY COMBINATION OF 
PERCUTANEOUS (SCRATCH PUNCTURE PRICK) 
AND INTRACUTANEOUS (INTRADE

No No Yes No No

95024

INTRACUTANEOUS (INTRADERMAL) TESTS WITH 
ALLERGENIC EXTRACTS IMMEDIATE TYPE 
REACTION INCLUDING TEST I

No No Yes No No

95027

INTRACUTANEOUS (INTRADERMAL) TESTS 
SEQUENTIAL AND INCREMENTAL WITH 
ALLERGENIC EXTRACTS FOR AIRBORNE

No No Yes No No

95028

INTRACUTANEOUS (INTRADERMAL) TESTS WITH 
ALLERGENIC EXTRACTS DELAYED TYPE REACTION 
INCLUDING READING

No No Yes No No

95044
PATCH OR APPLICATION TEST(S) (SPECIFY 
NUMBER OF TESTS) No No Yes No No

95052
PHOTO PATCH TEST(S) (SPECIFY NUMBER OF 
TESTS) No No Yes No No

95056 PHOTO TESTS No No Yes No No

95060 OPHTHALMIC MUCOUS MEMBRANE TESTS No No Yes No No

95065 DIRECT NASAL MUCOUS MEMBRANE TEST No No Yes No No

95070

INHALATION BRONCHIAL CHALLENGE TESTING 
(NOT INCLUDING NECESSARY PULMONARY 
FUNCTION TESTS) WITH HISTA

No No Yes No No

95071

INHALATION BRONCHIAL CHALLENGE TESTING 
(NOT INCLUDING NECESSARY PULMONARY 
FUNCTION TESTS) WITH ANTIG

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95076

INGESTION CHALLENGE TEST (SEQUENTIAL AND 
INCREMENTAL INGESTION OF TEST ITEMS EG 
FOOD DRUG OR OTHER S

No No Yes No No

95079

INGESTION CHALLENGE TEST (SEQUENTIAL AND 
INCREMENTAL INGESTION OF TEST ITEMS EG 
FOOD DRUG OR OTHER S

No No Yes No No

95115

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY NOT INCLUDING PROVISION OF 
ALLERGENIC EXTRACTS SING

No No Yes No No

95117

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY NOT INCLUDING PROVISION OF 
ALLERGENIC EXTRACTS 2 OR

No No Yes No No

95120

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No

95125

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No

95130

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No

95131

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No

95132

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No

95133

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No

95134

PROFESSIONAL SERVICES FOR ALLERGEN 
IMMUNOTHERAPY IN THE OFFICE OR INSTITUTION 
OF THE PRESCRIBING PHY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95144

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95145

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95146

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95147

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95148

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95149

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95165

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95170

PROFESSIONAL SERVICES FOR THE SUPERVISION 
OF PREPARATION AND PROVISION OF ANTIGENS 
FOR ALLERGEN IMMU

No No Yes No No

95180
RAPID DESENSITIZATION PROCEDURE EACH HOUR 
(EG INSULIN PENICILLIN EQUINE SERUM) No No Yes No No

95199
UNLISTED ALLERGY CLINICAL IMMUNOLOGIC 
SERVICE OR PROCEDURE No No Yes No No

95250 Continuous glucose monitor Yes No Yes No No

95251 Continuous glucose monitor sensor Yes No Yes No No

95782 POLYSOM PARAMTRS Yes No Yes Yes No

95783 POLYSOM Yes No Yes Yes No

95800 SLP STDY UNATTENDED Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95801 SLP STDY UNATND W/ANAL Yes No Yes Yes No

95803

ACTIGRAPHY TESTING RECORDING ANALYSIS 
INTERPRETATION AND REPORT (MINIMUM OF 72 
HOURS TO 14 CONSECUTI

No No Yes No No

95805 MULTIPLE SLEEP LATENCY TST Yes No Yes Yes No

95806 SLEEP STDY UNATT & RESP EFFT Yes No Yes Yes No

95807 SLEEP STDY ATTENDED Yes No Yes Yes No

95808 POLYSOM ANY AGE 1-3> PARAM Yes No Yes Yes No

95810 POLYSOM 6/> YRS 4/> PARAM Yes No Yes Yes No

95811 POLYSOM 6/>YRS CPAP 4/> PARM Yes No Yes Yes No

95812
ELECTROENCEPHALOGRAM (EEG) EXTENDED 
MONITORING 41-60 MINUTES No No Yes No No

95813
ELECTROENCEPHALOGRAM (EEG) EXTENDED 
MONITORING GREATER THAN 1 HOUR No No Yes No No

95816
ELECTROENCEPHALOGRAM (EEG) INCLUDING 
RECORDING AWAKE AND DROWSY No No Yes No No

95819
ELECTROENCEPHALOGRAM (EEG) INCLUDING 
RECORDING AWAKE AND ASLEEP No No Yes No No

95822
ELECTROENCEPHALOGRAM (EEG) RECORDING IN 
COMA OR SLEEP ONLY No No Yes No No

95824
ELECTROENCEPHALOGRAM (EEG) CEREBRAL 
DEATH EVALUATION ONLY No No Yes No No

95827
ELECTROENCEPHALOGRAM (EEG) ALL NIGHT 
RECORDING No No Yes No No

95829
ELECTROCORTICOGRAM AT SURGERY (SEPARATE 
PROCEDURE) No No Yes No No

95830

INSERTION BY PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL OF SPHENOIDAL 
ELECTRODES FOR ELEC

No No Yes No No

95831

MUSCLE TESTING MANUAL (SEPARATE 
PROCEDURE) WITH REPORT EXTREMITY 
(EXCLUDING HAND) OR TRUNK

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95832

MUSCLE TESTING MANUAL (SEPARATE 
PROCEDURE) WITH REPORT HAND W WO 
COMPARISON WITH NORMAL SIDE

No No Yes No No

95833

MUSCLE TESTING MANUAL (SEPARATE 
PROCEDURE) WITH REPORT TOTAL EVALUATION 
OF BODY EXCLUDING HANDS

No No Yes No No

95834

MUSCLE TESTING MANUAL (SEPARATE 
PROCEDURE) WITH REPORT TOTAL EVALUATION 
OF BODY INCLUDING HANDS

No No Yes No No

95851

RANGE OF MOTION MEASUREMENTS AND REPORT 
(SEPARATE PROCEDURE) EACH EXTREMITY 
(EXCLUDING HAND) OR EACH

Yes
Yes

Yes No No

95852

RANGE OF MOTION MEASUREMENTS AND REPORT 
(SEPARATE PROCEDURE) HAND W WO 
COMPARISON WITH NORMAL SIDE

Yes
Yes

Yes No No

95857
CHOLINESTERASE INHIBITOR CHALLENGE TEST 
FOR MYASTHENIA GRAVIS No No Yes No No

95860
NEEDLE ELECTROMYOGRAPHY 1 EXTREMITY W 
WO RELATED PARASPINAL AREAS No No Yes No No

95861
NEEDLE ELECTROMYOGRAPHY 2 EXTREMITIES W 
WO RELATED PARASPINAL AREAS No No Yes No No

95863
NEEDLE ELECTROMYOGRAPHY 3 EXTREMITIES W 
WO RELATED PARASPINAL AREAS No No Yes No No

95864
NEEDLE ELECTROMYOGRAPHY 4 EXTREMITIES W 
WO RELATED PARASPINAL AREAS No No Yes No No

95865 NEEDLE ELECTROMYOGRAPHY LARYNX No No Yes No No

95866 NEEDLE ELECTROMYOGRAPHY HEMIDIAPHRAGM No No Yes No No

95867
NEEDLE ELECTROMYOGRAPHY CRANIAL NERVE 
SUPPLIED MUSCLE(S) UNILATERAL No No Yes No No

95868
NEEDLE ELECTROMYOGRAPHY CRANIAL NERVE 
SUPPLIED MUSCLES BILATERAL No No Yes No No

95869
NEEDLE ELECTROMYOGRAPHY THORACIC 
PARASPINAL MUSCLES (EXCLUDING T1 OR T12) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95870

NEEDLE ELECTROMYOGRAPHY LIMITED STUDY OF 
MUSCLES IN 1 EXTREMITY OR NON-LIMB (AXIAL) 
MUSCLES (UNILATE

No No Yes No No

95872

NEEDLE ELECTROMYOGRAPHY USING SINGLE 
FIBER ELECTRODE WITH QUANTITATIVE 
MEASUREMENT OF JITTER BLOCKIN

No No Yes No No

95873

ELECTRICAL STIMULATION FOR GUIDANCE IN 
CONJUNCTION WITH CHEMODENERVATION (LIST 
SEPARATELY IN ADDITIO

No No Yes No No

95874

NEEDLE ELECTROMYOGRAPHY FOR GUIDANCE IN 
CONJUNCTION WITH CHEMODENERVATION (LIST 
SEPARATELY IN ADDITI

No No Yes No No

95875

ISCHEMIC LIMB EXERCISE TEST WITH SERIAL 
SPECIMEN(S) ACQUISITION FOR MUSCLE(S) 
METABOLITE(S)

No No Yes No No

95886

NEEDLE ELECTROMYOGRAPHY EACH EXTREMITY 
WITH RELATED PARASPINAL AREAS WHEN 
PERFORMED DONE WITH NERVE

No No Yes No No

95887

NEEDLE ELECTROMYOGRAPHY NON-EXTREMITY 
(CRANIAL NERVE SUPPLIED OR AXIAL) MUSCLE(S) 
DONE WITH NERVE CO

No No Yes No No

95905

MOTOR AND OR SENSORY NERVE CONDUCTION 
USING PRECONFIGURED ELECTRODE ARRAY(S) 
AMPLITUDE AND LATENCY V

No No Yes No No

95907 NERVE CONDUCTION STUDIES 1-2 STUDIES No No Yes No No

95908 NERVE CONDUCTION STUDIES 3-4 STUDIES No No Yes No No

95909 NERVE CONDUCTION STUDIES 5-6 STUDIES No No Yes No No

95910 NERVE CONDUCTION STUDIES 7-8 STUDIES No No Yes No No

95911 NERVE CONDUCTION STUDIES 9-10 STUDIES No No Yes No No

95912 NERVE CONDUCTION STUDIES 11-12 STUDIES No No Yes No No

95913
NERVE CONDUCTION STUDIES 13 OR MORE 
STUDIES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95920

INTRAOPERATIVE NEUROPHYSIOLOGY TESTING 
PER HOUR (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PRO

No No Yes No No

95921

TESTING OF AUTONOMIC NERVOUS SYSTEM 
FUNCTION CARDIOVAGAL INNERVATION 
(PARASYMPATHETIC FUNCTION) INCL

No No Yes No No

95922

TESTING OF AUTONOMIC NERVOUS SYSTEM 
FUNCTION VASOMOTOR ADRENERGIC 
INNERVATION (SYMPATHETIC ADRENERGI

No No Yes No No

95923

TESTING OF AUTONOMIC NERVOUS SYSTEM 
FUNCTION SUDOMOTOR INCLUDING 1 OR MORE 
OF THE FOLLOWING: QUANTIT

No No Yes No No

95924

TESTING OF AUTONOMIC NERVOUS SYSTEM 
FUNCTION COMBINED PARASYMPATHETIC AND 
SYMPATHETIC ADRENERGIC FUN

No No Yes No No

95925

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY STIMULATION OF ANY ALL 
PERIPHERAL NERVES OR SKIN

No No Yes No No

95926

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY STIMULATION OF ANY ALL 
PERIPHERAL NERVES OR SKIN

No No Yes No No

95927

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY STIMULATION OF ANY ALL 
PERIPHERAL NERVES OR SKIN

No No Yes No No

95928

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION) UPPER 
LIMBS

No No Yes No No

95929

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION) LOWER 
LIMBS

No No Yes No No

95930

VISUAL EVOKED POTENTIAL (VEP) TESTING 
CENTRAL NERVOUS SYSTEM CHECKERBOARD OR 
FLASH

No No Yes No No

95933
ORBICULARIS OCULI (BLINK) REFLEX BY 
ELECTRODIAGNOSTIC TESTING No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95937

NEUROMUSCULAR JUNCTION TESTING 
(REPETITIVE STIMULATION PAIRED STIMULI) EACH 
NERVE ANY 1 METHOD

No No Yes No No

95938

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY STIMULATION OF ANY ALL 
PERIPHERAL NERVES OR SKIN

No No Yes No No

95939

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION) IN UPPER 
AND LOWER LIMBS

No No Yes No No

95940

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 
OPERATING ROOM ONE ON ONE MONITORING REQ

No No Yes No No

95941

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING FROM OUTSIDE 
THE OPERATING ROOM (REMOTE OR NEAR

No No Yes No No

95943

SIMULTANEOUS INDEPENDENT QUANTITATIVE 
MEASURES OF BOTH PARASYMPATHETIC 
FUNCTION AND SYMPATHETIC FUNC

No No Yes No No

95950

MONITORING FOR IDENTIFICATION AND 
LATERALIZATION OF CEREBRAL SEIZURE FOCUS 
ELECTROENCEPHALOGRAPHIC (

No No Yes No No

95951

MONITORING FOR LOCALIZATION OF CEREBRAL 
SEIZURE FOCUS BY CABLE OR RADIO 16 OR MORE 
CHANNEL TELEMETRY

No No Yes No No

95953

MONITORING FOR LOCALIZATION OF CEREBRAL 
SEIZURE FOCUS BY COMPUTERIZED PORTABLE 16 
OR MORE CHANNEL EE

No No Yes No No

95954

PHARMACOLOGICAL OR PHYSICAL ACTIVATION 
REQUIRING PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSION

No No Yes No No

95955

ELECTROENCEPHALOGRAM (EEG) DURING 
NONINTRACRANIAL SURGERY (EG CAROTID 
SURGERY)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95956

MONITORING FOR LOCALIZATION OF CEREBRAL 
SEIZURE FOCUS BY CABLE OR RADIO 16 OR MORE 
CHANNEL TELEMETRY

No No Yes No No

95957
DIGITAL ANALYSIS OF ELECTROENCEPHALOGRAM 
(EEG) (EG FOR EPILEPTIC SPIKE ANALYSIS)

No No Yes No No

95958

WADA ACTIVATION TEST FOR HEMISPHERIC 
FUNCTION INCLUDING 
ELECTROENCEPHALOGRAPHIC (EEG) 
MONITORING

No No Yes No No

95961

FUNCTIONAL CORTICAL AND SUBCORTICAL 
MAPPING BY STIMULATION AND OR RECORDING 
OF ELECTRODES ON BRAIN S

No No Yes No No

95962

FUNCTIONAL CORTICAL AND SUBCORTICAL 
MAPPING BY STIMULATION AND OR RECORDING 
OF ELECTRODES ON BRAIN S

No No Yes No No

95965

MAGNETOENCEPHALOGRAPHY (MEG) RECORDING 
AND ANALYSIS FOR SPONTANEOUS BRAIN 
MAGNETIC ACTIVITY (EG EPIL

No No Yes No No

95966

MAGNETOENCEPHALOGRAPHY (MEG) RECORDING 
AND ANALYSIS FOR EVOKED MAGNETIC FIELDS 
SINGLE MODALITY (EG S

No No Yes No No

95967

MAGNETOENCEPHALOGRAPHY (MEG) RECORDING 
AND ANALYSIS FOR EVOKED MAGNETIC FIELDS 
EACH ADDITIONAL MODAL

No No Yes No No

95970

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE PUL

No No Yes No No

95971

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE PUL

No No Yes No No

95972

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE PUL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

95973

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE PUL

No No Yes No No

95974

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE PUL

No No Yes No No

95975

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE PUL

No No Yes No No

95978

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE AND

No No Yes No No

95979

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE AND

No No Yes No No

95980

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE AND

No No Yes No No

95981

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE AND

No No Yes No No

95982

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE GENERATOR SYSTEM 
(EG RATE PULSE AMPLITUDE AND

No No Yes No No

95990

REFILLING AND MAINTENANCE OF IMPLANTABLE 
PUMP OR RESERVOIR FOR DRUG DELIVERY 
SPINAL (INTRATHECAL EPI

No No Yes No No

95991

REFILLING AND MAINTENANCE OF IMPLANTABLE 
PUMP OR RESERVOIR FOR DRUG DELIVERY 
SPINAL (INTRATHECAL EPI

No No Yes No No

95999
UNLISTED NEUROLOGICAL OR NEUROMUSCULAR 
DIAGNOSTIC PROCEDURE No No Yes No No

96000
COMPREHENSIVE COMPUTER-BASED MOTION 
ANALYSIS BY VIDEO-TAPING AND 3D KINEMATICS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96001

COMPREHENSIVE COMPUTER-BASED MOTION 
ANALYSIS BY VIDEO-TAPING AND 3D KINEMATICS 
WITH DYNAMIC PLANTAR

No No Yes No No

96002

DYNAMIC SURFACE ELECTROMYOGRAPHY 
DURING WALKING OR OTHER FUNCTIONAL 
ACTIVITIES 1-12 MUSCLES

No No Yes No No

96003

DYNAMIC FINE WIRE ELECTROMYOGRAPHY 
DURING WALKING OR OTHER FUNCTIONAL 
ACTIVITIES 1 MUSCLE

No No Yes No No

96004

REVIEW AND INTERPRETATION BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
OF COMPREHENSIVE

No No Yes No No

96020

NEUROFUNCTIONAL TESTING SELECTION AND 
ADMINISTRATION DURING NONINVASIVE IMAGING 
FUNCTIONAL BRAIN MAP

No No Yes No No

96040

MEDICAL GENETICS AND GENETIC COUNSELING 
SERVICES EACH 30 MINUTES FACE-TO-FACE WITH 
PATIENT FAMILY

No No Yes No No

96101

PSYCHOLOGICAL TESTING (INCLUDES 
PSYCHODIAGNOSTIC ASSESSMENT OF 
EMOTIONALITY INTELLECTUAL ABILITIES P

No No Yes No No

96102

PSYCHOLOGICAL TESTING (INCLUDES 
PSYCHODIAGNOSTIC ASSESSMENT OF 
EMOTIONALITY INTELLECTUAL ABILITIES P

No No Yes No No

96103

PSYCHOLOGICAL TESTING (INCLUDES 
PSYCHODIAGNOSTIC ASSESSMENT OF 
EMOTIONALITY INTELLECTUAL ABILITIES P

No No Yes No No

96105

ASSESSMENT OF APHASIA (INCLUDES 
ASSESSMENT OF EXPRESSIVE AND RECEPTIVE 
SPEECH AND LANGUAGE FUNCTION

No No Yes No No

96110

DEVELOPMENTAL SCREENING (EG 
DEVELOPMENTAL MILESTONE SURVEY SPEECH 
AND LANGUAGE DELAY SCREEN) WITH SC

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96111

DEVELOPMENTAL TESTING (INCLUDES 
ASSESSMENT OF MOTOR LANGUAGE SOCIAL 
ADAPTIVE AND OR COGNITIVE FUNCTI

No No Yes No No

96116

NEUROBEHAVIORAL STATUS EXAM (CLINICAL 
ASSESSMENT OF THINKING REASONING AND 
JUDGMENT EG ACQUIRED KNOW

No No Yes No No

96118

NEUROPSYCHOLOGICAL TESTING (EG HALSTEAD-
REITAN NEUROPSYCHOLOGICAL BATTERY 
WECHSLER MEMORY SCALES AND

No No Yes No No

96119

NEUROPSYCHOLOGICAL TESTING (EG HALSTEAD-
REITAN NEUROPSYCHOLOGICAL BATTERY 
WECHSLER MEMORY SCALES AND

No No Yes No No

96120

NEUROPSYCHOLOGICAL TESTING (EG WISCONSIN 
CARD SORTING TEST) ADMINISTERED BY A 
COMPUTER WITH QUALIFIE

No No Yes No No

96125

STANDARDIZED COGNITIVE PERFORMANCE 
TESTING (EG ROSS INFORMATION PROCESSING 
ASSESSMENT) PER HOUR OF A

No No Yes No No

96127

BRIEF EMOTIONAL.BEHAVIORIAL ASSESSMENT (EG 
DEPRESSION INVENTORY ATTENTION-DEFICIT 
HYPERACTIVITY DISO

No No Yes No No

96150

HEALTH AND BEHAVIOR ASSESSMENT (EG HEALTH-
FOCUSED CLINICAL INTERVIEW BEHAVIORAL 
OBSERVATIONS PSYCHOP

No No Yes No No

96151

HEALTH AND BEHAVIOR ASSESSMENT (EG HEALTH-
FOCUSED CLINICAL INTERVIEW BEHAVIORAL 
OBSERVATIONS PSYCHOP

No No Yes No No

96152
HEALTH AND BEHAVIOR INTERVENTION EACH 15 
MINUTES FACE-TO-FACE INDIVIDUAL No No Yes No No

96153

HEALTH AND BEHAVIOR INTERVENTION EACH 15 
MINUTES FACE-TO-FACE GROUP (2 OR MORE 
PATIENTS)

No No Yes No No

96154

HEALTH AND BEHAVIOR INTERVENTION EACH 15 
MINUTES FACE-TO-FACE FAMILY (WITH THE 
PATIENT PRESENT)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96155

HEALTH AND BEHAVIOR INTERVENTION EACH 15 
MINUTES FACE-TO-FACE FAMILY (WITHOUT THE 
PATIENT PRESENT)

No No Yes No No

96360
INTRAVENOUS INFUSION HYDRATION INITIAL 31 
MINUTES TO 1 HOUR No No Yes No No

96361

INTRAVENOUS INFUSION HYDRATION EACH 
ADDITIONAL HOUR (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY

No No Yes No No

96365

INTRAVENOUS INFUSION FOR THERAPY 
PROPHYLAXIS OR DIAGNOSIS (SPECIFY 
SUBSTANCE OR DRUG) INITIAL UP TO

No No Yes No No

96366

INTRAVENOUS INFUSION FOR THERAPY 
PROPHYLAXIS OR DIAGNOSIS (SPECIFY 
SUBSTANCE OR DRUG) EACH ADDITIONA

No No Yes No No

96367

INTRAVENOUS INFUSION FOR THERAPY 
PROPHYLAXIS OR DIAGNOSIS (SPECIFY 
SUBSTANCE OR DRUG) ADDITIONAL SEQ

No No Yes No No

96368

INTRAVENOUS INFUSION FOR THERAPY 
PROPHYLAXIS OR DIAGNOSIS (SPECIFY 
SUBSTANCE OR DRUG) CONCURRENT INF

No No Yes No No

96369

SUBCUTANEOUS INFUSION FOR THERAPY OR 
PROPHYLAXIS (SPECIFY SUBSTANCE OR DRUG) 
INITIAL UP TO 1 HOUR IN

No No Yes No No

96370

SUBCUTANEOUS INFUSION FOR THERAPY OR 
PROPHYLAXIS (SPECIFY SUBSTANCE OR DRUG) 
EACH ADDITIONAL HOUR (L

No No Yes No No

96371

SUBCUTANEOUS INFUSION FOR THERAPY OR 
PROPHYLAXIS (SPECIFY SUBSTANCE OR DRUG) 
ADDITIONAL PUMP SET-UP

No No Yes No No

96372

THERAPEUTIC PROPHYLACTIC OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG) 
SUBCUTANEOUS OR INTRAMU

No No Yes No No

96373

THERAPEUTIC PROPHYLACTIC OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG) INTRA-
ARTERIAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96374

THERAPEUTIC PROPHYLACTIC OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG) 
INTRAVENOUS PUSH SINGLE

No No Yes No No

96375

THERAPEUTIC PROPHYLACTIC OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG) EACH 
ADDITIONAL SEQUENT

No No Yes No No

96376

THERAPEUTIC PROPHYLACTIC OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG) EACH 
ADDITIONAL SEQUENT

No No Yes No No

96379

UNLISTED THERAPEUTIC PROPHYLACTIC OR 
DIAGNOSTIC INTRAVENOUS OR INTRA-ARTERIAL 
INJECTION OR INFUSION

No No Yes No No

96401

CHEMOTHERAPY ADMINISTRATION 
SUBCUTANEOUS OR INTRAMUSCULAR NON-
HORMONAL ANTI-NEOPLASTIC

No No Yes No No

96402

CHEMOTHERAPY ADMINISTRATION 
SUBCUTANEOUS OR INTRAMUSCULAR HORMONAL 
ANTI-NEOPLASTIC

No No Yes No No

96405
CHEMOTHERAPY ADMINISTRATION 
INTRALESIONAL UP TO AND INCLUDING 7 LESIONS

No No Yes No No

96406
CHEMOTHERAPY ADMINISTRATION 
INTRALESIONAL MORE THAN 7 LESIONS No No Yes No No

96409

CHEMOTHERAPY ADMINISTRATION INTRAVENOUS 
PUSH TECHNIQUE SINGLE OR INITIAL SUBSTANCE 
DRUG

No No Yes No No

96411

CHEMOTHERAPY ADMINISTRATION INTRAVENOUS 
PUSH TECHNIQUE EACH ADDITIONAL SUBSTANCE 
DRUG (LIST SEPARATE

No No Yes No No

96413

CHEMOTHERAPY ADMINISTRATION INTRAVENOUS 
INFUSION TECHNIQUE UP TO 1 HOUR SINGLE OR 
INITIAL SUBSTANCE

No No Yes No No

96415

CHEMOTHERAPY ADMINISTRATION INTRAVENOUS 
INFUSION TECHNIQUE EACH ADDITIONAL HOUR 
(LIST SEPARATELY IN

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96416

CHEMOTHERAPY ADMINISTRATION INTRAVENOUS 
INFUSION TECHNIQUE INITIATION OF PROLONGED 
CHEMOTHERAPY INFU

No No Yes No No

96417

CHEMOTHERAPY ADMINISTRATION INTRAVENOUS 
INFUSION TECHNIQUE EACH ADDITIONAL 
SEQUENTIAL INFUSION (DIFF

No No Yes No No

96420
CHEMOTHERAPY ADMINISTRATION INTRA-
ARTERIAL PUSH TECHNIQUE No No Yes No No

96422
CHEMOTHERAPY ADMINISTRATION INTRA-
ARTERIAL INFUSION TECHNIQUE UP TO 1 HOUR No No Yes No No

96423

CHEMOTHERAPY ADMINISTRATION INTRA-
ARTERIAL INFUSION TECHNIQUE EACH 
ADDITIONAL HOUR (LIST SEPARATELY

No No Yes No No

96425

CHEMOTHERAPY ADMINISTRATION INTRA-
ARTERIAL INFUSION TECHNIQUE INITIATION OF 
PROLONGED INFUSION (MORE

No No Yes No No

96440

CHEMOTHERAPY ADMINISTRATION INTO PLEURAL 
CAVITY REQUIRING AND INCLUDING 
THORACENTESIS

No No Yes No No

96445

CHEMOTHERAPY ADMINISTRATION INTO 
PERITONEAL CAVITY REQUIRING AND INCLUDING 
PERITONEOCENTESIS

No No Yes No No

96446

CHEMOTHERAPY ADMINISTRATION INTO THE 
PERITONEAL CAVITY VIA INDWELLING PORT OR 
CATHETER

No No Yes No No

96450

CHEMOTHERAPY ADMINISTRATION INTO CNS (EG 
INTRATHECAL) REQUIRING AND INCLUDING SPINAL 
PUNCTURE

No No Yes No No

96521
REFILLING AND MAINTENANCE OF PORTABLE 
PUMP No No Yes No No

96522

REFILLING AND MAINTENANCE OF IMPLANTABLE 
PUMP OR RESERVOIR FOR DRUG DELIVERY 
SYSTEMIC (EG INTRAVENOU

No No Yes No No

96523
IRRIGATION OF IMPLANTED VENOUS ACCESS 
DEVICE FOR DRUG DELIVERY SYSTEMS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96542

CHEMOTHERAPY INJECTION SUBARACHNOID OR 
INTRAVENTRICULAR VIA SUBCUTANEOUS 
RESERVOIR SINGLE OR MULTIPL

No No Yes No No

96549 UNLISTED CHEMOTHERAPY PROCEDURE No No Yes No No

96567

PHOTODYNAMIC THERAPY BY EXTERNAL 
APPLICATION OF LIGHT TO DESTROY 
PREMALIGNANT AND OR MALIGNANT LESIO

No No Yes No No

96570

PHOTODYNAMIC THERAPY BY ENDOSCOPIC 
APPLICATION OF LIGHT TO ABLATE ABNORMAL 
TISSUE VIA ACTIVATION OF

No No Yes No No

96571

PHOTODYNAMIC THERAPY BY ENDOSCOPIC 
APPLICATION OF LIGHT TO ABLATE ABNORMAL 
TISSUE VIA ACTIVATION OF

No No Yes No No

96885

NEEDLE ELECTROMYOGRAPHY EACH EXTREMITY 
WITH RELATED PARASPINAL AREAS WHEN 
PERFORMED DONE WITH NERVE

No No Yes No No

96900 ACTINOTHERAPY (ULTRAVIOLET LIGHT) No No Yes No No

96902

MICROSCOPIC EXAMINATION OF HAIRS PLUCKED 
OR CLIPPED BY THE EXAMINER (EXCLUDING HAIR 
COLLECTED BY THE

No No Yes No No

96904

WHOLE BODY INTEGUMENTARY PHOTOGRAPHY 
FOR MONITORING OF HIGH RISK PATIENTS WITH 
DYSPLASTIC NEVUS SYND

No No Yes No No

96910

PHOTOCHEMOTHERAPY TAR AND ULTRAVIOLET B 
(GOECKERMAN TREATMENT) OR PETROLATUM 
AND ULTRAVIOLET B

No No Yes No No

96912
PHOTOCHEMOTHERAPY PSORALENS AND 
ULTRAVIOLET A (PUVA) No No Yes No No

96913

PHOTOCHEMOTHERAPY (GOECKERMAN AND OR 
PUVA) FOR SEVERE PHOTORESPONSIVE 
DERMATOSES REQUIRING AT LEAST

No No Yes No No

96920

LASER TREATMENT FOR INFLAMMATORY SKIN 
DISEASE (PSORIASIS) TOTAL AREA LESS THAN 250 
SQ CM

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

96921
LASER TREATMENT FOR INFLAMMATORY SKIN 
DISEASE (PSORIASIS) 250 SQ CM TO 500 SQ CM No No Yes No No

96922
LASER TREATMENT FOR INFLAMMATORY SKIN 
DISEASE (PSORIASIS) OVER 500 SQ CM No No Yes No No

96999
UNLISTED SPECIAL DERMATOLOGICAL SERVICE 
OR PROCEDURE No No Yes No No

97005 ATHLETIC TRAINING EVALUATION No No Yes No No

97006 ATHLETIC TRAINING RE-EVALUATION No No Yes No No

97010
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS HOT OR COLD PACKS Yes

Yes
Yes No No

97012
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS TRACTION MECHANICAL Yes

Yes
Yes No No

97014
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS ELECTRICAL STIMULATION (UNATTENDED) Yes

Yes
Yes No No

97016
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS VASOPNEUMATIC DEVICES Yes

Yes
Yes No No

97018
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS PARAFFIN BATH Yes

Yes
Yes No No

97022 WHIRLPOOL TX Yes Yes Yes No No

97022
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS WHIRLPOOL Yes

Yes
Yes No No

97024
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS DIATHERMY (EG MICROWAVE) Yes

Yes
Yes No No

97026
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS INFRARED Yes

Yes
Yes No No

97028
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS ULTRAVIOLET Yes

Yes
Yes No No

97032

APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS ELECTRICAL STIMULATION (MANUAL) EACH 
15 MINUTES

Yes
Yes

Yes No No

97033
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS IONTOPHORESIS EACH 15 MINUTES Yes

Yes
Yes No No

97034
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS CONTRAST BATHS EACH 15 MINUTES Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

97035
APPLICATION OF A MODALITY TO 1 OR MORE 
AREAS ULTRASOUND EACH 15 MINUTES Yes

Yes
Yes No No

97036 HYDROTHAPY Yes Yes Yes No No

97039
UNLISTED MODALITY (SPECIFY TYPE AND TIME IF 
CONSTANT ATTENDANCE) Yes Yes Yes No No

97110

THERAPEUTIC PROCEDURE 1 OR MORE AREAS 
EACH 15 MINUTES THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AND

Yes
Yes

Yes No No

97112

THERAPEUTIC PROCEDURE 1 OR MORE AREAS 
EACH 15 MINUTES NEUROMUSCULAR 
REEDUCATION OF MOVEMENT BALANCE

Yes
Yes

Yes No No

97113 AQUATIC TX/EXERCISES Yes Yes Yes No No

97116

THERAPEUTIC PROCEDURE 1 OR MORE AREAS 
EACH 15 MINUTES GAIT TRAINING (INCLUDES 
STAIR CLIMBING)

Yes
Yes

Yes No No

97124

THERAPEUTIC PROCEDURE 1 OR MORE AREAS 
EACH 15 MINUTES MASSAGE INCLUDING 
EFFLEURAGE PETRISSAGE AND OR

Yes Yes Yes No No

97139 UNLISTED THERAPEUTIC PROCEDURE (SPECIFY) Yes Yes Yes No No

97140

MANUAL THERAPY TECHNIQUES (EG 
MOBILIZATION MANIPULATION MANUAL 
LYMPHATIC DRAINAGE MANUAL TRACTION) 1

Yes
Yes

Yes No No

97150
THERAPEUTIC PROCEDURE(S) GROUP (2 OR MORE 
INDIVIDUALS) Yes Yes Yes No No

97161 PT EVAL LOW COMPLEX 20 MIN Yes Yes Yes No No

97162 PT EVAL MOD COMPLEX 30 MIN Yes Yes Yes No No

97163 PT EVAL HIGH COMPLEX 45 MIN Yes Yes Yes No No

97164 PT RE-EVAL EST PLAN CARE Yes Yes Yes No No

97165 OT EVAL LOW COMPLEX 30 MIN Yes Yes Yes No No

97166 OT EVAL MOD COMPLEX 45 MIN Yes Yes Yes No No

97167 OT EVAL HIGH COMPLEX 60 MIN Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

97168 OT RE-EVAL EST PLAN CARE Yes Yes Yes No No

97169 ATHLETIC TRN EVAL LOW CMPLX No No Yes No No

97170 ATHLETIC TRN EVAL MOD CMPLX No No Yes No No

97171 ATHLETIC TRN EVAL HIGH CMPLX No No Yes No No

97172 ATHLETIC TRN RE-EVAL PLAN CR No No Yes No No

97530

THERAPEUTIC ACTIVITIES DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USE OF DYNAMIC ACTIVITIES 
TO IMPROVE FUN

Yes
Yes

Yes No No

97532

DEVELOPMENT OF COGNITIVE SKILLS TO IMPROVE 
ATTENTION MEMORY PROBLEM SOLVING 
(INCLUDES COMPENSATORY T

No No Yes No No

97533

SENSORY INTEGRATIVE TECHNIQUES TO 
ENHANCE SENSORY PROCESSING AND PROMOTE 
ADAPTIVE RESPONSES TO ENVIR

Yes Yes Yes No No

97535

SELF-CARE HOME MANAGEMENT TRAINING (EG 
ACTIVITIES OF DAILY LIVING (ADL) AND 
COMPENSATORY TRAINING ME

Yes Yes Yes No No

97537

COMMUNITY WORK REINTEGRATION TRAINING (EG 
SHOPPING TRANSPORTATION MONEY 
MANAGEMENT AVOCATIONAL ACTIV

Yes Yes Yes No No

97542
WHEELCHAIR MANAGEMENT (EG ASSESSMENT 
FITTING TRAINING) EACH 15 MINUTES Yes Yes Yes No No

97545
WORK HARDENING CONDITIONING INITIAL 2 
HOURS Yes Yes Yes No No

97546

WORK HARDENING CONDITIONING EACH 
ADDITIONAL HOUR (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PR

Yes Yes Yes No No

97602

REMOVAL OF DEVITALIZED TISSUE FROM 
WOUND(S) NON-SELECTIVE DEBRIDEMENT 
WITHOUT ANESTHESIA (EG WET-TO-

No No Yes No No

97605 NEG PRESS WOUND TX <=50 CM Yes Yes Yes No No

97606 NEG PRESS WOUND TX >50 CM Yes Yes Yes No No

97607 NEG PRESS WND TX <=50 CM2 Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

97608 NEG PRESS WOUND TX >50 CM Yes No Yes No No

97610

LOW FREQUENCY NON-CONTACT NON-THERMAL 
ULTRASOUND INCLUDING TOPICAL 
APPLICATION(S) WHEN PERFORMED WOU

No No Yes No No

97750

PHYSICAL PERFORMANCE TEST OR 
MEASUREMENT (EG MUSCULOSKELETAL 
FUNCTIONAL CAPACITY) WITH WRITTEN REPOR

Yes
Yes

Yes No No

97755

ASSISTIVE TECHNOLOGY ASSESSMENT (EG TO 
RESTORE AUGMENT OR COMPENSATE FOR 
EXISTING FUNCTION OPTIMIZE

Yes Yes Yes No No

97760

ORTHOTIC(S) MANAGEMENT AND TRAINING 
(INCLUDING ASSESSMENT AND FITTING WHEN 
NOT OTHERWISE REPORTED) U

Yes
Yes

Yes No No

97761
PROSTHETIC TRAINING UPPER AND OR LOWER 
EXTREMITY(S) EACH 15 MINUTES Yes

Yes
Yes No No

97763

Orthotic(s)/prosthetic(s) management and/or training, 
upper extremity(ies), lower extremity(ies), and/or trunk, 
subsequent orthotic(s)/prosthetic(s) encounter, each 15 
minutes

Yes

Yes

No

97799
UNLISTED PHYSICAL MEDICINE REHABILITATION 
SERVICE OR PROCEDURE Yes Yes Yes No No

97802

MEDICAL NUTRITION THERAPY INITIAL 
ASSESSMENT AND INTERVENTION INDIVIDUAL 
FACE-TO-FACE WITH THE PATIE

No No Yes No No

97803

MEDICAL NUTRITION THERAPY RE-ASSESSMENT 
AND INTERVENTION INDIVIDUAL FACE-TO-FACE 
WITH THE PATIENT EA

No No Yes No No

97804
MEDICAL NUTRITION THERAPY GROUP (2 OR 
MORE INDIVIDUAL(S)) EACH 30 MINUTES No No Yes No No

97810

ACUPUNCTURE 1 OR MORE NEEDLES WITHOUT 
ELECTRICAL STIMULATION INITIAL 15 MINUTES OF 
PERSONAL ONE-ON-O

No No Yes No No

97811

ACUPUNCTURE 1 OR MORE NEEDLES WITHOUT 
ELECTRICAL STIMULATION EACH ADDITIONAL 15 
MINUTES OF PERSONAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

97813

ACUPUNCTURE 1 OR MORE NEEDLES WITH 
ELECTRICAL STIMULATION INITIAL 15 MINUTES OF 
PERSONAL ONE-ON-ONE

No No Yes No No

97814

ACUPUNCTURE 1 OR MORE NEEDLES WITH 
ELECTRICAL STIMULATION EACH ADDITIONAL 15 
MINUTES OF PERSONAL ONE

No No Yes No No

98925
OSTEOPATHIC MANIPULATIVE TREATMENT (OMT) 1-
2 BODY REGIONS INVOLVED No No Yes No No

98926
OSTEOPATHIC MANIPULATIVE TREATMENT (OMT) 3-
4 BODY REGIONS INVOLVED No No Yes No No

98927
OSTEOPATHIC MANIPULATIVE TREATMENT (OMT) 5-
6 BODY REGIONS INVOLVED No No Yes No No

98928
OSTEOPATHIC MANIPULATIVE TREATMENT (OMT) 7-
8 BODY REGIONS INVOLVED No No Yes No No

98929
OSTEOPATHIC MANIPULATIVE TREATMENT (OMT) 9-
10 BODY REGIONS INVOLVED No No Yes No No

98940
CHIROPRACTIC MANIPULATIVE TREATMENT (CMT) 
SPINAL 1-2 REGIONS No

No No
No No

98941
CHIROPRACTIC MANIPULATIVE TREATMENT (CMT) 
SPINAL 3-4 REGIONS No

No No
No No

98942
CHIROPRACTIC MANIPULATIVE TREATMENT (CMT) 
SPINAL 5 REGIONS No

No No
No No

98943
CHIROPRACTIC MANIPULATIVE TREATMENT (CMT) 
EXTRASPINAL 1 OR MORE REGIONS No

No No
No No

98960

EDUCATION AND TRAINING FOR PATIENT SELF-
MANAGEMENT BY A QUALIFIED NONPHYSICIAN 
HEALTH CARE PROFESSIO

No No Yes No No

98961

EDUCATION AND TRAINING FOR PATIENT SELF-
MANAGEMENT BY A QUALIFIED NONPHYSICIAN 
HEALTH CARE PROFESSIO

No No Yes No No

98962

EDUCATION AND TRAINING FOR PATIENT SELF-
MANAGEMENT BY A QUALIFIED NONPHYSICIAN 
HEALTH CARE PROFESSIO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

98966

TELEPHONE ASSESSMENT AND MANAGEMENT 
SERVICE PROVIDED BY A QUALIFIED 
NONPHYSICIAN HEALTH CARE PROFESS

No No Yes No No

98967

TELEPHONE ASSESSMENT AND MANAGEMENT 
SERVICE PROVIDED BY A QUALIFIED 
NONPHYSICIAN HEALTH CARE PROFESS

No No Yes No No

98968

TELEPHONE ASSESSMENT AND MANAGEMENT 
SERVICE PROVIDED BY A QUALIFIED 
NONPHYSICIAN HEALTH CARE PROFESS

No No Yes No No

98969

ONLINE ASSESSMENT AND MANAGEMENT 
SERVICE PROVIDED BY A QUALIFIED 
NONPHYSICIAN HEALTH CARE PROFESSION

No No Yes No No

99000

HANDLING AND OR CONVEYANCE OF SPECIMEN 
FOR TRANSFER FROM THE OFFICE TO A 
LABORATORY

No No Yes No No

99001

HANDLING AND OR CONVEYANCE OF SPECIMEN 
FOR TRANSFER FROM THE PATIENT IN OTHER 
THAN AN OFFICE TO A LA

No No Yes No No

99002

HANDLING CONVEYANCE AND OR ANY OTHER 
SERVICE IN CONNECTION WITH THE 
IMPLEMENTATION OF AN ORDER INVOL

No No Yes No No

99024

POSTOPERATIVE FOLLOW-UP VISIT NORMALLY 
INCLUDED IN THE SURGICAL PACKAGE TO 
INDICATE THAT AN EVALUATI

No No Yes No No

99026
HOSPITAL MANDATED ON CALL SERVICE IN-
HOSPITAL EACH HOUR No No Yes No No

99027
HOSPITAL MANDATED ON CALL SERVICE OUT-OF-
HOSPITAL EACH HOUR No No Yes No No

99050

SERVICES PROVIDED IN THE OFFICE AT TIMES 
OTHER THAN REGULARLY SCHEDULED OFFICE 
HOURS OR DAYS WHEN TH

No No Yes No No

99051

SERVICE(S) PROVIDED IN THE OFFICE DURING 
REGULARLY SCHEDULED EVENING WEEKEND OR 
HOLIDAY OFFICE HOURS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99053

SERVICE(S) PROVIDED BETWEEN 10:00 PM AND 
8:00 AM AT 24-HOUR FACILITY IN ADDITION TO 
BASIC SERVICE

No No Yes No No

99056

SERVICE(S) TYPICALLY PROVIDED IN THE OFFICE 
PROVIDED OUT OF THE OFFICE AT REQUEST OF 
PATIENT IN ADDI

No No Yes No No

99058

SERVICE(S) PROVIDED ON AN EMERGENCY BASIS 
IN THE OFFICE WHICH DISRUPTS OTHER 
SCHEDULED OFFICE SERVIC

No No Yes No No

99060

SERVICE(S) PROVIDED ON AN EMERGENCY BASIS 
OUT OF THE OFFICE WHICH DISRUPTS OTHER 
SCHEDULED OFFICE SE

No No Yes No No

99070

SUPPLIES AND MATERIALS (EXCEPT SPECTACLES) 
PROVIDED BY THE PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE

No No Yes No No

99071

EDUCATIONAL SUPPLIES SUCH AS BOOKS TAPES 
AND PAMPHLETS FOR THE PATIENT S EDUCATION 
AT COST TO PHYSIC

No No Yes No No

99075 MEDICAL TESTIMONY No No Yes No No

99078

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL QUALIFIED BY EDUCATION 
TRAINING LICENSURE REGU

No No Yes No No

99080

SPECIAL REPORTS SUCH AS INSURANCE FORMS 
MORE THAN THE INFORMATION CONVEYED IN THE 
USUAL MEDICAL COMM

No No Yes No No

99082
UNUSUAL TRAVEL (EG TRANSPORTATION AND 
ESCORT OF PATIENT) No No Yes No No

99090

ANALYSIS OF CLINICAL DATA STORED IN 
COMPUTERS (EG ECGS BLOOD PRESSURES 
HEMATOLOGIC DATA)

No No Yes No No

99091

COLLECTION AND INTERPRETATION OF 
PHYSIOLOGIC DATA (EG ECG BLOOD PRESSURE 
GLUCOSE MONITORING) DIGITAL

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99100

ANESTHESIA FOR PATIENT OF EXTREME AGE 
YOUNGER THAN 1 YEAR AND OLDER THAN 70 (LIST 
SEPARATELY IN ADDI

No No Yes No No

99116

ANESTHESIA COMPLICATED BY UTILIZATION OF 
TOTAL BODY HYPOTHERMIA (LIST SEPARATELY IN 
ADDITION TO CODE

No No Yes No No

99135

ANESTHESIA COMPLICATED BY UTILIZATION OF 
CONTROLLED HYPOTENSION (LIST SEPARATELY IN 
ADDITION TO CODE

No No Yes No No

99140

ANESTHESIA COMPLICATED BY EMERGENCY 
CONDITIONS (SPECIFY) (LIST SEPARATELY IN 
ADDITION TO CODE FOR PR

No No Yes No No

99143

MODERATE SEDATION SERVICES (OTHER THAN 
THOSE SERVICES DESCRIBED BY CODES 00100-
01999) PROVIDED BY TH

No No Yes No No

99144

MODERATE SEDATION SERVICES (OTHER THAN 
THOSE SERVICES DESCRIBED BY CODES 00100-
01999) PROVIDED BY TH

No No Yes No No

99145

MODERATE SEDATION SERVICES (OTHER THAN 
THOSE SERVICES DESCRIBED BY CODES 00100-
01999) PROVIDED BY TH

No No Yes No No

99148

MODERATE SEDATION SERVICES (OTHER THAN 
THOSE SERVICES DESCRIBED BY CODES 00100-
01999) PROVIDED BY A

No No Yes No No

99149

MODERATE SEDATION SERVICES (OTHER THAN 
THOSE SERVICES DESCRIBED BY CODES 00100-
01999) PROVIDED BY A

No No Yes No No

99150

MODERATE SEDATION SERVICES (OTHER THAN 
THOSE SERVICES DESCRIBED BY CODES 00100-
01999) PROVIDED BY A

No No Yes No No

99151 MOD SED SAME PHYS/QHP <5 YRS No No Yes No No

99152 MOD SED SAME PHYS/QHP 5/>YRS No No Yes No No

99153 MOD SED SAME PHYS/QHP EA No No Yes No No

99155 MOD SED OTH PHYS/QHP <5 YRS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99156 MOD SED OTH PHYS/QHP 5/>YRS No No Yes No No

99157 MOD SED OTHER PHYS/QHP EA No No Yes No No

99170

ANOGENITAL EXAMINATION MAGNIFIED IN 
CHILDHOOD FOR SUSPECTED TRAUMA INCLUDING 
IMAGE RECORDING WHEN PE

No No Yes No No

99172

VISUAL FUNCTION SCREENING AUTOMATED OR 
SEMI-AUTOMATED BILATERAL QUANTITATIVE 
DETERMINATION OF VISUAL

No No Yes No No

99173
SCREENING TEST OF VISUAL ACUITY 
QUANTITATIVE BILATERAL No No Yes No No

99174

INSTRUMENT-BASED OCULAR SCREENING (EG 
PHOTOSCREENING AUTOMATED-REFRACTION) 
BILATERAL

No No Yes No No

99175

IPECAC OR SIMILAR ADMINISTRATION FOR 
INDIVIDUAL EMESIS AND CONTINUED 
OBSERVATION UNTIL STOMACH ADEQU

No No Yes No No

99183

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGE

No No Yes No No

99184 Hypothermia ill neonate Yes No Yes No Yes

99185 HYPOTHERMIA REGIONAL No No Yes No No

99186 HYPOTHERMIA TOTAL BODY No No Yes No No

99188

APPLICATION OF TOPICAL FLUORIDE VARNISH BY 
A PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL

No No Yes No No

99190 Special pump services Yes No Yes No Yes

99191 Special pump services Yes No Yes No Yes

99192 Special pump services Yes No Yes No Yes

99195
PHLEBOTOMY THERAPEUTIC (SEPARATE 
PROCEDURE) No No Yes No No

99199
UNLISTED SPECIAL SERVICE PROCEDURE OR 
REPORT No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99201

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES T

No No Yes No No

99202

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES T

No No Yes No No

99203

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES T

No No Yes No No

99204

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES T

No No Yes No No

99205

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES T

No No Yes No No

99211

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT THAT MA

No No Yes No No

99212

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH R

No No Yes No No

99213

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH R

No No Yes No No

99214

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH R

No No Yes No No

99215

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH R

No No Yes No No

99217

OBSERVATION CARE DISCHARGE DAY 
MANAGEMENT (THIS CODE IS TO BE UTILIZED TO 
REPORT ALL SERVICES PROVID

No No Yes No No

99218 INIT OBSERVATION CARE Yes No Yes No No

99219 INIT OBSERVATION CARE Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99220 INIT OBSERVATION CARE Yes No Yes No No

99221

INITIAL HOSPITAL CARE PER DAY FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3

No No Yes No No

99222

INITIAL HOSPITAL CARE PER DAY FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3

No No Yes No No

99223

INITIAL HOSPITAL CARE PER DAY FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3

No No Yes No No

99224 SUBSEQ OBSERVATION CARE Yes No Yes No No

99225 SUBSEQ OBSERVATION CARE Yes No Yes No No

99226 SUBSEQ OBSERVATION CARE Yes No Yes No No

99231

SUBSEQUENT HOSPITAL CARE PER DAY FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES AT LE

No No Yes No No

99232

SUBSEQUENT HOSPITAL CARE PER DAY FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES AT LE

No No Yes No No

99233

SUBSEQUENT HOSPITAL CARE PER DAY FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES AT LE

No No Yes No No

99234 OBSERVE/HOSP SAME DATE Yes No Yes No No

99235

OBSERVATION OR INPATIENT HOSPITAL CARE FOR 
THE EVALUATION AND MANAGEMENT OF A 
PATIENT INCLUDING ADMI

No No Yes No No

99236

OBSERVATION OR INPATIENT HOSPITAL CARE FOR 
THE EVALUATION AND MANAGEMENT OF A 
PATIENT INCLUDING ADMI

No No Yes No No

99238
HOSPITAL DISCHARGE DAY MANAGEMENT 30 
MINUTES OR LESS No No Yes No No

99239
HOSPITAL DISCHARGE DAY MANAGEMENT MORE 
THAN 30 MINUTES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99241

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A PROBL

No No Yes No No

99242

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~AN EXPA

No No Yes No No

99243

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A DETAI

No No Yes No No

99244

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A COMPR

No No Yes No No

99245

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A COMPR

No No Yes No No

99251

INPATIENT CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A PR

No No Yes No No

99252

INPATIENT CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~AN E

No No Yes No No

99253

INPATIENT CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A DE

No No Yes No No

99254

INPATIENT CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT WHICH REQUIRES THESE 3 
KEY COMPONENTS: ~A CO

No No Yes No No

99255
Inpatient consultation for a new or established patient, 
which requires these 3 key components Yes No Yes No No

99281

EMERGENCY DEPARTMENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3 KEY

No No Yes No No

99282

EMERGENCY DEPARTMENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3 KEY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99283

EMERGENCY DEPARTMENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3 KEY

No No Yes No No

99284

EMERGENCY DEPARTMENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3 KEY

No No Yes No No

99288

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL DIRECTION OF EMERGENCY 
MEDICAL SYSTEMS (EMS) E

No No Yes No No

99292

CRITICAL CARE EVALUATION AND MANAGEMENT 
OF THE CRITICALLY ILL OR CRITICALLY INJURED 
PATIENT EACH ADD

No No Yes No No

99304

INITIAL NURSING FACILITY CARE PER DAY FOR 
THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIRES

No No Yes No No

99305

INITIAL NURSING FACILITY CARE PER DAY FOR 
THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIRES

No No Yes No No

99306

INITIAL NURSING FACILITY CARE PER DAY FOR 
THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIRES

No No Yes No No

99307

SUBSEQUENT NURSING FACILITY CARE PER DAY 
FOR THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIR

No No Yes No No

99308

SUBSEQUENT NURSING FACILITY CARE PER DAY 
FOR THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIR

No No Yes No No

99309

SUBSEQUENT NURSING FACILITY CARE PER DAY 
FOR THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIR

No No Yes No No

99310

SUBSEQUENT NURSING FACILITY CARE PER DAY 
FOR THE EVALUATION AND MANAGEMENT OF A 
PATIENT WHICH REQUIR

No No Yes No No

99315
NURSING FACILITY DISCHARGE DAY MANAGEMENT 
30 MINUTES OR LESS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99316
NURSING FACILITY DISCHARGE DAY MANAGEMENT 
MORE THAN 30 MINUTES No No Yes No No

99318

EVALUATION AND MANAGEMENT OF A PATIENT 
INVOLVING AN ANNUAL NURSING FACILITY 
ASSESSMENT WHICH REQUIRE

No No Yes No No

99324

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES THE

No No Yes No No

99325

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES THE

No No Yes No No

99326

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES THE

No No Yes No No

99327

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES THE

No No Yes No No

99328

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT WHICH REQUIRES THE

No No Yes No No

99334

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH REQ

No No Yes No No

99335

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH REQ

No No Yes No No

99336

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH REQ

No No Yes No No

99337

DOMICILIARY OR REST HOME VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT WHICH REQ

No No Yes No No

99339

INDIVIDUAL PHYSICIAN SUPERVISION OF A 
PATIENT (PATIENT NOT PRESENT) IN HOME 
DOMICILIARY OR REST HOME

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99340

INDIVIDUAL PHYSICIAN SUPERVISION OF A 
PATIENT (PATIENT NOT PRESENT) IN HOME 
DOMICILIARY OR REST HOME

No No Yes No No

99341

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT WHICH 
REQUIRES THESE 3 KEY COMPONENTS:

No No Yes No No

99342

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT WHICH 
REQUIRES THESE 3 KEY COMPONENTS:

No No Yes No No

99343

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT WHICH 
REQUIRES THESE 3 KEY COMPONENTS:

No No Yes No No

99344

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT WHICH 
REQUIRES THESE 3 KEY COMPONENTS:

No No Yes No No

99345

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT WHICH 
REQUIRES THESE 3 KEY COMPONENTS:

No No Yes No No

99347

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT 
WHICH REQUIRES AT LEAST 2 OF

No No Yes No No

99348

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT 
WHICH REQUIRES AT LEAST 2 OF

No No Yes No No

99349

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT 
WHICH REQUIRES AT LEAST 2 OF

No No Yes No No

99350

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT 
WHICH REQUIRES AT LEAST 2 OF

No No Yes No No

99354

PROLONGED SERVICE IN THE OFFICE OR OTHER 
OUTPATIENT SETTING REQUIRING DIRECT 
PATIENT CONTACT BEYOND

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99355

PROLONGED SERVICE IN THE OFFICE OR OTHER 
OUTPATIENT SETTING REQUIRING DIRECT 
PATIENT CONTACT BEYOND

No No Yes No No

99356 Prolonged service inpatient Yes No Yes No Yes

99357 Prolng svc i/p/obs ea addl Yes No Yes No Yes

99358

PROLONGED EVALUATION AND MANAGEMENT 
SERVICE BEFORE AND OR AFTER DIRECT PATIENT 
CARE FIRST HOUR

No No Yes No No

99359

PROLONGED EVALUATION AND MANAGEMENT 
SERVICE BEFORE AND OR AFTER DIRECT PATIENT 
CARE EACH ADDITIONAL

No No Yes No No

99360

STANDBY SERVICE REQUIRING PROLONGED 
ATTENDANCE EACH 30 MINUTES (EG OPERATIVE 
STANDBY STANDBY FOR FRO

No No Yes No No

99363

ANTICOAGULANT MANAGEMENT FOR AN 
OUTPATIENT TAKING WARFARIN PHYSICIAN 
REVIEW AND INTERPRETATION OF IN

No No Yes No No

99364

ANTICOAGULANT MANAGEMENT FOR AN 
OUTPATIENT TAKING WARFARIN PHYSICIAN 
REVIEW AND INTERPRETATION OF IN

No No Yes No No

99366

MEDICAL TEAM CONFERENCE WITH 
INTERDISCIPLINARY TEAM OF HEALTH CARE 
PROFESSIONALS FACE-TO-FACE WITH P

No No Yes No No

99367

MEDICAL TEAM CONFERENCE WITH 
INTERDISCIPLINARY TEAM OF HEALTH CARE 
PROFESSIONALS PATIENT AND OR FAMI

No No Yes No No

99368

MEDICAL TEAM CONFERENCE WITH 
INTERDISCIPLINARY TEAM OF HEALTH CARE 
PROFESSIONALS PATIENT AND OR FAMI

No No Yes No No

99374

SUPERVISION OF A PATIENT UNDER CARE OF 
HOME HEALTH AGENCY (PATIENT NOT PRESENT) 
IN HOME DOMICILIARY

No No Yes No No

99375

SUPERVISION OF A PATIENT UNDER CARE OF 
HOME HEALTH AGENCY (PATIENT NOT PRESENT) 
IN HOME DOMICILIARY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99377

SUPERVISION OF A HOSPICE PATIENT (PATIENT 
NOT PRESENT) REQUIRING COMPLEX AND 
MULTIDISCIPLINARY CARE

No No Yes No No

99378

SUPERVISION OF A HOSPICE PATIENT (PATIENT 
NOT PRESENT) REQUIRING COMPLEX AND 
MULTIDISCIPLINARY CARE

No No Yes No No

99379

SUPERVISION OF A NURSING FACILITY PATIENT 
(PATIENT NOT PRESENT) REQUIRING COMPLEX 
AND MULTIDISCIPLIN

No No Yes No No

99380

SUPERVISION OF A NURSING FACILITY PATIENT 
(PATIENT NOT PRESENT) REQUIRING COMPLEX 
AND MULTIDISCIPLIN

No No Yes No No

99381

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No

99382

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No

99383

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No

99384

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No

99385

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No

99386

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No

99387

INITIAL COMPREHENSIVE PREVENTIVE MEDICINE 
EVALUATION AND MANAGEMENT OF AN 
INDIVIDUAL INCLUDING AN AG

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99391

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99392

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99393

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99394

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99395

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99396

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99397

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN

No No Yes No No

99401

PREVENTIVE MEDICINE COUNSELING AND OR RISK 
FACTOR REDUCTION INTERVENTION(S) PROVIDED 
TO AN INDIVIDUA

No No Yes No No

99402

PREVENTIVE MEDICINE COUNSELING AND OR RISK 
FACTOR REDUCTION INTERVENTION(S) PROVIDED 
TO AN INDIVIDUA

No No Yes No No

99403

PREVENTIVE MEDICINE COUNSELING AND OR RISK 
FACTOR REDUCTION INTERVENTION(S) PROVIDED 
TO AN INDIVIDUA

No No Yes No No

99404

PREVENTIVE MEDICINE COUNSELING AND OR RISK 
FACTOR REDUCTION INTERVENTION(S) PROVIDED 
TO AN INDIVIDUA

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99406

SMOKING AND TOBACCO USE CESSATION 
COUNSELING VISIT INTERMEDIATE GREATER THAN 
3 MINUTES UP TO 10 MINU

No No Yes No No

99407

SMOKING AND TOBACCO USE CESSATION 
COUNSELING VISIT INTENSIVE GREATER THAN 10 
MINUTES

No No Yes No No

99408

ALCOHOL AND OR SUBSTANCE (OTHER THAN 
TOBACCO) ABUSE STRUCTURED SCREENING (EG 
AUDIT DAST) AND BRIEF I

No No Yes No No

99409

ALCOHOL AND OR SUBSTANCE (OTHER THAN 
TOBACCO) ABUSE STRUCTURED SCREENING (EG 
AUDIT DAST) AND BRIEF I

No No Yes No No

99411

PREVENTIVE MEDICINE COUNSELING AND OR RISK 
FACTOR REDUCTION INTERVENTION(S) PROVIDED 
TO INDIVIDUALS

No No Yes No No

99412

PREVENTIVE MEDICINE COUNSELING AND OR RISK 
FACTOR REDUCTION INTERVENTION(S) PROVIDED 
TO INDIVIDUALS

No No Yes No No

99420

ADMINISTRATION AND INTERPRETATION OF 
HEALTH RISK ASSESSMENT INSTRUMENT (EG 
HEALTH HAZARD APPRAISAL)

No No Yes No No

99429 UNLISTED PREVENTIVE MEDICINE SERVICE No No Yes No No

99441

TELEPHONE EVALUATION AND MANAGEMENT 
SERVICE BY A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSION

No No Yes No No

99442

TELEPHONE EVALUATION AND MANAGEMENT 
SERVICE BY A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSION

No No Yes No No

99443

TELEPHONE EVALUATION AND MANAGEMENT 
SERVICE BY A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSION

No No Yes No No

99444

ONLINE EVALUATION AND MANAGEMENT SERVICE 
PROVIDED BY A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROF

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99446

INTERPROFESSIONAL TELEPHONE INTERNET 
ASSESSMENT AND MANAGEMENT SERVICE 
PROVIDED BY A CONSULTATIVE PH

No No Yes No No

99447

INTERPROFESSIONAL TELEPHONE INTERNET 
ASSESSMENT AND MANAGEMENT SERVICE 
PROVIDED BY A CONSULTATIVE PH

No No Yes No No

99448

INTERPROFESSIONAL TELEPHONE INTERNET 
ASSESSMENT AND MANAGEMENT SERVICE 
PROVIDED BY A CONSULTATIVE PH

No No Yes No No

99449

INTERPROFESSIONAL TELEPHONE INTERNET 
ASSESSMENT AND MANAGEMENT SERVICE 
PROVIDED BY A CONSULTATIVE PH

No No Yes No No

99450

BASIC LIFE AND OR DISABILITY EXAMINATION 
THAT INCLUDES: ~MEASUREMENT OF HEIGHT 
WEIGHT AND BLOOD PRES

No No Yes No No

99455

WORK RELATED OR MEDICAL DISABILITY 
EXAMINATION BY THE TREATING PHYSICIAN THAT 
INCLUDES: COMPLETION O

No No Yes No No

99456

WORK RELATED OR MEDICAL DISABILITY 
EXAMINATION BY OTHER THAN THE TREATING 
PHYSICIAN THAT INCLUDES: C

No No Yes No No

99460

INITIAL HOSPITAL OR BIRTHING CENTER CARE PER 
DAY FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INF

No No Yes No No

99461

INITIAL CARE PER DAY FOR EVALUATION AND 
MANAGEMENT OF NORMAL NEWBORN INFANT 
SEEN IN OTHER THAN HOSPI

No No Yes No No

99462 Sbsq nb em per day hosp Yes No Yes No Yes

99463

INITIAL HOSPITAL OR BIRTHING CENTER CARE PER 
DAY FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INF

No No Yes No No

99464

ATTENDANCE AT DELIVERY (WHEN REQUESTED 
BY THE DELIVERING PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PR

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99465

DELIVERY BIRTHING ROOM RESUSCITATION 
PROVISION OF POSITIVE PRESSURE VENTILATION 
AND OR CHEST COMPRES

No No Yes No No

99466

CRITICAL CARE FACE-TO-FACE SERVICES DURING 
AN INTERFACILITY TRANSPORT OF CRITICALLY ILL 
OR CRITICALL

No No Yes No No

99467

CRITICAL CARE FACE-TO-FACE SERVICES DURING 
AN INTERFACILITY TRANSPORT OF CRITICALLY ILL 
OR CRITICALL

No No Yes No No

99468 Neonate crit care initial Yes No Yes No Yes

99469 Neonate crit care subsq Yes No Yes No Yes

99471 Ped critical care initial Yes No Yes No Yes

99472 Ped critical care subsq Yes No Yes No Yes

99475 Ped crit care age 2-5 init Yes No Yes No Yes

99476 Ped crit care age 2-5 subsq Yes No Yes No Yes

99477 Init day hosp neonate care Yes No Yes No Yes

99478 Ic lbw inf < 1500 gm subsq Yes No Yes No Yes

99479 Ic lbw inf 1500-2500 g subsq Yes No Yes No Yes

99480 Ic inf pbw 2501-5000 g subsq Yes No Yes No Yes

99485

SUPERVISION BY A CONTROL PHYSICIAN OF 
INTERFACILITY TRANSPORT CARE OF THE 
CRITICALLY ILL OR CRITICAL

No No Yes No No

99486

SUPERVISION BY A CONTROL PHYSICIAN OF 
INTERFACILITY TRANSPORT CARE OF THE 
CRITICALLY ILL OR CRITICAL

No No Yes No No

99487

COMPLEX CHRONIC MANAGEMENT SERVICES 
WITH THE FOLLOWING REQUIRED ELEMENTS: 
MULTIPLE (TWO OR MORE) CHR

No No Yes No No

99489

COMPLEX CHRONIC CARE MANAGEMENT 
SERVICES EACH ADDITIONAL 30 MINUTES OF 
CLINICAL STAFF TIME DIRECTED

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99490

CHRONIC CARE MANAGEMENT SERVICES AT 
LEAST 20 MINUTES OF CLINICAL STAFF TIME 
DIRECTED BY A PHYSICIAN

No No Yes No No

99495

TRANSITIONAL CARE MANAGEMENT SERVICES 
WITH THE FOLLOWING REQUIRED ELEMENTS: 
~COMMUNICATION (DIRECT C

No No Yes No No

99496

TRANSITIONAL CARE MANAGEMENT SERVICES 
WITH THE FOLLOWING REQUIRED ELEMENTS: 
~COMMUNICATION (DIRECT C

No No Yes No No

99497

ADVANCE CARE PLANNING INCLUDING THE 
EXPLANATION AND DISCUSSION OF ADVANCE 
DIRECTIVES SUCH AS STANDAR

No No Yes No No

99498
EACH ADDITIONAL 30 MINUTES (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE

No No Yes No No

99499
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE No No Yes No No

99500

HOME VISIT FOR PRENATAL MONITORING AND 
ASSESSMENT TO INCLUDE FETAL HEART RATE 
NON-STRESS TEST UTERIN

No No Yes No No

99501
HOME VISIT FOR POSTNATAL ASSESSMENT AND 
FOLLOW-UP CARE No No Yes No No

99502
HOME VISIT FOR NEWBORN CARE AND 
ASSESSMENT No No Yes No No

99503

HOME VISIT FOR RESPIRATORY THERAPY CARE 
(EG BRONCHODILATOR OXYGEN THERAPY 
RESPIRATORY ASSESSMENT APN

No No Yes No No

99504 HOME VISIT FOR MECHANICAL VENTILATION CARE No No Yes No No

99505
HOME VISIT FOR STOMA CARE AND MAINTENANCE 
INCLUDING COLOSTOMY AND CYSTOSTOMY

No No Yes No No

99506 HOME VISIT FOR INTRAMUSCULAR INJECTIONS No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

99507

HOME VISIT FOR CARE AND MAINTENANCE OF 
CATHETER(S) (EG URINARY DRAINAGE AND 
ENTERAL)

No No Yes No No

99509 HOME VISIT DAY LIFE ACTIVITY Yes No Yes No No

99510
HOME VISIT FOR INDIVIDUAL FAMILY OR 
MARRIAGE COUNSELING No No Yes No No

99511
HOME VISIT FOR FECAL IMPACTION MANAGEMENT 
AND ENEMA ADMINISTRATION No No Yes No No

99512 HOME VISIT FOR HEMODIALYSIS No No Yes No No

99600 HOME VISIT NOS Yes No Yes No No

99601
HOME INFUSION SPECIALTY DRUG 
ADMINISTRATION PER VISIT (UP TO 2 HOURS) No No Yes No No

99602

HOME INFUSION SPECIALTY DRUG 
ADMINISTRATION PER VISIT (UP TO 2 HOURS) 
EACH ADDITIONAL HOUR (LIST SEP

No No Yes No No

99605

MEDICATION THERAPY MANAGEMENT SERVICE(S) 
PROVIDED BY A PHARMACIST INDIVIDUAL FACE-TO-
FACE WITH PATIE

No No Yes No No

99606

MEDICATION THERAPY MANAGEMENT SERVICE(S) 
PROVIDED BY A PHARMACIST INDIVIDUAL FACE-TO-
FACE WITH PATIE

No No Yes No No

99607

MEDICATION THERAPY MANAGEMENT SERVICE(S) 
PROVIDED BY A PHARMACIST INDIVIDUAL FACE-TO-
FACE WITH PATIE

No No Yes No No

0001U

Red blood cell antigen typing, DNA, human erythrocyte 
antigen gene analysis of 35 antigens from 11 blood 
groups, utilizing whole blood, common RBC alleles 
reported

No No Yes

Yes

No

0002M

Liver disease, ten biochemical assays (ALT, A2-
macroglobulin, apolipoprotein A-1, total bilirubin, GGT, 
haptoglobin, AST, glucose, total cholesterol and 
triglycerides) utilizing serum, prognostic algorithm 
reported as quantitative scores for fibrosis, ste

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0003M

Liver disease, ten biochemical assays (ALT, A2-
macroglobulin, apolipoprotein A-1, total bilirubin, GGT, 
haptoglobin, AST, glucose, total cholesterol and 
triglycerides) utilizing serum, prognostic algorithm 
reported as quantitative scores for fibrosis, ste

No No Yes

Yes

No

0004M Multianalyte Assays with Algorithmic Analyses (MAAA) Yes No Yes
Yes

No

0005U

Oncology (prostate) gene expression profile by real-time 
RT-PCR of 3 genes (ERG, PCA3, and SPDEF), urine, 
algorithm reported as risk score

No No Yes
Yes

No

0006M

Oncology (hepatic), mRNA expression levels of 161 
genes, utilizing fresh hepatocellular carcinoma tumor 
tissue, with alpha-fetoprotein level, algorithm reported as 
a risk classifier

No No Yes

Yes

No

0007M

Oncology (gastrointestinal neuroendocrine tumors), real-
time PCR expression analysis of 51 genes, utilizing 
whole peripheral blood, algorithm reported as a 
nomogram of tumor disease index

No No Yes

Yes

No

0008U

Helicobacter pylori detection and antibiotic resistance, 
DNA, 16S and 23S rRNA, gyrA, pbp1, rdxA and rpoB, 
next-generation sequencing, formalin-fixed paraffin 
embedded or fresh tissue or fecal sample, predictive, 
reported as positive or negative for resis

No No No

Yes

No

0009U

Oncology (breast cancer), ERBB2 (HER2) copy number 
by FISH, tumor cells from formalin fixed paraffin 
embedded tissue isolated using image-based 
dielectrophoresis (DEP) sorting, reported as ERBB2 
gene amplified or non-amplified

No No No

Yes

No

0010U

Infectious disease (bacterial), strain typing by whole 
genome sequencing, phylogenetic-based report of strain 
relatedness, per submitted isolate

No No No
Yes

No

0011M ONC PRST8 CA MRNA 12 GEN ALG Yes No Yes Yes No

0012M
mRNA, gene expression profiling by real-time 
quantitative PCR of five gene Yes No Yes

Yes
No

0012U GERMLINE DISORDS GENE REARNG Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0013M

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

No No Yes

Yes

No

0013U ONC, GENE REARRANGE DETECT Yes No Yes Yes No

0014U HEMATOLOGY, GENE REARRANGE Yes No Yes Yes No

0016M

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

No No Yes

Yes

No

0016U

Oncology (hematolymphoid neoplasia), RNA, BCR/ABL1 
major and minor breakpoint fusion transcripts, 
quantitative PCR amplification, blood or bone marrow, 
report of fusion not detected or detected with quantitation

No No No

Yes

No

0017M

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

No No Yes

Yes

No

0017U JAK2 MUTATION Yes No No Yes No

0018U ONC, MICRORNA PROFILING Yes No Yes Yes No

0019U ONC, RNA, GENE EXPRESS WHOLE Yes No Yes Yes No

0021U ONC, DETECT 8 AUTOANTIBOD Yes No Yes No No

0022U TARG GENOMIC SEQ ANALYSIS Yes No Yes Yes No

0023U ONC, DNA, GENOTYP INTRN Yes No No Yes No

0024U GLYCOSYLATED ACTE PHASE PROT Yes No Yes No No

0025U TENOFOVIR, LIQ CHROMATOGRPH Yes No Yes No No

0026U ONC, DNA & MRNA 112 GENES Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0027U
JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) 
gene analysis, targeted sequence analysis exons 12-15

No No No
Yes

No

0029U DRUG METAB, TARG SEQ Yes No Yes Yes No

0030U DRUG METAB, TARG SEQ ANALYS Yes No Yes Yes No

0031U CYP1A2 GENE ANALYS, COM VAR Yes No Yes Yes No

0032U COMT GENE ANALYSIS Yes No Yes Yes No

0033U HTR2A, HTR2C GENE ANALYSIS Yes No Yes Yes No

0034U

TPMT (thiopurine S-methyltransferase), NUDT15 (nudix 
hydroxylase 15)(eg, thiopurine metabolism), gene 
analysis, common variants (ie, TPMT *2, *3A, *3B, *3C, 
*4, *5, *6, *8, *12; NUDT15*3, *4, *5)

No No Yes

Yes

No

0035U NEUROLOGY, CEREBROSPNL FLUID Yes No Yes No No

0036U EXOME, PAIRED FORMALIN-FIXED Yes No Yes Yes No

0037U TARG GENOMIC SEQ ANALYSIS Yes No Yes Yes No

0038U VIT D, 25 HYDROXY D2 & D3 Yes No Yes No No

0040U
BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) 
translocation analysis, major breakpoint, quantitative

No No No
Yes

No

0042T CT Perfusion Brain Yes Yes Yes Yes

0045U ONC, MRNA, GENE EXPRS PROF Yes No Yes Yes No

0046U

FLT3 (fms-related tyrosine kinase 3) (eg, acute myeloid 
leukemia) internal tandem duplication (ITD) variants, 
quantitative

No No No
Yes

No

0047U ONC, MRNA, GENE EXPRS PROF Yes No Yes Yes No

0048U ONC, DNA, TARG SEQ PROTEIN Yes No Yes Yes No

0049U
NPM1 (nucleophosmin) (eg, acute myeloid leukemia) 
gene analysis, quantitative No No No

Yes
No

0050U TARG GENOMIC SEQ ANALYSIS Yes No Yes Yes No

0051U PRESCRIPT DRUG MONITR Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0052U LIPOPROT, BLD, HI RES FRCT Yes No Yes No No

0053U ONC, FISH ANALYSIS 4 GENES Yes No Yes Yes No

0054U PRESCRIPT DRG MONITR , 14/+ Yes No Yes No No

0055U CARDIOLOGY, CELL-FREE DNA Yes No Yes Yes No

0056U HEMATOLOGY, DNA, WHL GENOME Yes No Yes Yes No

0058T CRYOPRESRV OVARY TISS Yes No Yes No No

0060U TWIN ZYGOSITY, GEN-TARG SEQ Yes No Yes Yes No

0061U TRANSCUT MEASURE 5 BIOMARK Yes No Yes No No

0062U AI SLE IGG & IGM ANALYZE Yes No Yes No No

0063U NEURO AUTISM 32 AMINES ALG Yes No Yes No No

0067U ONC BRST IMHCHEM PRFL 4 BMRK Yes No Yes Yes No

0068U

Candida species panel (C. albicans, C. glabrata, C. 
parapsilosis, C. kruseii, C. tropicalis, and C. auris), 
amplified probe technique with qualitative report of the 
presence or absence of each species

No No No

Yes

No

0069U ONC CLRCT MICRORNA MIR-31-3P Yes No Yes Yes No

0070U CYP2D6 GEN COM SLCT RAR VAR Yes No Yes Yes No

0071U CYP2D6 FULL GENE SEQUENCE Yes No Yes Yes No

0072U CYP2D6 GEN CYP2D6-2D7 HYBRID Yes No Yes Yes No

0073U CYP2D6 GEN CYP2D7-2D6 HYBRID Yes No Yes Yes No

0074U CYP2D6 NONDUPLICATED GENE Yes No Yes Yes No

0075T Perq stent/chest vert art Yes No Yes No Yes

0075U CYP2D6 5' GENE DUP/MLT Yes No Yes Yes No

0076T S&i stent/chest vert art Yes No Yes No Yes

0076U CYP2D6 3' GENE DUP/MLT Yes No Yes Yes No

0078U PAIN MGT OPI USE GNOTYP PNL Yes No Yes Yes No

0079U CMPRTV DNA ANALYZE MLT SNPS Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0084U

Red blood cell antigen typing, DNA, genotyping of 10 
blood groups with phenotype prediction of 37 red blood 
cell antigens

No No Yes
Yes

No

0086U

Infectious disease (bacterial and fungal), organism 
identification, blood culture, using rRNA FISH, 6 or more 
organism targets, reported as positive or negative with 
phenotypic minimum inhibitory concentration (MIC)-
based antimicrobial susceptibility

No No No

Yes

No

0087U

Cardiology (heart transplant), mRNA gene expression 
profiling by microarray of 1283 genes, transplant biopsy 
tissue, allograft rejection and injury algorithm reported as 
a probability score

No No Yes

Yes

No

0088U

Transplantation medicine (kidney allograft rejection), 
microarray gene expression profiling of 1494 genes, 
utilizing transplant biopsy tissue, algorithm reported as a 
probability score for rejection

No No Yes

Yes

No

0089U ONC MLNMA PRAME & LINC00518 Yes No Yes Yes No

0090U ONC CUTAN MLNMA MRNA 23 GENE Yes No Yes Yes No

0091U ONC CLRCT SCR WHL BLD ALG Yes No Yes No No

0092U ONC LNG 3 PRTN BMRK PLSM ALG Yes No Yes No No

0094U GENOME RAPID SEQUENCE ALYS Yes No Yes Yes No

0095T RMVE ARTIFIC DISC ADD CRVCL Yes No Yes No No

0096U
Human papillomavirus (HPV), high-risk types (ie, 16, 18, 
31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68), male urine

No No No
Yes

No

0097U

Gastrointestinal pathogen, multiplex reverse transcription 
and multiplex amplified probe technique, multiple types 
or subtypes, 22 targets (Campylobacter [C. jejuni/C. 
coli/C. upsaliensis], Clostridium difficile [C. difficile] toxin 
A/B, Plesiomonas shige

No No Yes

Yes

No

0098T REV ARTIFIC DISC ADD Yes No Yes No No

0101U HERED COLON CA DO 15 GENES Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0102U HERED BRST CA RLTD DO 17 GEN Yes No Yes Yes No

0103U HERED OVA CA PNL 24 GENES Yes No Yes Yes No

0109U

Infectious disease (Aspergillus species), real-time PCR 
for detection of DNA from 4 species (A. fumigatus, A. 
terreus, A. niger, and A. flavus), blood, lavage fluid, or 
tissue, qualitative reporting of presence or absence of 
each species

No No No

Yes

No

0111U ONC COLON CA KRAS & NRAS Yes No Yes Yes No

0112U

Infectious agent detection and identification, targeted 
sequence analysis (16S and 18S rRNA genes) with drug-
resistance gene

No No No
Yes

No

0113U

Oncology (prostate), measurement of PCA3 and 
TMPRSS2-ERG in urine and PSA in serum following 
prostatic massage, by RNA amplification and 
fluorescence-based detection, algorithm reported as risk 
score

No No Yes

Yes

No

0114U GI BARRETT ESOPH VIM & CCNA1 Yes No Yes Yes No

0115U

Respiratory infectious agent detection by nucleic acid 
(DNA and RNA), 18 viral types and subtypes and 2 
bacterial targets, amplified probe technique, including 
multiplex reverse transcription for RNA targets, each 
analyte reported as detected or not detec

No No No

Yes

No

0118U

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

No No Yes

Yes

No

0120U ONC B CLL LYMPHM MRNA 58 GEN Yes No Yes Yes No

01272 Anesth femoral artery surg Yes No Yes No Yes

0129U HERED BRST CA RLTD DO PANEL Yes No Yes Yes No

0130U HERED COLON CA DO MRNA PNL Yes No Yes Yes No

0131U HERED BRST CA RLTD DO PNL 13 Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0132U HERED OVA CA RLTD DO PNL 17 Yes No Yes Yes No

0133U HERED PRST8 CA RLTD DO 11 Yes No Yes Yes No

0134U HERED PAN CA MRNA PNL 18 GEN Yes No Yes Yes No

0135U HERED GYN CA MRNA PNL 12 GEN Yes No Yes Yes No

0136U ATM MRNA SEQ ALYS Yes No Yes Yes No

0137U PALB2 MRNA SEQ ALYS Yes No Yes Yes No

0138U BRCA1 BRCA2 MRNA SEQ ALYS Yes No Yes Yes No

0140U

Infectious disease (fungi), fungal pathogen identification, 
DNA (15 fungal targets), blood culture, amplified probe 
technique, each target reported as detected or not 
detected

No No No

Yes

No

0141U

Infectious disease (bacteria and fungi), gram-positive 
organism identification and drug resistance element 
detection, DNA (20 gram-positive bacterial targets, 4 
resistance genes, 1 pan gram-negative bacterial target, 1 
pan Candida target), blood culture,

No No No

Yes

No

0142U

Infectious disease (bacteria and fungi), gram-negative 
bacterial identification and drug resistance element 
detection, DNA (21 gram-negative bacterial targets, 6 
resistance genes, 1 pan gram-positive bacterial target, 1 
pan Candida target), amplified prob

No No No

Yes

No

01442 Anesth knee artery surg Yes No Yes No Yes

01444 Anesth knee artery repair Yes No Yes No Yes

01502 Anesth lwr leg embolectomy Yes No Yes No Yes

0151U

Infectious disease (bacterial or viral respiratory tract 
infection), pathogen specific nucleic acid (DNA or RNA), 
33 targets, real-time semi-quantitative PCR, 
bronchoalveolar lavage, sputum, or endotracheal 
aspirate, detection of 33 organismal and antibio

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0152U

Infectious disease (bacteria, fungi, parasites, and DNA 
viruses), microbial cell-free DNA, plasma untargeted next-
generation sequencing, report for significant positive 
pathogens

No No No

Yes

No

0153U ONC BREAST MRNA 101 GENES Yes No Yes Yes No

0154U FGFR3 GENE ANALYSIS Yes No No Yes No

0155U PIK3CA GENE ANALYSIS Yes No No Yes No

0156U COPY NUMBER SEQUENCE ALYS Yes No Yes Yes No

0157U APC MRNA SEQ ALYS Yes No Yes Yes No

0158U MLH1 MRNA SEQ ALYS Yes No Yes Yes No

0159U MSH2 MRNA SEQ ALYS Yes No Yes Yes No

0160U MSH6 MRNA SEQ ALYS Yes No Yes Yes No

0161U PMS2 MRNA SEQ ALYS Yes No Yes Yes No

0162T
Electronic analysis and programming, reprogramming of 
gastric neurostimulator Yes No Yes No No

0162U HERED COLON CA TRGT MRNA PNL Yes No Yes Yes No

0163T LUMB ARTIF DISKECT ADD Yes No Yes No No

0164T RMVE LUMB ARTIF DISC ADD Yes Yes Yes Yes No

01652 Anesth shoulder vessel surg Yes No Yes No Yes

01654 Anesth shoulder vessel surg Yes No Yes No Yes

01656 Anesth arm-leg vessel surg Yes No Yes No Yes

0168U

Fetal aneuploidy (trisomy 21, 18, and 13) DNA sequence 
analysis of selected regions using maternal plasma 
without fetal fraction cutoff, algorithm reported as a risk 
score for each trisomy

No No Yes No No

0169U

NUDT15 (nudix hydrolase 15) and TPMT (thiopurine S-
methyltransferase) (eg, drug metabolism) gene analysis, 
common variants

No No Yes
Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0170U

Neurology (autism spectrum disorder [ASD]), RNA, next-
generation sequencing, saliva, algorithmic analysis, and 
results reported as predictive probability of ASD 
diagnosis

No No Yes

Yes

No

0171U

Targeted genomic sequence analysis panel, acute 
myeloid leukemia, myelodysplastic syndrome, and 
myeloproliferative neoplasms, DNA analysis, 23 genes, 
interrogation for sequence variants, rearrangements and 
minimal residual disease, reported as presence/ab

No No Yes

Yes

No

0173U
Psychiatry (ie, depression, anxiety), genomic analysis 
panel, includes variant analysis of 14 genes No No Yes

Yes
No

0175U
Psychiatry (eg, depression, anxiety), genomic analysis 
panel, variant analysis of 15 genes No No Yes

Yes
No

0177U

Oncology (breast cancer), DNA, PIK3CA 
(phosphatidylinositol-4,5-bisphosphate 3- kinase catalytic 
subunit alpha) gene analysis of 11 gene variants utilizing 
plasma, reported as PIK3CA gene mutation status

No No No

Yes

No

0179U

Oncology (non-small cell lung cancer), cell-free DNA, 
targeted sequence analysis of 23 genes (single 
nucleotide variations, insertions and deletions, fusions 
without prior knowledge of partner/breakpoint, copy 
number variations), with report of significan

No No Yes

Yes

No

0180U

Red cell antigen (ABO blood group) genotyping (ABO), 
gene analysis Sanger/chain termination/conventional 
sequencing, ABO (ABO, alpha 1-3 
Nacetylgalactosaminyltransferase and alpha 1-3-
galactosyltransferase) gene, including subtyping, 7 exons

No No No

Yes

No

0181U

Red cell antigen (Colton blood group) genotyping (CO), 
gene analysis, AQP1 (aquaporin 1 [Colton blood group]) 
exon 1

No No No
Yes

No

0182U

Red cell antigen (Cromer blood group) genotyping 
(CROM), gene analysis, CD55 (CD55 molecule [Cromer 
blood group]) exons 1-10

No No No
Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0183U

Red cell antigen (Diego blood group) genotyping (DI), 
gene analysis, SLC4A1 (solute carrier family 4 member 1 
[Diego blood group]) exon 19

No No No
Yes

No

0184U

Red cell antigen (Dombrock blood group) genotyping 
(DO), gene analysis, ART4 (ADP-ribosyltransferase 4 
[Dombrock blood group]) exon 2

No No No
Yes

No

0185U

Red cell antigen (H blood group) genotyping (FUT1), 
gene analysis, FUT1 (fucosyltransferase 1 [H blood 
group]) exon 4

No No No
Yes

No

0186U
Red cell antigen (H blood group) genotyping (FUT2), 
gene analysis, FUT2 (fucosyltransferase 2) exon 2 No No No

Yes
No

0187U

Red cell antigen (Duffy blood group) genotyping (FY), 
gene analysis, ACKR1 (atypical chemokine receptor 1 
[Duffy blood group]) exons 1-2

No No No
Yes

No

0188U

Red cell antigen (Gerbich blood group) genotyping (GE), 
gene analysis, GYPC (glycophorin C [Gerbich blood 
group]) exons 1-4

No No No
Yes

No

0189U

Red cell antigen (MNS blood group) genotyping (GYPA), 
gene analysis, GYPA (glycophorin A [MNS blood group]) 
introns 1, 5, exon 2

No No No
Yes

No

0190U

Red cell antigen (MNS blood group) genotyping (GYPB), 
gene analysis, GYPB (glycophorin B [MNS blood group]) 
introns 1, 5, pseudoexon 3

No No No
Yes

No

0191U

Red cell antigen (Indian blood group) genotyping (IN), 
gene analysis, CD44 (CD44 molecule [Indian blood 
group]) exons 2, 3, 6

No No No
Yes

No

0192U

Red cell antigen (Kidd blood group) genotyping (JK), 
gene analysis, SLC14A1 (solute carrier family 14 
member 1 [Kidd blood group]) gene promoter, exon 9

No No No
Yes

No

0193U

Red cell antigen (JR blood group) genotyping (JR), gene 
analysis, ABCG2 (ATP binding cassette subfamily G 
member 2 [Junior blood group]) exons 2- 26

No No No

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0194U

Red cell antigen (Kell blood group) genotyping (KEL), 
gene analysis, KEL (Kell metallo-endopeptidase [Kell 
blood group]) exon 8

No No No
Yes

No

0195U
KLF1 (Kruppel-like factor 1), targeted sequencing (ie, 
exon 13) No No No

Yes
No

0196U

Red cell antigen (Lutheran blood group) genotyping (LU), 
gene analysis, BCAM (basal cell adhesion molecule 
[Lutheran blood group]) exon 3

No No No
Yes

No

0197U

Red cell antigen (Landsteiner-Wiener blood group) 
genotyping (LW), gene analysis, ICAM4 (intercellular 
adhesion molecule 4 [Landsteiner-Wiener blood group]) 
exon 1

No No No

Yes

No

0198U

Red cell antigen (RH blood group) genotyping (RHD and 
RHCE), gene analysis Sanger/chain 
termination/conventional sequencing, RHD (Rh blood 
group D antigen) exons 1-10 and RHCE (Rh blood group 
CcEe antigens) exon 5

No No No

Yes

No

01990 Support for organ donor Yes No Yes No Yes

0199U

Red cell antigen (Scianna blood group) genotyping (SC), 
gene analysis, ERMAP (erythroblast membrane 
associated protein [Scianna blood group]) exons 4, 12

No No No
Yes

No

0200U
Red cell antigen (Kx blood group) genotyping (XK), gene 
analysis, XK (Xlinked Kx blood group) exons 1-3 No No No

Yes
No

0201U

Red cell antigen (Yt blood group) genotyping (YT), gene 
analysis, ACHE (acetylcholinesterase [Cartwright blood 
group]) exon 2

No No No
Yes

No

0202T POST VERT ARTHRPLST 1 BAR Yes No Yes No No

0202U

Infectious disease (bacterial or viral respiratory tract 
infection), pathogen specific nucleic acid (DNA or RNA), 
22 targets including severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, 
nasopharyngeal swab, each pathogen rep

No No No

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0203U

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

No No Yes

Yes

No

0205U

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

No No Yes

Yes

No

0208U

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

No No Yes No No

0209U

Cytogenomic constitutional (genome-wide) analysis, 
interrogation of genomic regions for copy number, 
structural changes and areas of homozygosity for 
chromosomal abnormalities

No No Yes

Yes

No

0211U

Oncology (pan-tumor), DNA and RNA by next-generation 
sequencing, utilizing formalin-fixed paraffin-embedded 
tissue, interpretative report for single nucleotide variants, 
copy number alterations, tumor mutational burden, and 
microsatellite instability, wit

No No Yes

Yes

No

0212U

Rare diseases (constitutional/heritable disorders), whole 
genome and mitochondrial DNA sequence analysis, 
including small sequence changes, deletions, 
duplications, short tandem repeat gene expansions, and 
variants in non-uniquely mappable regions, blood

No No Yes

Yes

No

0213T INJ PARAVERT W/US CER/THOR Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0213U

Rare diseases (constitutional/heritable disorders), whole 
genome and mitochondrial DNA sequence analysis, 
including small sequence changes, deletions, 
duplications, short tandem repeat gene expansions, and 
variants in non-uniquely mappable regions, blood

No No Yes

Yes

No

0214T INJ PARAVERT W/US CER/THOR Yes No Yes No No

0214U

Rare diseases (constitutional/heritable disorders), whole 
exome and mitochondrial DNA sequence analysis, 
including small sequence changes, deletions, 
duplications, short tandem repeat gene expansions, and 
variants in non-uniquely mappable regions, blood o

No No Yes

Yes

No

0215T INJ PARAVERT W/US CER/THOR Yes No Yes No No

0215U

Rare diseases (constitutional/heritable disorders), whole 
exome and mitochondrial DNA sequence analysis, 
including small sequence changes, deletions, 
duplications, short tandem repeat gene expansions, and 
variants in non-uniquely mappable regions, blood o

No No Yes

Yes

No

0216T INJ PARAVERT W/US LUMB/SAC Yes No Yes No No

0216U

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

No No Yes

Yes

No

0217T INJ PARAVERT W/US LUMB/SAC Yes No Yes No No

0217U

Neurology (inherited ataxias), genomic DNA sequence 
analysis of 51 genes including small sequence changes, 
deletions, duplications, short tandem repeat gene 
expansions, and variants in non-uniquely mappable 
regions, blood or saliva, identification and cat

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0218T INJ PARAVERT W/US LUMB/SAC Yes No Yes No No

0218U

Neurology (muscular dystrophy), DMD gene sequence 
analysis, including small sequence changes, deletions, 
duplications, and variants in non-uniquely mappable 
regions, blood or saliva, identification and 
characterization of genetic variants

No No Yes

Yes

No

0219T PLMT POST FACET IMPLNT CERV Yes No Yes No No

0219U

Infectious agent (human immunodeficiency virus), 
targeted viral next-generation sequence analysis (ie, 
protease [PR], reverse transcriptase [RT], integrase 
[INT]), algorithm reported as prediction of antiviral drug 
susceptibility

No No No

Yes

No

0220T PLMT POST FACET IMPLNT THOR Yes No Yes No No

0220U

Oncology (breast cancer), image analysis with artificial 
intelligence assessment of 12 histologic and 
immunohistochemical features, reported as a recurrence 
score

No No Yes

Yes

No

0221T PLMT POST FACET IMPLNT LUMB Yes No Yes No No

0221U

Red cell antigen (ABO blood group) genotyping (ABO), 
gene analysis, next-generation sequencing, ABO (ABO, 
alpha 1-3-N-acetylgalactosaminyltransferase and alpha 1-
3-galactosyltransferase) gene

No No No

Yes

No

0222T PLMT POST FACET IMPLNT ADD Yes No Yes No No

0222U

Red cell antigen (RH blood group) genotyping (RHD and 
RHCE), gene analysis, next-generation sequencing, RH 
proximal promoter, exons 1-10, portions of introns 2-3

No No No

Yes

No

0223U

Infectious disease (bacterial or viral respiratory tract 
infection), pathogen-specific nucleic acid (DNA or RNA), 
22 targets including severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, 
nasopharyngeal swab, each pathogen rep

No No No

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0225U

Infectious disease (bacterial or viral respiratory tract 
infection) pathogen-specific DNA and RNA, 21 targets, 
including severe acute respiratory syndrome coronavirus 
2 (SARSCoV-2), amplified probe technique, including 
multiplex reverse transcription for

No No No

Yes

No

0228T INJ TFRML EPRL W/US CER/THOR Yes No Yes No No

0228U

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

No No Yes

Yes

No

0229T INJ TFRML EPRL W/US CER/THOR Yes No Yes No No

0229U

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

No No Yes
Yes

No

0230T INJ TFRML EPRL W/US LUMB/SAC Yes No Yes No No

0230U

AR (androgen receptor) (eg, spinal and bulbar muscular 
atrophy, Kennedy disease, X chromosome inactivation), 
full sequence analysis, including small sequence 
changes in exonic and intronic regions, deletions, 
duplications, short tandem repeat (STR) expans

No No Yes

Yes

No

0231T INJ TFRML EPRL W/US LUMB/SAC Yes No Yes No No

0232T

INJECTION(S), PLATELET RICH PLASMA, ANY SITE, 
INCLUDING IMAGE GUIDANCE, HARVESTING AND 
PREPARATION WHEN PERFORMED

Yes No Yes No No

0231U

CACNA1A (calcium voltage-gated channel subunit alpha 
1A) (eg, spinocerebellar ataxia), full gene analysis, 
including small sequence changes in exonic and intronic 
regions, deletions, duplications, short tandem repeat 
(STR) gene expansions, mobile element

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0232U

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

No No Yes

Yes

No

0233U

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

No No Yes

Yes

No

0234U

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

No No Yes

Yes

No

0235T Trluml perip athrc visceral Yes No Yes No Yes

0235U

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

No No Yes

Yes

No

0236U

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

No No Yes

Yes

No

0237U

Cardiac ion channelopathies (eg, Brugada syndrome, 
long QT syndrome, short QT syndrome, 
catecholaminergic polymorphic ventricular tachycardia), 
genomic sequence analysis panel including ANK2, 
CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2, 
KCNQ1, RYR2, and SCN5A

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0238U

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

No No Yes

Yes

No

0240U

Infectious disease (viral respiratory tract infection), 
pathogen-specific RNA, 3 targets (severe acute 
respiratory syndrome coronavirus 2 [SARS-CoV-2], 
influenza A, influenza B), upper respiratory specimen, 
each pathogen reported as detected or not detect

No No No

Yes

No

0241U

Infectious disease (viral respiratory tract infection), 
pathogen-specific RNA, 4 targets (severe acute 
respiratory syndrome coronavirus 2 [SARS-CoV-2], 
influenza A, influenza B, respiratory syncytial virus 
[RSV]), upper respiratory specimen, each pathogen

No No No

Yes

No

0245U

Oncology (thyroid), mutation analysis of 10 genes and 37 
RNA fusions and expression of 4 mRNA markers using 
next-generation sequencing, fine needle aspirate, report 
includes associated risk of malignancy expressed as a 
percentage

No No Yes

Yes

No

0246U

Red blood cell antigen typing, DNA, genotyping of at 
least 16 blood groups with phenotype prediction of at 
least 51 red blood cell antigens

No No Yes
Yes

No

0250U

Oncology (solid organ neoplasm), targeted genomic 
sequence DNA analysis of 505 genes, interrogation for 
somatic alterations (SNVs [single nucleotide variant], 
small insertions and deletions, one amplification, and 
four translocations), microsatellite inst

No No Yes

Yes

No

0252U

Fetal aneuploidy short tandem–repeat comparative 
analysis, fetal DNA from products of conception, reported 
as normal (euploidy), monosomy, trisomy, or partial 
deletion/duplications, mosaicism, and segmental 
aneuploidy

No No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0253U

Reproductive medicine (endometrial receptivity analysis), 
RNA gene expression profile, 238 genes by next-
generation sequencing, endometrial tissue, predictive 
algorithm reported as endometrial window of implantation 
(eg, pre-receptive, receptive, post-rec

No No Yes

Yes

No

0254U

Reproductive medicine (preimplantation genetic 
assessment), analysis of 24 chromosomes using 
embryonic DNA genomic sequence analysis for 
aneuploidy, and a mitochondrial DNA score in euploid 
embryos, results reported as normal (euploidy), 
monosomy, trisomy

No No Yes

Yes

No

0258U Ai psoriasis mrna gen xprsn prfl 50-100 gen alg No No Yes Yes No

0260U Rare ds id opt genome mapg No No Yes Yes No

0262U Onc solid tum gen xprsn prfl rt-PCR 7 gen pthwy No No Yes Yes No

0264U Rare ds id vrtj invrj insj tlcj opt genome mapg No No Yes Yes No

0265U Rare do whl genome&mitochdrl DNA seq alys No No Yes Yes No

0266U Unxplaind const/oth heritable do/synd gen xprsn No No Yes Yes No

0267U Rare do id variations opt gen map&whl gen seq No No Yes Yes No

0268U Hem atyp hemolytic uremc synd gen seq aly 15 gen No No Yes Yes No

0269U Hem atyp hemolytic uremc synd gen seq aly 15 gen No No Yes Yes No

0270U Hem cgen coagj do genomic seq alys 20 genes No No Yes Yes No

0271U Hem cgen neutropenia gen seq alys 23 genes No No Yes Yes No

0272U Hem genetic bleeding do gen seq alys 51 genes No No Yes Yes No

0273U Hem gen hyprfibrnlysis dlyd bld alys 9 gen No No Yes Yes No

0274U Hem genetic pltlt do gen seq alys 43 genes No No Yes Yes No

0274T PERQ LAMOT/LAM CRV/THRC Yes No Yes No No

0275T PERQ LAMOT/LAM LUMBAR Yes No Yes No No

0276U Hem inh thrombocytopenia gen seq alys 42 genes No No Yes Yes No

0277U Hem gen pltl funcj do gen seq alys 31 genes No No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0278U Hem gen thrombosis gen seq alys 12 genes No No Yes Yes No

0282U RBC DNA gnotyp 12 bld grp predict 44 RBC ag phnt No No Yes Yes No

0285U Onc rspse radj cell fr DNA plasma radj tox score No No Yes Yes No

0286U Cep72 nudt15&tpmt gene analysis common variants No No Yes Yes No

0287U Onc thyr dna&mrna next-gen seq alys 112 gen alg No No Yes Yes No

0288U Onc lung mrna quan PCR alys 11 gen&3 ref gen alg No No Yes Yes No

0290U Pain mgmt mRNA gen xprsn prfl rna seq 36 genes No No Yes Yes No

0291U Psyc mood do mRNA gen xprsn prfl rna seq 144 gen No No Yes Yes No

0292U Psyc strs do mRNA gen xprsn prfl rna seq 72 gen No No Yes Yes No

0293U
PSYC SUICDL IDEA MRNA GEN XPRSN PRFL RNA 
SEQ 54 No No Yes

Yes
No

0294U Lngvty&mrtlty rsk mRNA gen xprsn prfl rna 18 gen No No Yes Yes No

0296U Onc orl&/orop CA gen xprsn prfl RNA 20 mlec feat No No Yes Yes No

0297U Onc pan tum whl gen seq paired mal&nml DNA spec No No Yes Yes No

0298U Onc pan tum whl gen seq paired mal&nml DNA spec No No Yes Yes No

0299U Onc pan tum whl gen seq paired mal&nml DNA spec No No Yes Yes No

0300U Onc pan tum whl gen seq&opt gen mapg mal&nml DNA No No Yes
Yes

No

0301U Iadna Bartonella henselae & quintana ddpcr No No No Yes No

0302U Iadna brtnla hnslae&quintn ddpcr flwg liq nrchmt No No No Yes No

0306U Onc mrd next-gnrj trgt seq alys CLL-fr DNA 1st No No Yes Yes No

0307U Onc mrd next-gnrj trgt seq alys CLL-fr DNA 1st No No Yes Yes No

0311U Nfct ds bct quan antmcrb sc mic ea org id No No No Yes No

0313U Onc pncrs dna&mrna nxt-gnrj seq alys 74 gen&cea No No Yes Yes No

0314U Onc cutan mlnma mrna gen xprsn prfl 35 genes alg No No Yes Yes No

0312T LAPS IMPLNT NSTIM VAGUS Yes No Yes No No

0313T LAPS RMVE NSTIM ARRAY VAGUS Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0314T LAPS RMVE VGL ARRY & PLS GEN Yes No Yes No No

0315T RMVE VAGUS NRV PLS GEN Yes No Yes No No

0316T RPLC VAGUS NRV PLS GEN Yes No Yes No No

0317T ELCT ANALYZ VAGS NRV PLS GEN Yes No Yes No No

0317U Onc lung CA 4-PRB fish asy whl bld predictiv alg No No Yes Yes No

0318U Ped whl genome mthyltn alys microra 50+genes bld No No Yes Yes No

0319T
Insertion or replacement of subcutaneous implantable 
defibrillator system with subcutaneous electrode Yes

Yes
Yes

Yes
No

0319U Neph rnl trnspl RNA pretrnspl perph bld alg No No Yes Yes No

0320U Neph rnl trnspl RNA posttrnspl perph bld alg No No Yes Yes No

0321U Iadna gu pthGN 20bct&fngl org&id 16 abx rsist gn No No No Yes No

0323U Iadna CNS pathogen next-generation sequencing No No No Yes No

0327U Trgt gen seq alys sld orgn neo CLL-fr DNA 83+ No No No Yes No

0329U Onc neoplasia xome&trns seq alys dna&rna tumor No No Yes Yes No

0330U Iadna vag pthgn pnl 27 org amp probe vag swab No No No Yes No

0331U Onc HL neo opt gen mapping w/DNA bld/bone marrow No No Yes Yes No

0332U Onc pan tum genetic prflg 8 DNA quan PCR whl bld No No Yes Yes No

0333U Onc lvr srvlnc HCC alys methyltn patterns cfDNA No No Yes Yes No

0334U Onc sld orgn tgsa ffpe tum tiss DNA 84/+ gen No No Yes Yes No

0335U Rare diseases whole genome seq alys fetal sample No No Yes Yes No

0336U Rare diseases whole genome seq alys blood/saliva No No Yes Yes No

0339U Onc prostate mrna xprsn prflg hoxc6 &dlx1 rt-PCR No No Yes Yes No

0340U Onc pan cancer analysis mrd from plasma No No Yes Yes No

0341U Fetal aneuploidy DNA sequencing comparative alys No No Yes Yes No

0343U Onc prst8 xome based alys 442 sncrna rt-qpcr ur No No Yes Yes No

0345U Onc prst8 xome based alys 442 sncrna rt-qpcr ur No No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0345T Transcath mtral vlve repair Yes No Yes No Yes

0347U Rx metab/pcx DNA 16 gene vrnt alys&reprtd phnt No No Yes Yes No

0348U Rx metab/pcx DNA 25 gene vrnt alys&reprtd phnt No No Yes Yes No

0349U Rx metab/pcx DNA 27 gen vrnt alys&phnt gen-rx ia No No Yes Yes No

0350U Rx metab/pcx DNA 27 gene vrnt alys&reprtd phnt No No Yes Yes No

0352U Nfct ds bct vaginosis&vaginitis mult amp probe No No No Yes No

0353U Iadna chlmyd trchmts&neissra gonorr mult amp PRB No No No Yes No

0354U HPV high risk qualitative mrna xprsn e6/e7 qpcr No No No Yes No

0355T GI TRACT CAPSULE ENDOSCPY Yes No Yes No No

0421T WATERJET PROSTATE ABLT CMPL Yes No Yes No No

0424T INSRT/RPLC NSTIM APNEA COMPL Yes No Yes No No

0425T INSRT/RPLC NSTM APNEA SEN LD Yes No Yes No No

0426T INSRT/RPLC NSTM APNEA STM LD Yes No Yes No No

0427T INSRT/RPLC NSTM APNEA PLS GN Yes No Yes No No

0428T RMVE NSTIM APNEA PLS GEN Yes No Yes No No

0429T RMVE NSTIM APNEA SEN LD Yes No Yes No No

0430T RMVE NSTIM APNEA STIM LD Yes No Yes No No

0431T RMVE/RPLC NSTIM APNEA PLS GN Yes No Yes No No

0432T REPOS NSTIM APNEA STIM LD Yes No Yes No No

0433T REPOS NSTIM APNEA SENSING LD Yes No Yes No No

0434T INTERRO EVAL NPGS APNEA Yes No Yes No No

0435T PROG EVAL NPGS APNEA 1 SES Yes No Yes No No

0436T PROG EVAL NPGS APNEA STDY Yes No Yes No No

0451T Insj/rplcmt aortic ventr sys Yes No Yes No Yes

0452T Insj/rplcmt dev vasc seal Yes No Yes No Yes

0453T INSRT/RPLC MECH-ELECT NTRFCE Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0454T INSRT/RPLCT SUBQ ELECTRODE Yes No Yes No No

0455T Remvl aortic ventr cmpl sys Yes No Yes No Yes

0456T Remvl aortic dev vasc seal Yes No Yes No Yes

0457T REMVL MECH-ELECT SKIN NTRFCE Yes No Yes No No

0458T REMVL SUBQ ELECTRODE Yes No Yes No No

0459T Relocaj rplcmt aortic ventr Yes No Yes No Yes

0460T REPOS AORTIC VENTR DVC ELTRD Yes No Yes No No

0461T Repos aortic contrpulsj dev Yes No Yes No Yes

0462T PROG EVAL AORTIC VENTR SYS Yes No Yes No No

0463T INTERROG AORTIC VENTR SYS Yes No Yes No No

0466T INSRT CH WAL RESPIR ELTRD/RA Yes No Yes No No

0467T REVJ/RPLMNT CH RESPIR ELTRD Yes No Yes No No

0468T RMVE CH WAL RESPIR ELTRD/RA Yes No Yes No No

0483T Tmvi percutaneous approach Yes No Yes No Yes

0484T Tmvi transthoracic exposure Yes No Yes No Yes

0494T Prep & cannulj cdvr don lung Yes No Yes No Yes

0495T Mntr cdvr don lng 1st 2 hrs Yes No Yes No Yes

0496T Mntr cdvr don lng ea addl hr Yes No Yes No Yes

0500T

Infectious agent detection by nucleic acid (DNA or RNA), 
human papillomavirus (HPV) for five or more separately 
reported high-risk HPV types (eg, 16, 18, 31, 33, 35, 39, 
45, 51, 52, 56, 58, 59, 68) (ie, genotyping)

No No No

Yes

No

0505T EV FEMPOP ARTL REVSC Yes No Yes No No

0524T EV CATH DIR CHEM ABLT W/IMG Yes No Yes No No

0537T BLOOD DRV T LYMPH CAR-T CLL Yes No Yes No No

0538T BLOOD DRV T LYMPH PREP TRNS Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0539T RECEIPT & PREP CAR-T CLL ADM Yes No Yes No No

0540T CAR-T CLL ADMN AUTOLOGOUS Yes No Yes No No

0543T Ta mv rpr w/artif chord tend Yes No Yes No Yes

0544T Tcat mv annulus rcnstj Yes No Yes No Yes

0545T Tcat tv annulus rcnstj Yes No Yes No Yes

0569T Ttvr perq appr 1st prosth Yes No Yes No Yes

0570T Ttvr perq ea addl prosth Yes No Yes No Yes

0571T INSRT/RPLCT ICDS SS ELTRD Yes Yes Yes Yes No

0572T INSRT SS DFB ELECTRODE Yes Yes Yes Yes No

0573T RMVE SS DFB ELECTRODE Yes No Yes No No

0574T REPOS PREV SS IMPL DFB ELTRD Yes No Yes No No

0580T RMVE SS IMPL DFB PG ONLY Yes No Yes No No

0582T TRURL ABLT MAL PRST8 TISS Yes No Yes No No

0584T Perq islet cell transplant Yes No Yes No Yes

0585T Laps islet cell transplant Yes No Yes No Yes

0586T Open islet cell transplant Yes No Yes No Yes

0587T PERQ IMPLTJ/RPLCT ISDNS PTN Yes No Yes No No

0588T REVISION/RMVE ISDNS PTN Yes No Yes No No

0609T

Magnetic Resonance Spectroscopy, Determination And 
Localization Of Discogenic Pain (Cervical, Thoracic, Or 
Lumbar); Acquisition Of Single Voxel Data, Per Disc, On 
Biomarkers (Ie, Lactic Acid, Carbohydrate, Alanine, Laal, 
Propionic Acid, Proteoglycan, And Collagen) In At Least 
3 Discs

Yes

Yes

Yes

Yes

No

0610T

Magnetic Resonance Spectroscopy, Determination And 
Localization Of Discogenic Pain (Cervical, Thoracic, Or 
Lumbar); Transmission Of Biomarker Data For Software 
Analysis

Yes

Yes

Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0611T

Magnetic Resonance Spectroscopy, Determination And 
Localization Of Discogenic Pain (Cervical, Thoracic, Or 
Lumbar); Postprocessing For Algorithmic Analysis Of 
Biomarker Data For Determination Of Relative Chemical 
Differences Between Discs

Yes

Yes

Yes

Yes

No

0612T

Magnetic Resonance Spectroscopy, Determination And 
Localization Of Discogenic Pain (Cervical, Thoracic, Or 
Lumbar); Interpretation And Report

Yes
Yes

Yes
Yes

No

0614T
Removal And Replacement Of Substernal Implantable 
Defibrillator Pulse Generator Yes

Yes
Yes

Yes
No

0623T

Automated quantification and characterization of 
coronary atherosclerotic plaque to assess severity of 
coronary disease, using data from coronary computed 
tomographic angiography; data preparation and 
transmission, computerized analysis of data, with review 
of computerized analysis output to reconcile discordant 
data, interpretation and report.  Effective 9/1/2021 AMA 
Additions

Yes

Yes

Yes

Yes

No

0624T

Automated quantification and characterization of 
coronary atherosclerotic plaque to assess severity of 
coronary disease, using data from coronary computed 
tomographic angiography; data preparation and 
transmission.  Effective 9/1/2021 AMA Additions

Yes

Yes

Yes

Yes

No

0625T

Automated quantification and characterization of 
coronary atherosclerotic plaque to assess severity of 
coronary disease, using data from coronary computed 
tomographic angiography; computerized analysis of data 
from coronary computed tomographic angiography.  
Effective 9/1/2021 AMA Additions

Yes

Yes

Yes

Yes

No

0626T

Automated quantification and characterization of 
coronary atherosclerotic plaque to assess severity of 
coronary disease, using data from coronary computed 
tomographic angiography; review of computerized 
analysis output to reconcile discordant data, 
interpretation and report.  Effective 9/1/2021 AMA 
Additions

Yes

Yes

Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0627T

Percutaneous injection of allogeneic cellular and/or 
tissue- based product, intervertebral disc, unilateral or 
bilateral
injection, with fluoroscopic guidance, lumbar; first level

Yes

Yes

Yes

Yes

No

0628T

Percutaneous injection of allogeneic cellular and/or 
tissue-
based product, intervertebral disc, unilateral or bilateral 
injection, with fluoroscopic guidance, lumbar; each 
additional
level (List separately in addition to code for primary 
procedure)

Yes

Yes

Yes

Yes

No

0629T

Percutaneous injection of allogeneic cellular and/or 
tissue- based product, intervertebral disc, unilateral or 
bilateral injection, with CT guidance, lumbar; first level

Yes
Yes

Yes
Yes

No

0630T

"Percutaneous injection of allogeneic cellular and/or 
tissue- based product, intervertebral disc, unilateral or 
bilateral
injection, with CT guidance, lumbar; each additional level 
(List separately in addition to code for primary 
procedure)"

Yes

Yes

Yes

Yes

No

0633T
Computed Tomography, Breast, Including 3d Rendering, 
When Performed, Unilateral; Without Contrast Material

Yes
Yes

Yes
Yes

No

0634T
Computed Tomography, Breast, Including 3d Rendering, 
When Performed, Unilateral; With Contrast Material(s)

Yes
Yes

Yes
Yes

No

0635T

Computed Tomography, Breast, Including 3d Rendering, 
When Performed, Unilateral; Without Contrast, Followed 
By Contrast Material(s)

Yes
Yes

Yes
Yes

No

0636T
Computed Tomography, Breast, Including 3d Rendering, 
When Performed, Bilateral; Without Contrast Material(S)

Yes
Yes

Yes
Yes

No

0637T
Computed Tomography, Breast, Including 3d Rendering, 
When Performed, Bilateral; With Contrast Material(s)

Yes
Yes

Yes
Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0638T

Computed Tomography, Breast, Including 3d Rendering, 
When Performed, Bilateral; Without Contrast, Followed 
By Contrast Material(S)

Yes
Yes

Yes
Yes

No

0648T

Quantitative magnetic resonance for analysis of tissue 
composition (eg, fat, iron, water content), including 
multiparametric data acquisition, data preparation and 
transmission, interpretation and report, obtained without 
diagnostic MRI examination of the same anatomy (eg, 
organ, gland, tissue, target structure) during the same 
session; single organ. Effective 7/1/2021 AMA Additions

Yes

Yes

Yes

Yes

No

0649T

Quantitative magnetic resonance for analysis of tissue 
composition (eg, fat, iron, water content), including 
multiparametric data acquisition, data preparation and 
transmission, interpretation and report, obtained with 
diagnostic MRI examination of the same anatomy (eg, 
organ, gland, tissue, target structure); single organ (List 
separately in addition to code for primary procedure). 
Effective 7/1/2021 AMA Additions

Yes

Yes

Yes

Yes

No

0697T

Quantitative magnetic resonance for analysis of tissue 
composition (eg, fat, iron, water content), including 
multiparametric data acquisition, data preparation and 
transmission, interpretation and report, obtained without 
diagnostic MRI examination of the same anatomy (eg, 
organ, gland, tissue, target structure) during the same 
session; multiple organs

Yes

Yes

Yes

Yes

No

0698T

Quantitative magnetic resonance for analysis of tissue 
composition (eg, fat, iron, water content), including 
multiparametric data acquisition, data preparation and 
transmission, interpretation and report, obtained with 
diagnostic MRI examination of the same anatomy (eg, 
organ, gland, tissue, target structure); multiple organs 
(List separately in addition to code for primary procedure)

Yes

Yes

Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0710T

Noninvasive arterial plaque analysis using software 
processing of data from non-coronary computerized 
tomography angiography; including data preparation and 
transmission, quantification of the structure and 
composition of the vessel wall and assessment for lipid-
rich necrotic core plaque to assess atherosclerotic 
plaque stability, data review, interpretation and report

Yes

Yes

Yes

Yes

No

0711T

Noninvasive arterial plaque analysis using software 
processing of data from non-coronary computerized 
tomography angiography; data preparation and 
transmission

Yes

Yes

Yes

Yes

No

0712T

Noninvasive arterial plaque analysis using software 
processing of data from non-coronary computerized 
tomography angiography; quantification of the structure 
and composition of the vessel wall and assessment for 
lipid-rich necrotic core plaque to assess atherosclerotic 
plaque stability

Yes

Yes

Yes

Yes

No

0713T

Noninvasive arterial plaque analysis using software 
processing of data from non-coronary computerized 
tomography angiography; data review, interpretation and 
report

Yes

Yes

Yes

Yes

No

0745T

Cardiac focal ablation utilizing radiation therapy for 
arrhythmia; noninvasive arrhythmia localization and 
mapping of arrhythmia site (nidus), derived from 
anatomical image data (eg, CT, MRI, or myocardial 
perfusion scan) and electrical data (eg, 12-lead ECG 
data), and identification of areas of avoidance

Yes

Yes

Yes

Yes

No

0746T

Cardiac focal ablation utilizing radiation therapy for 
arrhythmia; conversion of arrhythmia localization and 
mapping of arrhythmia site (nidus) into a 
multidimensional radiation treatment plan

Yes

Yes

Yes

Yes

No

0747T
Cardiac focal ablation utilizing radiation therapy for 
arrhythmia; delivery of radiation therapy, arrhythmia Yes

Yes
Yes

Yes
No

A0021
Ambulance service, outside state per mile, transport 
(medicaid only) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A0080

Non-emergency transportation, per mile - vehicle 
provided by volunteer (individual or organization), with no 
vested interest

No No Yes No No

A0090

Non-emergency transportation, per mile - vehicle 
provided by individual (family member, self, neighbor) 
with vested interest

No No Yes No No

A0100 Non-emergency transportation; taxi No No Yes No No

A0110
Non-emergency transportation and bus, intra or inter 
state carrier No No Yes No No

A0120
Non-emergency transportation: mini-bus, mountain area 
transports, or other  transportation systems No No Yes No No

A0130 Non-emergency transportation: wheel-chair van No No Yes No No

A0140
Non-emergency transportation and air travel (private or 
commercial) intra or inter state No No Yes No No

A0160
Non-emergency transportation: per mile - case worker or 
social worker No No Yes No No

A0170 Transportation ancillary:  parking fees, tolls, other No No Yes No No

A0180
Non-emergency transportation: ancillary:  lodging-
recipient No No Yes No No

A0190 Non-emergency transportation: ancillary:  meals-recipient No No Yes No No

A0200 Non-emergency transportation: ancillary:  lodging escort No No Yes No No

A0210 Non-emergency transportation: ancillary:  meals-escort No No Yes No No

A0225
Ambulance service, neonatal transport, base rate, 
emergency transport, one way No No Yes No No

A0380 Bls mileage (per mile) No No Yes No No

A0382 Bls routine disposable supplies No No Yes No No

A0384

Bls specialized service disposable supplies; defibrillation 
(used by als ambulances and bls ambulances in 
jurisdictions where defibrillation is permitted in bls 
ambulances)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A0390 Als mileage (per mile) No No Yes No No

A0392

Als specialized service disposable supplies; defibrillation 
(to be used only in jurisdictions where defibrillation 
cannot be performed in bls ambulances)

No No Yes No No

A0394
Als specialized service disposable supplies; iv drug 
therapy No No Yes No No

A0396
Als specialized service disposable supplies; esophageal 
intubation No No Yes No No

A0398 Als routine disposable supplies No No Yes No No

A0420
Ambulance waiting time (als or bls), one half (1/2) hour 
increments No No Yes No No

A0422
Ambulance (als or bls) oxygen and oxygen supplies, life 
sustaining situation No No Yes No No

A0424
Extra ambulance attendant, ground (als or bls) or air 
(fixed or rotary winged); (requires medical review) No No Yes No No

A0425 Ground mileage, per statute mile No No Yes No No

A0426
Ambulance service, advanced life support, non-
emergency transport, level 1 (als 1) No No Yes No No

A0427
Ambulance service, advanced life support, emergency 
transport, level 1 (als1-emergency) No No Yes No No

A0428
Ambulance service, basic life support, non-emergency 
transport, (bls) Yes No Yes No No

A0429
Ambulance service, basic life support, emergency 
transport (bls-emergency) No No Yes No No

A0430 Fixed wing air transport Yes No Yes No No

A0431 Rotary wing air transport Yes No Yes No No

A0432

Paramedic intercept (pi), rural area, transport furnished 
by a volunteer ambulance company which is prohibited 
by state law from billing third party payers

No No Yes No No

A0433 Advanced life support, level 2 (als 2) No No Yes No No

A0435 Fixed wing air mileage Yes No Yes No No

A0436 Rotary wing air mileage Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A0888
Noncovered ambulance mileage, per mile (e.g., for miles 
traveled beyond closest appropriate facility) No No Yes No No

A0998 Ambulance response and treatment, no transport No No Yes No No

A0999 Unlisted ambulance service No No Yes No No

A2014 Omeza collag per 100 mg No No Yes No No

A2015 Phoenix wnd mtrx, per sq cm No No Yes No No

A2016 Permeaderm b, per sq cm No No Yes No No

A2017 Permeaderm glove, each No No Yes No No

A2018 Permeaderm c, per sq cm No No Yes No No

A4206 Syringe with needle, sterile, 1 cc or less, each No No Yes No No

A4207 Syringe with needle, sterile 2cc, each No No Yes No No

A4208 Syringe with needle, sterile 3cc, each No No Yes No No

A4209 Syringe with needle, sterile 5cc or greater, each No No Yes No No

A4210
Needle-free injection device, each (NOT COVERED BY 
MEDICARE) Yes

No
Yes No No

A4211 Supplies for self-administered injections No No Yes No No

A4212 Non-coring needle or stylet with or without catheter No No Yes No No

A4213 Syringe, sterile, 20 cc or greater, each No No Yes No No

A4215 Needle, sterile, any size, each No No Yes No No

A4216 Sterile water, saline and/or dextrose, diluent/flush, 10 ml No
No

Yes No No

A4217 Sterile water/saline, 500 ml No No Yes No No

A4218 Sterile saline or water, metered dose dispenser, 10 ml No No Yes No No

A4220 Refill kit for implantable infusion pump No No Yes No No

A4221
Supplies for maintenance of drug infusion catheter, per 
week (list drug separately) No

No
Yes No No

A4222
Infusion supplies for external drug infusion pump, per 
cassette or bag (list drugs separately) No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4223
Infusion supplies not used with external infusion pump, 
per cassette or bag (list drugs separately) No

No
Yes No No

A4224
Supplies for maintenance of insulin infusion catheter, per 
week No

No
No No No

A4225
Supplies for external insulin infusion pump, syringe type 
cartridge, sterile, each No

No
No No No

A4230
Infusion set for external insulin pump, non needle 
cannula type Yes

Yes
Yes No No

A4231 Infusion set for external insulin pump, needle type No No Yes No No

A4232 Syringe with needle for external insulin pump, sterile, 3cc Yes
Yes

Yes No No

A4233

Replacement battery, alkaline (other than j cell), for use 
with medically necessary home blood glucose monitor 
owned by patient, each

No
No

Yes No No

A4234

Replacement battery, alkaline, j cell, for use with 
medically necessary home blood glucose monitor owned 
by patient, each

No
No

Yes No No

A4235

Replacement battery, lithium, for use with medically 
necessary home blood glucose monitor owned by 
patient, each

No
No

Yes No No

A4236

Replacement battery, silver oxide, for use with medically 
necessary home blood glucose monitor owned by 
patient, each

No
No

Yes No No

A4238

Supply allowance for adjunctive, non-implanted 
continuous glucose monitor (cgm), includes all supplies 
and accessories, 1 month supply = 1 unit of service

Yes

Yes

Yes No No

A4239

Supply allowance for non-adjunctive, non-implanted 
continuous glucose monitor (cgm), includes all supplies 
and accessories, 1 month supply = 1 unit of service

Yes

No

Yes No

A4244 Alcohol or peroxide, per pint No No Yes No No

A4245 Alcohol wipes, per box No No Yes No No

A4246 Betadine or phisohex solution, per pint No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4247 Betadine or iodine swabs/wipes, per box No No Yes No No

A4248 Chlorhexidine containing antiseptic, 1 ml No No Yes No No

A4250
Urine test or reagent strips or tablets (100 tablets or 
strips) No

No
Yes No No

A4252 Blood ketone test or reagent strip, each No No Yes No No

A4253 Glucose test strips Yes No Yes No No

A4255 Platforms for home blood glucose monitor, 50 per box No No Yes No No

A4256 Normal, low and high calibrator solution / chips No No Yes No No

A4257
Replacement lens shield cartridge for use with laser skin 
piercing device, each No

No
Yes No No

A4258 Spring-powered device for lancet, each No No Yes No No

A4259 Lancets, per box of 100 No No Yes No No

A4261 Cervical cap for contraceptive use No No Yes No No

A4262 Temporary, absorbable lacrimal duct implant, each No No Yes No No

A4263
Permanent, long term, non-dissolvable lacrimal duct 
implant, each No

No
Yes No No

A4264
Permanent implantable contraceptive intratubal occlusion 
device(s) and delivery system No No Yes No No

A4265 Paraffin, per pound No No Yes No No

A4266 Diaphragm for contraceptive use No No Yes No No

A4267
Contraceptive supply, condom, male, each (NOT 
COVERED BY MEDICARE) No

No
Yes No No

A4268 Contraceptive supply, condom, female, each No No Yes No No

A4269 Contraceptive supply, spermicide (e.g., foam, gel), each No
No

Yes No No

A4270 Disposable endoscope sheath, each No No Yes No No

A4280
Adhesive skin support attachment for use with external 
breast prosthesis, each No

No
Yes No No

A4281 Tubing for breast pump, replacement No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4282 Adapter for breast pump, replacement No No Yes No No

A4283 Cap for breast pump bottle, replacement No No Yes No No

A4284
Breast shield and splash protector for use with breast 
pump, replacement No

No
Yes No No

A4285
Polycarbonate bottle for use with breast pump, 
replacement No

No
Yes No No

A4286 Locking ring for breast pump, replacement No No Yes No No

A4290 Sacral nerve stimulation test lead, each No No Yes No No

A4300

Implantable access catheter, (e,g., venous, arterial, 
epidural subarachnoid, or peritoneal, etc.) external 
access

No No Yes No No

A4301
Implantable access total catheter, port/reservoir (e.g., 
venous, arterial, epidural, subarachnoid, peritoneal, etc.)

No No Yes No No

A4305
Disposable drug delivery system, flow rate of 50 ml or 
greater per hour No

No
Yes No No

A4306
Disposable drug delivery system, flow rate of less than 
50 ml per hour No

No
Yes No No

A4310
Insertion tray without drainage bag and without catheter 
(accessories only) No

No
Yes No No

A4311

Insertion tray without drainage bag with indwelling 
catheter, foley type, two-way latex with coating (teflon, 
silicone, silicone elastomer or hydrophilic, etc.)

No
No

Yes No No

A4312
Insertion tray without drainage bag with indwelling 
catheter, foley type, two-way, all silicone No

No
Yes No No

A4313
Insertion tray without drainage bag with indwelling 
catheter, foley type, three-way, for continuous irrigation

No
No

Yes No No

A4314

Insertion tray with drainage bag with indwelling catheter, 
foley type, two-way latex with coating (teflon, silicone, 
silicone elastomer or hydrophilic, etc.)

No
No

Yes No No

A4315
Insertion tray with drainage bag with indwelling catheter, 
foley type, two-way, all silicone No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4316
Insertion tray with drainage bag with indwelling catheter, 
foley type, three-way, for continuous irrigation

No
No

Yes No No

A4320 Irrigation tray with bulb or piston syringe, any purpose No No Yes No No

A4321 Therapeutic agent for urinary catheter irrigation No No Yes No No

A4322 Irrigation syringe, bulb or piston, each No No Yes No No

A4326
Male external catheter with integral collection chamber,  
any type, each No

No
Yes No No

A4327
Female external urinary collection device; meatal cup, 
each No

No
Yes No No

A4328 Female external urinary collection device; pouch, each No No Yes No No

A4330 Perianal fecal collection pouch with adhesive, each No No Yes No No

A4331

Extension drainage tubing, any type, any length, with 
connector/adaptor, for use with urinary leg bag or 
urostomy pouch, each

No
No

Yes No No

A4332 Lubricant, individual sterile packet, each No No Yes No No

A4333
Urinary catheter anchoring device, adhesive skin 
attachment, each No

No
Yes No No

A4334 Urinary catheter anchoring device, leg strap, each No No Yes No No

A4335 Incontinence supply; miscellaneous No No Yes No No

A4336 Incontinence supply, urethral insert, any type, each No No Yes No No

A4337 Incontinence supply, rectal insert, any type, each No No No No No

A4338

Indwelling catheter; foley type, two-way latex with coating 
(teflon, silicone, silicone elastomer, or hydrophilic, etc.), 
each

No
No

Yes No No

A4340
Indwelling catheter; specialty type, eg; coude, 
mushroom, wing, etc.), each No

No
Yes No No

A4344 Indwelling catheter, foley type, two-way, all silicone, each No
No

Yes No No

A4346
Indwelling catheter; foley type, three way for continuous 
irrigation, each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4349
Male external catheter, with or without adhesive, 
disposable, each No

No
Yes No No

A4351

Intermittent urinary catheter; straight tip, with or without 
coating (teflon, silicone, silicone elastomer, or 
hydrophilic, etc.), each

Yes
Yes

Yes No No

A4352

Intermittent urinary catheter; coude (curved) tip, with or 
without coating (teflon, silicone, silicone elastomeric, or 
hydrophilic, etc.), each

Yes
Yes

Yes No No

A4353 Intermittent urinary catheter, with insertion supplies Yes Yes Yes No No

A4354 Insertion tray with drainage bag but without catheter No No Yes No No

A4355
Irrigation tubing set for continuous bladder irrigation 
through a three-way indwelling foley catheter, each No

No
Yes No No

A4356
External urethral clamp or compression device (not to be 
used for catheter clamp), each No

No
Yes No No

A4357
Bedside drainage bag, day or night, with or without anti-
reflux device, with or without tube, each No

No
Yes No No

A4358
Urinary drainage bag, leg or abdomen, vinyl, with or 
without tube, with straps, each No

No
Yes No No

A4360
Disposable external urethral clamp or compression 
device, with pad and/or pouch, each No

No
Yes No No

A4361 Ostomy faceplate, each No No Yes No No

A4362 Skin barrier; solid, 4 x 4 or equivalent; each No No Yes No No

A4363 Ostomy clamp, any type, replacement only, each No No Yes No No

A4364 Adhesive, liquid or equal, any type,  per oz No No Yes No No

A4366 Ostomy vent, any type, each No No Yes No No

A4367 Ostomy belt, each No No Yes No No

A4368 Ostomy filter, any type, each No No Yes No No

A4369 Ostomy skin barrier, liquid (spray, brush, etc), per oz No No Yes No No

A4371 Ostomy skin barrier, powder, per oz No No Yes No No

A4372
Ostomy skin barrier, solid 4x4 or equivalent,  standard 
wear, with built-in convexity, each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4373
Ostomy skin barrier, with flange (solid, flexible or 
accordian),  with built-in convexity, any size, each No

No
Yes No No

A4375
Ostomy pouch, drainable, with faceplate attached, 
plastic, each No

No
Yes No No

A4376
Ostomy pouch, drainable, with faceplate attached, 
rubber, each No

No
Yes No No

A4377
Ostomy pouch, drainable, for use on faceplate, plastic, 
each No

No
Yes No No

A4378
Ostomy pouch, drainable, for use on faceplate, rubber, 
each No

No
Yes No No

A4379
Ostomy pouch, urinary, with faceplate attached, plastic, 
each No

No
Yes No No

A4380
Ostomy pouch, urinary, with faceplate attached, rubber, 
each No

No
Yes No No

A4381
Ostomy pouch, urinary, for use on faceplate, plastic, 
each No

No
Yes No No

A4382
Ostomy pouch, urinary, for use on faceplate, heavy 
plastic, each No

No
Yes No No

A4383
Ostomy pouch, urinary, for use on faceplate, rubber, 
each No

No
Yes No No

A4384 Ostomy faceplate equivalent, silicone ring, each No No Yes No No

A4385
Ostomy skin barrier, solid 4x4 or equivalent, extended 
wear, without built-in convexity, each No

No
Yes No No

A4387
Ostomy pouch, closed, with barrier attached, with built-in 
convexity (1 piece), each No

No
Yes No No

A4388
Ostomy pouch, drainable, with extended wear barrier 
attached, (1 piece), each No

No
Yes No No

A4389
Ostomy pouch, drainable, with barrier attached, with built-
in convexity (1 piece), each No

No
Yes No No

A4390
Ostomy pouch, drainable, with extended wear barrier 
attached, with built-in convexity (1 piece), each No

No
Yes No No

A4391
Ostomy pouch, urinary, with extended wear barrier 
attached (1 piece), each No

No
Yes No No

A4392
Ostomy pouch, urinary, with standard wear barrier 
attached, with built-in convexity (1 piece), each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4393
Ostomy pouch, urinary, with extended wear barrier 
attached, with built-in convexity (1 piece), each No

No
Yes No No

A4394
Ostomy deodorant, with or without lubricant,  for use in 
ostomy pouch, per fluid ounce No

No
Yes No No

A4395
Ostomy deodorant for use in ostomy pouch, solid, per 
tablet No

No
Yes No No

A4396 Ostomy belt with peristomal hernia support No No Yes No No

A4397 Irrigation supply; sleeve, each No No Yes No No

A4398 Ostomy irrigation supply; bag, each No No Yes No No

A4399
Ostomy irrigation supply; cone/catheter, with or without 
brush No

No
Yes No No

A4400 Ostomy irrigation set No No Yes No No

A4402 Lubricant, per ounce No No Yes No No

A4404 Ostomy ring, each No No Yes No No

A4405 Ostomy skin barrier, non-pectin based, paste, per ounce No
No

Yes No No

A4406 Ostomy skin barrier, pectin-based, paste, per ounce No No Yes No No

A4407

Ostomy skin barrier, with flange (solid, flexible, or 
accordion), extended wear, with built-in convexity, 4 x 4 
inches or smaller, each

No
No

Yes No No

A4408

Ostomy skin barrier, wtih flange (solid, flexible or 
accordion), extended wear, with built-in convexity, larger 
than 4 x 4 inches, each

No
No

Yes No No

A4409

Ostomy skin barrier, with flange (solid, flexible or 
accordion), extended wear, without built-in convexity, 4 x 
4 inches or smaller, each

Yes
Yes

Yes No No

A4410

Ostomy skin barrier, with flange (solid, flexible or 
accordion), extended wear, without built-in convexity, 
larger than 4 x 4 inches, each

No
No

Yes No No

A4411
Ostomy skin barrier, solid 4x4 or equivalent, extended 
wear, with built-in convexity, each No

No
Yes No No

A4412
Ostomy pouch, drainable, high output, for use on a 
barrier with flange (2 piece system), without filter, each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4413
Ostomy pouch, drainable, high output, for use on a 
barrier with flange (2 piece system), with filter, each No

No
Yes No No

A4414

Ostomy skin barrier, with flange (solid, flexible or 
accordion), without built-in convexity, 4 x 4 inches or 
smaller, each

No
No

Yes No No

A4415

Ostomy skin barrier, with flange (solid, flexible or 
accordion), without built-in convexity, larger than 4x4 
inches, each

No
No

Yes No No

A4416
Ostomy pouch, closed, with barrier attached, with filter (1 
piece), each No

No
Yes No No

A4417
Ostomy pouch, closed, with barrier attached, with built-in 
convexity, with filter (1 piece), each No

No
Yes No No

A4418
Ostomy pouch, closed; without barrier attached, with filter 
(1 piece), each No

No
Yes No No

A4419
Ostomy pouch, closed; for use on barrier with non-
locking flange, with filter (2 piece), each No

No
Yes No No

A4420
Ostomy pouch, closed; for use on barrier with locking 
flange (2 piece), each No

No
Yes No No

A4421 Ostomy supply; miscellaneous No No Yes No No

A4422
Ostomy absorbent material (sheet/pad/crystal packet) for 
use in ostomy pouch to thicken liquid stomal output, each

No
No

Yes No No

A4423
Ostomy pouch, closed; for use on barrier with locking 
flange, with filter (2 piece), each No

No
Yes No No

A4424
Ostomy pouch, drainable, with barrier attached, with filter 
(1 piece), each No

No
Yes No No

A4425
Ostomy pouch, drainable; for use on barrier with non-
locking flange, with filter (2 piece system), each No

No
Yes No No

A4426
Ostomy pouch, drainable; for use on barrier with locking 
flange (2 piece system), each No

No
Yes No No

A4427
Ostomy pouch, drainable; for use on barrier with locking 
flange, with filter (2 piece system), each No

No
Yes No No

A4428
Ostomy pouch, urinary, with extended wear barrier 
attached, with faucet-type tap with valve (1 piece), each

No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4429
Ostomy pouch, urinary, with barrier attached, with built-in 
convexity, with faucet-type tap with valve (1 piece), each

No
No

Yes No No

A4430

Ostomy pouch, urinary, with extended wear barrier 
attached, with built-in convexity, with faucet-type tap with 
valve (1 piece), each

No
No

Yes No No

A4431
Ostomy pouch, urinary; with barrier attached, with faucet-
type tap with valve (1 piece), each No

No
Yes No No

A4432

Ostomy pouch, urinary; for use on barrier with non-
locking flange, with faucet-type tap with valve (2 piece), 
each

No
No

Yes No No

A4433
Ostomy pouch, urinary; for use on barrier with locking 
flange (2 piece), each No

No
Yes No No

A4434
Ostomy pouch, urinary; for use on barrier with locking 
flange, with faucet-type tap with valve (2 piece), each No

No
Yes No No

A4435

Ostomy pouch, drainable, high output, with extended 
wear barrier (one-piece system), with or without filter, 
each

No
No

Yes No No

A4436 Irrigation supply; sleeve, resuable, per month No No No No No

A4437 Irrigation supply; sleeve, disposable, per month No No No No No

A4450 Tape, non-waterproof, per 18 square inches No No Yes No No

A4452 Tape, waterproof, per 18 square inches No No Yes No No

A4453
Rectal catheter for use with the manual pump-operated 
enema system, replacement only No

No
No No No

A4455
Adhesive remover or solvent (for tape, cement or other 
adhesive), per ounce No

No
Yes No No

A4456 Adhesive remover, wipes, any type, each No No Yes No No

A4458 Enema bag with tubing, reusable No No Yes No No

A4459

MANUAL PUMP-OPERATED ENEMA SYSTEM 
INCLUDES BALLOON CATHETER AND ALL 
ACCESSORIES REUSABLE ANY TYPE

No
No

Yes No No

A4461 Surgical dressing holder, non-reusable, each No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4463 Surgical dressing holder, reusable, each No No Yes No No

A4465 Non-elastic binder for extremity No No Yes No No

A4466
Garment, belt, sleeve or other covering, elastic or similar 
stretchable material, any type, each No No Yes No No

A4467 Belt, strap, sleeve, garment, or covering, any type No No No No No

A4470 Gravlee jet washer No No Yes No No

A4480 Vabra aspirator No No Yes No No

A4481 Tracheostoma filter, any type, any size, each No No Yes No No

A4483
Moisture exchanger, disposable, for use with invasive 
mechanical ventilation No

No
Yes No No

A4490 Surgical stockings above knee length, each No No Yes No No

A4495 Surgical stockings thigh length, each No No Yes No No

A4500 Surgical stockings below knee length, each No No Yes No No

A4510 Surgical stockings full length, each No No Yes No No

A4520 Incontinence garment, any type, (e.g. brief, diaper), each Yes
Yes

Yes No No

A4550 Surgical trays No No Yes No No

A4553 Non-disposable underpads, all sizes No No No No No

A4554 Disposable underpads, all sizes Yes Yes Yes No No

A4555
Electrode/transducer for use with electrical stimulation 
device used for cancer treatment, replacement only No

No
Yes No No

A4556 Electrodes, (e.g., apnea monitor), per pair No No Yes No No

A4557 Lead wires, (e.g., apnea monitor), per pair No No Yes No No

A4558
Conductive gel or paste, for use with electrical device 
(e.g., tens, nmes), per oz No

No
Yes No No

A4559
Coupling gel or paste, for use with ultrasound device, per 
oz No

No
Yes No No

A4561 Pessary, rubber, any type No No Yes No No

A4562 Pessary, non rubber, any type No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4563

Rectal control system for vaginal insertion, for long term 
use, includes pump and all supplies and accessories, 
any type each

Yes
Yes

Yes No No

A4565 Slings No No Yes No No

A4566

Shoulder sling or vest design, abduction restrainer, with 
or without swathe control, prefabricated, includes fitting 
and adjustment

No
No

Yes No No

A4570 Splint No No Yes No No

A4575 Topical hyperbaric oxygen chamber, disposable Yes Yes Yes No No

A4580 Cast supplies (e.g. plaster) No No Yes No No

A4590 Special casting material (e.g. fiberglass) No No Yes No No

A4595
Electrical stimulator supplies, 2 lead, per month, (e.g. 
tens, nmes) No

No
Yes No No

A4600
Sleeve for intermittent limb compression device, 
replacement only, each No

No
Yes No No

A4601 Lithium ion battery for non-prosthetic use, replacement No No Yes No No

A4602

REPLACEMENT BATTERY FOR EXTERNAL 
INFUSION PUMP OWNED BY PATIENT LITHIUM 1.5 
VOLT EACH

No
No

Yes No No

A4604 Tubing with heating element Yes Yes Yes Yes No

A4605 Tracheal suction catheter, closed system, each No No Yes No No

A4606 Oxygen probe for use with oximeter device, replacement No
No

Yes No No

A4608 Transtracheal oxygen catheter, each No No Yes No No

A4611
Battery, heavy duty; replacement for patient owned 
ventilator No

No
Yes No No

A4612 Battery cables; replacement for patient-owned ventilator No
No

Yes No No

A4613 Battery charger; replacement for patient-owned ventilator No
No

Yes No No

A4614 Peak expiratory flow rate meter, hand held No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4615 Cannula, nasal No No Yes No No

A4616 Tubing (oxygen), per foot No No Yes No No

A4617 Mouth piece No No Yes No No

A4618 Breathing circuits No No Yes No No

A4619 Face tent No No Yes No No

A4620 Variable concentration mask No No Yes No No

A4623 Tracheostomy, inner cannula No No Yes No No

A4624
Tracheal suction catheter, any type other than closed 
system, each No

No
Yes No No

A4625 Tracheostomy care kit for new tracheostomy No No Yes No No

A4626 Tracheostomy cleaning brush, each No No Yes No No

A4627
Spacer, bag or reservoir, with or without mask, for use 
with metered dose inhaler No

No
Yes No No

A4628 Oropharyngeal suction catheter, each No No Yes No No

A4629 Tracheostomy care kit for established tracheostomy No No Yes No No

A4630
Replacement batteries,  medically necessary, 
transcutaneous electrical stimulator, owned by patient No

No
Yes No No

A4633
Replacement bulb/lamp for ultraviolet light therapy 
system, each No

No
Yes No No

A4634
Replacement bulb for therapeutic light box, tabletop 
model No

No
Yes No No

A4635 Underarm  pad, crutch, replacement, each No No Yes No No

A4636 Replacement, handgrip, cane, crutch, or walker, each No No Yes No No

A4637 Replacement, tip, cane, crutch, walker, each. No No Yes No No

A4638
Replacement battery for patient-owned ear pulse 
generator, each No

No
Yes No No

A4639 Replacement pad for infrared heating pad system, each No
No

Yes No No

A4640
Replacement pad  for use with medically necessary 
alternating pressure pad owned by patient No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4641 Radiopharmaceutical, diagnostic, not otherwise classified No No Yes No No

A4642
Indium in-111 satumomab pendetide, diagnostic, per 
study dose, up to 6 millicuries No No Yes No No

A4648 Tissue marker, implantable, any type, each No No Yes No No

A4649 Surgical supply; miscellaneous Yes Yes Yes No No

A4650 Implantable radiation dosimeter, each No No Yes No No

A4651 Calibrated microcapillary tube, each No No Yes No No

A4652 Microcapillary tube sealant No No Yes No No

A4653 Peritoneal dialysis catheter anchoring device, belt, each No
No

Yes No No

A4657 Syringe, with or without needle, each No No Yes No No

A4660
Sphygmomanometer/blood pressure apparatus with cuff 
and stethoscope No

No
Yes No No

A4663 Blood pressure cuff only No No Yes No No

A4670 Automatic blood pressure monitor No No Yes No No

A4671
Disposable cycler set used with cycler dialysis machine, 
each No

No
Yes No No

A4672 Drainage extension line, sterile, for dialysis, each No No Yes No No

A4673
Extension line with easy lock connectors, used with 
dialysis No

No
Yes No No

A4674
Chemicals/antiseptics solution used to clean/sterilize 
dialysis equipment, per 8 oz No

No
Yes No No

A4680 Activated carbon filter for hemodialysis, each No No Yes No No

A4690
Dialyzer (artificial kidneys), all types, all sizes, for 
hemodialysis, each No

No
Yes No No

A4706
Bicarbonate concentrate, solution, for hemodialysis, per 
gallon No

No
Yes No No

A4707
Bicarbonate concentrate, powder, for hemodialysis, per 
packet No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4708 Acetate concentrate solution, for hemodialysis, per gallon No
No

Yes No No

A4709 Acid concentrate, solution, for hemodialysis, per gallon No
No

Yes No No

A4714
Treated water (deionized, distilled, or reverse osmosis) 
for peritoneal dialysis, per gallon No

No
Yes No No

A4719 "y set" tubing for peritoneal dialysis No No Yes No No

A4720

Dialysate solution, any concentration of dextrose, fluid 
volume greater than 249cc, but less than or equal to 
999cc, for peritoneal dialysis

No
No

Yes No No

A4721

Dialysate solution, any concentration of dextrose, fluid 
volume greater than 999cc but less than or equal to 
1999cc, for peritoneal dialysis

No
No

Yes No No

A4722

Dialysate solution, any concentration of dextrose, fluid 
volume greater than 1999cc but less than or equal to 
2999cc, for peritoneal dialysis

No
No

Yes No No

A4723

Dialysate solution, any concentration of dextrose, fluid 
volume greater than 2999cc but less than or equal to 
3999cc, for peritoneal dialysis

No
No

Yes No No

A4724

Dialysate solution, any concentration of dextrose, fluid 
volume greater than 3999cc but less than or equal to 
4999cc, for peritoneal dialysis

No
No

Yes No No

A4725

Dialysate solution, any concentration of dextrose, fluid 
volume greater than 4999cc but less than or equal to 
5999cc, for peritoneal dialysis

No
No

Yes No No

A4726
Dialysate solution, any concentration of dextrose, fluid 
volume greater than 5999cc, for peritoneal dialysis No

No
Yes No No

A4728 Dialysate solution, non-dextrose containing, 500 ml No No Yes No No

A4730 Fistula cannulation set for hemodialysis, each No No Yes No No

A4736 Topical anesthetic, for dialysis, per gram No No Yes No No

A4737 Injectable anesthetic, for dialysis, per 10 ml No No Yes No No

A4740 Shunt accessory, for hemodialysis, any type, each No No Yes No No

A4750 Blood tubing, arterial or venous, for hemodialysis, each No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A4755
Blood tubing, arterial and venous combined, for 
hemodialysis, each No

No
Yes No No

A4760
Dialysate solution test kit, for peritoneal dialysis, any 
type, each No

No
Yes No No

A4765
Dialysate concentrate, powder, additive for peritoneal 
dialysis, per packet No

No
Yes No No

A4766
Dialysate concentrate, solution, additive for peritoneal 
dialysis, per 10 ml No

No
Yes No No

A4770 Blood collection tube, vacuum, for dialysis, per 50 No No Yes No No

A4771 Serum clotting time tube, for dialysis, per 50 No No Yes No No

A4772 Blood glucose test strips, for dialysis, per 50 No No Yes No No

A4773 Occult blood test strips, for dialysis, per 50 No No Yes No No

A4774 Ammonia test strips, for dialysis, per 50 No No Yes No No

A4802 Protamine sulfate, for hemodialysis, per 50 mg No No Yes No No

A4860 Disposable catheter tips for peritoneal dialysis, per 10 No No Yes No No

A4870
Plumbing and/or electrical work for home hemodialysis 
equipment No

No
Yes No No

A4890
Contracts, repair and maintenance, for hemodialysis 
equipment No

No
Yes No No

A4911 Drain bag/bottle, for dialysis, each No No Yes No No

A4913 Miscellaneous dialysis supplies, not otherwise specified No No Yes No No

A4918 Venous pressure clamp, for hemodialysis, each No No Yes No No

A4927 Gloves, non-sterile, per 100 No No Yes No No

A4928 Surgical mask, per 20 No No Yes No No

A4929 Tourniquet for dialysis, each No No Yes No No

A4930 Gloves, sterile, per pair No No Yes No No

A4931 Oral thermometer, reusable, any type, each No No Yes No No

A4932 Rectal thermometer, reusable, any type, each No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A5051
Ostomy pouch, closed; with barrier attached (1 piece), 
each No

No
Yes No No

A5052
Ostomy pouch, closed; without barrier attached (1 piece), 
each No

No
Yes No No

A5053 Ostomy pouch, closed; for use on faceplate, each No No Yes No No

A5054
Ostomy pouch, closed; for use on barrier with flange (2 
piece), each No

No
Yes No No

A5055 Stoma cap No No Yes No No

A5056
Ostomy pouch, drainable, with extended wear barrier 
attached, with filter, (1 piece), each No

No
Yes No No

A5057

Ostomy pouch, drainable, with extended wear barrier 
attached, with built in convexity, with filter, (1 piece), 
each

No
No

Yes No No

A5061
Ostomy pouch, drainable; with barrier attached, (1 
piece), each No

No
Yes No No

A5062
Ostomy pouch, drainable; without barrier attached (1 
piece), each No

No
Yes No No

A5063
Ostomy pouch, drainable; for use on barrier with flange 
(2 piece system), each No

No
Yes No No

A5071
Ostomy pouch, urinary; with barrier attached (1 piece), 
each No

No
Yes No No

A5072
Ostomy pouch, urinary; without barrier attached (1 
piece), each No

No
Yes No No

A5073
Ostomy pouch, urinary; for use on barrier with flange (2 
piece), each No

No
Yes No No

A5081 Stoma plug or seal, any type No No Yes No No

A5082 Continent device; catheter for continent stoma No No Yes No No

A5083
Continent device, stoma absorptive cover for continent 
stoma No

No
Yes No No

A5093 Ostomy accessory; convex insert No No Yes No No

A5102
Bedside drainage bottle with or without tubing, rigid or 
expandable, each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A5105
Urinary suspensory with leg bag, with or without tube, 
each No

No
Yes No No

A5112
Urinary drainage bag, leg or abdomen, latex, with or 
without tube, with straps, each No

No
Yes No No

A5113 Leg strap; latex, replacement only, per set No No Yes No No

A5114 Leg strap; foam or fabric,  replacement only, per set No No Yes No No

A5120 Skin barrier, wipes or swabs, each No No Yes No No

A5121 Skin barrier; solid, 6 x 6 or equivalent, each No No Yes No No

A5122 Skin barrier; solid, 8 x 8 or equivalent, each No No Yes No No

A5126 Adhesive or non-adhesive;  disk or foam pad No No Yes No No

A5131
Appliance cleaner, incontinence and ostomy appliances, 
per 16 oz. No

No
Yes No No

A5200
Percutaneous catheter/tube anchoring device, adhesive 
skin attachment No

No
Yes No No

A6000

Non-contact wound warming wound cover for use with 
the non-contact wound warming device and warming 
card (NOT COVERED BY MEDICARE)

No
No

Yes No No

A6010
Collagen based wound filler, dry form, sterile, per gram 
of collagen No

No
Yes No No

A6011
Collagen based wound filler, gel/paste, per gram of 
collagen No

No
Yes No No

A6021 Collagen dressing, sterile, size 16 sq. in. or less, each No No Yes No No

A6022
Collagen dressing, sterile, size more than 16 sq. in. but 
less than or equal to 48 sq. in., each No

No
Yes No No

A6023 Collagen dressing, sterile, size more than 48 sq. in., each No
No

Yes No No

A6024 Collagen dressing wound filler, sterile, per 6 inches No No Yes No No

A6025
Gel sheet for dermal or epidermal application, (e.g., 
silicone, hydrogel, other), each No

No
Yes No No

A6154 Wound pouch, each No No Yes No No

A6196
Alginate or other fiber gelling dressing, wound cover, 
sterile, pad size 16 sq. in. or less, each dressing No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6198
Alginate or other fiber gelling dressing, wound cover, 
sterile, pad size more than 48 sq. in., each dressing No

No
Yes No No

A6199
Alginate or other fiber gelling dressing, wound filler, 
sterile, per 6 inches No

No
Yes No No

A6203
Composite dressing, sterile, pad size 16 sq. in. or less, 
with any size adhesive border, each dressing No

No
Yes No No

A6204

Composite dressing, sterile, pad size more than 16 sq. 
in. but less than or equal to 48 sq. in., with any size 
adhesive border, each dressing

No
No

Yes No No

A6205
Composite dressing, sterile, pad size more than 48 sq. 
in., with any size adhesive border, each dressing No

No
Yes No No

A6206 Contact layer, sterile, 16 sq. in. or less, each dressing No No Yes No No

A6207
Contact layer, sterile, more than 16 sq. in. but less than 
or equal to 48 sq. in., each dressing No

No
Yes No No

A6208 Contact layer, sterile, more than 48 sq. in., each dressing No
No

Yes No No

A6209
Foam dressing, wound cover, sterile, pad size 16 sq. in. 
or less, without adhesive border, each dressing No

No
Yes No No

A6210

Foam dressing, wound cover, sterile, pad size more than 
16 sq. in. but less than or equal to 48 sq. in., without 
adhesive border, each dressing

No
No

Yes No No

A6211
Foam dressing, wound cover, sterile, pad size more than 
48 sq. in., without adhesive border, each dressing No

No
Yes No No

A6212
Foam dressing, wound cover, sterile, pad size 16 sq. in. 
or less, with any size adhesive border, each dressing

No
No

Yes No No

A6213

Foam dressing, wound cover, sterile, pad size more than 
16 sq. in. but less than or equal to 48 sq. in., with any 
size adhesive border, each dressing

No
No

Yes No No

A6214
Foam dressing, wound cover, sterile, pad size more than 
48 sq. in., with any size adhesive border, each dressing

No
No

Yes No No

A6215 Foam dressing, wound filler, sterile, per gram No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6216
Gauze, non-impregnated, non-sterile, pad size 16 sq. in. 
or less, without adhesive border, each dressing No

No
Yes No No

A6217

Gauze, non-impregnated, non-sterile, pad size more than 
16 sq. in. but less than or equal to 48 sq. in., without 
adhesive border, each dressing

No
No

Yes No No

A6218
Gauze, non-impregnated, non-sterile, pad size more than 
48 sq. in., without adhesive border, each dressing No

No
Yes No No

A6219
Gauze, non-impregnated, sterile, pad size 16 sq. in. or 
less, with any size adhesive border, each dressing No

No
Yes No No

A6220

Gauze, non-impregnated, sterile, pad size more than 16 
sq. in. but less than or equal to 48 sq. in., with any size 
adhesive border, each dressing

No
No

Yes No No

A6221
Gauze, non-impregnated, sterile, pad size more than 48 
sq. in., with any size adhesive border, each dressing

No
No

Yes No No

A6222

Gauze, impregnated with other than water, normal saline, 
or hydrogel, sterile, pad size 16 sq. in. or less, without 
adhesive border, each dressing

No
No

Yes No No

A6223

Gauze, impregnated with other than water, normal saline, 
or hydrogel, sterile, pad size more than 16 sq. in., but 
less than or equal to 48 sq. in., without adhesive border, 
each dressing

No

No

Yes No No

A6224

Gauze, impregnated with other than water, normal saline, 
or hydrogel, sterile, pad size more than 48 sq. in., without 
adhesive border, each dressing

No
No

Yes No No

A6228

Gauze, impregnated, water or normal saline, sterile, pad 
size 16 sq. in. or less, without adhesive border, each 
dressing

No
No

Yes No No

A6229

Gauze, impregnated, water or normal saline, sterile, pad 
size more than 16 sq. in. but less than or equal to 48 sq. 
in., without adhesive border, each dressing

No
No

Yes No No

A6230

Gauze, impregnated, water or normal saline, sterile, pad 
size more than 48 sq. in., without adhesive border, each 
dressing

No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6231
Gauze, impregnated, hydrogel, for direct wound contact, 
sterile, pad size 16 sq. in. or less, each dressing

No
No

Yes No No

A6232

Gauze, impregnated, hydrogel, for direct wound contact, 
sterile, pad size greater than 16 sq. in., but less than or 
equal to 48 sq. in., each dressing

No
No

Yes No No

A6233
Gauze, impregnated, hydrogel, for direct wound contact, 
sterile, pad size more than 48 sq. in., each dressing

No
No

Yes No No

A6234
Hydrocolloid dressing, wound cover, sterile, pad size 16 
sq. in. or less, without adhesive border, each dressing

No
No

Yes No No

A6235

Hydrocolloid dressing, wound cover, sterile, pad size 
more than 16 sq. in. but less than or equal to 48 sq. in., 
without adhesive border, each dressing

No
No

Yes No No

A6236

Hydrocolloid dressing, wound cover, sterile, pad size 
more than 48 sq. in., without adhesive border, each 
dressing

No
No

Yes No No

A6237

Hydrocolloid dressing, wound cover, sterile, pad size 16 
sq. in. or less, with any size adhesive border, each 
dressing

No
No

Yes No No

A6238

Hydrocolloid dressing, wound cover, sterile, pad size 
more than 16 sq. in. but less than or equal to 48 sq. in., 
with any size adhesive border, each dressing

No
No

Yes No No

A6239

Hydrocolloid dressing, wound cover, sterile, pad size 
more than 48 sq. in., with any size adhesive border, each 
dressing

No
No

Yes No No

A6240
Hydrocolloid dressing, wound filler, paste, sterile, per 
ounce No

No
Yes No No

A6241
Hydrocolloid dressing, wound filler, dry form, sterile, per 
gram No

No
Yes No No

A6242
Hydrogel dressing, wound cover, sterile, pad size 16 sq. 
in. or less, without adhesive border, each dressing No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6243

Hydrogel dressing, wound cover, sterile, pad size more 
than 16 sq. in. but less than or equal to 48 sq. in., without 
adhesive border, each dressing

No
No

Yes No No

A6244
Hydrogel dressing, wound cover, sterile, pad size more 
than 48 sq. in., without adhesive border, each dressing No

No
Yes No No

A6245
Hydrogel dressing, wound cover, sterile, pad size 16 sq. 
in. or less, with any size adhesive border, each dressing

No
No

Yes No No

A6246

Hydrogel dressing, wound cover, sterile, pad size more 
than 16 sq. in. but less than or equal to 48 sq. in., with 
any size adhesive border, each dressing

No
No

Yes No No

A6247

Hydrogel dressing, wound cover, sterile, pad size more 
than 48 sq. in., with any size adhesive border, each 
dressing

No
No

Yes No No

A6248 Hydrogel dressing, wound filler, gel, per fluid ounce No No Yes No No

A6250
Skin sealants, protectants, moisturizers, ointments, any 
type, any size No

No
Yes No No

A6251

Specialty absorptive dressing, wound cover, sterile, pad 
size 16 sq. in. or less, without adhesive border, each 
dressing

No
No

Yes No No

A6252

Specialty absorptive dressing, wound cover, sterile, pad 
size more than 16 sq. in. but less than or equal to 48 sq. 
in., without adhesive border, each dressing

No
No

Yes No No

A6253

Specialty absorptive dressing, wound cover, sterile, pad 
size more than 48 sq. in., without adhesive border, each 
dressing

No
No

Yes No No

A6254

Specialty absorptive dressing, wound cover, sterile, pad 
size 16 sq. in. or less, with any size adhesive border, 
each dressing

No
No

Yes No No

A6255

Specialty absorptive dressing, wound cover, sterile, pad 
size more than 16 sq. in. but less than or equal to 48 sq. 
in., with any size adhesive border, each dressing

No

No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6256

Specialty absorptive dressing, wound cover, sterile, pad 
size more than 48 sq. in., with any size adhesive border, 
each dressing

No
No

Yes No No

A6257 Transparent film, sterile, 16 sq. in. or less, each dressing No
No

Yes No No

A6258
Transparent film, sterile, more than 16 sq. in. but less 
than or equal to 48 sq. in., each dressing No

No
Yes No No

A6259
Transparent film, sterile, more than 48 sq. in., each 
dressing No

No
Yes No No

A6260 Wound cleansers, any type, any size No No Yes No No

A6261
Wound filler,  gel/paste, per fluid ounce, not otherwise 
specified No

No
Yes No No

A6262 Wound filler, dry form, per gram,  not otherwise specified No
No

Yes No No

A6266
Gauze, impregnated, other than water, normal saline, or 
zinc paste, sterile, any width, per linear yard No

No
Yes No No

A6402
Gauze, non-impregnated, sterile, pad size 16 sq. in. or 
less, without adhesive border, each dressing No

No
Yes No No

A6403

Gauze, non-impregnated, sterile, pad size more than 16 
sq. in. less than or equal to 48 sq. in., without adhesive 
border, each dressing

No
No

Yes No No

A6404
Gauze, non-impregnated, sterile, pad size more than 48 
sq. in., without adhesive border, each dressing No

No
Yes No No

A6407
Packing strips, non-impregnated, sterile, up to 2 inches 
in width, per linear yard No

No
Yes No No

A6410 Eye pad, sterile, each No No Yes No No

A6411 Eye pad, non-sterile, each No No Yes No No

A6412 Eye patch, occlusive, each No No Yes No No

A6413 Adhesive bandage, first-aid type, any size, each No No Yes No No

A6441

Padding bandage, non-elastic, non-woven/non-knitted, 
width greater than or equal to three inches and less than 
five inches, per yard

No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6442
Conforming bandage, non-elastic, knitted/woven, non-
sterile, width less than three inches, per yard No

No
Yes No No

A6443

Conforming bandage, non-elastic, knitted/woven, non-
sterile, width greater than or equal to three inches and 
less than five inches, per yard

No
No

Yes No No

A6444
Conforming bandage, non-elastic, knitted/woven, non-
sterile, width greater than or equal to 5 inches, per yard

No
No

Yes No No

A6445
Conforming bandage, non-elastic, knitted/woven, sterile, 
width less than three inches, per yard No

No
Yes No No

A6446

Conforming bandage, non-elastic, knitted/woven, sterile, 
width greater than or equal to three inches and less than 
five inches, per yard

No
No

Yes No No

A6447
Conforming bandage, non-elastic, knitted/woven, sterile, 
width greater than or equal to five inches, per yard

No
No

Yes No No

A6448
Light compression bandage, elastic, knitted/woven, width 
less than three inches, per yard No

No
Yes No No

A6449

Light compression bandage, elastic, knitted/woven, width 
greater than or equal to three inches and less than five 
inches, per yard

No
No

Yes No No

A6450
Light compression bandage, elastic, knitted/woven, width 
greater than or equal to five inches, per yard No

No
Yes No No

A6451

Moderate compression bandage, elastic, knitted/woven, 
load resistance of 1.25 to 1.34 foot pounds at 50% 
maximum stretch, width greater than or equal to three 
inches and less than five inches, per yard

No

No

Yes No No

A6452

High compression bandage, elastic, knitted/woven, load 
resistance greater than or equal to 1.35 foot pounds at 
50% maximum stretch, width greater than or equal to 
three inches and less than five inches, per yard

No

No

Yes No No

A6453
Self-adherent bandage, elastic, non-knitted/non-woven, 
width less than three inches, per yard No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6454

Self-adherent bandage, elastic, non-knitted/non-woven, 
width greater than or equal to three inches and less than 
five inches, per yard

No
No

Yes No No

A6455
Self-adherent bandage, elastic, non-knitted/non-woven, 
width greater than or equal to five inches, per yard No

No
Yes No No

A6456

Zinc paste impregnated bandage, non-elastic, 
knitted/woven, width greater than or equal to three inches 
and less than five inches, per yard

No
No

Yes No No

A6457
Tubular dressing with or without elastic, any width, per 
linear yard No

No
Yes No No

A6460
Synthetic resorbable wound dressing, sterile, pad size 16 
sq. in. or less, without adhesive border, each dressing

No
No

No No No

A6461

Synthetic resorbable wound dressing, sterile, pad size 
more than 16 sq. in. but less than or equal to 48 sq. in., 
without adhesive border, each dressing

No
No

No No No

A6501
Compression burn garment, bodysuit (head to foot), 
custom fabricated No

No
Yes No No

A6502
Compression burn garment, chin strap, custom 
fabricated No

No
Yes No No

A6503
Compression burn garment, facial hood, custom 
fabricated No

No
Yes No No

A6504
Compression burn garment, glove to wrist, custom 
fabricated No

No
Yes No No

A6505
Compression burn garment, glove to elbow, custom 
fabricated No

No
Yes No No

A6506
Compression burn garment, glove to axilla, custom 
fabricated No

No
Yes No No

A6507
Compression burn garment, foot to knee length, custom 
fabricated No

No
Yes No No

A6508
Compression burn garment, foot to thigh length, custom 
fabricated No

No
Yes No No

A6509
Compression burn garment, upper trunk to waist 
including arm openings (vest), custom fabricated No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6510
Compression burn garment, trunk, including arms down 
to leg openings (leotard), custom fabricated No

No
Yes No No

A6511
Compression burn garment, lower trunk including leg 
openings (panty), custom fabricated No

No
Yes No No

A6512 Compression burn garment, not otherwise classified No No Yes No No

A6513
Compression burn mask, face and/or neck, plastic or 
equal, custom fabricated No

No
Yes No No

A6530
Gradient compression stocking, below knee, 18-30 
mmhg, each No

No
Yes No No

A6531
Gradient compression stocking, below knee, 30-40 
mmhg, each No

No
Yes No No

A6532
Gradient compression stocking, below knee, 40-50 
mmhg, each No

No
Yes No No

A6533
Gradient compression stocking, thigh length, 18-30 
mmhg, each No

No
Yes No No

A6534
Gradient compression stocking, thigh length, 30-40 
mmhg, each No

No
Yes No No

A6535
Gradient compression stocking, thigh length, 40-50 
mmhg, each No

No
Yes No No

A6536
Gradient compression stocking, full length/chap style, 18-
30 mmhg, each No

No
Yes No No

A6537
Gradient compression stocking, full length/chap style, 30-
40 mmhg, each No

No
Yes No No

A6538
Gradient compression stocking, full length/chap style, 40-
50 mmhg, each No

No
Yes No No

A6539
Gradient compression stocking, waist length, 18-30 
mmhg, each No

No
Yes No No

A6540
Gradient compression stocking, waist length, 30-40 
mmhg, each No

No
Yes No No

A6541
Gradient compression stocking, waist length, 40-50 
mmhg, each No

No
Yes No No

A6544 Gradient compression stocking, garter belt No No Yes No No

A6545
Gradient compression wrap, non-elastic, below knee, 30-
50 mm hg, each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
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eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A6549
Gradient compression stocking/sleeve, not otherwise 
specified No

No
Yes No No

A6550 Neg pres wound ther drsg set Yes Yes Yes No No

A7000 Canister, disposable, used with suction pump, each No No Yes No No

A7001 Canister, non-disposable, used with suction pump, each No
No

Yes No No

A7002 Tubing, used with suction pump, each No No Yes No No

A7003
Administration set, with small volume nonfiltered 
pneumatic nebulizer, disposable No

No
Yes No No

A7004
Small volume nonfiltered pneumatic nebulizer, 
disposable No

No
Yes No No

A7005
Administration set, with small volume nonfiltered 
pneumatic nebulizer, non-disposable No

No
Yes No No

A7006
Administration set, with small volume filtered pneumatic 
nebulizer No

No
Yes No No

A7007
Large volume nebulizer, disposable, unfilled, used with 
aerosol compressor No

No
Yes No No

A7008
Large volume nebulizer, disposable, prefilled, used with 
aerosol compressor No

No
Yes No No

A7009
Reservoir bottle, non-disposable, used with large volume 
ultrasonic nebulizer No

No
Yes No No

A7010
Corrugated tubing, disposable, used with large volume 
nebulizer, 100 feet No

No
Yes No No

A7011
Corrugated tubing, non-disposable, used with large 
volume nebulizer, 10 feet No No Yes No No

A7012
Water collection device, used with large volume 
nebulizer No

No
Yes No No

A7013
Filter, disposable, used with aerosol compressor or 
ultrasonic generator No

No
Yes No No

A7014
Filter, nondisposable, used with aerosol compressor or 
ultrasonic generator No

No
Yes No No

A7015 Aerosol mask, used with dme nebulizer No No Yes No No

A7016
Dome and mouthpiece, used with small volume 
ultrasonic nebulizer No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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Commercial(NV)PA 
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eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A7017
Nebulizer, durable, glass or autoclavable plastic, bottle 
type, not used with oxygen No

No
Yes No No

A7018
Water, distilled, used with large volume nebulizer, 1000 
ml No

No
Yes No No

A7020
Interface for cough stimulating device, includes all 
components, replacement only No

No
Yes No No

A7025
High frequency chest wall oscillation system vest, 
replacement for use with patient owned equipment, each

Yes
Yes

Yes No No

A7026
High frequency chest wall oscillation system hose, 
replacement for use with patient owned equipment, each

Yes
Yes

Yes No No

A7027 Combination oral/nasal mask Yes Yes Yes Yes No

A7028 Repl oral cushion combo mask Yes Yes Yes Yes No

A7029 Repl nasal pillow comb mask Yes Yes Yes Yes No

A7030 Cpap full face mask Yes Yes Yes Yes No

A7031 Replacement facemask interfa Yes Yes Yes Yes No

A7032 Replacement nasal cushion Yes Yes Yes Yes No

A7033 Replacement nasal pillows Yes Yes Yes Yes No

A7034 Nasal application device Yes Yes Yes Yes No

A7035 Pos airway press headgear Yes Yes Yes Yes No

A7036 Pos airway press chinstrap Yes Yes Yes Yes No

A7037 Pos airway pressure tubing Yes Yes Yes Yes No

A7038 Pos airway pressure filter Yes Yes Yes Yes No

A7039 Filter, non disposable w pap Yes Yes Yes Yes No

A7040 One way chest drain valve No No Yes No No

A7041
Water seal drainage container and tubing for use with 
implanted chest tube No

No
Yes No No

A7044 Pap oral interface Yes Yes Yes Yes No

A7045 Repl exhalation port for pap Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)
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Medicare PA 
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2) Indicates Preventative Service, no PA w/correct DX 
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A7046 Repl water chamber, pap dev Yes Yes Yes Yes No

A7047 Oral interface used with respiratory suction pump, each No
No

Yes No No

A7048

VACUUM DRAINAGE COLLECTION UNIT AND 
TUBING KIT INCLUDING ALL SUPPLIES NEEDED 
FOR COLLECTION UNIT CHA

No
No

Yes No No

A7501 Tracheostoma valve, including diaphragm, each No No Yes No No

A7502
Replacement diaphragm/faceplate for tracheostoma 
valve, each No

No
Yes No No

A7503
Filter holder or filter cap, reusable, for use in a 
tracheostoma heat and moisture exchange system, each

No
No

Yes No No

A7504
Filter for use in a tracheostoma heat and moisture 
exchange system, each No

No
Yes No No

A7505

Housing, reusable without adhesive, for use in a heat 
and moisture exchange system and/or with a 
tracheostoma valve, each

No
No

Yes No No

A7506
Adhesive disc for use in a heat and moisture exchange 
system and/or with tracheostoma valve, any type each No

No
Yes No No

A7507

Filter holder and integrated filter without adhesive, for 
use in a tracheostoma heat and moisture exchange 
system, each

No
No

Yes No No

A7508

Housing and integrated adhesive, for use in a 
tracheostoma heat and moisture exchange system 
and/or with a tracheostoma valve, each

No
No

Yes No No

A7509

Filter holder and integrated filter housing, and adhesive, 
for use as a tracheostoma heat and moisture exchange 
system, each

No
No

Yes No No

A7520
Tracheostomy/laryngectomy tube, non-cuffed, 
polyvinylchloride (pvc), silicone or equal, each No

No
Yes No No

A7521
Tracheostomy/laryngectomy tube, cuffed, 
polyvinylchloride (pvc), silicone or equal, each No

No
Yes No No

A7522
Tracheostomy/laryngectomy tube, stainless steel or 
equal (sterilizable and reusable), each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)
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Medicare PA 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A7523 Tracheostomy shower protector, each No No Yes No No

A7524 Tracheostoma stent/stud/button, each No No Yes No No

A7525 Tracheostomy mask, each No No Yes No No

A7526 Tracheostomy tube collar/holder, each No No Yes No No

A7527 Tracheostomy/laryngectomy tube plug/stop, each No No Yes No No

A8000
Helmet, protective, soft, prefabricated, includes all 
components and accessories No

No
Yes No No

A8001
Helmet, protective, hard, prefabricated, includes all 
components and accessories No

No
Yes No No

A8002
Helmet, protective, soft, custom fabricated, includes all 
components and accessories No

No
Yes No No

A8003
Helmet, protective, hard, custom fabricated, includes all 
components and accessories No

No
Yes No No

A8004 Soft interface for helmet, replacement only No No Yes No No

A9150 Non-prescription drugs No No Yes No No

A9152
Single vitamin/mineral/trace element, oral, per dose, not 
otherwise specified No No Yes No No

A9153
Multiple vitamins, with or without minerals and trace 
elements, oral, per dose, not otherwise specified No No Yes No No

A9155 Artificial saliva, 30 ml No No Yes No No

A9180
Pediculosis (lice infestation) treatment, topical, for 
administration by patient/caretaker No No Yes No No

A9270 Non-covered item or service Yes No Yes Yes No

A9273
Hot water bottle, ice cap or collar, heat and/or cold wrap, 
any type No

No
Yes No No

A9274
External ambulatory insulin delivery system, disposable, 
each, includes all supplies and accessories

Yes
Yes

Yes No No

A9275 Home glucose disposable monitor, includes test strips Yes Yes Yes No No

A9276 Continuous glucose monitor sensor Yes No Yes No No

A9277 Continuous glucose monitor receiver Yes No Yes No No
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A9278 Glucose monitor Yes No Yes No No

A9279

Monitoring feature/device, stand-alone or integrated, any 
type, includes all accessories, components and 
electronics, not otherwise classified

No
No

Yes No No

A9280 Alert or alarm device, not otherwise classified No No Yes No No

A9281 Reaching/grabbing device, any type, any length, each No No Yes No No

A9282 Wig any type (NOT COVERED BY MEDICARE) Yes Yes Yes No No

A9283
Foot pressure off loading/supportive device, any type, 
each No No Yes No No

A9284 Spirometer, non-electronic, includes all accessories No No Yes No No

A9300 Exercise equipment No No Yes No No

A9500 Technetium tc-99m sestamibi, diagnostic, per study dose No No Yes No No

A9501
Technetium tc-99m teboroxime, diagnostic, per study 
dose No No Yes No No

A9502
Technetium tc-99m tetrofosmin, diagnostic, per study 
dose No No Yes No No

A9503
Technetium tc-99m medronate, diagnostic, per study 
dose, up to 30 millicuries No No Yes No No

A9504
Technetium tc-99m apcitide, diagnostic, per study dose, 
up to 20 millicuries No No Yes No No

A9505 Thallium tl-201 thallous chloride, diagnostic, per millicurie No No Yes No No

A9507
Indium in-111 capromab pendetide, diagnostic, per study 
dose, up to 10 millicuries No No Yes No No

A9508
Iodine i-131 iobenguane sulfate, diagnostic, per 0.5 
millicurie No No Yes No No

A9509 Iodine i-123 sodium iodide, diagnostic, per millicurie No No Yes No No

A9510
Technetium tc-99m disofenin, diagnostic, per study dose, 
up to 15 millicuries No No Yes No No

A9512
Technetium tc-99m pertechnetate, diagnostic, per 
millicurie No No Yes No No



 2023 Prior Authorization List
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eviCore (NV 
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A9513 Lutetium lu 177, dotatate, therapeutic, 1 millicurie No No Yes Yes No

A9516
Iodine i-123 sodium iodide, diagnostic, per 100 
microcuries, up to 999 microcuries No No Yes No No

A9517
Iodine i-131 sodium iodide capsule(s), therapeutic, per 
millicurie No No Yes No No

A9520
Technetium tc-99m, tilmanocept, diagnostic, up to 0.5 
millicuries No No Yes No No

A9521
Technetium tc-99m exametazime, diagnostic, per study 
dose, up to 25 millicuries No No Yes No No

A9524
Iodine i-131 iodinated serum albumin, diagnostic, per 5 
microcuries No No Yes No No

A9526
Nitrogen n-13 ammonia, diagnostic, per study dose, up to 
40 millicuries No No Yes No No

A9527
Iodine i-125, sodium iodide solution, therapeutic, per 
millicurie No No Yes No No

A9528
Iodine i-131 sodium iodide capsule(s), diagnostic, per 
millicurie No No Yes No No

A9529
Iodine i-131 sodium iodide solution, diagnostic, per 
millicurie No No Yes No No

A9530
Iodine i-131 sodium iodide solution, therapeutic, per 
millicurie No No Yes No No

A9531
Iodine i-131 sodium iodide, diagnostic, per microcurie (up 
to 100 microcuries) No No Yes No No

A9532 Iodine i-125 serum albumin, diagnostic, per 5 microcuries No No Yes No No

A9536
Technetium tc-99m depreotide, diagnostic, per study 
dose, up to 35 millicuries No No Yes No No

A9537
Technetium tc-99m mebrofenin, diagnostic, per study 
dose, up to 15 millicuries No No Yes No No

A9538
Technetium tc-99m pyrophosphate, diagnostic, per study 
dose, up to 25 millicuries No No Yes No No

A9539
Technetium tc-99m pentetate, diagnostic, per study 
dose, up to 25 millicuries No No Yes No No

A9540
Technetium tc-99m macroaggregated albumin, 
diagnostic, per study dose, up to 10 millicuries No No Yes No No
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A9541
Technetium tc-99m sulfur colloid, diagnostic, per study 
dose, up to 20 millicuries No No Yes No No

A9542
Indium in-111 ibritumomab tiuxetan, diagnostic, per study 
dose, up to 5 millicuries No No Yes No No

A9543 Y90 ibritumomab, rx Yes No Yes Yes No

A9544 Iodine i-131 tositumomab, diagnostic, per study dose No No Yes No No

A9545
Iodine i-131 tositumomab, therapeutic, per treatment 
dose No No Yes No No

A9546
Cobalt co-57/58, cyanocobalamin, diagnostic, per study 
dose, up to 1 microcurie No No Yes No No

A9547 Indium in-111 oxyquinoline, diagnostic, per 0.5 millicurie No No Yes No No

A9548 Indium in-111 pentetate, diagnostic, per 0.5 millicurie No No Yes No No

A9550
Technetium tc-99m sodium gluceptate, diagnostic, per 
study dose, up to 25 millicurie No No Yes No No

A9551
Technetium tc-99m succimer, diagnostic, per study dose, 
up to 10 millicuries No No Yes No No

A9552
Fluorodeoxyglucose f-18 fdg, diagnostic, per study dose, 
up to 45 millicuries No No Yes No No

A9553
Chromium cr-51 sodium chromate, diagnostic, per study 
dose, up to 250 microcuries No No Yes No No

A9554
Iodine i-125 sodium iothalamate, diagnostic, per study 
dose, up to 10 microcuries No No Yes No No

A9555
Rubidium rb-82, diagnostic, per study dose, up to 60 
millicuries No No Yes No No

A9556 Gallium ga-67 citrate, diagnostic, per millicurie No No Yes No No

A9557
Technetium tc-99m bicisate, diagnostic, per study dose, 
up to 25 millicuries No No Yes No No

A9558 Xenon xe-133 gas, diagnostic, per 10 millicuries No No Yes No No

A9559
Cobalt co-57 cyanocobalamin, oral, diagnostic, per study 
dose, up to 1 microcurie No No Yes No No

A9560
Technetium tc-99m labeled red blood cells, diagnostic, 
per study dose, up to 30 millicuries No No Yes No No
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A9561
Technetium tc-99m oxidronate, diagnostic, per study 
dose, up to 30 millicuries No No Yes No No

A9562
Technetium tc-99m mertiatide, diagnostic, per study 
dose, up to 15 millicuries No No Yes No No

A9563 Sodium phosphate p-32, therapeutic, per millicurie No No Yes No No

A9564
Chromic phosphate p-32 suspension, therapeutic, per 
millicurie No No Yes No No

A9566
Technetium tc-99m fanolesomab, diagnostic, per study 
dose, up to 25 millicuries No No Yes No No

A9567
Technetium tc-99m pentetate, diagnostic, aerosol, per 
study dose, up to 75 millicuries No No Yes No No

A9568
Technetium tc-99m arcitumomab, diagnostic, per study 
dose, up to 45 millicuries No No Yes No No

A9569
Technetium tc-99m exametazime labeled autologous 
white blood cells, diagnostic, per study dose No No Yes No No

A9570
Indium in-111 labeled autologous white blood cells, 
diagnostic, per study dose No No Yes No No

A9571
Indium in-111 labeled autologous platelets, diagnostic, 
per study dose No No Yes No No

A9572
Indium in-111 pentetreotide, diagnostic, per study dose, 
up to 6 millicuries No No Yes No No

A9575 Injection, gadoterate meglumine, 0.1 ml No No Yes No No

A9576 Injection, gadoteridol, (prohance multipack), per ml No No Yes No No

A9577 Injection, gadobenate dimeglumine (multihance), per ml No No Yes No No

A9578
Injection, gadobenate dimeglumine (multihance 
multipack), per ml No No Yes No No

A9579
Injection, gadolinium-based magnetic resonance contrast 
agent, not otherwise specified (nos), per ml No No Yes No No

A9580
Sodium fluoride f-18, diagnostic, per study dose, up to 30 
millicuries No No Yes No No

A9581 Injection, gadoxetate disodium, 1 ml No No Yes No No

A9582
Iodine i-123 iobenguane, diagnostic, per study dose, up 
to 15 millicuries No No Yes No No
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A9583 Injection, gadofosveset trisodium, 1 ml No No Yes No No

A9585 Injection, gadobutrol, 0.1 ml No No Yes No No

A9586
Florbetapir f18, diagnostic, per study dose, up to 10 
millicuries No No Yes No No

A9590 Iodine i-131, iobenguane, 1 millicurie No No Yes Yes No

A9599

Radiopharmaceutical, diagnostic, for beta-amyloid 
positron emission tomography (pet) imaging, per study 
dose

No No Yes No No

A9600 Strontium sr-89 chloride, therapeutic, per millicurie No No Yes No No

A9601 Flortaucipir inj 1 millicuri No No Yes No No

A9602 Fluorodopa f-18 diag per mci No No Yes No No

A9607 Lutetium lu 177 vipivotide No No Yes No No

A9800 Gallium locametz 1 millicuri No No Yes No No

A9604
Samarium sm-153 lexidronam, therapeutic, per treatment 
dose, up to 150 millicuries No No Yes No No

A9606 Radium ra223 dichloride ther Yes No Yes Yes No

A9698
Non-radioactive contrast imaging material, not otherwise 
classified, per study No No Yes No No

A9699
Radiopharmaceutical, therapeutic, not otherwise 
classified No No Yes

Yes
No

A9700
Supply of injectable contrast material for use in 
echocardiography, per study No No Yes No No

A9900
Miscellaneous dme supply, accessory, and/or service 
component of another hcpcs code Yes

Yes
Yes No No

A9901
Dme delivery, set up, and/or dispensing service 
component of another hcpcs code No

No
Yes No No

A9999
Miscellaneous dme supply or accessory, not otherwise 
specified Yes

Yes
Yes No No

B4034

Enteral feeding supply kit; syringe fed, per day, includes 
but not limited to feeding/flushing syringe, administration 
set tubing, dressings, tape

No No Yes No No
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B4035

Enteral feeding supply kit;  pump fed, per day, includes 
but not limited to feeding/flushing syringe, administration 
set tubing, dressings, tape

No No Yes No No

B4036

Enteral feeding supply kit; gravity fed, per day, includes 
but not limited to feeding/flushing syringe, administration 
set tubing, dressings, tape

No No Yes No No

B4081 Nasogastric tubing with stylet No No Yes No No

B4082 Nasogastric tubing without stylet No No Yes No No

B4083 Stomach tube - levine type No No Yes No No

B4087
Gastrostomy/jejunostomy tube, standard, any material, 
any type, each No No Yes No No

B4088
Gastrostomy/jejunostomy tube, low-profile, any material, 
any type, each No No Yes No No

B4100 Food thickener, administered orally, per ounce No No Yes No No

B4102
Enteral formula, for adults, used to replace fluids and 
electrolytes (e.g. clear liquids), 500 ml = 1 unit No No Yes No No

B4103
Enteral formula, for pediatrics, used to replace fluids and 
electrolytes (e.g. clear liquids), 500 ml = 1 unit No No Yes No No

B4104 Additive for enteral formula (e.g. fiber) No No Yes No No

B4149

Enteral formula, manufactured blenderized natural foods 
with intact nutrients, includes proteins, fats, 
carbohydrates, vitamins and minerals, may include fiber, 
administered through an enteral feeding tube, 100 
calories = 1 unit

No No Yes No No

B4150

Enteral formula, nutritionally complete with intact 
nutrients, includes proteins, fats, carbohydrates, vitamins 
and minerals, may include fiber,  administered through 
an enteral feeding tube, 100 calories = 1 unit

No No Yes No No

B4152

Enteral formula, nutritionally complete, calorically dense 
(equal to or greater than 1.5 kcal/ml) with intact nutrients, 
includes proteins, fats, carbohydrates, vitamins and 
minerals, may include fiber, administered through an 
enteral feeding tube, 100 calories = 1 unit

No No Yes No No
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B4153

Enteral formula, nutritionally complete, hydrolyzed 
proteins (amino acids and peptide chain), includes fats, 
carbohydrates, vitamins and minerals, may include fiber, 
administered through an enteral feeding tube, 100 
calories = 1 unit

No No Yes No No

B4154

Enteral formula, nutritionally complete, for special 
metabolic needs, excludes inherited disease of 
metabolism, includes altered composition of proteins, 
fats, carbohydrates, vitamins and/or minerals, may 
include fiber, administered through an enteral feeding 
tube, 100 calories = 1 unit

No No Yes No No

B4155

Enteral formula, nutritionally incomplete/modular 
nutrients, includes specific nutrients, carbohydrates (e.g. 
glucose polymers), proteins/amino acids (e.g. glutamine, 
arginine), fat (e.g. medium chain triglycerides) or 
combination, administered through an enteral feeding 
tube, 100 calories = 1 unit

No No Yes No No

B4157

Enteral formula, nutritionally complete, for special 
metabolic needs for inherited disease of metabolism, 
includes proteins, fats, carbohydrates, vitamins and 
minerals, may include fiber, administered through an 
enteral feeding tube, 100 calories = 1 unit

No No Yes No No

B4158

Enteral formula, for pediatrics, nutritionally complete with 
intact nutrients, includes proteins, fats, carbohydrates, 
vitamins and minerals, may include fiber and/or iron, 
administered through an enteral feeding tube, 100 
calories = 1 unit

No No Yes No No

B4159

Enteral formula, for pediatrics, nutritionally complete soy 
based with intact nutrients, includes proteins, fats, 
carbohydrates, vitamins and minerals, may include fiber 
and/or iron, administered through an enteral feeding 
tube, 100 calories = 1 unit

No No Yes No No
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B4160

Enteral formula, for pediatrics, nutritionally complete 
calorically dense (equal to or greater than 0.7 kcal/ml) 
with intact nutrients, includes proteins, fats, 
carbohydrates, vitamins and minerals, may include fiber, 
administered through an enteral feeding tube, 100 
calories = 1 unit

No No Yes No No

B4161

Enteral formula, for pediatrics, hydrolyzed/amino acids 
and peptide chain proteins, includes fats, carbohydrates, 
vitamins and minerals, may include fiber, administered 
through an enteral feeding tube, 100 calories = 1 unit

No No Yes No No

B4162

Enteral formula, for pediatrics, special metabolic needs 
for inherited disease of metabolism, includes proteins, 
fats, carbohydrates, vitamins and minerals, may include 
fiber, administered through an enteral feeding tube, 100 
calories = 1 unit

No No Yes No No

B4164
Parenteral nutrition solution:  carbohydrates (dextrose), 
50% or less (500 ml = 1 unit) - homemix No No Yes No No

B4168
Parenteral nutrition solution; amino acid, 3.5%, (500 ml = 
1 unit) - homemix No No Yes No No

B4172
Parenteral nutrition solution; amino acid, 5.5% through 
7%, (500 ml = 1 unit) - homemix No No Yes No No

B4176
Parenteral nutrition solution; amino acid, 7% through 
8.5%, (500 ml = 1 unit) - homemix No No Yes No No

B4178
Parenteral nutrition solution: amino acid, greater than 
8.5% (500 ml = 1 unit) - homemix No No Yes No No

B4180
Parenteral nutrition solution; carbohydrates (dextrose), 
greater than 50% (500 ml=1 unit) - homemix No No Yes No No

B4185 Parenteral nutrition solution, per 10 grams lipids No No Yes No No

B4189

Parenteral nutrition solution; compounded amino acid 
and carbohydrates with electrolytes, trace elements, and 
vitamins, including preparation, any strength, 10 to 51 
grams of protein - premix

No No Yes No No
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B4193

Parenteral nutrition solution; compounded amino acid 
and carbohydrates with electrolytes, trace elements, and 
vitamins, including preparation, any strength, 52 to 73 
grams of protein - premix

No No Yes No No

B4197

Parenteral nutrition solution; compounded amino acid 
and carbohydrates with electrolytes, trace elements and 
vitamins, including preparation, any strength, 74 to 100 
grams of protein - premix

No No Yes No No

B4199

Parenteral nutrition solution; compounded amino acid 
and carbohydrates with electrolytes, trace elements and 
vitamins, including preparation, any strength, over 100 
grams of protein - premix

No No Yes No No

B4216
Parenteral nutrition; additives (vitamins, trace elements, 
heparin, electrolytes) homemix per day No No Yes No No

B4220 Parenteral nutrition supply kit; premix, per day No No Yes No No

B4222 Parenteral nutrition supply kit; home mix, per day No No Yes No No

B4224 Parenteral nutrition administration kit, per day No No Yes No No

B5000

Parenteral nutrition solution:  compounded amino acid 
and carbohydrates with electrolytes, trace elements, and 
vitamins, including preparation, any strength, renal - 
amirosyn rf, nephramine, renamine - premix

No No Yes No No

B5100

Parenteral nutrition solution: compounded amino acid 
and carbohydrates with electrolytes, trace elements, and 
vitamins, including preparation, any strength, hepatic - 
freamine hbc, hepatamine - premix

No No Yes No No

B5200

Parenteral nutrition solution:  compounded amino acid 
and carbohydrates with electrolytes, trace elements, and 
vitamins, including preparation, any strength, stress - 
branch chain amino acids - premix

No No Yes No No

B9000 Enteral nutrition infusion pump - without alarm No No Yes No No

B9002 Enteral nutrition infusion pump - with alarm No No Yes No No

B9004 Parenteral nutrition infusion pump, portable No No Yes No No

B9006 Parenteral nutrition infusion pump, stationary No No Yes No No
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B9998 Noc for enteral supplies No No Yes No No

B9999 Noc for parenteral supplies No No Yes No No

C0732
INSERTION OF OCULAR TELESCOPE PROSTHETIC 
INCLUDING REMOVAL OF CRYSTALLINE LENS No No Yes No No

C1713
Anchor/screw for opposing bone-to-bone or soft tissue-to-
bone (implantable) No No Yes No No

C1714 Catheter, transluminal atherectomy, directional No No Yes No No

C1715 Brachytherapy needle No No Yes No No

C1716
Brachytherapy source, non-stranded, gold-198, per 
source No No Yes No No

C1717
Brachytherapy source, non-stranded, high dose rate 
iridium-192, per source No No Yes No No

C1719
Brachytherapy source, non-stranded, non-high dose rate 
iridium-192, per source No No Yes No No

C1721 Aicd, dual chamber Yes No Yes No No

C1722 Cardioverter-defibrillator, single chamber (implantable) No No Yes No No

C1724 Catheter, transluminal atherectomy, rotational No No Yes No No

C1725
Catheter, transluminal angioplasty, non-laser (may 
include guidance, infusion/perfusion capability) No No Yes No No

C1726 Catheter, balloon dilatation, non-vascular No No Yes No No

C1727
Catheter, balloon tissue dissector, non-vascular 
(insertable) No No Yes No No

C1728 Catheter, brachytherapy seed administration No No Yes No No

C1729 Catheter, drainage No No Yes No No

C1730
Catheter, electrophysiology, diagnostic, other than 3d 
mapping (19 or fewer electrodes) No No Yes No No

C1731
Catheter, electrophysiology, diagnostic, other than 3d 
mapping (20 or more electrodes) No No Yes No No

C1732
Catheter, electrophysiology, diagnostic/ablation, 3d or 
vector mapping No No Yes No No
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Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
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Commercial(NV)PA 
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eviCore 
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PA Required Inpatient Only
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C1733
Catheter, electrophysiology, diagnostic/ablation, other 
than 3d or vector mapping, other than cool-tip No No Yes No No

C1749
Endoscope, retrograde imaging/illumination colonoscope 
device (implantable) No No Yes No No

C1750 Catheter, hemodialysis/peritoneal, long-term No No Yes No No

C1751
Catheter, infusion, inserted peripherally, centrally or 
midline (other than hemodialysis) No No Yes No No

C1752 Catheter, hemodialysis/peritoneal, short-term No No Yes No No

C1753 Catheter, intravascular ultrasound No No Yes No No

C1754 Catheter, intradiscal No No Yes No No

C1755 Catheter, intraspinal No No Yes No No

C1756 Catheter, pacing, transesophageal No No Yes No No

C1757 Catheter, thrombectomy/embolectomy No No Yes No No

C1758 Catheter, ureteral No No Yes No No

C1759 Catheter, intracardiac echocardiography No No Yes No No

C1760 Closure device, vascular (implantable/insertable) No No Yes No No

C1762 Connective tissue, human (includes fascia lata) No No Yes No No

C1763 Connective tissue, non-human (includes synthetic) No No Yes No No

C1764 Event recorder, cardiac (implantable) No No Yes No No

C1765 Adhesion barrier No No Yes No No

C1766
Introducer/sheath, guiding, intracardiac 
electrophysiological, steerable, other than peel-away No No Yes No No

C1767 Generator, neuro non-recharg Yes No Yes No No

C1768 Graft, vascular No No Yes No No

C1769 Guide wire No No Yes No No

C1770 Imaging coil, magnetic resonance (insertable) No No Yes No No

C1771 Repair device, urinary, incontinence, with sling graft No No Yes No No

C1772 Infusion pump, programmable Yes No Yes No No
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Medicare PA 
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Medicare) PA 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C1773
Retrieval device, insertable (used to retrieve fractured 
medical devices) No No Yes No No

C1776 Joint device (implantable) No No Yes No No

C1777
Lead, cardioverter-defibrillator, endocardial single coil 
(implantable) No No Yes No No

C1778 Lead, neurostimulator (implantable) No No Yes No No

C1779 Lead, pacemaker, transvenous vdd single pass No No Yes No No

C1780 Lens, intraocular (new technology) No No Yes No No

C1781 Mesh (implantable) No No Yes No No

C1782 Morcellator No No Yes No No

C1783 Ocular implant, aqueous drainage assist device No No Yes No No

C1784 Ocular device, intraoperative, detached retina No No Yes No No

C1785 Pacemaker, dual chamber, rate-responsive (implantable) No No Yes No No

C1786 Pmkr, single, rate-resp Yes No Yes No No

C1787 Patient progr, neurostim Yes No Yes No No

C1788 Port, indwelling (implantable) No No Yes No No

C1789 Prosthesis, breast, imp Yes No Yes No No

C1813 Prosthesis, penile, inflatab Yes No Yes No No

C1814 Retinal tamponade device, silicone oil No No Yes No No

C1815 Prosthesis, urinary sphincter (implantable) No No Yes No No

C1816 Receiver/transmitter, neuro Yes No Yes No No

C1817 Septal defect implant system, intracardiac No No Yes No No

C1818 Integrated keratoprosthesis No No Yes No No

C1819
Surgical tissue localization and excision device 
(implantable) No No Yes No No

C1820 Generator neuro rechg bat sy Yes No Yes No No

C1821 Interspinous implant Yes No Yes No No
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C1822 Gen, neuro, hf, rechg bat Yes No No No No

C1830 Powered bone marrow biopsy needle No No Yes No No

C1834 Pressure sensor system, im No No Yes No No

C1840 Lens, intraocular (telescopic) No No Yes No No

C1874 Stent, coated/covered, with delivery system No No Yes No No

C1875 Stent, coated/covered, without delivery system No No Yes No No

C1876 Stent, non-coated/non-covered, with delivery system No No Yes No No

C1877 Stent, non-coated/non-covered, without delivery system No No Yes No No

C1878
Material for vocal cord medialization, synthetic 
(implantable) No No Yes No No

C1880 Vena cava filter No No Yes No No

C1881 Dialysis access system (implantable) No No Yes No No

C1882 Aicd, other than sing/dual Yes No Yes No No

C1883
Adaptor/extension, pacing lead or neurostimulator lead 
(implantable) No No Yes No No

C1884 Embolization protective system No No Yes No No

C1885 Catheter, transluminal angioplasty, laser No No Yes No No

C1886
Catheter, extravascular tissue ablation, any modality 
(insertable) No No Yes No No

C1887
Catheter, guiding (may include infusion/perfusion 
capability) No No Yes No No

C1888
Catheter, ablation, non-cardiac, endovascular 
(implantable) No No Yes No No

C1891 Infusion pump,non-prog, perm Yes No Yes No No

C1892
Introducer/sheath, guiding, intracardiac 
electrophysiological, fixed-curve, peel-away No No Yes No No

C1893
Introducer/sheath, guiding, intracardiac 
electrophysiological, fixed-curve, other than peel-away No No Yes No No
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Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C1894
Introducer/sheath, other than guiding, other than 
intracardiac   electrophysiological, non-laser No No Yes No No

C1895 Lead, aicd, endo dual coil Yes No Yes No No

C1896 Lead, aicd, non sing/dual Yes No Yes No No

C1897 Lead, neurostimulator test kit (implantable) No No Yes No No

C1898 Lead, pmkr, other than trans Yes No Yes No No

C1899 Lead, pmkr/aicd combination Yes No Yes No No

C1900 Lead, coronary venous Yes No Yes No No

C2614 Probe, perc lumb disc Yes No Yes No No

C2615 Sealant, pulmonary, liquid No No Yes No No

C2616 Brachytx, non-str,yttrium-90 Yes No Yes Yes No

C2617 Stent, non-coronary, temporary, without delivery system No No Yes No No

C2618 Probe/needle, cryoablation No No Yes No No

C2619 Pmkr, dual, non rate-resp Yes No Yes No No

C2620 Pmkr, single, non rate-resp Yes No Yes No No

C2621 Pmkr, other than sing/dual Yes No Yes No No

C2622 Prosthesis, penile, non-inf Yes No Yes No No

C2623
CATHETER TRANSLUMINAL ANGIOPLASTY DRUG-
COATED NON-LASER No No Yes No No

C2624

IMPLANTABLE WIRELESS PULMONARY ARTERY 
PRESSURE SENSOR WITH DELIVERY CATHETER 
INCLUDING ALL SYSTEM CO

No No Yes No No

C2625 Stent, non-coronary, temporary, with delivery system No No Yes No No

C2626 Infusion pump, non-prog,temp Yes No Yes No No

C2627 Catheter, suprapubic/cystoscopic No No Yes No No

C2628 Catheter, occlusion No No Yes No No

C2629
Introducer/sheath, other than guiding, other than 
intracardiac electrophysiological, laser No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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eviCore 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C2630
Catheter, electrophysiology, diagnostic/ablation, other 
than 3d or vector mapping, cool-tip No No Yes No No

C2631 Repair device, urinary, incontinence, without sling graft No No Yes No No

C2634
Brachytherapy source, non-stranded, high activity, iodine-
125, greater than 1.01 mci (nist), per source No No Yes No No

C2635
Brachytherapy source, non-stranded, high activity, 
paladium-103, greater than 2.2 mci (nist), per source No No Yes No No

C2636
Brachytherapy linear source, non-stranded, paladium-
103, per 1 mm No No Yes No No

C2637
Brachytherapy source, non-stranded, ytterbium-169, per 
source No No Yes No No

C2638 Brachytherapy source, stranded, iodine-125, per source No No Yes No No

C2639
Brachytherapy source, non-stranded, iodine-125, per 
source No No Yes No No

C2640
Brachytherapy source, stranded, palladium-103, per 
source No No Yes No No

C2641
Brachytherapy source, non-stranded, palladium-103, per 
source No No Yes No No

C2642 Brachytherapy source, stranded, cesium-131, per source No No Yes No No

C2643
Brachytherapy source, non-stranded, cesium-131, per 
source No No Yes No No

C2644
BRACHYTHERAPY SOURCE CESIUM-131 CHLORIDE 
SOLUTION PER MILLICURIE No No Yes No No

C2698
Brachytherapy source, stranded, not otherwise specified, 
per source No No Yes No No

C2699
Brachytherapy source, non-stranded, not otherwise 
specified, per source No No Yes No No

C5271

Application of low cost skin substitute graft to trunk, 
arms, legs, total wound surface area up to 100 sq cm; 
first 25 sq cm or less wound surface area

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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IMPORTANT: 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C5272

Application of low cost skin substitute graft to trunk, 
arms, legs, total wound surface area up to 100 sq cm; 
each additional 25 sq cm wound surface area, or part 
thereof (list separately in addition to code for primary 
procedure)

No No Yes No No

C5273

Application of low cost skin substitute graft to trunk, 
arms, legs, total wound surface area greater than or 
equal to 100 sq cm; first 100 sq cm wound surface area, 
or 1% of body area of infants and children

No No Yes No No

C5274

Application of low cost skin substitute graft to trunk, 
arms, legs, total wound surface area greater than or 
equal to 100 sq cm; each additional 100 sq cm wound 
surface area, or part thereof, or each additional 1% of 
body area of infants and children, or part thereof (list 
separately in addition to code for primary procedure)

No No Yes No No

C5275

Application of low cost skin substitute graft to face, scalp, 
eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, 
and/or multiple digits, total wound surface area up to 100 
sq cm; first 25 sq cm or less wound surface area

No No Yes No No

C5276

Application of low cost skin substitute graft to face, scalp, 
eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, 
and/or multiple digits, total wound surface area up to 100 
sq cm; each additional 25 sq cm wound surface area, or 
part thereof (list separately in addition to code for primary 
procedure)

No No Yes No No

C5277

Application of low cost skin substitute graft to face, scalp, 
eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, 
and/or multiple digits, total wound surface area greater 
than or equal to 100 sq cm; first 100 sq cm wound 
surface area, or 1% of body area of infants and children

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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(Commercial LOB Only)

C5278

Application of low cost skin substitute graft to face, scalp, 
eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, 
and/or multiple digits, total wound surface area greater 
than or equal to 100 sq cm; each additional 100 sq cm 
wound surface area, or part thereof, or each additional 
1% of body area of infants and children, or part thereof 
(list separately in addition to code for primary procedure)

No No Yes No No

C8900 Mra w/cont, abd Yes Yes Yes Yes No

C8901 Mra w/o cont, abd Yes Yes Yes Yes No

C8902 Mra w/o fol w/cont, abd Yes Yes Yes Yes No

C8903 Mri w/cont, breast, uni Yes Yes Yes Yes No

C8904
Magnetic resonance imaging without contrast, breast; 
unilateral No No Yes No No

C8905 Mri w/o fol w/cont, brst, un Yes Yes Yes Yes No

C8906 Mri w/cont, breast, bi Yes Yes Yes Yes No

C8907
Magnetic resonance imaging without contrast, breast; 
bilateral No No Yes No No

C8908 Mri w/o fol w/cont, breast, Yes Yes Yes Yes No

C8909 Mra w/cont, chest Yes Yes Yes Yes No

C8910 Mra w/o cont, chest Yes Yes Yes Yes No

C8911 Mra w/o fol w/cont, chest Yes Yes Yes Yes No

C8912 Mra w/cont, lwr ext Yes Yes Yes Yes No

C8913 Mra w/o cont, lwr ext Yes Yes Yes Yes No

C8914 Mra w/o fol w/cont, lwr ext Yes Yes Yes Yes No

C8918 Mra w/cont, pelvis Yes Yes Yes Yes No

C8919 Mra w/o cont, pelvis Yes Yes Yes Yes No

C8920 Mra w/o fol w/cont, pelvis Yes Yes Yes Yes No

C8921 Tte w or w/o fol w/cont, com Yes Yes Yes Yes No
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C8922 Tte w or w/o fol w/cont, f/u Yes Yes Yes Yes No

C8923 2d tte w or w/o fol w/con,co Yes Yes Yes Yes No

C8924 2d tte w or w/o fol w/con,fu Yes Yes Yes Yes No

C8925

Transesophageal echocardiography (tee) with contrast, 
or without contrast followed by with contrast, real time 
with image documentation (2d) (with or without m-mode 
recording); including probe placement, image acquisition, 
interpretation and report

No No Yes No No

C8926

Transesophageal echocardiography (tee) with contrast, 
or without contrast followed by with contrast, for 
congenital cardiac anomalies; including probe 
placement, image acquisition, interpretation and report

No No Yes No No

C8927

Transesophageal echocardiography (tee) with contrast, 
or without contrast followed by with contrast, for 
monitoring purposes, including probe placement, real 
time 2-dimensional image acquisition and interpretation 
leading to ongoing (continuous) assessment of 
(dynamically changing) cardiac pumping function and to 
therapeutic measures on an immediate time basis

No No Yes No No

C8928 Tte w or w/o fol w/con,stres Yes Yes Yes Yes No

C8929 Tte w or wo fol wcon,doppler Yes Yes Yes Yes No

C8930 Tte w or w/o contr, cont ecg Yes Yes Yes Yes No

C8931 Mra, w/dye, spinal canal Yes Yes Yes Yes No

C8932 Mra, w/o dye, spinal canal Yes Yes Yes Yes No

C8933 Mra, w/o&w/dye, spinal canal Yes Yes Yes Yes No

C8934 Mra, w/dye, upper extremity Yes Yes Yes Yes No

C8935 Mra, w/o dye, upper extr Yes Yes Yes Yes No

C8936 Mra, w/o&w/dye, upper extr Yes Yes Yes Yes No
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C8957

Intravenous infusion for therapy/diagnosis; initiation of 
prolonged infusion (more than 8 hours), requiring use of 
portable or implantable pump

No No Yes No No

C9014 Injection, cerliponase alfa Yes No Yes No No

C9015 C-1 esterase, haegarda Yes No Yes No No

C9016 Inj, triptorelin ext rel Yes No No No No

C9021 Injection, obinutuzumab Yes No Yes No No

C9022 Injection, elosulfase alfa Yes No Yes No No

C9024 Inj, daunorubicin-cytarabine Yes No Yes No No

C9025 Injection, ramucirumab Yes No Yes No No

C9026 Injection, vedolizumab Yes No Yes No No

C9027 Injection, pembrolizumab Yes No Yes No No

C9028 Inj. inotuzumab ozogamicin Yes No Yes No No

C9029 Injection, guselkumab Yes No Yes No No

C9030 Inj copanlisib Yes No Yes No No

C9031 Lutetium lu 177 dotatate, tx Yes No Yes No No

C9032 Voretigene neparvovec-rzyl Yes No Yes No No

C9033 Inj, akynzeo Yes No Yes No No

C9035 Injection, aristada initio Yes No Yes No No

C9036 Injection, patisiran Yes No Yes No No

C9037 Injection, risperidone Yes No Yes No No

C9038 Inj mogamulizumab-kpkc Yes No Yes No No

C9039 Injection, plazomicin Yes No Yes No No

C9040 Injection, fremanezumab-vfrm Yes No Yes No No

C9042 Inj., belrapzo 1 mg Yes No Yes No No

C9044 Injection, cemiplimab-rwlc Yes No Yes No No

C9045 Moxetumomab pasudotox-tdfk Yes No Yes No No
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C9047 Injection, caplacizumab-yhdp Yes No Yes No No

C9048 Dexamethasone ophth insert Yes No Yes No No

C9049 Injection, tagraxofusp-erzs Yes No Yes No No

C9050 Injection, emapalumab-lzsg Yes No Yes No No

C9051 Injection, omadacycline Yes No Yes No No

C9052 Injection, ravulizumab-cwv Yes No Yes No No

C9053 Inj, crizanlizumab-tmca Yes No Yes No No

C9054 Injection, lefamulin Yes No Yes No No

C9055 Inj, brexanolone Yes No Yes No No

C9056 Injection, givosiran Yes No Yes No No

C9058 Injection,pegfilgrastim-bmez Yes No Yes Yes No

C9061 Injection, teprotumumab-trbw Yes No Yes No No

C9062 Daratumumab hyaluronidase Yes No Yes No No

C9063 Injection, eptinezumab-jjmr Yes No Yes No No

C9064 Mitomycin pyelocalyceal inst Yes No Yes No No

C9065 Romidepsin non-lyophilized Yes No Yes No No

C9066 Sacituzumab govitecan-hziy Yes No Yes No No

C9075 Injection, casimersen, 10 mg Yes No Yes No No

C9076

Lisocabtagene maraleucel, up to 110 million autologous 
anti-cd19 car-positive viable t cells, including 
leukapheresis and dose preparation procedures, per 
therapeutic dose

Yes No Yes No No

C9077 Injection, cabotegravir and rilpivirine, 2mg/3mg Yes No Yes No No

C9078 Injection, trilaciclib, 1 mg Yes No Yes No No

C9079 Injection, evinacumab-dgnb, 5 mg Yes No Yes No No

C9080 Injection, melphalan flufenamide hydrochloride, 1 mg Yes No Yes No No

C9088 Instill, bupivac and meloxic Yes No Yes No No
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C9089 Bupivacaine implant, 1 mg Yes No Yes No No

C9101 Inj, oliceridine 0.1 mg Yes No Yes No

C9142 Inj, alymsys, 10 mg Yes No Yes Yes

C9143 Cocaine hydrochloride nasal solution (numbrino), 1 mg Yes No Yes No

C9144 Injection, bupivacaine (posimir), 1 mg Yes No Yes No

C9113 Injection, pantoprazole sodium, per vial No No Yes No No

C9121 Injection, argatroban Yes No Yes No No

C9122 Mometasone furoate (sinuva) Yes No Yes No No

C9129 INJECTION CLOFARABINE PER 1 MG No No Yes No No

C9132
Prothrombin complex concentrate (human), kcentra, per 
i.u. of factor ix activity No No Yes No No

C9133 Factor ix recombinant Yes No Yes No No

C9134 Factor xiii a-subunit recomb Yes No Yes No No

C9135 Factor ix (alprolix) Yes No Yes No No

C9136 Factor viii (eloctate) Yes No Yes No No

C9137 Adynovate factor viii recom Yes No Yes No No

C9138 Nuwiq factor viii recomb Yes No Yes No No

C9139 Idelvion, 1 i.u. Yes No Yes No No

C9140 Afstyla factor viii recomb Yes No Yes No No

C9141 Factor viii pegylated-aucl Yes No Yes No No

C9145 Injection, aprepitant, (aponvie), 1 mg Yes No Yes No No

C9146 Injection, mirvetuximab soravtansine-gynx, 1 mg Yes No Yes Yes No

C9147 Injection, tremelimumab-actl, 1 mg Yes No Yes Yes

C9148 Injection, teclistamab-cqyv, 0.5 mg Yes No Yes Yes

C9149 Injection, teplizumab-mzwv, 5 mcg Yes No Yes No

C9241 INJECTION DORIPENEM 10 MG No No Yes No No
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C9242 INJECTION FOSAPREPITANT 1 MG No No Yes No No

C9245 INJECTION ROMIPLOSTIM 10 MCG No No Yes No No

C9246 INJECTION GADOXETATE DISODIUM PER ML No No Yes No No

C9247
IOBEHGUANE I-123 DIAGNOSTIC PER STUDY DOSE 
UP TO 10 MILLICURIES No No Yes No No

C9248 Injection, clevidipine butyrate, 1 mg No No Yes No No

C9250
Human plasma fibrin sealant, vapor-heated, solvent-
detergent (artiss), 2ml No No Yes No No

C9254 Injection, lacosamide Yes No Yes No No

C9257 Bevacizumab injection Yes No Yes No No

C9275
Injection, hexaminolevulinate hydrochloride, 100 mg, per 
study dose No No Yes No No

C9285 Patch, lidocaine/tetracaine Yes No Yes No No

C9290 Injection, bupivacaine liposome, 1 mg No No Yes No No

C9293 Injection, glucarpidase Yes No Yes No No

C9349
FORTADERM AND FORTADERM ANTIMICROBIAL 
ANY TYPE PER SQUARE CENTIMETER No No Yes No No

C9352
Microporous collagen implantable tube (neuragen nerve 
guide), per centimeter length No No Yes No No

C9353
Microporous collagen implantable slit tube (neurawrap 
nerve protector), per centimeter length No No Yes No No

C9354 Veritas collagen matrix, cm2 Yes No Yes No No

C9355
Collagen nerve cuff (neuromatrix), per 0.5 centimeter 
length No No Yes No No

C9356

Tendon, porous matrix of cross-linked collagen and 
glycosaminoglycan matrix  (tenoglide tendon protector 
sheet), per square centimeter

No No Yes No No

C9357

DERMAL SUBSTITUTE GRANULATED CROSS-
LINKED COLLAGEN AND GLYCOSAMINOGLYCAN 
MATRIX (FLOWABLE WOUND MATR

No No Yes No No

C9358 Surgimend, fetal Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C9359

Porous purified collagen matrix bone void filler (integra 
mozaik osteoconductive scaffold putty, integra os 
osteoconductive scaffold putty), per 0.5 cc

No No Yes No No

C9360 Surgimend, neonatal Yes No Yes No No

C9361
Collagen matrix nerve wrap (neuromend collagen nerve 
wrap), per 0.5 centimeter length No No Yes No No

C9362
Porous purified collagen matrix bone void filler (integra 
mozaik osteoconductive scaffold strip), per 0.5 cc No No Yes No No

C9363 Integra meshed bil wound mat Yes No Yes No No

C9364 Porcine implant, permacol Yes No Yes No No

C9399 Unclassified drugs or biolog Yes No Yes Yes No

C9441 Inj, ferric carboxymaltose Yes No Yes No No

C9442 Injection, belinostat Yes No Yes No No

C9443 Injection, dalbavancin Yes No Yes No No

C9444 Injection, oritavancin Yes No Yes No No

C9445 C-1 esterase, ruconest Yes No Yes No No

C9446 Inj, tedizolid phosphate Yes No Yes No No

C9447
INJECTION PHENYLEPHRINE AND KETOROLAC 4 
ML VIAL No No Yes No No

C9448 Oral netupitant palonosetron Yes No Yes No No

C9449 Inj, blinatumomab Yes No Yes No No

C9450 Fluocinolone acetonide implt Yes No Yes No No

C9451 Injection, peramivir Yes No Yes No No

C9452 Inj, ceftolozane/tazobactam Yes No Yes No No

C9453 Injection, nivolumab Yes No Yes No No

C9454 Inj, pasireotide long acting Yes No Yes No No

C9455 Injection, siltuximab Yes No Yes No No

C9456 Inj, isavuconazonium sulfate Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C9462 Injection, delafloxacin Yes No Yes No No

C9464 Injection, rolapitant Yes No Yes No No

C9465 Injection, durolane Yes No Yes No No

C9466 Injection, benralizumab Yes No Yes No No

C9467 Inj rituximab hyaluronidase Yes No Yes No No

C9468 Inj, factor ix, rebinyn Yes No Yes No No

C9469 Inj triamcinolone acetonide Yes No Yes No No

C9470 Aripiprazole lauroxil im Yes No Yes No No

C9471 Hymovis, 1 mg Yes No Yes No No

C9472 Inj talimogene laherparepvec Yes No Yes No No

C9473 Injection, mepolizumab Yes No Yes No No

C9474 Inj, irinotecan liposome Yes No Yes No No

C9475 Injection, necitumumab Yes No Yes No No

C9476 Injection, daratumumab Yes No Yes No No

C9477 Injection, elotuzumab Yes No Yes No No

C9478 Injection, sebelipase alfa Yes No Yes No No

C9480 Injection, trabectedin Yes No Yes No No

C9481 Injection, reslizumab Yes No Yes No No

C9483 Injection, atezolizumab Yes No Yes No No

C9484 Injection, eteplirsen Yes No Yes No No

C9485 Injection, olaratumab Yes No Yes No No

C9487 Ustekinumab iv inj, 1 mg Yes No Yes No No

C9488 Conivaptan hcl Yes No Yes No No

C9489 Injection, nusinersen Yes No Yes No No

C9490 Injection, bezlotoxumab Yes No Yes No No

C9491 Injection, avelumab Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C9492 Injection, durvalumab Yes No Yes No No

C9493 Injection, edaravone Yes No Yes No No

C9494 Injection, ocrelizumab Yes No Yes No No

C9497 Loxapine, inhalation powder, 10 mg No No Yes No No

C9507 Covid-19 convalescent plasma Yes No Yes No No

C9600 Perc drug-el cor stent sing Yes No Yes No No

C9601

Percutaneous transcatheter placement of drug-eluting 
intracoronary stent(s), with coronary angioplasty when 
performed;  each additional branch of a major coronary 
artery (list separately in addition to code for primary 
procedure)

No No Yes No No

C9602

Percutaneous transluminal coronary atherectomy, with 
drug eluting intracoronary stent, with coronary 
angioplasty when performed; single major coronary 
artery or branch

No No Yes No No

C9603

Percutaneous transluminal coronary atherectomy, with 
drug-eluting intracoronary stent, with coronary 
angioplasty when performed; each additional branch of a 
major coronary artery (list separately in addition to code 
for primary procedure)

No No Yes No No

C9604 Perc d-e cor revasc t cabg s Yes No Yes No No

C9605

Percutaneous transluminal revascularization of or 
through coronary artery bypass graft (internal mammary, 
free arterial, venous), any combination of drug-eluting 
intracoronary stent, atherectomy and angioplasty, 
including distal protection when performed;  each 
additional branch subtended by the bypass graft (list 
separately in addition to code for primary procedure)

No No Yes No No

C9606 Perc d-e cor revasc w ami s Yes No Yes No Yes

C9607 Perc d-e cor revasc chro sin Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C9608

Percutaneous transluminal revascularization of chronic 
total occlusion, coronary artery, coronary artery branch, 
or coronary artery bypass graft, any combination of drug-
eluting intracoronary stent, atherectomy and angioplasty;  
each additional coronary artery, coronary artery branch, 
or bypass graft (list separately in addition to code for 
primary procedure)

No No Yes No No

C9724
Endoscopic full-thickness plication of the stomach using 
endoscopic plication system (eps); includes endoscopy

No No Yes No No

C9725
Placement of endorectal intracavitary applicator for high 
intensity brachytherapy No No Yes No No

C9726 Rxt breast appl place/remov Yes No Yes Yes No

C9727 Insert palate implants Yes No Yes No No

C9728

Placement of interstitial device(s) for radiation 
therapy/surgery guidance (eg, fiducial markers, 
dosimeter), for other than the following sites (any 
approach): abdomen, pelvis, prostate, retroperitoneum, 
thorax, single or multiple

No No Yes No No

C9733 Non-ophthalmic fluorescent vascular angiography No No Yes No No

C9734

Focused ultrasound ablation/therapeutic intervention, 
other than uterine leiomyomata, with magnetic resonance 
(mr) guidance

No No Yes No No

C9737
Laparoscopy, surgical, esophageal sphincter 
augmentation with device (eg, magnetic band) No No Yes No No

C9739
CYSTOURETHROSCOPY WITH INSERTION OF 
TRANSPROSTATIC IMPLANT 1 TO 3 IMPLANTS No No Yes No No

C9742

LARYNGOSCOPY FLEXIBLE FIBEROPTIC WITH 
INJECTION INTO VOCAL CORD(S) THERAPEUTIC 
INCLUDING DIAGNOSTIC

No No Yes No No

C9745 Nasal endo eustachian tube Yes No No No No

C9747 Ablation, hifu, prostate Yes No No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C9757 Spine/lumbar disk surgery Yes Yes Yes Yes No

C9762

Cardiac Magnetic Resonance Imaging For Morphology 
And Function, Quantification Of Segmental Dysfunction; 
With Strain Imaging

Yes Yes Yes
Yes

No

C9763

Cardiac Magnetic Resonance Imaging For Morphology 
And Function, Quantification Of Segmental Dysfunction; 
With Stress Imaging

Yes Yes Yes
Yes

No

C9800

Dermal injection procedure(s) for facial lipodystrophy 
syndrome (lds) and provision of radiesse or sculptra 
dermal filler, including all items and supplies

No No Yes No No

C9898
Radiolabeled product provided during a hospital inpatient 
stay No No Yes No No

C9899
Implanted prosthetic device, payable only for inpatients 
who do not have inpatient coverage No No Yes No No

E0100
Cane, includes canes of all materials, adjustable or fixed, 
with tip No

No
Yes No No

E0105
Cane, quad or three prong, includes canes of all 
materials, adjustable or fixed, with tips No

No
Yes No No

E0110

Crutches, forearm, includes crutches of various 
materials, adjustable or fixed, pair, complete with tips 
and handgrips

No
No

Yes No No

E0111
Crutch forearm, includes crutches of various materials, 
adjustable or fixed, each, with tip and handgrips No

No
Yes No No

E0112
Crutches underarm, wood, adjustable or fixed, pair, with 
pads, tips and handgrips No

No
Yes No No

E0113
Crutch underarm, wood, adjustable or fixed, each, with 
pad, tip and handgrip No

No
Yes No No

E0114
Crutches underarm, other than wood, adjustable or fixed, 
pair, with pads, tips and handgrips No

No
Yes No No

E0116

Crutch, underarm, other than wood, adjustable or fixed, 
with pad, tip, handgrip, with or without shock absorber, 
each

No
No

Yes No No

E0117 Crutch, underarm, articulating, spring assisted, each No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0118
Crutch substitute, lower leg platform, with or without 
wheels, each No

No
Yes No No

E0130 Walker, rigid (pickup), adjustable or fixed height No No Yes No No

E0135 Walker, folding (pickup), adjustable or fixed height No No Yes No No

E0140
Walker, with trunk support, adjustable or fixed height, 
any type No

No
Yes No No

E0141 Walker, rigid, wheeled, adjustable or fixed height No No Yes No No

E0143 Walker, folding, wheeled, adjustable or fixed height No No Yes No No

E0144
Walker, enclosed, four sided framed, rigid or folding, 
wheeled with posterior seat No

No
Yes No No

E0147
Walker, heavy duty, multiple braking system, variable 
wheel resistance No

No
Yes No No

E0148
Walker, heavy duty, without wheels, rigid or folding, any 
type, each No

No
Yes No No

E0149 Walker, heavy duty, wheeled, rigid or folding, any type No No Yes No No

E0153 Platform attachment, forearm crutch, each No No Yes No No

E0154 Platform attachment, walker, each No No Yes No No

E0155 Wheel attachment, rigid pick-up walker, per pair No No Yes No No

E0156 Seat attachment, walker No No Yes No No

E0157 Crutch attachment, walker, each No No Yes No No

E0158 Leg extensions for walker, per set of four (4) No No Yes No No

E0159 Brake attachment for wheeled walker, replacement, each No
No

Yes No No

E0160
Sitz type bath or equipment, portable, used with or 
without commode No

No
Yes No No

E0161
Sitz type bath or equipment, portable, used with or 
without commode, with faucet attachment/s No

No
Yes No No

E0162 Sitz bath chair No No Yes No No

E0163 Commode chair, mobile or stationary, with fixed arms No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0165
Commode chair, mobile or stationary, with detachable 
arms No

No
Yes No No

E0167
Pail or pan for use with commode chair, replacement 
only No

No
Yes No No

E0168
Commode chair, extra wide and/or heavy duty, stationary 
or mobile, with or without arms, any type, each

No
No

Yes No No

E0170
Commode chair with integrated seat lift mechanism, 
electric, any type Yes

Yes
Yes No No

E0171
Commode chair with integrated seat lift mechanism, non-
electric, any type No

No
Yes No No

E0172
Seat lift mechanism placed over or on top of toilet, any 
type Yes

Yes
Yes No No

E0175 Foot rest, for use with commode chair, each No No Yes No No

E0181
Powered pressure reducing mattress overlay/pad, 
alternating, with pump, includes heavy duty Yes

Yes
Yes No No

E0182 Pump for alternating pressure pad, for replacement only Yes
Yes

Yes No No

E0184 Dry pressure mattress Yes Yes Yes No No

E0185
Gel or gel-like pressure pad for mattress, standard 
mattress length and width Yes

Yes
Yes No No

E0186 Air pressure mattress Yes Yes Yes No No

E0187 Water pressure mattress Yes Yes Yes No No

E0188 Synthetic sheepskin pad No No Yes No No

E0189 Lambswool sheepskin pad, any size No No Yes No No

E0190
Positioning cushion/pillow/wedge, any shape or size, 
includes all components and accessories Yes

Yes
Yes No No

E0191
Heel or elbow protector, each (NOT COVERED BY 
MEDICARE) No

No
Yes No No

E0193 Powered air flotation bed (low air loss therapy) Yes Yes Yes No No

E0194 Air fluidized bed Yes Yes Yes No No

E0196 Gel pressure mattress Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0197
Air pressure pad for mattress, standard mattress length 
and width Yes

Yes
Yes No No

E0198
Water pressure pad for mattress, standard mattress 
length and width Yes

Yes
Yes No No

E0199
Dry pressure pad for mattress, standard mattress length 
and width No

No
Yes No No

E0200
Heat lamp, without stand (table model), includes bulb, or 
infrared element No

No
Yes No No

E0202 Phototherapy (bilirubin) light with photometer No No Yes No No

E0203
Therapeutic lightbox, minimum 10,000 lux, table top 
model (NOT COVERED BY MEDICARE) Yes

Yes
Yes No No

E0205 Heat lamp, with stand, includes bulb, or infrared element No
No

Yes No No

E0210 Electric heat pad, standard No No Yes No No

E0215 Electric heat pad, moist No No Yes No No

E0217 Water circulating heat pad with pump No No Yes No No

E0218 Water circulating cold pad with pump No No Yes No No

E0221 Infrared heating pad system No No Yes No No

E0225 Hydrocollator unit, includes pads No No Yes No No

E0231

Non-contact wound warming device (temperature control 
unit, ac adapter and power cord) for use with warming 
card and wound cover (NOT COVERED BY MEDICARE)

Yes

Yes

Yes No No

E0232

Warming card for use with the non contact wound 
warming device and non contact wound warming wound 
cover (NOT COVERED BY MEDICARE)

Yes
Yes

Yes No No

E0235
Paraffin bath unit, portable (see medical supply code 
a4265 for paraffin) No

No
Yes No No

E0236 Pump for water circulating pad No No Yes No No

E0239 Hydrocollator unit, portable No No Yes No No

E0240
Bath/shower chair, with or without wheels, any size (NOT 
COVERED BY MEDICARE) No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0241
Bath tub wall rail, each (NOT COVERED BY 
MEDICARE) No

No
Yes No No

E0242
Bath tub rail, floor base (NOT COVERED BY 
MEDICARE) No

No
Yes No No

E0243 Toilet rail, each (NOT COVERED BY MEDICARE) No No Yes No No

E0244 Raised toilet seat No No Yes No No

E0245 Tub stool or bench (NOT COVERED BY MEDICARE) No No Yes No No

E0246
Transfer tub rail attachment (NOT COVERED BY 
MEDICARE) No

No
Yes No No

E0247
Transfer bench for tub or toilet with or without commode 
opening (NOT COVERED BY MEDICARE) No

No
Yes No No

E0248

Transfer bench, heavy duty, for tub or toilet with or 
without commode opening (NOT COVERED BY 
MEDICARE)

No
No

Yes No No

E0249 Pad for water circulating heat unit, for replacement only No
No

Yes No No

E0250
Hospital bed, fixed height, with any type side rails, with 
mattress Yes

Yes
Yes No No

E0251
Hospital bed, fixed height, with any type side rails, 
without mattress Yes

Yes
Yes No No

E0255
Hospital bed, variable height, hi-lo, with any type side 
rails, with mattress Yes

Yes
Yes No No

E0256
Hospital bed, variable height, hi-lo, with any type side 
rails, without mattress Yes

Yes
Yes No No

E0260
Hospital bed, semi-electric (head and foot adjustment), 
with any type side rails, with mattress Yes

Yes
Yes No No

E0261
Hospital bed, semi-electric (head and foot adjustment), 
with any type side rails, without mattress Yes

Yes
Yes No No

E0265
Hospital bed, total electric (head, foot and height 
adjustments), with any type side rails, with mattress Yes

Yes
Yes No No

E0266
Hospital bed, total electric (head, foot and height 
adjustments), with any type side rails, without mattress

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0270
Hospital bed, institutional type includes: oscillating, 
circulating and stryker frame, with mattress Yes

Yes
Yes No No

E0271 Mattress, innerspring Yes Yes Yes No No

E0272 Mattress, foam rubber Yes Yes Yes No No

E0273 Bed board Yes Yes Yes No No

E0274 Over-bed table Yes Yes Yes No No

E0275 Bed pan, standard, metal or plastic No No Yes No No

E0276 Bed pan, fracture, metal or plastic No No Yes No No

E0277 Powered pres-redu air mattrs Yes Yes Yes No No

E0280 Bed cradle, any type Yes Yes Yes No No

E0290
Hospital bed, fixed height, without side rails, with 
mattress Yes

Yes
Yes No No

E0291
Hospital bed, fixed height, without side rails, without 
mattress Yes

Yes
Yes No No

E0292
Hospital bed, variable height, hi-lo, without side rails, with 
mattress Yes

Yes
Yes No No

E0293
Hospital bed, variable height, hi-lo, without side rails, 
without mattress Yes

Yes
Yes No No

E0294
Hospital bed, semi-electric (head and foot adjustment), 
without side rails, with mattress Yes

Yes
Yes No No

E0295
Hospital bed, semi-electric (head and foot adjustment), 
without side rails, without mattress Yes

Yes
Yes No No

E0296
Hospital bed, total electric (head, foot and height 
adjustments). without side rails, with mattress Yes

Yes
Yes No No

E0297
Hospital bed, total electric (head, foot and height 
adjustments), without side rails, without mattress Yes

Yes
Yes No No

E0300
Pediatric crib, hospital grade, fully enclosed, with or 
without top enclosure Yes

Yes
Yes No No

E0301

Hospital bed, heavy duty, extra wide, with weight 
capacity greater than 350 pounds, but less than or equal 
to 600 pounds, with any type side rails, without mattress

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0302

Hospital bed, extra heavy duty, extra wide, with weight 
capacity greater than 600 pounds, with any type side 
rails, without mattress

Yes
Yes

Yes No No

E0303

Hospital bed, heavy duty, extra wide, with weight 
capacity greater than 350 pounds, but less than or equal 
to 600 pounds, with any type side rails, with mattress

Yes

Yes

Yes No No

E0304

Hospital bed, extra heavy duty, extra wide, with weight 
capacity greater than 600 pounds, with any type side 
rails, with mattress

Yes
Yes

Yes No No

E0305 Bed side rails, half length Yes Yes Yes No No

E0310 Bed side rails, full length Yes Yes Yes No No

E0315 Bed accessory: board, table, or support device, any type Yes
Yes

Yes No No

E0316
Safety enclosure frame/canopy for use with hospital bed, 
any type Yes

Yes
Yes No No

E0325 Urinal; male, jug-type, any material No No Yes No No

E0326 Urinal; female, jug-type, any material No No Yes No No

E0328

Hospital bed, pediatric, manual, 360 degree side 
enclosures, top of headboard, footboard and side rails up 
to 24 inches above the spring, includes mattress

Yes
Yes

Yes No No

E0329

Hospital bed, pediatric, electric or semi-electric, 360 
degree side enclosures, top of headboard, footboard and 
side rails up to 24 inches above the spring, includes 
mattress

Yes

Yes

Yes No No

E0350
Control unit for electronic bowel irrigation/evacuation 
system Yes

Yes
Yes No No

E0352

Disposable pack (water reservoir bag, speculum, valving 
mechanism and collection bag/box) for use with the 
electronic bowel irrigation/evacuation system

No
No

Yes No No

E0370 Air pressure  elevator for heel No No Yes No No

E0371
Nonpowered advanced pressure reducing overlay for 
mattress, standard mattress length and width Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0372
Powered air overlay for mattress, standard mattress 
length and width Yes

Yes
Yes No No

E0373 Nonpowered advanced pressure reducing mattress Yes Yes Yes No No

E0424

Stationary compressed gaseous oxygen system, rental; 
includes container, contents, regulator, flowmeter, 
humidifier, nebulizer, cannula or mask, and tubing

Yes

Yes

Yes No No

E0425

Stationary compressed gas system, purchase; includes 
regulator, flowmeter, humidifier, nebulizer, cannula or 
mask, and tubing

Yes
Yes

Yes No No

E0430

Portable gaseous oxygen system, purchase; includes 
regulator, flowmeter, humidifier, cannula or mask, and 
tubing

Yes
Yes

Yes No No

E0431

Portable gaseous oxygen system, rental; includes 
portable container, regulator, flowmeter, humidifier, 
cannula or mask, and tubing

Yes
Yes

Yes No No

E0433

Portable liquid oxygen system, rental; home liquefier 
used to fill portable liquid oxygen containers, includes 
portable containers, regulator, flowmeter, humidifier, 
cannula or mask and tubing, with or without supply 
reservoir and contents gauge

Yes

Yes

Yes No No

E0434

Portable liquid oxygen system, rental; includes portable 
container, supply reservoir, humidifier, flowmeter, refill 
adaptor, contents gauge, cannula or mask, and tubing

Yes

Yes

Yes No No

E0435

Portable liquid oxygen system, purchase; includes 
portable container, supply reservoir, flowmeter, 
humidifier, contents gauge, cannula or mask, tubing and 
refill adaptor

Yes

Yes

Yes No No

E0439

Stationary liquid oxygen system, rental; includes 
container, contents, regulator, flowmeter, humidifier, 
nebulizer, cannula or mask, & tubing

Yes
Yes

Yes No No
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Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
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Commercial(NV)PA 
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eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0440

Stationary liquid oxygen system, purchase; includes use 
of reservoir, contents indicator, regulator, flowmeter, 
humidifier, nebulizer, cannula or mask, and tubing

Yes

Yes

Yes No No

E0441
Stationary oxygen contents, gaseous, 1 month's supply = 
1 unit Yes

Yes
Yes No No

E0442
Stationary oxygen contents, liquid, 1 month's supply = 1 
unit Yes

Yes
Yes No No

E0443
Portable oxygen contents, gaseous, 1 month's supply = 1 
unit Yes

Yes
Yes No No

E0444
Portable oxygen contents, liquid, 1 month's supply = 1 
unit Yes

Yes
Yes No No

E0445
Oximeter device for measuring blood oxygen levels non-
invasively No

No
Yes No No

E0446
Topical oxygen delivery system, not otherwise specified, 
includes all supplies and accessories Yes

Yes
Yes No No

E0450

Volume control ventilator, without pressure support 
mode, may include pressure control mode, used with 
invasive interface (e.g., tracheostomy tube)

Yes
Yes

Yes No No

E0455 Oxygen tent, excluding croup or pediatric tents Yes Yes Yes No No

E0457 Chest shell (cuirass) Yes Yes Yes No No

E0459 Chest wrap No No Yes No No

E0460 Negative pressure ventilator;  portable or stationary No No Yes No No

E0461

Volume control ventilator, without pressure support 
mode, may include pressure control mode,  used with 
non-invasive interface (e.g. mask)

No No Yes No No

E0462 Rocking bed with or without side rails Yes Yes Yes No No

E0463

Pressure support ventilator with volume control mode, 
may include pressure control mode, used with invasive 
interface (e.g. tracheostomy tube)

No No Yes No No

E0464

Pressure support ventilator with volume control mode, 
may include pressure control mode, used with non-
invasive interface (e.g. mask)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0465
Home ventilator, any type, used with invasive interface, 
(e.g., tracheostomy tube) Yes

Yes
Yes No No

E0466
Home ventilator, any type, used with non-invasive 
interface, (e.g., mask, chest shell) Yes

Yes
Yes No No

E0467

Home ventilator, multi-function respiratory device, also 
performs any or all of the additional functions of oxygen 
concentration, drug nebulization, aspiration, and cough 
stimulation, includes all accessories, components and 
supplies for all functions

Yes

Yes

Yes No No

E0470 Rad w/o backup non-inv intfc Yes Yes Yes Yes No

E0471 Rad w/backup non inv intrfc Yes Yes Yes Yes No

E0472

Respiratory assist device, bi-level pressure capability, 
with backup rate feature, used with invasive interface, 
e.g., tracheostomy tube (intermittent assist device with 
continuous positive airway pressure device)

Yes

Yes

Yes No No

E0480 Percussor, electric or pneumatic, home model Yes Yes Yes No No

E0481
Intrapulmonary percussive ventilation system and related 
accessories Yes

Yes
Yes No No

E0482
Cough stimulating device, alternating positive and 
negative airway pressure Yes

Yes
Yes No No

E0483 Hi freq chest wall oscil sys Yes Yes Yes No No

E0484
Oscillatory positive expiratory pressure device, non-
electric, any type, each Yes

Yes
Yes No No

E0485 Oral device/appliance prefab Yes Yes Yes Yes No

E0486 Oral device/appliance cusfab Yes Yes Yes Yes No

E0487 Spirometer, electronic, includes all accessories Yes Yes Yes No No

E0500

Ippb machine,  all types, with built-in nebulization; 
manual or automatic valves; internal or external power 
source

Yes
Yes

Yes No No

E0550
Humidifier, durable for extensive supplemental 
humidification during ippb treatments or oxygen delivery

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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eviCore 
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IMPORTANT: 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E0555
Humidifier, durable, glass or autoclavable plastic bottle 
type, for use with regulator or flowmeter Yes

Yes
Yes No No

E0560
Humidifier, durable for supplemental humidification 
during ippb treatment or oxygen delivery Yes

Yes
Yes No No

E0561 Humidifier nonheated w pap Yes Yes Yes Yes No

E0562 Humidifier heated used w pap Yes Yes Yes Yes No

E0565
Compressor, air power source for equipment which is not 
self- contained or cylinder driven No

No
Yes No No

E0570 Nebulizer, with compressor Yes Yes Yes No No

E0572
Aerosol compressor, adjustable pressure, light duty for 
intermittent use Yes

Yes
Yes No No

E0574
Ultrasonic/electronic aerosol generator with small volume 
nebulizer Yes

Yes
Yes No No

E0575 Nebulizer, ultrasonic, large volume Yes Yes Yes No No

E0580
Nebulizer, durable, glass or autoclavable plastic, bottle 
type, for use with regulator or flowmeter Yes

Yes
Yes No No

E0585 Nebulizer, with compressor and heater Yes Yes Yes No No

E0600
Respiratory suction pump, home model, portable or 
stationary, electric No

No
Yes No No

E0601 Cont airway pressure device Yes Yes Yes Yes No

E0602 Breast pump, manual, any type No No Yes No No

E0603 Breast pump, electric (ac and/or dc), any type No No Yes No No

E0604
Breast pump, hospital grade, electric (ac and / or dc), any 
type No

No
Yes No No

E0605 Vaporizer, room type No No Yes No No

E0606 Postural drainage board No No Yes No No

E0607 Home blood glucose monitor Yes Yes Yes No No

E0610
Pacemaker monitor, self-contained, (checks battery 
depletion, includes audible and visible check systems) Yes

Yes
Yes No No



 2023 Prior Authorization List
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Medicare PA 
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E0615

Pacemaker monitor, self contained, checks battery 
depletion and other pacemaker components, includes 
digital/visible check systems

Yes
Yes

Yes No No

E0616
Implantable cardiac event recorder with memory, 
activator and programmer No

No
Yes No No

E0617
External defibrillator with integrated electrocardiogram 
analysis Yes

Yes
Yes No No

E0618 Apnea monitor, without recording feature Yes Yes Yes No No

E0619 Apnea monitor, with recording feature Yes Yes Yes No No

E0620
Skin piercing device for collection of capillary blood, 
laser, each No

No
Yes No No

E0621 Sling or seat, patient lift, canvas or nylon No No Yes No No

E0625 Patient lift, bathroom or toilet, not otherwise classified Yes Yes Yes No No

E0627
Seat lift mechanism incorporated into a combination lift-
chair mechanism Yes

Yes
Yes No No

E0628
Separate seat lift mechanism for use with patient owned 
furniture-electric Yes

No
Yes No No

E0629
Separate seat lift mechanism for use with patient owned 
furniture-non-electric Yes

Yes
Yes No No

E0630
Patient lift, hydraulic or mechanical, includes any seat, 
sling, strap(s) or pad(s) Yes

Yes
Yes No No

E0635 Patient lift, electric with seat or sling Yes Yes Yes No No

E0636
Multipositional patient support system, with integrated lift, 
patient accessible controls Yes

Yes
Yes No No

E0637

Combination sit to stand frame/table system, any size 
including pediatric, with seat lift feature, with or without 
wheels

Yes
Yes

Yes No No

E0638

Standing frame/table system, one position (e.g. upright, 
supine or prone stander), any size including pediatric, 
with or without wheels

Yes
Yes

Yes No No

E0639

Patient lift, moveable from room to room with 
disassembly and reassembly, includes all 
components/accessories

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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eviCore 
(NVCommercial) 
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IMPORTANT: 
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E0640
Patient lift, fixed system, includes all 
components/accessories Yes

Yes
Yes No No

E0641

Standing frame/table system, multi-position (e.g. three-
way stander), any size including pediatric, with or without 
wheels

Yes
Yes

Yes No No

E0642
Standing frame/table system, mobile (dynamic stander), 
any size including pediatric Yes

Yes
Yes No No

E0650 Pneumatic compressor, non-segmental home model Yes Yes Yes No No

E0651
Pneumatic compressor, segmental home model without 
calibrated gradient pressure Yes

Yes
Yes No No

E0652
Pneumatic compressor, segmental home model with 
calibrated gradient pressure Yes

Yes
Yes No No

E0655
Non-segmental pneumatic appliance for use with 
pneumatic compressor, half arm Yes

Yes
Yes No No

E0656
Segmental pneumatic appliance for use with pneumatic 
compressor, trunk Yes

Yes
Yes No No

E0657
Segmental pneumatic appliance for use with pneumatic 
compressor, chest Yes

Yes
Yes No No

E0660
Non-segmental pneumatic appliance for use with 
pneumatic compressor, full leg Yes

Yes
Yes No No

E0665
Non-segmental pneumatic appliance for use with 
pneumatic compressor, full arm Yes

Yes
Yes No No

E0666
Non-segmental pneumatic appliance for use with 
pneumatic compressor, half leg Yes

Yes
Yes No No

E0667
Segmental pneumatic appliance for use with pneumatic 
compressor, full leg Yes

Yes
Yes No No

E0668
Segmental pneumatic appliance for use with pneumatic 
compressor, full arm Yes

Yes
Yes No No

E0669
Segmental pneumatic appliance for use with pneumatic 
compressor, half leg Yes

Yes
Yes No No

E0670
Segmental pneumatic appliance for use with pneumatic 
compressor, integrated, 2 full legs and trunk

Yes
Yes

Yes No No

E0671
Segmental gradient pressure pneumatic appliance, full 
leg Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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E0672
Segmental gradient pressure pneumatic appliance, full 
arm Yes

Yes
Yes No No

E0673
Segmental gradient pressure pneumatic appliance, half 
leg Yes

Yes
Yes No No

E0675

Pneumatic compression device, high pressure, rapid 
inflation/deflation cycle, for arterial insufficiency 
(unilateral or bilateral system)

Yes
Yes

Yes No No

E0676
Intermittent limb compression device (includes all 
accessories), not otherwise specified Yes

Yes
Yes No No

E0691

Ultraviolet light therapy system, includes bulbs/lamps, 
timer and eye protection; treatment area 2 square feet or 
less

Yes
Yes

Yes No No

E0692
Ultraviolet light therapy system panel, includes 
bulbs/lamps, timer and eye protection, 4 foot panel Yes

Yes
Yes No No

E0693
Ultraviolet light therapy system panel, includes 
bulbs/lamps, timer and eye protection, 6 foot panel Yes

Yes
Yes No No

E0694
Ultraviolet multidirectional light therapy system in 6 foot 
cabinet, includes bulbs/lamps, timer and eye protection

Yes
Yes

Yes No No

E0700 Safety equipment, device or accessory, any type Yes Yes Yes No No

E0705 Transfer device, any type, each No No Yes No No

E0710 Restraints, any type (body, chest, wrist or ankle) Yes Yes Yes No No

E0720
Transcutaneous electrical nerve stimulation (tens) 
device, two lead, localized stimulation Yes

Yes
Yes No No

E0730
Transcutaneous electrical nerve stimulation (tens) 
device, four or more leads, for multiple nerve stimulation

Yes
Yes

Yes No No

E0731 Conductive garment for tens/ Yes Yes Yes No No

E0740
Incontinence treatment system, pelvic floor stimulator, 
monitor, sensor and/or trainer Yes

Yes
Yes No No

E0744 Neuromuscular stim for scoli Yes Yes Yes No No

E0745 Neuromuscular stimulator, electronic shock unit Yes Yes Yes No No

E0746 Electromyography (emg), biofeedback device Yes Yes Yes No No



 2023 Prior Authorization List
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Medicare PA 
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E0747 Elec osteogen stim not spine Yes Yes Yes No No

E0748 Elec osteogen stim spinal Yes Yes Yes Yes No

E0749 Elec osteogen stim implanted Yes Yes Yes Yes No

E0755
Electronic salivary reflex stimulator (intra-oral/non-
invasive) Yes

Yes
Yes No No

E0760 Osteogen ultrasound stimltor Yes Yes Yes No No

E0761
Non-thermal pulsed high frequency radiowaves, high 
peak power electromagnetic energy treatment device Yes

Yes
Yes No No

E0762
Transcutaneous electrical joint stimulation device 
system, includes all accessories Yes

Yes
Yes No No

E0764 Functional neuromuscularstim Yes Yes Yes No No

E0765
Fda approved nerve stimulator, with replaceable 
batteries, for treatment of nausea and vomiting Yes

Yes
Yes No No

E0766
Electrical stimulation device used for cancer treatment, 
includes all accessories, any type Yes

Yes
Yes No No

E0769
Electrical stimulation or electromagnetic wound treatment 
device, not otherwise classified Yes

Yes
Yes No No

E0770 Functional electric stim nos Yes Yes Yes No No

E0776 Iv pole Yes Yes Yes No No

E0779
Ambulatory infusion pump, mechanical, reusable, for 
infusion 8 hours or greater Yes

Yes
Yes No No

E0780
Ambulatory infusion pump, mechanical, reusable, for 
infusion less than 8 hours Yes

Yes
Yes No No

E0781

Ambulatory infusion pump, single or multiple channels, 
electric or battery operated, with administrative 
equipment, worn by patient

Yes
Yes

Yes No No

E0782 Non-programble infusion pump Yes No Yes No No

E0783 Programmable infusion pump Yes No Yes No No

E0784 External ambulatory infusion pump, insulin Yes No Yes No No

E0785 Replacement impl pump cathet Yes No Yes No No

E0786 Implantable pump replacement Yes No Yes No No



 2023 Prior Authorization List
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E0791
Parenteral infusion pump, stationary, single or multi-
channel Yes

Yes
Yes No No

E0830 Ambulatory traction device, all types, each No No Yes No No

E0840 Traction frame, attached to headboard, cervical traction No
No

Yes No No

E0849
Traction equipment, cervical, free-standing stand/frame, 
pneumatic, applying traction force to other than mandible

No
No

Yes No No

E0850 Traction stand, free standing, cervical traction No No Yes No No

E0855
Cervical traction equipment not requiring additional stand 
or frame No

No
Yes No No

E0856
Cervical traction device, cervical collar with inflatable air 
bladder No

No
Yes No No

E0860 Traction equipment, overdoor, cervical No No Yes No No

E0870
Traction frame, attached to footboard, extremity traction, 
(e.g. buck's) No

No
Yes No No

E0880
Traction stand, free standing, extremity traction, (e.g., 
buck's) No

No
Yes No No

E0890 Traction frame, attached to footboard, pelvic traction No No Yes No No

E0900
Traction stand, free standing, pelvic traction, (e.g., 
buck's) No

No
Yes No No

E0910
Trapeze bars, a/k/a patient helper, attached to bed, with 
grab bar No

No
Yes No No

E0911
Trapeze bar, heavy duty, for patient weight capacity 
greater than 250 pounds, attached to bed, with grab bar

No
No

Yes No No

E0912

Trapeze bar, heavy duty, for patient weight capacity 
greater than 250 pounds, free standing, complete with 
grab bar

No
No

Yes No No

E0920 Fracture frame, attached to bed, includes weights Yes Yes Yes No No

E0930 Fracture frame, free standing, includes weights Yes Yes Yes No No

E0935
Continuous passive motion exercise device for use on 
knee only Yes

Yes
Yes No No
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E0936
Continuous passive motion exercise device for use other 
than knee Yes

Yes
Yes No No

E0940 Trapeze bar, free standing, complete with grab bar No No Yes No No

E0941 Gravity assisted traction device, any type Yes Yes Yes No No

E0942 Cervical head harness/halter No No Yes No No

E0944 Pelvic belt/harness/boot No No Yes No No

E0945 Extremity belt/harness No No Yes No No

E0946
Fracture, frame, dual with cross bars, attached to bed, 
(e.g. balken, 4 poster) Yes

Yes
Yes No No

E0947 Fracture frame, attachments for complex pelvic traction Yes
Yes

Yes No No

E0948 Fracture frame, attachments for complex cervical traction Yes
Yes

Yes No No

E0950 Wheelchair accessory, tray, each No No Yes No No

E0951
Heel loop/holder, any type, with or without ankle strap, 
each No

No
Yes No No

E0952 Toe loop/holder, any type, each No No Yes No No

E0953
Wheelchair accessory, lateral thigh or knee support, any 
type including fixed mounting hardware, each No

No
Yes No

E0954
Wheelchair accessory, foot box, any type, includes 
attachment and mounting hardware, each foot No

No
Yes No

E0955
Wheelchair accessory, headrest, cushioned, any type, 
including fixed mounting hardware, each No

No
Yes No No

E0956
Wheelchair accessory, lateral trunk or hip support, any 
type, including fixed mounting hardware, each Yes

Yes
Yes No No

E0957
Wheelchair accessory, medial thigh support, any type, 
including fixed mounting hardware, each Yes

Yes
Yes No No

E0958
Manual wheelchair accessory, one-arm drive attachment, 
each No

No
Yes No No

E0959 Manual wheelchair accessory, adapter for amputee, each No
No

Yes No No
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E0960
Wheelchair accessory, shoulder harness/straps or chest 
strap, including any type mounting hardware Yes

Yes
Yes No No

E0961
Manual wheelchair accessory, wheel lock brake 
extension (handle), each Yes

Yes
Yes No No

E0966 Manual wheelchair accessory, headrest extension, each No
No

Yes No No

E0967
Manual wheelchair accessory, hand rim with projections, 
any type, each No

No
Yes No No

E0968 Commode seat, wheelchair No No Yes No No

E0969 Narrowing device, wheelchair No No Yes No No

E0970 No.2 footplates, except for elevating leg rest No No Yes No No

E0971 Manual wheelchair accessory, anti-tipping device, each No
No

Yes No No

E0973
Wheelchair accessory, adjustable height, detachable 
armrest, complete assembly, each Yes

Yes
Yes No No

E0974 Manual wheelchair accessory, anti-rollback device, each Yes
Yes

Yes No No

E0978
Wheelchair accessory,  positioning belt/safety belt/pelvic 
strap, each No

No
Yes No No

E0980 Safety vest, wheelchair No No Yes No No

E0981
Wheelchair accessory, seat upholstery, replacement 
only, each No

No
Yes No No

E0982
Wheelchair accessory, back upholstery, replacement 
only, each No

No
Yes No No

E0983

Manual wheelchair accessory, power add-on to convert 
manual wheelchair to motorized wheelchair, joystick 
control

Yes
Yes

Yes No No

E0984
Manual wheelchair accessory, power add-on to convert 
manual wheelchair to motorized wheelchair, tiller control

Yes
Yes

Yes No No

E0985 Wheelchair accessory, seat lift mechanism Yes Yes Yes No No

E0986
Manual wheelchair accessory, push activated power 
assist, each Yes

Yes
Yes No No
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care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
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E0990
Wheelchair accessory, elevating leg rest, complete 
assembly, each No

No
Yes No No

E0992 Manual wheelchair accessory, solid seat insert No No Yes No No

E0994 Arm rest, each No No Yes No No

E0995 Wheelchair accessory, calf rest/pad, each No No Yes No No

E1002 Pwr seat tilt Yes Yes Yes No No

E1003 Pwr seat recline Yes Yes Yes No No

E1004 Pwr seat recline mech Yes Yes Yes No No

E1005 Pwr seat recline pwr Yes Yes Yes No No

E1006 Pwr seat combo w/o shear Yes Yes Yes No No

E1007 Pwr seat combo w/shear Yes Yes Yes No No

E1008 Pwr seat combo pwr shear Yes Yes Yes No No

E1009 Add mech leg elevation Yes Yes Yes No No

E1010 Add pwr leg elevation Yes Yes Yes No No

E1011

Modification to pediatric size wheelchair, width 
adjustment package (not to be dispensed with initial 
chair)

No
No

Yes No No

E1012

Wheelchair accessory, addition to power seating system, 
center mount power elevating leg rest/platform, complete 
system, any type, each

Yes
Yes

No No No

E1014 Reclining back, addition to pediatric size wheelchair No No Yes No No

E1015 Shock absorber for manual wheelchair, each No No Yes No No

E1017 Hd shck absrbr for hd man wc Yes Yes Yes No No

E1018 Hd shck absrber for hd powwc Yes Yes Yes No No

E1020 Residual limb support system for wheelchair, any type No No Yes No No

E1028

Wheelchair accessory, manual swingaway, retractable or 
removable mounting hardware for joystick, other control 
interface or positioning accessory

No
No

Yes No No

E1029 Wheelchair accessory, ventilator tray, fixed No No Yes No No
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E1030 Wheelchair accessory, ventilator tray, gimbaled No No Yes No No

E1031
Rollabout chair, any and all types with castors 5" or 
greater No

No
Yes No No

E1035

Multi-positional patient transfer system, with integrated 
seat, operated by care giver, patient weight capacity up 
to and including 300 lbs

Yes
Yes

Yes No No

E1036

Multi-positional patient transfer system, extra-wide, with 
integrated seat, operated by caregiver, patient weight 
capacity greater than 300 lbs

Yes
Yes

Yes No No

E1037 Transport chair, pediatric size No No Yes No No

E1038
Transport chair, adult size, patient weight capacity up to 
and including 300 pounds No

No
Yes No No

E1039
Transport chair, adult size, heavy duty, patient weight 
capacity greater than 300 pounds No

No
Yes No No

E1050
Fully-reclining wheelchair, fixed full length arms, swing 
away detachable elevating leg rests Yes

Yes
Yes No No

E1060
Fully-reclining wheelchair, detachable arms, desk or full 
length, swing away detachable elevating legrests Yes

Yes
Yes No No

E1070
Fully-reclining wheelchair, detachable arms (desk or full 
length) swing away detachable footrest Yes

Yes
Yes No No

E1083
Hemi-wheelchair, fixed full length arms, swing away 
detachable elevating leg rest Yes

Yes
Yes No No

E1084
Hemi-wheelchair, detachable arms desk or full length 
arms, swing away detachable elevating leg rests Yes

Yes
Yes No No

E1085
Hemi-wheelchair, fixed full length arms, swing away 
detachable foot rests Yes

Yes
Yes No No

E1086
Hemi-wheelchair detachable arms desk or full length, 
swing away detachable footrests Yes

Yes
Yes No No

E1087
High strength lightweight wheelchair, fixed full length 
arms, swing away detachable elevating leg rests Yes

Yes
Yes No No

E1088

High strength lightweight wheelchair, detachable arms 
desk or full length, swing away detachable elevating leg 
rests

Yes
Yes

Yes No No
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Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1089
High strength lightweight wheelchair, fixed length arms, 
swing away detachable footrest Yes

Yes
Yes No No

E1090
High strength lightweight wheelchair, detachable arms 
desk or full length, swing away detachable foot rests Yes

Yes
Yes No No

E1092
Wide heavy duty wheel chair, detachable arms (desk or 
full length), swing away detachable elevating leg rests

Yes
Yes

Yes No No

E1093
Wide heavy duty wheelchair, detachable arms desk or 
full length arms, swing away detachable footrests Yes

Yes
Yes No No

E1100
Semi-reclining wheelchair, fixed full length arms, swing 
away detachable elevating leg rests Yes

Yes
Yes No No

E1110
Semi-reclining wheelchair, detachable arms (desk or full 
length) elevating leg rest Yes

Yes
Yes No No

E1130
Standard wheelchair, fixed full length arms, fixed or 
swing away detachable footrests Yes

Yes
Yes No No

E1140
Wheelchair, detachable arms, desk or full length, swing 
away detachable footrests Yes

Yes
Yes No No

E1150
Wheelchair, detachable arms, desk or full length swing 
away detachable elevating legrests Yes

Yes
Yes No No

E1160
Wheelchair, fixed full length arms, swing away 
detachable elevating legrests Yes

Yes
Yes No No

E1161 Manual adult size wheelchair, includes tilt in space Yes Yes Yes No No

E1170
Amputee wheelchair, fixed full length arms, swing away 
detachable elevating legrests No

No
Yes No No

E1171
Amputee wheelchair, fixed full length arms, without 
footrests or legrest No

No
Yes No No

E1172
Amputee wheelchair, detachable arms (desk or full 
length) without footrests or legrest No

No
Yes No No

E1180
Amputee wheelchair, detachable arms (desk or full 
length) swing away detachable footrests No

No
Yes No No

E1190
Amputee wheelchair, detachable arms (desk or full 
length) swing away detachable elevating legrests No

No
Yes No No

E1195
Heavy duty wheelchair, fixed full length arms, swing 
away detachable elevating legrests Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1200
Amputee wheelchair, fixed full length arms, swing away 
detachable footrest No

No
Yes No No

E1220 Whlchr special size/constrc Yes Yes Yes No No

E1221 Wheelchair with fixed arm, footrests Yes Yes Yes No No

E1222 Wheelchair with fixed arm, elevating legrests Yes Yes Yes No No

E1223 Wheelchair with detachable arms, footrests Yes Yes Yes No No

E1224 Wheelchair with detachable arms, elevating legrests Yes Yes Yes No No

E1225

Wheelchair accessory, manual semi-reclining back, 
(recline greater than 15 degrees, but less than 80 
degrees), each

Yes
Yes

Yes No No

E1226
Wheelchair accessory, manual fully reclining back, 
(recline greater than 80 degrees), each Yes

Yes
Yes No No

E1227 Special height arms for wheelchair Yes Yes Yes No No

E1228 Special back height for wheelchair No No Yes No No

E1229 Wheelchair, pediatric size, not otherwise specified Yes Yes Yes No No

E1230 Power operated vehicle Yes Yes Yes No No

E1231
Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, 
with seating system No

No
Yes No No

E1239 Ped power wheelchair nos Yes Yes Yes No No

E1240
Lightweight wheelchair, detachable arms, (desk or full 
length) swing away detachable, elevating legrest Yes

Yes
Yes No No

E1250
Lightweight wheelchair, fixed full length arms, swing 
away detachable footrest Yes

Yes
Yes No No

E1260
Lightweight wheelchair, detachable arms (desk or full 
length) swing away detachable footrest Yes

Yes
Yes No No

E1270
Lightweight wheelchair, fixed full length arms, swing 
away detachable elevating legrests Yes

Yes
Yes No No

E1280
Heavy duty wheelchair, detachable arms (desk or full 
length) elevating legrests Yes

Yes
Yes No No

E1285
Heavy duty wheelchair, fixed full length arms, swing 
away detachable footrest Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1290
Heavy duty wheelchair, detachable arms (desk or full 
length) swing away detachable footrest Yes

Yes
Yes No No

E1295
Heavy duty wheelchair, fixed full length arms, elevating 
legrest Yes

Yes
Yes No No

E1296 Special wheelchair seat height from floor Yes Yes Yes No No

E1297 Special wheelchair seat depth, by upholstery No No Yes No No

E1298
Special wheelchair seat depth and/or width, by 
construction Yes

Yes
Yes No No

E1300
Whirlpool, portable (overtub type) (NOT COVERED BY 
MEDICARE) Yes

Yes
Yes No No

E1310 Whirlpool, non-portable (built-in type) Yes Yes Yes No No

E1352
Oxygen accessory, flow regulator capable of positive 
inspiratory pressure Yes

Yes
Yes No No

E1353 Regulator No No Yes No No

E1354
Oxygen accessory, wheeled cart for portable cylinder or 
portable concentrator, any type, replacement only, each

No
No

Yes No No

E1355 Stand/rack Yes Yes Yes No No

E1356
Oxygen accessory, battery pack/cartridge for portable 
concentrator, any type, replacement only, each Yes

Yes
Yes No No

E1357
Oxygen accessory, battery charger for portable 
concentrator, any type, replacement only, each Yes

Yes
Yes No No

E1358
Oxygen accessory, dc power adapter for portable 
concentrator, any type, replacement only, each Yes

Yes
Yes No No

E1372 Immersion external heater for nebulizer Yes Yes Yes No No

E1390

Oxygen concentrator, single delivery port, capable of 
delivering 85 percent or greater oxygen concentration at 
the prescribed flow rate

Yes
Yes

Yes No No

E1391

Oxygen concentrator, dual delivery port, capable of 
delivering 85 percent or greater oxygen concentration at 
the prescribed flow rate, each

Yes
Yes

Yes No No

E1392 Portable oxygen concentrator Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1399 Durable medical equipment mi Yes Yes Yes No No

E1405
Oxygen and water vapor enriching system with heated 
delivery Yes

Yes
Yes No No

E1406
Oxygen and water vapor enriching system without 
heated delivery Yes

Yes
Yes No No

E1500 Centrifuge, for dialysis No No Yes No No

E1510

Kidney, dialysate delivery syst. kidney machine, pump 
recirculat- ing, air removal syst, flowrate meter, power 
off, heater and temperature control with alarm, i.v.poles, 
pressure gauge, concentrate container

No

No

Yes No No

E1520 Heparin infusion pump for hemodialysis No No Yes No No

E1530 Air bubble detector for hemodialysis, each, replacement No
No

Yes No No

E1540 Pressure alarm for hemodialysis, each, replacement No No Yes No No

E1550 Bath conductivity meter for hemodialysis, each No No Yes No No

E1560 Blood leak detector for hemodialysis, each, replacement No
No

Yes No No

E1570 Adjustable chair, for esrd patients No No Yes No No

E1575
Transducer protectors/fluid barriers, for hemodialysis, 
any size, per 10 No

No
Yes No No

E1580 Unipuncture control system for hemodialysis No No Yes No No

E1590 Hemodialysis machine No No Yes No No

E1592 Automatic intermittent peritioneal dialysis system No No Yes No No

E1594 Cycler dialysis machine for peritoneal dialysis No No Yes No No

E1600
Delivery and/or installation charges for hemodialysis 
equipment No

No
Yes No No

E1610
Reverse osmosis water purification system, for 
hemodialysis No

No
Yes No No

E1615 Deionizer water purification system, for hemodialysis No No Yes No No

E1620 Blood pump for hemodialysis, replacement No No Yes No No

E1625 Water softening system, for hemodialysis No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1630 Reciprocating peritoneal dialysis system No No Yes No No

E1632 Wearable artificial kidney, each No No Yes No No

E1634 Peritoneal dialysis clamps, each No No Yes No No

E1635 Compact (portable) travel hemodialyzer system No No Yes No No

E1636 Sorbent cartridges, for hemodialysis, per 10 No No Yes No No

E1637 Hemostats, each No No Yes No No

E1639 Scale, each No No Yes No No

E1699 Dialysis equipment, not otherwise specified No No Yes No No

E1700 Jaw motion rehabilitation system Yes Yes Yes No No

E1701
Replacement cushions for jaw motion rehabilitation 
system, pkg. of 6 No

No
Yes No No

E1702
Replacement measuring scales for jaw motion 
rehabilitation system, pkg. of 200 No

No
Yes No No

E1800
Dynamic adjustable elbow extension/flexion device, 
includes soft interface material Yes

Yes
Yes No No

E1801

Static progressive stretch elbow device, extension and/or 
flexion,  with or without range of motion adjustment, 
includes all components and accessories

Yes
Yes

Yes No No

E1802
Dynamic adjustable forearm pronation/supination device, 
includes soft interface material Yes

Yes
Yes No No

E1805
Dynamic adjustable wrist extension / flexion device, 
includes soft interface material Yes

Yes
Yes No No

E1806

Static progressive stretch wrist device, flexion and/or 
extension, with or without range of motion adjustment, 
includes all components and accessories

Yes
Yes

Yes No No

E1812
Dynamic knee, extension/flexion device with active 
resistance control No

No
Yes No No

E1820
Replacement soft interface material, dynamic adjustable 
extension/flexion device No

No
Yes No No

E1821
Replacement soft interface material/cuffs for bi-
directional static progressive stretch device No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1825
Dynamic adjustable finger extension/flexion device, 
includes soft interface material Yes

Yes
Yes No No

E1831

Static progressive stretch toe device, extension and/or 
flexion, with or without range of motion adjustment, 
includes all components and accessories

No
No

Yes No No

E1840
Dynamic adjustable shoulder flexion / abduction / rotation 
device, includes soft interface material Yes

Yes
Yes No No

E1841

Static progressive stretch shoulder device, with or 
without range of motion adjustment, includes all 
components and accessories

Yes
Yes

Yes No No

E1902
Communication board, non-electronic augmentative or 
alternative communication device No

No
Yes No No

E2000
Gastric suction pump, home model, portable or 
stationary, electric Yes

Yes
Yes No No

E2100 Blood glucose monitor with integrated voice synthesizer Yes
Yes

Yes No No

E2101
Blood glucose monitor with integrated lancing/blood 
sample Yes

Yes
Yes No No

E2102
Adjunctive, non-implanted continuous glucose monitor or 
receiver Yes

Yes
Yes No No

E2103
Non-adjunctive, non-implanted continuous glucose 
monitor or receiver Yes

No
Yes No

E2201

Manual wheelchair accessory, nonstandard seat frame, 
width greater than or equal to 20 inches and less than 24 
inches

Yes
Yes

Yes No No

E2202
Manual wheelchair accessory, nonstandard seat frame 
width, 24-27 inches Yes

Yes
Yes No No

E2203
Manual wheelchair accessory, nonstandard seat frame 
depth, 20 to less than 22 inches Yes

Yes
Yes No No

E2204
Manual wheelchair accessory, nonstandard seat frame 
depth, 22 to 25 inches Yes

Yes
Yes No No

E2205

Manual wheelchair accessory, handrim without 
projections (includes ergonomic or contoured), any type, 
replacement only, each

No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2206
Manual wheelchair accessory, wheel lock assembly, 
complete, each Yes

Yes
Yes No No

E2207 Wheelchair accessory, crutch and cane holder, each No No Yes No No

E2208 Wheelchair accessory, cylinder tank carrier, each No No Yes No No

E2209
Accessory, arm trough, with or without hand support, 
each Yes

Yes
Yes No No

E2210
Wheelchair accessory, bearings, any type, replacement 
only, each No

No
Yes No No

E2211
Manual wheelchair accessory, pneumatic propulsion tire, 
any size, each No

No
Yes No No

E2212
Manual wheelchair accessory, tube for pneumatic 
propulsion tire, any size, each No

No
Yes No No

E2213
Manual wheelchair accessory, insert for pneumatic 
propulsion tire (removable), any type, any size, each No

No
Yes No No

E2214
Manual wheelchair accessory, pneumatic caster tire, any 
size, each No

No
Yes No No

E2215
Manual wheelchair accessory, tube for pneumatic caster 
tire, any size, each No

No
Yes No No

E2216
Manual wheelchair accessory, foam filled propulsion tire, 
any size, each No

No
Yes No No

E2217
Manual wheelchair accessory, foam filled caster tire, any 
size, each No

No
Yes No No

E2218
Manual wheelchair accessory, foam propulsion tire, any 
size, each No

No
Yes No No

E2219
Manual wheelchair accessory, foam caster tire, any size, 
each No

No
Yes No No

E2220
Manual wheelchair accessory, solid (rubber/plastic) 
propulsion tire, any size, each No

No
Yes No No

E2221
Manual wheelchair accessory, solid (rubber/plastic) 
caster tire (removable), any size, each No

No
Yes No No

E2222
Manual wheelchair accessory, solid (rubber/plastic) 
caster tire with integrated wheel, any size, each No

No
Yes No No

E2224
Manual wheelchair accessory, propulsion wheel 
excludes tire, any size, each Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2225
Manual wheelchair accessory, caster wheel excludes 
tire, any size, replacement only, each No

No
Yes No No

E2226
Manual wheelchair accessory, caster fork, any size, 
replacement only, each No

No
Yes No No

E2227
Manual wheelchair accessory, gear reduction drive 
wheel, each Yes

Yes
Yes No No

E2228
Manual wheelchair accessory, wheel braking system and 
lock, complete, each Yes

Yes
Yes No No

E2230 Manual wheelchair accessory, manual standing system Yes
Yes

Yes No No

E2231

Manual wheelchair accessory, solid seat support base 
(replaces sling seat), includes any type mounting 
hardware

Yes
Yes

Yes No No

E2291
Back, planar, for pediatric size wheelchair including fixed 
attaching hardware No

No
Yes No No

E2292
Seat, planar, for pediatric size wheelchair including fixed 
attaching hardware No

No
Yes No No

E2293
Back, contoured, for pediatric size wheelchair including 
fixed attaching hardware No

No
Yes No No

E2294
Seat, contoured, for pediatric size wheelchair including 
fixed attaching hardware No

No
Yes No No

E2295

Manual wheelchair accessory, for pediatric size 
wheelchair, dynamic seating frame, allows coordinated 
movement of multiple positioning features

No
No

Yes No No

E2300 Pwr seat elevation sys Yes Yes Yes No No

E2301 Pwr standing Yes Yes Yes No No

E2310 Electro connect btw control Yes Yes Yes No No

E2311 Electro connect btw 2 sys Yes Yes Yes No No

E2312 Mini-prop remote joystick Yes Yes Yes No No

E2313 Pwc harness, expand control Yes Yes Yes No No

E2321 Hand interface joystick Yes Yes Yes No No

E2322 Mult mech switches Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2323 Special joystick handle Yes Yes Yes No No

E2324 Chin cup interface Yes Yes Yes No No

E2325 Sip and puff interface Yes Yes Yes No No

E2326 Breath tube kit Yes Yes Yes No No

E2327 Head control interface mech Yes Yes Yes No No

E2328 Head/extremity control inter Yes Yes Yes No No

E2329 Head control nonproportional Yes Yes Yes No No

E2330 Head control proximity switc Yes Yes Yes No No

E2331 Attendant control Yes Yes Yes No No

E2340 W/c wdth 20-23 in seat frame Yes Yes Yes No No

E2341 W/c wdth 24-27 in seat frame Yes Yes Yes No No

E2342 W/c dpth 20-21 in seat frame Yes Yes Yes No No

E2343 W/c dpth 22-25 in seat frame Yes Yes Yes No No

E2351 Electronic sgd interface Yes Yes Yes No No

E2358 Gr 34 nonsealed leadacid Yes Yes Yes No No

E2359 Gr34 sealed leadacid battery Yes Yes Yes No No

E2360 22nf nonsealed leadacid Yes Yes Yes No No

E2361 22nf sealed leadacid battery Yes Yes Yes No No

E2362 Gr24 nonsealed leadacid Yes Yes Yes No No

E2363 Gr24 sealed leadacid battery Yes Yes Yes No No

E2364 U1nonsealed leadacid battery Yes Yes Yes No No

E2365
Power wheelchair accessory, u-1 sealed lead acid 
battery, each (e.g. gel cell, absorbed glassmat) Yes

Yes
Yes No No

E2366

Power wheelchair accessory, battery charger, single 
mode, for use with only one battery type, sealed or non-
sealed, each

Yes
Yes

Yes No No

E2367 Battery charger, dual mode Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2368 Pwr wc drivewheel motor repl Yes Yes Yes No No

E2369 Pwr wc drivewheel gear repl Yes Yes Yes No No

E2370 Pwr wc dr wh motor/gear comb Yes Yes Yes No No

E2371 Gr27 sealed leadacid battery Yes Yes Yes No No

E2372 Gr27 non-sealed leadacid Yes Yes Yes No No

E2373

Power wheelchair accessory, hand or chin control 
interface, compact remote joystick, proportional, 
including fixed mounting hardware

Yes
Yes

Yes No No

E2374 Hand/chin ctrl std joystick Yes Yes Yes No No

E2375 Non-expandable controller Yes Yes Yes No No

E2376 Expandable controller, repl Yes Yes Yes No No

E2377 Expandable controller, initl Yes Yes Yes No No

E2378
Power wheelchair component, actuator, replacement 
only Yes

Yes
Yes No No

E2381
Power wheelchair accessory, pneumatic drive wheel tire, 
any size, replacement only, each Yes

Yes
Yes No No

E2382
Power wheelchair accessory, tube for pneumatic drive 
wheel tire, any size, replacement only, each Yes

Yes
Yes No No

E2383 Insert, pneum wheel drive Yes Yes Yes No No

E2384
Power wheelchair accessory, pneumatic caster tire, any 
size, replacement only, each Yes

Yes
Yes No No

E2385
Power wheelchair accessory, tube for pneumatic caster 
tire, any size, replacement only, each Yes

Yes
Yes No No

E2386 Foam filled drive wheel tire Yes Yes Yes No No

E2387
Power wheelchair accessory, foam filled caster tire, any 
size, replacement only, each Yes

Yes
Yes No No

E2388
Power wheelchair accessory, foam drive wheel tire, any 
size, replacement only, each Yes

Yes
Yes No No

E2389
Power wheelchair accessory, foam caster tire, any size, 
replacement only, each Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2390
Power wheelchair accessory, solid (rubber/plastic) drive 
wheel tire, any size, replacement only, each Yes

Yes
Yes No No

E2391
Power wheelchair accessory, solid (rubber/plastic) caster 
tire (removable), any size, replacement only, each

Yes
Yes

Yes No No

E2392

Power wheelchair accessory, solid (rubber/plastic) caster 
tire with integrated wheel, any size, replacement only, 
each

Yes
Yes

Yes No No

E2394
Power wheelchair accessory, drive wheel excludes tire, 
any size, replacement only, each Yes

Yes
Yes No No

E2395
Power wheelchair accessory, caster wheel excludes tire, 
any size, replacement only, each Yes

Yes
Yes No No

E2396
Power wheelchair accessory, caster fork, any size, 
replacement only, each Yes

Yes
Yes No No

E2397 Power wheelchair accessory, lithium-based battery, each Yes
Yes

Yes No No

E2398 Wc dynamic pos back hardware Yes Yes No No No

E2402 Neg press wound therapy pump Yes Yes Yes No No

E2500

Speech generating device, digitized speech, using pre-
recorded messages, less than or equal to 8 minutes 
recording time

Yes
Yes

Yes No No

E2502

Speech generating device, digitized speech, using pre-
recorded messages, greater than 8 minutes but less than 
or equal to 20 minutes recording time

Yes
Yes

Yes No No

E2504

Speech generating device, digitized speech, using pre-
recorded messages, greater than 20 minutes but less 
than or equal to 40 minutes recording time

Yes
Yes

Yes No No

E2506

Speech generating device, digitized speech, using pre-
recorded messages, greater than 40 minutes recording 
time

Yes
Yes

Yes No No

E2508

Speech generating device, synthesized speech, requiring 
message formulation by spelling and access by physical 
contact with the device

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2510

Speech generating device, synthesized speech, 
permitting multiple methods of message formulation and 
multiple methods of device access

Yes
Yes

Yes No No

E2511
Speech generating software program, for personal 
computer or personal digital assistant Yes

Yes
Yes No No

E2512
Accessory for speech generating device, mounting 
system Yes

Yes
Yes No No

E2599
Accessory for speech generating device, not otherwise 
classified Yes

Yes
Yes No No

E2601
General use wheelchair seat cushion, width less than 22 
inches, any depth No

No
Yes No No

E2602
General use wheelchair seat cushion, width 22 inches or 
greater, any depth No

No
Yes No No

E2603
Skin protection wheelchair seat cushion, width less than 
22 inches, any depth No

No
Yes No No

E2604
Skin protection wheelchair seat cushion, width 22 inches 
or greater, any depth No

No
Yes No No

E2605
Positioning wheelchair seat cushion, width less than 22 
inches, any depth Yes

Yes
Yes No No

E2606
Positioning wheelchair seat cushion, width 22 inches or 
greater, any depth Yes

Yes
Yes No No

E2607
Skin protection and positioning wheelchair seat cushion, 
width less than 22 inches, any depth Yes

Yes
Yes No No

E2608
Skin protection and positioning wheelchair seat cushion, 
width 22 inches or greater, any depth Yes

Yes
Yes No No

E2609 Custom fabricated wheelchair seat cushion, any size Yes Yes Yes No No

E2610 Powered w/c cushion Yes Yes Yes No No

E2611
General use wheelchair back cushion, width less than 22 
inches, any height, including any type mounting hardware

Yes
Yes

Yes No No

E2612

General use wheelchair back cushion, width 22 inches or 
greater, any height, including any type mounting 
hardware

Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2613

Positioning wheelchair back cushion, posterior, width 
less than 22 inches, any height, including any type 
mounting hardware

Yes
Yes

Yes No No

E2614

Positioning wheelchair back cushion, posterior, width 22 
inches or greater, any height, including any type 
mounting hardware

Yes
Yes

Yes No No

E2615

Positioning wheelchair back cushion, posterior-lateral, 
width less than 22 inches, any height, including any type 
mounting hardware

Yes
Yes

Yes No No

E2616

Positioning wheelchair back cushion, posterior-lateral, 
width 22 inches or greater, any height, including any type 
mounting hardware

Yes
Yes

Yes No No

E2617
Custom fabricated wheelchair back cushion, any size, 
including any type mounting hardware Yes

Yes
Yes No No

E2619
Replacement cover for wheelchair seat cushion or back 
cushion, each No

No
Yes No No

E2620

Positioning wheelchair back cushion, planar back with 
lateral supports, width less than 22 inches, any height, 
including any type mounting hardware

Yes
Yes

Yes No No

E2621

Positioning wheelchair back cushion, planar back with 
lateral supports, width 22 inches or greater, any height, 
including any type mounting hardware

Yes
Yes

Yes No No

E2622
Skin protection wheelchair seat cushion, adjustable, 
width less than 22 inches, any depth Yes

Yes
Yes No No

E2623
Skin protection wheelchair seat cushion, adjustable, 
width 22 inches or greater, any depth Yes

Yes
Yes No No

E2624
Skin protection and positioning wheelchair seat cushion, 
adjustable, width less than 22 inches, any depth

Yes
Yes

Yes No No

E2625
Skin protection and positioning wheelchair seat cushion, 
adjustable, width 22 inches or greater, any depth

Yes
Yes

Yes No No

E2626
Wheelchair accessory, shoulder elbow, mobile arm 
support attached to wheelchair, balanced, adjustable No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E2628
Wheelchair accessory, shoulder elbow, mobile arm 
support attached to wheelchair, balanced, reclining No

No
Yes No No

E2629

Wheelchair accessory, shoulder elbow, mobile arm 
support attached to wheelchair, balanced, friction arm 
support (friction dampening to proximal and distal joints)

No

No

Yes No No

E2630

Wheelchair accessory, shoulder elbow, mobile arm 
support, monosuspension arm and hand support, 
overhead elbow forearm hand sling support, yoke type 
suspension support

No

No

Yes No No

E2631
Wheelchair accessory, addition to mobile arm support, 
elevating proximal arm No

No
Yes No No

E2632
Wheelchair accessory, addition to mobile arm support, 
offset or lateral rocker arm with elastic balance control No

No
Yes No No

E2633
Wheelchair accessory, addition to mobile arm support, 
supinator No

No
Yes No No

E8000
Gait trainer, pediatric size, posterior support, includes all 
accessories and components No

No
Yes No No

E8001
Gait trainer, pediatric size, upright support, includes all 
accessories and components No

No
Yes No No

E8002
Gait trainer, pediatric size, anterior support, includes all 
accessories and components No

No
Yes No No

G0008 Administration of influenza virus vaccine No No Yes No No

G0009 Administration of pneumococcal vaccine No No Yes No No

G0010 Administration of hepatitis b vaccine No No Yes No No

G0027 Semen analysis Yes No Yes No No

G0101
Cervical or vaginal cancer screening; pelvic and clinical 
breast examination No No Yes No No

G0102 Prostate cancer screening; digital rectal examination No No Yes No No

G0103
Prostate cancer screening; prostate specific antigen test 
(psa) No No Yes No No

G0104 Colorectal cancer screening; flexible sigmoidoscopy No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0105
Colorectal cancer screening; colonoscopy on individual 
at high risk Yes

Yes
Yes No No

G0106
Colorectal cancer screening; alternative to g0104, 
screening sigmoidoscopy, barium enema No No Yes No No

G0108
Diabetes outpatient self-management training services, 
individual, per 30 minutes No No Yes No No

G0109
Diabetes outpatient self-management training services, 
group session (2 or more), per 30 minutes No No Yes No No

G0117
Glaucoma screening for high risk patients furnished by 
an optometrist or ophthalmologist No No Yes No No

G0118

Glaucoma screening for high risk patient furnished under 
the direct supervision of an optometrist or 
ophthalomologist

No No Yes No No

G0120
Colorectal cancer screening; alternative to g0105, 
screening colonoscopy, barium enema. No No Yes No No

G0122 Colorectal cancer screening; barium enema No No Yes No No

G0123

Screening cytopathology, cervical or vaginal (any 
reporting system), collected in preservative fluid, 
automated thin layer preparation, screening by 
cytotechnologist under physician supervision

No No Yes No No

G0124

Screening cytopathology, cervical or vaginal (any 
reporting system), collected in preservative fluid, 
automated thin layer preparation, requiring interpretation 
by physician

No No Yes No No

G0127 Trimming of dystrophic nails, any number No No Yes No No

G0128

Direct (face-to-face with patient) skilled nursing services 
of a registered nurse provided in a comprehensive 
outpatient rehabilitation facility, each 10 minutes beyond 
the first 5 minutes

No No Yes No No

G0130

Single energy x-ray absorptiometry (sexa) bone density 
study, one or more sites; appendicular skeleton 
(peripheral) (eg, radius, wrist, heel)

No No Yes No No

G0141

Screening cytopathology smears, cervical or vaginal, 
performed by automated system, with manual 
rescreening, requiring interpretation by physician

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0143

Screening cytopathology, cervical or vaginal (any 
reporting system), collected in preservative fluid, 
automated thin layer preparation, with manual screening 
and rescreening by cytotechnologist under physician 
supervision

No No Yes No No

G0144

Screening cytopathology, cervical or vaginal (any 
reporting system), collected in preservative fluid, 
automated thin layer preparation, with  screening by 
automated system, under physician supervision

No No Yes No No

G0145

Screening cytopathology, cervical or vaginal (any 
reporting system), collected in preservative fluid, 
automated thin layer preparation, with  screening by 
automated system and manual rescreening under 
physician supervision

No No Yes No No

G0147

Screening cytopathology smears,  cervical or vaginal, 
performed by automated system under physician 
supervision

No No Yes No No

G0148

Screening cytopathology smears, cervical or vaginal, 
performed by automated system with manual 
rescreening

No No Yes No No

G0151 Hhcp-serv of pt,ea 15 min Yes Yes Yes No No

G0152 Hhcp-serv of ot,ea 15 min Yes Yes Yes No No

G0153 Hhcp-svs of s/l path,ea 15mn Yes No Yes No No

G0154

Direct skilled nursing services of a licensed nurse (lpn or 
rn) in the home health or hospice setting, each 15 
minutes

Yes No Yes No No

G0155
Services of clinical social worker in home health or 
hospice settings, each 15 minutes Yes No Yes No No

G0156 Hhcp-svs of aide,ea 15 min Yes No Yes No No

G0157

Services performed by a qualified physical therapist 
assistant in the home health or hospice setting, each 15 
minutes

Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0158

Services performed by a qualified occupational therapist 
assistant in the home health or hospice setting, each 15 
minutes

Yes Yes Yes No No

G0159 Hhc pt maint ea 15 min Yes Yes Yes No No

G0160 Hhc occup therapy ea 15 Yes Yes Yes No No

G0161 Hhc slp ea 15 min Yes No Yes No No

G0162 Hhc rn e&m plan svs, 15 min Yes No Yes No No

G0163

Skilled services of a licensed nurse (lpn or rn) for the 
observation and assessment of the patient's condition, 
each 15 minutes (the change in the patient's condition 
requires skilled nursing personnel to identify and 
evaluate the patient's need for possible modification of 
treatment in the home health or hospice setting)

Yes No Yes No No

G0164

Skilled services of a licensed nurse (lpn or rn), in the 
training and/or education of a patient or family member, 
in the home health or hospice setting, each 15 minutes

Yes No Yes No No

G0166 External counterpulsation, per treatment session No No Yes No No

G0168 Wound closure utilizing tissue adhesive(s) only No No Yes No No

G0175

Scheduled interdisciplinary team conference (minimum 
of three exclusive of patient care nursing staff) with 
patient present

No No Yes No No

G0176

Activity therapy, such as music, dance, art or play 
therapies not for recreation, related to the care and 
treatment of patient's disabling mental health problems, 
per session (45 minutes or more)

No No Yes No No

G0177

Training and educational services related to the care and 
treatment of patient's disabling mental health problems 
per session (45 minutes or more)

No No Yes No No

G0179 Md recertification hha pt Yes No Yes No No

G0180 Md certification hha patient Yes No Yes No No

G0181 Home health care supervision Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0182

Physician supervision of a patient under a medicare-
approved hospice (patient not present) requiring complex 
and multidisciplinary care modalities involving regular 
physician development and/or revision of care plans, 
review of subsequent reports of patient status, review of 
laboratory and other studies, communication (including 
telephone calls) with other health care professionals 
involved in the patient's care, integration of new 
information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month, 
30 minutes or more

No No Yes No No

G0186

Destruction of localized lesion of choroid (for example, 
choroidal neovascularization); photocoagulation, feeder 
vessel technique (one or more sessions)

No No Yes No No

G0202
Screening mammography, producing direct digital image, 
bilateral, all views No No Yes No No

G0204
Diagnostic mammography, producing direct digital 
image, bilateral, all views No No Yes No No

G0206
Diagnostic mammography, producing direct digital 
image, unilateral, all views No No Yes No No

G0219 Pet img wholbod melano nonco Yes Yes Yes Yes No

G0235 Pet not otherwise specified Yes Yes Yes Yes No

G0237

Therapeutic procedures to increase strength or 
endurance of respiratory muscles, face to face, one on 
one, each 15 minutes (includes monitoring)

No No Yes No No

G0238

Therapeutic procedures to improve respiratory function, 
other than described by g0237, one on one, face to face, 
per 15 minutes (includes monitoring)

No No Yes No No

G0239

Therapeutic procedures to improve respiratory function 
or increase strength or endurance of respiratory muscles, 
two or more individuals (includes monitoring)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0245

Initial physician evaluation and management of a diabetic 
patient with diabetic sensory neuropathy resulting in a 
loss of protective sensation (lops) which must include: (1) 
the diagnosis of lops, (2) a patient history, (3) a physical 
examination that consists of at least the following 
elements: (a) visual inspection of the forefoot, hindfoot 
and toe web spaces, (b)evaluation of a protective 
sensation, (c) evaluation of foot structure and 
biomechanics, (d) evaluation of vascular status and skin 
integrity, and (e) evaluation and recommendation of 
footwear and (4) patient education

No No Yes No No

G0246

Follow-up physician evaluation and management of a 
diabetic patient with diabetic sensory neuropathy 
resulting in a loss of protective sensation (lops) to include 
at least the following: (1) a patient history, (2) a physical 
examination that includes: (a) visual inspection of the 
forefoot, hindfoot and toe web spaces, (b) evaluation of 
protective sensation, (c) evaluation of foot structure and 
biomechanics, (d) evaluation of vascular status and skin 
integrity, and (e) evaluation and recommendation of 
footwear, and (3) patient education

No No Yes No No

G0247

Routine foot care by a physician of a diabetic patient with 
diabetic sensory neuropathy resulting in a loss of 
protective sensation (lops) to include, the local care of 
superficial wounds (i.e. superficial to muscle and fascia) 
and at least the following if present: (1) local care of 
superficial wounds, (2) debridement of corns and 
calluses, and (3) trimming and debridement of nails

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0248

Demonstration, prior to initiation of home inr monitoring, 
for patient with either mechanical heart valve(s), chronic 
atrial fibrillation, or venous thromboembolism who meets 
medicare coverage criteria, under the direction of a 
physician; includes: face-to-face demonstration of use 
and care of the inr monitor, obtaining at least one blood 
sample, provision of instructions for reporting home inr 
test results, and documentation of patient's ability to 
perform testing and report results

No No Yes No No

G0249 Provide inr test mater/equip Yes No Yes No No

G0250

Physician review, interpretation, and patient 
management of home inr testing for patient with either 
mechanical heart valve(s), chronic atrial fibrillation, or 
venous thromboembolism who meets medicare coverage 
criteria; testing not occurring more frequently than once a 
week; billing units of service include 4 tests

No No Yes No No

G0252 Pet imaging initial dx Yes Yes Yes Yes No

G0255
Current perception threshold/sensory nerve conduction 
test, (snct) per limb, any nerve No No Yes No No

G0257

Unscheduled or emergency dialysis treatment for an esrd 
patient in a hospital outpatient department that is not 
certified as an esrd facility

No No Yes No No

G0259 Injection procedure for sacroiliac joint; arthrograpy No No Yes No No

G0260

Injection procedure for sacroiliac joint; provision of 
anesthetic, steroid and/or other therapeutic agent, with or 
without arthrography

No No Yes No No

G0268

Removal of impacted cerumen (one or both ears) by 
physician on same date of service as audiologic function 
testing

No No Yes No No

G0269

Placement of occlusive device into either a venous or 
arterial access site, post surgical or interventional 
procedure (e.g. angioseal plug, vascular plug)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0270

Medical nutrition therapy; reassessment and subsequent 
intervention(s) following second referral in same year for 
change in diagnosis, medical condition or treatment 
regimen (including additional hours needed for renal 
disease), individual, face to face with the patient, each 15 
minutes

No No Yes No No

G0271

Medical nutrition therapy, reassessment and subsequent 
intervention(s) following second referral in same year for 
change in diagnosis, medical condition, or treatment 
regimen (including additional hours needed for renal 
disease), group (2 or more individuals), each 30 minutes

No No Yes No No

G0276

BLINDED PROCEDURE FOR LUMBAR STENOSIS 
PERCUTANEOUS IMAGE-GUIDED LUMBAR 
DECOMPRESSION (PILD) OR PLACE

No No Yes No No

G0277
HYPERBARIC OXYGEN UNDER PRESSURE FULL 
BODY CHAMBER PER 30 MINUTE INTERVAL No No Yes No No

G0278

Iliac and/or femoral artery angiography, non-selective, 
bilateral or ipsilateral to catheter insertion, performed at 
the same time as cardiac catheterization and/or coronary 
angiography, includes positioning or placement of the 
catheter in the distal aorta or ipsilateral femoral or iliac 
artery, injection of dye, production of permanent images, 
and radiologic supervision and interpretation  (list 
separately in addition to primary procedure)

No No Yes No No

G0279

DIAGNOSTIC DIGITAL BREAST TOMOSYNTHESIS 
UNILATERAL OR BILATERAL (LIST SEPARATELY IN 
ADDITION TO G020

No No Yes No No

G0283

Electrical stimulation (unattended), to one or more areas 
for indication(s) other than wound care, as part of a 
therapy plan of care

Yes
Yes

Yes No No

G0288
Reconstruction, computed tomographic angiography of 
aorta for surgical planning for vascular surgery No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0289

Arthroscopy, knee, surgical, for removal of loose body, 
foreign body, debridement/shaving of articular cartilage 
(chrondroplasty) at the time of other surgical knee 
arthroscopy in a different compartment of the same knee

No No Yes No No

G0293

Noncovered surgical procedure(s) using conscious 
sedation, regional, general or spinal anesthesia in a 
medicare qualifying clinical trial, per day

No No Yes No No

G0294

Noncovered procedure(s) using either no anesthesia or 
local anesthesia only, in a medicare qualifying clinical 
trial, per day

No No Yes No No

G0295

Electromagnetic therapy, to one or more areas, for 
wound care other than described in g0329 or for other 
uses

No No Yes No No

G0299 Hhs/hospice of rn ea 15 min Yes No Yes No No

G0300 Hhs/hospice of lpn ea 15 min Yes No Yes No No

G0302

Pre-operative pulmonary surgery services for preparation 
for lvrs, complete course of services, to include a 
minimum of 16 days of services

No No Yes No No

G0303
Pre-operative pulmonary surgery services for preparation 
for lvrs, 10 to 15 days of services No No Yes No No

G0304
Pre-operative pulmonary surgery services for preparation 
for lvrs, 1 to 9 days of services No No Yes No No

G0305
Post-discharge pulmonary surgery services after lvrs, 
minimum of 6 days of services No No Yes No No

G0306
Complete cbc, automated (hgb, hct, rbc, wbc, without 
platelet count) and automated wbc differential count No No Yes No No

G0307
Complete (cbc), automated (hgb, hct, rbc, wbc; without 
platelet count) No No Yes No No

G0308 180 d implant glucose sensor Yes No Yes No No

G0309 Rem/inser glu sensor dif sit Yes No Yes No No

G0327 Colorectal cancer screening; blood-based biomarker No No Yes Yes No

G0328
Colorectal cancer screening; fecal occult blood test, 
immunoassay, 1-3 simultaneous No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0333
Pharmacy dispensing fee for inhalation drug(s); initial 30-
day supply as a beneficiary No No Yes No No

G0337 Hospice evaluation and counseling services, pre-election No No Yes No No

G0339 Robot lin-radsurg com, first Yes No Yes Yes No

G0340 Robt lin-radsurg fractx 2-5 Yes No Yes Yes No

G0341 Percutaneous islet celltrans Yes No Yes No Yes

G0342 Laparoscopy islet cell trans Yes No Yes No Yes

G0343 Laparotomy islet cell transp Yes No Yes No Yes

G0364

Bone marrow aspiration performed with bone marrow 
biopsy through the same incision on the same date of 
service

No No Yes No No

G0365

Vessel mapping of vessels for hemodialysis access 
(services for preoperative vessel mapping prior to 
creation of hemodialysis access using an autogenous 
hemodialysis conduit, including arterial inflow and 
venous outflow)

No No Yes No No

G0372
Physician service required to establish and document the 
need for a power mobility device No No Yes No No

G0375

SMOKING AND TOBACCO USE CESSATION 
COUNSELING VISIT INTERMEDIATE GREATER THAN 
3 MINUTES UP TO 10 MINU

No No Yes No No

G0376

SMOKING AND TOBACCO USE CESSATION 
COUNSELING VISIT INTENSIVE GREATER THAN 10 
MINUTES

No No Yes No No

G0378 Hospital observation per hr Yes No Yes No No

G0379 Direct refer hospital observ Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0380

Level 1 hospital emergency department visit provided in 
a type b emergency department; (the ed must meet at 
least one of the following requirements: (1) it is licensed 
by the state in which it is located under applicable state 
law as an emergency room or emergency department; 
(2) it is held out to the public (by name, posted signs, 
advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent 
basis without requiring a previously scheduled 
appointment; or (3) during the calendar year immediately 
preceding the calendar year in which a determination 
under 42 cfr 489.24 is being made, based on a 
representative sample of patient visits that occurred 
during that calendar year, it provides at least one-third of 
all of its outpatient visits for the treatment of emergency 
medical conditions on an urgent basis without requiring a 
previously scheduled appointment)

No No Yes No No

G0381

Level 2 hospital emergency department visit provided in 
a type b emergency department; (the ed must meet at 
least one of the following requirements: (1) it is licensed 
by the state in which it is located under applicable state 
law as an emergency room or emergency department; 
(2) it is held out to the public (by name, posted signs, 
advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent 
basis without requiring a previously scheduled 
appointment; or (3) during the calendar year immediately 
preceding the calendar year in which a determination 
under 42 cfr 489.24 is being made, based on a 
representative sample of patient visits that occurred 
during that calendar year, it provides at least one-third of 
all of its outpatient visits for the treatment of emergency 
medical conditions on an urgent basis without requiring a 
previously scheduled appointment)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0382

Level 3 hospital emergency department visit provided in 
a type b emergency department; (the ed must meet at 
least one of the following requirements: (1) it is licensed 
by the state in which it is located under applicable state 
law as an emergency room or emergency department; 
(2) it is held out to the public (by name, posted signs, 
advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent 
basis without requiring a previously scheduled 
appointment; or (3) during the calendar year immediately 
preceding the calendar year in which a determination 
under 42 cfr 489.24 is being made, based on a 
representative sample of patient visits that occurred 
during that calendar year, it provides at least one-third of 
all of its outpatient visits for the treatment of emergency 
medical conditions on an urgent basis without requiring a 
previously scheduled appointment)

No No Yes No No

G0383

Level 4 hospital emergency department visit provided in 
a type b emergency department; (the ed must meet at 
least one of the following requirements: (1) it is licensed 
by the state in which it is located under applicable state 
law as an emergency room or emergency department; 
(2) it is held out to the public (by name, posted signs, 
advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent 
basis without requiring a previously scheduled 
appointment; or (3) during the calendar year immediately 
preceding the calendar year in which a determination 
under 42 cfr 489.24 is being made, based on a 
representative sample of patient visits that occurred 
during that calendar year, it provides at least one-third of 
all of its outpatient visits for the treatment of emergency 
medical conditions on an urgent basis without requiring a 
previously scheduled appointment)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0384

Level 5 hospital emergency department visit provided in 
a type b emergency department; (the ed must meet at 
least one of the following requirements: (1) it is licensed 
by the state in which it is located under applicable state 
law as an emergency room or emergency department; 
(2) it is held out to the public (by name, posted signs, 
advertising, or other means) as a place that provides 
care for emergency medical conditions on an urgent 
basis without requiring a previously scheduled 
appointment; or (3) during the calendar year immediately 
preceding the calendar year in which a determination 
under 42 cfr 489.24 is being made, based on a 
representative sample of patient visits that occurred 
during that calendar year, it provides at least one-third of 
all of its outpatient visits for the treatment of emergency 
medical conditions on an urgent basis without requiring a 
previously scheduled appointment)

No No Yes No No

G0389

Ultrasound b-scan and/or real time with image 
documentation; for abdominal aortic aneurysm (aaa) 
screening

No No Yes No No

G0390
Trauma response team associated with hospital critical 
care service No No Yes No No

G0396

Alcohol and/or substance (other than tobacco) abuse 
structured assessment (e.g., audit, dast), and brief 
intervention 15 to 30 minutes

No No Yes No No

G0397

Alcohol and/or substance (other than tobacco) abuse 
structured assessment (e.g., audit, dast), and 
intervention, greater than 30 minutes

No No Yes No No

G0398 Home sleep test/type 2 porta Yes No Yes Yes No

G0399 Home sleep test/type 3 porta Yes No Yes Yes No

G0400 Home sleep test/type 4 porta Yes No Yes Yes No

G0402

Initial preventive physical examination; face-to-face visit, 
services limited to new beneficiary during the first 12 
months of medicare enrollment

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0403

Electrocardiogram, routine ecg with 12 leads; performed 
as a screening for the initial preventive physical 
examination with interpretation and report

No No Yes No No

G0404

Electrocardiogram, routine ecg with 12 leads; tracing 
only, without interpretation and report, performed as a 
screening for the initial preventive physical examination

No No Yes No No

G0405

Electrocardiogram, routine ecg with 12 leads; 
interpretation and report only, performed as a screening 
for the initial preventive physical examination

No No Yes No No

G0406

Follow-up inpatient consultation, limited, physicians 
typically spend 15 minutes communicating with the 
patient via telehealth

No No Yes No No

G0407

Follow-up inpatient consultation, intermediate, physicians 
typically spend 25 minutes communicating with the 
patient via telehealth

No No Yes No No

G0408

Follow-up inpatient consultation, complex, physicians 
typically spend 35 minutes communicating with the 
patient via telehealth

No No Yes No No

G0409

Social work and psychological services, directly relating 
to and/or furthering the patient's rehabilitation goals, 
each 15 minutes, face-to-face; individual (services 
provided by a corf-qualified social worker or psychologist 
in a corf)

No No Yes No No

G0410

Group psychotherapy other than of a multiple-family 
group, in a partial hospitalization setting, approximately 
45 to 50 minutes

No No Yes No No

G0411
Interactive group psychotherapy, in a partial 
hospitalization setting, approximately 45 to 50 minutes No No Yes No No

G0412

Open treatment of iliac spine(s), tuberosity avulsion, or 
iliac wing fracture(s), unilateral or bilateral for pelvic bone 
fracture patterns which do not disrupt the pelvic ring 
includes internal fixation, when performed

Yes No Yes No Yes

G0413

Percutaneous skeletal fixation of posterior pelvic bone 
fracture and/or dislocation, for fracture patterns which 
disrupt the pelvic ring, unilateral or bilateral, (includes 
ilium, sacroiliac joint and/or sacrum)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0414

Open treatment of anterior pelvic bone fracture and/or 
dislocation for fracture patterns which disrupt the pelvic 
ring, unilateral or bilateral, includes internal fixation when 
performed (includes pubic symphysis and/or 
superior/inferior rami)

Yes No Yes No Yes

G0415

Open treatment of posterior pelvic bone fracture and/or 
dislocation, for fracture patterns which disrupt the pelvic 
ring, unilateral or bilateral, includes internal fixation, 
when performed (includes ilium, sacroiliac joint and/or 
sacrum)

Yes No Yes No Yes

G0416

Surgical pathology, gross and microscopic examinations, 
for prostate needle  biopsy, any method, 10-20 
specimens

No No Yes No No

G0420

Face-to-face educational services related to the care of 
chronic kidney disease; individual, per session, per one 
hour

No No Yes No No

G0421
Face-to-face educational services related to the care of 
chronic kidney disease; group, per session, per one hour

No No Yes No No

G0422
Intensive cardiac rehabilitation; with or without 
continuous ecg monitoring with exercise, per session No No Yes No No

G0423
Intensive cardiac rehabilitation; with or without 
continuous ecg monitoring; without exercise, per session

No No Yes No No

G0424

Pulmonary rehabilitation, including exercise (includes 
monitoring), one hour, per session, up to two sessions 
per day

No No Yes No No

G0425

Telehealth consultation, emergency department or initial 
inpatient, typically 30 minutes communicating with the 
patient via telehealth

No No Yes No No

G0426

Telehealth consultation, emergency department or initial 
inpatient, typically 50 minutes communicating with the 
patient via telehealth

No No Yes No No

G0427

Telehealth consultation, emergency department or initial 
inpatient, typically 70 minutes or more communicating 
with the patient via telehealth

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0428
Collagen meniscus implant procedure for filling meniscal 
defects (e.g., cmi, collagen scaffold, menaflex)

No No Yes No No

G0429

Dermal filler injection(s) for the treatment of facial 
lipodystrophy syndrome (lds) (e.g., as a result of highly 
active antiretroviral therapy)

No No Yes No No

G0431

Drug screen, qualitative; multiple drug classes by high 
complexity test method (e.g., immunoassay, enzyme 
assay), per patient encounter

No No Yes No No

G0432

Infectious agent antibody detection by enzyme 
immunoassay (eia) technique, hiv-1 and/or hiv-2, 
screening

No No Yes No No

G0433

Infectious agent antibody detection by enzyme-linked 
immunosorbent assay (elisa) technique, hiv-1 and/or hiv-
2, screening

No No Yes No No

G0434

Drug screen, other than chromatographic; any number of 
drug classes, by clia waived test or moderate complexity 
test, per patient encounter

No No Yes No No

G0435
Infectious agent antibody detection by rapid antibody 
test, hiv-1 and/or hiv-2, screening No No Yes No No

G0436

Smoking and tobacco cessation counseling visit for the 
asymptomatic patient; intermediate, greater than 3 
minutes, up to 10 minutes

No No Yes No No

G0437
Smoking and tobacco cessation counseling visit for the 
asymptomatic patient; intensive, greater than 10 minutes

No No Yes No No

G0438
Annual wellness visit; includes a personalized prevention 
plan of service (pps), initial visit No No Yes No No

G0439
Annual wellness visit, includes a personalized prevention 
plan of service (pps), subsequent visit No No Yes No No

G0442 Annual alcohol misuse screening, 15 minutes No No Yes No No

G0443
Brief face-to-face behavioral counseling for alcohol 
misuse, 15 minutes No No Yes No No

G0444 Annual depression screening, 15 minutes No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0445

High intensity behavioral counseling to prevent sexually 
transmitted infection; face-to-face, individual, includes: 
education, skills training and guidance on how to change 
sexual behavior; performed semi-annually, 30 minutes

No No Yes No No

G0446
Annual, face-to-face intensive behavioral therapy for 
cardiovascular disease, individual, 15 minutes No No Yes No No

G0447
Face-to-face behavioral counseling for obesity, 15 
minutes No No Yes No No

G0448

Insertion or replacement of a permanent pacing 
cardioverter-defibrillator system with transvenous 
lead(s), single or dual chamber with insertion of pacing 
electrode, cardiac venous system, for left ventricular 
pacing

No No Yes No No

G0449
ANNUAL FACE-TO-FACE OBESITY SCREENING 15 
MINUTES No No Yes No No

G0450

SCREENING FOR SEXUALLY TRANSMITTED 
INFECTIONS INCLUDES LABORATORY TESTS FOR 
CHLAMYDIA GONORRHEA SYPH

No No Yes No No

G0451
Development testing, with interpretation and report, per 
standardized instrument form No No Yes No No

G0452 Molecular pathology interpr Yes No No Yes No

G0453

Continuous intraoperative neurophysiology monitoring, 
from outside the operating room (remote or nearby), per 
patient, (attention directed exclusively to one patient) 
each 15 minutes (list in addition to primary procedure)

No No Yes No No

G0454

Physician documentation of face-to-face visit for durable 
medical equipment determination performed by nurse 
practitioner, physician assistant or clinical nurse 
specialist

No No Yes No No

G0455
Preparation with instillation of fecal microbiota by any 
method, including assessment of donor specimen No No Yes No No

G0458 Ldr prostate brachy comp rat Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0459

Inpatient telehealth pharmacologic management, 
including prescription, use, and review of medication with 
no more than minimal medical psychotherapy

No No Yes No No

G0460

Autologous platelet rich plasma for chronic 
wounds/ulcers, incuding phlebotomy, centrifugation, and 
all other preparatory procedures, administration and 
dressings, per treatment

No No Yes No No

G0463
Hospital outpatient clinic visit for assessment and 
management of a patient No No Yes No No

G0464

COLORECTAL CANCER SCREENING STOOL-BASED 
DNA AND FECAL OCCULT HEMOGLOBIN (E.G. KRAS 
NDRG4 AND BMP3)

No No Yes No No

G0466

FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
VISIT NEW PATIENT A MEDICALLY-NECESSARY 
FACE-TO-FACE ENCOUN

No No Yes No No

G0467

FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
VISIT ESTABLISHED PATIENT A MEDICALLY-
NECESSARY FACE-TO-FAC

No No Yes No No

G0468

FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
VISIT IPPE OR AWV A FQHC VISIT THAT INCLUDES 
AN INITIAL PRE

No No Yes No No

G0469

FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
VISIT MENTAL HEALTH NEW PATIENT A MEDICALLY-
NECESSARY FACE-

No No Yes No No

G0470

FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 
VISIT MENTAL HEALTH ESTABLISHED PATIENT A 
MEDICALLY-NECESSA

No No Yes No No

G0471

COLLECTION OF VENOUS BLOOD BY 
VENIPUNCTURE OR URINE SAMPLE BY 
CATHETERIZATION FROM AN INDIVIDUAL IN

No No Yes No No

G0472

HEPATITIS C ANTIBODY SCREENING FOR 
INDIVIDUAL AT HIGH RISK AND OTHER COVERED 
INDICATION(S)

No No Yes No No

G0473
FACE-TO-FACE BEHAVIORAL COUNSELING FOR 
OBESITY GROUP (2-10) 30 MINUTES No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0476

Infectious agent detection by nucleic acid (dna or rna); 
human papillomavirus (hpv), high-risk types (eg, 16, 18, 
31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical 
cancer screening, must be performed in addition to pap 
test

No No No

Yes

No

G0493 Rn care ea 15 min hh/hospice Yes No No No No

G0494 Lpn care ea 15min hh/hospice Yes No No No No

G0495 Rn care train/edu in hh Yes No No No No

G0496 Lpn care train/edu in hh Yes No No No No

G0913
Improvement in visual function achieved within 90 days 
following cataract surgery No No Yes No No

G0914 Patient care survey was not completed by patient No No Yes No No

G0915
Improvement in visual function not achieved within 90 
days following cataract surgery No No Yes No No

G0916
Satisfaction with care achieved within 90 days following 
cataract surgery No No Yes No No

G0917 Patient satisfaction survey was not completed by patient No No Yes No No

G0918
Satisfaction with care not achieved within 90 days 
following cataract surgery No No Yes No No

G3001 Administration and supply of tositumomab, 450 mg No No Yes No No

G6001 Echo guidance radiotherapy Yes No Yes Yes No

G6002 Stereoscopic x-ray guidance Yes No Yes Yes No

G6003 Radiation treatment delivery Yes No Yes Yes No

G6004 Radiation treatment delivery Yes No Yes Yes No

G6005 Radiation treatment delivery Yes No Yes Yes No

G6006 Radiation treatment delivery Yes No Yes Yes No

G6007 Radiation treatment delivery Yes No Yes Yes No

G6008 Radiation treatment delivery Yes No Yes Yes No

G6009 Radiation treatment delivery Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G6010 Radiation treatment delivery Yes No Yes Yes No

G6011 Radiation treatment delivery Yes No Yes Yes No

G6012 Radiation treatment delivery Yes No Yes Yes No

G6013 Radiation treatment delivery Yes No Yes Yes No

G6014 Radiation treatment delivery Yes No Yes Yes No

G6015 Radiation tx delivery imrt Yes No Yes Yes No

G6016 Delivery comp imrt Yes No Yes Yes No

G6017 Intrafraction track motion Yes No Yes Yes No

G6018

ILEOSCOPY THROUGH STOMA WITH 
TRANSENDOSCOPIC STENT PLACEMENT 
(INCLUDES PREDILATION)

No No Yes No No

G6019

COLONOSCOPY THROUGH STOMA WITH ABLATION 
OF TUMOR(S) POLYP(S) OR OTHER LESION(S) NOT 
AMENABLE TO REMO

No No Yes No No

G6020

COLONOSCOPY THROUGH STOMA WITH 
TRANSENDOSCOPIC STENT PLACEMENT 
(INCLUDES PREDILATION)

No No Yes No No

G6021 UNLISTED PROCEDURE INTESTINE No No Yes No No

G6022

SIGMOIDOSCOPY FLEXIBLE WITH ABLATION OF 
TUMOR(S) POLYP(S) OR OTHER LESIONS(S) NOT 
AMENABLE TO REMOVA

No No Yes No No

G6023

SIGMOIDOSCOPY FLEXIBLE WITH 
TRANSENDOSCOPIC STENT PLACEMENT 
(INCLUDES PREDILATION)

No No Yes No No

G6024

COLONOSCOPY FLEXIBLE PROXIMAL TO SPLENIC 
FLEXURE WITH ABLATION OF TUMOR(S) POLYP(S) 
OR OTHER LESION(

No No Yes No No

G6025

COLONOSCOPY FLEXIBLE PROXIMAL TO SPLENIC 
FLEXURE WITH TRANSENDOSCOPIC STENT 
PLACEMENT (INCLUDES PRED

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G6027

ANOSCOPY HIGH RESOLUTION (HRA) (WITH 
MAGNIFICATION AND CHEMICAL AGENT 
ENHANCEMENT) DIAGNOSTIC INCLUD

No No Yes No No

G6028

ANOSCOPY HIGH RESOLUTION (HRA) (WITH 
MAGNIFICATION AND CHEMICAL AGENT 
ENHANCEMENT) WITH BIOPSY(IES)

No No Yes No No

G6030 AMITRIPTYLINE No No Yes No No

G6031 BENZODIAZEPINES No No Yes No No

G6032 DESIPRAMINE No No Yes No No

G6034 DOXEPIN No No Yes No No

G6035 GOLD No No Yes No No

G6036 ASSAY OF IMIPRAMINE No No Yes No No

G6037 NORTRIPTYLINE No No Yes No No

G6038 SALICYLATE No No Yes No No

G6039 ACETAMINOPHEN No No Yes No No

G6040
ALCOHOL (ETHANOL) ANY SPECIMEN EXCEPT 
BREATH No No Yes No No

G6041 ALKALOIDS URINE QUANTITATIVE No No Yes No No

G6042 AMPHETAMINE OR METHAMPHETAMINE No No Yes No No

G6043 BARBITURATES NOT ELSEWHERE SPECIFIED No No Yes No No

G6044 COCAINE OR METABOLITE No No Yes No No

G6045 DIHYDROCODEINONE No No Yes No No

G6046 DIHYDROMORPHINONE No No Yes No No

G6047 DIHYDROTESTOSTERONE No No Yes No No

G6048 DIMETHADIONE No No Yes No No

G6049 EPIANDROSTERONE No No Yes No No

G6050 ETHCHLORVYNOL No No Yes No No

G6051 FLURAZEPAM No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G6052 MEPROBAMATE No No Yes No No

G6053 METHADONE No No Yes No No

G6054 METHSUXIMIDE No No Yes No No

G6055 NICOTINE No No Yes No No

G6056
OPIATE(S) DRUG AND METABOLITES EACH 
PROCEDURE No No Yes No No

G6057 PHENOTHIAZINE No No Yes No No

G6058 DRUG CONFIRMATION EACH PROCEDURE No No Yes No No

G8395

Left ventricular ejection fraction (lvef) >= 40% or 
documentation as normal or mildly depressed left 
ventricular systolic function

No No Yes No No

G8396
Left ventricular ejection fraction (lvef) not performed or 
documented No No Yes No No

G8397

Dilated macular or fundus exam performed, including 
documentation of the presence or absence of macular 
edema and level of severity of retinopathy

No No Yes No No

G8398 Dilated macular or fundus exam not performed No No Yes No No

G8399

Patient with central dual-energy x-ray absorptiometry 
(dxa) results documented or ordered or pharmacologic 
therapy (other than minerals/vitamins) for osteoporosis 
prescribed)

No No Yes No No

G8400

Patient with central dual-energy x-ray absorptiometry 
(dxa) results not documented or not ordered or 
pharmacologic therapy (other than minerals/vitamins) for 
osteoporosis not prescribed, reason not given

No No Yes No No

G8401

Clinician documented that patient was not an eligible 
candidate for screening or therapy for osteoporosis for 
women measure

No No Yes No No

G8404
Lower extremity neurological exam performed and 
documented No No Yes No No

G8405 Lower extremity neurological exam not performed No No Yes No No

G8410 Footwear evaluation performed and documented No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8415 Footwear evaluation was not performed No No Yes No No

G8416
Clinician documented that patient was not an eligible 
candidate for footwear evaluation measure No No Yes No No

G8417
Bmi is documented above normal parameters and a 
follow-up plan is documented No No Yes No No

G8418
Bmi is documented below normal parameters and a 
follow-up plan is documented No No Yes No No

G8419
Bmi documented outside normal parameters, no follow-
up plan documented, no reason given No No Yes No No

G8420
Bmi is documented within normal parameters and no 
follow-up plan is required No No Yes No No

G8421 Bmi not documented and no reason is given No No Yes No No

G8422
Bmi not documented, documentation the patient is not 
eligible for bmi calculation No No Yes No No

G8427

Eligible professional attests to documenting in the 
medical record they obtained, updated, or reviewed the 
patient's current medications

No No Yes No No

G8428

Current list of medications not documented as obtained, 
updated, or reviewed by the eligible professional, reason 
not given

No No Yes No No

G8430

Eligible professional attests to documenting in the 
medical record the patient is not eligible for a current list 
of medications being obtained, updated, or reviewed by 
the eligible professional

No No Yes No No

G8431
Screening for clinical depression is documented as being 
positive and a follow-up plan is documented No No Yes No No

G8432
Clinical depression screening not documented, reason 
not given No No Yes No No

G8433
Screening for clinical depression not documented, 
documentation stating the patient is not eligible No No Yes No No

G8442

Pain assessment not documented as being performed, 
documentation the patient is not eligible for a pain 
assessment using a standardized tool

No No Yes No No

G8450 Beta-blocker therapy prescribed No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8451

Beta-blocker therapy for lvef < 40% not prescribed for 
reasons documented by the clinician (e.g., low blood 
pressure, fluid overload, asthma, patients recently 
treated with an intravenous positive inotropic agent, 
allergy, intolerance, other medical reasons, patient 
declined, other patient reasons, or other reasons 
attributable to the healthcare system)

No No Yes No No

G8452 Beta-blocker therapy not prescribed No No Yes No No

G8458

Clinician documented that patient is not an eligible 
candidate for genotype testing; patient not receiving 
antiviral treatment for hepatitis c

No No Yes No No

G8460

Clinician documented that patient is not an eligible 
candidate for quantitative rna testing at week 12; patient 
not receiving antiviral treatment for hepatitis c

No No Yes No No

G8461 Patient receiving antiviral treatment for hepatitis c No No Yes No No

G8465 High risk of recurrence of prostate cancer No No Yes No No

G8473
Angiotensin converting enzyme (ace) inhibitor or 
angiotensin receptor blocker (arb) therapy prescribed No No Yes No No

G8474

Angiotensin converting enzyme (ace) inhibitor or 
angiotensin receptor blocker (arb) therapy not prescribed 
for reasons documented by the clinician

No No Yes No No

G8475

Angiotensin converting enzyme (ace) inhibitor or 
angiotensin receptor blocker (arb) therapy not 
prescribed, reason not given

No No Yes No No

G8476

Most recent blood pressure has a systolic measurement 
of <130 mm/hg and a diastolic measurement of <80 
mm/hg

No No Yes No No

G8477

Most recent blood pressure has a systolic measurement 
of >=130 mm/hg and/or a diastolic measurement of >=80 
mm/hg

No No Yes No No

G8478
Blood pressure measurement not performed or 
documented, reason not given No No Yes No No

G8482
Influenza immunization administered or previously 
received No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8483

Influenza immunization was not ordered or administered 
for reasons documented by clinician (e.g., patient allergy 
or other medical reason, patient declined or other patient 
reasons, or other system reasons)

No No Yes No No

G8484
Influenza immunization was not ordered or administered, 
reason not given No No Yes No No

G8485
I intend to report the diabetes mellitus (dm) measures 
group No No Yes No No

G8486 I intend to report the preventive care measures group No No Yes No No

G8487
I intend to report the chronic kidney disease (ckd) 
measures group No No Yes No No

G8489
I intend to report the coronary artery disease (cad) 
measures group No No Yes No No

G8490
I intend to report the rheumatoid arthritis (ra) measures 
group No No Yes No No

G8491 I intend to report the hiv/aids measures group No No Yes No No

G8494

All quality actions for the applicable measures in the 
diabetes mellitus (dm) measures group have been 
performed for this patient

No No Yes No No

G8495

All quality actions for the applicable measures in the 
chronic kidney disease (ckd) measures group have been 
performed for this patient

No No Yes No No

G8496

All quality actions for the applicable measures in the 
preventive care measures group have been performed 
for this patient

No No Yes No No

G8497

All quality actions for the applicable measures in the 
coronary artery bypass graft (cabg) measures group 
have been performed for this patient

No No Yes No No

G8498

All quality actions for the applicable measures in the 
coronary artery disease (cad) measures group have 
been performed for this patient

No No Yes No No

G8499

All quality actions for the applicable measures in the 
rheumatoid arthritis (ra) measures group have been 
performed for this patient

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8500

All quality actions for the applicable measures in the 
hiv/aids measures group have been performed for this 
patient

No No Yes No No

G8503

DOCUMENTATION THAT PROPHYLACTIC 
ANTIBIOTIC WAS GIVEN WITHIN ONE HOUR (IF 
FLUOROQUINOLONE OR VANCOMYC

No No Yes No No

G8504

DOCUMENTATION OF ORDER FOR PROPHYLACTIC 
ANTIBIOTICS TO BE GIVEN WITHIN ONE HOUR (IF 
FLUOROQUINOLONE

No No Yes No No

G8505

DOCUMENTATION THAT PROPHYLACTIC 
ANTIBIOTIC WAS NOT GIVEN WITHIN ONE HOUR (IF 
FLUOROQUINOLONE OR VANC

No No Yes No No

G8506
Patient receiving angiotensin converting enzyme (ace) 
inhibitor or angiotensin receptor blocker (arb) therapy No No Yes No No

G8509

Pain assessment documented as positive using a 
standardized tool, follow-up plan not documented, reason 
not given

No No Yes No No

G8510
Screening for clinical depression is documented as 
negative, a follow-up plan is not required No No Yes No No

G8511

Screening for clinical depression documented as 
positive, follow up plan not documented, reason not 
given

No No Yes No No

G8512 PAIN SEVERITY QUANTIFIED PAIN PRESENT No No Yes No No

G8513 AB1 MEASURED AND DOCUMENTED No No Yes No No

G8514

CLINICIAN DOCUMENTED THAT PATIENT WAS NOT 
AN ELIGIBLE CANDIDATE FOR AB1 MEASUREMENT 
MEASURE

No No Yes No No

G8515 AB1 MEASUREMENT WAS NOT OBTAINED No No Yes No No

G8516

PATIENT SCREENED FOR FUTURE FALLS RISK 
DOCUMENTATION OF TWO OR MORE FALLS IN THE 
PAST YEAR OR ANY FA

No No Yes No No

G8517

PATIENT SCREENED FOR FUTURE FALL RISK 
DOCUMENTATION OF NO FALLS IN THE PAST YEAR 
OR ONLY ONE FALL WI

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8521

ANTIPLATELET THERAPHY RECEIVED (ASA [81-325 
MG DAY] AND OR CLOPIDOGREL [75 MG DAY]) 
WITHIN 48 HOURS

No No Yes No No

G8522

CLINICIAN DOCUMENTED THAT PATIENT WAS NOT 
AN ELIGIBLE CANDIDATE FOR ANTIPLATELET 
THERAPHY

No No Yes No No

G8523

ANTIPLATELET THERAPHY NOT RECEIVED 48 
HOURS PRIOR TO CEA AND AT DISCHARGE 
REASON NOT SPECIFIED

No No Yes No No

G8527
DOCUMENTATION OF ORDER FOR CEFAZLIN OR 
CEFUROXINE FOR ANTIMICROBIAL PROPHYLAXIS No No Yes No No

G8528

CLINICIAN DOCUMENTED THAT PATIENT WAS 
INELIGIBLE FOR PROPHYLACTIC ANTIBIOTIC 
SELECTION MEASURE

No No Yes No No

G8529

ORDER FOR CEFAZOLIN OR CEFUROXIME FOR 
ANTIMICROBIAL PROPHYLAXIS NOT DOCUMENTED 
REASON NOT SPECIFIED

No No Yes No No

G8530 Autogenous av fistula received No No Yes No No

G8531
Clinician documented that patient was not an eligible 
candidate for autogenous av fistula No No Yes No No

G8532

Clinician documented that patient recevied vascular 
access other than autogenous av fistula, reason not 
given

No No Yes No No

G8533

PARTICIPATION BY A PHYSICIAN OR OTHER 
CLINICIAN IN SYSTEMATIC CLINICAL DATABASE 
REGISTRY THAT INCLUD

No No Yes No No

G8535

Elder maltreatment screen not documented;  
documentation that patient not eligible for the elder 
maltreatment screen

No No Yes No No

G8536
No documentation of an elder maltreatment screen, 
reason not given No No Yes No No

G8539

Functional outcome assessment documented as positive 
using a standardized tool and a care plan based on 
identified deficiencies on the date of functional outcome 
assessment, is documented

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8540

Functional outcome assessment not documented as 
being performed, documentation the patient is not eligible 
for a functional outcome assessment using a 
standardized tool

No No Yes No No

G8541
Functional outcome assessment using a standardized 
tool not documented, reason not given No No Yes No No

G8542

Functional outcome assessment using a standardized 
tool is documented; no functional deficiencies identified, 
care plan not required

No No Yes No No

G8543

Documentation of a positive functional outcome 
assessment using a standardized tool; care plan not 
documented, reason not given

No No Yes No No

G8544
I intend to report the coronary artery bypass graft (cabg) 
measures group No No Yes No No

G8545 I intend to report the hepatitis c measures group No No Yes No No

G8548 I intend to report the heart failure (hf) measures group No No Yes No No

G8549

All quality actions for the applicable measures in the 
hepatitis c measures group have been performed for this 
patient

No No Yes No No

G8551

All quality actions for the applicable measures in the 
heart failure (hf) measures group have been performed 
for this patient

No No Yes No No

G8559

Patient referred to a physician (preferably a physician 
with training in disorders of the ear) for an otologic 
evaluation

No No Yes No No

G8560
Patient has a history of active drainage from the ear 
within the previous 90 days No No Yes No No

G8561

Patient is not eligible for the referral for otologic 
evaluation for patients with a history of active drainage 
measure

No No Yes No No

G8562
Patient does not have a history of active drainage from 
the ear within the previous 90 days No No Yes No No

G8563

Patient not referred to a physician (preferably a physician 
with training in disorders of the ear) for an otologic 
evaluation, reason not given

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8564

Patient was referred to a physician (preferably a 
physician with training in disorders of the ear) for an 
otologic evaluation, reason not specified)

No No Yes No No

G8565
Verification and documentation of sudden or rapidly 
progressive hearing loss No No Yes No No

G8566

Patient is not eligible for the "referral for otologic 
evaluation for sudden or rapidly progressive hearing 
loss" measure

No No Yes No No

G8567
Patient does not have verification and documentation of 
sudden or rapidly progressive hearing loss No No Yes No No

G8568

Patient was not referred to a physician (preferably a 
physician with training in disorders of the ear) for an 
otologic evaluation, reason not given

No No Yes No No

G8569 Prolonged postoperative intubation (> 24 hrs) required No No Yes No No

G8570
Prolonged postoperative intubation (> 24 hrs) not 
required No No Yes No No

G8571
Development of deep sternal wound infection within 30 
days postoperatively No No Yes No No

G8572 No deep sternal wound infection No No Yes No No

G8573 Stroke following isolated cabg surgery No No Yes No No

G8574 No stroke following isolated cabg surgery No No Yes No No

G8575 Developed postoperative renal failure or required dialysis No No Yes No No

G8576 No postoperative renal failure/dialysis not required No No Yes No No

G8577

Re-exploration required due to mediastinal bleeding with 
or without tamponade, graft occlusion, valve dysfunction 
or other cardiac reason

No No Yes No No

G8578

Re-exploration not required due to mediastinal bleeding 
with or without tamponade, graft occlusion, valve 
dysfunction or other cardiac reason

No No Yes No No

G8598 Aspirin or another antithrombotic therapy used No No Yes No No

G8599
Aspirin or another antithrombotic therapy not used, 
reason not given No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8600
Iv t-pa initiated within three hours (<= 180 minutes) of 
time last known well No No Yes No No

G8601
Iv t-pa not initiated within three hours (<= 180 minutes) of 
time last known well for reasons documented by clinician

No No Yes No No

G8602
Iv t-pa not initiated within three hours (<= 180 minutes) of 
time last known well, reason not given No No Yes No No

G8627

Surgical procedure performed within 30 days following 
cataract surgery for major complications (e.g. retained 
nuclear fragments, endophthalmitis, dislocated or wrong 
power iol, retinal detachment, or wound dehiscence)

No No Yes No No

G8628

Surgical procedure not performed within 30 days 
following cataract surgery for major complications (e.g. 
retained nuclear fragments, endophthalmitis, dislocated 
or wrong power iol, retinal detachment, or wound 
dehiscence)

No No Yes No No

G8633
Pharmacologic therapy (other than minierals/vitamins) 
for osteoporosis prescribed No No Yes No No

G8634
Clinician documented patient not an eligible candidate to 
receive pharmacologic therapy for osteoporosis No No Yes No No

G8635
Pharmacologic therapy for osteoporosis was not 
prescribed, reason not given No No Yes No No

G8645 I intend to report the asthma measures group No No Yes No No

G8646

All quality actions for the applicable measures in the 
asthma measures group have been performed for this 
patient

No No Yes No No

G8647

Risk-adjusted functional status change residual score for 
the knee successfully calculated and the score was equal 
to zero (0) or greater than zero (>0)

No No Yes No No

G8648

Risk-adjusted functional status change residual score for 
the knee successfully calculated and the score was less 
than zero (<0)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8649

Risk-adjusted functional status change residual scores 
for the knee not measured because the patient did not 
complete foto's functional intake on admission and/or 
follow up status survey near discharge, patient not 
eligible/not appropriate

No No Yes No No

G8650

Risk-adjusted functional status change residual scores 
for the knee not measured because the patient did not 
complete foto's functional intake on admission and/or 
follow up status survey near discharge, reason not given

No No Yes No No

G8651

Risk-adjusted functional status change residual score for 
the hip successfully calculated and the score was equal 
to zero (0) or greater than zero (>0)

No No Yes No No

G8652

Risk-adjusted functional status change residual score for 
the hip successfully calculated and the score was less 
than zero (<0)

No No Yes No No

G8653

Risk-adjusted functional status change residual scores 
for the hip not measured because the patient did not 
complete foto's functional intake on admission and/or 
follow up status survey near discharge, patient not 
eligible/not appropriate

No No Yes No No

G8654

Risk-adjusted functional status change residual scores 
for the hip not measured because the patient did not 
complete foto's functional intake on admission and/or 
follow up status survey near discharge, reason not given

No No Yes No No

G8655

Risk-adjusted functional status change residual score for 
the lower leg, foot or ankle successfully calculated and 
the score was equal to zero (0) or greater than zero(>0)

No No Yes No No

G8656

Risk-adjusted functional status change residual score for 
the lower leg, foot or ankle successfully calculated and 
the score was less than zero (<0)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8657

Risk-adjusted functional status change residual scores 
for the lower leg, foot or ankle not measured because the 
patient did not complete foto's functional intake on 
admission and/or follow up status survey near discharge, 
patient not eligible/not appropriate

No No Yes No No

G8658

Risk-adjusted functional status change residual scores 
for the lower leg, foot or ankle not measured because the 
patient did not complete foto's functional intake on 
admission and/or follow up status survey near discharge, 
reason not given

No No Yes No No

G8659

Risk-adjusted functional status change residual score for 
the lumbar spine successfully calculated and the score 
was equal to zero (0) or greater than zero (>0)

No No Yes No No

G8660

Risk-adjusted functional status change residual score for 
the lumbar spine successfully calculated and the score 
was less than zero (<0)

No No Yes No No

G8661

Risk-adjusted functional status change residual scores 
for the lumbar spine not measured because the patient 
did not complete foto's functional intake on admission 
and/or follow up status survey near discharge, patient not 
eligible/not appropriate

No No Yes No No

G8662

Risk-adjusted functional status change residual scores 
for the lumbar spine not measured because the patient 
did not complete foto's functional intake on admission 
and/or follow up status survey near discharge, reason not 
given

No No Yes No No

G8663

Risk-adjusted functional status change residual score for 
the shoulder successfully calculated and the score was 
equal to zero (0) or greater than zero (>0)

No No Yes No No

G8664

Risk-adjusted functional status change residual score for 
the shoulder successfully calculated and the score was 
less than zero (<0)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8665

Risk-adjusted functional status change residual scores 
for the shoulder not measured because the patient did 
not complete foto's functional intake on admission and/or 
follow up status survey near discharge, patient not 
eligible/not appropriate

No No Yes No No

G8666

Risk-adjusted functional status change residual scores 
for the shoulder not measured because the patient did 
not complete foto's functional intake on admission and/or 
follow up status survey near discharge, reason not given

No No Yes No No

G8667

Risk-adjusted functional status change residual score for 
the elbow, wrist or hand successfully calculated and the 
score was equal to zero (0) or greater than zero (>0)

No No Yes No No

G8668

Risk-adjusted functional status change residual score for 
the elbow, wrist or hand successfully calculated and the 
score was less than zero (<0)

No No Yes No No

G8669

Risk-adjusted functional status change residual scores 
for the elbow, wrist or hand not measured because the 
patient did not complete foto's functional intake on 
admission and/or follow up status survey near discharge, 
patient not eligible/not appropriate

No No Yes No No

G8670

Risk-adjusted functional status change residual scores 
for the elbow, wrist or hand not measured because the 
patient did not complete foto's functional intake on 
admission and/or follow up status survey near discharge, 
reason not given

No No Yes No No

G8671

Risk-adjusted functional status change residual score for 
the neck, cranium, mandible, thoracic spine, ribs, or 
other general orthopedic impairment successfully 
calculated and the score was equal to zero (0) or greater 
than zero (>0)

No No Yes No No

G8672

Risk-adjusted functional status change residual score for 
the neck, cranium, mandible, thoracic spine, ribs, or 
other general orthopedic impairment successfully 
calculated and the score was less than zero (<0)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8673

Risk-adjusted functional status change residual scores 
for the neck, cranium, mandible, thoracic spine, ribs, or 
other general orthopedic impairment not measured 
because the patient did not complete foto's functional 
intake on admission and/or follow up status survey near 
discharge, patient not eligible/not appropriate

No No Yes No No

G8674

Risk-adjusted functional status change residual scores 
for the neck, cranium, mandible, thoracic spine, ribs, or 
other general orthopedic impairment not measured 
because the patient did not complete foto's functional 
intake on admission and/or follow up status survey near 
discharge, reason not given

No No Yes No No

G8694 Left ventriucular ejection fraction (lvef) < 40% No No Yes No No

G8696 Antithrombotic therapy prescribed at discharge No No Yes No No

G8697

Antithrombotic therapy not prescribed for documented 
reasons (e.g., patients admitted for performance of 
elective carotid intervention, patient had stroke during 
hospital stay, patient expired during inpatient stay, other 
medical reason(s)); (e.g., patient left against medical 
advice, other patient reason(s))

No No Yes No No

G8698
Antithrombotic therapy was not prescribed at discharge, 
reason not given No No Yes No No

G8708 Patient not prescribed or dispensed antibiotic No No Yes No No

G8709

Patient prescribed or dispensed antibiotic for 
documented medical reason(s) (e.g. intestinal infection, 
pertussis, bacterial infection, lyme disease, otitis media, 
acute sinusitis, acute pharyngitis, acute tonsillitis, chronic 
sinusitis, infection of the pharynx/larynx/tonsils/adenoids, 
prostatitis, cellulitis, mastoiditis, or bone infections, acute 
lymphadenitis, impetigo, skin staph infections, 
pneumonia/gonococcal infections, venereal disease 
(syphilis, chlamydia, inflammatory diseases (female 
reproductive organs)), infections of the kidney, cystitis or 
uti, and acne)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8710 Patient prescribed or dispensed antibiotic No No Yes No No

G8711 Prescribed or dispensed antibiotic No No Yes No No

G8712 Antibiotic not prescribed or dispensed No No Yes No No

G8713
Spkt/v greater than or equal to 1.2 (single-pool clearance 
of urea [kt] / volume [v]) No No Yes No No

G8714
Hemodialysis treatment performed exactly three times 
per week for > 90 days No No Yes No No

G8717
Spkt/v less than 1.2 (single-pool clearance of urea [kt] / 
volume [v]), reason not given No No Yes No No

G8718
Total kt/v greater than or equal to 1.7 per week (total 
clearance of urea [kt] / volume [v]) No No Yes No No

G8720
Total kt/v less than 1.7 per week (total clearance of urea 
[kt] / volume [v]), reason not given No No Yes No No

G8721

Pt category (primary tumor), pn category (regional lymph 
nodes), and histologic grade were documented in 
pathology report

No No Yes No No

G8722

Documentation of medical reason(s) for not including the 
pt category, the pn category or the histologic grade in the 
pathology report (e.g., re-excision without residual tumor; 
non-carcinomasanal canal)

No No Yes No No

G8723
Specimen site is other than anatomic location of primary 
tumor No No Yes No No

G8724
Pt category, pn category and histologic grade were not 
documented in the pathology report, reason not given No No Yes No No

G8725
Fasting lipid profile performed (triglycerides, ldl-c, hdl-c 
and total cholesterol) No No Yes No No

G8726

Clinician has documented reason for not performing 
fasting lipid profile (e.g., patient declined, other patient 
reasons)

No No Yes No No

G8728 Fasting lipid profile not performed, reason not given No No Yes No No

G8730
Pain assessment documented as positive using a 
standardized tool and a follow-up plan is documented No No Yes No No

G8731
Pain assessment using a standardized tool is 
documented as negative, no follow-up plan required No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8732 No documentation of pain assessment, reason not given No No Yes No No

G8733
Elder maltreatment screen documented as positive and a 
follow-up plan is documented No No Yes No No

G8734
Elder maltreatment screen documented as negative, no 
follow-up required No No Yes No No

G8735
Elder maltreatment screen documented as positive, 
follow-up plan not documented, reason not given No No Yes No No

G8749

Absence of signs of melanoma (cough, dyspnea, 
tenderness, localized neurologic signs such as 
weakness, jaundice or any other sign suggesting 
systemic spread) or absence of symptoms of melanoma 
(pain, paresthesia, or any other symptom suggesting the 
possibility of systemic spread of melanoma)

No No Yes No No

G8752 Most recent systolic blood pressure < 140mmhg No No Yes No No

G8753 Most recent systolic blood pressure >= 140mmhg No No Yes No No

G8754 Most recent diastolic blood pressure < 90mmhg No No Yes No No

G8755 Most recent diastolic blood pressure >= 90mmhg No No Yes No No

G8756
No documentation of blood pressure measurement, 
reason not given No No Yes No No

G8757

All quality actions for the applicable measures in the 
chronic obstructive pulmonary disease (copd) measures 
group have been performed for this patient

No No Yes No No

G8758

All quality actions for the applicable measures in the 
inflammatory bowel disease (ibd) measures group have 
been performed for this patient

No No Yes No No

G8759

All quality actions for the applicable measures in the 
sleep apnea measures group have been performed for 
this patient

No No Yes No No

G8761

All quality actions for the applicable measures in the 
dementia measures group have been performed for this 
patient

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8762

All quality actions for the applicable measures in the 
parkinson's disease measures group have been 
performed for this patient

No No Yes No No

G8765

All quality actions for the applicable measures in the 
cataract measures group have been performed for this 
patient

No No Yes No No

G8783
Normal blood pressure reading documented, follow-up 
not required No No Yes No No

G8784
Blood pressure reading not documented, documentation 
the patient is not eligible No No Yes No No

G8785
Blood pressure reading not documented, reason not 
given No No Yes No No

G8797 Specimen site other than anatomic location of esophagus No No Yes No No

G8798 Specimen site other than anatomic location of prostate No No Yes No No

G8806
Performance of trans-abdominal or trans-vaginal 
ultrasound No No Yes No No

G8807

Trans-abdominal or trans-vaginal ultrasound not 
performed for reasons documented by clinician (e.g., 
patient has visited the ed multiple times within 72 hours, 
patient has a documented intrauterine pregnancy [iup])

No No Yes No No

G8808

Performance of trans-abdominal or trans-vaginal 
ultrasound not ordered, reason not given (e.g., patient 
has visited the ed multiple times with no documentation 
of a trans-abdominal or trans-vaginal ultrasound within 
ed or from referring eligible professional)

No No Yes No No

G8809 Rh-immunoglobulin (rhogam) ordered No No Yes No No

G8810

Rh-immunoglobulin (rhogam) not ordered for reasons 
documented by clinician (e.g., patient had prior 
documented receipt of rhogam within 12 weeks, patient 
refusal)

No No Yes No No

G8811
Documentation rh-immunoglobulin (rhogam) was not 
ordered, reason not given No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8815

Statin therapy not prescribed for documented reasons 
(e.g., medical intolerance to statin, death of patient prior 
to discharge, transfer of care to another acute care or 
federal hospital, hospice admission, left against medical 
advice)

No No Yes No No

G8816 Statin medication prescribed at discharge No No Yes No No

G8817
Statin therapy not prescribed at discharge, reason not 
given No No Yes No No

G8818
Patient discharge to home no later than post-operative 
day #7 No No Yes No No

G8825 Patient not discharged to home by post-operative day #7 No No Yes No No

G8826
Patient discharge to home no later than post-operative 
day #2 following evar No No Yes No No

G8833
Patient not discharged to home by post-operative day #2 
following evar No No Yes No No

G8834
Patient discharged to home no later than post-operative 
day #2 following cea No No Yes No No

G8838
Patient not discharged to home by post-operative day #2 
following cea No No Yes No No

G8839
Sleep apnea symptoms assessed, including presence or 
absence of snoring and daytime sleepiness No No Yes No No

G8840

Documentation of reason(s) for not performing an 
assessment of sleep symptoms (e.g., patient didn't have 
initial daytime sleepiness, patient visits between initial 
testing and initiation of therapy)

No No Yes No No

G8841 Sleep apnea symptoms not assessed, reason not given No No Yes No No

G8842
Apnea hypopnea index (ahi) or respiratory disturbance 
index (rdi) measured at the time of initial diagnosis No No Yes No No

G8843

Documentation of reason(s) for not measuring an apnea 
hypopnea index (ahi) or a respiratory disturbance index 
(rdi) at the time of initial diagnosis (e.g., abnormal 
anatomy, patient declined, financial, insurance coverage)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8844

Apnea hypopnea index (ahi) or respiratory disturbance 
index (rdi) not measured at the time of initial diagnosis, 
reason not given

No No Yes No No

G8845 Positive airway pressure therapy prescribed No No Yes No No

G8846

Moderate or severe obstructive sleep apnea (apnea 
hypopnea index (ahi) or respiratory disturbance index 
(rdi) of 15 or greater)

No No Yes No No

G8848

Mild obstructive sleep apnea (apnea hypopnea index 
(ahi) or respiratory disturbance index (rdi) of less than 
15)

No No Yes No No

G8849

Documentation of reason(s) for not prescribing positive 
airway pressure therapy (e.g., patient unable to tolerate, 
alternative therapies use, patient declined, financial, 
insurance coverage)

No No Yes No No

G8850
Positive airway pressure therapy not prescribed, reason 
not given No No Yes No No

G8851
Objective measurement of adherence to positive airway 
pressure therapy, documented No No Yes No No

G8852 Positive airway pressure therapy prescribed No No Yes No No

G8853 Positive airway pressure therapy not prescribed No No Yes No No

G8854

Documentation of reason(s) for not objectively measuring 
adherence to positive airway pressure therapy (e.g., 
patient didn't bring data from continous positive airway 
pressure [cpap], therapy not yet initiated, not available on 
machine)

No No Yes No No

G8855
Objective measurement of adherence to positive airway 
pressure therapy not performed, reason not given

No No Yes No No

G8856
Referral to a physician for an otologic evaluation 
performed No No Yes No No

G8857

Patient is not eligible for the referral for otologic 
evaluation measure (e.g., patients who are already under 
the care of a physician for acute or chronic dizziness)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8858
Referral to a physician for an otologic evaluation not 
performed, reason not given No No Yes No No

G8861

Central dual-energy x-ray absorptiometry (dxa) ordered 
or documented, review of systems and medication 
history or pharmacologic therapy (other than 
minerals/vitamins) for osteoporosis prescribed

No No Yes No No

G8863
Patients not assessed for risk of bone loss, reason not 
given No No Yes No No

G8864
Pneumococcal vaccine administered or previously 
received No No Yes No No

G8865

Documentation of medical reason(s) for not 
administering or previously receiving pneumococcal 
vaccine (e.g., patient allergic reaction, potential adverse 
drug reaction)

No No Yes No No

G8866

Documentation of patient reason(s) for not administering 
or previously receiving pneumococcal vaccine (e.g., 
patient refusal)

No No Yes No No

G8867
Pneumococcal vaccine not administered or previously 
received, reason not given No No Yes No No

G8868 Patients receiving a first course of anti-tnf therapy No No Yes No No

G8869
Patient has documented immunity to hepatitis b and is 
receiving a first course of anti-tnf therapy No No Yes No No

G8870
Hepatitis b vaccine injection administered or previously 
received and is receiving a first course of anti-tnf therapy

No No Yes No No

G8871 Patient not receiving a first course of anti-tnf therapy No No Yes No No

G8872
Excised tissue evaluated by imaging intraoperatively to 
confirm successful inclusion of targeted lesion No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8873

Patients with needle localization specimens which are 
not amenable to intraoperative imaging such as mri 
needle wire localization, or targets which are tentatively 
identified on mammogram or ultrasound which do not 
contain a biopsy marker but which can be verified on 
intraoperative inspection or pathology (e.g., needle 
biopsy site where the biopsy marker is remote from the 
actual biopsy site)

No No Yes No No

G8874
Excised tissue not evaluated by imaging intraoperatively 
to confirm successful inclusion of targeted lesion

No No Yes No No

G8875
Clinician diagnosed breast cancer preoperatively by a 
minimally invasive biopsy method No No Yes No No

G8876

Documentation of reason(s) for not performing minimally 
invasive biopsy to diagnose breast cancer properatively 
(e.g., clinical and imaging findings consistent with a 
benign lesion, lesion too close to skin, implant, chest 
wall, etc., lesion could not be adequately visualized for 
needle biopsy, patient condition prevents needle biopsy 
[weight, breast thickness, etc.], duct excision without 
imaging abnormality, prophylactic mastectomy, reduction 
mammoplasty, excisional biopsy performed by another 
physician)

No No Yes No No

G8877

Clinician did not attempt to achieve the diagnosis of 
breast cancer preoperatively by a minimally invasive 
biopsy method, reason not given

No No Yes No No

G8878 Sentinel lymph node biopsy procedure performed No No Yes No No

G8879
Clinically node negative (t1n0m0) or t2n0m0) invasive 
breast cancer No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8880

Documentation of reason(s) sentinel lymph node biopsy 
not performed (e.g., reasons could include but not limited 
to; non-invasive cancer, incidental discovery of breast 
cancer on prophylactic mastectomy, incidental discovery 
of breast cancer on reduction mammoplasty, pre-
operative biopsy proven lymph node (ln) metastases, 
inflammatory carcinoma, stage 3 locally advanced 
cancer, recurrent invasive breast cancer, patient refusal 
after informed consent)

No No Yes No No

G8881 Stage of breast cancer is greater than t1n0m0 or t2n0m0 No No Yes No No

G8882
Sentinel lymph node biopsy procedure not performed, 
reason not given No No Yes No No

G8883
Biopsy results reviewed, communicated, tracked and 
documented No No Yes No No

G8884
Clinician documented reason that patient's biopsy results 
were not reviewed No No Yes No No

G8885
Bipsy results not reviewed, communicated, tracked or 
documented No No Yes No No

G8898
I intend to report the chronic obstructive pulmonary 
disease (copd) measures group No No Yes No No

G8899
I intend to report the inflammatory bowel disease (ibd) 
measures group No No Yes No No

G8900 I intend to report the sleep apnea measures group No No Yes No No

G8902 I intend to report the dementia measures group No No Yes No No

G8903
I intend to report the parkinson's disease measures 
group No No Yes No No

G8906 I intend to report the cataract measures group No No Yes No No

G8907

Patient documented not to have experienced any of the 
following events: a burn prior to discharge; a fall within 
the facility; wrong site/side/patient/procedure/implant 
event; or a hospital transfer or hospital admission upon 
discharge from the facility

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8908
Patient documented to have received a burn prior to 
discharge No No Yes No No

G8909
Patient documented not to have received a burn prior to 
discharge No No Yes No No

G8910 Patient documented to have experienced a fall within asc No No Yes No No

G8911
Patient documented not to have experienced a fall within 
ambulatory surgical center No No Yes No No

G8912

Patient documented to have experienced a wrong site, 
wrong side, wrong patient, wrong procedure or wrong 
implant event

No No Yes No No

G8913

Patient documented not to have experienced a wrong 
site, wrong side, wrong patient, wrong procedure or 
wrong implant event

No No Yes No No

G8914
Patient documented to have experienced a hospital 
transfer or hospital admission upon discharge from asc No No Yes No No

G8915
Patient documented not to have experienced a hospital 
transfer or hospital admission upon discharge from asc

No No Yes No No

G8916
Patient with preoperative order for iv antibiotic surgical 
site infection (ssi) prophylaxis, antibiotic initiated on time

No No Yes No No

G8917

Patient with preoperative order for iv antibiotic surgical 
site infection (ssi) prophylaxis, antibiotic not initiated on 
time

No No Yes No No

G8918
Patient without preoperative order for iv antibiotic 
surgical site infection (ssi) prophylaxis No No Yes No No

G8923

Left ventricular ejection fraction (lvef) < 40% or 
documentation of moderately or severely depressed left 
ventricular systolic function

No No Yes No No

G8924

Spirometry test results demonstrate fev1/fvc <60% with 
copd symptoms (e.g., dyspnea, cough/sputum, 
wheezing)

No No Yes No No

G8925
Spirometry test results demonstrate fev1/fvc >=60% or 
patient does not have copd symptoms No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8926
Spirometry test not performed or documented, reason 
not given No No Yes No No

G8927
Adjuvant chemotherapy referred, prescribed or 
previously received for ajcc stage iii, colon cancer No No Yes No No

G8928

Adjuvant chemotherapy not prescribed or previously 
received for documented reasons (e.g., medical co-
morbidities, diagnosis date more than 5 years prior to the 
current visit date, patient's cancer has metastasized, 
medical contraindication/allergy, poor performance 
status, other medical reasons, patient refusal, other 
patient reasons, patient is currently enrolled in a clinical 
trial that precludes prescription of chemotherapy, other 
system reasons)

No No Yes No No

G8929
Adjuvant chemotherapy not prescribed or previously 
received, reason not specified No No Yes No No

G8934

Left ventricular ejection fraction (lvef) <40% or 
documentation of moderately or severely depressed left 
ventricular systolic function

No No Yes No No

G8935
Clinician prescribed angiotensin converting enzyme (ace) 
inhibitor or angiotensin receptor blocker (arb) therapy

No No Yes No No

G8936

Clinician documented that patient was not an eligible 
candidate for angiotensin converting enzyme (ace) 
inhibitor or angiotensin receptor blocker (arb) therapy

No No Yes No No

G8937

Clinician did not prescribe angiotensin converting 
enzyme (ace) inhibitor or angiotensin receptor blocker 
(arb) therapy, reason not given

No No Yes No No

G8938

Bmi is documented as being outside of normal limits, 
follow-up plan is not documented, documentation the 
patient is not eligible

No No Yes No No

G8939
Pain assessment documented as positive, follow-up plan 
not documented, documentation the patient is not eligible

No No Yes No No

G8940

Screening for clinical depression documented as 
positive, a follow-up plan not documented, 
documentation stating the patient is not eligible

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8941

Elder maltreatment screen documented as positive, 
follow-up plan not documented, documentation the 
patient is not eligible

No No Yes No No

G8942

Functional outcomes assessment using a standardized 
tool is documented within the previous 30 days and care 
plan, based on identified deficiencies on the date of the 
functional outcome assessment, is documented

No No Yes No No

G8944 Ajcc melanoma cancer stage 0 through iic melanoma No No Yes No No

G8946

Minimally invasive biopsy method attempted but not 
diagnostic of breast cancer (e.g., high risk lesion of 
breast such as atypical ductal hyperplasia, lobular 
neoplasia, atypical lobular hyperplasia, lobular carcinoma 
in situ, atypical columnar hyperplasica, flat epithelial 
atypia, radial scar, complex sclerosing lesion, papillary 
lesion, or any lesion with spindle cells)

No No Yes No No

G8947 One or more neuropsychiatric symptoms No No Yes No No

G8948 No neuropsychiatric symptoms No No Yes No No

G8950
Pre-hypertensive or hypertensive blood pressure reading 
documented, and the indicated follow-up is documented

No No Yes No No

G8951

Pre-hypertensive or hypertensive blood pressure reading 
documented, indicated follow-up not documented, 
documentation the patient is not eligible

No No Yes No No

G8952

Pre-hypertensive or hypertensive blood pressure reading 
documented, indicated follow-up not documented, reason 
not given

No No Yes No No

G8953

All quality actions for the applicable measures in the 
oncology measures group have been performed for this 
patient

No No Yes No No

G8955
Most recent assessment of adequacy of volume 
management No No Yes No No

G8956
Patient receiving maintenance hemodialysis in an 
outpatient dialysis facility No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8958
Assessment of adequacy of volume management not 
documented, reason not given No No Yes No No

G8959
Clinician treating major depressive disorder 
communicates to clinician treating comorbid condition No No Yes No No

G8960

Clinician treating major depressive disorder did not 
communicate to clinician treating comorbid condition, 
reason not given

No No Yes No No

G8961

Cardiac stress imaging test primarily performed on low-
risk surgery patient for preoperative evaluation within 30 
days preceding this surgery

No No Yes No No

G8962

Cardiac stress imaging test performed on patient for any 
reason including those who did not have low risk surgery 
or test that was performed more than 30 days preceding 
low risk surgery

No No Yes No No

G8963

Cardiac stress imaging performed primarily for 
monitoring of asymptomatic patient who had pci within 2 
years

No No Yes No No

G8964

Cardiac stress imaging test performed primarily for any 
other reason than monitoring of asymptomatic patient 
who had pci within 2 years (e.g., symptomatic patient, 
patient greater than 2 years since pci, initial evaluation, 
etc)

No No Yes No No

G8965
Cardiac stress imaging test primarily performed on low 
chd risk patient for initial detection and risk assessment

No No Yes No No

G8966

Cardiac stress imaging test performed on symptomatic or 
higher than low chd risk patient or for any reason other 
than initial detection and risk assessment

No No Yes No No

G8967
Warfarin or another oral anticoagulant that is fda 
approved prescribed No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8968

Documentation of medical reason(s) for not prescribing 
warfarin or another oral anticoagulant that is fda 
approved  for the prevention of thromboembolism (e.g. 
patients with mitral stenosis or prosthetic heart valves, 
patients with transient or reversible causes of af (e.g., 
pneumonia or hyperthyroidism), postoperative patients, 
patients who are pregnant, allergy, risk of bleeding, other 
medical reasons)

No No Yes No No

G8969

Documentation of patient reason(s) for not prescribing 
warfarin or another oral anticoagulant that is fda 
approved (e.g., economic, social, and/or religious 
impediments, noncompliance patient refusal, other 
patient reasons)

No No Yes No No

G8970
No risk factors or one moderate risk factor for 
thromboembolism No No Yes No No

G8971
Warfarin or another oral anticoagulant that is fda 
approved not prescribed, reason not given No No Yes No No

G8972
One or more high risk factors for thromboembolism or 
more than one moderate risk factor for thromboembolism

No No Yes No No

G8973 Most recent hemoglobin (hgb) level < 10 g/dl No No Yes No No

G8974
Hemoglobin level measurement not documented, reason 
not given No No Yes No No

G8975

Documentation of medical reason(s) for patient having a 
hemoglobin level < 10 g/dl (e.g., patients who have non-
renal etiologies of anemia [e.g., sickle cell anemia or 
other hemoglobinopathies, hypersplenism, primary bone 
marrow disease, anemia related to chemotherapy for 
diagnosis of malignancy, postoperative bleeding, active 
bloodstream or peritoneal infection], other medical 
reasons)

No No Yes No No

G8976 Most recent hemoglobin (hgb) level >= 10 g/dl No No Yes No No

G8977 I intend to report the oncology measures group No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8978

Mobility: walking & moving around functional limitation, 
current status, at therapy episode outset and at reporting 
intervals

No No Yes No No

G8979

Mobility: walking & moving around functional limitation, 
projected goal status, at therapy episode outset, at 
reporting intervals, and at discharge or to end reporting

No No Yes No No

G8980

Mobility: walking & moving around functional limitation, 
discharge status, at discharge from therapy or to end 
reporting

No No Yes No No

G8981

Changing & maintaining body position functional 
limitation, current status, at therapy episode outset and at 
reporting intervals

No No Yes No No

G8982

Changing & maintaining body position functional 
limitation, projected goal status, at therapy episode 
outset, at reporting intervals, and at discharge or to end 
reporting

No No Yes No No

G8983

Changing & maintaining body position functional 
limitation, discharge status, at discharge from therapy or 
to end reporting

No No Yes No No

G8984

Carrying, moving & handling objects functional limitation, 
current status, at therapy episode outset and at reporting 
intervals

No No Yes No No

G8985

Carrying, moving and handling objects, projected goal 
status, at therapy episode outset, at reporting intervals, 
and at discharge or to end reporting

No No Yes No No

G8986

Carrying, moving & handling objects functional limitation, 
discharge status, at discharge from therapy or to end 
reporting

No No Yes No No

G8987
Self care functional limitation, current status, at therapy 
episode outset and at reporting intervals No No Yes No No

G8988

Self care functional limitation, projected goal status, at 
therapy episode outset, at reporting intervals, and at 
discharge or to end reporting

No No Yes No No

G8989
Self care functional limitation, discharge status, at 
discharge from therapy or to end reporting No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G8996
Swallowing functional limitation, current status at therapy 
episode outset and at reporting intervals No No Yes No No

G8997

Swallowing functional limitation, projected goal status, at 
therapy episode outset, at reporting intervals, and at 
discharge or to end reporting

No No Yes No No

G8998
Swallowing functional limitation, discharge status, at 
discharge from therapy or to end reporting No No Yes No No

G8999
Motor speech functional limitation, current status at 
therapy episode outset and at reporting intervals No No Yes No No

G9001 Coordinated care fee, initial rate No No Yes No No

G9002 Coordinated care fee, maintenance rate No No Yes No No

G9003 Coordinated care fee, risk adjusted high, initial No No Yes No No

G9004 Coordinated care fee, risk adjusted low, initial No No Yes No No

G9005 Coordinated care fee, risk adjusted maintenance No No Yes No No

G9006 Coordinated care fee, home monitoring No No Yes No No

G9007 Coordinated care fee, scheduled team conference No No Yes No No

G9008
Coordinated care fee, physician coordinated care 
oversight services No No Yes No No

G9009 Coordinated care fee, risk adjusted maintenance, level 3 No No Yes No No

G9010 Coordinated care fee, risk adjusted maintenance, level 4 No No Yes No No

G9011 Coordinated care fee, risk adjusted maintenance, level 5 No No Yes No No

G9012
Other specified case management service not elsewhere 
classified No No Yes No No

G9013 Esrd demo basic bundle level i No No Yes No No

G9014
Esrd demo expanded bundle including venous access 
and related services No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9016

Smoking cessation counseling, individual, in the absence 
of or in addition to any other evaluation and management 
service, per session (6-10 minutes) [demo project code 
only]

No No Yes No No

G9017
Amantadine hydrochloride, oral, per 100 mg (for use in a 
medicare-approved demonstration project) No No Yes No No

G9018

Zanamivir, inhalation powder, administered through 
inhaler, per 10 mg (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9019
Oseltamivir phosphate, oral, per 75 mg (for use in a 
medicare-approved demonstration project) No No Yes No No

G9020
Rimantadine hydrochloride, oral, per 100 mg (for use in a 
medicare-approved demonstration project) No No Yes No No

G9033
Amantadine hydrochloride, oral brand, per 100 mg (for 
use in a medicare-approved demonstration project) No No Yes No No

G9034

Zanamivir, inhalation powder, administered through 
inhaler, brand, per 10 mg (for use in a medicare-
approved demonstration project)

No No Yes No No

G9035
Oseltamivir phosphate, oral, brand, per 75 mg (for use in 
a medicare-approved demonstration project) No No Yes No No

G9036
Rimantadine hydrochloride, oral, brand, per 100 mg (for 
use in a medicare-approved demonstration project) No No Yes No No

G9050

Oncology; primary focus of visit; work-up, evaluation, or 
staging at the time of cancer diagnosis or recurrence (for 
use in a medicare-approved demonstration project)

No No Yes No No

G9051

Oncology; primary focus of visit; treatment decision-
making after disease is staged or restaged, discussion of 
treatment options, supervising/coordinating active cancer 
directed therapy or managing consequences of cancer 
directed therapy (for use in a medicare-approved 
demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9052

Oncology; primary focus of visit; surveillance for disease 
recurrence for patient who has completed definitive 
cancer-directed therapy and currently lacks evidence of 
recurrent disease; cancer directed therapy might be 
considered in the future (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9053

Oncology; primary focus of visit; expectant management 
of patient with evidence of cancer for whom no cancer 
directed therapy is being administered or arranged at 
present; cancer directed therapy might be considered in 
the future (for use in a medicare-approved demonstration 
project)

No No Yes No No

G9054

Oncology; primary focus of visit; supervising, 
coordinating or managing care of patient with terminal 
cancer or for whom other medical illness prevents further 
cancer treatment; includes symptom management, end-
of-life care planning, management of palliative therapies 
(for use in a medicare-approved demonstration project)

No No Yes No No

G9055

Oncology; primary focus of visit; other, unspecified 
service not otherwise listed (for use in a medicare-
approved demonstration project)

No No Yes No No

G9056

Oncology; practice guidelines; management adheres to 
guidelines (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9057

Oncology; practice guidelines; management differs from 
guidelines as a result of patient enrollment in an 
institutional review board approved clinical trial (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9058

Oncology; practice guidelines; management differs from 
guidelines because the treating physician disagrees with 
guideline recommendations (for use in a medicare-
approved demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9059

Oncology; practice guidelines; management differs from 
guidelines because the patient, after being offered 
treatment consistent with guidelines, has opted for 
alternative treatment or management, including no 
treatment (for use in a medicare-approved demonstration 
project)

No No Yes No No

G9060

Oncology; practice guidelines; management differs from 
guidelines for reason(s) associated with patient comorbid 
illness or performance status not factored into guidelines 
(for use in a medicare-approved demonstration project)

No No Yes No No

G9061

Oncology; practice guidelines; patient's condition not 
addressed by available guidelines (for use in a medicare-
approved demonstration project)

No No Yes No No

G9062

Oncology; practice guidelines; management differs from 
guidelines for other reason(s) not listed (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9063

Oncology; disease status; limited to non-small cell lung 
cancer; extent of disease initially established as stage i 
(prior to neo-adjuvant therapy, if any) with no evidence of 
disease progression, recurrence, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9064

Oncology; disease status; limited to non-small cell lung 
cancer; extent of disease initially established as stage ii 
(prior to neo-adjuvant therapy, if any) with no evidence of 
disease progression, recurrence, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9065

Oncology; disease status; limited to non-small cell lung 
cancer; extent of disease initially established as stage iii 
a (prior to neo-adjuvant therapy, if any) with no evidence 
of disease progression, recurrence, or metastases (for 
use in a medicare-approved demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9066

Oncology; disease status; limited to non-small cell lung 
cancer; stage iii b- iv at diagnosis, metastatic, locally 
recurrent, or progressive (for use in a medicare-
approved demonstration project)

No No Yes No No

G9067

Oncology; disease status; limited to non-small cell lung 
cancer; extent of disease unknown, staging in progress, 
or not listed (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9068

Oncology; disease status; limited to small cell and 
combined small cell/non-small cell; extent of disease 
initially established as limited with no evidence of 
disease progression, recurrence, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9069

Oncology; disease status; small cell lung cancer, limited 
to small cell and combined small cell/non-small cell; 
extensive stage at diagnosis, metastatic, locally 
recurrent, or progressive (for use in a medicare-
approved demonstration project)

No No Yes No No

G9070

Oncology; disease status; small cell lung cancer, limited 
to small cell and combined small cell/non-small; extent of 
disease unknown, staging in progress, or not listed (for 
use in a medicare-approved demonstration project)

No No Yes No No

G9071

Oncology; disease status; invasive female breast cancer 
(does not include ductal carcinoma in situ); 
adenocarcinoma as predominant cell type; stage i or 
stage iia-iib; or t3, n1, m0; and er and/or pr positive; with 
no evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9072

Oncology; disease status; invasive female breast cancer 
(does not include ductal carcinoma in situ); 
adenocarcinoma as predominant cell type; stage i, or 
stage iia-iib; or t3, n1, m0; and er and pr negative; with 
no evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9073

Oncology; disease status; invasive female breast cancer 
(does not include ductal carcinoma in situ); 
adenocarcinoma as predominant cell type; stage iiia-iiib; 
and not t3, n1, m0; and er and/or pr positive; with no 
evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9074

Oncology; disease status; invasive female breast cancer 
(does not include ductal carcinoma in situ); 
adenocarcinoma as predominant cell type; stage iiia-iiib; 
and not t3, n1, m0; and er and pr negative; with no 
evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9075

Oncology; disease status; invasive female breast cancer 
(does not include ductal carcinoma in situ); 
adenocarcinoma as predominant cell type; m1 at 
diagnosis, metastatic, locally recurrent, or progressive 
(for use in a medicare-approved demonstration project)

No No Yes No No

G9077

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma as predominant cell type; t1-t2c and 
gleason 2-7 and psa < or equal to 20 at diagnosis with no 
evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9078

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma as predominant cell type; t2 or t3a 
gleason 8-10 or psa > 20 at diagnosis with no evidence 
of disease progression, recurrence, or metastases (for 
use in a medicare-approved demonstration project)

No No Yes No No

G9079

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma as predominant cell type; t3b-t4, any n; 
any t, n1 at diagnosis with no evidence of disease 
progression, recurrence, or metastases (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9080

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma; after initial treatment with rising psa or 
failure of psa decline (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9083

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma; extent of disease unknown, staging in 
progress, or not listed (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9084

Oncology; disease status; colon cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t1-3, n0, 
m0 with no evidence of disease progression, recurrence, 
or metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9085

Oncology; disease status; colon cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t4, n0, m0 
with no evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9086

Oncology; disease status; colon cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t1-4, n1-2, 
m0 with no evidence of disease progression, recurrence, 
or metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9087

Oncology; disease status; colon cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; m1 at diagnosis, metastatic, locally recurrent, or 
progressive with current clinical, radiologic, or 
biochemical evidence of disease (for use in a medicare-
approved demonstration project)

No No Yes No No

G9088

Oncology; disease status; colon cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; m1 at diagnosis, metastatic, locally recurrent, or 
progressive without current clinical, radiologic, or 
biochemical evidence of disease (for use in a medicare-
approved demonstration project)

No No Yes No No

G9089

Oncology; disease status; colon cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease unknown, staging in progress, or 
not listed (for use in a medicare-approved demonstration 
project)

No No Yes No No

G9090

Oncology; disease status; rectal cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t1-2, n0, 
m0 (prior to neo-adjuvant therapy, if any) with no 
evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9091

Oncology; disease status; rectal cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t3, n0, m0 
(prior to neo-adjuvant therapy, if any) with no evidence of 
disease progression, recurrence, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9092

Oncology; disease status; rectal cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t1-3, n1-2, 
m0 (prior to neo-adjuvant therapy, if any) with no 
evidence of disease progression, recurrence or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9093

Oncology; disease status; rectal cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease initially established as t4, any n, 
m0 (prior to neo-adjuvant therapy, if any) with no 
evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9094

Oncology; disease status; rectal cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; m1 at diagnosis, metastatic, locally recurrent, or 
progressive (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9095

Oncology; disease status; rectal cancer, limited to 
invasive cancer, adenocarcinoma as predominant cell 
type; extent of disease unknown, staging in progress, or 
not listed (for use in a medicare-approved demonstration 
project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9096

Oncology; disease status; esophageal cancer, limited to 
adenocarcinoma or squamous cell carcinoma as 
predominant cell type; extent of disease initially 
established as t1-t3, n0-n1 or nx (prior to neo-adjuvant 
therapy, if any) with no evidence of disease progression, 
recurrence, or metastases (for use in a medicare-
approved demonstration project)

No No Yes No No

G9097

Oncology; disease status; esophageal cancer, limited to 
adenocarcinoma or squamous  cell carcinoma as 
predominant cell type; extent of disease initially 
established as t4, any n, m0 (prior to neo-adjuvant 
therapy, if any) with no evidence of disease progression, 
recurrence, or metastases (for use in a medicare-
approved demonstration project)

No No Yes No No

G9098

Oncology; disease status; esophageal cancer, limited to 
adenocarcinoma or squamous cell carcinoma as 
predominant cell type; m1 at diagnosis, metastatic, 
locally recurrent, or progressive (for use in a medicare-
approved demonstration project)

No No Yes No No

G9099

Oncology; disease status; esophageal cancer, limited to 
adenocarcinoma or squamous cell carcinoma as 
predominant cell type; extent of disease unknown, 
staging in progress, or not listed (for use in a medicare-
approved demonstration project)

No No Yes No No

G9100

Oncology; disease status; gastric cancer, limited to 
adenocarcinoma as predominant cell type; post r0 
resection (with or without neoadjuvant therapy) with no 
evidence of disease recurrence, progression, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9101

Oncology; disease status; gastric cancer, limited to 
adenocarcinoma as predominant cell type; post r1 or r2 
resection (with or without neoadjuvant therapy) with no 
evidence of disease progression, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9102

Oncology; disease status; gastric cancer, limited to 
adenocarcinoma as predominant cell type; clinical or 
pathologic m0, unresectable with no evidence of disease 
progression, or metastases (for use in a medicare-
approved demonstration project)

No No Yes No No

G9103

Oncology; disease status; gastric cancer, limited to 
adenocarcinoma as predominant cell type; clinical or 
pathologic m1 at diagnosis, metastatic, locally recurrent, 
or progressive (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9104

Oncology; disease status; gastric cancer, limited to 
adenocarcinoma as predominant cell type; extent of 
disease unknown, staging in progress, or not listed (for 
use in a medicare-approved demonstration project)

No No Yes No No

G9105

Oncology; disease status; pancreatic cancer, limited to 
adenocarcinoma as predominant cell type; post r0 
resection without evidence of disease progression, 
recurrence, or metastases (for use in a medicare-
approved demonstration project)

No No Yes No No

G9106

Oncology; disease status; pancreatic cancer, limited to 
adenocarcinoma; post r1 or r2 resection with no 
evidence of disease progression, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9107

Oncology; disease status; pancreatic cancer, limited to 
adenocarcinoma; unresectable at diagnosis, m1 at 
diagnosis, metastatic, locally recurrent, or progressive 
(for use in a medicare-approved demonstration project)

No No Yes No No

G9108

Oncology; disease status; pancreatic cancer, limited to 
adenocarcinoma; extent of disease unknown, staging in 
progress, or not listed (for use in a medicare-approved 
demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9109

Oncology; disease status; head and neck cancer, limited 
to cancers of oral cavity, pharynx and larynx with 
squamous cell as predominant cell type; extent of 
disease initially established as t1-t2 and n0, m0 (prior to 
neo-adjuvant therapy, if any) with no evidence of disease 
progression, recurrence, or metastases (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9110

Oncology; disease status; head and neck cancer, limited 
to cancers of oral cavity, pharynx and larynx with 
squamous cell as predominant cell type; extent of 
disease initially established as t3-4 and/or n1-3, m0 (prior 
to neo-adjuvant therapy, if any) with no evidence of 
disease progression, recurrence, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9111

Oncology; disease status; head and neck cancer, limited 
to cancers of oral cavity, pharynx and larynx with 
squamous cell as predominant cell type; m1 at diagnosis, 
metastatic, locally recurrent, or progressive (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9112

Oncology; disease status; head and neck cancer, limited 
to cancers of oral cavity, pharynx and larynx with 
squamous cell as predominant cell type; extent of 
disease unknown, staging in progress, or not listed (for 
use in a medicare-approved demonstration project)

No No Yes No No

G9113

Oncology; disease status; ovarian cancer, limited to 
epithelial cancer; pathologic stage ia-b (grade 1) without 
evidence of disease progression, recurrence, or 
metastases (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9114

Oncology; disease status; ovarian cancer, limited to 
epithelial cancer; pathologic stage ia-b (grade 2-3); or 
stage ic (all grades); or stage ii; without evidence of 
disease progression, recurrence, or metastases (for use 
in a medicare-approved demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9115

Oncology; disease status; ovarian cancer, limited to 
epithelial cancer; pathologic stage iii-iv; without evidence 
of progression, recurrence, or metastases (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9116

Oncology; disease status; ovarian cancer, limited to 
epithelial cancer; evidence of disease progression, or 
recurrence, and/or platinum resistance (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9117

Oncology; disease status; ovarian cancer, limited to 
epithelial cancer; extent of disease unknown, staging in 
progress, or not listed (for use in a medicare-approved 
demonstration  project)

No No Yes No No

G9123

Oncology; disease status; chronic myelogenous 
leukemia, limited to philadelphia chromosome positive 
and/or bcr-abl positive; chronic phase not in hematologic, 
cytogenetic, or molecular remission (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9124

Oncology; disease status; chronic myelogenous 
leukemia, limited to philadelphia chromosome positive 
and/or bcr-abl positive; accelerated phase not in 
hematologic cytogenetic, or molecular remission (for use 
in a medicare-approved demonstration project)

No No Yes No No

G9125

Oncology; disease status; chronic myelogenous 
leukemia, limited to philadelphia chromosome positive 
and/or bcr-abl positive; blast phase not in hematologic, 
cytogenetic, or molecular remission (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9126

Oncology; disease status; chronic myelogenous 
leukemia, limited to philadelphia chromosome positive 
and/or bcr-abl positive; in hematologic, cytogenetic, or 
molecular remission (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9128

Oncology; disease status; limited to multiple myeloma, 
systemic disease; smoldering, stage i (for use in a 
medicare-approved demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9129

Oncology; disease status; limited to multiple myeloma, 
systemic disease; stage ii or higher (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9130

Oncology; disease status; limited to multiple myeloma, 
systemic disease; extent of disease unknown, staging in 
progress, or not listed (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9131

Oncology; disease status; invasive female breast cancer 
(does not include ductal carcinoma in situ); 
adenocarcinoma as predominant cell type; extent of 
disease unknown, staging in progress, or not listed (for 
use in a medicare-approved demonstration project)

No No Yes No No

G9132

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma; hormone-refractory/androgen-
independent (e.g., rising psa on anti-androgen therapy or 
post-orchiectomy); clinical metastases (for use in a 
medicare-approved demonstration project)

No No Yes No No

G9133

Oncology; disease status; prostate cancer, limited to 
adenocarcinoma; hormone-responsive; clinical 
metastases or m1 at diagnosis (for use in a medicare-
approved demonstration project)

No No Yes No No

G9134

Oncology; disease status; non-hodgkin's lymphoma, any 
cellular classification; stage i, ii at diagnosis, not 
relapsed, not refractory (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9135

Oncology; disease status; non-hodgkin's lymphoma, any 
cellular classification; stage iii, iv, not relapsed, not 
refractory (for use in a medicare-approved demonstration 
project)

No No Yes No No

G9136

Oncology; disease status; non-hodgkin's lymphoma, 
transformed from original cellular diagnosis to a second 
cellular classification (for use in a medicare-approved 
demonstration project)

No No Yes No No

G9137

Oncology; disease status; non-hodgkin's lymphoma, any 
cellular classification; relapsed/refractory (for use in a 
medicare-approved demonstration project)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9138

Oncology; disease status; non-hodgkin's lymphoma, any 
cellular classification; diagnostic evaluation, stage not 
determined, evaluation of possible relapse or non-
response to therapy, or not listed (for use in a medicare-
approved demonstration project)

No No Yes No No

G9139

Oncology; disease status; chronic myelogenous 
leukemia, limited to philadelphia chromosome positive 
and/or bcr-abl positive; extent of disease unknown, 
staging in progress, not listed (for use in a medicare-
approved demonstration project)

No No Yes No No

G9140

Frontier extended stay clinic demonstration; for a patient 
stay in a clinic approved for the cms demonstration 
project; the following measures should be present: the 
stay must be equal to or greater than 4 hours; weather or 
other conditions must prevent transfer or the case falls 
into a category of monitoring and observation cases that 
are permitted by the rules of the demonstration; there is a 
maximum frontier extended stay clinic (fesc) visit of 48 
hours, except in the case when weather or other 
conditions prevent transfer; payment is made on each 
period up to 4 hours, after the first 4 hours

No No Yes No No

G9143 Warfarin respon genetic test Yes No Yes Yes No

G9147

Outpatient intravenous insulin treatment (oivit) either 
pulsatile or continuous, by any means, guided by the 
results of measurements for: respiratory quotient; and/or, 
urine urea nitrogen (uun); and/or, arterial, venous or 
capillary glucose; and/or potassium concentration

No No Yes No No

G9148
National committee for quality assurance - level 1 
medical home No No Yes No No

G9149
National committee for quality assurance - level 2 
medical home No No Yes No No

G9150
National committee for quality assurance - level 3 
medical home No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9151 Mapcp demonstration - state provided services No No Yes No No

G9152 Mapcp demonstration - community health teams No No Yes No No

G9153 Mapcp demonstration - physician incentive pool No No Yes No No

G9156
Evaluation for wheelchair requiring face to face visit with 
physician No No Yes No No

G9157 Transesophageal doppler use for cardiac monitoring No No Yes No No

G9158
Motor speech functional limitation, discharge status, at 
discharge from therapy or to end  reporting No No Yes No No

G9159

Spoken language comprehension functional limitation, 
current status at therapy episode outset and at reporting 
intervals

No No Yes No No

G9160

Spoken language comprehension functional limitation, 
projected goal status at therapy episode outset, at 
reporting intervals, and at discharge from or to end 
reporting

No No Yes No No

G9161

Spoken language comprehension functional limitation, 
discharge status, at discharge from therapy or to end 
reporting

No No Yes No No

G9162

Spoken language expression functional limitation, current 
status at therapy episode outset and at reporting 
intervals

No No Yes No No

G9163

Spoken language expression functional limitation, 
projected goal status at therapy episode outset, at 
reporting intervals, and at discharge from or to end 
reporting

No No Yes No No

G9164

Spoken language expression functional limitation, 
discharge status at discharge from therapy or to end 
reporting

No No Yes No No

G9165
Attention functional limitation, current status at therapy 
episode outset and at reporting intervals No No Yes No No

G9166

Attention functional limitation, projected goal status at 
therapy episode outset, at reporting intervals, and at 
discharge from or to end reporting

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9167
Attention functional limitation, discharge status at 
discharge from therapy or to end  reporting No No Yes No No

G9168
Memory functional limitation, current status at therapy 
episode outset and at reporting intervals No No Yes No No

G9169

Memory functional limitation, projected goal status at 
therapy episode outset, at reporting intervals, and at 
discharge from or to end reporting

No No Yes No No

G9170
Memory functional limitation, discharge status at 
discharge from therapy or to end  reporting No No Yes No No

G9171
Voice functional limitation, current status at therapy 
episode outset and at reporting intervals No No Yes No No

G9172

Voice functional limitation, projected goal status at 
therapy episode outset, at reporting intervals, and at 
discharge from or to end reporting

No No Yes No No

G9173
Voice functional limitation, discharge status at discharge 
from therapy or to end reporting No No Yes No No

G9174

Other speech language pathology functional limitation, 
current status at therapy episode outset and at reporting 
intervals

No No Yes No No

G9175

Other speech language pathology functional limitation, 
projected goal status at therapy episode outset, at 
reporting intervals, and at discharge from or to end 
reporting

No No Yes No No

G9176

Other speech language pathology functional limitation, 
discharge status at discharge from therapy or to end 
reporting

No No Yes No No

G9186

Motor speech functional limitation, projected goal status 
at therapy episode outset, at reporting intervals, and at 
discharge from or to end reporting

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9187

Bundled payments for care improvement initiative home 
visit for patient assessment performed by a qualified 
health care professional for individuals not considered 
homebound including, but not limited to, assessment of 
safety, falls, clinical status, fluid status, medication 
reconciliation/management, patient compliance with 
orders/plan of care, performance of activities of daily 
living, appropriateness of care setting; (for use only in the 
meidcare-approved bundled payments for care 
improvement initiative); may not be billed for a 30-day 
period covered by a transitional care management code

No No Yes No No

G9188 Beta-blocker therapy not prescribed, reason not given No No Yes No No

G9189 Beta-blocker therapy prescribed or currently being taken No No Yes No No

G9190

Documentation of medical reason(s) for not prescribing 
beta-blocker therapy (eg, allergy, intolerance, other 
medical reasons)

No No Yes No No

G9191

Documentation of patient reason(s) for not prescribing 
beta-blocker therapy (eg, patient declined, other patient 
reasons)

No No Yes No No

G9192

Documentation of system reason(s) for not prescribing 
beta-blocker therapy (eg, other reasons attributable to 
the health care system)

No No Yes No No

G9196

Documentation of medical reason(s) for not ordering first 
or second generation cephalosporin for antimicrobial 
prophylaxis

No No Yes No No

G9197
Documentation of order for first or second generation 
cephalosporin for antimicrobial prophylaxis No No Yes No No

G9198

Order for first or second generation cephalosporin for 
antimicrobial prophylaxis was not documented, reason 
not given

No No Yes No No

G9203

Rna testing for hepatitis c documented as performed 
within 12 months prior to initiation of antiviral treatment 
for hepatitis c

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9204

Rna testing for hepatitis c was not documented as 
performed within 12 months prior to initiation of antiviral 
treatment for hepatitis c, reason not given

No No Yes No No

G9205
Patient starting antiviral treatmentfor hepatitis c during 
the measurement period No No Yes No No

G9206
Patient starting antiviral treatment for hepatitis c during 
the measurement period No No Yes No No

G9207

Hepatitis c genotype testing documented as performed 
within 12 months prior to initiation of antiviral treatment 
for hepatitis c

No No Yes No No

G9208

Hepatitis c genotype testing was not documented as 
performed within 12 months prior to initiation of antiviral 
treatment for hepatitis c, reason not given

No No Yes No No

G9209

Hepatitis c quantitative rna testing documented as 
performed between 4-12 weeks after the initiation of 
antiviral treatment

No No Yes No No

G9210

Hepatitis c quantitative rna testing not performed 
between 4-12 weeks after the initiation of antiviral 
treatment for reasons documented by clinician (eg, 
patients whose treatment was discontinued during the 
testing period prior to testing, other medical reasons, 
patient declined, other patient reasons)

No No Yes No No

G9211

Hepatitis c quantitative rna testing was not documented 
as performed between 4-12 weeks after the initiation of 
antiviral treatment, reason not given

No No Yes No No

G9212
Dsm-ivtm criteria for major depressive disorder 
documented at the initial evaluation No No Yes No No

G9213

Dsm-iv-tr criteria for major depressive disorder not 
documented at the initial evaluation, reason not 
otherwise specified

No No Yes No No

G9217

Pcp prophylaxis was not prescribed within 3 months of 
low cd4+ cell count below 200 cells/mm3, reason not 
given

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9219

Pneumocystis jiroveci pneumonia prophylaxis not 
prescribed within 3 months of low cd4+ cell count below 
200 cells/mm3 for medical reason (i.e., patient's cd4+ 
cell count above threshold within 3 months after cd4+ cell 
count below threshold, indicating that the patient's cd4+ 
levels are within an acceptable range and the patient 
does not require pcp prophylaxis)

No No Yes No No

G9222

Pneumocystis jiroveci pneumonia prophylaxis prescribed 
wthin 3 months of low cd4+ cell count below 200 
cells/mm3

No No Yes No No

G9223

Pneumocystis jiroveci pneumonia prophylaxis prescribed 
within 3 months of low cd4+ cell count below 500 
cells/mm3 or a cd4 percentage below 15%

No No Yes No No

G9225 Foot exam was not performed, reason not given No No Yes No No

G9226

Foot examination performed (includes examination 
through visual inspection, sensory exam with 
monofilament, and pulse exam - report when all of the 3 
components are completed)

No No Yes No No

G9227

Functional outcome assessment documented, care plan 
not documented, documentation the patient is not eligible 
for a care plan

No No Yes No No

G9228

Chlamydia, gonorrhea and syphilis screening results 
documented (report when results are present for all of 
the 3 screenings)

No No Yes No No

G9229

Chlamydia, gonorrhea, and syphilis not screened, due to 
documented reason (patient refusal is the only allowed 
exclusion)

No No Yes No No

G9230
Chlamydia, gonorrhea, and syphilis not screened, reason 
not given No No Yes No No

G9231
Documentation of end stage renal disease (esrd), 
dialysis, renal transplant or pregnancy No No Yes No No

G9232

Clinician treating major depressive disorder did not 
communicate to clinician treating comorbid condition for 
specified patient reason

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9233

All quality actions for the applicable measures in the total 
knee replacement measures group have been performed 
for this patient

No No Yes No No

G9234
I intend to report the total knee replacement measures 
group No No Yes No No

G9235

All quality actions for the applicable measures in the 
general surgery measures group have been performed 
for this patient

No No Yes No No

G9236

All quality actions for the applicable measures in the 
optimizing patient exposure to ionizing radiation 
measures group have been performed for this patient

No No Yes No No

G9237 I intend to report the general surgery measures group No No Yes No No

G9238
I intend to report the optimizing patient exposure to 
ionizing radiation measures group No No Yes No No

G9239

Documentation of reasons for patient initiaiting 
maintenance hemodialysis with a catheter as the mode 
of vascular access (eg, patient has a maturing avf/avg, 
time-limited trial of hemodialysis, patients undergoing 
palliative dialysis, other medical reasons, patient 
declined avf/avg, other patient reasons, patient followed 
by reporting nephrologist for fewer than 90 days, other 
system reasons)

No No Yes No No

G9240
Patient whose mode of vascular access is a catheter at 
the time maintenance hemodialysis is initiated No No Yes No No

G9241
Patient whose mode of vascular access is not a catheter 
at the time maintenance hemodialysis is initiated

No No Yes No No

G9242
Documentation of viral load equal to or greater than 200 
copies/ml No No Yes No No

G9243 Documentation of viral load less than 200 copies/ml No No Yes No No

G9244 Antiretroviral thereapy not prescribed No No Yes No No

G9245 Antiretroviral therapy prescribed No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9246

Patient did not have at least one medical visit in each 6 
month period of the 24 month measurement period, with 
a minimum of 60 days between medical visits

No No Yes No No

G9247

Patient had at least one medical visit in each 6 month 
period of the 24 month measurement period, with a 
minimum of 60 days between medical visits

No No Yes No No

G9250
Documentation of patient pain brought to a comfortable 
level within 48 hours from initial assessment No No Yes No No

G9251
Documentation of patient with pain not brought to a 
comfortable level within 48 hours from initial assessment

No No Yes No No

G9254
Documentation of patient discharged to home later than 
post-operative day 2 following cas No No Yes No No

G9255
Documentation of patient discharged to home no later 
than post operative day 2 following cas No No Yes No No

G9256 Documentation of patient death following cas No No Yes No No

G9257 Documentation of patient stroke following cas No No Yes No No

G9258 Documentation of patient stroke following cea No No Yes No No

G9259
Documentation of patient survival and absence of stroke 
following cas No No Yes No No

G9260 Documentation of patient death following cea No No Yes No No

G9261
Documentation of patient survival and absence of stroke 
following cea No No Yes No No

G9262
Documentation of patient death in the hospital following 
endovascular aaa repair No No Yes No No

G9263
Documentation of patient survival in the hospital 
following endovascular aaa repair No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9264

Documentation of patient receiving maintenance 
hemodialysis for greater than or equal to 90 days with a 
catheter for documented reasons (eg, patient is 
undergoing palliative dialysis with a catheter, patient 
approved by a qualified transplant program and 
scheduled to receive a living donor kidney transplant, 
other medical reasons, patient declined avf/avg, other 
patient reasons)

No No Yes No No

G9265

Patient receiving maintenance hemodialysis for greater 
than or equal to 90 days with a catheter as the mode of 
vascular access

No No Yes No No

G9266

Patient receiving maintenance hemodialysis for greater 
than or equal to 90 days without a catheter as the mode 
of vascular access

No No Yes No No

G9267
Documentation of patient with one or more complications 
or mortality within 30 days No No Yes No No

G9268
Documentation of patient with one or more complications 
within 90 days No No Yes No No

G9269
Documentation of patient without one or more 
complications and without mortality within 30 days No No Yes No No

G9270
Documentation of patient without one or more 
complications within 90 days No No Yes No No

G9273
Blood pressure has a systolic value of < 140 and a 
diastolic value of < 90 No No Yes No No

G9274

Blood pressure has a systolic value of =140 and a 
diastolic value of = 90 or systolic value < 140 and 
diastolic value = 90 or systolic value = 140 and diastolic 
value < 90

No No Yes No No

G9275 Documentation that patient is a current non-tobacco user No No Yes No No

G9276 Documentation that patient is a current tobacco user No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9277

Documentation that the patient is on daily aspirin or has 
documentation of a valid contraindication to aspirin 
automatic contraindications include anti-coagulant use, 
allergy, and history of gastrointestinal bleed;  additionally, 
any reason documented by the physician as a reason for 
not taking daily aspirin is acceptable (examples include 
non-steroidal anti-inflammatory agents, risk for drug 
interaction, or uncontrolled hypertension defined as > 
180 systolic or > 110 diastolic)

No No Yes No No

G9278
Documentation that the patient is not on daily aspirin 
regimen No No Yes No No

G9279
Pneumococcal screening performed and documentation 
of vaccination received prior to discharge

No No Yes No No

G9280
Pneumococcal vaccination not administered prior to 
discharge, reason not specified No No Yes No No

G9281
Screening performed and documentation that vaccination 
not indicated/patient refusal No No Yes No No

G9282

Documentation of medical reason(s) for not reporting the 
histological type or nsclc-nos classification with an 
explanation (e.g., biopsy taken for other purposes in a 
patient with a history of non-small cell lung cancer or 
other documented medical reasons)

No No Yes No No

G9283

Non small cell lung cancer biopsy and cytology specimen 
report documents classification into specific histologic 
type or classified as nsclc-nos with an explanation

No No Yes No No

G9284

Non small cell lung cancer biopsy and cytology specimen 
report does not document classification into specific 
histologic type or classified as nsclc-nos with an 
explanation

No No Yes No No

G9285
Specimen site other than anatomic location of lung or is 
not classified as non small cell lung cancer No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9286

Documentation of antibiotic regimen prescribed within 7 
days of diagnosis or within 10 days after onset of 
symptoms

No No Yes No No

G9287
No antibiotic regimen prescribed within 7 days of 
diagnosis or within 10 days after onset of symptoms No No Yes No No

G9288

Documentation of medical reason(s) for not reporting the 
histological type or nsclc-nos classification with an 
explanation (e.g., a solitary fibrous tumor in a person with 
a history of non-small cell carcinoma or other 
documented medical reasons )

No No Yes No No

G9289

Non small cell lung cancer biopsy and cytology specimen 
report documents classification into specific histologic 
type or classified as nsclc-nos with an explanation

No No Yes No No

G9290

Non small cell lung cancer biopsy and cytology specimen 
report does not document classification into specific 
histologic type or classified as nsclc-nos with an 
explanation

No No Yes No No

G9291

Specimen site other than anatomic location of lung, is not 
classified as non small cell lung cancer  or classified as 
nsclc-nos

No No Yes No No

G9292

Documentation of medical reason(s) for not reporting pt 
category and a statement on thickness and ulceration 
and for pt1, mitotic rate (e.g., negative skin biopsies in a 
patient with a history of melanoma or other documented 
medical reasons)

No No Yes No No

G9293

Pathology report does not include the pt category and a 
statement on thickness and ulceration and for pt1, mitotic 
rate

No No Yes No No

G9294

Pathology report includes the pt category and a 
statement on thickness and ulceration and for pt1, mitotic 
rate

No No Yes No No

G9295 Specimen site other than anatomic cutaneous location No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9296

Patients with documented shared decision-making 
including discussion of conservative (non-surgical) 
therapy prior to the procedure

No No Yes No No

G9297

Shared decision-making including discussion of 
conservative (non-surgical) therapy prior to the 
procedure not documented, reason not given

No No Yes No No

G9298

Patients who are evaluated for venous thromboembolic 
and cardiovascular risk factors within 30 days prior to the 
procedure including history of dvt, pe, mi, arrhythmia and 
stroke

No No Yes No No

G9299

Patients who are not evaluated for venous 
thromboembolic and cardiovascular risk factors within 30 
days prior to the procedure including history of dvt, pe, 
mi, arrhythmia and stroke, reason not given

No No Yes No No

G9300

Documentation of medical reason(s) for not completely 
infusing the prophylactic antibiotic prior to the inflation of 
the proximal tourniquet (e.g., a tourniquet was not used)

No No Yes No No

G9301
Patients who had the prophylactic antibiotic completely 
infused prior to the inflation of the proximal tourniquet

No No Yes No No

G9302
Prophylactic antibiotic not completely infused prior to the 
inflation of the proximal tourniquet, reason not given

No No Yes No No

G9303

Operative report does not identify the prosthetic implant 
specifications including the prosthetic implant 
manufacturer, the brand name of the prosthetic implant 
and the size of the prosthetic implant, reason not given

No No Yes No No

G9304

Operative report identifies the prosthetic implant 
specifications including the prosthetic implant 
manufacturer, the brand name of the prosthetic implant 
and the size of the prosthetic implant

No No Yes No No

G9305
Intervention for presence of leak of endoluminal contents 
through an anastomosis not required No No Yes No No

G9306
Intervention for presence of leak of endoluminal contents 
through an anastomosis required No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9307

No return to the operating room for a surgical procedure, 
for any reason, within 30 days of the principal operative 
procedure

No No Yes No No

G9308

Unplanned return to the operating room for a surgical 
procedure, for any reason, within 30 days of the principal 
operative procedure

No No Yes No No

G9309
No unplanned hospital readmission within 30 days of 
principal procedure No No Yes No No

G9310
Unplanned hospital readmission within 30 days of 
principal procedure No No Yes No No

G9311 No surgical site infection No No Yes No No

G9312 Surgical site infection No No Yes No No

G9313

Amoxicillin, with or without clavulanate, not prescribed as 
first line antibiotic at the time of diagnosis for 
documented reason (eg, cystic fibrosis, immotile cilia 
disorders, ciliary dyskinesia, immune deficiency, prior 
history of sinus surgery within the past 12 months, and 
anatomic abnormalities, such as deviated nasal septum, 
resistant organisms, allergy to medication, recurrent 
sinusitis, chronic sinusitis, or other reasons)

No No Yes No No

G9314

Amoxicillin, with or without clavulanate, not prescribed as 
first line antibiotic at the time of diagnosis, reason not 
given

No No Yes No No

G9315
Documentation amoxicillin, with or without clavulanate, 
prescribed as a first line antibiotic at the time of diagnosis

No No Yes No No

G9316

Documentation of patient-specific risk assessment with a 
risk calculator based on multi-institutional clinical data, 
the specific risk calculator used, and communication of 
risk assessment from risk calculator with the patient or 
family

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9317

Documentation of patient-specific risk assessment with a 
risk calculator based on multi-institutional clinical data, 
the specific risk calculator used, and communication of 
risk assessment from risk calculator with the patient or 
family not completed

No No Yes No No

G9318
Imaging study named according to standardized 
nomenclature No No Yes No No

G9319
Imaging study not named according to standardized 
nomenclature, reason not given No No Yes No No

G9320

Documentation of medical reason(s) for not naming ct 
studies according to a standardized nomenclature 
provided (eg, ct studies performed for radiation treatment 
planning or image-guided radiation treatment delivery)

No No Yes No No

G9321

Count of previous ct (any type of ct) and cardiac nuclear 
medicine (myocardial perfusion) studies documented in 
the 12-month period prior to the current study

No No Yes No No

G9322

Count of previous ct and cardiac nuclear medicine 
(myocardial perfusion) studies not documented in the 12-
month period prior to the current study, reason not given

No No Yes No No

G9323

Documentation of medical reason(s) for not counting 
previous ct and cardiac nuclear medicine (myocardial 
perfusion) studies (eg, ct studies performed for radiation 
treatment planning or image-guided radiation treatment 
delivery)

No No Yes No No

G9324
All necessary data elements not included, reason not 
given No No Yes No No

G9325

Ct studies not reported to a radiation dose index registry 
due to medical reasons (eg, ct studies performed for 
radiation treatment planning or image-guided radiation 
treatment delivery)

No No Yes No No

G9326
Ct studies performed not reported to a radiation dose 
index registry, reason not given No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9327
Ct studies performed reported to a radiation dose index 
registry with all necessary data elements No No Yes No No

G9328

Dicom format image data availability not documented in 
final report due to medical reasons (eg, ct studies 
performed for radiation treatment planning or image-
guided radiation treatment delivery)

No No Yes No No

G9329

Dicom format image data available to non-affiliated 
external entities on a secure, media free, reciprocally 
searchable basis with patient authorization for at least a 
12-month period after the study not documented in final 
report, reason not given

No No Yes No No

G9340

Final report documented that dicom format image data 
available to non-affiliated external entities on a secure, 
media free, reciprocally searchable basis with patient 
authorization for at least a 12-month period after the 
study

No No Yes No No

G9341

Search conducted for prior patient ct imaging studies 
completed at non-affiliated external entities within the 
past 12-months and are available through a secure, 
authorized, media-free, shared archive prior to an 
imaging study being performed

No No Yes No No

G9342

Search conducted for prior patient imaging studies 
completed at non-affiliated external entities within the 
past 12-months and are available through a secure, 
authorized, media-free, shared archive prior to an 
imaging study being performed not completed, reason 
not given

No No Yes No No

G9343

Search for prior patient completed dicom format images 
not completed due to medical reasons (eg, ct studies 
performed for radiation treatment planning or image-
guided radiation treatment delivery)

No No Yes No No

G9344

Search for prior patient completed dicom format images 
not completed due to system reasons (ie, facility does 
not have archival abilities through a shared archival 
system)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9345

Follow-up recommendations according to recommended 
guidelines for incidentally detected pulmonary nodules 
(eg, follow-up ct imaging studies needed or that no follow-
up is needed) based at a minimum on nodule size and 
patient risk factors documented

No No Yes No No

G9346

Follow-up recommendations according to recommended 
guidelines for incidentally detected pulmonary nodules 
not documented due to medical reasons (eg, patients 
with known malignant disease, patients with unexplained 
fever, ct studied performed for radiation treatment 
planning or image-guided radiation treatment delivery)

No No Yes No No

G9347

Follow-up recommendations according to recommended 
guidelines for incidentally detected pulmonary nodules 
not documented, reason not given

No No Yes No No

G9348

Ct scan of the paranasal sinuses ordered at the time of 
diagnosis for documented reasons (eg, persons with 
sinusitis symptoms lasting at least 7 to 10 days, antibiotic 
resistance, immunocompromised, recurrent sinusitis, 
acute frontal sinusitis, acute sphenoid sinusitis, 
periorbital cellulitis, or other medical)

No No Yes No No

G9349

Documentation of a ct scan of the paranasal sinuses 
ordered at the time of diagnosis or received within 28 
days after date of diagnosis

No No Yes No No

G9350

Ct scan of the paranasal sinuses not ordered at the time 
of diagnosis or received within 28 days after date of 
diagnosis

No No Yes No No

G9351
More than one ct scan of the paranasal sinuses ordered 
or received within 90 days after diagnosis No No Yes No No

G9352

More than one ct scan of the paranasal sinuses ordered 
or received within 90 days after the date of diagnosis, 
reason not given

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9353

More than one ct scan of the paranasal sinuses ordered 
or received within 90 days after the date of diagnosis for 
documented reasons (eg, patients with complications, 
second ct obtained prior to surgery, other medical 
reasons)

No No Yes No No

G9354
More than one ct scan of the paranasal sinuses not 
ordered within 90 days after the date of diagnosis No No Yes No No

G9355 Elective delivery or early induction not performed No No Yes No No

G9356 Elective delivery or early induction performed No No Yes No No

G9357
Post-partum screenings, evaluations and education 
performed No No Yes No No

G9358
Post-partum screenings, evaluations and education not 
performed No No Yes No No

G9359
Documentation of negative or managed positive tb 
screen with further evidence that tb is not active No No Yes No No

G9360
No documentation of negative or managed positive tb 
screen No No Yes No No

G9362

DURATION OF MONITORED ANESTHESIA CARE 
(MAC) OR PERIPHERAL NERVE BLOCK (PNB) 
WITHOUT THE USE OF GENER

No No Yes No No

G9363

DURATION OF MONITORED ANESTHESIA CARE 
(MAC) OR PERIPHERAL NERVE BLOCK (PNB) 
WITHOUT THE USE OF GENER

No No Yes No No

G9364
SINUSITIS CAUSED BY OR PRESUMED TO BE 
CAUSED BY BACTERIAL INFECTION No No Yes No No

G9365 ONE HIGH-RISK MEDICATION ORDERED No No Yes No No

G9366 ONE HIGH-RISK MEDICATION NOT ORDERED No No Yes No No

G9367
AT LEAST TWO DIFFERENT HIGH-RISK 
MEDICATIONS ORDERED No No Yes No No

G9368
AT LEAST TWO DIFFERENT HIGH-RISK 
MEDICATIONS NOT ORDERED No No Yes No No

G9369

INDIVIDUAL FILLED AT LEAST TWO 
PRESCRIPTIONS FOR ANY ANTIPSYCHOTIC 
MEDICATION AND HAD A PDC OF 0.8 O

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9370

INDIVIDUAL WHO DID NOT FILL AT LEAST TWO 
PRESCRIPTIONS FOR ANY ANTIPSYCHOTIC 
MEDICATION OR DID NOT H

No No Yes No No

G9376

PATIENT CONTINUED TO HAVE THE RETINA 
ATTACHED AT THE 6 MONTHS FOLLOW UP VISIT (+ - 
1 MONTH) FOLLOWIN

No No Yes No No

G9377

PATIENT DID NOT HAVE THE RETINA ATTACHED 
AFTER 6 MONTHS FOLLOWING ONLY ONE 
SURGERY

No No Yes No No

G9378

PATIENT CONTINUED TO HAVE THE RETINA 
ATTACHED AT THE 6 MONTHS FOLLOW UP VISIT (+ - 
1 MONTH)

No No Yes No No

G9379
PATIENT DID NOT ACHIEVE FLAT RETINAS SIX 
MONTHS POST SURGERY No No Yes No No

G9380
PATIENT OFFERED ASSISTANCE WITH END OF LIFE 
ISSUES DURING THE MEASUREMENT PERIOD

No No Yes No No

G9381

DOCUMENTATION OF MEDICAL REASON(S) FOR 
NOT OFFERING ASSISTANCE WITH END OF LIFE 
ISSUES (EG PATIENT I

No No Yes No No

G9382
PATIENT NOT OFFERED ASSISTANCE WITH END OF 
LIFE ISSUES DURING THE MEASUREMENT PERIOD

No No Yes No No

G9383

PATIENT RECEIVED SCREENING FOR HCV 
INFECTION WITHIN THE 12 MONTH REPORTING 
PERIOD

No No Yes No No

G9384

DOCUMENTATION OF MEDICAL REASON(S) FOR 
NOT RECEIVING SCREENING FOR HCV INFECTION 
WITHIN THE 12 MONTH

No No Yes No No

G9385

DOCUMENTATION OF PATIENT REASON(S) FOR 
NOT RECEIVING SCREENING FOR HCV INFECTION 
WITHIN THE 12 MONTH

No No Yes No No

G9386

SCREENING FOR HCV INFECTION NOT RECEIVED 
WITHIN THE 12 MONTH REPORTING PERIOD 
REASON NOT GIVEN

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9389
UNPLANNED RUPTURE OF THE POSTERIOR 
CAPSULE REQUIRING VITRECTOMY No No Yes No No

G9390
NO UNPLANNED RUPTURE OF THE POSTERIOR 
CAPSULE REQUIRING VITRECTOMY No No Yes No No

G9391

PATIENT ACHIEVES REFRACTION +-1 D FOR THE 
EYE THAT UNDERWENT CATARACT SURGERY 
MEASURED AT THE ONE MO

No No Yes No No

G9392

PATIENT DOES NOT ACHIEVE REFRACTION +-1 D 
FOR THE EYE THAT UNDERWENT CATARACT 
SURGERY MEASURED AT TH

No No Yes No No

G9393

PATIENT WITH AN INITIAL PHQ-9 SCORE GREATER 
THAN NINE WHO ACHIEVES REMISSION AT 
TWELVE MONTHS AS DEM

No No Yes No No

G9394

PATIENT WHO HAD A DIAGNOSIS OF BIPOLAR 
DISORDER OR PERSONALITY DISORDER DEATH 
PERMANENT NURSING HOME

No No Yes No No

G9395

PATIENT WITH AN INITIAL PHQ-9 SCORE GREATER 
THAN NINE WHO DID NOT ACHIEVE REMISSION AT 
TWELVE MONTHS

No No Yes No No

G9396

PATIENT WITH AN INITIAL PHQ-9 SCORE GREATER 
THAN NINE WHO WAS NOT ASSESSED FOR 
REMISSION AT TWELVE M

No No Yes No No

G9399

DOCUMENTATION IN THE PATIENT RECORD OF A 
DISCUSSION BETWEEN THE PHYSICIAN CLINICIAN 
AND THE PATIENT

No No Yes No No

G9400

DOCUMENTATION OF MEDICAL OR PATIENT 
REASON(S) FOR NOT DISCUSSING TREATMENT 
OPTIONS MEDICAL REASONS:

No No Yes No No

G9401

NO DOCUMENTATION OF A DISCUSSION IN THE 
PATIENT RECORD OF A DISCUSSION BETWEEN 
THE PHYSICIAN OR OTHE

No No Yes No No

G9402

PATIENT RECEIVED FOLLOW-UP ON THE DATE OF 
DISCHARGE OR WITHIN 30 DAYS AFTER 
DISCHARGE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9403

CLINICIAN DOCUMENTED REASON PATIENT WAS 
NOT ABLE TO COMPLETE 30 DAY FOLLOW-UP 
FROM ACUTE INPATIENT S

No No Yes No No

G9404

PATIENT DID NOT RECEIVE FOLLOW-UP ON THE 
DATE OF DISCHARGE OR WITHIN 30 DAYS AFTER 
DISCHARGE

No No Yes No No

G9405
PATIENT RECEIVED FOLLOW-UP WITHIN 7 DAYS 
FROM DISCHARGE No No Yes No No

G9406

CLINICIAN DOCUMENTED REASON PATIENT WAS 
NOT ABLE TO COMPLETE 7 DAY FOLLOW-UP FROM 
ACUTE INPATIENT SE

No No Yes No No

G9407
PATIENT DID NOT RECEIVE FOLLOW-UP ON OR 
WITHIN 7 DAYS AFTER DISCHARGE No No Yes No No

G9408

PATIENTS WITH CARDIAC TAMPONADE AND OR 
PERICARDIOCENTESIS OCCURRING WITHIN 30 
DAYS

No No Yes No No

G9409

PATIENTS WITHOUT CARDIAC TAMPONADE AND 
OR PERICARDIOCENTESIS OCCURRING WITHIN 30 
DAYS

No No Yes No No

G9410

PATIENT ADMITTED WITHIN 180 DAYS STATUS 
POST CIED IMPLANTATION REPLACEMENT OR 
REVISION WITH AN INFEC

No No Yes No No

G9411

PATIENT NOT ADMITTED WITHIN 180 DAYS STATUS 
POST CIED IMPLANTATION REPLACEMENT OR 
REVISION WITH AN I

No No Yes No No

G9412

PATIENT ADMITTED WITHIN 180 DAYS STATUS 
POST CIED IMPLANTATION REPLACEMENT OR 
REVISION WITH AN INFEC

No No Yes No No

G9413

PATIENT NOT ADMITTED WITHIN 180 DAYS STATUS 
POST CIED IMPLANTATION REPLACEMENT OR 
REVISION WITH AN I

No No Yes No No

G9414

PATIENT HAD ONE DOSE OF MENINGOCOCCAL 
VACCINE ON OR BETWEEN THE PATIENT S 11TH 
AND 13TH BIRTHDAYS

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9415

PATIENT DID NOT HAVE ONE DOSE OF 
MENINGOCOCCAL VACCINE ON OR BETWEEN THE 
PATIENT S 11TH AND 13TH BIR

No No Yes No No

G9416

PATIENT HAD ONE TETANUS DIPHTHERIA TOXOIDS 
AND ACELLULAR PERTUSSIS VACCINE (TDAP) OR 
ONE TETANUS DIP

No No Yes No No

G9417

PATIENT DID NOT HAVE ONE TETANUS 
DIPHTHERIA TOXOIDS AND ACELLULAR 
PERTUSSIS VACCINE (TDAP) OR ONE TE

No No Yes No No

G9418

PRIMARY NON-SMALL CELL LUNG CANCER BIOPSY 
AND CYTOLOGY SPECIMEN REPORT DOCUMENTS 
CLASSIFICATION INTO

No No Yes No No

G9419

DOCUMENTATION OF MEDICAL REASON(S) FOR 
NOT REPORTING THE HISTOLOGICAL TYPE OR 
NSCLC-NOS CLASSIFICATI

No No Yes No No

G9420

SPECIMEN SITE OTHER THAN ANATOMIC 
LOCATION OF LUNG OR IS NOT CLASSIFIED AS 
PRIMARY NON-SMALL CELL LU

No No Yes No No

G9421

PRIMARY NON-SMALL CELL LUNG CANCER BIOPSY 
AND CYTOLOGY SPECIMEN REPORT DOES NOT 
DOCUMENT CLASSIFICAT

No No Yes No No

G9422

NON-SMALL CELL LUNG CANCER BIOPSY AND 
CYTOLOGY SPECIMEN REPORT DOCUMENTS 
CLASSIFICATION INTO SPECIFI

No No Yes No No

G9423

DOCUMENTATION OF MEDICAL REASON(S) FOR 
NOT REPORTING THE HISTOLOGICAL TYPE OR 
NSCLC-NOS CLASSIFICATI

No No Yes No No

G9424

SPECIMEN SITE OTHER THAN ANATOMIC 
LOCATION OF LUNG IS NOT CLASSIFIED AS NON-
SMALL CELL LUNG CANCER O

No No Yes No No

G9425

NON SMALL CELL LUNG CANCER BIOPSY AND 
CYTOLOGY SPECIMEN REPORT DOES NOT 
DOCUMENT CLASSIFICATION INTO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9426

IMPROVEMENT IN MEDIAN TIME FROM ED ARRIVAL 
TO INITIAL ED ORAL OR PARENTERAL PAIN 
MEDICATION ADMINIST

No No Yes No No

G9427

IMPROVEMENT IN MEDIAN TIME FROM ED ARRIVAL 
TO INITIAL ED ORAL OR PARENTERAL PAIN 
MEDICATION ADMINIST

No No Yes No No

G9428

PATHOLOGY REPORT INCLUDES THE PT 
CATEGORY AND A STATEMENT ON THICKNESS 
AND ULCERATION AND FOR PT1 MI

No No Yes No No

G9429

DOCUMENTATION OF MEDICAL REASON(S) FOR 
NOT REPORTING PT CATEGORY AND A 
STATEMENT ON THICKNESS AND UL

No No Yes No No

G9430
SPECIMEN SITE OTHER THAN ANATOMIC 
CUTANEOUS LOCATION No No Yes No No

G9431

PATHOLOGY REPORT DOES NOT INCLUDE THE PT 
CATEGORY AND A STATEMENT ON THICKNESS 
AND ULCERATION AND FO

No No Yes No No

G9432

ASTHMA WELL-CONTROLLED BASED ON THE ACT 
C-ACT ACQ OR ATAQ SCORE AND RESULTS 
DOCUMENTED

No No Yes No No

G9433

DEATH PERMANENT NURSING HOME RESIDENT OR 
RECEIVING HOSPICE OR PALLIATIVE CARE ANY 
TIME DURING THE ME

No No Yes No No

G9434

ASTHMA NOT WELL-CONTROLLED BASED ON THE 
ACT C-ACT ACQ OR ATAQ SCORE OR SPECIFIED 
ASTHMA CONTROL TOOL

No No Yes No No

G9435 ASPIRIN PRESCRIBED AT DISCHARGE No No Yes No No

G9436

ASPIRIN NOT PRESCRIBED FOR DOCUMENTED 
REASONS (E.G. ALLERGY MEDICAL INTOLERANCE 
HISTORY OF BLEED)

No No Yes No No

G9437 ASPIRIN NOT PRESCRIBED AT DISCHARGE No No Yes No No

G9438 P2Y INHIBITOR PRESCRIBED AT DISCHARGE No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9439

P2Y INHIBITOR NOT PRESCRIBED FOR 
DOCUMENTED REASONS (E.G. ALLERGY MEDICAL 
INTOLERANCE HISTORY OF BLE

No No Yes No No

G9440 P2Y INHIBITOR NOT PRESCRIBED AT DISCHARGE No No Yes No No

G9441 STATIN PRESCRIBED AT DISCHARGE No No Yes No No

G9442
STATIN NOT PRESCRIBED FOR DOCUMENTED 
REASONS (E.G. ALLERGY MEDICAL INTOLERANCE)

No No Yes No No

G9443 STATIN NOT PRESCRIBED AT DISCHARGE No No Yes No No

G9448
PATIENTS WHO WERE BORN IN THE YEARS 1945 
1965 No No Yes No No

G9449
HISTORY OF RECEIVING BLOOD TRANSFUSIONS 
PRIOR TO 1992 No No Yes No No

G9450 HISTORY OF INJECTION DRUG USE No No Yes No No

G9451
PATIENT RECEIVED ONE-TIME SCREENING FOR 
HCV INFECTION No No Yes No No

G9452

DOCUMENTATION OF MEDICAL REASON(S) FOR 
NOT RECEIVING ONE-TIME SCREENING FOR HCV 
INFECTION (E.G. DECO

No No Yes No No

G9453

DOCUMENTATION OF PATIENT REASON(S) FOR 
NOT RECEIVING ONE-TIME SCREENING FOR HCV 
INFECTION (E.G. PATI

No No Yes No No

G9454

ONE-TIME SCREENING FOR HCV INFECTION NOT 
RECEIVED WITHIN 12 MONTH REPORTING PERIOD 
AND NO DOCUMENTAT

No No Yes No No

G9455

PATIENT UNDERWENT ABDOMINAL IMAGING WITH 
ULTRASOUND CONTRAST ENHANCED CT OR 
CONTRAST MRI FOR HCC

No No Yes No No

G9456

DOCUMENTATION OF MEDICAL OR PATIENT 
REASON(S) FOR NOT ORDERING OR PERFORMING 
SCREENING FOR HCC. MEDI

No No Yes No No

G9457

PATIENT DID NOT UNDERGO ABDOMINAL IMAGING 
AND DID NOT HAVE A DOCUMENTED REASON FOR 
NOT UNDERGOING AB

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G9458

PATIENT DOCUMENTED AS TOBACCO USER AND 
RECEIVED TOBACCO CESSATION INTERVENTION 
(MUST INCLUDE AT LEAS

No No Yes No No

G9459 CURRENTLY A TOBACCO NON-USER No No Yes No No

G9460

TOBACCO ASSESSMENT OR TOBACCO CESSATION 
INTERVENTION NOT PERFORMED REASON NOT 
OTHERWISE SPECIFIED

No No Yes No No

G9463
I INTEND TO REPORT THE SINUSITIS MEASURES 
GROUP No No Yes No No

G9464

ALL QUALITY ACTIONS FOR THE APPLICABLE 
MEASURES IN THE SINUSITIS MEASURES GROUP 
HAVE BEEN PERFORMED

No No Yes No No

G9465
I INTEND TO REPORT THE ACUTE OTITIS EXTERNA 
(AOE) MEASURES GROUP No No Yes No No

G9466

ALL QUALITY ACTIONS FOR THE APPLICABLE 
MEASURES IN THE AOE MEASURES GROUP HAVE 
BEEN PERFORMED FOR TH

No No Yes No No

G9467

PATIENT WHO HAVE RECEIVED OR ARE RECEIVING 
CORTICOSTEROIDS GREATER THAN OR EQUAL TO 
10 MG DAY OF PRE

No No Yes No No

G9468

PATIENT NOT RECEIVING CORTICOSTEROIDS 
GREATER THAN OR EQUAL TO 10 MG DAY OF 
PREDNISONE EQUIVALENTS F

No No Yes No No

G9469

PATIENTS WHO HAVE RECEIVED OR ARE 
RECEIVING CORTICOSTEROIDS GREATER THAN 
OR EQUAL TO 10 MG DAY OF PR

No No Yes No No

G9470

PATIENTS NOT RECEIVING CORTICOSTEROIDS 
GREATER THAN OR EQUAL TO 10 MG DAY OF 
PREDNISONE EQUIVALENTS

No No Yes No No

G9471

WITHIN THE PAST 2 YEARS CENTRAL DUAL-
ENERGY X-RAY ABSORPTIOMETRY (DXA) NOT 
ORDERED OR DOCUMENTED

No No Yes No No

G9472

WITHIN THE PAST 2 YEARS CENTRAL DUAL-
ENERGY X-RAY ABSORPTIOMETRY (DXA) NOT 
ORDERED AND DOCUMENTED NO

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

H0001 Alcohol and/or drug assessment No No Yes No No

H0002
Behavioral health screening to determine eligibility for 
admission to treatment program No No Yes No No

H0003
Alcohol and/or drug screening; laboratory analysis of 
specimens for presence of alcohol and/or drugs No No Yes No No

H0004
Behavioral health counseling and therapy, per 15 
minutes No No Yes No No

H0005
Alcohol and/or drug services; group counseling by a 
clinician No No Yes No No

H0006 Alcohol and/or drug services; case management No No Yes No No

H0007
Alcohol and/or drug services; crisis intervention 
(outpatient) No No Yes No No

H0008
Alcohol and/or drug services; sub-acute detoxification 
(hospital inpatient) No No Yes No No

H0009
Alcohol and/or drug services; acute detoxification 
(hospital inpatient) No No Yes No No

H0010
Alcohol and/or drug services; sub-acute detoxification 
(residential addiction program inpatient) No No Yes No No

H0011
Alcohol and/or drug services; acute detoxification 
(residential addiction program inpatient) No No Yes No No

H0012
Alcohol and/or drug services; sub-acute detoxification 
(residential addiction program outpatient) No No Yes No No

H0013
Alcohol and/or drug services; acute detoxification 
(residential addiction program outpatient) No No Yes No No

H0014 Alcohol and/or drug services; ambulatory detoxification No No Yes No No

H0015

Alcohol and/or drug services; intensive outpatient 
(treatment program that operates at least 3 hours/day 
and at least 3 days/week and is based on an 
individualized treatment plan), including assessment, 
counseling; crisis intervention, and activity therapies or 
education

No No Yes No No

H0016
Alcohol and/or drug services; medical/somatic (medical 
intervention in ambulatory setting) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

H0017
Behavioral health; residential (hospital residential 
treatment program), without room and board, per diem No No Yes No No

H0018

Behavioral health; short-term residential (non-hospital 
residential treatment program), without room and board, 
per diem

No No Yes No No

H0019

Behavioral health; long-term residential (non-medical, 
non-acute care in a residential treatment program where 
stay is typically longer than 30 days), without room and 
board, per diem

No No Yes No No

H0020

Alcohol and/or drug services; methadone administration 
and/or service (provision of the drug by a licensed 
program)

No No Yes No No

H0021
Alcohol and/or drug training service (for staff and 
personnel not employed by providers) No No Yes No No

H0022
Alcohol and/or drug intervention service (planned 
facilitation) No No Yes No No

H0023
Behavioral health outreach service (planned approach to 
reach a targeted population) No No Yes No No

H0024

Behavioral health prevention information dissemination 
service (one-way direct or non-direct contact with service 
audiences to affect knowledge and attitude)

No No Yes No No

H0025

Behavioral health prevention education service (delivery 
of services with target population to affect knowledge, 
attitude and/or behavior)

No No Yes No No

H0026

Alcohol and/or drug prevention process service, 
community-based (delivery of services to develop skills 
of impactors)

No No Yes No No

H0027

Alcohol and/or drug prevention environmental service 
(broad range of external activities geared toward 
modifying systems in order to mainstream prevention 
through policy and law)

No No Yes No No

H0028

Alcohol and/or drug prevention problem identification and 
referral service (e.g. student assistance and employee 
assistance programs), does not include assessment

No No Yes No No



 2023 Prior Authorization List
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

H0029

Alcohol and/or drug prevention alternatives service 
(services for populations that exclude alcohol and other 
drug use e.g. alcohol free social events)

No No Yes No No

H0030 Behavioral health hotline service No No Yes No No

H0031 Mental health assessment, by non-physician No No Yes No No

H0032
Mental health service plan development by non-
physician No No Yes No No

H0033 Oral medication administration, direct observation No No Yes No No

H0034 Medication training and support, per 15 minutes No No Yes No No

H0035
Mental health partial hospitalization, treatment, less than 
24 hours No No Yes No No

H0036
Community psychiatric supportive treatment, face-to-
face, per 15 minutes No No Yes No No

H0037
Community psychiatric supportive treatment program, 
per diem No No Yes No No

H0038 Self-help/peer services, per 15 minutes No No Yes No No

H0039
Assertive community treatment, face-to-face, per 15 
minutes No No Yes No No

H0040 Assertive community treatment program, per diem No No Yes No No

H0041 Foster care, child, non-therapeutic, per diem No No Yes No No

H0042 Foster care, child, non-therapeutic, per month No No Yes No No

H0043 Supported housing, per diem No No Yes No No

H0044 Supported housing, per month No No Yes No No

H0045 Respite care services, not in the home, per diem No No Yes No No

H0046 Mental health services, not otherwise specified No No Yes No No

H0047
Alcohol and/or other drug abuse services, not otherwise 
specified No No Yes No No

H0048
Alcohol and/or other drug testing: collection and handling 
only, specimens other than blood No No Yes No No

H0049 Alcohol and/or drug screening No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

H0050
Alcohol and/or drug services, brief intervention, per 15 
minutes No No Yes No No

H1000 Prenatal care, at-risk assessment No No Yes No No

H1001
Prenatal care, at-risk enhanced service; antepartum 
management No No Yes No No

H1002
Prenatal care, at risk enhanced service; care 
coordination No No Yes No No

H1003 Prenatal care, at-risk enhanced service; education No No Yes No No

H1004
Prenatal care, at-risk enhanced service; follow-up home 
visit No No Yes No No

H1005
Prenatal care, at-risk enhanced service package 
(includes h1001-h1004) No No Yes No No

H1010 Non-medical family planning education, per session No No Yes No No

H1011
Family assessment by licensed behavioral health 
professional for state defined purposes No No Yes No No

H2000 Comprehensive multidisciplinary evaluation No No Yes No No

H2001 Rehabilitation program, per 1/2 day No No Yes No No

H2010 Comprehensive medication services, per 15 minutes No No Yes No No

H2011 Crisis intervention service, per 15 minutes No No Yes No No

H2012 Behavioral health day treatment, per hour No No Yes No No

H2013 Psychiatric health facility service, per diem No No Yes No No

H2014 Skills training and development, per 15 minutes No No Yes No No

H2015
Comprehensive community support services, per 15 
minutes No No Yes No No

H2016 Comprehensive community support services, per diem No No Yes No No

H2017 Psychosocial rehabilitation services, per 15 minutes No No Yes No No

H2018 Psychosocial rehabilitation services, per diem No No Yes No No

H2019 Therapeutic behavioral services, per 15 minutes No No Yes No No

H2020 Therapeutic behavioral services, per diem No No Yes No No
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H2021 Community-based wrap-around services, per 15 minutes No No Yes No No

H2022 Community-based wrap-around services, per diem No No Yes No No

H2023 Supported employment, per 15 minutes No No Yes No No

H2024 Supported employment, per diem No No Yes No No

H2025
Ongoing support to maintain employment, per 15 
minutes No No Yes No No

H2026 Ongoing support to maintain employment, per diem No No Yes No No

H2027 Psychoeducational service, per 15 minutes No No Yes No No

H2028 Sexual offender treatment service, per 15 minutes No No Yes No No

H2029 Sexual offender treatment service, per diem No No Yes No No

H2030 Mental health clubhouse services, per 15 minutes No No Yes No No

H2031 Mental health clubhouse services, per diem No No Yes No No

H2032 Activity therapy, per 15 minutes No No Yes No No

H2033 Multisystemic therapy for juveniles, per 15 minutes No No Yes No No

H2034
Alcohol and/or drug abuse halfway house services, per 
diem No No Yes No No

H2035 Alcohol and/or other drug treatment program, per hour No No Yes No No

H2036 Alcohol and/or other drug treatment program, per diem No No Yes No No

H2037
Developmental delay prevention activities, dependent 
child of client, per 15 minutes No No Yes No No

J0120 Injection, tetracycline, up to 250 mg No No Yes No No

J0121 Inj., omadacycline, 1 mg Yes No Yes No No

J0122 Inj., eravacycline, 1 mg Yes No Yes No No

J0129 Injection, abatacept, 10mg Yes No Yes No No

J0130 Injection abciximab, 10 mg No No Yes No No

J0131 Injection, acetaminophen, not otherwise specified,10 mg No No Yes No No
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J0132 Injection, acetylcysteine, 100 mg No No Yes No No

J0133 Injection, acyclovir, 5 mg No No Yes No No

J0134 Inj acetaminophen -fresenius No No No Yes

J0135 Injection, adalimumab, 20 mg Yes No Yes No No

J0136 Inj, acetaminophen (b braun) No No No No

J0151 Inj adenosine diag 1mg Yes No No No No

J0153 Adenosine inj 1mg Yes No No No No

J0171 Adrenalin epinephrine inject Yes No No No No

J0172 Inj, aducanumab-avwa, 2 mg Yes No Yes No Yes

J0173 Inj, epinephrine (belcher) No No Yes No

J0178 Injection, aflibercept, 1 mg Yes No Yes No No

J0179 Inj, brolucizumab-dbll, 1 mg Yes No Yes No No

J0180 Injection, agalsidase beta, 1 mg Yes No Yes No No

J0190 Injection, biperiden lactate, per 5 mg No No Yes No No

J0200 Injection, alatrofloxacin mesylate, 100 mg No No Yes No No

J0202 Injection, alemtuzumab, 1 mg Yes No Yes No No

J0205 Injection, alglucerase, per 10 units Yes No Yes No No

J0207 Amifostine Yes No No No No

J0208 Injection, sodium thiosulfate, 100 mg Yes No Yes No

J0210 Injection, methyldopate  hcl, up to 250 mg No No Yes No No

J0215 Alefacept Yes No No No No

J0218 Injection, olipudase alfa-rpcp, 1 mg Yes No Yes No

J0219 Inj aval alfa-nqpt 4mg Yes No Yes No No

J0220 Injection, alglucosidase alfa, 10 mg Yes No Yes No No

J0221 Injection, alglucosidase alfa, (lumizyme), 10 mg Yes No Yes No No

J0222 Inj., patisiran, 0.1 mg Yes No Yes No No
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J0223 Inj givosiran 0.5 mg Yes No Yes No No

J0224 Injection, lumasiran, 0.5 mg Yes No Yes No No

J0225 Inj, vutrisiran, 1 mg Yes No Yes No

J0248 Inj, remdesivir, 1 mg Yes No Yes No No

J0256
Injection, alpha 1 proteinase inhibitor (human), nos, 10 
mg Yes No Yes No No

J0257
Injection, alpha 1 proteinase inhibitor (human), (glassia), 
10 mg Yes No Yes No No

J0270 Injection, alprostadil, 1.25 mcg Yes No Yes No No

J0275 Alprostadil urethral suppos Yes No Yes No No

J0278 Injection, amikacin sulfate, 100 mg No No Yes No No

J0280 Injection, aminophyllin, up to 250 mg No No Yes No No

J0282 Injection, amiodarone hydrochloride, 30 mg No No Yes No No

J0285 Injection, amphotericin b, 50 mg No No Yes No No

J0287 Injection, amphotericin b lipid complex, 10 mg No No Yes No No

J0288
Injection, amphotericin b cholesteryl sulfate complex, 10 
mg No No Yes No No

J0289 Injection, amphotericin b liposome, 10 mg No No Yes No No

J0290 Injection, ampicillin sodium,  500 mg No No Yes No No

J0291 Inj., plazomicin, 5 mg Yes No Yes No No

J0295
Injection, ampicillin sodium/sulbactam sodium, per 1.5 
gm No No Yes No No

J0300 Amobarbital 125 mg inj Yes No No No No

J0330 Injection, succinylcholine chloride, up to 20 mg No No Yes No No

J0348 Injection, anidulafungin, 1 mg No No Yes No No

J0350 Injection anistreplase 30 u Yes No No No No

J0360 Injection, hydralazine hcl, up to 20 mg No No Yes No No

J0364 Apomorphine hydrochloride Yes No No No No
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J0365 Injection, aprotonin, 10,000 kiu No No Yes No No

J0380 Injection, metaraminol bitartrate, per 10 mg No No Yes No No

J0390 Injection, chloroquine hydrochloride, up to 250 mg No No Yes No No

J0395 Injection, arbutamine hcl, 1 mg No No Yes No No

J0400 Injection, aripiprazole, intramuscular, 0.25 mg Yes No Yes No No

J0401 Inj aripiprazole ext rel 1mg Yes No Yes No No

J0456 Injection, azithromycin, 500 mg No No Yes No No

J0461 Injection, atropine sulfate, 0.01 mg No No Yes No No

J0470 Injection, dimercaprol, per 100 mg No No Yes No No

J0475 Injection, baclofen, 10 mg No No Yes No No

J0476 Baclofen intrathecal trial Yes No No No No

J0480 Injection, basiliximab, 20 mg Yes No Yes No No

J0485 Injection, belatacept, 1 mg Yes No Yes No No

J0490 Injection, belimumab, 10 mg Yes No Yes No No

J0491 Inj anifrolumab-fnia 1mg Yes No Yes No No

J0500 Injection, dicyclomine hcl, up to 20 mg No No Yes No No

J0515 Injection, benztropine mesylate, per 1 mg No No Yes No No

J0517 Inj., benralizumab, 1 mg Yes No Yes No No

J0520
Injection, bethanechol chloride, myotonachol or 
urecholine, up to 5 mg No No Yes No No

J0558
Injection, penicillin g benzathine and penicillin g procaine, 
100,000 units No No Yes No No

J0561 Injection, penicillin g benzathine, 100,000 units No No Yes No No

J0565 Inj, bezlotoxumab, 10 mg Yes No Yes No No

J0567 Inj., cerliponase alfa 1 mg Yes No Yes No No

J0570 Buprenorphine implant 74.2mg Yes No Yes No No

J0571 Buprenorphine oral 1mg Yes No No No No
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J0572 Bupren/nal up to 3mg bupreno Yes No Yes No No

J0573 Bupren/nal 3.1 to 6mg bupren Yes No Yes No No

J0574 Bupren/nal 6.1 to 10mg bupre Yes No Yes No No

J0575 Bupren/nal over 10mg bupreno Yes No Yes No No

J0583 Injection, bivalirudin, 1 mg No No Yes No No

J0584 Injection, burosumab-twza 1mg Yes No Yes Yes No

J0585 Injection, onabotulinumtoxina, 1 unit Yes No Yes No No

J0586 Injection, abobotulinumtoxina, 5 units Yes No Yes No No

J0587 Injection, rimabotulinumtoxinb, 100 units Yes No Yes No No

J0588 Injection, incobotulinumtoxin a, 1 unit Yes No Yes No No

J0591 Inj deoxycholic acid, 1 mg Yes No Yes No No

J0592 Injection, buprenorphine hydrochloride, 0.1 mg No No Yes No No

J0593 Inj., lanadelumab-flyo, 1 mg Yes No Yes No No

J0594 Busulfan injection Yes No No No No

J0595 Injection, butorphanol tartrate, 1 mg No No Yes No No

J0596
Injection, c1 esterase inhibitor (recombinant), ruconest, 
10 units Yes No Yes No No

J0597
Injection, c-1 esterase inhibitor (human), berinert, 10 
units Yes No Yes No No

J0598 Injection, c-1 esterase inhibitor (human), cinryze, 10 units Yes No Yes No No

J0599 Inj., haegarda 10 units Yes No Yes No No

J0600 Injection, edetate calcium disodium, up to 1000 mg No No Yes No No

J0612 Calcium glucon (fresenius) No No No No

J0613 Calcium glucon (wg critical) No No No No

J0620
Injection, calcium glycerophosphate and calcium lactate, 
per 10 ml No No Yes No No

J0630 Injection, calcitonin salmon, up to 400 units No No Yes No No
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J0636 Injection, calcitriol, 0.1 mcg No No Yes No No

J0637 Injection, caspofungin acetate, 5 mg No No Yes No No

J0638 Injection, canakinumab, 1 mg Yes No Yes No No

J0640 Injection, leucovorin calcium, per 50 mg No No Yes Yes No

J0641 Injection, levoleucovorin calcium, 0.5 mg No No Yes Yes No

J0642 Injection, khapzory, 0.5 mg Yes No Yes Yes No

J0670 Injection, mepivacaine hydrochloride, per 10 ml No No Yes No No

J0689
Injection, cefazolin sodium (baxter), not therapeutically 
equivalent to j0690, 500 mg No No No No

J0690 Injection, cefazolin sodium, 500 mg No No No No No

J0691 Inj lefamulin 1 mg Yes No Yes No No

J0692 Injection, cefepime hydrochloride, 500 mg No No No No No

J0694 Injection, cefoxitin sodium, 1 gm No No No No No

J0695 Injection, ceftolozane 50 mg and tazobactam 25 mg Yes No No No No

J0696 Injection, ceftriaxone sodium, per 250 mg No No No No No

J0697 Injection, sterile cefuroxime sodium, per 750 mg No No No No No

J0698 Injection, cefotaxime sodium, per gm No No No No No

J0701
Injection, cefepime hydrochloride (baxter), not 
therapeutically equivalent to maxipime, 500 mg No No No No

J0702
Injection, betamethasone acetate 3mg and 
betamethasone sodium phosphate 3mg No No No No No

J0703
Injection, cefepime hydrochloride (b braun), not 
therapeutically equivalent to maxipime, 500 mg No No No No

J0706 Injection, caffeine citrate, 5mg No No No No No

J0710 Injection, cephapirin sodium, up to 1 gm No No No No No

J0712 Injection, ceftaroline fosamil, 10 mg No No Yes No No

J0713 Injection, ceftazidime, per 500 mg No No Yes No No

J0714 Injection, ceftazidime and avibactam, 0.5 g/0.125 g Yes No Yes No No
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J0715 Injection, ceftizoxime sodium, per 500 mg No No Yes No No

J0716
Injection, centruroides immune f(ab)2, up to 120 
milligrams No No Yes No No

J0717 Certolizumab pegol inj 1mg Yes No Yes No No

J0720 Injection, chloramphenicol sodium succinate, up to 1 gm No No Yes No No

J0725 Chorionic gonadotropin/1000u Yes No Yes No No

J0735 Injection, clonidine hydrochloride, 1 mg No No Yes No No

J0739 Injection, cabotegravir 1 mg No No Yes No No

J0740 Injection, cidofovir, 375 mg No No Yes No No

J0742 Inj imip 4 cilas 4 releb 2mg Yes No Yes No No

J0743 Injection, cilastatin sodium; imipenem, per 250 mg No No Yes No No

J0744 Injection, ciprofloxacin for intravenous infusion, 200 mg No No Yes No No

J0745 Injection, codeine phosphate, per 30 mg No No Yes No No

J0760 Injection, colchicine, per 1mg No No Yes No No

J0770 Colistimethate sodium inj Yes No No No No

J0775 Injection, collagenase, clostridium histolyticum, 0.01 mg Yes No Yes No No

J0780 Injection, prochlorperazine, up to 10 mg No No Yes No No

J0791 Inj crizanlizumab-tmca 5mg Yes No Yes No No

J0795 Corticorelin ovine triflutal Yes No No No No

J0800 Injection, corticotropin, up to 40 units Yes No Yes No No

J0833 Injection, cosyntropin, not otherwise specified, 0.25 mg No No Yes No No

J0834 Injection, cosyntropin (cortrosyn), 0.25 mg No No Yes No No

J0840 Crotalidae poly immune fab Yes No No No No

J0841 Inj crotalidae im f(ab')2 eq Yes No No No No
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J0850
Injection, cytomegalovirus immune globulin intravenous 
(human), per vial Yes No Yes No No

J0875 Injection, dalbavancin, 5 mg Yes No Yes No No

J0878 Injection, daptomycin, 1 mg No No Yes No No

J0877
Injection, daptomycin (hospira), not therapeutically 
equivalent to j0878, 1 mg No No Yes No

J0879 Difelikefalin, esrd on dialy Yes No Yes No No

J0881 Injection, darbepoetin alfa, 1 microgram (non-esrd use) No No Yes Yes No

J0882
Injection, darbepoetin alfa, 1 microgram (for esrd on 
dialysis) No No Yes No No

J0883 Argatroban nonesrd use 1mg Yes No No No No

J0884 Argatroban esrd dialysis 1mg Yes No No No No

J0885 Injection, epoetin alfa, (for non-esrd use), 1000 units No No Yes Yes No

J0886 Injection, epoetin alfa, 1000 units (for esrd on dialysis) No No Yes No No

J0887
INJECTION EPOETIN BETA 1 MICROGRAM (FOR 
ESRD ON DIALYSIS) No No Yes No No

J0888
INJECTIN EPOETIN BETA 1 MICROGRAM (FOR NON 
ESRD USE) No No Yes No No

J0890 Injection, peginesatide, 0.1 mg (for esrd on dialysis) No No Yes No No

J0891
Injection, argatroban (accord), not therapeutically 
equivalent to j0883, 1 mg (for non-esrd use) No No Yes

No

J0892
Injection, argatroban (accord), not therapeutically 
equivalent to j0884, 1 mg (for esrd on dialysis) No No Yes

No

J0893
Injection, decitabine (sun pharma) not therapeutically 
equivalent to j0894, 1 mg Yes No Yes

Yes

J0894 Injection, decitabine, 1 mg Yes No Yes Yes No

J0895 Injection, deferoxamine mesylate, 500 mg No No Yes No No

J0896 inj., luspatercept-aamt, 0.25 mg Yes No Yes Yes No

J0897 Injection, denosumab, 1 mg Yes No Yes Yes No

J0945 Injection, brompheniramine maleate, per 10 mg No No Yes No No
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J1000 Injection, depo-estradiol cypionate, up to 5 mg No No Yes No No

J1020 Injection, methylprednisolone acetate, 20 mg No No Yes No No

J1030 Injection, methylprednisolone acetate, 40 mg No No No No No

J1040 Injection, methylprednisolone acetate, 80 mg No No No No No

J1050 Injection, medroxyprogesterone acetate, 1 mg No No No No No

J1071 INJECTION TESTOSTERONE CYPIONATE 1MG No No No No No

J1094 Injection, dexamethasone acetate, 1 mg No No No No No

J1096 Dexametha opth insert 0.1 mg Yes No No No No

J1100 Injection, dexamethasone sodium phosphate, 1mg No No No No No

J1110 Injection, dihydroergotamine mesylate, per 1 mg No No No No No

J1120 Injection, acetazolamide sodium, up to 500 mg No No No No No

J1160 Injection, digoxin, up to 0.5 mg No No No No No

J1162 Injection, digoxin immune fab (ovine), per vial No No No No No

J1165 Injection, phenytoin sodium, per 50 mg No No No No No

J1170 Injection, hydromorphone, up to 4 mg No No No No No

J1180 Injection, dyphylline, up to 500 mg No No No No No

J1190 Injection, dexrazoxane hydrochloride, per 250 mg No No No No No

J1200 Injection, diphenhydramine hcl, up to 50 mg No No Yes No No

J1205 Injection, chlorothiazide sodium, per 500 mg No No Yes No No

J1212 Injection, dmso, dimethyl sulfoxide, 50%, 50 ml No No Yes No No

J1230 Injection, methadone hcl, up to 10 mg No No Yes No No

J1240 Injection, dimenhydrinate, up to 50 mg No No Yes No No

J1245 Injection, dipyridamole, per 10 mg No No Yes No No

J1250 Injection, dobutamine hydrochloride, per 250 mg No No Yes No No

J1260 Injection, dolasetron mesylate, 10 mg No No Yes No No

J1265 Injection, dopamine hcl, 40 mg No No Yes No No
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J1267 Injection, doripenem, 10 mg No No Yes No No

J1270 Injection, doxercalciferol, 1 mcg No No Yes No No

J1290 Injection, ecallantide, 1 mg Yes No Yes No No

J1300 Eculizumab injection, 10mg Yes No Yes No No

J1301 Injection, edaravone, 1 mg Yes No Yes No No

J1302 Inj, sutimlimab-jome, 10 mg Yes No Yes No No

J1303 Inj., ravulizumab-cwvz 10 mg Yes No Yes No No

J1306 Injection, inclisiran, 1 mg Yes No Yes No No

J1320 Injection, amitriptyline hcl, up to 20 mg No No Yes No No

J1322 Injection, elosulfase alfa, 1 mg Yes No Yes No No

J1324 Injection, enfuvirtide, 1 mg Yes No Yes No No

J1325 Injection, epoprostenol, 0.5 mg Yes No Yes No No

J1327 Injection, eptifibatide, 5 mg No No Yes No No

J1330 Injection, ergonovine maleate, up to 0.2 mg No No Yes No No

J1335 Injection, ertapenem sodium, 500 mg No No Yes No No

J1364 Injection, erythromycin lactobionate, per 500 mg No No Yes No No

J1380 Injection, estradiol valerate, up to 10 mg No No Yes No No

J1410 Injection, estrogen  conjugated, per 25 mg No No Yes No No

J1411
Injection, etranacogene dezaparvovec-drlb, per 
therapeutic dose Yes No Yes No

J1427 Injection, viltolarsen, 10 mg Yes No Yes No No

J1428 Inj, eteplirsen, 10 mg Yes No Yes No No

J1429 Inj golodirsen 10 mg Yes No Yes No No

J1430 Injection, ethanolamine oleate, 100 mg No No Yes No No

J1435 Injection, estrone, per 1 mg No No Yes No No

J1436 Injection, etidronate disodium, per 300 mg No No Yes No No
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J1437 Inj. fe derisomaltose 10 mg Yes No Yes No No

J1438 Injection, etanercept, 25 mg Yes No Yes No No

J1439 Inj ferric carboxymaltos 1mg Yes No Yes No No

J1442 Inj filgrastim excl biosimil, 0.1mg Yes No Yes Yes No

J1443 Inj ferric pyrophosphate cit, 0.1mg Yes No Yes No No

J1444 Fe pyro cit pow 0.1 mg iron Yes No Yes No No

J1446 Inj, tbo-filgrastim, 5 mcg Yes No Yes No No

J1447 Inj tbo filgrastim 1 microg Yes No Yes Yes No

J1448 Injection, trilaciclib, 1mg Yes No Yes Yes No

J1449 Injection, eflapegrastim-xnst, 0.1 mg Yes No Yes Yes

J1450 Injection fluconazole, 200 mg No No Yes No No

J1451 Injection, fomepizole, 15 mg No No Yes No No

J1452 Intraocular fomivirsen na Yes No No No No

J1453 Injection, fosaprepitant, 1 mg No No Yes No No

J1454
Injection, fosnetupitant 235 mg and palonosetron 0.25 
mg Yes No Yes

Yes
No

J1455 Injection, foscarnet sodium, per 1000 mg Yes No Yes No No

J1456
Injection, fosaprepitant (teva), not therapeutically 
equivalent to j1453, 1 mg No No Yes No

J1457 Injection, gallium nitrate, 1 mg No No Yes No No

J1458 Injection, galsulfase, 1 mg Yes No Yes No No

J1459 Inj ivig privigen 500 mg Yes No Yes No No

J1460 Gamma globulin 1 cc inj Yes No Yes No No

J1551 Inj cutaquig 100 mg Yes No Yes No No

J1554 Injection, immune globulin (asceniv), 500 mg Yes No Yes No No

J1555 Inj cuvitru, 100 mg Yes No Yes No No

J1556 Inj, imm glob bivigam, 500mg Yes No Yes No No
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J1557 Gammaplex injection, 500mg Yes No Yes No No

J1558 Inj. xembify, 100 mg Yes No Yes No No

J1559 Injection, immune globulin (hizentra), 100 mg Yes No Yes No No

J1560 Injection, gamma globulin, intramuscular, over 10 cc Yes No Yes No No

J1561 Gamunex-c/gammaked, 500mg Yes No Yes No No

J1562 Vivaglobin, inj, 100mg Yes No Yes No No

J1566 Immune globulin, powder, 500mg Yes No Yes No No

J1568 Octagam injection, 500mg Yes No Yes No No

J1569 Gammagard liquid injection, 500mg Yes No Yes No No

J1570 Injection, ganciclovir sodium, 500 mg No No Yes No No

J1571 Hepagam b im injection, 0.5ml Yes No Yes No No

J1572 Flebogamma injection, 500mg Yes No Yes No No

J1573
Injection, hepatitis b immune globulin (hepagam b), 
intravenous, 0.5 ml No No Yes No No

J1575 Hyqvia 100mg immuneglobulin Yes No Yes No No

J1580 Injection, garamycin, gentamicin, up to 80 mg No No Yes No No

J1590 Injection, gatifloxacin, 10mg No No Yes No No

J1595 Injection glatiramer acetate, 20mg Yes No Yes No No

J1599 Ivig non-lyophilized, nos, 500mg Yes No Yes No No

J1600 Injection, gold sodium thiomalate, up to 50 mg No No Yes No No

J1602 Golimumab for iv use 1mg Yes No Yes No No

J1610 Injection, glucagon hydrochloride, per 1 mg No No Yes No No

J1611
Injection, glucagon hydrochloride (fresenius kabi), not 
therapeutically equivalent to j1610, per 1 mg No No Yes No

J1620 Injection, gonadorelin hydrochloride, per 100 mcg No No Yes No No

J1626 Injection, granisetron hydrochloride, 100 mcg No No Yes No No

J1628 Inj., guselkumab, 1 mg Yes No Yes No No
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J1630 Injection, haloperidol, up to 5 mg No No Yes No No

J1631 Injection, haloperidol decanoate, per 50 mg No No Yes No No

J1632 Inj., brexanolone, 1 mg Yes No Yes No No

J1640 Hemin, 1 mg Yes No Yes No No

J1642
Injection, heparin sodium, (heparin lock flush), per 10 
units No No Yes No No

J1643
Injection, heparin sodium (pfizer), not therapeutically 
equivalent to j1644, per 1000 units No No No No

J1644 Injection, heparin sodium, per 1000 units No No Yes No No

J1645 Injection, dalteparin sodium, per 2500 iu Yes No Yes No No

J1650 Injection, enoxaparin sodium, 10 mg No No Yes No No

J1652 Injection, fondaparinux sodium, 0.5 mg Yes No Yes No No

J1655 Injection, tinzaparin sodium, 1000 iu No No Yes No No

J1670
Injection, tetanus immune globulin, human, up to 250 
units No No Yes No No

J1675 Injection, histrelin acetate, 10 micrograms Yes No Yes No No

J1700 Injection, hydrocortisone acetate, up to 25 mg No No Yes No No

J1710 Injection, hydrocortisone sodium  phosphate, up to 50 mg No No Yes No No

J1720 Injection, hydrocortisone sodium succinate, up to 100 mg No No Yes No No

J1725 Injection, hydroxyprogesterone caproate, 1 mg Yes No Yes No No

J1726 Makena, 10 mg Yes No Yes No No

J1729
Injection, hydroxyprogesterone caproate, not otherwise 
specified, 10 mg Yes No Yes No No

J1730 Injection, diazoxide, up to 300 mg No No Yes No No

J1740 Injection, ibandronate sodium, 1 mg No No Yes No No

J1741 Injection, ibuprofen, 100 mg No No Yes No No

J1742 Injection, ibutilide fumarate, 1 mg No No Yes No No
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J1743 Injection, idursulfase, 1 mg Yes No Yes No No

J1744 Injection, icatibant, 1 mg Yes No Yes No No

J1745 Infliximab not biosimil 10mg Yes No Yes No No

J1746 Inj., ibalizumab-uiyk, 10 mg Yes No Yes No No

J1747 Injection, spesolimab-sbzo, 1 mg Yes No Yes No

J1750 Injection, iron dextran, 50 mg No No No No No

J1756 Injection, iron sucrose, 1 mg No No No No No

J1786 Injection, imiglucerase, 10 units Yes No Yes No No

J1790 Injection, droperidol, up to 5 mg No No Yes No No

J1800 Injection, propranolol hcl, up to 1 mg No No Yes No No

J1810
Injection, droperidol and fentanyl citrate, up to 2 ml 
ampule No No Yes No No

J1815 Injection, insulin, per 5 units No No Yes No No

J1817
Insulin for administration through dme (i.e., insulin pump) 
per 50 units No No Yes No No

J1823 Injection, inebilizumab-cdon, 1mg Yes No Yes No No

J1826 Interferon beta-1a inj Yes No Yes No No

J1830 Interferon beta-1b / .25 mg Yes No Yes No No

J1833 Injection, isavuconazonium, 1 mg Yes No Yes No No

J1835 Injection, itraconazole, 50 mg No No Yes No No

J1840 Injection, kanamycin sulfate, up to 500 mg No No Yes No No

J1850 Injection, kanamycin sulfate, up to 75 mg No No Yes No No

J1885 Injection, ketorolac tromethamine, per 15 mg No No Yes No No

J1890 Injection, cephalothin sodium, up to 1 gram No No Yes No No

J1930 Injection, lanreotide, 1 mg Yes No Yes Yes No

J1931 Injection, laronidase, 0.1 mg Yes No Yes No No

J1932 Inj, lanreotide, (cipla) 1mg Yes No Yes Yes No
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J1940 Injection, furosemide, up to 20 mg No No Yes No No

J1942 Aripiprazole lauroxil 1mg Yes No Yes No No

J1943 Inj., aristada initio, 1 mg Yes No Yes No No

J1944 Aripirazole lauroxil 1 mg Yes No Yes No No

J1945 Injection, lepirudin, 50 mg No No Yes No No

J1950 Leuprolide acetate /3.75 mg Yes No Yes Yes No

J1951
Injection, leuprolide acetate for depot suspension 
(fensolvi), 0.25 mg Yes No Yes Yes No

J1952 Leuprolide inj, camcevi, 1mg Yes No Yes Yes No

J1953 Injection, levetiracetam, 10 mg No No Yes No No

J1954
Injection, leuprolide acetate for depot suspension 
(lutrate), 7.5 mg Yes No Yes Yes

J1955 Injection, levocarnitine, per 1 gm No No Yes No No

J1956 Injection, levofloxacin, 250 mg No No Yes No No

J1960 Injection, levorphanol tartrate, up to 2 mg No No Yes No No

J1980 Injection, hyoscyamine sulfate, up to 0.25 mg No No Yes No No

J1990 Injection, chlordiazepoxide hcl, up to 100 mg No No Yes No No

J2001 Injection, lidocaine hcl for intravenous infusion, 10 mg No No Yes No No

J2010 Injection, lincomycin hcl, up to 300 mg No No Yes No No

J2020 Injection, linezolid, 200mg No No Yes No No

J2021
Injection, linezolid (hospira) not therapeutically equivalent 
to j2020, 200 mg No No Yes No

J2060 Injection, lorazepam, 2 mg No No Yes No No

J2150 Injection, mannitol, 25% in 50 ml No No Yes No No

J2170 Injection, mecasermin, 1 mg Yes No Yes No No

J2175 Injection, meperidine hydrochloride, per 100 mg No No Yes No No

J2180 Injection, meperidine and promethazine hcl, up to 50 mg No No Yes No No
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J2182 Injection, mepolizumab, 1mg Yes No Yes No No

J2184
Injection, meropenem (b. braun) not therapeutically 
equivalent to j2185, 100 mg No No Yes No

J2185 Injection, meropenem, 100 mg No No Yes No No

J2186
Injection, meropenem and vaborbactam, 10mg/10mg 
(20mg) Yes No Yes No No

J2210 Injection, methylergonovine maleate, up to 0.2 mg No No Yes No No

J2212 Injection, methylnaltrexone, 0.1 mg No No Yes No No

J2247
Injection, micafungin sodium (par pharm) not 
thereapeutically equivalent to j2248, 1 mg No No Yes No

J2248 Injection, micafungin sodium, 1 mg No No Yes No No

J2250 Injection, midazolam hydrochloride, per 1 mg No No Yes No No

J2251
Injection, midazolam hydrochloride (wg critical care) not 
therapeutically equivalent to j2250, per 1 mg No No Yes No

J2260 Inj milrinone lactate / 5 mg Yes No No No No

J2265 Injection, minocycline hydrochloride, 1 mg No No Yes No No

J2270 Injection, morphine sulfate, up to 10 mg No No Yes No No

J2272
Injection, morphine sulfate (fresenius kabi) not 
therapeutically equivalent to j2270, up to 10 mg No No Yes No

J2274
INJECTION MORPHINE SULFATE PRESERVATIVE-
FREE FOR EPIDURAL OR INTRATHECAL USE 10MG

No No Yes No No

J2278 Ziconotide injection Yes No Yes No No

J2280 Injection, moxifloxacin, 100 mg No No Yes No No

J2281
Injection, moxifloxacin (fresenius kabi) not therapeutically 
equivalent to j2280, 100 mg No No Yes No

J2300 Injection, nalbuphine hydrochloride, per 10 mg No No Yes No No

J2310 Injection, naloxone hydrochloride, per 1 mg No No Yes No No

J2311 Injection, naloxone hydrochloride (zimhi), 1 mg No No Yes No

J2315 Naltrexone, depot form Yes No Yes No No
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J2320 Nandrolone decanoate 50 mg Yes No No No No

J2323 Natalizumab injection Yes No Yes No No

J2325 Injection, nesiritide, 0.1 mg No No Yes No No

J2326 Inj, nusinersen, 0.1mg Yes No Yes No No

J2327 Injection, risankizumab-rzaa, intravenous, 1 mg Yes No Yes No

J2350 Injection, ocrelizumab, 1 mg Yes No Yes No No

J2353 Octreotide injection, depot Yes No Yes Yes No

J2354
Injection, octreotide, non-depot form for subcutaneous or 
intravenous injection, 25 mcg Yes No Yes

Yes
No

J2355 Injection, oprelvekin, 5 mg No No Yes No No

J2356 Inj tezepelumab-ekko, 1mg Yes No Yes No No

J2357 Omalizumab injection Yes No Yes No No

J2358 Olanzapine long-acting inj Yes No Yes No No

J2360 Injection, orphenadrine citrate, up to 60 mg No No Yes No No

J2370 Injection, phenylephrine hcl, up to 1 ml No No Yes No No

J2401 Injection, chloroprocaine hydrochloride,  per 1 mg No No Yes No

J2402
Injection, chloroprocaine hydrochloride (clorotekal), per 1 
mg No No Yes No

J2403 Chloroprocaine hcl ophthalmic, 3% gel, 1 mg No No No No

J2405 Injection, ondansetron hydrochloride, per 1 mg No No Yes No No

J2407 Injection, oritavancin Yes No Yes No No

J2410 Injection, oxymorphone hcl, up to 1 mg No No Yes No No

J2425 Palifermin injection Yes No Yes No No

J2426 Paliperidone palmitate inj Yes No Yes No No

J2430 Injection, pamidronate disodium, per 30 mg No No Yes Yes No

J2440 Injection, papaverine hcl, up to 60 mg No No Yes No No

J2460 Injection, oxytetracycline hcl, up to 50 mg No No Yes No No
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J2469 Injection, palonosetron hcl, 25 mcg No No Yes No No

J2501 Injection, paricalcitol, 1 mcg No No Yes No No

J2502 Injection, pasireotide long acting, 1 mg Yes No Yes No No

J2503 Pegaptanib sodium injection Yes No Yes No No

J2504 Pegademase bovine, 25 iu Yes No Yes No No

J2505 Injection, pegfilgrastim 6mg Yes No Yes Yes No

J2506 Inj pegfilgrast ex bio 0.5mg Yes No Yes Yes No

J2507 Pegloticase injection Yes No Yes No No

J2510
Injection, penicillin g procaine, aqueous, up to 600,000 
units No No Yes No No

J2513 Injection, pentastarch, 10% solution, 100 ml No No Yes No No

J2515 Injection, pentobarbital sodium, per 50 mg No No Yes No No

J2540 Injection, penicillin g potassium, up to 600,000 units No No Yes No No

J2543
Injection, piperacillin sodium/tazobactam sodium, 1 
gram/0.125 grams (1.125 grams) No No Yes No No

J2545

Pentamidine isethionate, inhalation solution, fda-
approved final product, non-compounded, administered 
through dme, unit dose form, per 300 mg

No No Yes No No

J2547 Injection, peramivir, 1 mg Yes No Yes No No

J2550 Injection, promethazine hcl, up to 50 mg No No Yes No No

J2560 Injection, phenobarbital sodium, up to 120 mg No No Yes No No

J2562 Plerixafor injection Yes No Yes No No

J2590 Injection, oxytocin, up to 10 units No No Yes No No

J2597 Injection, desmopressin acetate, per 1 mcg No No Yes No No

J2650 Injection, prednisolone acetate, up to 1 ml No No Yes No No

J2670 Injection, tolazoline hcl, up to 25 mg No No Yes No No

J2675 Injection, progesterone, per 50 mg No No Yes No No

J2680 Injection, fluphenazine decanoate, up to 25 mg No No Yes No No
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J2690 Injection, procainamide hcl, up to 1 gm No No Yes No No

J2700 Injection, oxacillin sodium, up to 250 mg No No Yes No No

J2704 INJECTION PROPOFOL 10 MG No No Yes No No

J2710 Injection, neostigmine methylsulfate, up to 0.5 mg No No Yes No No

J2720 Injection, protamine sulfate, per 10 mg No No Yes No No

J2724
Injection, protein c concentrate, intravenous, human, 10 
iu No No Yes No No

J2725 Injection, protirelin, per 250 mcg No No Yes No No

J2730 Injection, pralidoxime chloride, up to 1 gm No No Yes No No

J2760 Injection, phentolamine mesylate, up to 5 mg No No Yes No No

J2765 Injection, metoclopramide hcl, up to 10 mg No No Yes No No

J2770 Injection, quinupristin/dalfopristin, 500 mg (150/350) No No Yes No No

J2778 Ranibizumab injection Yes No Yes No No

J2777 Inj, faricimab-svoa, 0.1mg Yes No Yes No No

J2779 Inj, susvimo 0.1 mg Yes No Yes No No

J2780 Injection, ranitidine hydrochloride, 25 mg No No Yes No No

J2783 Rasburicase Yes No Yes No No

J2785 Injection, regadenoson, 0.1 mg No No Yes No No

J2786 Injection, reslizumab, 1mg Yes No Yes No No

J2788 Rho d immune globulin 50 mcg Yes No Yes No No

J2790
Injection, rho d immune globulin, human, full dose, 300 
micrograms (1500 i.u.) No No Yes No No

J2791 Rhophylac injection Yes No Yes No No

J2792 Rho(d) immune globulin h, sd Yes No Yes No No

J2793 Injection, rilonacept, 1 mg Yes No Yes No No

J2794 Inj risperdal consta, 0.5 mg Yes No Yes No No

J2795 Injection, ropivacaine hydrochloride, 1 mg No No Yes No No
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J2796 Romiplostim injection Yes No Yes No No

J2797 Inj., rolapitant, 0.5 mg Yes No Yes No No

J2798 Inj., perseris, 0.5 mg Yes No Yes No No

J2800 Injection, methocarbamol, up to 10 ml No No Yes No No

J2805 Injection, sincalide, 5 micrograms No No Yes No No

J2810 Injection, theophylline, per 40 mg No No Yes No No

J2820 Sargramostim injection Yes No Yes Yes No

J2840 Inj sebelipase alfa 1 mg Yes No Yes No No

J2850 Injection, secretin, synthetic, human, 1 microgram No No Yes No No

J2860 Injection, siltuximab Yes No Yes No No

J2910 Injection, aurothioglucose, up to 50 mg No No Yes No No

J2916
Injection, sodium ferric gluconate complex in sucrose 
injection, 12.5 mg No No Yes No No

J2920
Injection, methylprednisolone sodium succinate, up to 40 
mg No No No No No

J2930
Injection, methylprednisolone sodium succinate, up to 
125 mg No No Yes No No

J2940 Injection, somatrem, 1 mg No No Yes No No

J2941 Injection, somatropin, 1 mg Yes No Yes No No

J2950 Injection, promazine hcl, up to 25 mg No No Yes No No

J2993 Injection, reteplase, 18.1 mg No No Yes No No

J2995 Inj streptokinase /250000 iu Yes No No No No

J2997 Injection, alteplase recombinant, 1 mg No No Yes No No

J2998 Inj plasminogen tvmh 1mg No No Yes No No

J3000 Injection, streptomycin, up to 1 gm No No Yes No No

J3010 Injection, fentanyl citrate, 0.1 mg No No Yes No No
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J3030

Injection, sumatriptan succinate, 6 mg (code may be 
used for medicare when drug administered under the 
direct supervision of a physician, not for use when drug 
is self administered)

No No Yes No No

J3031 Inj., fremanezumab-vfrm 1 mg Yes No Yes No No

J3032 Inj., eptinezumab-jjmr, 1 mg Yes No Yes No No

J3060 Inj, taliglucerase alfa 10 u Yes No Yes No No

J3070 Injection, pentazocine, 30 mg No No Yes No No

J3090 Inj tedizolid phosphate Yes No Yes No No

J3095 Telavancin injection Yes No Yes No No

J3101 Injection, tenecteplase, 1 mg No No Yes No No

J3105 Injection, terbutaline sulfate, up to 1 mg No No Yes No No

J3110 Injection, teriparatide, 10 mcg Yes No Yes No No

J3111 Inj. romosozumab-aqqg 1 mg Yes No Yes No No

J3121 INJECTION TESTOSTERONE ENANTHATE 1MG No No Yes No No

J3145 Testosterone undecanoate 1mg Yes No Yes No No

J3230 Injection, chlorpromazine hcl, up to 50 mg No No Yes No No

J3240
Injection, thyrotropin alpha, 0.9 mg, provided in 1.1 mg 
vial No No Yes No No

J3241 Inj. teprotumumab-trbw 10 mg Yes No Yes No No

J3243 Injection, tigecycline, 1 mg No No Yes No No

J3244
Injection, tigecycline (accord) not therapeutically 
equivalent to j3243, 1 mg No No Yes No

J3245 Inj., tildrakizumab, 1 mg Yes No Yes No No

J3246 Injection, tirofiban hcl, 0.25mg No No Yes No No

J3250 Injection, trimethobenzamide hcl, up to 200 mg No No Yes No No

J3260 Injection, tobramycin sulfate, up to 80 mg No No Yes No No

J3262 Tocilizumab injection Yes No Yes No No
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J3265 Injection, torsemide, 10 mg/ml No No Yes No No

J3280 Injection, thiethylperazine maleate, up to 10 mg No No Yes No No

J3285 Treprostinil injection Yes No Yes No No

J3299 Inj xipere 1 mg Yes No Yes No No

J3300
Injection, triamcinolone acetonide, preservative free, 1 
mg No No Yes No No

J3301
Injection, triamcinolone  acetonide, not otherwise 
specified, 10 mg No No Yes No No

J3302 Injection, triamcinolone diacetate, per 5mg No No Yes No No

J3303 Injection, triamcinolone hexacetonide, per 5mg No No Yes No No

J3304 Inj triamcinolone ace xr 1mg Yes No Yes No No

J3305 Injection, trimetrexate glucuronate, per 25 mg No No Yes No No

J3310 Injection, perphenazine, up to 5 mg No No Yes No No

J3315 Triptorelin pamoate Yes No No Yes No

J3316 Inj., triptorelin xr 3.75 mg Yes No No No No

J3320 Injection, spectinomycin dihydrochloride, up to 2 gm No No Yes No No

J3350 Injection, urea, up to 40 gm No No Yes No No

J3355 Urofollitropin, 75 iu Yes No Yes No No

J3357 Ustekinumab sub cu inj, 1 mg Yes No Yes No No

J3358 Ustekinumab, iv inject, 1 mg Yes No Yes No No

J3360 Injection, diazepam, up to 5 mg No No Yes No No

J3364 Injection, urokinase, 5000 iu vial No No Yes No No

J3365 Injection, iv, urokinase, 250,000 i.u. vial No No Yes No No

J3370 Injection, vancomycin hcl, 500 mg No No Yes No No

J3371
Injection, vancomycin hcl (mylan) not therapeutically 
equivalent to j3370, 500 mg No No Yes No

J3372
Injection, vancomycin hcl (xellia) not therapeutically 
equivalent to j3370, 500 mg No No Yes No
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J3380 Injection, vedolizumab Yes No Yes No No

J3385 Velaglucerase alfa Yes No Yes No No

J3396 Verteporfin injection Yes No Yes No No

J3397 Injection, vestronidase alfa-vjbk, 1 mg Yes No Yes No No

J3398
Injection, voretigene neparvovec-rzyl, 1 billion vector 
genomes Yes No Yes No No

J3399
Injection, onasemnogene abeparvovec-xioi, per 
treatment Yes No Yes No No

J3400 Injection, triflupromazine hcl, up to 20 mg No No Yes No No

J3410 Injection, hydroxyzine hcl, up to 25 mg No No Yes No No

J3411 Injection, thiamine hcl, 100 mg No No Yes No No

J3415 Injection, pyridoxine hcl, 100 mg No No Yes No No

J3420 Injection, vitamin b-12 cyanocobalamin, up  to 1000 mcg No No No No No

J3430 Injection, phytonadione (vitamin k), per 1 mg No No Yes No No

J3465 Injection, voriconazole, 10 mg No No Yes No No

J3470 Injection, hyaluronidase, up to 150 units No No Yes No No

J3471 Ovine, up to 999 usp units Yes No No No No

J3472
Injection, hyaluronidase, ovine, preservative free, per 
1000 usp units No No Yes No No

J3473 Hyaluronidase recombinant Yes No Yes No No

J3475 Injection, magnesium sulfate, per 500 mg No No Yes No No

J3480 Injection, potassium chloride, per 2 meq No No Yes No No

J3485 Injection, zidovudine, 10 mg No No Yes No No

J3486 Ziprasidone mesylate Yes No Yes No No

J3489 Injection, zoledronic acid, 1 mg No No Yes Yes No

J3490 Drugs unclassified injection Yes No Yes Yes No

J3520 Edetate disodium per 150 mg Yes No No No No
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J3530 Nasal vaccine inhalation No No Yes No No

J3535 Drug administered through a metered dose inhaler No No Yes No No

J3570 Laetrile, amygdalin, vitamin b17 No No Yes No No

J3590 Unclassified biologics Yes No Yes Yes No

J7030 Infusion, normal saline solution , 1000 cc No No Yes No No

J7040 Infusion, normal saline solution, sterile (500 ml=1 unit) No No Yes No No

J7042 5% dextrose/normal saline (500 ml = 1 unit) No No Yes No No

J7050 Infusion, normal saline solution , 250 cc No No Yes No No

J7060 5% dextrose/water (500 ml = 1 unit) No No Yes No No

J7070 Infusion, d5w, 1000 cc No No Yes No No

J7100 Infusion, dextran 40, 500 ml No No Yes No No

J7110 Infusion, dextran 75, 500 ml No No Yes No No

J7120 Ringers lactate infusion, up to 1000 cc No No No No No

J7131 Hypertonic saline solution, 1 ml No No Yes No No

J7170 Inj., emicizumab-kxwh 0.5 mg Yes No Yes No No

J7175 Inj, factor x, (human), 1iu Yes No Yes No No

J7177 Inj., fibryga, 1 mg Yes No Yes No No

J7178 Injection, human fibrinogen concentrate, 1 mg Yes No Yes No No

J7179 Vonvendi inj 1 iu vwf:rco Yes No Yes No No

J7180 Factor xiii anti-hem factor Yes No Yes No No

J7181 Factor xiii recomb a-subunit Yes No Yes No No

J7182 Factor viii recomb novoeight Yes No Yes No No

J7183 Wilate injection Yes No Yes No No

J7185 Xyntha inj Yes No Yes No No

J7186 Antihemophilic viii/vwf comp Yes No Yes No No

J7187 Humate-p, inj Yes No Yes No No
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J7188 Factor viii recomb obizur Yes No Yes No No

J7189 Factor viia (sevenfact), 1 microgram Yes No Yes No No

J7190 Factor viii Yes No Yes No No

J7191 Factor viii (porcine) Yes No Yes No No

J7192 Factor viii recombinant nos Yes No Yes No No

J7193 Factor ix non-recombinant Yes No Yes No No

J7194 Factor ix complex Yes No Yes No No

J7195 Factor ix recombinant nos Yes No Yes No No

J7196 Antithrombin recombinant Yes No Yes No No

J7197 Antithrombin iii injection Yes No Yes No No

J7198 Anti-inhibitor Yes No Yes No No

J7199 Hemophilia clot factor noc Yes No Yes No No

J7200 Factor ix recombinan rixubis Yes No Yes No No

J7201 Factor ix alprolix recomb Yes No Yes No No

J7202 Factor ix idelvion inj Yes No Yes No No

J7203 Factor ix recomb gly rebinyn Yes No Yes No No

J7204 Inj recombin esperoct per iu Yes No Yes No No

J7205 Factor viii fc fusion recomb Yes No Yes No No

J7207 Factor viii pegylated recomb Yes No Yes No No

J7208 Inj. jivi 1 iu Yes No Yes No No

J7209 Factor viii nuwiq recomb 1iu Yes No Yes No No

J7210 Inj, afstyla, 1 i.u. Yes No Yes No No

J7211 Inj, kovaltry, 1 i.u. Yes No Yes No No

J7300 Intrauterine copper contraceptive No No No No No

J7301
Levonorgestrel-releasing intrauterine contraceptive 
system (skyla), 13.5 mg No No Yes No No
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J7302
Levonorgestrel-releasing intrauterine contraceptive 
system, 52 mg No No Yes No No

J7303
Contraceptive supply, hormone containing vaginal ring, 
each No No Yes No No

J7304 Contraceptive supply, hormone containing patch, each No No Yes No No

J7306
Levonorgestrel (contraceptive) implant system, including 
implants and supplies No No Yes No No

J7307
Etonogestrel (contraceptive) implant system, including 
implant and supplies No No Yes No No

J7308
Aminolevulinic acid hcl for topical administration, 20%, 
single unit dosage form (354 mg) No No No No No

J7309
Methyl aminolevulinate (mal) for topical administration, 
16.8%, 1 gram No No Yes No No

J7310 Ganciclovir, 4.5 mg, long-acting implant Yes No Yes No No

J7311 Inj., retisert, 0.01 mg Yes No Yes No No

J7312 Dexamethasone intra implant Yes No Yes No No

J7313 Inj., iluvien, 0.01 mg Yes No Yes No No

J7314 Inj., yutiq, 0.01 mg Yes No Yes No No

J7315 Mitomycin, ophthalmic, 0.2 mg No No Yes No No

J7316 Inj, ocriplasmin, 0.125 mg Yes No Yes No No

J7318 Inj, durolane 1 mg Yes No Yes No No

J7320 Genvisc 850, inj, 1mg Yes No Yes No No

J7321 Hyalgan or supartz inj dose Yes No Yes No No

J7322 Hymovis injection 1 mg Yes No Yes No No

J7323 Euflexxa inj per dose Yes No Yes No No

J7324 Orthovisc inj per dose Yes No Yes No No

J7325 Synvisc or synvisc-one Yes No Yes No No

J7326
Hyaluronan or derivative, gel-one, for intra-articular 
injection, per dose Yes No Yes No No
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J7327 Monovisc inj per dose Yes No Yes No No

J7328 Gelsyn-3 injection 0.1 mg Yes No Yes No No

J7329 Inj, trivisc 1 mg Yes No Yes No No

J7330 Autologous cultured chondrocytes, implant No No Yes No No

J7331 Synojoynt, inj., 1 mg Yes No Yes No No

J7332 Inj., triluron, 1 mg Yes No Yes No No

J7333
Hyaluronan or derivative, visco-3, for intra-articular 
injection, per dose Yes No Yes No No

J7335 Capsaicin 8% patch, per 10 square centimeters No No Yes No No

J7336 Capsaicin 8% patch, per square centimeter No No Yes No No

J7351 Inj bimatoprost itc imp1mcg Yes No No No No

J7352 afamelanotide implant, 1mg Yes No Yes No No

J7402
Mometasone furoate sinus implant, (sinuva), 10 
micrograms Yes No Yes No No

J7500 Azathioprine, oral, 50 mg No No Yes No No

J7501 Azathioprine, parenteral, 100 mg No No Yes No No

J7502 Cyclosporine, oral, 100 mg No No Yes No No

J7503 Tacrol envarsus ex rel oral Yes No Yes No No

J7504 Lymphocyte immune globulin Yes No Yes No No

J7505 Muromonab-cd3, parenteral, 5 mg Yes No Yes No No

J7506 Prednisone, oral, per 5mg No No Yes No No

J7507 Tacrolimus, immediate release, oral, 1 mg No No Yes No No

J7508 Tacrol astagraf ex rel oral Yes No Yes No No

J7509 Methylprednisolone oral, per 4 mg No No Yes No No

J7510 Prednisolone oral, per 5 mg No No Yes No No

J7511 Antithymocyte globuln rabbit Yes No Yes No No

J7513 Daclizumab, parenteral, 25 mg Yes No Yes No No
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J7515 Cyclosporine, oral, 25 mg No No Yes No No

J7516 Cyclosporin, parenteral, 250 mg No No Yes No No

J7517 Mycophenolate mofetil, oral, 250 mg No No Yes No No

J7518 Mycophenolic acid, oral, 180 mg No No Yes No No

J7520 Sirolimus, oral, 1 mg Yes No Yes No No

J7525 Tacrolimus, parenteral, 5 mg No No Yes No No

J7527 Oral everolimus Yes No Yes No No

J7599 Immunosuppressive drug noc Yes No Yes No No

J7604
Acetylcysteine, inhalation solution, compounded product, 
administered through dme, unit dose form, per gram

No No Yes No No

J7605

Arformoterol, inhalation solution, fda approved final 
product, non-compounded, administered through dme, 
unit dose form, 15 micrograms

No No Yes No No

J7606

Formoterol fumarate, inhalation solution, fda approved 
final product, non-compounded, administered through 
dme, unit dose form, 20 micrograms

No No Yes No No

J7607
Levalbuterol, inhalation solution, compounded product, 
administered through dme, concentrated form, 0.5 mg No No Yes No No

J7608

Acetylcysteine, inhalation solution, fda-approved final 
product, non-compounded,  administered through dme, 
unit dose form, per gram

No No Yes No No

J7609
Albuterol, inhalation solution, compounded product, 
administered through dme, unit dose, 1 mg No No Yes No No

J7610
Albuterol, inhalation solution, compounded product, 
administered through dme, concentrated form, 1 mg No No Yes No No

J7611

Albuterol, inhalation solution, fda-approved final product, 
non-compounded, administered through dme, 
concentrated form, 1 mg

No No Yes No No

J7612

Levalbuterol, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
concentrated form, 0.5 mg

No No Yes No No
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J7613

Albuterol, inhalation solution, fda-approved final product, 
non-compounded, administered through dme, unit dose, 
1 mg

No No Yes No No

J7614

Levalbuterol, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
unit dose, 0.5 mg

No No Yes No No

J7615
Levalbuterol, inhalation solution, compounded product, 
administered through dme, unit dose, 0.5 mg No No Yes No No

J7620

Albuterol, up to 2.5 mg and ipratropium bromide, up to 
0.5 mg, fda-approved final product, non-compounded, 
administered through dme

No No Yes No No

J7622

Beclomethasone, inhalation solution, compounded 
product,  administered through dme, unit dose form, per 
milligram

No No Yes No No

J7624

Betamethasone, inhalation solution, compounded 
product, administered through dme, unit dose form, per 
milligram

No No Yes No No

J7626

Budesonide, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
unit dose form, up to 0.5 mg

No No Yes No No

J7627
Budesonide, inhalation solution, compounded product, 
administered through dme, unit dose form, up to 0.5 mg

No No Yes No No

J7628

Bitolterol mesylate, inhalation solution, compounded 
product,  administered through dme, concentrated form, 
per milligram

No No Yes No No

J7629

Bitolterol mesylate, inhalation solution, compounded 
product,  administered through dme, unit dose form, per 
milligram

No No Yes No No

J7631

Cromolyn sodium, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
unit dose form, per 10 milligrams

No No Yes No No

J7632

Cromolyn sodium, inhalation solution, compounded 
product, administered through dme, unit dose form, per 
10 milligrams

No No Yes No No
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J7633

Budesonide, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
concentrated form, per 0.25 milligram

No No Yes No No

J7634

Budesonide, inhalation solution, compounded product, 
administered through dme, concentrated form, per 0.25 
milligram

No No Yes No No

J7635

Atropine, inhalation solution, compounded product, 
administered through dme, concentrated form, per 
milligram

No No Yes No No

J7636
Atropine, inhalation solution, compounded product, 
administered through dme, unit dose form, per milligram

No No Yes No No

J7637

Dexamethasone, inhalation solution, compounded 
product, administered through dme, concentrated form, 
per milligram

No No Yes No No

J7638

Dexamethasone, inhalation solution, compounded 
product, administered through dme, unit dose form, per 
milligram

No No Yes No No

J7639 Dornase alfa non-comp unit Yes No Yes No No

J7640

Formoterol, inhalation solution, compounded product, 
administered through dme, unit dose form, 12 
micrograms

No No Yes No No

J7641
Flunisolide, inhalation solution, compounded product, 
administered through dme, unit dose, per milligram No No Yes No No

J7642

Glycopyrrolate, inhalation solution, compounded product, 
administered through dme, concentrated form, per 
milligram

No No Yes No No

J7643
Glycopyrrolate, inhalation solution, compounded product, 
administered through dme, unit dose form, per milligram

No No Yes No No

J7644

Ipratropium bromide, inhalation solution, fda-approved 
final product, non-compounded, administered through 
dme, unit dose form, per milligram

No No Yes No No
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J7645

Ipratropium bromide, inhalation solution, compounded 
product, administered through dme, unit dose form, per 
milligram

No No Yes No No

J7647

Isoetharine hcl, inhalation solution, compounded product, 
administered through dme, concentrated form, per 
milligram

No No Yes No No

J7648

Isoetharine hcl, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
concentrated form, per milligram

No No Yes No No

J7649

Isoetharine hcl, inhalation solution, fda-approved final 
product, non-compounded, administered through dme, 
unit dose form, per milligram

No No Yes No No

J7650
Isoetharine hcl, inhalation solution, compounded product, 
administered through dme, unit dose form, per milligram

No No Yes No No

J7657 Isoproterenol comp con Yes No No No No

J7658 Isoproterenol non-comp con Yes No No No No

J7659 Isoproterenol non-comp unit Yes No No No No

J7660 Isoproterenol comp unit Yes No No No No

J7665 Mannitol, administered through an inhaler, 5 mg No No Yes No No

J7667
Metaproterenol sulfate, inhalation solution, compounded 
product, concentrated form, per 10 milligrams

No No Yes No No

J7668

Metaproterenol sulfate, inhalation solution, fda-approved 
final product, non-compounded, administered through 
dme, concentrated form, per 10 milligrams

No No Yes No No

J7669

Metaproterenol sulfate, inhalation solution, fda-approved 
final product, non-compounded, administered through 
dme, unit dose form, per 10 milligrams

No No Yes No No

J7670

Metaproterenol sulfate, inhalation solution, compounded 
product, administered through dme, unit dose form, per 
10 milligrams

No No Yes No No

J7674
Methacholine chloride administered as inhalation solution 
through a nebulizer, per 1 mg No No Yes No No
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J7676 Pentamidine comp unit dose Yes No No No No

J7677 Revefenacin inhalation solution No No Yes No No

J7680

Terbutaline sulfate, inhalation solution, compounded 
product, administered through dme, concentrated form, 
per milligram

No No Yes No No

J7681

Terbutaline sulfate, inhalation solution, compounded 
product, administered through dme, unit dose form, per 
milligram

No No Yes No No

J7682

Tobramycin, inhalation solution, fda-approved final 
product, non-compounded, unit dose form, administered 
through dme, per 300 milligrams

No No Yes No No

J7683

Triamcinolone, inhalation solution, compounded product, 
administered through dme, concentrated form, per 
milligram

No No Yes No No

J7684
Triamcinolone, inhalation solution, compounded product, 
administered through dme, unit dose form, per milligram

No No Yes No No

J7685 Tobramycin comp unit Yes No No No No

J7686 Treprostinil, non-comp unit Yes No Yes No No

J7699 Noc drugs, inhalation solution administered through dme No No Yes No No

J7799
Noc drugs, other than inhalation drugs, administered 
through dme No No Yes No No

J7999 Compounded drug, noc Yes No Yes No No

J8498
Antiemetic drug, rectal/suppository, not otherwise 
specified No No Yes No No

J8499 Prescription drug, oral, non chemotherapeutic, nos No No Yes No No

J8501 Aprepitant, oral, 5 mg No No Yes Yes No

J8510 Oral busulfan Yes No No No No

J8515 Cabergoline, oral, 0.25 mg No No Yes Yes No

J8520 Capecitabine, oral, 150 mg Yes No No Yes No
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J8521 Capecitabine, oral, 500 mg Yes No No Yes No

J8530 Cyclophosphamide; oral, 25 mg No No Yes Yes No

J8540 Dexamethasone, oral, 0.25 mg No No Yes No No

J8560 Etoposide; oral, 50 mg No No Yes Yes No

J8562 Oral fludarabine phosphate Yes No No No No

J8565 Gefitinib, oral, 250 mg Yes No Yes Yes No

J8597 Antiemetic drug, oral, not otherwise specified No No Yes Yes No

J8600 Melphalan oral 2 mg Yes No No Yes No

J8610 Methotrexate; oral, 2.5 mg No No Yes No No

J8650 Nabilone, oral, 1 mg Yes No Yes No No

J8655 Oral netupitant, palonosetro Yes No Yes No No

J8670 Rolapitant, oral, 1mg Yes No Yes No No

J8700 Temozolomide, oral, 5 mg No No Yes Yes No

J8705 Topotecan, oral, 0.25 mg No No Yes Yes No

J9000 Injection, doxorubicin hydrochloride, 10 mg No No Yes Yes No

J9010 Injection, alemtuzumab, 10 mg Yes No Yes No No

J9015 Injection, aldesleukin, per single use vial Yes No Yes Yes No

J9017 Injection, arsenic trioxide, 1 mg No No Yes Yes No

J9019 Injection, asparaginase (erwinaze), 1,000 iu Yes No Yes Yes No

J9020
Injection, asparaginase, not otherwise specified, 10,000 
units Yes No Yes No No

J9021 Inj, aspara, rylaze, 0.1 mg Yes No Yes Yes No

J9022 Inj, atezolizumab,10 mg Yes No Yes Yes No

J9023 Injection, avelumab, 10 mg Yes No Yes Yes No

J9025 Azacitidine injection Yes No Yes Yes No

J9027 Injection, clofarabine, 1 mg No No Yes Yes No
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J9030 BCG live intravesical instillation, 1 mg No No Yes Yes No

J9031 Bcg (intravesical) per instillation No No Yes No NO

J9032 Injection, belinostat, 10mg Yes No Yes Yes No

J9033 Inj., treanda 1 mg Yes No Yes Yes No

J9034 Inj., bendeka 1 mg Yes No Yes Yes No

J9035 Bevacizumab injection Yes No Yes Yes No

J9036 Inj. belrapzo/bendamustine Yes No Yes Yes No

J9037 Injection, belantamab mafodontin-blmf, 0.5 mg Yes No Yes Yes No

J9039 Injection, blinatumomab Yes No Yes Yes No

J9040 Injection, bleomycin sulfate, 15 units No No Yes Yes No

J9041 Injection, bortezomib, 0.1 mg Yes No Yes Yes No

J9042 Brentuximab vedotin inj Yes No Yes Yes No

J9043 Cabazitaxel injection Yes No Yes Yes No

J9045 Injection, carboplatin, 50 mg No No Yes Yes No

J9046
Injection, bortezomib, (dr. reddy's), not therapeutically 
equivalent to j9041, 0.1 mg Yes No Yes

Yes

J9047 Injection, carfilzomib, 1 mg Yes No Yes Yes No

J9048
Injection, bortezomib (fresenius kabi), not therapeutically 
equivalent to j9041, 0.1 mg Yes No Yes

Yes

J9049
Injection, bortezomib (hospira), not therapeutically 
equivalent to j9041, 0.1 mg Yes No Yes

Yes

J9050 Carmustine injection Yes No No Yes No

J9055 Cetuximab injection Yes No Yes Yes No

J9057 Inj., copanlisib, 1 mg Yes No Yes Yes No

J9060 Injection, cisplatin, powder or solution, 10 mg No No Yes Yes No

J9061 Inj, amivantamab-vmjw Yes No Yes Yes No

J9063 Injection, cefiderocol, 5mg Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J9065 Inj cladribine per 1 mg Yes No Yes Yes No

J9070 Cyclophosphamide, 100 mg No No Yes Yes No

J9071 Inj cyclophosphamd auromedic No No Yes Yes No

J9098 Injection, cytarabine liposome, 10 mg No No Yes Yes No

J9100 Injection, cytarabine, 100 mg No No Yes Yes No

J9118 Injection, calaspargase pegol-mknl, 10 units Yes No Yes Yes No

J9119 Inj., cemiplimab-rwlc, 1 mg Yes No Yes Yes No

J9120 Injection, dactinomycin, 0.5 mg No No Yes Yes No

J9130 Dacarbazine, 100 mg No No Yes Yes No

J9144 Inj., daratumumab, 10 mg and hyaluronidase Yes No Yes Yes No

J9145 Injection, daratumumab 10 mg Yes No Yes Yes No

J9150 Injection, daunorubicin, 10 mg No No Yes Yes No

J9151 Daunorubicin citrate inj Yes No No No No

J9153 Inj daunorubicin, cytarabine Yes No Yes Yes No

J9155 Degarelix injection Yes No Yes Yes No

J9160 Injection, denileukin diftitox, 300 micrograms Yes No Yes No No

J9165 Injection, diethylstilbestrol diphosphate, 250 mg No No Yes No No

J9171 Injection, docetaxel, 1 mg No No Yes Yes No

J9173 Inj., durvalumab, 10 mg Yes No Yes Yes No

J9175 Injection, elliotts' b solution, 1 ml No No Yes No No

J9176 Injection, elotuzumab, 1mg Yes No Yes Yes No

J9177 Inj enfort vedo-ejfv 0.25mg Yes No Yes Yes No

J9178 Injection, epirubicin hcl, 2 mg No No Yes Yes No

J9179 Eribulin mesylate injection Yes No Yes Yes No

J9181 Injection, etoposide, 10 mg No No Yes Yes No

J9185 Fludarabine phosphate inj Yes No No Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J9190 Injection, fluorouracil, 500 mg No No Yes Yes No

J9196
Injection, gemcitabine hydrochloride (accord), not 
therapeutically equivalent to j9201, 200 mg No No Yes

Yes

J9198 Injection, gemcitabine hydrochloride, (infugem), 100 mg No No Yes
Yes

No

J9200 Injection, floxuridine, 500 mg No No Yes Yes No

J9201 Injection, gemcitabine hydrochloride, 200 mg No No Yes Yes No

J9202 Goserelin acetate implant, per 3.6 mg No No Yes Yes No

J9203 Gemtuzumab ozogamicin 0.1 mg Yes No Yes Yes No

J9204 Inj mogamulizumab-kpkc, 1 mg Yes No Yes Yes No

J9205 Inj irinotecan liposome 1 mg Yes No Yes Yes No

J9206 Injection, irinotecan, 20 mg No No Yes Yes No

J9207 Ixabepilone injection Yes No Yes Yes No

J9208 Injection, ifosfamide, 1 gram No No Yes Yes No

J9209 Injection, mesna, 200 mg No No Yes No No

J9210 Inj., emapalumab-lzsg, 1 mg Yes No Yes No No

J9211 Injection, idarubicin hydrochloride, 5 mg No No Yes Yes No

J9212 Injection, interferon alfacon-1, recombinant, 1 microgram No No Yes No No

J9213 Injection, interferon, alfa-2a, recombinant, 3 million units Yes No Yes No No

J9214 Interferon alfa-2b inj Yes No Yes Yes No

J9215
Injection, interferon, alfa-n3, (human leukocyte derived), 
250,000 iu Yes No Yes No No

J9216 Injection, interferon, gamma 1-b, 3 million units Yes No Yes Yes No

J9217 Leuprolide acetate (for depot suspension), 7.5 mg Yes No Yes Yes No

J9218 Leuprolide acetate, per 1 mg Yes No Yes Yes No

J9219 Leuprolide acetate implant Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J9223 Injection, lurbinectedin, 0.1mg Yes No Yes Yes No

J9225 Histrelin implant (vantas), 50 mg Yes No Yes Yes No

J9226 Histrelin implant (supprelin la), 50 mg Yes No Yes No No

J9227 Inj. isatuximab-irfc 10 mg Yes No Yes Yes No

J9228 Injection, ipilimumab, 1 mg Yes No Yes Yes No

J9229 Inj inotuzumab ozogam 0.1 mg Yes No Yes Yes No

J9230
Injection, mechlorethamine hydrochloride, (nitrogen 
mustard), 10 mg No No Yes No No

J9245 Injection, melphalan hydrochloride, 50 mg No No Yes Yes No

J9246 Inj., evomela, 1 mg Yes No Yes Yes No

J9250 Methotrexate sodium, 5 mg No No Yes Yes No

J9260 Methotrexate sodium, 50 mg No No Yes Yes No

J9261 Nelarabine injection Yes No No Yes No

J9262 Inj, omacetaxine mep, 0.01mg Yes No Yes Yes No

J9263 Injection, oxaliplatin, 0.5 mg No No Yes Yes No

J9264 Paclitaxel protein bound Yes No Yes Yes No

J9265 Paclitaxel injection Yes No No No No

J9266 Pegaspargase injection Yes No Yes Yes No

J9267 INJECTION PACLITAXEL 1 MG No No Yes Yes No

J9268 Pentostatin injection Yes No Yes Yes No

J9269 Inj. tagraxofusp-erzs 10 mcg Yes No Yes Yes No

J9270 Injection, plicamycin, 2.5 mg No No Yes No No

J9271 Inj pembrolizumab Yes No Yes Yes No

J9272 Inj, dostarlimab-gxly, 10 mg Yes No Yes Yes No

J9273 Inj tisotu vedotin-tftv, 1mg Yes No Yes Yes No

J9274 Inj, tebentafusp-tebn, 1 mcg Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J9280 Mitomycin injection Yes No Yes Yes No

J9281 Mitomycin pyelocalyceal instillation, 1mg Yes No Yes Yes No

J9285 Inj, olaratumab, 10 mg Yes No Yes No No

J9293 Injection, mitoxantrone hydrochloride, per 5 mg No No Yes Yes No

J9294
Injection, pemetrexed (hospira) not therapeutically 
equivalent to j9305, 10 mg Yes No Yes

Yes

J9295 Injection, necitumumab, 1 mg Yes No Yes Yes No

J9296
Injection, pemetrexed (accord) not therapeutically 
equivalent to j9305, 10 mg Yes No Yes

Yes

J9297
Injection, pemetrexed (sandoz), not therapeutically 
equivalent to j9305, 10 mg Yes No Yes

Yes

J9298 Inj nivol relatlimab 3mg/1mg Yes No Yes Yes No

J9299 Injection, nivolumab Yes No Yes Yes No

J9300 Injection, gemtuzumab ozogamicin, 5 mg Yes No Yes No No

J9301 Obinutuzumab inj Yes No Yes Yes No

J9302 Ofatumumab injection Yes No Yes Yes No

J9303 Panitumumab injection Yes No Yes Yes No

J9304 Injection, pemetrexed (pemfexy), 10 mg Yes No Yes Yes No

J9305 Inj. pemetrexed nos 10mg Yes No Yes Yes No

J9306 Injection, pertuzumab, 1 mg Yes No Yes Yes No

J9307 Pralatrexate injection Yes No Yes Yes No

J9308 Injection, ramucirumab Yes No Yes Yes No

J9309 Inj, polatuzumab vedotin 1mg Yes No Yes Yes No

J9310 Rituximab injection Yes No Yes No No

J9311 Inj rituximab, hyaluronidase Yes No Yes Yes No

J9312 Inj., rituximab, 10 mg Yes No Yes Yes No

J9313 Inj., lumoxiti, 0.01 mg Yes No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J9314
Injection, pemetrexed (teva) not therapeutically 
equivalent to J9305, 10 mg Yes No Yes

Yes

J9315 Romidepsin injection Yes No Yes No No

J9316
Injection, pertuzumab, trastuzumab, and hyaluronidase-
zzxf, per 10 mg Yes No Yes

Yes
No

J9317 Inj., sacituzumab govitecan-hziy, 2.5 mg Yes No Yes Yes No

J9318 Injection, romidepsin, non-lyophilized, 0.1 mg Yes No Yes Yes No

J9319 Injection, romidepsin, lyophilized, 0.1 mg Yes No Yes Yes No

J9320 Injection, streptozocin, 1 gram No No Yes Yes No

J9325 Inj talimogene laherparepvec Yes No Yes Yes No

J9328 Injection, temozolomide, 1 mg No No Yes Yes No

J9330 Temsirolimus injection Yes No Yes Yes No

J9331 Inj sirolimus prot part 1 mg Yes No Yes Yes No

J9332 Inj efgartigimod 2mg Yes No Yes No No

J9340 Injection, thiotepa, 15 mg No No Yes Yes No

J9348 Injection, naxitamab-gqgk, 1 mg Yes No Yes Yes No

J9349 Injection, tafasitamab-cxix, 2 mg Yes No Yes Yes No

J9351 Injection, topotecan, 0.1 mg No No Yes Yes No

J9352 Injection trabectedin 0.1mg Yes No Yes Yes No

J9353 Injection, margetuximab-cmkb, 5 mg Yes No Yes Yes No

J9354 Inj, ado-trastuzumab emt 1mg Yes No Yes Yes No

J9355 Inj trastuzumab excl biosimi Yes No Yes Yes No

J9356 Inj. herceptin hylecta, 10mg Yes No Yes Yes No

J9357 Valrubicin injection Yes No Yes Yes No

J9358 Inj fam-trastu deru-nxki 1mg Yes No Yes Yes No

J9359 Inj lon tesirin-lpyl 0.075mg Yes No Yes Yes No

J9360 Injection, vinblastine sulfate, 1 mg No No Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J9370 Vincristine sulfate, 1 mg No No Yes Yes No

J9371 Inj, vincristine sul lip 1mg Yes No Yes Yes No

J9390 Injection, vinorelbine tartrate, 10 mg No No Yes Yes No

J9393
Injection, fulvestrant (teva) not therapeutically equivalent 
to j9395, 25 mg Yes No Yes

Yes

J9394
Injection, fulvestrant (fresenius kabi) not therapeutically 
equivalent to j9395, 25 mg Yes No Yes

Yes

J9395 Injection, fulvestrant Yes No Yes Yes No

J9400 Inj, ziv-aflibercept, 1mg Yes No Yes Yes No

J9600 Porfimer sodium injection Yes No Yes Yes No

J9999 Chemotherapy drug Yes No Yes Yes No

K0001 Standard wheelchair Yes Yes Yes No No

K0002 Standard hemi (low seat) wheelchair Yes Yes Yes No No

K0003 Lightweight wheelchair Yes Yes Yes No No

K0004 High strength, lightweight wheelchair Yes Yes Yes No No

K0005 Ultralightweight wheelchair Yes Yes Yes No No

K0006 Heavy duty wheelchair Yes Yes Yes No No

K0007 Extra heavy duty wheelchair Yes Yes Yes No No

K0008 Cstm manual wheelchair/base Yes Yes Yes No No

K0009 Other manual wheelchair/base Yes Yes Yes No No

K0010 Stnd wt frame power whlchr Yes Yes Yes No No

K0011 Stnd wt pwr whlchr w control Yes Yes Yes No No

K0012 Ltwt portbl power whlchr Yes Yes Yes No No

K0013 Custom power whlchr base Yes Yes Yes No No

K0014 Other power whlchr base Yes Yes Yes No No

K0015 Detachable, non-adjustable height armrest, each No No Yes No No

K0017 Detachable, adjustable height armrest, base, each Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0018
Detachable, adjustable height armrest, upper portion, 
each Yes

Yes
Yes No No

K0019 Arm pad, each No No Yes No No

K0020 Fixed, adjustable height armrest, pair No No Yes No No

K0037 High mount flip-up footrest, each No No Yes No No

K0038 Leg strap, each No No Yes No No

K0039 Leg strap, h style, each No No Yes No No

K0040 Adjustable angle footplate, each No No Yes No No

K0041 Large size footplate, each No No Yes No No

K0042 Standard size footplate, each No No Yes No No

K0043 Footrest, lower extension tube, each No No Yes No No

K0044 Footrest, upper hanger bracket, each No No Yes No No

K0045 Footrest, complete assembly No No Yes No No

K0046 Elevating legrest, lower extension tube, each No No Yes No No

K0047 Elevating legrest, upper hanger bracket, each No No Yes No No

K0050 Ratchet assembly No No Yes No No

K0051 Cam release assembly, footrest or legrest, each Yes Yes Yes No No

K0052 Swingaway, detachable footrests, each Yes Yes Yes No No

K0053 Elevating footrests, articulating (telescoping), each Yes Yes Yes No No

K0056

Seat height less than  17" or equal to  or greater than 21" 
for a high strength, lightweight, or ultralightweight 
wheelchair

No
No

Yes No No

K0065 Spoke protectors, each No No Yes No No

K0069
Rear wheel assembly, complete, with solid tire, spokes 
or molded, each Yes

Yes
Yes No No

K0070
Rear wheel assembly, complete, with pneumatic tire, 
spokes or molded, each No

No
Yes No No

K0071
Front caster assembly, complete, with pneumatic tire, 
each Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0072
Front caster assembly, complete, with semi-pneumatic 
tire, each Yes

Yes
Yes No No

K0073 Caster pin lock,each No No Yes No No

K0077 Front caster assembly, complete, with solid tire, each No No Yes No No

K0098 Drive belt for power wheelchair No No Yes No No

K0105 Iv hanger, each No No Yes No No

K0108
Wheelchair component or accessory, not otherwise 
specified Yes

Yes
Yes No No

K0195
Elevating leg rests, pair (for use with capped rental 
wheelchair base) Yes

Yes
Yes No No

K0455

Infusion pump used for uninterrupted parenteral 
administration of medication, (e.g., epoprostenol or 
treprostinol)

Yes
Yes

Yes No No

K0462
Temporary replacement for patient owned equipment 
being repaired, any type No

No
Yes No No

K0552
Supplies for external drug infusion pump, syringe type 
cartridge, sterile, each No

No
Yes No No

K0553

Supply allowance for therapeutic continuous glucose 
monitor (cgm), includes all supplies and accessories, 1 
month supply = 1 unit of service

Yes
No

Yes No No

K0554
Receiver (monitor), dedicated, for use with therapeutic 
glucose continuous monitor system Yes

No
Yes No No

K0560

METACARPAL PHALANGEAL JOINT REPLACEMENT 
TWO PIECES METAL (E.G. STAINLESS STEEL OR 
COBALT CHROME) CER

No No Yes No No

K0561
OSTOMY SKIN BARRIER NON-PECTIN BASED 
PASTE PER OUNCE No No Yes No No

K0562
OSTOMY SKIN BARRIER PECTIN-BASED PASTE PER 
OUNCE No No Yes No No

K0563

OSTOMY SKIN BARRIER WITH FLANGE (SOLID 
FLEXIBLE OR ACCORDION) EXTENDED WEAR WITH 
BUILT-IN CONVEXITY

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
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eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0564

OSTOMY SKIN BARRIER WITH FLANGE (SOLID 
FLEXIBLE OR ACCORDION) EXTENDED WEAR WITH 
BUILT-IN CONVEXITY

No No Yes No No

K0565

OSTOMY SKIN BARRIER WITH FLANGE (SOLID 
FLEXIBLE OR ACCORDION) EXTENDED WEAR 
WITHOUT BUILT-IN CONVEXI

No No Yes No No

K0566

OSTOMY SKIN BARRIER WITH FLANGE (SOLID 
FLEXIBLE OR ACCORDION) EXTENDED WEAR 
WITHOUT BUILT-IN CONVEXI

No No Yes No No

K0567

OSTOMY POUCH DRAINABLE WITH KARAYA BASED 
BARRIER ATTACHED WITHOUT BUILT-IN 
CONVEXITY (1 PIECE) EACH

No No Yes No No

K0568

OSTOMY POUCH DRAINABLE WITH STANDARD 
WEAR BARRIER ATTACHED WITHOUT BUILT-IN 
CONVEXITY (1 PIECE) EACH

No No Yes No No

K0569

OSTOMY POUCH DRAINABLE HIGH OUTPUT FOR 
USE ON BARRIER WITH FLANGE (2 PIECE SYSTEM) 
EACH

No No Yes No No

K0570

OSTOMY SKIN BARRIER WITH FLANGE (SOLID 
FLEXIBLE OR ACCORDION) WITHOUT BUILT-IN 
CONVEXITY 4X4 INCHES

No No Yes No No

K0571

OSTOMY SKIN BARRIER WITH FLANGE (SOLID 
FLEXIBLE OR ACCORDION) WITHOUT BUILT-IN 
CONVEXITY LARGER THAN

No No Yes No No

K0572 TAPE NON-WATERPROOF PER 18 SQUARE INCHES No No Yes No No

K0573 TAPE WATERPROOF PER 18 SQUARE INCHES No No Yes No No

K0574
ADDITION TO OSTOMY POUCH FILTER INTEGRAL 
OR ADDED SEPARATELY TO POUCH EACH No No Yes No No

K0575
ADDITION TO OSTOMY POUCH RUSTLE-FREE 
MATERIAL PER POUCH No No Yes No No

K0576

ADDITION TO OSTOMY POUCH FRICTION AND 
IRRITANT-REDUCING ABSORBENT INTERFACE 
LAYER (COMFORT PANEL) PE

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0577

ADDITION TO OSTOMY POUCH ODOR BARRIER 
INCORPORATED INTO POUCH LAMINATE PER 
POUCH

No No Yes No No

K0578

ADDITION TO OSTOMY POUCH FAUCET-TYPE TAP 
WITH VALVE FOR DRAINING URINARY POUCH 
EACH

No No Yes No No

K0579

ADDITION TO OSTOMY POUCH ABSORBENT 
MATERIAL (SHEET PAD CRYSTAL PACKET) TO 
THICKEN LIQUID STOMAL OUTP

No No Yes No No

K0580 ADDITION TO OSTOMY POUCH FLANGE LOCKING No No Yes No No

K0581
OSTOMY POUCH CLOSED WITH BARRIER 
ATTACHED WITH FILTER (1 PIECE) EACH No No Yes No No

K0582

OSTOMY POUCH CLOSED WITH BARRIER 
ATTACHED WITH BUILT-IN CONVEXITY WITH 
FILTER (1 PIECE) EACH

No No Yes No No

K0583
OSTOMY POUCH CLOSED WITHOUT BARRIER 
ATTACHED WITH FILTER (1 PIECE) EACH No No Yes No No

K0584
OSTOMY POUCH CLOSED FOR USE ON BARRIER 
WITH FLANGE WITH FILTER (2 PIECE) EACH No No Yes No No

K0585
OSTOMY POUCH CLOSED FOR USE ON BARRIER 
WITH LOCKING FLANGE (2 PIECE) EACH No No Yes No No

K0586

OSTOMY POUCH CLOSED FOR USE ON BARRIER 
WITH LOCKING FLANGE WITH FILTER (2 PIECE) 
EACH

No No Yes No No

K0587
OSTOMY POUCH DRAINABLE WITH BARRIER 
ATTACHED WITH FILTER (1 PIECE) EACH No No Yes No No

K0588

OSTOMY POUCH DRAINABLE FOR USE ON 
BARRIER WITH FLANGE WITH FILTER (2 PIECE 
SYSTEM) EACH

No No Yes No No

K0589

OSTOMY POUCH DRAINABLE FOR USE ON 
BARRIER WITH LOCKING FLANGE (2 PIECE 
SYSTEM) EACH

No No Yes No No

K0601
Replacement battery for external infusion pump owned 
by patient, silver oxide, 1.5 volt, each No

No
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
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eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0602
Replacement battery for external infusion pump owned 
by patient, silver oxide, 3 volt, each No

No
Yes No No

K0603
Replacement battery for external infusion pump owned 
by patient, alkaline, 1.5 volt, each No

No
Yes No No

K0604
Replacement battery for external infusion pump owned 
by patient, lithium, 3.6 volt, each No

No
Yes No No

K0605
Replacement battery for external infusion pump owned 
by patient, lithium, 4.5 volt, each No

No
Yes No No

K0606 Aed garment w elec analysis Yes Yes Yes No No

K0607 Repl batt for aed Yes Yes Yes No No

K0608 Repl garment for aed Yes Yes Yes No No

K0609 Repl electrode for aed Yes Yes Yes No No

K0669 Seat/back cus no dmepdac ver Yes Yes Yes No No

K0672
Addition to lower extremity orthosis, removable soft 
interface, all components, replacement only, each Yes

Yes
Yes No No

K0730 Controlled dose inhalation drug delivery system Yes Yes Yes No No

K0731

LITHIUM ION BATTERY FOR USE WITH COCHLEAR 
IMPLANT DEVICE SPEECH PROCESSOR OTHER 
THAN EAR LEVEL REPLA

No No Yes No No

K0732

LITHIUM ION BATTERY FOR USE WITH COCHLEAR 
IMPLANT DEVICE SPEECH PROCESSOR EAR LEVEL 
REPLACEMENT EACH

No No Yes No No

K0733
Power wheelchair accessory, 12 to 24 amp hour sealed 
lead acid battery, each (e.g., gel cell, absorbed glassmat)

No
No

Yes No No

K0738

Portable gaseous oxygen system, rental; home 
compressor used to fill portable oxygen cylinders; 
includes portable containers, regulator, flowmeter, 
humidifier, cannula or mask, and tubing

Yes

Yes

Yes No No

K0739

Repair or nonroutine service for durable medical 
equipment other than oxygen equipment requiring the 
skill of a technician, labor component, per 15 minutes

No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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K0740

Repair or nonroutine service for oxygen equipment 
requiring the skill of a technician, labor component, per 
15 minutes

No
No

Yes No No

K0743 Portable home suction pump Yes No Yes No No

K0744
Absorptive wound dressing for use with suction pump, 
home model, portable, pad size 16 square inches or less

No
No

Yes No No

K0745

Absorptive wound dressing for use with suction pump, 
home model, portable, pad size more than 16 square 
inches but less than or equal to 48 square inches

No
No

Yes No No

K0746

Absorptive wound dressing for use with suction pump, 
home model, portable, pad size greater than 48 square 
inches

No
No

Yes No No

K0800 Pov group 1 std up to 300lbs Yes Yes Yes No No

K0801 Pov group 1 hd 301-450 lbs Yes Yes Yes No No

K0802 Pov group 1 vhd 451-600 lbs Yes Yes Yes No No

K0806 Pov group 2 std up to 300lbs Yes Yes Yes No No

K0807 Pov group 2 hd 301-450 lbs Yes Yes Yes No No

K0808 Pov group 2 vhd 451-600 lbs Yes Yes Yes No No

K0812 Power operated vehicle noc Yes Yes Yes No No

K0813 Pwc gp 1 std port seat/back Yes Yes Yes No No

K0814 Pwc gp 1 std port cap chair Yes Yes Yes No No

K0815 Pwc gp 1 std seat/back Yes Yes Yes No No

K0816 Pwc gp 1 std cap chair Yes Yes Yes No No

K0820 Pwc gp 2 std port seat/back Yes Yes Yes No No

K0821 Pwc gp 2 std port cap chair Yes Yes Yes No No

K0822 Pwc gp 2 std seat/back Yes Yes Yes No No

K0823 Pwc gp 2 std cap chair Yes Yes Yes No No

K0824 Pwc gp 2 hd seat/back Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0825 Pwc gp 2 hd cap chair Yes Yes Yes No No

K0826 Pwc gp 2 vhd seat/back Yes Yes Yes No No

K0827 Pwc gp vhd cap chair Yes Yes Yes No No

K0828 Pwc gp 2 xtra hd seat/back Yes Yes Yes No No

K0829 Pwc gp 2 xtra hd cap chair Yes Yes Yes No No

K0830 Pwc gp2 std seat elevate s/b Yes Yes Yes No No

K0831 Pwc gp2 std seat elevate cap Yes Yes Yes No No

K0835 Pwc gp2 std sing pow opt s/b Yes Yes Yes No No

K0836 Pwc gp2 std sing pow opt cap Yes Yes Yes No No

K0837 Pwc gp 2 hd sing pow opt s/b Yes Yes Yes No No

K0838 Pwc gp 2 hd sing pow opt cap Yes Yes Yes No No

K0839 Pwc gp2 vhd sing pow opt s/b Yes Yes Yes No No

K0840 Pwc gp2 xhd sing pow opt s/b Yes Yes Yes No No

K0841 Pwc gp2 std mult pow opt s/b Yes Yes Yes No No

K0842 Pwc gp2 std mult pow opt cap Yes Yes Yes No No

K0843 Pwc gp2 hd mult pow opt s/b Yes Yes Yes No No

K0848 Pwc gp 3 std seat/back Yes Yes Yes No No

K0849 Pwc gp 3 std cap chair Yes Yes Yes No No

K0850 Pwc gp 3 hd seat/back Yes Yes Yes No No

K0851 Pwc gp 3 hd cap chair Yes Yes Yes No No

K0852 Pwc gp 3 vhd seat/back Yes Yes Yes No No

K0853 Pwc gp 3 vhd cap chair Yes Yes Yes No No

K0854 Pwc gp 3 xhd seat/back Yes Yes Yes No No

K0855 Pwc gp 3 xhd cap chair Yes Yes Yes No No

K0856 Pwc gp3 std sing pow opt s/b Yes Yes Yes No No

K0857 Pwc gp3 std sing pow opt cap Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0858 Pwc gp3 hd sing pow opt s/b Yes Yes Yes No No

K0859 Pwc gp3 hd sing pow opt cap Yes Yes Yes No No

K0860 Pwc gp3 vhd sing pow opt s/b Yes Yes Yes No No

K0861 Pwc gp3 std mult pow opt s/b Yes Yes Yes No No

K0862 Pwc gp3 hd mult pow opt s/b Yes Yes Yes No No

K0863 Pwc gp3 vhd mult pow opt s/b Yes Yes Yes No No

K0864 Pwc gp3 xhd mult pow opt s/b Yes Yes Yes No No

K0868 Pwc gp 4 std seat/back Yes Yes Yes No No

K0869 Pwc gp 4 std cap chair Yes Yes Yes No No

K0870 Pwc gp 4 hd seat/back Yes Yes Yes No No

K0871 Pwc gp 4 vhd seat/back Yes Yes Yes No No

K0877 Pwc gp4 std sing pow opt s/b Yes Yes Yes No No

K0878 Pwc gp4 std sing pow opt cap Yes Yes Yes No No

K0879 Pwc gp4 hd sing pow opt s/b Yes Yes Yes No No

K0880 Pwc gp4 vhd sing pow opt s/b Yes Yes Yes No No

K0884 Pwc gp4 std mult pow opt s/b Yes Yes Yes No No

K0885 Pwc gp4 std mult pow opt cap Yes Yes Yes No No

K0886 Pwc gp4 hd mult pow s/b Yes Yes Yes No No

K0890 Pwc gp5 ped sing pow opt s/b Yes Yes Yes No No

K0891 Pwc gp5 ped mult pow opt s/b Yes Yes Yes No No

K0898 Power wheelchair noc Yes Yes Yes No No

K0899 Pow mobil dev no dmepdac Yes Yes Yes No No

K0900
Customized durable medical equipment, other than 
wheelchair Yes

Yes
Yes No No

K0901

KNEE ORTHOSIS (KO) SINGLE UPRIGHT THIGH AND 
CALF WITH ADJUSTABLE FLEXION AND EXTENSION 
JOINT (UNICEN

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K0902

KNEE ORTHOSIS (KO) DOUBLE UPRIGHT THIGH 
AND CALF WITH ADJUSTABLE FLEXION AND 
EXTENSION JOINT (UNICEN

No No Yes No No

K1001

Electronic positional obstructive sleep apnea treatment, 
with sensor, includes all components and accessories, 
any type

Yes
Yes Yes

No No

K1002
Cranial electrotherapy stimulation (ces) system, includes 
all supplies and accessories, any type Yes

Yes Yes
No No

K1003 Whirlpool tub, walk-in, portable Yes Yes Yes No No

K1004
Low frequency ultrasonic diathermy treatment device for 
home use, includes all components and accessories

Yes
Yes Yes

No No

K1005
Disposable collection and storage bag for breast milk, 
any size, any type, each No

No Yes
No No

K1014
Addition, endoskeletal knee-shin system, 4 bar linkage or 
multiaxial, fluid swing and stance phase control

Yes
Yes Yes

No No

K1015 Foot, adductus positioning device, adjustable Yes Yes Yes No No

K1021 Exsufflation belt, includes all supplies and accessories Yes Yes Yes No No

K1022

Addition to lower extremity prosthesis, endoskeletal, 
knee disarticulation, above knee, hip disarticulation, 
positional rotation unit, any type

Yes
Yes Yes

No No

K1023
Distal transcutaneous electrical nerve stimulator, 
stimulates peripheral nerves of the upper arm Yes

Yes Yes
No No

K1024
Non-pneumatic compression controller with sequential 
calibrated gradient pressure Yes

Yes Yes
No No

K1025 Non-pneumatic sequential compression garment, full arm Yes
Yes Yes

No No

K1027

Oral device/appliance used to reduce upper airway 
collapsibility, without fixed mechanical hinge, custom 
fabricated, includes fitting and adjustment

Yes
Yes

Yes
Yes

No

K1030

External recharging system for battery (internal) for use 
with implanted cardiac contractibility modulation 
generator, replacement only

Yes
Yes Yes

No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

K1031
Non-pneumatic compression controller without calibrated 
gradient pressure Yes

Yes Yes
No No

K1032 Non-pneumatic sequential compression garment, full leg Yes
Yes Yes

No No

K1033 Non-pneumatic sequential compression garment, half leg Yes
Yes Yes

No No

K1034 Covid test self-admn/collect No No No No

L0112

Cranial cervical orthosis, congenital torticollis type, with 
or without soft interface material, adjustable range of 
motion joint, custom fabricated

Yes
Yes

Yes No No

L0113

Cranial cervical orthosis, torticollis type, with or without 
joint, with or without soft interface material, prefabricated, 
includes fitting and adjustment

Yes
Yes

Yes No No

L0120
Cervical, flexible, non-adjustable, prefabricated, off-the-
shelf (foam collar) No

No
Yes No No

L0130 Cervical, flexible, thermoplastic collar, molded to patient No
No

Yes No No

L0140 Cervical, semi-rigid, adjustable (plastic collar) No No Yes No No

L0150
Cervical, semi-rigid, adjustable molded chin cup (plastic 
collar with mandibular/occipital piece) No

No
Yes No No

L0160
Cervical, semi-rigid, wire frame occipital/mandibular 
support, prefabricated, off-the-shelf No

No
Yes No No

L0170 Cervical, collar, molded to patient model No No Yes No No

L0172
Cervical, collar, semi-rigid thermoplastic foam, two-piece, 
prefabricated, off-the-shelf No

No
Yes No No

L0174
Cervical, collar, semi-rigid, thermoplastic foam, two piece 
with thoracic extension, prefabricated, off-the-shelf

No
No

Yes No No

L0180
Cervical, multiple post collar, occipital/mandibular 
supports, adjustable No

No
Yes No No

L0190

Cervical, multiple post collar, occipital/mandibular 
supports, adjustable cervical bars (somi, guilford, taylor 
types)

No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0200

Cervical, multiple post collar, occipital/mandibular 
supports, adjustable cervical bars, and thoracic 
extension

No
No

Yes No No

L0220 Thoracic, rib belt, custom fabricated No No Yes No No

L0450

Tlso, flexible, provides trunk support, upper thoracic 
region, produces intracavitary pressure to reduce load on 
the intervertebral disks with rigid stays or panel(s), 
includes shoulder straps and closures, prefabricated, off-
the-shelf

No

No

Yes No No

L0452

Tlso, flexible, provides trunk support, upper thoracic 
region, produces intracavitary pressure to reduce load on 
the intervertebral disks with rigid stays or panel(s), 
includes shoulder straps and closures, custom fabricated

No

No

Yes No No

L0454

Tlso flexible, provides trunk support, extends from 
sacrococcygeal junction to above t-9 vertebra, restricts 
gross trunk motion in the sagittal plane, produces 
intracavitary pressure to reduce load on the intervertebral 
disks with rigid stays or panel(s), includes shoulder 
straps and closures, prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

Yes

Yes

Yes No No

L0455

Tlso, flexible, provides trunk support, extends from 
sacrococcygeal junction to above t-9 vertebra, restricts 
gross trunk motion in the  sagittal plane, produces 
intracavitary pressure to reduce load on the intervertebral 
disks with rigid stays or panel(s), includes shoulder 
straps and closures, prefabricated, off-the-shelf

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0456

Tlso, flexible, provides trunk support, thoracic region, 
rigid posterior panel and soft anterior apron, extends 
from the sacrococcygeal junction and terminates just 
inferior to the scapular spine, restricts gross trunk motion 
in the sagittal plane, produces intracavitary pressure to 
reduce load on the intervertebral disks, includes straps 
and closures, prefabricated item that has been trimmed, 
bent, molded, assembled, or otherwise customized to fit 
a specific patient by an individual with expertise

Yes

Yes

Yes No No

L0457

Tlso, flexible, provides trunk support, thoracic region, 
rigid posterior panel and soft anterior apron, extends 
from the sacrococcygeal junction and terminates just 
inferior to the scapular spine, restricts gross trunk motion 
in the sagittal plane, produces intracavitary pressure to 
reduce load on the intervertebral disks, includes straps 
and closures, prefabricated, off-the-shelf

Yes

Yes

Yes No No

L0458

Tlso, triplanar control, modular segmented spinal system, 
two rigid plastic shells, posterior extends from the 
sacrococcygeal junction and terminates just inferior to 
the scapular spine, anterior extends from the symphysis 
pubis to the xiphoid, soft liner, restricts gross trunk 
motion in the sagittal, coronal, and tranverse planes, 
lateral strength is provided by overlapping plastic and 
stabilizing closures, includes straps and closures, 
prefabricated, includes fitting and adjustment

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0460

Tlso, triplanar control, modular segmented spinal system, 
two rigid plastic shells, posterior extends from the 
sacrococcygeal junction and terminates just inferior to 
the scapular spine, anterior extends from the symphysis 
pubis to the sternal notch, soft liner, restricts gross trunk 
motion in the sagittal, coronal, and transverse planes, 
lateral strength is provided by overlapping plastic and 
stabilizing closures, includes straps and closures, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L0462

Tlso, triplanar control, modular segmented spinal system, 
three rigid plastic shells, posterior extends from the 
sacrococcygeal junction and terminates just inferior to 
the scapular spine, anterior extends from the symphysis 
pubis to the sternal notch, soft liner, restricts gross trunk 
motion in the sagittal, coronal, and transverse planes, 
lateral strength is provided by overlapping plastic and 
stabilizing closures, includes straps and closures, 
prefabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L0464

Tlso, triplanar control, modular segmented spinal system, 
four rigid plastic shells, posterior extends from 
sacrococcygeal junction and terminates just inferior to 
scapular spine, anterior extends from symphysis pubis to 
the sternal notch, soft liner, restricts gross trunk motion in 
sagittal, coronal, and transverse planes, lateral strength 
is provided by overlapping plastic and stabilizing 
closures, includes straps and closures, prefabricated, 
includes fitting and adjustment

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0466

Tlso, sagittal control, rigid posterior frame and flexible 
soft anterior apron with straps, closures and padding, 
restricts gross trunk motion in sagittal plane, produces 
intracavitary pressure to reduce load on intervertebral 
disks, prefabricated item that has been trimmed, bent, 
molded, assembled, or otherwise customized to fit a 
specific patient by an individual with expertise

Yes

Yes

Yes No No

L0467

Tlso, sagittal control, rigid posterior frame and flexible 
soft anterior apron with straps, closures and padding, 
restricts gross trunk motion in sagittal plane, produces 
intracavitary pressure to reduce load on intervertebral 
disks, prefabricated, off-the-shelf

Yes

Yes

Yes No No

L0468

Tlso, sagittal-coronal control, rigid posterior frame and 
flexible soft anterior apron with straps, closures and 
padding, extends from sacrococcygeal junction over 
scapulae, lateral strength provided by pelvic, thoracic, 
and lateral frame pieces, restricts gross trunk motion in 
sagittal, and coronal planes, produces intracavitary 
pressure to reduce load on intervertebral disks, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L0469

Tlso, sagittal-coronal control, rigid posterior frame and 
flexible soft anterior apron with straps, closures and 
padding, extends from  sacrococcygeal junction over 
scapulae, lateral strength provided by pelvic, thoracic, 
and lateral frame pieces, restricts gross trunk motion in 
sagittal and coronal planes, produces intracavitary 
pressure to reduce load on intervertebral disks, 
prefabricated, off-the-shelf

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0470

Tlso, triplanar control, rigid posterior frame and flexible 
soft anterior apron with straps, closures and padding 
extends from sacrococcygeal junction to scapula, lateral 
strength provided by pelvic, thoracic, and lateral frame 
pieces, rotational strength provided by subclavicular 
extensions, restricts gross trunk motion in sagittal, 
coronal, and transverse planes, provides intracavitary 
pressure to reduce load on the intervertebral disks, 
includes fitting and shaping the frame, prefabricated, 
includes fitting and adjustment

Yes

Yes

Yes No No

L0472

Tlso, triplanar control, hyperextension, rigid anterior and 
lateral frame extends from symphysis pubis to sternal 
notch with two anterior components (one pubic and one 
sternal), posterior and lateral pads with straps and 
closures, limits spinal flexion, restricts gross trunk motion 
in sagittal, coronal, and transverse planes, includes fitting 
and shaping the frame, prefabricated, includes fitting and 
adjustment

Yes

Yes

Yes No No

L0480

Tlso, triplanar control, one piece rigid plastic shell without 
interface liner, with multiple straps and closures, 
posterior extends from sacrococcygeal junction and 
terminates just inferior to scapular spine, anterior 
extends from symphysis pubis to sternal notch, anterior 
or posterior opening, restricts gross trunk motion in 
sagittal, coronal, and transverse planes, includes a 
carved plaster or cad-cam model, custom fabricated

Yes

Yes

Yes No No

L0482

Tlso, triplanar control, one piece rigid plastic shell with 
interface liner, multiple straps and closures, posterior 
extends from sacrococcygeal junction and terminates 
just inferior to scapular spine, anterior extends from 
symphysis pubis to sternal notch, anterior or posterior 
opening, restricts gross trunk motion in sagittal, coronal, 
and transverse planes, includes a carved plaster or cad-
cam model, custom fabricated

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0484

Tlso, triplanar control, two piece rigid plastic shell without 
interface liner, with multiple straps and closures, 
posterior extends from sacrococcygeal junction and 
terminates just inferior to scapular spine, anterior 
extends from symphysis pubis to sternal notch, lateral 
strength is enhanced by overlapping plastic, restricts 
gross trunk motion in the sagittal, coronal, and 
transverse planes, includes a carved plaster or cad-cam 
model, custom fabricated

Yes

Yes

Yes No No

L0486

Tlso, triplanar control, two piece rigid plastic shell with 
interface liner, multiple straps and closures, posterior 
extends from sacrococcygeal junction and terminates 
just inferior to scapular spine, anterior extends from 
symphysis pubis to sternal notch, lateral strength is 
enhanced by overlapping plastic, restricts gross trunk 
motion in the sagittal, coronal, and transverse planes, 
includes a carved plaster or cad-cam model, custom 
fabricated

Yes

Yes

Yes No No

L0488

Tlso, triplanar control, one piece rigid plastic shell with 
interface liner, multiple straps and closures, posterior 
extends from sacrococcygeal junction and terminates 
just inferior to scapular spine, anterior extends from 
symphysis pubis to sternal notch, anterior or posterior 
opening, restricts gross trunk motion in sagittal, coronal, 
and transverse planes, prefabricated, includes fitting and 
adjustment

Yes

Yes

Yes No No

L0490

Tlso, sagittal-coronal control, one piece rigid plastic shell, 
with overlapping reinforced anterior, with multiple straps 
and closures, posterior extends from sacrococcygeal 
junction and terminates at or before the t-9 vertebra, 
anterior extends from symphysis pubis to xiphoid, 
anterior opening, restricts gross trunk motion in sagittal 
and coronal planes, prefabricated, includes fitting and 
adjustment

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0491

Tlso, sagittal-coronal control, modular segmented spinal 
system, two rigid plastic shells, posterior extends from 
the sacrococcygeal junction and terminates just inferior 
to the scapular spine, anterior extends from the 
symphysis pubis to the xiphoid, soft liner, restricts gross 
trunk motion in the sagittal and coronal planes, lateral 
strength is provided by overlapping plastic and stabilizing 
closures, includes straps and closures, prefabricated, 
includes fitting and adjustment

Yes

Yes

Yes No No

L0492

Tlso, sagittal-coronal control, modular segmented spinal 
system, three rigid plastic shells, posterior extends from 
the sacrococcygeal junction and terminates just inferior 
to the scapular spine, anterior extends from the 
symphysis pubis to the xiphoid, soft liner, restricts gross 
trunk motion in the sagittal and coronal planes, lateral 
strength is provided by overlapping plastic and stabilizing 
closures, includes straps and closures, prefabricated, 
includes fitting and adjustment

Yes

Yes

Yes No No

L0621

Sacroiliac orthosis, flexible, provides pelvic-sacral 
support, reduces motion about the sacroiliac joint, 
includes straps, closures, may include pendulous 
abdomen design, prefabricated, off-the-shelf

No

No

Yes No No

L0622

Sacroiliac orthosis, flexible, provides pelvic-sacral 
support, reduces motion about the sacroiliac joint, 
includes straps, closures, may include pendulous 
abdomen design, custom fabricated

Yes

Yes

Yes No No

L0623

Sacroiliac orthosis, provides pelvic-sacral support, with 
rigid or semi-rigid panels over the sacrum and abdomen, 
reduces motion about the sacroiliac joint, includes straps, 
closures, may include pendulous abdomen design, 
prefabricated, off-the-shelf

No

No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0624

Sacroiliac orthosis, provides pelvic-sacral support, with 
rigid or semi-rigid panels placed over the sacrum and 
abdomen, reduces motion about the sacroiliac joint, 
includes straps, closures, may include pendulous 
abdomen design, custom fabricated

Yes

Yes

Yes No No

L0625

Lumbar orthosis, flexible, provides lumbar support, 
posterior extends from l-1 to below l-5 vertebra, produces 
intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include pendulous 
abdomen design, shoulder straps, stays, prefabricated, 
off-the-shelf

Yes

Yes

Yes No No

L0626

Lumbar orthosis, sagittal control, with rigid posterior 
panel(s), posterior extends from l-1 to below l-5 vertebra, 
produces intracavitary pressure to reduce load on the 
intervertebral discs, includes straps, closures, may 
include padding, stays, shoulder straps, pendulous 
abdomen design, prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

Yes

Yes

Yes No No

L0627

Lumbar orthosis, sagittal control, with rigid anterior and 
posterior panels, posterior extends from l-1 to below l-5 
vertebra, produces intracavitary pressure to reduce load 
on the intervertebral discs, includes straps, closures, 
may include padding, shoulder straps, pendulous 
abdomen design, prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

Yes

Yes

Yes No No

L0628

Lumbar-sacral orthosis, flexible, provides lumbo-sacral 
support, posterior extends from sacrococcygeal junction 
to t-9 vertebra, produces intracavitary pressure to reduce 
load on the intervertebral discs, includes straps, 
closures, may include stays, shoulder straps, pendulous 
abdomen design, prefabricated, off-the-shelf

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0629

Lumbar-sacral orthosis, flexible, provides lumbo-sacral 
support, posterior extends from sacrococcygeal junction 
to t-9 vertebra, produces intracavitary pressure to reduce 
load on the intervertebral discs, includes straps, 
closures, may include stays, shoulder straps, pendulous 
abdomen design, custom fabricated

Yes

Yes

Yes No No

L0630

Lumbar-sacral orthosis, sagittal control, with rigid 
posterior panel(s), posterior extends from 
sacrococcygeal junction to t-9 vertebra, produces 
intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include padding, 
stays, shoulder straps, pendulous abdomen design, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L0631

Lumbar-sacral orthosis, sagittal control, with rigid anterior 
and posterior panels, posterior extends from 
sacrococcygeal junction to t-9 vertebra, produces 
intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include padding, 
shoulder straps, pendulous abdomen design, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L0632

Lumbar-sacral orthosis, sagittal control, with rigid anterior 
and posterior panels, posterior extends from 
sacrococcygeal junction to t-9 vertebra, produces 
intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include padding, 
shoulder straps, pendulous abdomen design, custom 
fabricated

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0633

Lumbar-sacral orthosis, sagittal-coronal control, with rigid 
posterior frame/panel(s), posterior extends from 
sacrococcygeal junction to t-9 vertebra, lateral strength 
provided by rigid lateral frame/panels, produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
stays, shoulder straps, pendulous abdomen design, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L0634

Lumbar-sacral orthosis, sagittal-coronal control, with rigid 
posterior frame/panel(s), posterior extends from 
sacrococcygeal junction to t-9 vertebra, lateral strength 
provided by rigid lateral frame/panel(s), produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
stays, shoulder straps, pendulous abdomen design, 
custom fabricated

Yes

Yes

Yes No No

L0635

Lumbar-sacral orthosis, sagittal-coronal control, lumbar 
flexion, rigid posterior frame/panel(s), lateral articulating 
design to flex the lumbar spine, posterior extends from 
sacrococcygeal junction to t-9 vertebra, lateral strength 
provided by rigid lateral frame/panel(s), produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
anterior panel, pendulous abdomen design, 
prefabricated, includes fitting and adjustment

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0636

Lumbar sacral orthosis, sagittal-coronal control, lumbar 
flexion, rigid posterior frame/panels, lateral articulating 
design to flex the lumbar spine, posterior extends from 
sacrococcygeal junction to t-9 vertebra, lateral strength 
provided by rigid lateral frame/panels, produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
anterior panel, pendulous abdomen design, custom 
fabricated

Yes

Yes

Yes No No

L0637

Lumbar-sacral orthosis, sagittal-coronal control, with rigid 
anterior and posterior frame/panels, posterior extends 
from sacrococcygeal junction to t-9 vertebra, lateral 
strength provided by rigid lateral frame/panels, produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
shoulder straps, pendulous abdomen design, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L0638

Lumbar-sacral orthosis, sagittal-coronal control, with rigid 
anterior and posterior frame/panels, posterior extends 
from sacrococcygeal junction to t-9 vertebra, lateral 
strength provided by rigid lateral frame/panels, produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
shoulder straps, pendulous abdomen design, custom 
fabricated

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0639

Lumbar-sacral orthosis, sagittal-coronal control, rigid 
shell(s)/panel(s), posterior extends from sacrococcygeal 
junction to t-9 vertebra, anterior extends from symphysis 
pubis to xyphoid, produces intracavitary pressure to 
reduce load on the intervertebral discs, overall strength is 
provided by overlapping rigid material and stabilizing 
closures, includes straps, closures, may include soft 
interface, pendulous abdomen design, prefabricated item 
that has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

Yes

Yes

Yes No No

L0640

Lumbar-sacral orthosis, sagittal-coronal control, rigid 
shell(s)/panel(s), posterior extends from sacrococcygeal 
junction to t-9 vertebra, anterior extends from symphysis 
pubis to xyphoid, produces intracavitary pressure to 
reduce load on the intervertebral discs, overall strength is 
provided by overlapping rigid material and stabilizing 
closures, includes straps, closures, may include soft 
interface, pendulous abdomen design, custom fabricated

Yes

Yes

Yes No No

L0641

Lumbar orthosis, sagittal control, with rigid posterior 
panel(s), posterior extends from l-1 to below l-5 vertebra, 
produces intracavitary pressure to reduce load on the 
intervertebral discs, includes straps, closures, may 
include padding, stays, shoulder straps, pendulous 
abdomen design, prefabricated, off-the-shelf

Yes

Yes

Yes No No

L0642

Lumbar orthosis, sagittal control, with rigid anterior and 
posterior panels, posterior extends from l-1 to below l-5 
vertebra, produces intracavitary pressure to reduce load 
on the intervertebral discs, includes straps, closures, 
may include padding, shoulder straps, pendulous 
abdomen design, prefabricated, off-the-shelf

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0643

Lumbar-sacral orthosis, sagittal control, with rigid 
posterior panel(s), posterior extends from 
sacrococcygeal junction to t-9 vertebra, produces 
intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include padding, 
stays, shoulder straps, pendulous abdomen design, 
prefabricated, off-the-shelf

Yes

Yes

Yes No No

L0648

Lumbar-sacral orthosis, sagittal control, with rigid anterior 
and posterior panels, posterior extends from 
sacrococcygeal junction to t-9 vertebra, produces 
intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include padding, 
shoulder straps, pendulous abdomen design, 
prefabricated, off-the-shelf

Yes

Yes

Yes No No

L0649

Lumbar-sacral orthosis, sagittal-coronal control, with rigid 
posterior frame/panel(s), posterior extends from 
sacrococcygeal junction to t-9 vertebra, lateral strength 
provided by rigid lateral frame/panels, produces 
intracavitary pressure to reduce load on intervertebral 
discs, includes straps, closures, may include padding, 
stays, shoulder straps, pendulous abdomen design, 
prefabricated, off-the-shelf

Yes

Yes

Yes No No

L0650

Lumbar-sacral orthosis, sagittal-coronal control, with rigid 
anterior and posterior frame/panel(s), posterior extends 
from sacrococcygeal junction to t-9 vertebra, lateral 
strength provided by rigid lateral frame/panel(s), 
produces intracavitary pressure to reduce load on 
intervertebral discs, includes straps, closures, may 
include padding, shoulder straps, pendulous abdomen 
design, prefabricated, off-the-shelf

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L0651

Lumbar-sacral orthosis, sagittal-coronal control, rigid 
shell(s)/panel(s), posterior extends from sacrococcygeal 
junction to t-9 vertebra, anterior extends from symphysis 
pubis to xyphoid, produces intracavitary pressure to 
reduce load on the intervertebral discs, overall strength is 
provided by overlapping rigid material and stabilizing 
closures, includes straps, closures, may include soft 
interface, pendulous abdomen design, prefabricated, off-
the-shelf

Yes

Yes

Yes No No

L0861
Addition to halo procedure, replacement liner/interface 
material No

No
Yes No No

L0970 Tlso, corset front No No Yes No No

L0972 Lso, corset front No No Yes No No

L0974 Tlso, full corset No No Yes No No

L0976 Lso, full corset No No Yes No No

L0978 Axillary crutch extension No No Yes No No

L0980 Peroneal straps, prefabricated, off-the-shelf, pair No No Yes No No

L0982
Stocking supporter grips, prefabricated, off-the-shelf, set 
of four (4) No

No
Yes No No

L0984 Protective body sock, prefabricated, off-the-shelf, each No No Yes No No

L0999 Addition to spinal orthosis, not otherwise specified No No Yes No No

L1001
Cervical thoracic lumbar sacral orthosis, immobilizer, 
infant size, prefabricated, includes fitting and adjustment

No
No

Yes No No

L1010
Addition to cervical-thoracic-lumbar-sacral orthosis 
(ctlso) or scoliosis orthosis, axilla sling No

No
Yes No No

L1020 Addition to ctlso or scoliosis orthosis, kyphosis pad No No Yes No No

L1025
Addition to ctlso or scoliosis orthosis, kyphosis pad, 
floating No

No
Yes No No

L1030 Addition to ctlso or scoliosis orthosis, lumbar bolster pad No
No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1040
Addition to ctlso or scoliosis orthosis, lumbar or lumbar 
rib pad No

No
Yes No No

L1050 Addition to ctlso or scoliosis orthosis, sternal pad No No Yes No No

L1060 Addition to ctlso or scoliosis orthosis, thoracic pad No No Yes No No

L1070 Addition to ctlso or scoliosis orthosis, trapezius sling No No Yes No No

L1080 Addition  to ctlso or scoliosis orthosis, outrigger No No Yes No No

L1085
Addition to ctlso or scoliosis orthosis, outrigger, bilateral 
with vertical extensions No

No
Yes No No

L1090 Addition to ctlso or scoliosis orthosis, lumbar sling No No Yes No No

L1100
Addition to ctlso or scoliosis orthosis, ring flange, plastic 
or leather No

No
Yes No No

L1110
Addition to ctlso or scoliosis orthosis, ring flange, plastic 
or leather, molded to patient model No

No
Yes No No

L1120
Addition to ctlso, scoliosis orthosis, cover for upright, 
each No

No
Yes No No

L1200
Thoracic-lumbar-sacral-orthosis (tlso), inclusive of 
furnishing initial orthosis only Yes

Yes
Yes No No

L1210 Addition to tlso, (low profile), lateral thoracic extension No No Yes No No

L1220 Addition to tlso, (low profile), anterior thoracic extension No
No

Yes No No

L1230
Addition to tlso, (low profile), milwaukee type 
superstructure No

No
Yes No No

L1240 Addition to tlso, (low profile), lumbar derotation pad No No Yes No No

L1250 Addition to tlso, (low profile), anterior asis pad No No Yes No No

L1260
Addition to tlso, (low profile), anterior thoracic derotation 
pad No

No
Yes No No

L1270 Addition to tlso, (low profile), abdominal pad No No Yes No No

L1280 Addition to tlso, (low profile), rib gusset (elastic), each No No Yes No No

L1290 Addition to tlso, (low profile), lateral trochanteric pad No No Yes No No

L1300
Other scoliosis procedure, body jacket molded to patient 
model Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1310 Other scoliosis procedure,  post-operative body jacket Yes Yes Yes No No

L1499 Spinal orthosis, not otherwise specified Yes Yes Yes No No

L1600

Hip orthosis, abduction control of hip joints, flexible, 
frejka type with cover, prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an inidividual with 
expertise

No

No

Yes No No

L1610

Hip orthosis, abduction control of hip joints, flexible, 
(frejka cover only), prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

No

No

Yes No No

L1620

Hip orthosis, abduction control of hip joints, flexible, 
(pavlik harness), prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

No

No

Yes No No

L1630
Hip orthosis, abduction control of hip joints, semi-flexible 
(von rosen type), custom-fabricated No

No
Yes No No

L1640
Hip orthosis, abduction control of hip joints, static, pelvic 
band or spreader bar, thigh cuffs, custom-fabricated

No
No

Yes No No

L1650

Hip orthosis, abduction control of hip joints, static, 
adjustable, (ilfled type), prefabricated, includes fitting and 
adjustment

No
No

Yes No No

L1652

Hip orthosis, bilateral thigh cuffs with adjustable abductor 
spreader bar, adult size, prefabricated, includes fitting 
and adjustment, any type

No
No

Yes No No

L1660
Hip orthosis, abduction control of hip joints, static, plastic, 
prefabricated, includes fitting and adjustment No

No
Yes No No

L1810

Knee orthosis, elastic with joints, prefabricated item that 
has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

No

No

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1812
Knee orthosis, elastic with joints, prefabricated, off-the-
shelf Yes

Yes
Yes No No

L1820

Knee orthosis, elastic with condylar pads and joints, with 
or without patellar control, prefabricated, includes fitting 
and adjustment

Yes
Yes

Yes No No

L1830
Knee orthosis, immobilizer, canvas longitudinal, 
prefabricated, off-the-shelf Yes

Yes
Yes No No

L1831
Knee orthosis, locking knee joint(s), positional orthosis, 
prefabricated, includes fitting and adjustment Yes

Yes
Yes No No

L1832

Knee orthosis, adjustable knee joints (unicentric or 
polycentric), positional orthosis, rigid support, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

Yes

Yes

Yes No No

L1833

Knee orthosis, adjustable knee joints (unicentric or 
polycentric), positional orthosis, rigid support, 
prefabricated, off-the shelf

Yes
Yes

Yes No No

L1834 Knee orthosis, without knee joint, rigid, custom-fabricated Yes
Yes

Yes No No

L1836
Knee orthosis, rigid, without joint(s), includes soft 
interface material, prefabricated, off-the-shelf Yes

Yes
Yes No No

L1840
Knee orthosis, derotation, medial-lateral, anterior 
cruciate ligament, custom fabricated Yes

Yes
Yes No No

L1843

Knee orthosis, single upright, thigh and calf, with 
adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or 
without varus/valgus adjustment,  prefabricated item that 
has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

Yes

Yes

Yes No No

L1844

Knee orthosis, single upright, thigh and calf, with 
adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or 
without  varus/valgus adjustment, custom fabricated

Yes

Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1845

Knee orthosis, double upright, thigh and calf, with 
adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or 
without varus/valgus adjustment, prefabricated item that 
has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

Yes

Yes

Yes No No

L1846

Knee orthosis, double upright, thigh and calf, with 
adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or 
without varus/valgus adjustment, custom fabricated

Yes

Yes

Yes No No

L1847

Knee orthosis, double upright with adjustable joint, with 
inflatable air  support chamber(s), prefabricated item that 
has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

Yes

Yes

Yes No No

L1848

Knee orthosis, double upright with adjustable joint, with 
inflatable air support chamber(s), prefabricated, off-the-
shelf

Yes
Yes

Yes No No

L1850 Knee orthosis, swedish type, prefabricated, off-the-shelf Yes
Yes

Yes No No

L1851

Knee orthosis (ko), single upright, thigh and calf, with 
adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or 
without varus/valgus adjustment, prefabricated, off-the-
shelf

Yes

Yes Yes

No No

L1852

Knee orthosis (ko), double upright, thigh and calf, with 
adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or 
without varus/valgus adjustment, prefabricated, off-the-
shelf

Yes

Yes Yes

No No

L1860
Knee orthosis, modification of supracondylar prosthetic 
socket, custom-fabricated (sk) Yes

Yes
Yes No No

L1900
Ankle foot orthosis, spring wire, dorsiflexion assist calf 
band, custom-fabricated Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1902
Ankle foot orthosis, ankle gauntlet, prefabricated, off-the-
shelf Yes

Yes
Yes No No

L1904 Ankle orthosis, ankle gauntlet, custom-fabricated Yes Yes Yes No No

L1906
Ankle foot orthosis, multiligamentus ankle support, 
prefabricated, off-the-shelf Yes

Yes
Yes No No

L1907
Ankle orthosis, supramalleolar with straps, with or 
without interface/pads, custom fabricated Yes

Yes
Yes No No

L1910

Ankle foot orthosis, posterior, single bar, clasp 
attachment to shoe counter, prefabricated, includes 
fitting and adjustment

Yes
Yes

Yes No No

L1920
Ankle foot orthosis, single upright with static or adjustable 
stop (phelps or perlstein type), custom-fabricated

Yes
Yes

Yes No No

L1930
Ankle foot orthosis, plastic or other material, 
prefabricated, includes fitting and adjustment Yes

Yes
Yes No No

L1932
Afo, rigid anterior tibial section, total carbon fiber or equal 
material, prefabricated, includes fitting and adjustment

Yes
Yes

Yes No No

L1940
Ankle foot orthosis, plastic or other material, custom-
fabricated Yes

Yes
Yes No No

L1945
Ankle foot orthosis, plastic, rigid anterior tibial section 
(floor reaction), custom-fabricated Yes

Yes
Yes No No

L1950
Ankle foot orthosis, spiral, (institute of rehabilitative 
medicine type), plastic, custom-fabricated Yes

Yes
Yes No No

L1951

Ankle foot orthosis, spiral, (institute of rehabilitative 
medicine type), plastic or other material, prefabricated, 
includes fitting and adjustment

Yes
Yes

Yes No No

L1960
Ankle foot orthosis, posterior solid ankle, plastic, custom-
fabricated Yes

Yes
Yes No No

L1970
Ankle foot orthosis, plastic with ankle joint, custom-
fabricated Yes

Yes
Yes No No

L1971
Ankle foot orthosis, plastic or other material with ankle 
joint, prefabricated, includes fitting and adjustment Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1980

Ankle foot orthosis, single upright free plantar 
dorsiflexion, solid stirrup, calf band/cuff (single bar 'bk' 
orthosis), custom-fabricated

Yes
Yes

Yes No No

L1990

Ankle foot orthosis, double upright free plantar 
dorsiflexion, solid stirrup, calf band/cuff (double bar 'bk' 
orthosis), custom-fabricated

Yes
Yes

Yes No No

L2000

Knee ankle foot orthosis, single upright, free knee, free 
ankle, solid stirrup, thigh and calf bands/cuffs (single bar 
'ak' orthosis), custom-fabricated

Yes
Yes

Yes No No

L2005

Knee ankle foot orthosis, any material, single or double 
upright, stance control, automatic lock and swing phase 
release, any type activation, includes ankle joint, any 
type, custom fabricated

Yes

Yes

Yes No No

L2006

Knee ankle foot device, any material, single or double 
upright, swing and/or stance phase microprocessor 
control with adjustability, includes all components (e.g., 
sensors, batteries, charger), any type activation, with or 
without ankle joint(s), custom f

Yes

Yes Yes

No No

L2010

Knee ankle foot orthosis, single upright, free ankle, solid 
stirrup, thigh and calf bands/cuffs (single bar 'ak' 
orthosis), without knee joint, custom-fabricated

Yes
Yes

Yes No No

L2020

Knee ankle foot orthosis, double upright, free ankle, solid 
stirrup, thigh and calf bands/cuffs (double bar 'ak' 
orthosis), custom-fabricated

Yes
Yes

Yes No No

L2030

Knee ankle foot orthosis, double upright, free ankle, solid 
stirrup, thigh and calf bands/cuffs, (double bar 'ak' 
orthosis), without knee joint, custom fabricated

Yes
Yes

Yes No No

L2034

Knee ankle foot orthosis, full plastic, single upright, with 
or without free motion knee, medial lateral rotation 
control, with or without free motion ankle, custom 
fabricated

Yes

Yes

Yes No No

L2035

Knee ankle foot orthosis, full plastic, static (pediatric 
size), without free motion ankle, prefabricated, includes 
fitting and adjustment

Yes
Yes

Yes No No
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Medicare) PA 
Required
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L2036

Knee ankle foot orthosis, full plastic, double upright, with 
or without free motion knee, with or without free motion 
ankle, custom fabricated

Yes
Yes

Yes No No

L2037

Knee ankle foot orthosis, full plastic, single upright, with 
or without free motion knee, with or without free motion 
ankle, custom fabricated

Yes
Yes

Yes No No

L2038
Knee ankle foot orthosis, full plastic, with or without free 
motion knee, multi-axis ankle,  custom fabricated Yes

Yes
Yes No No

L2040
Hip knee ankle foot orthosis, torsion control, bilateral 
rotation straps, pelvic band/belt, custom fabricated No

No
Yes No No

L2050

Hip knee ankle foot orthosis, torsion control, bilateral 
torsion cables, hip joint, pelvic band/belt, custom-
fabricated

Yes
Yes

Yes No No

L2060

Hip knee ankle foot orthosis, torsion control, bilateral 
torsion cables, ball bearing hip joint, pelvic band/ belt, 
custom-fabricated

Yes
Yes

Yes No No

L2070
Hip knee ankle foot orthosis, torsion control, unilateral 
rotation straps, pelvic band/belt, custom fabricated No

No
Yes No No

L2080

Hip knee ankle foot orthosis, torsion control, unilateral 
torsion cable, hip joint, pelvic band/belt, custom-
fabricated

Yes
Yes

Yes No No

L2090

Hip knee ankle foot orthosis, torsion control, unilateral 
torsion cable, ball bearing hip joint, pelvic band/ belt, 
custom-fabricated

Yes
Yes

Yes No No

L2106

Ankle foot orthosis, fracture orthosis, tibial fracture cast 
orthosis, thermoplastic type casting material, custom-
fabricated

Yes
Yes

Yes No No

L2108
Ankle foot orthosis, fracture orthosis, tibial fracture cast 
orthosis, custom-fabricated Yes

Yes
Yes No No

L2112

Ankle foot orthosis, fracture orthosis, tibial fracture 
orthosis, soft, prefabricated, includes fitting and 
adjustment

Yes
Yes

Yes No No

L2114

Ankle foot orthosis, fracture orthosis, tibial fracture 
orthosis, semi-rigid, prefabricated, includes fitting and 
adjustment

Yes
Yes

Yes No No
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L2116

Ankle foot orthosis, fracture orthosis, tibial fracture 
orthosis, rigid, prefabricated, includes fitting and 
adjustment

Yes
Yes

Yes No No

L2126

Knee ankle foot orthosis, fracture orthosis, femoral 
fracture cast orthosis, thermoplastic type casting 
material, custom-fabricated

Yes
Yes

Yes No No

L2128
Knee ankle foot orthosis, fracture orthosis, femoral 
fracture cast orthosis, custom-fabricated Yes

Yes
Yes No No

L2132
Kafo, fracture orthosis, femoral fracture cast orthosis, 
soft, prefabricated, includes fitting and adjustment Yes

Yes
Yes No No

L2134
Kafo, fracture orthosis, femoral fracture cast orthosis, 
semi-rigid, prefabricated, includes fitting and adjustment

Yes
Yes

Yes No No

L2136
Kafo, fracture orthosis, femoral fracture cast orthosis, 
rigid, prefabricated, includes fitting and adjustment Yes

Yes
Yes No No

L2180
Addition to lower extremity fracture orthosis, plastic shoe 
insert with ankle joints No

No
Yes No No

L2182
Addition to lower extremity fracture orthosis, drop lock 
knee joint No

No
Yes No No

L2184
Addition to lower extremity fracture orthosis, limited 
motion knee joint No

No
Yes No No

L2186
Addition to lower extremity fracture orthosis, adjustable 
motion knee joint, lerman type No

No
Yes No No

L2188
Addition to lower extremity fracture orthosis, quadrilateral 
brim Yes

Yes
Yes No No

L2190 Addition to lower extremity fracture orthosis, waist belt No No Yes No No

L2192
Addition to lower extremity fracture orthosis, hip joint, 
pelvic band, thigh flange, and pelvic belt Yes

Yes
Yes No No

L2200
Addition to lower extremity, limited ankle motion, each 
joint No

No
Yes No No

L2210
Addition to lower extremity, dorsiflexion assist (plantar 
flexion resist), each joint No

No
Yes No No

L2220
Addition to lower extremity, dorsiflexion and plantar 
flexion assist/resist, each joint No

No
Yes No No
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L2230
Addition to lower extremity, split flat caliper stirrups and 
plate attachment No

No
Yes No No

L2232

Addition to lower extremity orthosis, rocker bottom for 
total contact ankle foot orthosis, for custom fabricated 
orthosis only

No
No

Yes No No

L2240
Addition to lower extremity, round caliper and plate 
attachment No

No
Yes No No

L2250
Addition  to lower extremity, foot plate, molded to patient 
model, stirrup attachment Yes

Yes
Yes No No

L2260
Addition  to lower extremity, reinforced solid stirrup (scott-
craig type) No

No
Yes No No

L2265 Addition to lower extremity, long tongue stirrup No No Yes No No

L2270
Addition  to lower extremity, varus/valgus correction ('t') 
strap, padded/lined or malleolus pad No

No
Yes No No

L2275
Addition to lower extremity, varus/valgus correction, 
plastic modification, padded/lined No

No
Yes No No

L2280 Addition  to lower extremity, molded inner boot Yes Yes Yes No No

L2300
Addition  to lower extremity, abduction bar (bilateral hip 
involvement), jointed, adjustable Yes

Yes
Yes No No

L2310 Addition  to lower extremity, abduction bar-straight No No Yes No No

L2320
Addition to lower extremity, non-molded lacer, for custom 
fabricated orthosis only No

No
Yes No No

L2330
Addition to lower extremity, lacer molded to patient 
model, for custom fabricated orthosis only Yes

Yes
Yes No No

L2335 Addition  to lower extremity, anterior swing band No No Yes No No

L2340
Addition  to lower extremity, pre-tibial shell, molded to 
patient model Yes

Yes
Yes No No

L2350
Addition  to lower extremity, prosthetic type, (bk) socket, 
molded to patient model, (used for 'ptb' 'afo' orthoses)

Yes
Yes

Yes No No

L2360 Addition  to lower extremity, extended steel shank No No Yes No No

L2370 Addition to lower extremity, patten bottom No No Yes No No
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L2375
Addition  to lower extremity, torsion control, ankle joint 
and half solid stirrup No

No
Yes No No

L2380
Addition  to lower extremity, torsion control, straight knee 
joint, each joint No

No
Yes No No

L2385
Addition  to lower extremity, straight knee joint, heavy 
duty, each joint No

No
Yes No No

L2387
Addition to lower extremity, polycentric knee joint, for 
custom fabricated knee ankle foot orthosis, each joint No

No
Yes No No

L2390 Addition  to lower extremity, offset knee joint, each joint No
No

Yes No No

L2395
Addition  to lower extremity, offset knee joint, heavy duty, 
each joint No

No
Yes No No

L2397 Addition to lower extremity orthosis, suspension sleeve No
No

Yes No No

L2405 Addition to knee joint, drop lock, each No No Yes No No

L2415
Addition to knee lock with integrated release mechanism 
( bail, cable, or equal), any material, each joint

No
No

Yes No No

L2425
Addition to knee joint, disc or dial lock for adjustable knee 
flexion, each joint No

No
Yes No No

L2430
Addition to knee joint, ratchet lock for active and 
progressive knee extension, each joint No

No
Yes No No

L2492 Addition to knee joint, lift loop for drop lock ring No No Yes No No

L2500
Addition to lower extremity, thigh/weight bearing, gluteal/ 
ischial weight bearing, ring Yes

Yes
Yes No No

L2510
Addition to lower extremity, thigh/weight bearing, quadri- 
lateral brim, molded to patient model Yes

Yes
Yes No No

L2520
Addition  to lower extremity, thigh/weight bearing, quadri- 
lateral brim, custom fitted Yes

Yes
Yes No No

L2525
Addition to lower extremity, thigh/weight bearing, ischial 
containment/narrow m-l brim molded to patient model

Yes
Yes

Yes No No

L2526
Addition to lower extremity, thigh/weight bearing, ischial 
containment/narrow m-l brim, custom fitted Yes

Yes
Yes No No
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L2627 Yes Yes Yes No No

L2628 Yes Yes Yes No No

L2530
Addition  to lower extremity, thigh-weight bearing, lacer, 
non-molded No

No
Yes No No

L2540
Addition  to lower extremity, thigh/weight bearing, lacer, 
molded to patient model Yes

Yes
Yes No No

L2550
Addition  to lower extremity, thigh/weight bearing, high 
roll cuff No

No
Yes No No

L2570
Addition to lower extremity, pelvic control, hip joint, clevis 
type two position joint, each Yes

Yes
Yes No No

L2580 Addition to lower extremity, pelvic control, pelvic sling Yes Yes Yes No No

L2600
Addition to lower extremity, pelvic control, hip joint, clevis 
type, or thrust bearing, free, each No

No
Yes No No

L2610
Addition to lower extremity, pelvic control, hip joint, clevis 
or thrust bearing, lock, each No

No
Yes No No

L2620
Addition to lower extremity, pelvic control, hip joint, heavy 
duty, each No

No
Yes No No

L2622
Addition to lower extremity, pelvic control, hip joint, 
adjustable flexion, each No

No
Yes No No

L2624
Addition to lower extremity, pelvic control, hip joint, 
adjustable flexion, extension, abduction control, each No

No
Yes No No

L2627
Addition to lower extremity, pelvic control, plastic, molded 
to patient model, reciprocating hip joint and cables

Yes
No

Yes No No

L2628
Addition to lower extremity, pelvic control, metal frame, 
reciprocating hip joint and cables Yes

Yes
Yes No No

L2630
Addition to lower extremity, pelvic control, band and belt, 
unilateral No

No
Yes No No

L2640
Addition to lower extremity, pelvic control, band and belt, 
bilateral No

No
Yes No No

L2650
Addition to lower extremity, pelvic and thoracic control, 
gluteal pad, each No

No
Yes No No

L2660
Addition to lower extremity, thoracic control, thoracic 
band No

No
Yes No No
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L2670
Addition to lower extremity, thoracic control, paraspinal 
uprights No

No
Yes No No

L2680
Addition to lower extremity, thoracic control, lateral 
support uprights No

No
Yes No No

L2750
Addition to lower extremity orthosis, plating chrome or 
nickel, per bar Yes

Yes
Yes No No

L2755

Addition to lower extremity orthosis, high strength, 
lightweight material, all hybrid lamination/prepreg 
composite, per segment, for custom fabricated orthosis 
only

Yes

Yes

Yes No No

L2760
Addition to lower extremity orthosis, extension, per 
extension, per bar (for lineal adjustment for growth) Yes

Yes
Yes No No

L2768 Orthotic side bar disconnect device, per bar Yes Yes Yes No No

L2780
Addition to lower extremity orthosis, non-corrosive finish, 
per bar Yes

Yes
Yes No No

L2785
Addition to lower extremity orthosis, drop lock retainer, 
each No

No
Yes No No

L2795
Addition to lower extremity orthosis, knee control, full 
kneecap No

No
Yes No No

L2800

Addition to lower extremity orthosis, knee control, knee 
cap, medial or lateral pull, for use with custom fabricated 
orthosis only

No
No

Yes No No

L2810
Addition to lower extremity orthosis, knee control, 
condylar pad No

No
Yes No No

L2820
Addition to lower extremity orthosis, soft interface for 
molded plastic, below knee section No

No
Yes No No

L2830
Addition to lower extremity orthosis, soft interface for 
molded plastic, above knee section No

No
Yes No No

L2840
Addition to lower extremity orthosis, tibial length sock, 
fracture or equal, each No

No
Yes No No

L2850
Addition to lower extremity orthosis, femoral length sock, 
fracture or equal, each No

No
Yes No No

L2861

Addition to lower extremity joint, knee or ankle, 
concentric adjustable torsion style mechanism for custom 
fabricated orthotics only, each

No
No

Yes No No
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L2999 Lower extremity orthoses, not otherwise specified Yes Yes Yes No No

L3000 Ft insert ucb berkeley shell Yes Yes Yes No No

L3001
Foot, insert, removable, molded to patient model, 
spenco, each Yes

Yes
Yes No No

L3002
Foot, insert, removable, molded to patient model, 
plastazote or equal, each Yes

Yes
Yes No No

L3003
Foot, insert, removable, molded to patient model, silicone 
gel, each Yes

Yes
Yes No No

L3010
Foot, insert, removable, molded to patient model, 
longitudinal arch support, each Yes

Yes
Yes No No

L3020
Foot, insert, removable, molded to patient model, 
longitudinal/ metatarsal support, each Yes

Yes
Yes No No

L3030 Foot, insert, removable, formed to patient foot, each Yes Yes Yes No No

L3031

Foot, insert/plate, removable, addition to lower extremity 
orthosis, high strength, lightweight material, all hybrid 
lamination/prepreg composite, each

Yes
Yes

Yes No No

L3040
Foot, arch support, removable, premolded, longitudinal, 
each Yes

Yes
Yes No No

L3050
Foot, arch support, removable, premolded, metatarsal, 
each Yes

Yes
Yes No No

L3060
Foot, arch support, removable, premolded, longitudinal/ 
metatarsal, each Yes

Yes
Yes No No

L3070
Foot, arch support, non-removable attached to shoe, 
longitudinal, each Yes

Yes
Yes No No

L3080
Foot, arch support, non-removable attached to shoe, 
metatarsal, each Yes

Yes
Yes No No

L3090
Foot, arch support, non-removable attached to shoe, 
longitudinal/metatarsal, each Yes

Yes
Yes No No

L3100
Hallus-valgus night dynamic splint, prefabricated, off-the-
shelf Yes

Yes
Yes No No

L3140 Foot, abduction rotation bar, including shoes No No Yes No No

L3150 Foot, abduction rotatation bar, without shoes No No Yes No No

L3160 Foot, adjustable shoe-styled positioning device No No Yes No No
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L3170
Foot, plastic, silicone or equal,  heel stabilizer, 
prafabricated, off-the-shelf, each No

No
Yes No No

L3201 Orthopedic shoe, oxford with supinator or pronator, infant No
No

Yes No No

L3202 Orthopedic shoe, oxford with supinator or pronator, child No
No

Yes No No

L3203 Orthopedic shoe, oxford with supinator or pronator, junior Yes
Yes

Yes No No

L3204
Orthopedic shoe, hightop with supinator or pronator, 
infant No

No
Yes No No

L3206 Orthopedic shoe, hightop with supinator or pronator, child No
No

Yes No No

L3207
Orthopedic shoe, hightop with supinator or pronator, 
junior Yes

Yes
Yes No No

L3208 Surgical boot, each, infant No No Yes No No

L3209 Surgical boot, each, child No No Yes No No

L3211 Surgical boot, each, junior No No Yes No No

L3212 Benesch boot, pair, infant No No Yes No No

L3213 Benesch boot, pair, child No No Yes No No

L3214 Benesch boot, pair, junior No No Yes No No

L3215 Orthopedic footwear, ladies shoe, oxford, each Yes Yes Yes No No

L3216 Orthopedic footwear, ladies shoe, depth inlay, each Yes Yes Yes No No

L3217
Orthopedic footwear, ladies shoe, hightop, depth inlay, 
each Yes

Yes
Yes No No

L3219 Orthopedic footwear, mens shoe, oxford, each Yes Yes Yes No No

L3221 Orthopedic footwear, mens shoe, depth inlay, each Yes Yes Yes No No

L3222
Orthopedic footwear, mens shoe, hightop, depth inlay, 
each Yes

Yes
Yes No No

L3224
Orthopedic footwear, woman's shoe, oxford, used as an 
integral part of a brace (orthosis) No

No
Yes No No
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L3225
Orthopedic footwear, man's shoe, oxford, used as an 
integral part of a brace (orthosis) No

No
Yes No No

L3230 Orthopedic footwear, custom shoe, depth inlay, each Yes Yes Yes No No

L3250
Orthopedic footwear, custom molded shoe, removable 
inner mold, prosthetic shoe, each Yes

Yes
Yes No No

L3251 Foot, shoe molded to patient model, silicone shoe, each Yes
Yes

Yes No No

L3252
Foot, shoe molded to patient model, plastazote (or 
similar), custom fabricated, each Yes

Yes
Yes No No

L3253
Foot, molded shoe plastazote (or similar) custom fitted, 
each Yes

Yes
Yes No No

L3254 Non-standard size or width Yes Yes Yes No No

L3255 Non-standard size or length Yes Yes Yes No No

L3257 Orthopedic footwear, additional charge for split size Yes Yes Yes No No

L3260 Surgical boot/shoe, each No No Yes No No

L3265 Plastazote sandal, each No No Yes No No

L3300 Lift, elevation, heel, tapered to metatarsals, per inch No No Yes No No

L3310 Lift, elevation, heel and sole, neoprene, per inch No No Yes No No

L3320 Lift, elevation, heel and sole, cork, per inch No No Yes No No

L3330 Lift, elevation, metal extension (skate) Yes Yes Yes No No

L3332 Lift, elevation, inside shoe, tapered, up to one-half inch No No Yes No No

L3334 Lift, elevation, heel, per inch No No Yes No No

L3340 Heel wedge, sach No No Yes No No

L3350 Heel wedge No No Yes No No

L3360 Sole wedge, outside sole No No Yes No No

L3370 Sole wedge, between sole No No Yes No No

L3380 Clubfoot wedge No No Yes No No

L3390 Outflare wedge No No Yes No No
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L3400 Metatarsal bar wedge, rocker No No Yes No No

L3410 Metatarsal bar wedge, between sole No No Yes No No

L3420 Full sole and heel wedge, between sole No No Yes No No

L3430 Heel, counter, plastic reinforced No No Yes No No

L3440 Heel, counter, leather reinforced No No Yes No No

L3450 Heel, sach cushion type No No Yes No No

L3455 Heel, new leather, standard No No Yes No No

L3460 Heel, new rubber, standard No No Yes No No

L3465 Heel, thomas with wedge No No Yes No No

L3470 Heel, thomas extended to ball No No Yes No No

L3480 Heel, pad and depression for spur No No Yes No No

L3485 Heel, pad, removable for spur No No Yes No No

L3500 Orthopedic shoe addition, insole, leather No No Yes No No

L3510 Orthopedic shoe addition, insole, rubber No No Yes No No

L3520
Orthopedic shoe addition, insole, felt covered with 
leather No

No
Yes No No

L3530 Orthopedic shoe addition, sole, half No No Yes No No

L3540 Orthopedic shoe addition, sole, full No No Yes No No

L3550 Orthopedic shoe addition, toe tap standard No No Yes No No

L3560 Orthopedic shoe addition, toe tap, horseshoe No No Yes No No

L3570
Orthopedic shoe addition, special extension to instep 
(leather with eyelets) No

No
Yes No No

L3580
Orthopedic shoe addition, convert instep to velcro 
closure No

No
Yes No No

L3590
Orthopedic shoe addition, convert firm shoe counter to 
soft counter No

No
Yes No No

L3595 Orthopedic shoe addition, march bar No No Yes No No
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L3600
Transfer  of an orthosis from one shoe to another, caliper 
plate, existing No

No
Yes No No

L3610
Transfer  of an orthosis from one shoe to another, caliper 
plate, new No

No
Yes No No

L3620
Transfer  of an orthosis from one shoe to another, solid 
stirrup, existing No

No
Yes No No

L3630
Transfer  of an orthosis from one shoe to another, solid 
stirrup, new No

No
Yes No No

L3640
Transfer  of an orthosis from one shoe to another, dennis 
browne splint (riveton), both shoes No

No
Yes No No

L3649
Orthopedic shoe, modification, addition or transfer, not 
otherwise specified No

No
Yes No No

L3650
Shoulder orthosis, figure of eight design abduction 
restrainer, prefabricated, off-the-shelf No

No
Yes No No

L3660

Shoulder orthosis, figure of eight design abduction 
restrainer, canvas and webbing, prefabricated, off-the-
shelf

No
No

Yes No No

L3670
Shoulder orthosis, acromio/clavicular (canvas and 
webbing type), prefabricated, off-the-shelf No

No
Yes No No

L3671

Shoulder orthosis, shoulder joint design, without joints, 
may include soft interface, straps, custom fabricated, 
includes fitting and adjustment

Yes
Yes

Yes No No

L3674

Shoulder orthosis, abduction positioning (airplane 
design), thoracic component and support bar, with or 
without nontorsion joint/turnbuckle, may include soft 
interface, straps, custom fabricated, includes fitting and 
adjustment

Yes

Yes

Yes No No

L3675
Shoulder orthosis, vest type abduction restrainer, canvas 
webbing type or equal, prefabricated, off-the-shelf

No
No

Yes No No

L3677

Shoulder orthosis, shoulder joint design, without joints, 
may include soft interface, straps, prefabricated item that 
has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

No

No

Yes No No
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L3678

Shoulder orthosis, shoulder joint design, without joints, 
may include soft interface, straps, prefabricated, off-the-
shelf

Yes
Yes

Yes No No

L3702
Elbow orthosis, without joints, may include soft interface, 
straps, custom fabricated, includes fitting and adjustment

Yes
Yes

Yes No No

L3710
Elbow orthosis, elastic with metal joints, prefabricated, off-
the-shelf No

No
Yes No No

L3720
Elbow orthosis, double upright with forearm/arm cuffs, 
free motion, custom-fabricated Yes

Yes
Yes No No

L3730
Elbow orthosis, double upright with forearm/arm cuffs, 
extension/ flexion assist, custom-fabricated Yes

Yes
Yes No No

L3740

Elbow orthosis, double upright with forearm/arm cuffs, 
adjustable position lock with active control, custom-
fabricated

Yes
Yes

Yes No No

L3760
Elbow orthosis, with adjustable position locking joint(s), 
prefabricated, includes fitting and adjustments, any type

Yes
Yes

Yes No No

L3762
Elbow orthosis, rigid, without joints, includes soft 
interface material, prefabricated, off-the-shelf No

No
Yes No No

L3763

Elbow wrist hand orthosis, rigid, without joints, may 
include soft interface, straps, custom fabricated, includes 
fitting and adjustment

Yes
Yes

Yes No No

L3764

Elbow wrist hand orthosis, includes one or more 
nontorsion joints, elastic bands, turnbuckles, may include 
soft interface, straps, custom fabricated, includes fitting 
and adjustment

Yes

Yes

Yes No No

L3765

Elbow wrist hand finger orthosis, rigid, without joints, may 
include soft interface, straps, custom fabricated, includes 
fitting and adjustment

Yes
Yes

Yes No No

L3766

Elbow wrist hand finger orthosis, includes one or more 
nontorsion joints, elastic bands, turnbuckles, may include 
soft interface, straps, custom fabricated, includes fitting 
and adjustment

Yes

Yes

Yes No No
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L3806

Wrist hand finger orthosis, includes one or more 
nontorsion joint(s), turnbuckles, elastic bands/springs, 
may include soft interface material, straps, custom 
fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3807

Wrist hand finger orthosis, without joint(s), prefabricated 
item that has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

No

No

Yes No No

L3808

Wrist hand finger orthosis, rigid without joints, may 
include soft interface material; straps, custom fabricated, 
includes fitting and adjustment

Yes
Yes

Yes No No

L3809
Wrist hand finger orthosis, without joint(s), prefabricated, 
off-the-shelf, any type Yes

Yes
Yes No No

L3891

Addition to upper extremity joint, wrist or elbow, 
concentric adjustable torsion style mechanism for custom 
fabricated orthotics only, each

Yes
Yes

Yes No No

L3900

Wrist hand finger orthosis, dynamic flexor hinge, 
reciprocal wrist extension/ flexion, finger 
flexion/extension, wrist or finger driven, custom-
fabricated

Yes

Yes

Yes No No

L3901

Wrist hand finger orthosis, dynamic flexor hinge, 
reciprocal wrist extension/ flexion, finger 
flexion/extension, cable driven, custom-fabricated

Yes
Yes

Yes No No

L3904
Wrist hand finger orthosis, external powered, electric, 
custom-fabricated Yes

Yes
Yes No No

L3905

Wrist hand orthosis, includes one or more nontorsion 
joints, elastic bands, turnbuckles, may include soft 
interface, straps, custom fabricated, includes fitting and 
adjustment

Yes

Yes

Yes No No

L3906

Wrist hand orthosis, without joints, may include soft 
interface, straps, custom fabricated, includes fitting and 
adjustment

No
No

Yes No No

L3908
Wrist hand orthosis, wrist extension control cock-up, non 
molded, prefabricated, off-the-shelf No

No
Yes No No
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L3912
Hand finger orthosis (hfo), flexion glove with elastic 
finger control, prefabricated, off-the-shelf Yes

Yes
Yes No No

L3913

Hand finger orthosis, without joints, may include soft 
interface, straps, custom fabricated, includes fitting and 
adjustment

No
No

Yes No No

L3915

Wrist hand orthosis, includes one or more nontorsion 
joint(s), elastic bands, turnbuckles, may include soft 
interface, straps, prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

Yes

Yes

Yes No No

L3916

Wrist hand orthosis, includes one or more nontorsion 
joint(s), elastic bands, turnbuckles, may include soft 
interface, straps, prefabricated, off-the-shelf

Yes
Yes

Yes No No

L3917

Hand orthosis, metacarpal fracture orthosis, 
prefabricated item that has been trimmed, bent, molded, 
assembled, or otherwise customized to fit a specific 
patient by an individual with expertise

No

No

Yes No No

L3918
Hand orthosis, metacarpal fracture orthosis, 
prefabricated, off-the-shelf Yes

Yes
Yes No No

L3919
Hand orthosis, without joints, may include soft interface, 
straps, custom fabricated, includes fitting and adjustment

No
No

Yes No No

L3921

Hand finger orthosis, includes one or more nontorsion 
joints, elastic bands, turnbuckles, may include soft 
interface, straps, custom fabricated, includes fitting and 
adjustment

Yes

Yes

Yes No No

L3923

Hand finger orthosis, without joints, may include soft 
interface, straps, prefabricated item that has been 
trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

No

No

Yes No No

L3924
Hand finger orthosis, without joints, may include soft 
interface, straps, prefabricated, off-the-shelf Yes

Yes
Yes No No
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L3925

Finger orthosis, proximal interphalangeal (pip)/distal 
interphalangeal (dip), non torsion joint/spring, 
extension/flexion, may include soft interface material, 
prefabricated, off-the-shelf

No

No

Yes No No

L3927

Finger orthosis, proximal interphalangeal (pip)/distal 
interphalangeal (dip), without joint/spring, 
extension/flexion (e.g. static or ring type), may include 
soft interface material, prefabricated, off-the-shelf

No

No

Yes No No

L3929

Hand finger orthosis, includes one or more nontorsion 
joint(s), turnbuckles, elastic bands/springs, may include 
soft interface material, straps, prefabricated item that has 
been trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

No

No

Yes No No

L3930

Hand finger orthosis, includes one or more nontorsion 
joint(s), turnbuckles, elastic bands/springs, may include 
soft interface material, straps, prefabricated, off-the-shelf

Yes

Yes

Yes No No

L3931

Wrist hand finger orthosis, includes one or more 
nontorsion joint(s), turnbuckles, elastic bands/springs, 
may include soft interface material, straps, prefabricated, 
includes fitting and adjustment

No

No

Yes No No

L3933
Finger orthosis, without joints, may include soft interface, 
custom fabricated, includes fitting and adjustment

No
No

Yes No No

L3935

Finger orthosis, nontorsion joint, may include soft 
interface, custom fabricated, includes fitting and 
adjustment

No
No

Yes No No

L3956
Addition of joint to upper extremity orthosis, any material; 
per joint No

No
Yes No No

L3960

Shoulder elbow wrist hand orthosis, abduction 
positioning, airplane design, prefabricated, includes 
fitting and adjustment

Yes
Yes

Yes No No
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L3961

Shoulder elbow wrist hand orthosis, shoulder cap design, 
without joints, may include soft interface, straps, custom 
fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3962

Shoulder elbow wrist hand orthosis, abduction 
positioning, erbs palsey design, prefabricated, includes 
fitting and adjustment

Yes
Yes

Yes No No

L3967

Shoulder elbow wrist hand orthosis, abduction 
positioning (airplane design), thoracic component and 
support bar, without joints, may include soft interface, 
straps, custom fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3971

Shoulder elbow wrist hand orthosis, shoulder cap design, 
includes one or more nontorsion joints, elastic bands, 
turnbuckles, may include soft interface, straps, custom 
fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3973

Shoulder elbow wrist hand orthosis, abduction 
positioning (airplane design), thoracic component and 
support bar, includes one or more nontorsion joints, 
elastic bands, turnbuckles, may include soft interface, 
straps, custom fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3975

Shoulder elbow wrist hand finger orthosis, shoulder cap 
design, without joints, may include soft interface, straps, 
custom fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3976

Shoulder elbow wrist hand finger orthosis, abduction 
positioning (airplane design), thoracic component and 
support bar, without joints, may include soft interface, 
straps, custom fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3977

Shoulder elbow wrist hand finger orthosis, shoulder cap 
design, includes one or more nontorsion joints, elastic 
bands, turnbuckles, may include soft interface, straps, 
custom fabricated, includes fitting and adjustment

Yes

Yes

Yes No No



 2023 Prior Authorization List
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L3978

Shoulder elbow wrist hand finger orthosis, abduction 
positioning (airplane design), thoracic component and 
support bar, includes one or more nontorsion joints, 
elastic bands, turnbuckles, may include soft interface, 
straps, custom fabricated, includes fitting and adjustment

Yes

Yes

Yes No No

L3980
Upper extremity fracture orthosis, humeral, 
prefabricated, includes fitting and adjustment Yes

Yes
Yes No No

L3981

UPPER EXTREMITY FRACTURE ORTHOSIS 
HUMERAL PREFABRICATED INCLUDES SHOULDER 
CAP DESIGN W WO JOINTS FOR

Yes
Yes

Yes No No

L3982
Upper extremity fracture orthosis, radius/ulnar, 
prefabricated, includes fitting and adjustment No

No
Yes No No

L3984
Upper extremity fracture orthosis, wrist, prefabricated, 
includes fitting and adjustment No

No
Yes No No

L3995
Addition to upper extremity orthosis, sock, fracture or 
equal, each No

No
Yes No No

L3999 Upper limb orthosis, not otherwise specified Yes Yes Yes No No

L4002
Replacement strap, any orthosis, includes all 
components, any length, any type Yes

Yes
Yes No No

L4010 Replace trilateral socket brim Yes Yes Yes No No

L4020
Replace quadrilateral socket brim, molded to patient 
model Yes

Yes
Yes No No

L4030 Replace quadrilateral socket brim, custom fitted Yes Yes Yes No No

L4040
Replace molded thigh lacer, for custom fabricated 
orthosis only Yes

Yes
Yes No No

L4045
Replace non-molded thigh lacer, for custom fabricated 
orthosis only No

No
Yes No No

L4050
Replace molded calf lacer, for custom fabricated orthosis 
only No

No
Yes No No

L4055
Replace non-molded calf lacer, for custom fabricated 
orthosis only No

No
Yes No No

L4060 Replace high roll cuff No No Yes No No
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L4070 Replace proximal and distal upright for kafo No No Yes No No

L4080 Replace metal bands kafo, proximal thigh No No Yes No No

L4090 Replace metal bands kafo-afo, calf or distal thigh No No Yes No No

L4100 Replace leather cuff kafo, proximal thigh No No Yes No No

L4110 Replace leather cuff kafo-afo, calf or distal thigh No No Yes No No

L4130 Replace pretibial shell No No Yes No No

L4205
Repair of orthotic device, labor component, per 15 
minutes No

No
Yes No No

L4210 Repair of orthotic device, repair or replace minor parts No No Yes No No

L4350

Ankle control orthosis, stirrup style, rigid, includes any 
type interface (e.g., pneumatic, gel),  prefabricated, off-
the-shelf

No
No

Yes No No

L4360

Walking boot, pneumatic and/or vacuum, with or without 
joints, with or without interface material, prefabricated 
item that has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

Yes

Yes

Yes No No

L4361

Walking boot, pneumatic and/or vacuum, with or without 
joints, with or without interface material, prefabricated, off-
the-shelf

Yes
Yes

Yes No No

L4370 Pneumatic full leg splint, prefabricated, off-the-shelf No No Yes No No

L4386

Walking boot, non-pneumatic, with or without joints, with 
or without interface material, prefabricated item that has 
been trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual with 
expertise

No

No

Yes No No

L4387
Walking boot, non-pneumatic, with or without joints, with 
or without interface material, prefabricated, off-the-shelf

Yes
Yes

Yes No No

L4392 Replacement, soft interface material, static afo No No Yes No No

L4394 Replace soft interface material, foot drop splint No No Yes No No
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L4396

Static or dynamic ankle foot orthosis, including soft 
interface material, adjustable for fit, for positioning, may 
be used for minimal ambulation, prefabricated item that 
has been trimmed, bent, molded, assembled, or 
otherwise customized to fit a specific patient by an 
individual with expertise

Yes

Yes

Yes No No

L4397

Static or dynamic ankle foot orthosis, including soft 
interface material, adjustable for fit, for positioning, may 
be used for minimal ambulation, prefabricated, off-the-
shelf

Yes

Yes

Yes No No

L4398
Foot drop splint, recumbent positioning device, 
prefabricated, off-the-shelf No

No
Yes No No

L4631

Ankle foot orthosis, walking boot type, varus/valgus 
correction, rocker bottom, anterior tibial shell, soft 
interface, custom arch support, plastic or other material, 
includes straps and closures, custom fabricated

Yes

Yes

Yes No No

L5000 Partial foot, shoe insert with longitudinal arch, toe filler No No Yes No No

L5050 Ankle, symes, molded socket, sach foot Yes Yes Yes No No

L5060
Ankle, symes, metal frame, molded leather socket, 
articulated ankle/foot Yes

Yes
Yes No No

L5100 Molded socket shin sach foot Yes Yes Yes No No

L5105 Plast socket jts/thgh lacer Yes Yes Yes No No

L5150 Mold sckt ext knee shin sach Yes Yes Yes No No

L5160 Mold socket bent knee shin s Yes Yes Yes No No

L5200 Kne sing axis fric shin sach Yes Yes Yes No No

L5210 No knee/ankle joints w/ ft b Yes Yes Yes No No

L5220 No knee joint with artic ali Yes Yes Yes No No

L5230 Fem focal defic constant fri Yes Yes Yes No No

L5250
Hip disarticulation, canadian type; molded socket, hip 
joint, single axis constant friction knee, shin, sach foot Yes

Yes
Yes No No
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L5270

Hip disarticulation, tilt table type; molded socket, locking 
hip joint, single axis constant friction knee, shin, sach 
foot

Yes
Yes

Yes No No

L5280
Hemipelvectomy, canadian type; molded socket, hip 
joint, single axis constant friction knee, shin, sach foot Yes

Yes
Yes No No

L5301 Bk mold socket sach ft endo Yes Yes Yes No No

L5312 Knee disart, sach ft, endo Yes Yes Yes No No

L5321 Ak open end sach Yes Yes Yes No No

L5331
Hip disarticulation, canadian type, molded socket, 
endoskeletal system, hip joint, single axis knee, sach foot

Yes
Yes

Yes No No

L5341
Hemipelvectomy, canadian type, molded socket, 
endoskeletal system, hip joint, single axis knee, sach foot

Yes
Yes

Yes No No

L5400

Immediate post surgical or early fitting, application of 
initial rigid dressing, including fitting, alignment, 
suspension, and one cast change, below knee

Yes
Yes

Yes No No

L5410

Immediate post surgical or early fitting, application of 
initial rigid dressing, including fitting, alignment and 
suspension, below knee, each additional cast change 
and realignment

Yes

Yes

Yes No No

L5420

Immediate post surgical or early fitting, application of 
initial rigid dressing, including fitting, alignment and 
suspension and one cast change 'ak' or knee 
disarticulation

Yes

Yes

Yes No No

L5430

Immediate post surgical or early fitting, application of 
initial rigid dressing, incl. fitting, alignment and 
supension, 'ak' or knee disarticulation, each additional 
cast change and realignment

Yes

Yes

Yes No No

L5450
Immediate post surgical or early fitting, application of non-
weight bearing rigid dressing, below knee Yes

Yes
Yes No No

L5460
Immediate post surgical or early fitting, application of non-
weight bearing rigid dressing, above knee Yes

Yes
Yes No No
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L5500

Initial, below knee 'ptb' type socket, non-alignable 
system, pylon, no cover, sach foot, plaster socket, direct 
formed

Yes
Yes

Yes No No

L5505

Initial, above knee - knee disarticulation, ischial level 
socket, non-alignable system, pylon, no cover, sach foot, 
plaster socket, direct formed

Yes
Yes

Yes No No

L5510

Preparatory, below knee  'ptb'  type socket, non-alignable 
system, pylon, no cover, sach foot, plaster socket, 
molded to model

Yes
Yes

Yes No No

L5520

Preparatory, below knee 'ptb' type socket, non-alignable 
system, pylon, no cover, sach foot, thermoplastic or 
equal, direct formed

Yes
Yes

Yes No No

L5530

Preparatory, below knee 'ptb' type socket, non-alignable 
system, pylon, no cover, sach foot, thermoplastic or 
equal, molded to model

Yes
Yes

Yes No No

L5535

Preparatory, below knee 'ptb' type socket, non-alignable 
system, no cover, sach foot, prefabricated, adjustable 
open end socket

Yes
Yes

Yes No No

L5540

Preparatory, below knee 'ptb' type socket, non-alignable 
system, pylon, no cover, sach foot, laminated socket, 
molded to model

Yes
Yes

Yes No No

L5560

Preparatory, above knee- knee disarticulation, ischial 
level socket, non-alignable system, pylon, no cover, sach 
foot, plaster socket, molded to model

Yes
Yes

Yes No No

L5570

Preparatory, above knee - knee disarticulation, ischial 
level socket, non-alignable system, pylon, no cover, sach 
foot, thermoplastic or equal, direct formed

Yes
Yes

Yes No No

L5580

Preparatory, above knee - knee disarticulation ischial 
level socket, non-alignable system, pylon, no cover, sach 
foot, thermoplastic or equal, molded to model

Yes
Yes

Yes No No

L5585

Preparatory, above knee - knee disarticulation, ischial 
level socket, non-alignable system, pylon, no cover, sach 
foot, prefabricated adjustable open end socket

Yes
Yes

Yes No No
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L5590

Preparatory, above knee - knee disarticulation ischial 
level socket, non-alignable system, pylon no cover, sach 
foot,  laminated socket, molded to model

Yes
Yes

Yes No No

L5595

Preparatory, hip disarticulation-hemipelvectomy, pylon, 
no cover, sach foot, thermoplastic or equal, molded to 
patient model

Yes
Yes

Yes No No

L5600

Preparatory, hip disarticulation-hemipelvectomy, pylon, 
no cover, sach foot, laminated socket, molded to patient 
model

Yes
Yes

Yes No No

L5610 Above knee hydracadence Yes Yes Yes No No

L5611 Ak 4 bar link w/fric swing Yes Yes Yes No No

L5613 Ak 4 bar ling w/hydraul swig Yes Yes Yes No No

L5614 4-bar link above knee w/swng Yes Yes Yes No No

L5616 Ak univ multiplex sys frict Yes Yes Yes No No

L5617
Addition to lower extremity, quick change self-aligning 
unit, above knee or below knee, each Yes Yes Yes No No

L5618 Addition to lower extremity, test socket, symes Yes Yes Yes No No

L5620 Addition to lower extremity, test socket, below knee Yes Yes Yes No No

L5622
Addition to lower extremity, test socket, knee 
disarticulation Yes Yes Yes No No

L5624 Addition to lower extremity, test socket, above knee Yes Yes Yes No No

L5626 Addition to lower extremity, test socket, hip disarticulation Yes Yes Yes No No

L5628 Addition to lower extremity, test socket, hemipelvectomy Yes Yes Yes No No

L5629 Addition to lower extremity, below knee, acrylic socket Yes Yes Yes No No

L5630
Addition to lower extremity, symes type, expandable wall 
socket Yes Yes Yes No No

L5631
Addition to lower extremity, above knee or knee 
disarticulation, acrylic socket Yes Yes Yes No No

L5632
Addition to lower extremity, symes type,  'ptb' brim design 
socket Yes Yes Yes No No
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L5634
Addition to lower extremity, symes type, posterior 
opening (canadian) socket Yes Yes Yes No No

L5636
Addition  to lower extremity, symes type, medial opening 
socket Yes Yes Yes No No

L5637 Addition to lower extremity, below knee, total contact Yes Yes Yes No No

L5638 Addition  to lower extremity, below knee, leather socket Yes Yes Yes No No

L5639 Addition to lower extremity, below knee, wood socket Yes Yes Yes No No

L5640
Addition  to lower extremity, knee disarticulation, leather 
socket Yes Yes Yes No No

L5642 Addition  to lower extremity, above knee, leather socket Yes Yes Yes No No

L5643
Addition  to lower extremity, hip disarticulation, flexible 
inner socket, external frame Yes Yes Yes No No

L5644 Addition  to lower extremity, above knee, wood socket Yes Yes Yes No No

L5645 Bk flex inner socket ext fra Yes Yes Yes No No

L5646
Addition  to lower extremity, below knee, air, fluid, gel or 
equal, cushion socket Yes Yes Yes No No

L5647 Addition  to lower extremity, below knee suction socket Yes Yes Yes No No

L5648
Addition  to lower extremity, above knee, air, fluid, gel or 
equal,  cushion socket Yes Yes Yes No No

L5649 Isch containmt/narrow m-l so Yes Yes Yes No No

L5650
Additions to lower extremity, total contact, above knee or 
knee disarticulation socket Yes Yes Yes No No

L5651 Ak flex inner socket ext fra Yes Yes Yes No No

L5652
Addition  to lower extremity, suction suspension, above 
knee or knee disarticulation socket Yes Yes Yes No No

L5653
Addition  to lower extremity, knee disarticulation, 
expandable wall socket Yes Yes Yes No No

L5654
Addition  to lower extremity, socket insert, symes, 
(kemblo, pelite, aliplast, plastazote or equal) Yes Yes Yes No No
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Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)
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Medicare PA 
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Medicare) PA 
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(Commercial LOB Only)

L5655
Addition  to lower extremity, socket insert, below knee 
(kemblo, pelite, aliplast, plastazote or equal) Yes Yes Yes No No

L5656

Addition  to lower extremity, socket insert, knee 
disarticulation (kemblo, pelite, aliplast, plastazote or 
equal)

Yes Yes Yes No No

L5658
Addition  to lower extremity, socket insert, above knee 
(kemblo, pelite, aliplast, plastazote or equal) Yes Yes Yes No No

L5661
Addition  to lower extremity, socket insert, multi-
durometer symes Yes Yes Yes No No

L5665
Addition  to lower extremity, socket insert, multi-
durometer, below knee Yes Yes Yes No No

L5666 Addition  to lower extremity, below knee, cuff suspension Yes Yes Yes No No

L5668
Addition  to lower extremity, below knee, molded distal 
cushion Yes Yes Yes No No

L5670
Addition  to lower extremity, below knee, molded 
supracondylar suspension ('pts' or similar) Yes Yes Yes No No

L5671

Addition to lower extremity, below knee / above knee 
suspension locking mechanism (shuttle, lanyard or 
equal), excludes socket insert

Yes Yes Yes No No

L5672
Addition  to lower extremity, below knee, removable 
medial brim suspension Yes Yes Yes No No

L5673 Socket insert w lock mech Yes Yes Yes No No

L5676
Additions to lower extremity, below knee, knee joints, 
single axis, pair Yes Yes Yes No No

L5677 Bk knee joints polycentric p Yes Yes Yes No No

L5678
Additions to lower extremity, below knee, joint covers, 
pair Yes Yes Yes No No

L5679 Socket insert w/o lock mech Yes Yes Yes No No

L5680
Addition  to lower extremity, below knee, thigh lacer, 
nonmolded Yes Yes Yes No No

L5681 Intl custm cong/latyp insert Yes Yes Yes No No

L5682
Addition  to lower extremity, below knee, thigh lacer, 
gluteal/ischial, molded Yes Yes Yes No No
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L5683 Initial custom socket insert Yes Yes Yes No No

L5684 Addition  to lower extremity, below knee, fork strap No No Yes No No

L5685

Addition to lower extremity prosthesis, below knee, 
suspension/sealing sleeve, with or without valve, any 
material, each

No
No

Yes No No

L5686
Addition  to lower extremity, below knee, back check 
(extension control) Yes Yes Yes No No

L5688
Addition  to lower extremity, below knee, waist belt, 
webbing No

No
Yes No No

L5690
Addition  to lower extremity, below knee, waist belt, 
padded and lined No

No
Yes No No

L5692
Addition  to lower extremity, above knee, pelvic control 
belt, light Yes Yes Yes No No

L5694
Addition  to lower extremity, above knee, pelvic control 
belt, padded and lined No

No
Yes No No

L5695
Addition to lower extremity, above knee, pelvic control, 
sleeve suspension, neoprene or equal, each No

No
Yes No No

L5696
Addition  to lower extremity, above knee or knee 
disarticulation, pelvic joint Yes Yes Yes No No

L5697
Addition  to lower extremity, above knee or knee 
disarticulation, pelvic band Yes Yes Yes No No

L5698
Addition  to lower extremity, above knee or knee 
disarticulation, silesian bandage No

No
Yes No No

L5699 All lower extremity prostheses, shoulder harness Yes Yes Yes No No

L5700 Replace socket below knee Yes Yes Yes No No

L5701 Replace socket above knee Yes Yes Yes No No

L5702
Replacement, socket, hip disarticulation, including hip 
joint, molded to patient model Yes Yes Yes No No

L5703 Symes ankle w/o (sach) foot Yes Yes Yes No No

L5704 Custom shaped protective cover, below knee Yes Yes Yes No No

L5705 Custom shaped protective cover, above knee Yes Yes Yes No No

L5706 Custom shaped protective cover, knee disarticulation Yes Yes Yes No No
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Required
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L5707 Custom shaped protective cover, hip disarticulation Yes Yes Yes No No

L5710
Addition,  exoskeletal knee-shin system, single axis, 
manual lock Yes Yes Yes No No

L5711
Additions exoskeletal knee-shin system, single axis, 
manual lock, ultra-light material Yes Yes Yes No No

L5712
Addition,  exoskeletal knee-shin system, single axis, 
friction swing and stance phase control (safety knee) Yes Yes Yes No No

L5714
Addition,  exoskeletal knee-shin system, single axis, 
variable friction swing phase control Yes Yes Yes No No

L5716
Addition,  exoskeletal knee-shin system, polycentric, 
mechanical stance phase lock Yes Yes Yes No No

L5718 Knee-shin exo frct swg & sta Yes Yes Yes No No

L5722 Knee-shin pneum swg frct exo Yes Yes Yes No No

L5724 Knee-shin exo fluid swing ph Yes Yes Yes No No

L5726 Knee-shin ext jnts fld swg e Yes Yes Yes No No

L5728 Knee-shin fluid swg & stance Yes Yes Yes No No

L5780 Knee-shin pneum/hydra pneum Yes Yes Yes No No

L5781 Lower limb pros vacuum pump Yes Yes Yes No No

L5782 Hd low limb pros vacuum pump Yes Yes Yes No No

L5785
Addition, exoskeletal system, below knee, ultra-light 
material (titanium, carbon fiber or equal) Yes Yes Yes No No

L5790
Addition, exoskeletal system, above knee, ultra-light 
material (titanium, carbon fiber or equal) Yes Yes Yes No No

L5795
Addition, exoskeletal system, hip disarticulation, ultra-
light material (titanium, carbon fiber or equal) Yes Yes Yes No No

L5810
Addition, endoskeletal knee-shin system, single axis, 
manual lock Yes Yes Yes No No

L5811
Addition, endoskeletal knee-shin system, single axis, 
manual lock, ultra-light material Yes Yes Yes No No

L5812
Addition, endoskeletal knee-shin system, single axis, 
friction swing and stance phase control (safety knee) Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)
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L5814 Endo knee-shin hydral swg ph Yes Yes Yes No No

L5816 Endo knee-shin polyc mch sta Yes Yes Yes No No

L5818 Endo knee-shin frct swg & st Yes Yes Yes No No

L5822 Endo knee-shin pneum swg frc Yes Yes Yes No No

L5824 Endo knee-shin fluid swing p Yes Yes Yes No No

L5826 Miniature knee joint Yes Yes Yes No No

L5828 Endo knee-shin fluid swg/sta Yes Yes Yes No No

L5830 Endo knee-shin pneum/swg pha Yes Yes Yes No No

L5840 Multi-axial knee/shin system Yes Yes Yes No No

L5845 Knee-shin sys stance flexion Yes Yes Yes No No

L5848 Knee-shin sys hydraul stance Yes Yes Yes No No

L5850
Addition,  endoskeletal system, above knee or hip 
disarticulation, knee extension assist Yes Yes Yes No No

L5855
Addition, endoskeletal system, hip disarticulation, 
mechanical hip extension assist Yes Yes Yes No No

L5856 Elec knee-shin swing/stance Yes Yes Yes No No

L5857 Elec knee-shin swing only Yes Yes Yes No No

L5858 Stance phase only Yes Yes Yes No No

L5859 Knee-shin pro flex/ext cont Yes Yes Yes No No

L5910
Addition,  endoskeletal system, below knee, alignable 
system Yes Yes Yes No No

L5920
Addition, endoskeletal system, above knee or hip 
disarticulation, alignable system Yes Yes Yes No No

L5925
Addition, endoskeletal system, above knee, knee 
disarticulation or hip disarticulation, manual lock Yes Yes Yes No No

L5930 High activity knee frame Yes Yes Yes No No

L5940
Addition,  endoskeletal system, below knee, ultra-light 
material (titanium, carbon fiber or equal) Yes Yes Yes No No

L5950 Endo ak ultra-light material Yes Yes Yes No No
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L5960 Endo hip ultra-light materia Yes Yes Yes No No

L5961

Addition, endoskeletal system, polycentric hip joint, 
pneumatic or hydraulic control, rotation control, with or 
without flexion and/or extension control

Yes Yes Yes No No

L5962
Addition, endoskeletal system, below knee, flexible 
protective outer surface covering system Yes Yes Yes No No

L5964
Addition, endoskeletal system, above knee, flexible 
protective outer surface covering system Yes Yes Yes No No

L5966
Addition, endoskeletal system, hip disarticulation, flexible 
protective outer surface covering system Yes Yes Yes No No

L5968 Multiaxial ankle w dorsiflex Yes Yes Yes No No

L5969 Ak/ft power asst incl motors Yes Yes Yes No No

L5970
All lower extremity prostheses, foot, external keel, sach 
foot Yes Yes Yes No No

L5971
All lower extremity prosthesis, solid ankle cushion heel 
(sach) foot, replacement only Yes Yes Yes No No

L5972 All lower extremity prostheses, foot, flexible keel Yes Yes Yes No No

L5973 Ank-foot sys dors-plant flex Yes Yes Yes No No

L5974 All lower extremity prostheses, foot, single axis ankle/foot Yes Yes Yes No No

L5975
All lower extremity prosthesis, combination single axis 
ankle and flexible keel foot Yes Yes Yes No No

L5976 Energy storing foot Yes Yes Yes No No

L5978 All lower extremity prostheses, foot, multiaxial ankle/foot Yes Yes Yes No No

L5979 Multi-axial ankle/ft prosth Yes Yes Yes No No

L5980 Flex foot system Yes Yes Yes No No

L5981 Flex-walk sys low ext prosth Yes Yes Yes No No

L5982
All exoskeletal lower extremity prostheses, axial rotation 
unit Yes Yes Yes No No

L5984
All endoskeletal lower extremity prosthesis, axial rotation 
unit, with or without adjustability Yes Yes Yes No No
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(Commercial LOB Only)

L5985
All endoskeletal lower extremity prostheses, dynamic 
prosthetic pylon Yes Yes Yes No No

L5986
All lower extremity prostheses, multi-axial rotation unit 
('mcp' or equal) Yes Yes Yes No No

L5987 Shank ft w vert load pylon Yes Yes Yes No No

L5988 Vertical shock reducing pylo Yes Yes Yes No No

L5990 User adjustable heel height Yes Yes Yes No No

L5999 Lowr extremity prosthes nos Yes Yes Yes No No

L6386
Immediate post surgical or early fitting, each additional 
cast change and realignment No

No
Yes No No

L6388
Immediate post surgical or early fitting, application of 
rigid dressing only No

No
Yes No No

L6880 Elec hand ind art digits Yes Yes Yes No No

L6881 Term dev auto grasp feature Yes Yes Yes No No

L6882 Microprocessor control uplmb Yes Yes Yes No No

L6925 Wrist disart myoelectronic c Yes Yes Yes No No

L6935 Below elbow myoelectronic ct Yes Yes Yes No No

L6945 Elbow disart myoelectronic c Yes Yes Yes No No

L6955 Above elbow myoelectronic ct Yes Yes Yes No No

L6965 Shldr disartic myoelectronic Yes Yes Yes No No

L6975 Interscap-thor myoelectronic Yes Yes Yes No No

L7007 Adult electric hand Yes Yes Yes No No

L7008 Pediatric electric hand Yes Yes Yes No No

L7009 Adult electric hook Yes Yes Yes No No

L7040 Prehensile actuator Yes Yes Yes No No

L7045 Pediatric electric hook Yes Yes Yes No No

L7170 Electronic elbow hosmer swit Yes Yes Yes No No

L7180 Electronic elbow sequential Yes Yes Yes No No
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L7181 Electronic elbo simultaneous Yes Yes Yes No No

L7185 Electron elbow adolescent sw Yes Yes Yes No No

L7186 Electron elbow child switch Yes Yes Yes No No

L7190 Elbow adolescent myoelectron Yes Yes Yes No No

L7191 Elbow child myoelectronic ct Yes Yes Yes No No

L7259 Electronic wrist rotator any Yes Yes Yes No No

L7360 Six volt battery, each Yes Yes Yes No No

L7362 Battery charger, six volt, each No No Yes No No

L7364 Twelve volt battery, each Yes Yes Yes No No

L7366 Battery charger, twelve volt, each Yes Yes Yes No No

L7367 Lithium ion battery, replacement Yes Yes Yes No No

L7368 Lithium ion battery charger, replacement only Yes Yes Yes No No

L7404 Add ue prost a/e acrylic Yes Yes Yes No No

L7499 Upper extremity prosthes nos Yes Yes Yes No No

L7700
Gasket or seal, for use with prosthetic socket insert, any 
type, each Yes Yes

Yes
No No

L7900 Male vacuum erection system Yes Yes Yes No No

L7902
Tension ring, for vacuum erection device, any type, 
replacement only, each Yes Yes Yes No No

L8000
Breast prosthesis, mastectomy bra, without integrated 
breast prosthesis form, any size, any type Yes

No
Yes No No

L8001
Breast prosthesis, mastectomy bra, with integrated 
breast prosthesis form, unilateral, any size, any type No

No
Yes No No

L8002
Breast prosthesis, mastectomy bra, with integrated 
breast prosthesis form, bilateral, any size, any type No

No
Yes No No

L8010 Breast prosthesis, mastectomy sleeve No No Yes No No

L8015
External breast prosthesis garment, with mastectomy 
form, post mastectomy No

No
Yes No No

L8020 Breast prosthesis, mastectomy form No No Yes No No
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L8030
Breast prosthesis, silicone or equal, without integral 
adhesive Yes

No
Yes No No

L8031
Breast prosthesis, silicone or equal, with integral 
adhesive No

No
Yes No No

L8032 Nipple prosthesis, reusable, any type, each No No Yes No No

L8033
Nipple prosthesis, custom fabricated, reusable, any 
material, any type, each Yes Yes

Yes
No No

L8035
Custom breast prosthesis, post mastectomy, molded to 
patient model Yes Yes Yes No No

L8039 Breast prosthesis, not otherwise specified Yes Yes Yes No No

L8040 Nasal prosthesis, provided by a non-physician Yes Yes Yes No No

L8041 Midfacial prosthesis, provided by a non-physician Yes Yes Yes No No

L8042 Orbital prosthesis, provided by a non-physician Yes Yes Yes No No

L8043 Upper facial prosthesis, provided by a non-physician Yes Yes Yes No No

L8044 Hemi-facial prosthesis, provided by a non-physician Yes Yes Yes No No

L8045 Auricular prosthesis, provided by a non-physician Yes Yes Yes No No

L8046 Partial facial prosthesis, provided by a non-physician Yes Yes Yes No No

L8047 Nasal septal prosthesis, provided by a non-physician Yes Yes Yes No No

L8048
Unspecified maxillofacial prosthesis, by report, provided 
by a non-physician Yes Yes Yes No No

L8049

Repair or modification of maxillofacial prosthesis, labor 
component, 15 minute increments, provided by a non-
physician

No
No

Yes No No

L8300 Truss, single with standard pad No No Yes No No

L8310 Truss, double with standard pads No No Yes No No

L8320 Truss, addition to standard pad, water pad No No Yes No No

L8330 Truss, addition to standard pad, scrotal pad No No Yes No No

L8400 Prosthetic sheath, below knee, each No No Yes No No

L8410 Prosthetic sheath, above knee, each No No Yes No No
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L8415 Prosthetic sheath, upper limb, each No No Yes No No

L8417
Prosthetic sheath/sock, including a gel cushion layer, 
below knee or above knee, each No

No
Yes No No

L8420 Prosthetic sock, multiple ply, below knee, each No No Yes No No

L8430 Prosthetic sock, multiple ply, above knee, each No No Yes No No

L8435 Prosthetic sock, multiple  ply, upper limb, each No No Yes No No

L8440 Prosthetic shrinker, below knee, each No No Yes No No

L8460 Prosthetic shrinker, above knee, each No No Yes No No

L8465 Prosthetic shrinker, upper limb, each No No Yes No No

L8470 Prosthetic sock, single ply, fitting, below knee, each No No Yes No No

L8480 Prosthetic sock, single ply, fitting, above knee, each No No Yes No No

L8485 Prosthetic sock, single ply, fitting, upper limb, each No No Yes No No

L8499 Unlisted misc prosthetic ser Yes Yes Yes No No

L8500 Artificial larynx, any type Yes Yes Yes No No

L8501 Tracheostomy speaking valve No No Yes No No

L8505 Artificial larynx replacement battery / accessory, any type No
No

Yes No No

L8507
Tracheo-esophageal voice prosthesis, patient inserted, 
any type, each No

No
Yes No No

L8509
Tracheo-esophageal voice prosthesis, inserted by a 
licensed health care provider, any type No

No
Yes No No

L8510 Voice amplifier No No Yes No No

L8511
Insert for indwelling tracheoesophageal prosthesis, with 
or without valve, replacement only, each No

No
Yes No No

L8512

Gelatin capsules or equivalent, for use with 
tracheoesophageal voice prosthesis, replacement only, 
per 10

No
No

Yes No No

L8513
Cleaning device used with tracheoesophageal voice 
prosthesis, pipet, brush, or equal, replacement only, each

No
No

Yes No No
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(Commercial LOB Only)

L8514
Tracheoesophageal puncture dilator, replacement only, 
each No

No
Yes No No

L8515
Gelatin capsule, application device for use with 
tracheoesophageal voice prosthesis, each No

No
Yes No No

L8600 Implant breast silicone/eq Yes No Yes No No

L8603
Injectable bulking agent, collagen implant, urinary tract, 
2.5 ml syringe, includes shipping and necessary supplies

No No Yes No No

L8604

Injectable bulking agent, dextranomer/hyaluronic acid 
copolymer implant, urinary tract, 1 ml, includes shipping 
and necessary supplies

No No Yes No No

L8605

Injectable bulking agent, dextranomer/hyaluronic acid 
copolymer implant, anal canal, 1 ml, includes shipping 
and necessary supplies

No No Yes No No

L8606
Injectable bulking agent, synthetic implant, urinary tract, 
1 ml syringe, includes shipping and necessary supplies

No No Yes No No

L8609 Artificial cornea Yes No Yes No No

L8610 Ocular implant No No Yes No No

L8612 Aqueous shunt No No Yes No No

L8613 Ossicula implant No No Yes No No

L8614 Cochlear device Yes No Yes No No

L8615 Coch implant headset replace Yes No Yes No No

L8616 Coch implant microphone repl Yes No Yes No No

L8617 Coch implant trans coil repl Yes No Yes No No

L8618
Transmitter cable for use with cochlear implant device, 
replacement No No Yes No No

L8619 Coch imp ext proc/contr rplc Yes No Yes No No

L8621
Zinc air battery for use with cochlear implant device, 
replacement, each No No Yes No No

L8622
Alkaline battery for use with cochlear implant device, any 
size, replacement, each No No Yes No No
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L8623

Lithium ion battery for use with cochlear implant device 
speech processor, other than ear level, replacement, 
each

No No Yes No No

L8624
Lithium ion battery for use with cochlear implant device 
speech processor, ear level, replacement, each No No Yes No No

L8625 Charger coch impl/aoi battry Yes No No No No

L8627 Cid ext speech process repl Yes No Yes No No

L8628 Cid ext controller repl Yes No Yes No No

L8629
Transmitting coil and cable, integrated, for use with 
cochlear implant device, replacement No No Yes No No

L8630 Metacarpophalangeal joint implant No No Yes No No

L8631

Metacarpal phalangeal joint replacement, two or more 
pieces, metal (e.g., stainless steel or cobalt chrome), 
ceramic-like material (e.g., pyrocarbon), for surgical 
implantation (all sizes, includes entire system)

Yes No Yes No No

L8641 Metatarsal joint implant No No Yes No No

L8642 Hallux implant No No Yes No No

L8658 Interphalangeal joint spacer, silicone or equal, each No No Yes No No

L8659

Interphalangeal finger joint replacement, 2 or more 
pieces, metal (e.g., stainless steel or cobalt chrome), 
ceramic-like material (e.g., pyrocarbon) for surgical 
implantation, any size

Yes No Yes No No

L8670 Vascular graft material, synthetic, implant No No Yes No No

L8679 Imp neurosti pls gn any type Yes No Yes No No

L8680 Implt neurostim elctr each Yes No Yes No No

L8681

Patient programmer (external) for use with implantable 
programmable neurostimulator pulse generator, 
replacement only

Yes No Yes No No

L8682 Implt neurostim radiofq rec Yes No Yes No No

L8683 Radiofq trsmtr for implt neu Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
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L8684

Radiofrequency transmitter (external) for use with 
implantable sacral root neurostimulator receiver for 
bowel and bladder management, replacement

No No Yes No No

L8685 Implt nrostm pls gen sng rec Yes No Yes No No

L8686 Implt nrostm pls gen sng non Yes No Yes No No

L8687 Implt nrostm pls gen dua rec Yes No Yes No No

L8688 Implt nrostm pls gen dua non Yes No Yes No No

L8689
External recharging system for battery (internal) for use 
with implantable neurostimulator, replacement only

Yes No Yes No No

L8690
Auditory osseointegrated device, includes all internal and 
external components Yes No Yes No No

L8691
Auditory osseointegrated device, external sound 
processor, replacement Yes No Yes No No

L8692

Auditory osseointegrated device, external sound 
processor, used without osseointegration, body worn, 
includes headband or other means of external 
attachment

No No Yes No No

L8693
Auditory osseointegrated device abutment, any length, 
replacement only Yes No Yes No No

L8695
External recharging system for battery (external) for use 
with implantable neurostimulator, replacement only

No
No

Yes No No

L8696

ANTENNA (EXTERNAL) FOR USE WITH 
IMPLANTABLE DIAPHRAGMATIC PHRENIC NERVE 
STIMULATION DEVICE REPLACEME

No
No

Yes No No

L8699 Prosthetic implant, not otherwise specified No No Yes No No

L8701

Powered upper extremity range of motion assist device, 
elbow, wrist, hand with single or double upright(s), 
includes microprocessor, sensors, all components and 
accessories, custom fabricated

Yes Yes Yes No No



 2023 Prior Authorization List
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Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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eviCore 
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PA Required Inpatient Only
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1) CPT codes requested at an Inpatient (IP) level of 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L8702

Powered upper extremity range of motion assist device, 
elbow, wrist, hand, finger, single or double upright(s), 
includes microprocessor, sensors, all components and 
accessories, custom fabricated

Yes Yes Yes No No

L9900
Orthotic and prosthetic supply, accessory, and/or service 
component of another hcpcs "l" code Yes Yes Yes No No

M0075 Cellular therapy No No Yes No No

M0076 Prolotherapy No No Yes No No

M0100 Intragastric hypothermia using gastric freezing No No Yes No No

M0220 Tixagev and cilgav inj No No Yes No No

M0221 Tixagev and cilgav inj hm No No Yes No No

M0222 Bebtelovimab injection No No Yes No No

M0223 Bebtelovimab injection home No No Yes No No

M0300 Iv chelation therapy (chemical endarterectomy) No No Yes No No

M0301 Fabric wrapping of abdominal aneurysm No No Yes No No

P2028 Cephalin floculation, blood No No Yes No No

P2029 Congo red, blood No No Yes No No

P2031 Hair analysis (excluding arsenic) No No Yes No No

P2033 Thymol turbidity, blood No No Yes No No

P2038
Mucoprotein, blood (seromucoid) (medical necessity 
procedure) No No Yes No No

P3000
Screening papanicolaou smear, cervical or vaginal, up to 
three smears, by technician under physician supervision

No No Yes No No

P3001
Screening papanicolaou smear, cervical or vaginal, up to 
three smears, requiring interpretation by physician No No Yes No No

P7001 Culture, bacterial, urine; quantitative, sensitivity study No No Yes No No

P9010 Blood (whole), for transfusion, per unit No No Yes No No

P9011 Blood, split unit No No Yes No No
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Medicare PA 
Required

eviCore (NV 
Medicare) PA 
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P9012 Cryoprecipitate, each unit No No Yes No No

P9016 Red blood cells, leukocytes reduced, each unit No No Yes No No

P9017
Fresh frozen plasma (single donor), frozen within 8 hours 
of collection, each unit No No Yes No No

P9019 Platelets, each unit No No Yes No No

P9020 Platelet rich plasma, each unit No No Yes No No

P9021 Red blood cells, each unit No No Yes No No

P9022 Red blood cells, washed, each unit No No Yes No No

P9023
Plasma, pooled multiple donor, solvent/detergent treated, 
frozen, each unit No No Yes No No

P9031 Platelets, leukocytes reduced, each unit No No Yes No No

P9032 Platelets, irradiated, each unit No No Yes No No

P9033 Platelets, leukocytes reduced, irradiated, each unit No No Yes No No

P9034 Platelets, pheresis, each unit No No Yes No No

P9035 Platelets, pheresis, leukocytes reduced, each unit No No Yes No No

P9036 Platelets, pheresis, irradiated, each unit No No Yes No No

P9037
Platelets, pheresis, leukocytes reduced, irradiated, each 
unit No No Yes No No

P9038 Red blood cells, irradiated, each unit No No Yes No No

P9039 Red blood cells, deglycerolized, each unit No No Yes No No

P9040 Red blood cells, leukocytes reduced, irradiated, each unit No No Yes No No

P9041 Infusion, albumin (human), 5%, 50 ml No No Yes No No

P9043 Infusion, plasma protein fraction (human), 5%, 50 ml No No Yes No No

P9044 Plasma, cryoprecipitate reduced, each unit No No Yes No No

P9045 Infusion, albumin (human), 5%, 250 ml No No Yes No No

P9046 Infusion, albumin (human), 25%, 20 ml No No Yes No No

P9047 Infusion, albumin (human), 25%, 50 ml No No Yes No No
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IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
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P9048 Infusion, plasma protein fraction (human), 5%, 250ml No No Yes No No

P9050 Granulocytes, pheresis, each unit No No Yes No No

P9051
Whole blood or red blood cells, leukocytes reduced, cmv-
negative, each unit No No Yes No No

P9052
Platelets, hla-matched leukocytes reduced, 
apheresis/pheresis, each unit No No Yes No No

P9053
Platelets, pheresis, leukocytes reduced, cmv-negative, 
irradiated, each unit No No Yes No No

P9054
Whole blood or red blood cells, leukocytes reduced, 
frozen, deglycerol, washed, each unit No No Yes No No

P9055
Platelets, leukocytes reduced, cmv-negative, 
apheresis/pheresis, each unit No No Yes No No

P9056 Whole blood, leukocytes reduced, irradiated, each unit No No Yes No No

P9057
Red blood cells, frozen/deglycerolized/washed, 
leukocytes reduced, irradiated, each unit No No Yes No No

P9058
Red blood cells, leukocytes reduced, cmv-negative, 
irradiated, each unit No No Yes No No

P9059
Fresh frozen plasma between 8-24 hours of collection, 
each unit No No Yes No No

P9060 Fresh frozen plasma, donor retested, each unit No No Yes No No

P9603

Travel allowance one way in connection with medically 
necessary laboratory specimen collection drawn from 
home bound or nursing home bound patient; prorated 
miles actually travelled

No No Yes No No

P9604

Travel allowance one way in connection with medically 
necessary laboratory specimen collection drawn from 
home bound or nursing home bound patient; prorated trip 
charge.

No No Yes No No

P9612
Catheterization for collection of specimen, single patient, 
all places of service No No Yes No No

P9615
Catheterization for collection of specimen (s) (multiple 
patients) No No Yes No No

Q0035 Cardiokymography No No Yes No No
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Medicare PA 
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eviCore (NV 
Medicare) PA 
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Q0081
Infusion therapy, using other than chemotherapeutic 
drugs, per visit No No Yes No No

Q0083

Chemotherapy administration by other than infusion 
technique only (eg subcutaneous, intramuscular, push), 
per visit

No No Yes No No

Q0084
Chemotherapy administration by infusion technique only, 
per visit No No Yes No No

Q0085

Chemotherapy administration by both infusion technique 
and other techique(s) (eg subcutaneous, intramuscular, 
push), per visit

No No Yes No No

Q0091
Screening papanicolaou smear; obtaining, preparing and 
conveyance of cervical or vaginal smear to laboratory

No No Yes No No

Q0092 Set-up portable x-ray equipment No No Yes No No

Q0111
Wet mounts, including preparations of vaginal, cervical 
or skin specimens No No Yes No No

Q0112 All potassium hydroxide (koh) preparations No No Yes No No

Q0113 Pinworm examinations No No Yes No No

Q0114 Fern test No No Yes No No

Q0115 Post-coital mucous exam Yes No Yes No No

Q0115
Post-coital direct, qualitative examinations of vaginal or 
cervical mucous Yes No Yes No No

Q0138
ferumoxytol, for treatment of iron deficiency anemia, 1 
mg, non-esrd Yes No Yes No No

Q0139 Ferumoxytol, esrd use Yes No Yes No No

Q0144 Azithromycin dihydrate, oral, capsules/powder, 1 gram No No Yes No No

Q0161

Chlorpromazine hydrochloride, 5 mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour 
dosage regimen

No No Yes No No
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Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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Q0162

Ondansetron 1 mg, oral, fda approved prescription anti-
emetic, for use as a complete therapeutic substitute for 
an iv anti-emetic at the time of chemotherapy treatment, 
not to exceed a 48 hour dosage regimen

No No Yes No No

Q0163

Diphenhydramine hydrochloride, 50 mg, oral, fda 
approved prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at time of 
chemotherapy treatment not to exceed a 48 hour dosage 
regimen

No No Yes No No

Q0164

Prochlorperazine maleate, 5  mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour 
dosage regimen

No No Yes No No

Q0166

Granisetron hydrochloride, 1 mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 24 hour 
dosage regimen

No No Yes No No

Q0167 Dronabinol 2.5mg oral Yes No Yes No No

Q0169

Promethazine hydrochloride, 12.5 mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour 
dosage regimen

No No Yes No No

Q0173

Trimethobenzamide hydrochloride, 250 mg, oral, fda 
approved prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour 
dosage regimen

No No Yes No No

Q0174

Thiethylperazine maleate, 10 mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour 
dosage regimen

No No Yes No No
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eviCore (NV 
Medicare) PA 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q0175

Perphenazine, 4 mg, oral, fda approved prescription anti-
emetic, for use as a complete therapeutic substitute for 
an iv anti-emetic at the time of chemotherapy treatment, 
not to exceed a 48 hour dosage regimen

No No Yes No No

Q0177

Hydroxyzine pamoate, 25 mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 48 hour 
dosage regimen

No No Yes No No

Q0180

Dolasetron mesylate, 100  mg, oral, fda approved 
prescription anti-emetic, for use as a complete 
therapeutic substitute for an iv anti-emetic at the time of 
chemotherapy treatment, not to exceed a 24 hour 
dosage regimen

No No Yes No No

Q0181

Unspecified oral dosage form, fda approved prescription 
anti-emetic, for use as a complete therapeutic substitute 
for a iv anti-emetic at the time of chemotherapy 
treatment, not to exceed a 48 hour dosage regimen

No No Yes No No

Q0220 Tixagev and cilgav, 300mg Yes No Yes No No

Q0221 Tixagev and cilgav, 600mg No No Yes No No

Q0222 Bebtelovimab 175 mg Yes No Yes No No

Q0245 Injection, bamlanivimab and etesevimab, 2100 mg Yes No Yes No No

Q0247 Injection, sotrovimab, 500 mg Yes No Yes No No

Q0477 Pwr module pt cable lvad rpl Yes No No No No

Q0478
Power adapter for use with electric or electric/pneumatic 
ventricular assist device, vehicle type

No No Yes No No

Q0479
Power module for use with electric or electric/pneumatic 
ventricular assist device, replacement only

Yes No Yes No No

Q0480 Driver pneumatic vad, rep Yes No Yes No No
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Medicare PA 
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eviCore (NV 
Medicare) PA 
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Q0481 Microprcsr cu elec vad, rep Yes No Yes No No

Q0482 Microprcsr cu combo vad, rep Yes No Yes No No

Q0483 Monitor elec vad, rep Yes No Yes No No

Q0484 Monitor elec or comb vad rep Yes No Yes No No

Q0485 Monitor cable elec vad, rep Yes No Yes No No

Q0486 Mon cable elec/pneum vad rep Yes No Yes No No

Q0487 Leads any type vad, rep only Yes No Yes No No

Q0488 Pwr pack base elec vad, rep Yes No Yes No No

Q0489 Pwr pck base combo vad, rep Yes No Yes No No

Q0490 Emr pwr source elec vad, rep Yes No Yes No No

Q0491 Emr pwr source combo vad rep Yes No Yes No No

Q0492 Emr pwr cbl elec vad, rep Yes No Yes No No

Q0493 Emr pwr cbl combo vad, rep Yes No Yes No No

Q0494 Emr hd pmp elec/combo, rep Yes No Yes No No

Q0495 Charger elec/combo vad, rep Yes No Yes No No

Q0496 Battery elec/combo vad, rep Yes No Yes No No

Q0497 Bat clps elec/comb vad, rep Yes No Yes No No

Q0498 Holster elec/combo vad, rep Yes No Yes No No

Q0499 Belt/vest elec/combo vad rep Yes No Yes No No

Q0500 Filters elec/combo vad, rep Yes No Yes No No

Q0501 Shwr cov elec/combo vad, rep Yes No Yes No No

Q0502 Mobility cart pneum vad, rep Yes No Yes No No

Q0503 Battery pneum vad replacemnt Yes No Yes No No

Q0504 Pwr adpt pneum vad, rep veh Yes No Yes No No

Q0506 Lith-ion batt elec/pneum vad Yes No Yes No No

Q0507 Misc sup/acc ext vad Yes No Yes No No
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Q0508 Mis sup/acc imp vad Yes No Yes No No

Q0509 Mis sup/ac imp vad nopay med Yes No Yes No No

Q0510
Pharmacy supply fee for initial immunosuppressive 
drug(s), first month following transplant No No Yes No No

Q0511

Pharmacy supply fee for oral anti-cancer, oral anti-emetic 
or immunosuppressive drug(s); for the first prescription in 
a 30-day period

No No Yes No No

Q0512

Pharmacy supply fee for oral anti-cancer, oral anti-emetic 
or immunosuppressive drug(s); for a subsequent 
prescription in a 30-day period

No No Yes No No

Q0513
Pharmacy dispensing fee for inhalation drug(s); per 30 
days No No Yes No No

Q0514
Pharmacy dispensing fee for inhalation drug(s); per 90 
days No No Yes No No

Q0515 Injection, sermorelin acetate, 1 microgram No No Yes No No

Q1004
New technology intraocular lens category 4 as defined in 
federal register notice No No Yes No No

Q1005
New technology intraocular lens category 5 as defined in 
federal register notice No No Yes No No

Q2004
Irrigation solution for treatment of bladder calculi, for 
example renacidin, per 500 ml No No Yes No No

Q2009 Injection, fosphenytoin, 50 mg phenytoin equivalent No No Yes No No

Q2017 Teniposide, 50 mg Yes No Yes Yes No

Q2017 Injection, teniposide, 50 mg Yes No Yes Yes No

Q2024 INJECTION BEVACIZUMAB 0.25 MG D1 No No Yes No No

Q2026 Radiesse injection Yes No Yes No No

Q2028 Injection, sculptra, 0.5 mg No No Yes No No

Q2034
Influenza virus vaccine, split virus, for intramuscular use 
(agriflu) No No Yes No No

Q2035

Influenza virus vaccine, split virus, when administered to 
individuals 3 years of age and older, for intramuscular 
use (afluria)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q2036

Influenza virus vaccine, split virus, when administered to 
individuals 3 years of age and older, for intramuscular 
use (flulaval)

No No Yes No No

Q2037

Influenza virus vaccine, split virus, when administered to 
individuals 3 years of age and older, for intramuscular 
use (fluvirin)

No No Yes No No

Q2038

Influenza virus vaccine, split virus, when administered to 
individuals 3 years of age and older, for intramuscular 
use (fluzone)

No No Yes No No

Q2039

Influenza virus vaccine, split virus, when administered to 
individuals 3 years of age and older, for intramuscular 
use (not otherwise specified)

No No Yes No No

Q2040
Tisagenlecleucel, up to 250 million car-positive viable t 
cells Yes No No No No

Q2041
Axicabtagene ciloleucel, up to 200 million autologous anti-
cd19 car positive viable t cells Yes No No No No

Q2042
Tisagenlecleucel, up to 600 million car-positive viable t 
cells Yes No No No No

Q2043 Sipuleucel-t auto cd54+ Yes No Yes Yes No

Q2049 Imported lipodox inj Yes No Yes No No

Q2050
Injection, doxorubicin hydrochloride, liposomal, not 
otherwise specified, 10mg Yes No Yes

Yes
No

Q2052

Services, supplies and accessories used in the home 
under the medicare intravenous immune globulin (ivig) 
demonstration

No No Yes No No

Q2053

Brexucabtagene autoleucel, up to 200 million autologous 
anti-cd19 car positive viable t cells, including 
leukapheresis and dose preparation procedures, per 
therapeutic dose

Yes No Yes No No

Q2055 Idecabtagene vicleucel car Yes No Yes No No

Q2056 Ciltacabtagene car-pos t No No Yes No No

Q3000
SUPPLY OF RADIOPHARMACEUTICAL DIAGNOSTIC 
IMAGING AGENT RUBIDIUM RB-82 PER DOSE

No No Yes No No
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Q3001 Radioelements for brachytherapy, any type, each No No Yes No No

Q3014 Telehealth originating site facility fee No No Yes No No

Q3019
ALS VEHICLE USED EMERGENCY TRANSPORT NO 
ALS LEVEL SERVICES FURNISHED No No Yes No No

Q3020
ALS VEHICLE USED NON-EMERGENCY TRANSPORT 
NO ALS LEVEL SERVICE FURNISHED No No Yes No No

Q3027 Inj beta interferon im 1 mcg Yes No Yes No No

Q3028 Inj beta interferon sq 1 mcg Yes No Yes No No

Q3030
SODIUM HYALURONATE PER 20 TO 25 MG DOSE 
FOR INTRA-ARTICULAR INJECTION No No Yes No No

Q3031 Collagen skin test No No Yes No No

Q4001
Casting supplies, body cast adult, with or without head, 
plaster No No Yes No No

Q4002
Cast supplies, body cast adult, with or without head, 
fiberglass No No Yes No No

Q4003 Cast supplies, shoulder cast, adult (11 years +), plaster No No Yes No No

Q4004
Cast supplies, shoulder cast, adult (11 years +), 
fiberglass No No Yes No No

Q4005 Cast supplies, long arm cast, adult (11 years +), plaster No No Yes No No

Q4006
Cast supplies, long arm cast, adult (11 years +), 
fiberglass No No Yes No No

Q4007
Cast supplies, long arm cast, pediatric (0-10 years), 
plaster No No Yes No No

Q4008
Cast supplies, long arm cast, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4009 Cast supplies, short arm cast, adult (11 years +), plaster No No Yes No No

Q4010
Cast supplies, short arm cast, adult (11 years +), 
fiberglass No No Yes No No

Q4011
Cast supplies, short arm cast, pediatric (0-10 years), 
plaster No No Yes No No
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Q4012
Cast supplies, short arm cast, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4013
Cast supplies, gauntlet cast (includes lower forearm and 
hand), adult (11 years +), plaster No No Yes No No

Q4014
Cast supplies, gauntlet cast (includes lower forearm and 
hand), adult (11 years +), fiberglass No No Yes No No

Q4015
Cast supplies, gauntlet cast (includes lower forearm and 
hand), pediatric (0-10 years), plaster No No Yes No No

Q4016
Cast supplies, gauntlet cast (includes lower forearm and 
hand), pediatric (0-10 years), fiberglass No No Yes No No

Q4017 Cast supplies, long arm splint, adult (11 years +), plaster No No Yes No No

Q4018
Cast supplies, long arm splint, adult (11 years +), 
fiberglass No No Yes No No

Q4019
Cast supplies, long arm splint, pediatric (0-10 years), 
plaster No No Yes No No

Q4020
Cast supplies, long arm splint, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4021 Cast supplies, short arm splint, adult (11 years +), plaster No No Yes No No

Q4022
Cast supplies, short arm splint, adult (11 years +), 
fiberglass No No Yes No No

Q4023
Cast supplies, short arm splint, pediatric (0-10 years), 
plaster No No Yes No No

Q4024
Cast supplies, short arm splint, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4025
Cast supplies, hip spica (one or both legs), adult (11 
years +), plaster No No Yes No No

Q4026
Cast supplies, hip spica (one or both legs), adult (11 
years +), fiberglass No No Yes No No

Q4027
Cast supplies, hip spica (one or both legs), pediatric (0-
10 years), plaster No No Yes No No

Q4028
Cast supplies, hip spica (one or both legs), pediatric (0-
10 years), fiberglass No No Yes No No
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Q4029 Cast supplies, long leg cast, adult (11 years +), plaster No No Yes No No

Q4030 Cast supplies, long leg cast, adult (11 years +), fiberglass No No Yes No No

Q4031
Cast supplies, long leg cast, pediatric (0-10 years), 
plaster No No Yes No No

Q4032
Cast supplies, long leg cast, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4033
Cast supplies, long leg cylinder cast, adult (11 years +), 
plaster No No Yes No No

Q4034
Cast supplies, long leg cylinder cast, adult (11 years +), 
fiberglass No No Yes No No

Q4035
Cast supplies, long leg cylinder cast, pediatric (0-10 
years), plaster No No Yes No No

Q4036
Cast supplies, long leg cylinder cast, pediatric (0-10 
years), fiberglass No No Yes No No

Q4037 Cast supplies, short leg cast, adult (11 years +), plaster No No Yes No No

Q4038
Cast supplies, short leg cast, adult (11 years +), 
fiberglass No No Yes No No

Q4039
Cast supplies, short leg cast, pediatric (0-10 years), 
plaster No No Yes No No

Q4040
Cast supplies, short leg cast, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4041 Cast supplies, long leg splint, adult (11 years +), plaster No No Yes No No

Q4042
Cast supplies, long leg splint, adult (11 years +), 
fiberglass No No Yes No No

Q4043
Cast supplies, long leg splint, pediatric (0-10 years), 
plaster No No Yes No No

Q4044
Cast supplies, long leg splint, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4045 Cast supplies, short leg splint, adult (11 years +), plaster No No Yes No No
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Q4046
Cast supplies, short leg splint, adult (11 years +), 
fiberglass No No Yes No No

Q4047
Cast supplies, short leg splint, pediatric (0-10 years), 
plaster No No Yes No No

Q4048
Cast supplies, short leg splint, pediatric (0-10 years), 
fiberglass No No Yes No No

Q4049 Finger splint, static No No Yes No No

Q4050 Cast supplies, for unlisted types and materials of casts No No Yes No No

Q4051
Splint supplies, miscellaneous (includes thermoplastics, 
strapping, fasteners, padding and other supplies)

No No Yes No No

Q4074 Iloprost non-comp unit dose Yes No Yes No No

Q4079 INJECTION NATALIZUMAB 1 MG No No Yes No No

Q4080
ILOPROST INHALATION SOLUTION ADMINISTERED 
THROUGH DME UP TO 20 MICROGRAMS No No Yes No No

Q4081 Injection, epoetin alfa, 100 units (for esrd on dialysis) No No Yes No No

Q4082 Drug/bio noc part b drug cap Yes No Yes No No

Q4096

INJECTION VON WILLEBRAND FACTOR COMPLEX 
HUMAN RISTOCETIN COFACTOR (NOT OTHERWISE 
SPECIFIED) PER I.U.

No No Yes No No

Q4097

INJECTION IMMUNE GLOBULIN (PRIVIGEN) 
INTRAVENOUS NON-LYOPHILIZED (E.G. LIQUID) 500 
MG

No No Yes No No

Q4098 INJECTION IRON DEXTRAN 50 MG No No Yes No No

Q4099

FORMOTEROL FUMARATE INHALATION SOLUTION 
FDA APPROVED FINAL PRODUCT NON-
COMPOUNDED ADMINISTERED THROU

No No Yes No No

Q4100 Skin substitute, nos Yes No Yes No No

Q4101 Apligraf Yes No Yes No No

Q4102 Oasis wound matrix Yes No Yes No No

Q4103 Oasis burn matrix Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q4104 Integra bmwd Yes No Yes No No

Q4105 Integra drt or omnigraft Yes No Yes No No

Q4106 Dermagraft Yes No Yes No No

Q4107 Graftjacket Yes No Yes No No

Q4108 Integra matrix Yes No Yes No No

Q4110 Primatrix Yes No Yes No No

Q4111 Gammagraft Yes No Yes No No

Q4112 Cymetra injectable Yes No Yes No No

Q4113 Graftjacket xpress Yes No Yes No No

Q4114 Integra flowable wound matri Yes No Yes No No

Q4115 Alloskin Yes No Yes No No

Q4116 Alloderm, per square centimeter No No Yes No No

Q4117 Hyalomatrix Yes No Yes No No

Q4118 Matristem micromatrix Yes No Yes No No

Q4119
Matristem wound matrix, psmx, rs, or psm, per square 
centimeter No No Yes No No

Q4120 Matristem burn matrix, per square centimeter No No Yes No No

Q4121 Theraskin Yes No Yes No No

Q4122 Dermacell, awm, porous sq cm Yes No Yes No No

Q4123 Alloskin Yes No Yes No No

Q4124 Oasis tri-layer wound matrix Yes No Yes No No

Q4125 Arthroflex Yes No Yes No No

Q4126 Memoderm/derma/tranz/integup Yes No Yes No No

Q4127 Talymed Yes No Yes No No

Q4128 Flex hd, allopatch hd, or matrix hd, per square centimeter No No Yes No No

Q4129 Unite biomatrix, per square centimeter No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q4130 Strattice tm Yes No Yes No No

Q4131 Epifix, per square centimeter No No Yes No No

Q4132 Grafix core, grafixpl core Yes No Yes No No

Q4133 Grafix prime, per square centimeter No No Yes No No

Q4134 Hmatrix Yes No Yes No No

Q4135 Mediskin Yes No Yes No No

Q4136 Ezderm Yes No Yes No No

Q4137 Amnioexcel biodexcel 1sq cm Yes No Yes No No

Q4138 Biodfence dryflex, 1cm Yes No Yes No No

Q4139 Amnio or biodmatrix, inj 1cc Yes No Yes No No

Q4140 Biodfence 1cm Yes No Yes No No

Q4141 Alloskin ac, 1 cm Yes No Yes No No

Q4142 Xcm biologic tiss matrix 1cm Yes No Yes No No

Q4143 Repriza, 1cm Yes No Yes No No

Q4145 Epifix, inj, 1mg Yes No Yes No No

Q4146 Tensix, 1cm Yes No Yes No No

Q4147 Architect ecm px fx 1 sq cm Yes No Yes No No

Q4148 Neox neox rt or clarix cord Yes No Yes No No

Q4149 Excellagen, 0.1 cc Yes No Yes No No

Q4150 Allowrap ds or dry 1 sq cm Yes No Yes No No

Q4151 Amnioband, guardian 1 sq cm Yes No Yes No No

Q4152 Dermapure 1 square cm Yes No Yes No No

Q4153 Dermavest, plurivest sq cm Yes No Yes No No

Q4154 Biovance 1 square cm Yes No Yes No No

Q4155 Neoxflo or clarixflo 1 mg Yes No Yes No No

Q4156 Neox 100 or clarix 100 Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q4157 Revitalon 1 square cm Yes No Yes No No

Q4158 Kerecis omega3, per sq cm Yes No Yes No No

Q4159 Affinity1 square cm Yes No Yes No No

Q4160 Nushield 1 square cm Yes No Yes No No

Q4161 Bio-connekt per square cm Yes No No No No

Q4162 Wndex flw, bioskn flw, 0.5cc Yes No No No No

Q4163 Woundex, bioskin, per sq cm Yes No No No No

Q4164 Helicoll, per square cm Yes No No No No

Q4165 Keramatrix, kerasorb sq cm Yes No No No No

Q4166 Cytal, per square centimeter Yes No No No No

Q4167 Truskin, per sq centimeter Yes No No No No

Q4168 Amnioband, 1 mg Yes No No No No

Q4169 Artacent wound, per sq cm Yes No No No No

Q4170 Cygnus, per sq cm Yes No No No No

Q4171 Interfyl, 1 mg Yes No No No No

Q4173 Palingen or palingen xplus Yes No No No No

Q4174 Palingen or promatrx Yes No No No No

Q4175 Miroderm Yes No No No No

Q4176 Neopatch or therion, 1 sq cm Yes No No No No

Q4177 Floweramnioflo, 0.1 cc Yes No No No No

Q4178 Floweramniopatch, per sq cm Yes No No No No

Q4179 Flowerderm, per sq cm Yes No No No No

Q4180 Revita, per sq cm Yes No No No No

Q4181 Amnio wound, per square cm Yes No No No No

Q4182 Transcyte, per sq centimeter Yes No No No No

Q4183 Surgigraft, 1 sq cm Yes No No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q4184 Cellesta or duo per sq cm Yes No No No No

Q4185 Cellesta flowab amnion 0.5cc Yes No No No No

Q4186 Epifix 1 sq cm Yes No No No No

Q4187 Epicord 1 sq cm Yes No No No No

Q4188 Amnioarmor 1 sq cm Yes No No No No

Q4189 Artacent ac, 1 mg Yes No No No No

Q4190 Artacent ac 1 sq cm Yes No No No No

Q4191 Restorigin 1 sq cm Yes No No No No

Q4192 Restorigin, 1 cc Yes No No No No

Q4193 Coll-e-derm 1 sq cm Yes No No No No

Q4194 Novachor 1 sq cm Yes No No No No

Q4195 Puraply 1 sq cm Yes No No No No

Q4196 Puraply am 1 sq cm Yes No No No No

Q4197 Puraply xt 1 sq cm Yes No No No No

Q4198 Genesis amnio membrane 1sqcm Yes No No No No

Q4200 Skin te 1 sq cm Yes No No No No

Q4201 Matrion 1 sq cm Yes No No No No

Q4202 Keroxx (2.5g/cc), 1cc Yes No No No No

Q4203 Derma-gide, 1 sq cm Yes No No No No

Q4204 Xwrap 1 sq cm Yes No No No No

Q4205 Membrane graft or wrap sq cm Yes No No No No

Q4206 Fluid flow or fluid gf 1 cc Yes No No No No

Q4208 Novafix per sq cm Yes No No No No

Q4209 Surgraft per sq cm Yes No No No No

Q4210 Axolotl graf dualgraf sq cm Yes No No No No

Q4211 Amnion bio or axobio sq cm Yes No No No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q4212 Allogen, per cc Yes No No No No

Q4213 Ascent, 0.5 mg Yes No No No No

Q4214 Cellesta cord per sq cm Yes No No No No

Q4215 Axolotl ambient, cryo 0.1 mg Yes No No No No

Q4216 Artacent cord per sq cm Yes No No No No

Q4217 Woundfix biowound plus xplus Yes No No No No

Q4218 Surgicord per sq cm Yes No No No No

Q4219 Surgigraft dual per sq cm Yes No No No No

Q4220 Bellacell hd, surederm sq cm Yes No No No No

Q4221 Amniowrap2 per sq cm Yes No No No No

Q4222 Progenamatrix, per sq cm Yes No No No No

Q4226 Myown harv prep proc sq cm Yes No No No No

Q4259 Celera per sq cm Yes No No No No

Q4260 Signature apatch, per sq cm Yes No No No No

Q4261 Tag, per square centimeter Yes No No No No

Q5001
Hospice or home health care provided in patient's 
home/residence No No Yes No No

Q5002
Hospice or home health care provided in assisted living 
facility No No Yes No No

Q5003
Hospice care provided in nursing long term care facility 
(ltc) or non-skilled nursing facility (nf) No No Yes No No

Q5004 Hospice care provided in skilled nursing facility (snf) No No Yes No No

Q5005 Hospice care provided in inpatient hospital No No Yes No No

Q5006 Hospice care provided in inpatient hospice facility No No Yes No No

Q5007 Hospice care provided in long term care facility No No Yes No No

Q5008 Hospice care provided in inpatient psychiatric facility No No Yes No No

Q5009
Hospice or home health care provided in place not 
otherwise specified (nos) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q5010 Hospice home care provided in a hospice facility No No Yes No No

Q5101 Injection, zarxio Yes No Yes Yes No

Q5102 Injection, infliximab, biosimilar, 10 mg Yes No Yes No No

Q5103 Injection, inflectra Yes No Yes No No

Q5104 Injection, renflexis Yes No Yes No No

Q5106
Injection, epoetin alfa-epbx, biosimilar, (retacrit) (for non-
esrd use) No No Yes

Yes

Q5107 Inj mvasi 10 mg Yes No Yes Yes No

Q5108 Injection, fulphila Yes No Yes Yes No

Q5109 Injection, ixifi, 10 mg Yes No Yes No No

Q5110 Nivestym Yes No Yes Yes No

Q5111 Injection, udenyca 0.5 mg Yes No Yes Yes No

Q5112 Inj ontruzant 10 mg Yes No Yes Yes No

Q5113 Inj herzuma 10 mg Yes No Yes Yes No

Q5114 Inj ogivri 10 mg Yes No Yes Yes No

Q5115 Inj truxima 10 mg Yes No Yes Yes No

Q5116 Inj., trazimera, 10 mg Yes No Yes Yes No

Q5117 Inj., kanjinti, 10 mg Yes No Yes Yes No

Q5118 Inj., zirabev, 10 mg Yes No Yes Yes No

Q5119 Inj ruxience, 10 mg Yes No Yes Yes No

Q5120 Inj pegfilgrastim-bmez 0.5mg Yes No Yes Yes No

Q5121 Inj. avsola, 10 mg Yes No Yes No No

Q5122 Inj. pegfilgrastim-apgf Yes No Yes Yes No

Q5123 Injection, rituximab-arrx, biosimilar, (riabni), 10 mg Yes No Yes Yes No

Q5124 Inj. byooviz, 0.1 mg Yes No Yes No No

Q5125 Inj, releuko 1 mcg Yes No Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q5126
Injection, bevacizumab-maly, biosimilar, (alymsys), 10 
mg Yes No Yes Yes

Q5127
Injection, pegfilgrastim-fpgk (stimufend), biosimilar, 0.5 
mg Yes No Yes Yes

Q5128 Injection, ranibizumab-eqrn (cimerli), biosimilar, 0.1 mg Yes No Yes Yes

Q5129
Injection, bevacizumab-adcd (vegzelma), biosimilar, 10 
mg Yes No Yes Yes

Q5130 Injection, pegfilgrastim-pbbk (fylnetra), biosimilar, 0.5 mg Yes No Yes Yes

Q9941
INJECTION IMMUNE GLOBULIN INTRAVENOUS 
LYOPHILIZED 1G No No Yes No No

Q9942
INJECTION IMMUNE GLOBULIN INTRAVENOUS 
LYOPHILIZED 10 MG No No Yes No No

Q9943
INJECTION IMMUNE GLOBULIN INTRAVENOUS NON-
LYOPHILIZED 1G No No Yes No No

Q9944
INJECTION IMMUNE GLOBULIN INTRAVENOUS NON-
LYOPHILIZED 10 MG No No Yes No No

Q9951
Low osmolar contrast material, 400 or greater mg/ml 
iodine concentration, per ml No No Yes No No

Q9953
Injection, iron-based magnetic resonance contrast agent, 
per ml No No Yes No No

Q9954 Oral magnetic resonance contrast agent, per 100 ml No No Yes No No

Q9955 Injection, perflexane lipid microspheres, per ml No No Yes No No

Q9956 Injection, octafluoropropane microspheres, per ml No No Yes No No

Q9957 Injection, perflutren lipid microspheres, per ml No No Yes No No

Q9958
High osmolar contrast material, up to 149 mg/ml iodine 
concentration, per ml No No Yes No No

Q9959
High osmolar contrast material, 150-199 mg/ml iodine 
concentration, per ml No No Yes No No

Q9960
High osmolar contrast material, 200-249 mg/ml iodine 
concentration, per ml No No Yes No No

Q9961
High osmolar contrast material, 250-299 mg/ml iodine 
concentration, per ml No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q9962
High osmolar contrast material, 300-349 mg/ml iodine 
concentration, per ml No No Yes No No

Q9963
High osmolar contrast material, 350-399 mg/ml iodine 
concentration, per ml No No Yes No No

Q9964
High osmolar contrast material, 400 or greater mg/ml 
iodine concentration, per ml No No Yes No No

Q9965
Low osmolar contrast material, 100-199 mg/ml iodine 
concentration, per ml No No Yes No No

Q9966
Low osmolar contrast material, 200-299 mg/ml iodine 
concentration, per ml No No Yes No No

Q9967
Low osmolar contrast material, 300-399 mg/ml iodine 
concentration, per ml No No Yes No No

Q9968
Injection, non-radioactive, non-contrast, visualization 
adjunct (e.g., methylene blue, isosulfan blue), 1 mg No No Yes No No

Q9969
Tc-99m from non-highly enriched uranium source, full 
cost recovery add-on, per study dose No No Yes No No

Q9970 Inj ferric carboxymaltos 1mg Yes No No No No

Q9974 Morphine epidural/intratheca Yes No No No No

Q9975 Injection, factor viii fc fusion protein (recombinant), per iu Yes No Yes No No

Q9976
Injection, ferric pyrophosphate citrate solution, 0.1 mg of 
iron Yes No Yes No No

Q9977
COMPOUNDED DRUG NOT OTHERWISE 
CLASSIFIED No No Yes No No

Q9978 Netupitant 300 mg and palonosetron 0.5 mg Yes No Yes No No

Q9979 Injection, alemtuzumab, 1 mg Yes No Yes No No

Q9980 Genvisc, inj, 1mg Yes No Yes No No

Q9981 Rolapitant, oral, 1mg Yes No Yes No No

Q9985
Injection, hydroxyprogesterone caproate, not otherwise 
specified, 10 mg Yes No Yes No No

Q9986 Makena, 10 mg Yes No Yes No No

Q9989 Ustekinumab, iv inject,1 mg Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

Q9991 Buprenorph xr 100 mg or less Yes No Yes No No

Q9992 Buprenorphine xr over 100 mg Yes No Yes No No

Q9995 Inj., emicizumab-kxwh 0.5 mg Yes No Yes No No

R0070

Transportation of portable x-ray equipment and 
personnel to home or nursing home, per trip to facility or 
location, one patient seen

No No Yes No No

R0075

Transportation of portable x-ray equipment and 
personnel to home or nursing home, per trip to facility or 
location, more than one patient seen

No No Yes No No

R0076
Transportation of portable ekg to facility or location, per 
patient No No Yes No No

S0073 Injection, aztreonam, 500 mg Yes No Yes No No

S0088 Imatinib 100 mg Yes No Yes Yes No

S0126 Inj follitropin alfa 75 iu Yes No Yes No No

S0128 Inj follitropin beta 75 iu Yes No Yes No No

S0132 Inj ganirelix acetat 250 mcg Yes No Yes No No

S0145 Peg interferon alfa-2a/180 Yes No Yes Yes No

S0148 Peg interferon alfa-2b/10 Yes No Yes Yes No

S0174 Dolasetron 50 mg Yes No Yes No No

S0178 Lomustine 10 mg Yes No Yes Yes No

S0189 Testosterone pellet 75 mg Yes No Yes No No

S0270 Home std case rate 30 days Yes No Yes No No

S0271 Home hospice case 30 days Yes No Yes No No

S0272 Home episodic case 30 days Yes No Yes No No

S0273 Md home visit outside cap Yes No Yes No No

S0274 Nurse practr visit outs cap Yes No Yes No No

S0395 Impression casting ft Yes No Yes No No

S2235 Implant auditory brain imp Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S2235 Implantation of auditory brain stem implant Yes No Yes No No

S2348 Decompress disc rf lumbar Yes No Yes No No

S2350 Diskectomy, anterior, with d Yes No Yes No No

S2351 Diskectomy, anterior, with d Yes No Yes No No

S2360 Vertebroplast cerv 1st Yes No Yes No No

S2361 Vertebroplast cerv addl Yes No Yes No No

S3655 Antisperm antibodies test Yes No Yes No No

S3800 Genetic testing als Yes No Yes Yes No

S3840 Dna analysis ret-oncogene Yes No Yes Yes No

S3841 Gene test retinoblastoma Yes No Yes Yes No

S3842 Gene test hippel-lindau Yes No Yes Yes No

S3844 Dna analysis deafness Yes No Yes Yes No

S3845 Gene test alpha-thalassemia Yes No Yes Yes No

S3846 Gene test beta-thalassemia Yes No Yes Yes No

S3849 Gene test niemann-pick Yes No No Yes No

S3850 Gene test sickle cell Yes No Yes Yes No

S3852 Dna analysis apoe alzheimer Yes No Yes Yes No

S3853 Gene test myo musclr dyst Yes No No Yes No

S3854 Gene profile panel breast Yes No Yes Yes No

S3861 Genetic test brugada Yes No Yes Yes No

S3865 Comp genet test hyp cardiomy Yes No Yes Yes No

S3866 Spec gene test hyp cardiomy Yes No Yes Yes No

S3870 Cgh test developmental delay Yes No Yes Yes No

S4011 Ivf package Yes No Yes No No

S4013 Compl gift case rate Yes No Yes No No

S4014 Compl zift case rate Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S4015 Complete ivf nos case rate Yes No Yes No No

S4016 Frozen ivf case rate Yes No Yes No No

S4017 Ivf canc a stim case rate Yes No Yes No No

S4018 F emb trns canc case rate Yes No Yes No No

S4020 Ivf canc a aspir case rate Yes No Yes No No

S4021 Ivf canc p aspir case rate Yes No Yes No No

S4022 Asst oocyte fert case rate Yes No Yes No No

S4023 Incompl donor egg case rate Yes No Yes No No

S4025 Donor serv ivf case rate Yes No Yes No No

S4026 Procure donor sperm Yes No Yes No No

S4027 Store prev froz embryos Yes No Yes No No

S4028 Microsurg epi sperm asp Yes No Yes No No

S4030 Sperm procure init visit Yes No Yes No No

S4031 Sperm procure subs visit Yes No Yes No No

S4035 Stimulated iui case rate Yes No Yes No No

S4037 Cryo embryo transf case rate Yes No Yes No No

S4040 Monit store cryo embryo 30 d Yes No Yes No No

S4042 Ovulation mgmt per cycle Yes No Yes No No

S5108 Homecare train pt 15 min Yes No Yes No No

S5109 Homecare train pt session Yes No Yes No No

S5110 Family homecare training 15m Yes No Yes No No

S5111 Family homecare train/sessio Yes No Yes No No

S5115 Nonfamily homecare train/15m Yes No Yes No No

S5116 Nonfamily hc train/session Yes No Yes No No

S8030 Tantalum ring application Yes No Yes Yes No

S8037 Mrcp Yes Yes Yes Yes No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S8042 Mri low field Yes Yes Yes Yes No

S8080 Scintimammography Yes Yes Yes Yes No

S8085 Fluorine-18 fluorodeoxygluco Yes Yes Yes Yes No

S8092 Electron beam computed tomog Yes Yes Yes Yes No

S9001 Home uterine monitor with or Yes No Yes No No

S9122 Home health aide or certifie Yes No Yes No No

S9123 Nursing care in home rn Yes No Yes No No

S9124 Nursing care, in the home; b Yes No Yes No No

S9125 Respite care, in the home, p Yes No Yes No No

S9209 Home mgmt pprom Yes No Yes No No

S9494

Home infusion therapy, antibiotic, antiviral, or antifungal 
therapy; administrative services, professional pharmacy 
services, care coordination, and all necessary supplies 
and equipment (drugs and nursing visits coded 
separately), per diem (do not use this code with home 
infusion codes for hourly dosing schedules s9497-s9504)

Yes No Yes No No

S9497

Home infusion therapy, antibiotic, antiviral, or antifungal 
therapy; once every 3 hours; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9500

Home infusion therapy, antibiotic, antiviral, or antifungal 
therapy; once every 24 hours; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
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eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9501

Home infusion therapy, antibiotic, antiviral, or antifungal 
therapy; once every 12 hours; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9502

Home infusion therapy, antibiotic, antiviral, or antifungal 
therapy; once every 8 hours, administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9503

Home infusion therapy, antibiotic, antiviral, or antifungal; 
once every 6 hours; administrative services, professional 
pharmacy services, care coordination, and all necessary 
supplies and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9504

Home infusion therapy, antibiotic, antiviral, or antifungal; 
once every 4 hours; administrative services, professional 
pharmacy services, care coordination, and all necessary 
supplies and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9529

Routine venipuncture for collection of specimen(s), 
single home bound, nursing home, or skilled nursing 
facility patient

Yes No Yes No No

S9537

Home therapy; hematopoietic hormone injection therapy 
(e.g.erythropoietin, g-csf, gm-csf); administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9538

Home transfusion of blood product(s); administrative 
services, professional pharmacy services, care 
coordination and all necessary supplies and equipment 
(blood products, drugs, and nursing visits coded 
separately), per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9542

Home injectable therapy, not otherwise classified, 
including administrative services, professional pharmacy 
services, care coordination, and all necessary supplies 
and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9558

Home injectable therapy; growth hormone, including 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9559

Home injectable therapy, interferon, including 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9560

Home injectable therapy; hormonal therapy (e.g.; 
leuprolide, goserelin), including administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9562

Home injectable therapy, palivizumab, including 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9590

Home therapy, irrigation therapy (e.g. sterile irrigation of 
an organ or anatomical cavity); including administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9810

Home therapy; professional pharmacy services for 
provision of infusion, specialty drug administration, 
and/or disease state management, not otherwise 
classified, per hour (do not use this code with any per 
diem code)

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

T1000 Private duty/independent nsg Yes No No No No

T1001 Nursing assessment / evaluation No No Yes No No

T1002 Rn services, up to 15 minutes No No Yes No No

T1003 Lpn/lvn services, up to 15 minutes No No Yes No No

T1004 Nsg aide service up to 15min Yes No Yes No No

T1005 Respite care service 15 min Yes No Yes No No

T1006
Alcohol and/or substance abuse services, family/couple 
counseling No No Yes No No

T1007
Alcohol and/or substance abuse services, treatment plan 
development and/or modification No No Yes No No

T1009
Child sitting services for children of the individual 
receiving alcohol and/or substance abuse services No No Yes No No

T1010
Meals for individuals receiving alcohol and/or substance 
abuse services (when meals not included in the program)

No No Yes No No

T1012
Alcohol and/or substance abuse services, skills 
development No No Yes No No

T1013
Sign language or oral interpretive services, per 15 
minutes No No Yes No No

T1014
Telehealth transmission, per minute, professional 
services bill separately No No Yes No No

T1015 Clinic visit/encounter, all-inclusive No No Yes No No

T1016 Case management, each 15 minutes No No Yes No No

T1017 Targeted case management, each 15 minutes No No Yes No No

T1018
School-based individualized education program (iep) 
services, bundled No No Yes No No

T1019

Personal care services, per 15 minutes, not for an 
inpatient or resident of a hospital, nursing facility, icf/mr 
or imd, part of the individualized plan of treatment (code 
may not be used to identify services provided by home 
health aide or certified nurse assistant)

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

T1020

Personal care services, per diem, not for an inpatient or 
resident of a hospital, nursing facility, icf/mr or imd, part 
of the individualized plan of treatment (code may not be 
used to identify services provided by home health aide or 
certified nurse assistant)

No No Yes No No

T1021 Hh aide or cn aide per visit Yes No Yes No No

T1022 Contracted services per day Yes No Yes No No

T1023

Screening to determine the appropriateness of 
consideration of an individual for participation in a 
specified program, project or treatment protocol, per 
encounter

No No Yes No No

T1024

Evaluation and treatment by an integrated, specialty 
team contracted to provide coordinated care to multiple 
or severely handicapped children, per encounter

No No Yes No No

T1025

Intensive, extended multidisciplinary services provided in 
a clinic setting to children with complex medical, 
physical, mental and psychosocial impairments, per diem

No No Yes No No

T1026

Intensive, extended multidisciplinary services provided in 
a clinic setting to children with complex medical, 
physical, medical and psychosocial impairments, per 
hour

No No Yes No No

T1027
Family training and counseling for child development, per 
15 minutes No No Yes No No

T1028 Home environment assessment Yes No No No No

T1029
Comprehensive environmental lead investigation, not 
including laboratory analysis, per dwelling No No Yes No No

T1030 Rn home care per diem Yes No Yes No No

T1031 Lpn home care per diem Yes No Yes No No

T1502 Medication admin visit Yes No Yes No No

T1503 Med admin, not oral/inject Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

T1505

Electronic medication compliance management device, 
includes all components and accessories, not otherwise 
classified

No No Yes No No

T1999

Miscellaneous therapeutic items and supplies, retail 
purchases, not otherwise classified; identify product in 
"remarks"

No No Yes No No

T2001 Non-emergency transportation; patient attendant/escort No No Yes No No

T2002 Non-emergency transportation; per diem No No Yes No No

T2003 Non-emergency transportation; encounter/trip No No Yes No No

T2004 Non-emergency transport; commercial carrier, multi-pass No No Yes No No

T2005 Non-emergency transportation; stretcher van No No Yes No No

T2007
Transportation waiting time, air ambulance and non-
emergency vehicle, one-half (1/2) hour increments No No Yes No No

T2010
Preadmission screening and resident review (pasrr) level 
i identification screening, per screen No No Yes No No

T2011
Preadmission screening and resident review (pasrr) level 
ii evaluation, per evaluation No No Yes No No

T2012 Habilitation, educational; waiver, per diem No No Yes No No

T2013 Habilitation, educational, waiver; per hour No No Yes No No

T2014 Habilitation, prevocational, waiver; per diem No No Yes No No

T2015 Habilitation, prevocational, waiver; per hour No No Yes No No

T2016 Habilitation, residential, waiver; per diem No No Yes No No

T2017 Habilitation, residential, waiver; 15 minutes No No Yes No No

T2018 Habilitation, supported employment, waiver; per diem No No Yes No No

T2019
Habilitation, supported employment, waiver; per 15 
minutes No No Yes No No

T2020 Day habilitation, waiver; per diem No No Yes No No

T2021 Day habilitation, waiver; per 15 minutes No No Yes No No

T2022 Case management, per month No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

T2023 Targeted case management; per month No No Yes No No

T2024 Service assessment/plan of care development, waiver No No Yes No No

T2025 Waiver services; not otherwise specified (nos) No No Yes No No

T2026 Specialized childcare, waiver; per diem No No Yes No No

T2027 Specialized childcare, waiver; per 15 minutes No No Yes No No

T2028 Specialized supply, not otherwise specified, waiver No No Yes No No

T2029
Specialized medical equipment, not otherwise specified, 
waiver No No Yes No No

T2030 Assisted living, waiver; per month No No Yes No No

T2031 Assisted living; waiver, per diem No No Yes No No

T2032
Residential care, not otherwise specified (nos), waiver; 
per month No No Yes No No

T2033
Residential care, not otherwise specified (nos), waiver; 
per diem No No Yes No No

T2034 Crisis intervention, waiver; per diem No No Yes No No

T2035
Utility services to support medical equipment and 
assistive technology/devices, waiver No No Yes No No

T2036 Therapeutic camping, overnight, waiver; each session No No Yes No No

T2037 Therapeutic camping, day, waiver; each session No No Yes No No

T2038 Community transition, waiver; per service No No Yes No No

T2039 Vehicle modifications, waiver; per service No No Yes No No

T2040
Financial management, self-directed, waiver; per 15 
minutes No No Yes No No

T2041
Supports brokerage, self-directed, waiver; per 15 
minutes No No Yes No No

T2042 Hospice routine home care; per diem No No Yes No No

T2043 Hospice continuous home care; per hour No No Yes No No

T2044 Hospice inpatient respite care; per diem No No Yes No No

T2045 Hospice general inpatient care; per diem No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

T2046 Hospice long term care, room and board only; per diem No No Yes No No

T2048

Behavioral health; long-term care residential (non-acute 
care in a residential treatment program where stay is 
typically longer than 30 days), with room and board, per 
diem

No No Yes No No

T2049
Non-emergency transportation; stretcher van, mileage; 
per mile No No Yes No No

T2101
Human breast milk processing, storage and distribution 
only No No Yes No No

T4521
Adult sized disposable incontinence product, brief/diaper, 
small, each No No Yes No No

T4522
Adult sized disposable incontinence product, brief/diaper, 
medium, each No No Yes No No

T4523
Adult sized disposable incontinence product, brief/diaper, 
large, each No No Yes No No

T4524
Adult sized disposable incontinence product, brief/diaper, 
extra large, each No No Yes No No

T4525
Adult sized disposable incontinence product, protective 
underwear/pull-on, small size, each No No Yes No No

T4526
Adult sized disposable incontinence product, protective 
underwear/pull-on, medium size, each No No Yes No No

T4527
Adult sized disposable incontinence product, protective 
underwear/pull-on, large size, each No No Yes No No

T4528
Adult sized disposable incontinence product, protective 
underwear/pull-on, extra large size, each No No Yes No No

T4529
Pediatric sized disposable incontinence product, 
brief/diaper, small/medium size, each No No Yes No No

T4530
Pediatric sized disposable incontinence product, 
brief/diaper, large size, each No No Yes No No

T4531
Pediatric sized disposable incontinence product, 
protective  underwear/pull-on, small/medium size, each

No No Yes No No

T4532
Pediatric sized disposable incontinence product, 
protective underwear/pull-on, large size, each No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

T4533
Youth sized disposable incontinence product, 
brief/diaper, each No No Yes No No

T4534
Youth sized disposable incontinence product, protective 
underwear/pull-on, each No No Yes No No

T4535
Disposable liner/shield/guard/pad/undergarment, for 
incontinence, each No No Yes No No

T4536
Incontinence product, protective underwear/pull-on, 
reusable, any size, each No No Yes No No

T4537
Incontinence product, protective underpad, reusable, bed 
size, each No No Yes No No

T4538 Diaper service, reusable diaper, each diaper No No Yes No No

T4539
Incontinence product, diaper/brief, reusable, any size, 
each No No Yes No No

T4540
Incontinence product, protective underpad, reusable, 
chair size, each No No Yes No No

T4541 Incontinence product, disposable underpad, large, each No No Yes No No

T4542
Incontinence product, disposable underpad, small size, 
each No No Yes No No

T4543
Adult sized disposable incontinence product, protective 
brief/diaper, above extra large, each No No Yes No No

T4544
Adult sized disposable incontinence product, protective 
underwear/pull-on, above extra large, each No No Yes No No

T5001
Positioning seat for persons with special orthopedic 
needs No No Yes No No

T5999 Supply, not otherwise specified No No Yes No No

U0001
Cdc 2019 novel coronavirus (2019-ncov) real-time rt-pcr 
diagnostic panel No No No

Yes
No

U0002

2019-ncov coronavirus, sars-cov-2/2019-ncov (covid-19), 
any technique, multiple types or subtypes (includes all 
targets), non-cdc

No No No
Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

U0003

Infectious agent detection by nucleic acid (DNA or RNA); 
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) (coronavirus disease [COVID-19]), amplified 
probe technique, making use of high-throughput 
technologies as described by CMS-2020-01-R

No No No

Yes

No

U0004

2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV 
(COVID-19), any technique, multiple types or subtypes 
(includes all targets), non-CDC, making use of high 
throughput technologies as described by CMS-2020-01-
R

No No Yes

Yes

No

U0005

Infectious agent detection by nucleic acid (dna or rna); 
severe acute respiratory syndrome coronavirus 2 (sars-
cov-2) (coronavirus disease [covid-19]), amplified probe 
technique, cdc or non-cdc, making use of high 
throughput technologies, completed within

No No Yes

Yes

No

V2020 Frames, purchases No No Yes No No

V2025 Deluxe frame No No Yes No No

V2100
Sphere, single vision, plano to plus or minus 4.00, per 
lens No No Yes No No

V2101
Sphere, single vision, plus or minus 4.12 to plus or minus 
7.00d, per lens No No Yes No No

V2102
Sphere, single vision, plus or minus  7.12 to plus or 
minus 20.00d, per lens No No Yes No No

V2103
Spherocylinder, single vision, plano to plus or minus 
4.00d sphere, .12 to 2.00d cylinder, per lens No No Yes No No

V2104
Spherocylinder, single vision, plano to plus or minus 
4.00d sphere, 2.12 to 4.00d cylinder, per lens No No Yes No No

V2105
Spherocylinder, single vision, plano to plus or minus 
4.00d sphere, 4.25 to 6.00d cylinder, per lens No No Yes No No

V2106
Spherocylinder, single vision, plano to plus or minus 
4.00d sphere, over 6.00d cylinder, per lens No No Yes No No

V2107
Spherocylinder, single vision, plus or minus 4.25 to plus 
or minus 7.00 sphere, .12 to 2.00d cylinder, per lens

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V2108
Spherocylinder, single vision, plus or minus 4.25d to plus 
or minus 7.00d sphere, 2.12 to 4.00d cylinder, per lens

No No Yes No No

V2109
Spherocylinder, single vision, plus or minus 4.25 to plus 
or minus 7.00d sphere, 4.25 to 6.00d  cylinder, per lens

No No Yes No No

V2110
Spherocylinder, single vision, plus or minus 4.25 to 7.00d 
sphere, over 6.00d cylinder, per lens No No Yes No No

V2111
Spherocylinder, single vision, plus or minus 7.25 to plus 
or minus 12.00d sphere, .25 to 2.25d cylinder, per lens

No No Yes No No

V2112
Spherocylinder, single vision, plus or minus 7.25 to plus 
or minus 12.00d sphere, 2.25d to 4.00d cylinder, per lens

No No Yes No No

V2113
Spherocylinder, single vision, plus or minus 7.25 to plus 
or minus 12.00d sphere, 4.25 to 6.00d cylinder, per lens

No No Yes No No

V2114
Spherocylinder, single vision, sphere over plus or minus 
12.00d, per lens No No Yes No No

V2115 Lenticular, (myodisc), per lens, single vision No No Yes No No

V2118 Aniseikonic lens, single vision No No Yes No No

V2121 Lenticular lens, per lens, single No No Yes No No

V2199 Not otherwise classified, single vision lens No No Yes No No

V2200 Sphere, bifocal, plano to plus or minus 4.00d, per lens No No Yes No No

V2201
Sphere, bifocal, plus or minus 4.12 to plus or minus 
7.00d, per lens No No Yes No No

V2202
Sphere, bifocal, plus or minus 7.12 to plus or minus 
20.00d, per lens No No Yes No No

V2203
Spherocylinder, bifocal, plano to plus or minus 4.00d 
sphere, .12 to 2.00d cylinder, per lens No No Yes No No

V2204
Spherocylinder, bifocal, plano to plus or minus 4.00d 
sphere, 2.12 to 4.00d cylinder, per lens No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V2205
Spherocylinder, bifocal, plano to plus or minus 4.00d 
sphere, 4.25 to 6.00d cylinder, per lens No No Yes No No

V2206
Spherocylinder, bifocal, plano to plus or minus 4.00d 
sphere, over 6.00d cylinder, per lens No No Yes No No

V2207
Spherocylinder, bifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere,.12 to 2.00d cylinder, per lens No No Yes No No

V2208
Spherocylinder, bifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, 2.12 to 4.00d cylinder, per lens No No Yes No No

V2209
Spherocylinder, bifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, 4.25 to  6.00d cylinder, per lens No No Yes No No

V2210
Spherocylinder, bifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, over 6.00d cylinder,per lens No No Yes No No

V2211
Spherocylinder, bifocal, plus or minus 7.25 to plus or 
minus 12.00d sphere, .25 to 2.25d cylinder, per lens No No Yes No No

V2212
Spherocylinder, bifocal, plus or minus 7.25 to plus or 
minus 12.00d sphere, 2.25 to 4.00d cylinder, per lens No No Yes No No

V2213
Spherocylinder, bifocal, plus or minus 7.25 to plus or 
minus 12.00d sphere, 4.25 to 6.00d cylinder, per lens No No Yes No No

V2214
Spherocylinder, bifocal, sphere over plus or minus 
12.00d, per lens No No Yes No No

V2215 Lenticular (myodisc), per lens, bifocal No No Yes No No

V2218 Aniseikonic, per lens, bifocal No No Yes No No

V2219 Bifocal seg width over 28mm No No Yes No No

V2220 Bifocal add over 3.25d No No Yes No No

V2221 Lenticular lens, per lens, bifocal No No Yes No No

V2299 Specialty bifocal (by report) No No Yes No No

V2300 Sphere, trifocal, plano to plus or minus 4.00d, per lens No No Yes No No

V2301
Sphere, trifocal, plus or minus 4.12 to plus or minus 
7.00d, per lens No No Yes No No

V2302
Sphere, trifocal, plus or minus 7.12 to plus or minus 
20.00, per lens No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V2303
Spherocylinder, trifocal, plano to plus or minus  4.00d 
sphere, .12-2.00d cylinder, per lens No No Yes No No

V2304
Spherocylinder, trifocal, plano to plus or minus 4.00d 
sphere, 2.25-4.00d cylinder, per lens No No Yes No No

V2305
Spherocylinder, trifocal, plano to plus or minus 4.00d 
sphere, 4.25 to 6.00 cylinder, per lens No No Yes No No

V2306
Spherocylinder, trifocal, plano to plus or minus 4.00d 
sphere, over 6.00d cylinder, per lens No No Yes No No

V2307
Spherocylinder, trifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, .12 to 2.00d cylinder, per lens No No Yes No No

V2308
Spherocylinder, trifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, 2.12 to 4.00d cylinder, per lens No No Yes No No

V2309
Spherocylinder, trifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, 4.25 to 6.00d cylinder, per lens No No Yes No No

V2310
Spherocylinder, trifocal, plus or minus 4.25 to plus or 
minus 7.00d sphere, over 6.00d cylinder, per lens No No Yes No No

V2311
Spherocylinder, trifocal, plus or minus 7.25 to plus or 
minus 12.00d sphere, .25 to 2.25d cylinder, per lens No No Yes No No

V2312
Spherocylinder, trifocal, plus or minus 7.25 to plus or 
minus 12.00d sphere, 2.25 to 4.00d cylinder, per lens No No Yes No No

V2313
Spherocylinder, trifocal, plus or minus 7.25 to plus or 
minus 12.00d sphere, 4.25 to 6.00d cylinder, per lens No No Yes No No

V2314
Spherocylinder, trifocal, sphere over plus or minus 12 
.00d, per lens No No Yes No No

V2315 Lenticular, (myodisc), per lens, trifocal No No Yes No No

V2318 Aniseikonic lens, trifocal No No Yes No No

V2319 Trifocal seg width over 28 mm No No Yes No No

V2320 Trifocal add over 3.25d No No Yes No No

V2321 Lenticular lens, per lens, trifocal No No Yes No No

V2399 Specialty trifocal (by report) No No Yes No No

V2410
Variable asphericity lens, single vision, full field, glass or 
plastic, per lens No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V2430
Variable asphericity lens, bifocal, full field, glass or 
plastic, per lens No No Yes No No

V2499 Variable sphericity lens, other type No No Yes No No

V2500 Contact lens, pmma, spherical, per lens No No Yes No No

V2501 Contact lens, pmma, toric or prism ballast, per lens No No Yes No No

V2502 Contact lens pmma, bifocal, per lens No No Yes No No

V2503 Contact lens, pmma, color vision deficiency, per lens No No Yes No No

V2510 Contact lens, gas permeable, spherical, per lens No No Yes No No

V2511
Contact lens, gas permeable, toric, prism ballast, per 
lens No No Yes No No

V2512 Contact lens, gas permeable, bifocal, per lens No No Yes No No

V2513 Contact lens, gas permeable, extended wear, per lens No No Yes No No

V2520 Contact lens, hydrophilic, spherical, per lens No No Yes No No

V2521 Contact lens, hydrophilic, toric, or prism ballast, per lens No No Yes No No

V2522 Contact lens, hydrophillic, bifocal, per lens No No Yes No No

V2523 Contact lens, hydrophilic, extended wear, per lens No No Yes No No

V2530
Contact lens, scleral, gas impermeable, per lens (for 
contact lens modification, see 92325) No No Yes No No

V2531
Contact lens, scleral, gas permeable, per lens (for 
contact lens modification, see 92325) No No Yes No No

V2599 Contact lens, other type No No Yes No No

V2600
Hand held low vision aids and other nonspectacle 
mounted aids No No Yes No No

V2610 Single lens spectacle mounted low vision aids No No Yes No No

V2615

Telescopic and other compound lens system, including 
distance vision telescopic, near vision telescopes and 
compound microscopic lens system

No No Yes No No

V2623 Prosthetic eye, plastic, custom Yes No Yes No No

V2624 Polishing/resurfacing of ocular prosthesis No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V2625 Enlargement of ocular prosthesis No No Yes No No

V2626 Reduction of ocular prosthesis No No Yes No No

V2627 Scleral cover shell Yes No Yes No No

V2628 Fabrication and fitting of ocular conformer No No Yes No No

V2629 Prosthetic eye, other type No No Yes No No

V2630 Anterior chamber intraocular lens No No Yes No No

V2631 Iris supported intraocular lens No No Yes No No

V2632 Posterior chamber intraocular lens No No Yes No No

V2700 Balance lens, per lens No No Yes No No

V2702 Deluxe lens feature No No Yes No No

V2710 Slab off prism, glass or plastic, per lens No No Yes No No

V2715 Prism, per lens No No Yes No No

V2718 Press-on lens, fresnell prism, per lens No No Yes No No

V2730 Special base curve, glass or plastic, per lens No No Yes No No

V2744 Tint, photochromatic, per lens No No Yes No No

V2745
Addition to lens; tint, any color, solid, gradient or equal, 
excludes photochromatic, any lens material, per lens

No No Yes No No

V2750 Anti-reflective coating, per lens No No Yes No No

V2755 U-v lens, per lens No No Yes No No

V2756 Eye glass case No No Yes No No

V2760 Scratch resistant coating, per lens No No Yes No No

V2761
Mirror coating, any type, solid, gradient or equal, any lens 
material, per lens No No Yes No No

V2762 Polarization, any lens material, per lens No No Yes No No

V2770 Occluder lens, per lens No No Yes No No

V2780 Oversize lens, per lens No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V2781 Progressive lens, per lens No No Yes No No

V2782
Lens, index 1.54 to 1.65 plastic or 1.60 to 1.79 glass, 
excludes polycarbonate, per lens No No Yes No No

V2783

Lens, index greater than or equal to 1.66 plastic or 
greater than or equal to 1.80 glass, excludes 
polycarbonate, per lens

No No Yes No No

V2784 Lens, polycarbonate or equal, any index, per lens No No Yes No No

V2785 Processing, preserving and transporting corneal tissue No No Yes No No

V2786 Specialty occupational multifocal lens, per lens No No Yes No No

V2787 Astigmatism correcting function of intraocular lens No No Yes No No

V2788 Presbyopia correcting function of intraocular lens No No Yes No No

V2790
Amniotic membrane for surgical reconstruction, per 
procedure No No Yes No No

V2797
Vision supply, accessory and/or service component of 
another hcpcs vision code No No Yes No No

V2799 Vision service, miscellaneous No No Yes No No

V5008 Hearing screening No No Yes No No

V5010 Assessment for hearing aid No No Yes No No

V5011 Fitting/orientation/checking of hearing aid No No Yes No No

V5014 Repair/modification of a hearing aid No No Yes No No

V5020 Conformity evaluation No No Yes No No

V5030 Hearing aid, monaural, body worn, air conduction No No Yes No No

V5040 Hearing aid, monaural, body worn, bone conduction No No Yes No No

V5050 Hearing aid, monaural, in the ear No No Yes No No

V5060 Hearing aid, monaural, behind the ear No No Yes No No

V5070 Glasses, air conduction No No Yes No No

V5080 Glasses, bone conduction No No Yes No No

V5090 Dispensing fee, unspecified hearing aid No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V5095 Semi-implantable middle ear hearing prosthesis No No Yes No No

V5100 Hearing aid, bilateral, body worn No No Yes No No

V5110 Dispensing fee, bilateral No No Yes No No

V5120 Binaural, body No No Yes No No

V5130 Binaural, in the ear No No Yes No No

V5140 Binaural, behind the ear No No Yes No No

V5150 Binaural, glasses No No Yes No No

V5160 Dispensing fee, binaural No No Yes No No

V5170 Hearing aid, cros, in the ear No No Yes No No

V5180 Hearing aid, cros, behind the ear No No Yes No No

V5190 Hearing aid, cros, glasses No No Yes No No

V5200 Dispensing fee, cros No No Yes No No

V5210 Hearing aid, bicros, in the ear No No Yes No No

V5220 Hearing aid, bicros, behind the ear No No Yes No No

V5230 Hearing aid, bicros, glasses No No Yes No No

V5240 Dispensing fee, bicros No No Yes No No

V5241 Dispensing fee, monaural hearing aid, any type No No Yes No No

V5242
Hearing aid, analog, monaural, cic (completely in the ear 
canal) No No Yes No No

V5243 Hearing aid, analog, monaural, itc (in the canal) No No Yes No No

V5244
Hearing aid, digitally programmable analog, monaural, 
cic No No Yes No No

V5245
Hearing aid, digitally programmable, analog, monaural, 
itc No No Yes No No

V5246
Hearing aid, digitally programmable analog, monaural, ite 
(in the ear) No No Yes No No

V5247
Hearing aid, digitally programmable analog, monaural, 
bte (behind the ear) No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V5248 Hearing aid, analog, binaural, cic No No Yes No No

V5249 Hearing aid, analog, binaural, itc No No Yes No No

V5250 Hearing aid, digitally programmable analog, binaural, cic No No Yes No No

V5251 Hearing aid, digitally programmable analog, binaural, itc No No Yes No No

V5252 Hearing aid, digitally programmable, binaural, ite No No Yes No No

V5253 Hearing aid, digitally programmable, binaural, bte No No Yes No No

V5254 Hearing aid, digital, monaural, cic No No Yes No No

V5255 Hearing aid, digital, monaural, itc No No Yes No No

V5256 Hearing aid, digital, monaural, ite No No Yes No No

V5257 Hearing aid, digital, monaural, bte No No Yes No No

V5259 Hearing aid, digital, binaural, itc No No Yes No No

V5260 Hearing aid, digital, binaural, ite No No Yes No No

V5261 Hearing aid, digital, binaural, bte No No Yes No No

V5262 Hearing aid, disposable, any type, monaural No No Yes No No

V5263 Hearing aid, disposable, any type, binaural No No Yes No No

V5264 Ear mold/insert, not disposable, any type No No Yes No No

V5265 Ear mold/insert, disposable, any type No No Yes No No

V5266 Battery for use in hearing device No No Yes No No

V5267
Hearing aid or assistive listening 
device/supplies/accessories, not otherwise specified No No Yes No No

V5268 Assistive listening device, telephone amplifier, any type No No Yes No No

V5269 Assistive listening device, alerting, any type No No Yes No No

V5270 Assistive listening device, television amplifier, any type No No Yes No No

V5271 Assistive listening device, television caption decoder No No Yes No No

V5272 Assistive listening device, tdd No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

V5273 Assistive listening device, for use with cochlear implant No No Yes No No

V5274 Assistive listening device, not otherwise specified No No Yes No No

V5275 Ear impression, each No No Yes No No

V5281
Assistive listening device, personal fm/dm system, 
monaural, (1 receiver, transmitter, microphone), any type

No No Yes No No

V5282
Assistive listening device, personal fm/dm system, 
binaural, (2 receivers, transmitter, microphone), any type

No No Yes No No

V5283
Assistive listening device, personal fm/dm neck, loop 
induction receiver No No Yes No No

V5284
Assistive listening device, personal fm/dm, ear level 
receiver No No Yes No No

V5285
Assistive listening device, personal fm/dm, direct audio 
input receiver No No Yes No No

V5286
Assistive listening device, personal blue tooth fm/dm 
receiver No No Yes No No

V5287
Assistive listening device, personal fm/dm receiver, not 
otherwise specified No No Yes No No

V5288
Assistive listening device, personal fm/dm transmitter 
assistive listening device No No Yes No No

V5289
Assistive listening device, personal fm/dm adapter/boot 
coupling device for receiver, any type No No Yes No No

V5290
Assistive listening device, transmitter microphone, any 
type No No Yes No No

V5298 Hearing aid, not otherwise classified No No Yes No No

V5299 Hearing service, miscellaneous No No Yes No No

V5336
Repair/modification of augmentative communicative 
system or device (excludes adaptive hearing aid) No No Yes No No

V5362 Speech screening No No Yes No No

V5363 Language screening No No Yes No No

V5364 Dysphagia screening No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J1427 Injection, viltolarsen, 10 mg Yes No Yes No No

J1554 Injection, immune globulin (asceniv), 500 mg Yes No Yes No No

J7402
Mometasone furoate sinus implant, (sinuva), 10 
micrograms Yes No Yes No No

J9349 Injection, tafasitamab-cxix, 2 mg Yes No Yes No No

Q0245 Injection, bamlanivimab and etesevimab, 2100 mg Yes No Yes No No

Q2053

Brexucabtagene autoleucel, up to 200 million autologous 
anti-cd19 car positive viable t cells, including 
leukapheresis and dose preparation procedures, per 
therapeutic dose

Yes No Yes No No

C9075 Injection, casimersen, 10 mg Yes No Yes No No

C9076

Lisocabtagene maraleucel, up to 110 million autologous 
anti-cd19 car-positive viable t cells, including 
leukapheresis and dose preparation procedures, per 
therapeutic dose

Yes No Yes No No

C9077 Injection, cabotegravir and rilpivirine, 2mg/3mg Yes No Yes No No

C9078 Injection, trilaciclib, 1 mg Yes No Yes No No

C9079 Injection, evinacumab-dgnb, 5 mg Yes No Yes No No

C9080 Injection, melphalan flufenamide hydrochloride, 1 mg Yes No Yes No No

J0224 Injection, lumasiran, 0.5 mg Yes No Yes No Yes

J1951
Injection, leuprolide acetate for depot suspension 
(fensolvi), 0.25 mg Yes No Yes No Yes

J9348 Injection, naxitamab-gqgk, 1 mg Yes No Yes No No

J9353 Injection, margetuximab-cmkb, 5 mg Yes No Yes No No

Q0247 Injection, sotrovimab, 500 mg Yes No Yes No No

Q5123 Injection, rituximab-arrx, biosimilar, (riabni), 10 mg Yes No Yes No No

C9081

Idecabtagene carIdecabtagene vicleucel, up to 460 
million autologous anti-bcma car-positive viable t cells, 
including leukapheresis and dose preparation 
procedures, per therapeutic dose

No No Yes No

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C9082 Injection, dostarlimab-gxly, 100 mg No No Yes No No

C9083 Injection, amivantamab-vmjw, 10 mg No No Yes No No

C9084 Injection, loncastuximab tesirine-lpyl, 0.1 mg No No Yes No No

J0699 Injection, cefiderocol, 10 mg Yes No Yes No No

J0741 Injection, cabotegravir and rilpivirine, 2mg/3mg Yes No Yes No No

J1305 Injection, evinacumab-dgnb, 5mg Yes No Yes No No

J1426 Injection, casimersen, 10 mg Yes No Yes No No

J1445
Injection, ferric pyrophosphate citrate solution (triferic 
avnu), 0.1 mg of iron Yes No Yes No No

J1448 Injection, trilaciclib, 1mg Yes No Yes Yes No

J2406 Injection, oritavancin (kimyrsa), 10 mg Yes No Yes No No

J9247 Injection, melphalan flufenamide, 1mg Yes No Yes No No

J9318 Injection, romidepsin, non-lyophilized, 0.1 mg Yes No Yes Yes No

J9319 Injection, romidepsin, lyophilized, 0.1 mg Yes No Yes Yes No

Q2054

Lisocabtagene maraleucel, up to 110 million autologous 
anti-cd19 car-positive viable t cells, including 
leukapheresis and dose preparation procedures, per 
therapeutic dose

Yes No Yes No

No

C9088 Instill, bupivac and meloxic Yes No Yes No No

C9089 Bupivacaine implant, 1 mg Yes No Yes No No

C9090 Plasminogen, human-tvmh 1 mg Yes No Yes No No

C9091 Sirolimus, protein-bound,1mg Yes No Yes No No

C9092 Inj., xipere, 1 mg Yes No Yes No No

C9093 Inj., susvimo, 0.1 mg Yes No Yes No No

C9507 Covid-19 convalescent plasma Yes No Yes No No

E2102 Adju cgm receiver/monitor Yes No Yes No No

J0172 Inj, aducanumab-avwa, 2 mg Yes No Yes No No

J0219 Inj aval alfa-nqpt 4mg Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
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eviCore (NV 
Medicare) PA 
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Commercial(NV)PA 
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eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J0248 Inj, remdesivir, 1 mg Yes No Yes No No

J0491 Inj anifrolumab-fnia 1mg Yes No Yes No No

J0879 Difelikefalin, esrd on dialy Yes No Yes No No

J1952 Leuprolide inj, camcevi, 1mg Yes No Yes Yes No

J2506 Inj pegfilgrast ex bio 0.5mg Yes No Yes No No

J9061 Inj, amivantamab-vmjw Yes No Yes No No

J9272 Inj, dostarlimab-gxly, 10 mg Yes No Yes No No

J9273 Inj tisotu vedotin-tftv, 1mg Yes No Yes Yes No

J9359 Inj lon tesirin-lpyl 0.075mg Yes No Yes No No

Q0220 Tixagev and cilgav, 300mg Yes No Yes No No

Q0222 Bebtelovimab 175 mg Yes No Yes No No

Q2055 Idecabtagene vicleucel car Yes No Yes No No

Q5124 Inj. byooviz, 0.1 mg Yes No Yes No No

17311

MOHS MICROGRAPHIC TECHNIQUE INCLUDING 
REMOVAL OF ALL GROSS TUMOR SURGICAL 
EXCISION OF TISSUE SPECIME

No No Yes No No

17312

MOHS MICROGRAPHIC TECHNIQUE INCLUDING 
REMOVAL OF ALL GROSS TUMOR SURGICAL 
EXCISION OF TISSUE SPECIME

No No Yes No No

17313

MOHS MICROGRAPHIC TECHNIQUE INCLUDING 
REMOVAL OF ALL GROSS TUMOR SURGICAL 
EXCISION OF TISSUE SPECIME

No No Yes No No

36215

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM EACH FIRST ORDER THORACIC OR 
BRACHIOCEPHALIC BRANCH WIT

No No Yes No No

36216

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM INITIAL SECOND ORDER THORACIC OR 
BRACHIOCEPHALIC BRANCH

No No Yes No No

36217

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM INITIAL THIRD ORDER OR MORE 
SELECTIVE THORACIC OR BRACH

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
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eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36222

SELECTIVE CATHETER PLACEMENT COMMON 
CAROTID OR INNOMINATE ARTERY UNILATERAL 
ANY APPROACH WITH ANGIOG

No No Yes No No

36225

SELECTIVE CATHETER PLACEMENT SUBCLAVIAN 
OR INNOMINATE ARTERY UNILATERAL WITH 
ANGIOGRAPHY OF THE IPSI

No No Yes No No

36226

SELECTIVE CATHETER PLACEMENT VERTEBRAL 
ARTERY UNILATERAL WITH ANGIOGRAPHY OF THE 
IPSILATERAL VERTEBR

No No Yes No No

36228

SELECTIVE CATHETER PLACEMENT EACH 
INTRACRANIAL BRANCH OF THE INTERNAL 
CAROTID OR VERTEBRAL ARTERIES

No No Yes No No

36245

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM EACH FIRST ORDER ABDOMINAL PELVIC 
OR LOWER EXTREMITY AR

No No Yes No No

36247

SELECTIVE CATHETER PLACEMENT ARTERIAL 
SYSTEM INITIAL THIRD ORDER OR MORE 
SELECTIVE ABDOMINAL PELVIC

No No Yes No No

36251

SELECTIVE CATHETER PLACEMENT (FIRST-
ORDER) MAIN RENAL ARTERY AND ANY 
ACCESSORY RENAL ARTERY(S) FOR R

No No Yes No No

36252

SELECTIVE CATHETER PLACEMENT (FIRST-
ORDER) MAIN RENAL ARTERY AND ANY 
ACCESSORY RENAL ARTERY(S) FOR R

No No Yes No No

36253

SUPERSELECTIVE CATHETER PLACEMENT (ONE 
OR MORE SECOND ORDER OR HIGHER RENAL 
ARTERY BRANCHES) RENAL A

No No Yes No No

36254

SUPERSELECTIVE CATHETER PLACEMENT (ONE 
OR MORE SECOND ORDER OR HIGHER RENAL 
ARTERY BRANCHES) RENAL A

No No Yes No No

36481
PERCUTANEOUS PORTAL VEIN CATHETERIZATION 
BY ANY METHOD No No Yes No No

36557

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS CATHETER WITHOUT 
SUBCUTANEOUS PORT OR PUMP Y

No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
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Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

37191

INSERTION OF INTRAVASCULAR VENA CAVA 
FILTER ENDOVASCULAR APPROACH INCLUDING 
VASCULAR ACCESS VESSEL S

No No Yes No No

37197

TRANSCATHETER RETRIEVAL PERCUTANEOUS OF 
INTRAVASCULAR FOREIGN BODY (EG FRACTURED 
VENOUS OR ARTERIAL

No No Yes No No

59400

ROUTINE OBSTETRIC CARE INCLUDING 
ANTEPARTUM CARE VAGINAL DELIVERY (W WO 
EPISIOTOMY AND OR FORCEPS) A

No No Yes No No

59510

ROUTINE OBSTETRIC CARE INCLUDING 
ANTEPARTUM CARE CESAREAN DELIVERY AND 
POSTPARTUM CARE

No No Yes No No

59515
CESAREAN DELIVERY ONLY INCLUDING 
POSTPARTUM CARE No No Yes No No

59610

ROUTINE OBSTETRIC CARE INCLUDING 
ANTEPARTUM CARE VAGINAL DELIVERY (W WO 
EPISIOTOMY AND OR FORCEPS) A

No No Yes No No

59618

ROUTINE OBSTETRIC CARE INCLUDING 
ANTEPARTUM CARE CESAREAN DELIVERY AND 
POSTPARTUM CARE FOLLOWING ATT

No No Yes No No

64861 SUTURE OF BRACHIAL PLEXUS No No Yes No No

36223

SELECTIVE CATHETER PLACEMENT COMMON 
CAROTID OR INNOMINATE ARTERY UNILATERAL 
ANY APPROACH WITH ANGIOG

No No Yes No No

36224

SELECTIVE CATHETER PLACEMENT INTERNAL 
CAROTID ARTERY UNILATERAL WITH 
ANGIOGRAPHY OF THE IPSILATERAL

No No Yes No No

37193

RETRIEVAL (REMOVAL) OF INTRAVASCULAR VENA 
CAVA FILTER ENDOVASCULAR APPROACH 
INCLUDING VASCULAR ACCES

No No Yes No No

66984

EXTRACAPSULAR CATARACT REMOVAL WITH 
INSERTION OF INTRAOCULAR LENS PROSTHESIS 
(1 STAGE PROCEDURE) MAN

No No Yes No No

97003 OCCUPATIONAL THERAPY EVALUATION Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)
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Medicare PA 
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eviCore (NV 
Medicare) PA 
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Commercial(NV)PA 
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eviCore 
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PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
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2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

97004 OCCUPATIONAL THERAPY RE-EVALUATION Yes No Yes No No

G0129

Occupational therapy services requiring the skills of a 
qualified occupational therapist, furnished as a 
component of a partial hospitalization treatment program, 
per session (45 minutes or more)

Yes No Yes No No

G8990

Other physical or occupational therapy primary functional 
limitation, current status, at therapy episode outset and at 
reporting intervals

Yes No Yes No No

G8991

Other physical or occupational therapy primary functional 
limitation, projected goal status, at therapy episode 
outset, at reporting intervals, and at discharge or to end 
reporting

Yes No Yes No No

G8992

Other physical or occupational therapy primary functional 
limitation, discharge status, at discharge from therapy or 
to end reporting

Yes No Yes No No

G8993

Other physical or occupational therapy subsequent 
functional limitation, current status, at therapy episode 
outset and at reporting intervals

Yes No Yes No No

G8994

Other physical or occupational therapy subsequent 
functional limitation, projected goal status, at therapy 
episode outset, at reporting intervals, and at discharge or 
to end reporting

Yes No Yes No No

G8995

Other physical or occupational therapy subsequent 
functional limitation, discharge status, at discharge from 
therapy or to end reporting

Yes No Yes No No

29240 STRAPPING SHOULDER (EG VELPEAU) Yes No Yes No No

29530 STRAPPING KNEE Yes No Yes No No

29540 STRAPPING ANKLE AND OR FOOT Yes No Yes No No

97762
CHECKOUT FOR ORTHOTIC PROSTHETIC USE 
ESTABLISHED PATIENT EACH 15 MINUTES Yes No Yes No No

S2080 Laup Yes No Yes No No

S2095 Transcath emboliz microspher Yes No Yes Yes No

S2112 Knee arthroscp harv Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S2202 Echosclerotherapy Yes No Yes No No

S0012 Butorphanol tartrate, nasal spray, 25 mg Yes No Yes No No

S0014 Tacrine hydrochloride, 10 mg Yes No Yes No No

S0017 Injection, aminocaproic acid, 5 grams Yes No Yes No No

S0020 Injection, bupivicaine hydrochloride, 30 ml Yes No Yes No No

S0021 Injection, cefoperazone sodium, 1 gram Yes No Yes No No

S0023 Injection, cimetidine hydrochloride, 300 mg Yes No Yes No No

S0028 Injection, famotidine, 20 mg Yes No Yes No No

S0030 Injection, metronidazole, 500 mg Yes No Yes No No

S0032 Injection, nafcillin sodium, 2 grams Yes No Yes No No

S0034 Injection, ofloxacin, 400 mg Yes No Yes No No

S0039 Injection, sulfamethoxazole and trimethoprim, 10 ml Yes No Yes No No

S0040
Injection, ticarcillin disodium and clavulanate potassium, 
3.1 grams Yes No Yes No No

S0074 Injection, cefotetan disodium, 500 mg Yes No Yes No No

S0077 Injection, clindamycin phosphate, 300 mg Yes No Yes No No

S0078 Injection, fosphenytoin sodium, 750 mg Yes No Yes No No

S0080 Injection, pentamidine isethionate, 300 mg Yes No Yes No No

S0081 Injection, piperacillin sodium, 500 mg Yes No Yes No No

S0090 Sildenafil citrate, 25 mg Yes No Yes No No

S0091
Granisetron hydrochloride, 1mg (for circumstances 
falling under the medicare statute, use q0166) Yes No Yes No No

S0092
Injection, hydromorphone hydrochloride, 250 mg (loading 
dose for infusion pump) Yes No Yes No No

S0093
Injection, morphine sulfate, 500 mg (loading dose for 
infusion pump) Yes No Yes No No

S0104 Zidovudine, oral, 100 mg Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S0106
Bupropion hcl sustained release tablet, 150 mg, per 
bottle of 60 tablets Yes No Yes No No

S0108 Mercaptopurine, oral, 50 mg Yes No Yes No No

S0109 Methadone, oral, 5 mg Yes No Yes No No

S0117 Tretinoin, topical, 5 grams Yes No Yes No No

S0118
INJECTION ZICONOTIDE FOR INTRATHECAL 
INFUSION 1 MCG Yes No Yes No No

S0119
Ondansetron, oral, 4 mg (for circumstances falling under 
the medicare statute, use hcpcs q code) Yes No Yes No No

S0122 Injection, menotropins, 75 iu Yes No Yes No No

S0133 HISTRELIN IMPLANT 50 MG Yes No Yes No No

S0135 INJECTION PEGFILGRASTIM 6 MG Yes No Yes Yes No

S0136 Clozapine, 25 mg Yes No Yes No No

S0137 Didanosine (ddi), 25 mg Yes No Yes No No

S0138 Finasteride, 5 mg Yes No Yes No No

S0139 Minoxidil, 10 mg Yes No Yes No No

S0140 Saquinavir, 200 mg Yes No Yes No No

S0142
Colistimethate sodium, inhalation solution administered 
through dme, concentrated form, per mg Yes No Yes No No

S0155 Sterile dilutant for epoprostenol, 50ml Yes No Yes No No

S0156 Exemestane, 25 mg Yes No Yes Yes No

S0157 Becaplermin gel 0.01%, 0.5 gm Yes No Yes No No

S0160 Dextroamphetamine sulfate, 5 mg Yes No Yes No No

S0164 Injection, pantoprazole sodium, 40 mg Yes No Yes No No

S0166 Injection, olanzapine, 2.5 mg Yes No Yes No No

S0169 Calcitrol, 0.25 microgram Yes No Yes No No

S0170 Anastrozole, oral, 1mg Yes No Yes No No

S0171 Injection, bumetanide, 0.5mg Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S0172 Chlorambucil, oral, 2mg Yes No Yes Yes No

S0175 Flutamide, oral, 125mg Yes No Yes No No

S0176 Hydroxyurea, oral, 500mg Yes No Yes No No

S0177 Levamisole hydrochloride, oral, 50mg Yes No Yes No No

S0179 Megestrol acetate, oral, 20mg Yes No Yes No No

S0182 Procarbazine hydrochloride, oral, 50mg Yes No Yes Yes No

S0183
Prochlorperazine maleate, oral, 5mg (for circumstances 
falling under the medicare statute, use q0164 - q0165)

Yes No Yes No No

S0187 Tamoxifen citrate, oral, 10mg Yes No Yes No No

S0190 Mifepristone, oral, 200 mg Yes No Yes No No

S0191 Misoprostol, oral, 200 mcg Yes No Yes No No

S0194 Dialysis/stress vitamin supplement, oral, 100 capsules Yes No Yes No No

S0195

Pneumococcal conjugate vaccine, polyvalent, 
intramuscular, for children from five years to nine years 
of age who have not previously received the vaccine

Yes No Yes No No

S0197 Prenatal vitamins, 30-day supply Yes No Yes No No

S0198 INJECTION PEGAPTANIB SODIUM 0.3 MG Yes No Yes No No

S0199

Medically induced abortion by oral ingestion of 
medication including all associated services and supplies 
(e.g., patient counseling, office visits, confirmation of 
pregnancy by hcg, ultrasound to confirm duration of 
pregnancy, ultrasound to confirm completion of abortion) 
except drugs

Yes No Yes No No

S0201
Partial hospitalization services, less than 24 hours, per 
diem Yes No Yes No No

S0207
Paramedic intercept, non-hospital-based als service (non-
voluntary), non-transport Yes No Yes No No

S0208
Paramedic intercept, hospital-based als service (non-
voluntary), non-transport Yes No Yes No No

S0209 Wheelchair van, mileage, per mile Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S0215 Non-emergency transportation; mileage, per mile Yes No Yes No No

S0220

Medical conference by a physician with interdisciplinary 
team of health professionals or representatives of 
community agencies to coordinate activities of patient 
care (patient is present); approximately 30 minutes

Yes No Yes No No

S0221

Medical conference by a physician with interdisciplinary 
team of health professionals or representatives of 
community agencies to coordinate activities of patient 
care (patient is present); approximately 60 minutes

Yes No Yes No No

S0250
Comprehensive geriatric assessment and treatment 
planning performed by assessment team Yes No Yes No No

S0255

Hospice referral visit (advising patient and family of care 
options) performed by nurse, social worker, or other 
designated staff

Yes No Yes No No

S0257

Counseling and discussion regarding advance directives 
or end of life care planning and decisions, with patient 
and/or surrogate (list separately in addition to code for 
appropriate evaluation and management service)

Yes No Yes No No

S0260

History and physical (outpatient or office) related to 
surgical procedure (list separately in addition to code for 
appropriate evaluation and management service)

Yes No Yes No No

S0265
Genetic counseling, under physician supervision, each 
15 minutes Yes No Yes No No

S0280
Medical home program, comprehensive care 
coordination and planning, initial plan Yes No Yes No No

S0281
Medical home program, comprehensive care 
coordination and planning, maintenance of plan Yes No Yes No No

S0302

Completed early periodic screening diagnosis and 
treatment (epsdt) service (list in addition to code for 
appropriate evaluation and management service)

Yes No Yes No No

S0310
Hospitalist services (list separately in addition to code for 
appropriate evaluation and management service) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S0315
Disease management program; initial assessment and 
initiation of the program Yes No Yes No No

S0316 Disease management program, follow-up/reassessment Yes No Yes No No

S0317 Disease management program; per diem Yes No Yes No No

S0320

Telephone calls by a registered nurse to a disease 
management program member for monitoring purposes; 
per month

Yes No Yes No No

S0340

Lifestyle modification program for management of 
coronary artery disease, including all supportive services; 
first quarter / stage

Yes No Yes No No

S0341

Lifestyle modification program for management of 
coronary artery disease, including all supportive services; 
second or third quarter / stage

Yes No Yes No No

S0342

Lifestyle modification program for management of 
coronary artery disease, including all supportive services; 
fourth quarter / stage

Yes No Yes No No

S0353
Treatment planning and care coordination management 
for cancer, initial treatment Yes No Yes No No

S0354
Treatment planning and care coordination management 
for cancer, established patient with a change of regimen

Yes No Yes No No

S0390

Routine foot care; removal and/or trimming of corns, 
calluses and/or nails and preventive maintenance in 
specific medical conditions (e.g. diabetes), per visit

Yes No Yes No No

S0400
Global fee for extracorporeal shock wave lithotripsy 
treatment of kidney stone(s) Yes No Yes No No

S0500 Disposable contact lens, per lens Yes No Yes No No

S0504
Single vision prescription lens (safety, athletic, or 
sunglass), per lens Yes No Yes No No

S0506
Bifocal vision prescription lens (safety, athletic, or 
sunglass), per lens Yes No Yes No No

S0508
Trifocal vision prescription lens (safety, athletic, or 
sunglass), per lens Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S0510
Non-prescription lens (safety, athletic, or sunglass),  per 
lens Yes No Yes No No

S0512 Daily wear specialty contact lens, per lens Yes No Yes No No

S0514 Color contact lens, per lens Yes No Yes No No

S0515 Scleral lens, liquid bandage device, per lens Yes No Yes No No

S0516 Safety eyeglass frames Yes No Yes No No

S0518 Sunglasses frames Yes No Yes No No

S0580
Polycarbonate lens (list this code in addition to the basic 
code for the lens) Yes No Yes No No

S0581
Nonstandard lens (list this code in addition to the basic 
code for the lens) Yes No Yes No No

S0590
Integral lens service, miscellaneous services reported 
separately Yes No Yes No No

S0592 Comprehensive contact lens evaluation Yes No Yes No No

S0595
Dispensing new spectacle lenses for patient supplied 
frame Yes No Yes No No

S0596 Phakic intraocular lens for correction of refractive error Yes No Yes No No

S0601 Screening proctoscopy Yes No Yes No No

S0610 Annual gynecological examination, new patient Yes No Yes No No

S0612 Annual gynecological examination, established patient Yes No Yes No No

S0613
Annual gynecological examination; clinical breast 
examination without pelvic evaluation Yes No Yes No No

S0618
Audiometry for hearing aid evaluation to determine the 
level and degree of hearing loss Yes No Yes No No

S0620
Routine ophthalmological examination including 
refraction; new patient Yes No Yes No No

S0621
Routine ophthalmological examination including 
refraction; established patient Yes No Yes No No

S0622

Physical exam for college, new or established patient (list 
separately in addition to appropriate evaluation and 
management code)

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S0630
Removal of sutures; by a physician other than the 
physician who originally closed the wound Yes No Yes No No

S0800 Laser in situ keratomileusis (lasik) Yes No Yes No No

S0810 Photorefractive keratectomy (prk) Yes No Yes No No

S0812 Phototherapeutic keratectomy (ptk) Yes No Yes No No

S1001
Deluxe item, patient aware (list in addition to code for 
basic item) Yes No Yes No No

S1002 Customized item (list in addition to code for basic item) Yes No Yes No No

S1015 Iv tubing extension set Yes No Yes No No

S1016

Non-pvc (polyvinyl chloride) intravenous administration 
set, for use with drugs that are not stable in pvc e.g. 
paclitaxel

Yes No Yes No No

S1030

Continuous noninvasive glucose monitoring device, 
purchase (for physician interpretation of data, use cpt 
code)

Yes No Yes No No

S1031

Continuous noninvasive glucose monitoring device, 
rental, including sensor, sensor replacement, and 
download to monitor (for physician interpretation of data, 
use cpt code)

Yes No Yes No No

S1034

ARTIFICIAL PANCREAS DEVICE SYSTEM (EG. LOW 
GLUCOSE SUSPEND (LGS) FEATURE) INCLUDING 
CONTINUOUS GLUCO

Yes No Yes No No

S1035

SENSOR INVASIVE (EG SUBCUTANEOUS) 
DISPOSABLE FOR USE WITH ARTIFICIAL 
PANCREAS DEVICE SYSTEM

Yes No Yes No No

S1036
TRANSMITTER EXTERNAL FOR USE WITH 
ARTIFICIAL PANCREAS DEVICE SYSTEM Yes No Yes No No

S1037
RECEIVER (MONITOR) EXTERNAL FOR USE WITH 
ARTIFICIAL PANCREAS DEVICE SYSTEM Yes No Yes No No

S1040

Cranial remolding orthosis, pediatric, rigid, with soft 
interface material, custom fabricated, includes fitting and 
adjustment(s)

Yes No Yes No No

S1090 Mometasone furoate sinus implant, 370 micrograms Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S2053 Transplantation of small intestine and liver allografts Yes No Yes No No

S2054 Transplantation of multivisceral organs Yes No Yes No No

S2055

Harvesting of donor multivisceral organs, with 
preparation and maintenance of allografts; from cadaver 
donor

Yes No Yes No No

S2060 Lobar lung transplantation Yes No Yes No No

S2061 Donor lobectomy (lung) for transplantation, living donor Yes No Yes No No

S2065 Simultaneous pancreas kidney transplantation Yes No Yes No No

S2066

Breast reconstruction with gluteal artery perforator (gap) 
flap, including harvesting of the flap, microvascular 
transfer, closure of donor site and shaping the flap into a 
breast, unilateral

Yes No Yes No No

S2067

Breast reconstruction of a single breast with "stacked" 
deep inferior epigastric perforator (diep) flap(s) and/or 
gluteal artery perforator (gap) flap(s), including 
harvesting of the flap(s), microvascular transfer, closure 
of donor site(s) and shaping the flap into a breast, 
unilateral

Yes No Yes No No

S2068

Breast reconstruction with deep inferior epigastric 
perforator (diep) flap or superficial inferior epigastric 
artery (siea) flap, including harvesting of the flap, 
microvascular transfer, closure of donor site and shaping 
the flap into a breast, unilateral

Yes No Yes No No

S2070

Cystourethroscopy, with ureteroscopy and/or pyeloscopy; 
with endoscopic laser treatment of ureteral calculi 
(includes ureteral catheterization)

Yes No Yes No No

S2079 Laparoscopic esophagomyotomy (heller type) Yes No Yes No No

S2083
Adjustment of gastric band diameter via subcutaneous 
port by injection or aspiration of saline Yes No Yes No No

S2102 Islet cell tissue transplant from pancreas; allogeneic Yes No Yes No No

S2103 Adrenal tissue transplant to brain Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S2107

Adoptive immunotherapy i.e. development of specific anti-
tumor reactivity (e.g. tumor-infiltrating lymphocyte 
therapy) per course of treatment

Yes No Yes No No

S2115 Osteotomy, periacetabular, with internal fixation Yes No Yes No No

S2117 Arthroereisis, subtalar Yes No Yes No No

S2118
Metal-on-metal total hip resurfacing, including acetabular 
and femoral components Yes No Yes No No

S2120
Low density lipoprotein (ldl) apheresis using heparin-
induced extracorporeal ldl precipitation Yes No Yes No No

S2140 Cord blood harvesting for transplantation, allogeneic Yes No Yes No No

S2142 Cord blood-derived stem-cell transplantation, allogeneic Yes No Yes No No

S2150

Bone marrow or blood-derived stem cells (peripheral or 
umbilical), allogeneic or autologous, harvesting, 
transplantation, and related complications; including: 
pheresis and cell preparation/storage; marrow ablative 
therapy; drugs, supplies, hospitalization with outpatient 
follow-up; medical/surgical, diagnostic, emergency, and 
rehabilitative services; and the number of days of pre-
and post-transplant care in the global definition

Yes No Yes No No

S2152

Solid organ(s), complete or segmental, single organ or 
combination of organs; deceased or living donor (s), 
procurement, transplantation, and related complications; 
including: drugs; supplies; hospitalization with outpatient 
follow-up; medical/surgical, diagnostic, emergency, and 
rehabilitative services, and the number of days of pre- 
and post-transplant care in the global definition

Yes No Yes No No

S2205

Minimally invasive direct coronary artery bypass surgery 
involving mini-thoracotomy or mini-sternotomy surgery, 
performed under direct vision; using arterial graft(s), 
single coronary arterial graft

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S2206

Minimally invasive direct coronary artery bypass surgery 
involving mini-thoracotomy or mini-sternotomy surgery, 
performed under direct vision; using arterial graft(s), two 
coronary arterial grafts

Yes No Yes No No

S2207

Minimally invasive direct coronary artery bypass surgery 
involving mini-thoracotomy or mini-sternotomy surgery, 
performed under direct vision; using venous graft only, 
single coronary venous graft

Yes No Yes No No

S2208

Minimally invasive direct coronary artery bypass surgery 
involving mini-thoracotomy or mini-sternotomy surgery, 
performed under direct vision; using single arterial and 
venous graft(s), single venous graft

Yes No Yes No No

S2209

Minimally invasive direct coronary artery bypass surgery 
involving mini-thoracotomy or mini-sternotomy surgery, 
performed under direct vision; using two arterial grafts 
and single venous graft

Yes No Yes No No

S2225 Myringotomy, laser-assisted Yes No Yes No No

S2227 ABORTION FOR FETAL INDICATION 32 WKS OR Yes No Yes No No

S2230
Implantation of magnetic component of semi-implantable 
hearing device on ossicles in middle ear Yes No Yes No No

S2260 Induced abortion, 17 to 24 weeks Yes No Yes No No

S2262
ABORTION FOR MATERNAL INDICATION 25 WEEKS 
OR GREATER Yes No Yes No No

S2265 Induced abortion, 25 to 28 weeks Yes No Yes No No

S2266 Induced abortion, 29 to 31 weeks Yes No Yes No No

S2267 Induced abortion, 32 weeks or greater Yes No Yes No No

S2300
Arthroscopy, shoulder, surgical; with thermally-induced 
capsulorrhaphy Yes No Yes No No

S2340 Chemodenervation of abductor muscle(s) of vocal cord Yes No Yes No No

S2341 Chemodenervation of adductor muscle(s) of vocal cord Yes No Yes No No

S2342

Nasal endoscopy for post-operative debridement 
following functional endoscopic sinus surgery, nasal 
and/or sinus cavity(s), unilateral or bilateral

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S2400

Repair, congenital diaphragmatic hernia in the fetus 
using temporary tracheal occlusion, procedure performed 
in utero

Yes No Yes No No

S2401
Repair, urinary tract obstruction in the fetus, procedure 
performed in utero Yes No Yes No No

S2402
Repair, congenital cystic adenomatoid malformation in 
the fetus, procedure performed in utero Yes No Yes No No

S2403
Repair, extralobar pulmonary sequestration in the fetus, 
procedure performed in utero Yes No Yes No No

S2404
Repair, myelomeningocele in the fetus, procedure 
performed in utero Yes No Yes No No

S2405
Repair of sacrococcygeal teratoma in the fetus, 
procedure performed in utero Yes No Yes No No

S2409
Repair, congenital malformation of fetus, procedure 
performed in utero, not otherwise classified Yes No Yes No No

S2411
Fetoscopic laser therapy for treatment of twin-to-twin 
transfusion syndrome Yes No Yes No No

S3000 Diabetic indicator; retinal eye exam, dilated, bilateral Yes No Yes No No

S3005
Performance measurement, evaluation of patient self 
assessment, depression Yes No Yes No No

S3600 Stat laboratory request (situations other than s3601) Yes No Yes No No

S3601
Emergency stat laboratory charge for patient who is 
homebound or residing  in a nursing facility Yes No Yes No No

S3620

Newborn metabolic screening panel, includes test kit, 
postage and the laboratory tests specified by the state for 
inclusion in this panel (e.g. galactose; hemoglobin, 
electrophoresis;  hydroxyprogesterone, 17-d; 
phenylanine (pku); and thyroxine, total)

Yes No Yes No No

S3630 Eosinophil count, blood, direct Yes No Yes No No

S3645 Hiv-1 antibody testing of oral mucosal transudate Yes No Yes No No

S3650 Saliva test, hormone level; during menopause Yes No Yes No No

S3652 Saliva test, hormone level; to assess preterm labor risk Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S3708 Gastrointestinal fat absorption study Yes No Yes No No

S3721 Prostate cancer antigen 3 (pca3) testing Yes No Yes No No

S3722
Dose optimization by area under the curve (auc) 
analysis, for infusional 5-fluorouracil Yes No Yes No No

S3890 Dna analysis, fecal, for colorectal cancer screening Yes No Yes No No

S3900 Surface electromyography (emg) Yes No Yes No No

S3902 Ballistocardiogram Yes No Yes No No

S3904 Masters two step Yes No Yes No No

S4005
Interim labor facility global (labor occurring but not 
resulting in delivery) Yes No Yes No No

S4981 Insertion of levonorgestrel-releasing intrauterine system Yes No Yes No No

S4989
Contraceptive intrauterine device (e.g. progestacert iud), 
including implants and supplies Yes No Yes No No

S4990 Nicotine patches, legend Yes No Yes No No

S4991 Nicotine patches, non-legend Yes No Yes No No

S4993 Contraceptive pills for birth control Yes No Yes No No

S4995 Smoking cessation gum Yes No Yes No No

S5000 Prescription drug, generic Yes No Yes No No

S5001 Prescription drug, brand name Yes No Yes No No

S5010 5% dextrose and 0.45% normal saline, 1000 ml Yes No Yes No No

S5011 5% dextrose in lactated ringer's, 1000 ml Yes No Yes No No

S5012 5% dextrose with potassium chloride, 1000 ml Yes No Yes No No

S5013
5% dextrose/0.45% normal saline with potassium 
chloride and magnesium sulfate, 1000 ml Yes No Yes No No

S5014
5% dextrose/0.45% normal saline with potassium 
chloride and magnesium sulfate, 1500 ml Yes No Yes No No

S5035
Home infusion therapy, routine service of infusion device 
(e.g. pump maintenance) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S5036
Home infusion therapy, repair of infusion device (e.g. 
pump repair) Yes No Yes No No

S5100 Day care services, adult; per 15 minutes Yes No Yes No No

S5101 Day care services, adult; per half day Yes No Yes No No

S5102 Day care services, adult; per diem Yes No Yes No No

S5105
Day care services, center-based; services not included in 
program fee, per diem Yes No Yes No No

S5120 Chore services; per 15 minutes Yes No Yes No No

S5121 Chore services; per diem Yes No Yes No No

S5125 Attendant care services; per 15 minutes Yes No Yes No No

S5126 Attendant care services; per diem Yes No Yes No No

S5130 Homemaker service, nos; per 15 minutes Yes No Yes No No

S5131 Homemaker service, nos; per diem Yes No Yes No No

S5135 Companion care, adult (e.g. iadl/adl); per 15 minutes Yes No Yes No No

S5136 Companion care, adult (e.g. iadl/adl); per diem Yes No Yes No No

S5140 Foster care, adult; per diem Yes No Yes No No

S5141 Foster care, adult; per month Yes No Yes No No

S5145 Foster care, therapeutic, child; per diem Yes No Yes No No

S5146 Foster care, therapeutic, child; per month Yes No Yes No No

S5150 Unskilled respite care, not hospice; per 15 minutes Yes No Yes No No

S5151 Unskilled respite care, not hospice; per diem Yes No Yes No No

S5160 Emergency response system; installation and testing Yes No Yes No No

S5161
Emergency response system; service fee, per month 
(excludes installation and testing) Yes No Yes No No

S5162 Emergency response system; purchase only Yes No Yes No No

S5165 Home modifications; per service Yes No Yes No No

S5170 Home delivered meals, including preparation; per meal Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S5175 Laundry service, external, professional; per order Yes No Yes No No

S5180 Home health respiratory therapy, initial evaluation Yes No Yes No No

S5181 Home health respiratory therapy, nos, per diem Yes No Yes No No

S5185
Medication reminder service, non-face-to-face; per 
month Yes No Yes No No

S5190 Wellness assessment, performed by non-physician Yes No Yes No No

S5199 Personal care item, nos, each Yes No Yes No No

S5497

Home infusion therapy, catheter care / maintenance, not 
otherwise classified; includes administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S5498

Home infusion therapy, catheter care / maintenance, 
simple (single lumen), includes administrative services, 
professional pharmacy services, care coordination and 
all necessary supplies and equipment, (drugs and 
nursing visits coded separately), per diem

Yes No Yes No No

S5501

Home infusion therapy, catheter care / maintenance, 
complex (more than one lumen), includes administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S5502

Home infusion therapy, catheter care / maintenance, 
implanted access device, includes administrative 
services, professional pharmacy services, care 
coordination and all necessary supplies and equipment, 
(drugs and nursing visits coded separately), per diem 
(use this code for interim maintenance of vascular 
access not currently in use)

Yes No Yes No No

S5517
Home infusion therapy, all supplies necessary for 
restoration of catheter patency or declotting Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S5518
Home infusion therapy, all supplies necessary for 
catheter repair Yes No Yes No No

S5520

Home infusion therapy, all supplies (including catheter) 
necessary for a peripherally inserted central venous 
catheter (picc) line insertion

Yes No Yes No No

S5521
Home infusion therapy, all supplies (including catheter) 
necessary for a midline catheter insertion Yes No Yes No No

S5522

Home infusion therapy, insertion of peripherally inserted 
central venous catheter (picc), nursing services only (no 
supplies or catheter included)

Yes No Yes No No

S5523

Home infusion therapy, insertion of midline venous 
catheter, nursing services only (no supplies or catheter 
included)

Yes No Yes No No

S5550 Insulin, rapid onset, 5 units Yes No Yes No No

S5551 Insulin, most rapid onset (lispro or aspart); 5 units Yes No Yes No No

S5552 Insulin, intermediate acting (nph or lente); 5 units Yes No Yes No No

S5553 Insulin, long acting; 5 units Yes No Yes No No

S5560 Insulin delivery device, reusable pen; 1.5 ml size Yes No Yes No No

S5561 Insulin delivery device, reusable pen; 3 ml size Yes No Yes No No

S5565
Insulin cartridge for use in insulin delivery device other 
than pump; 150 units Yes No Yes No No

S5566
Insulin cartridge for use in insulin delivery device other 
than pump; 300 units Yes No Yes No No

S5570
Insulin delivery device, disposable pen (including insulin); 
1.5 ml size Yes No Yes No No

S5571
Insulin delivery device, disposable pen (including insulin); 
3 ml size Yes No Yes No No

S8032
LOW-DOSE COMPUTED TOMOGRAPHY FOR LUNG 
CANCER SCREENING Yes No Yes No No

S8035 Magnetic source imaging Yes No Yes No No

S8040 Topographic brain mapping Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S8055

Ultrasound guidance for multifetal pregnancy 
reduction(s), technical component (only to be used when 
the physician doing the reduction procedure does not 
perform the ultrasound, guidance is included in the cpt 
code for multifetal pregnancy reduction - 59866)

Yes No Yes No No

S8096 Portable peak flow meter Yes No Yes No No

S8097

Asthma kit (including but not limited to portable peak 
expiratory flow meter, instructional video, brochure, 
and/or spacer)

Yes No Yes No No

S8100
Holding chamber or spacer for use with an inhaler or 
nebulizer; without mask Yes No Yes No No

S8101
Holding chamber or spacer for use with an inhaler or 
nebulizer; with mask Yes No Yes No No

S8110 Peak expiratory flow rate (physician services) Yes No Yes No No

S8120 Oxygen contents, gaseous, 1 unit equals 1 cubic foot Yes No Yes No No

S8121 Oxygen contents, liquid, 1 unit equals 1 pound Yes No Yes No No

S8130 Interferential current stimulator, 2 channel Yes No Yes No No

S8131 Interferential current stimulator, 4 channel Yes No Yes No No

S8185 Flutter device Yes No Yes No No

S8186 Swivel adaptor Yes No Yes No No

S8189 Tracheostomy supply, not otherwise classified Yes No Yes No No

S8210 Mucus trap Yes No Yes No No

S8265 Haberman feeder for cleft lip/palate Yes No Yes No No

S8270
Enuresis alarm, using auditory buzzer and/or vibration 
device Yes No Yes No No

S8301 Infection control supplies, not otherwise specified Yes No Yes No No

S8415 Supplies for home delivery of infant Yes No Yes No No

S8420
Gradient pressure aid (sleeve and glove combination), 
custom made Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S8421
Gradient pressure aid (sleeve and glove combination), 
ready made Yes No Yes No No

S8422
Gradient pressure aid (sleeve), custom made, medium 
weight Yes No Yes No No

S8423
Gradient pressure aid (sleeve), custom made, heavy 
weight Yes No Yes No No

S8424 Gradient pressure aid (sleeve), ready made Yes No Yes No No

S8425
Gradient pressure aid (glove), custom made, medium 
weight Yes No Yes No No

S8426
Gradient pressure aid (glove), custom made, heavy 
weight Yes No Yes No No

S8427 Gradient pressure aid (glove), ready made Yes No Yes No No

S8428 Gradient pressure aid (gauntlet), ready made Yes No Yes No No

S8429 Gradient pressure exterior wrap Yes No Yes No No

S8430 Padding for compression bandage, roll Yes No Yes No No

S8431 Compression bandage, roll Yes No Yes No No

S8450
Splint, prefabricated, digit (specify digit by use of 
modifier) Yes No Yes No No

S8451 Splint, prefabricated, wrist or ankle Yes No Yes No No

S8452 Splint, prefabricated, elbow Yes No Yes No No

S8460 Camisole, post-mastectomy Yes No Yes No No

S8490 Insulin syringes (100 syringes, any size) Yes No Yes No No

S8930

Electrical stimulation of auricular acupuncture points; 
each 15 minutes of personal one-on-one contact with the 
patient

Yes No Yes No No

S8940 Equestrian/hippotherapy, per session Yes No Yes No No

S8948

Application of a modality (requiring constant provider 
attendance) to one or more areas; low-level laser; each 
15 minutes

Yes No Yes No No

S8950 Complex lymphedema therapy, each 15 minutes Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S8990
Physical or manipulative therapy performed for 
maintenance rather than restoration Yes No Yes No No

S8999

Resuscitation bag (for use by patient on artificial 
respiration during power failure or other catastrophic 
event)

Yes No Yes No No

S9007 Ultrafiltration monitor Yes No Yes No No

S9015 Automated eeg monitoring Yes No Yes No No

S9024 Paranasal sinus ultrasound Yes No Yes No No

S9025 Omnicardiogram/cardiointegram Yes No Yes No No

S9034
Extracorporeal shockwave lithotripsy for gall stones (if 
performed with ercp, use 43265) Yes No Yes No No

S9055
Procuren or other growth factor preparation to promote 
wound healing Yes No Yes No No

S9056 Coma stimulation per diem Yes No Yes No No

S9061

Home administration of aerosolized drug therapy (e.g., 
pentamidine); administrative services, professional 
pharmacy services, care coordination, all necessary 
supplies and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9083 Global fee urgent care centers Yes No Yes No No

S9088
Services provided in an urgent care center (list in 
addition to code for service) Yes No Yes No No

S9090 Vertebral axial decompression, per session Yes No Yes No No

S9097 Home visit for wound care Yes No Yes No No

S9098

Home visit, phototherapy services (e.g. bili-lite), including 
equipment rental, nursing services, blood draw, supplies, 
and other services, per diem

Yes No Yes No No

S9110

Telemonitoring of patient in their home, including all 
necessary equipment; computer system, connections, 
and software; maintenance; patient education and 
support; per month

Yes No Yes No No

S9117 Back school, per visit Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9126 Hospice care, in the home, per diem Yes No Yes No No

S9127 Social work visit, in the home, per diem Yes No Yes No No

S9128 Speech therapy, in the home, per diem Yes No Yes No No

S9129 Occupational therapy, in the home, per diem Yes No Yes No No

S9131 Physical therapy; in the home, per diem Yes No Yes No No

S9140
Diabetic management program, follow-up visit to non-md 
provider Yes No Yes No No

S9141
Diabetic management program, follow-up visit to md 
provider Yes No Yes No No

S9145
Insulin pump initiation, instruction in initial use of pump 
(pump not included) Yes No Yes No No

S9150 Evaluation by ocularist Yes No Yes No No

S9152 Speech therapy, re-evaluation Yes No Yes No No

S9208

Home management of preterm labor, including 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies or 
equipment (drugs and nursing visits coded separately), 
per diem (do not use this code with any home infusion 
per diem code)

Yes No Yes No No

S9211

Home management of gestational hypertension, includes 
administrative services, professional pharmacy services, 
care coordination and all necessary supplies and 
equipment (drugs and nursing visits coded separately); 
per diem (do not use this code with any home infusion 
per diem code)

Yes No Yes No No

S9212

Home management of postpartum hypertension, 
includes administrative services, professional pharmacy 
services, care coordination, and all necessary supplies 
and equipment (drugs and nursing visits coded 
separately), per diem (do not use this code with any 
home infusion per diem code)

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9213

Home management of preeclampsia, includes 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing services coded 
separately); per diem (do not use this code with any 
home infusion per diem code)

Yes No Yes No No

S9214

Home management of gestational diabetes, includes 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately); 
per diem (do not use this code with any home infusion 
per diem code)

Yes No Yes No No

S9325

Home infusion therapy, pain management infusion; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment, (drugs and nursing visits coded separately), 
per diem (do not use this code with s9326, s9327 or 
s9328)

Yes No Yes No No

S9326

Home infusion therapy, continuous (twenty-four hours or 
more) pain management infusion; administrative 
services, professional pharmacy services, care 
coordination and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9327

Home infusion therapy, intermittent (less than twenty-four 
hours) pain management infusion; administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9328

Home infusion therapy, implanted pump pain 
management infusion; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9329

Home infusion therapy, chemotherapy infusion; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem (do not use this code with s9330 or s9331)

Yes No Yes No No

S9330

Home infusion therapy, continuous (twenty-four hours or 
more) chemotherapy infusion; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9331

Home infusion therapy, intermittent (less than twenty-four 
hours) chemotherapy infusion; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9335

Home therapy, hemodialysis; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
services coded separately), per diem

Yes No Yes No No

S9336

Home infusion therapy, continuous anticoagulant infusion 
therapy (e.g. heparin), administrative services, 
professional pharmacy services, care coordination and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9338

Home infusion therapy, immunotherapy, administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9339

Home therapy; peritoneal dialysis, administrative 
services, professional pharmacy services, care 
coordination and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9340

Home therapy; enteral nutrition; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (enteral formula 
and nursing visits coded separately), per diem

Yes No Yes No No

S9341

Home therapy; enteral nutrition via gravity; administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(enteral formula and nursing visits coded separately), per 
diem

Yes No Yes No No

S9342

Home therapy; enteral nutrition via pump; administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(enteral formula and nursing visits coded separately), per 
diem

Yes No Yes No No

S9345

Home infusion therapy, anti-hemophilic agent infusion 
therapy (e.g. factor viii); administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No

S9346

Home infusion therapy, alpha-1-proteinase inhibitor (e.g., 
prolastin); administrative services, professional 
pharmacy services, care coordination, and all necessary 
supplies and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9347

Home infusion therapy, uninterrupted, long-term, 
controlled rate intravenous or subcutaneous infusion 
therapy (e.g. epoprostenol); administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9348

Home infusion therapy, sympathomimetic/inotropic agent 
infusion therapy (e.g., dobutamine); administrative 
services, professional pharmacy services, care 
coordination, all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9349

Home infusion therapy, tocolytic infusion therapy; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9351

Home infusion therapy, continuous or intermittent anti-
emetic infusion therapy; administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and visits 
coded separately), per diem

Yes No Yes No No

S9353

Home infusion therapy, continuous insulin infusion 
therapy; administrative services, professional pharmacy 
services, care coordination, and all necessary supplies 
and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9355

Home infusion therapy, chelation therapy; administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9357

Home infusion therapy, enzyme replacement intravenous 
therapy; (e.g. imiglucerase); administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9359

Home infusion therapy, anti-tumor necrosis factor 
intravenous therapy; (e.g. infliximab); administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9361

Home infusion therapy, diuretic intravenous therapy; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9363

Home infusion therapy, anti-spasmotic therapy; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9364

Home infusion therapy, total parenteral nutrition (tpn); 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment including standard tpn formula (lipids, 
specialty amino acid formulas, drugs other than in 
standard formula and nursing visits coded separately), 
per diem (do not use with home infusion codes s9365-
s9368 using daily volume scales)

Yes No Yes No No

S9365

Home infusion therapy, total parenteral nutrition (tpn); 
one liter per day, administrative services, professional 
pharmacy services, care coordination, and all necessary 
supplies and equipment including standard tpn formula 
(lipids, specialty amino acid formulas, drugs other than in 
standard formula and nursing visits coded separately), 
per diem

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9366

Home infusion therapy, total parenteral nutrition (tpn); 
more than one liter but no more than two liters per day, 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment including standard tpn formula (lipids, 
specialty amino acid formulas, drugs other than in 
standard formula and nursing visits coded separately), 
per diem

Yes No Yes No No

S9367

Home infusion therapy, total parenteral nutrition (tpn); 
more than two liters but no more than three liters per day, 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment including standard tpn formula (lipids, 
specialty amino acid formulas, drugs other than in 
standard formula and nursing visits coded separately), 
per diem

Yes No Yes No No

S9368

Home infusion therapy, total parenteral nutrition (tpn); 
more than three liters per day, administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment including standard 
tpn formula (lipids, specialty amino acid formulas, drugs 
other than in standard formula and nursing visits coded 
separately), per diem

Yes No Yes No No

S9370

Home therapy, intermittent anti-emetic injection therapy; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9372

Home therapy; intermittent anticoagulant injection 
therapy (e.g. heparin); administrative services, 
professional pharmacy services, care coordination, and 
all necessary supplies and equipment (drugs and nursing 
visits coded separately), per diem (do not use this code 
for flushing of infusion devices with heparin to maintain 
patency)

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9373

Home infusion therapy, hydration therapy; administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem (do 
not use with hydration therapy codes s9374-s9377 using 
daily volume scales)

Yes No Yes No No

S9374

Home infusion therapy, hydration therapy; one liter per 
day, administrative services, professional pharmacy 
services, care coordination, and all necessary supplies 
and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9375

Home infusion therapy, hydration therapy; more than one 
liter but no more than two liters per day, administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9376

Home infusion therapy, hydration therapy; more than two 
liters but no more than three liters per day, administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(drugs and nursing visits coded separately), per diem

Yes No Yes No No

S9377

Home infusion therapy, hydration therapy; more than 
three liters per day, administrative services, professional 
pharmacy services, care coordination, and all necessary 
supplies (drugs and nursing visits coded separately), per 
diem

Yes No Yes No No

S9379

Home infusion therapy, infusion therapy, not otherwise 
classified; administrative services, professional 
pharmacy services, care coordination, and all necessary 
supplies and equipment (drugs and nursing visits coded 
separately), per diem

Yes No Yes No No

S9381
Delivery or service to high risk areas requiring escort or 
extra protection, per visit Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9401
Anticoagulation clinic, inclusive of all services except 
laboratory tests, per session Yes No Yes No No

S9430 Pharmacy compounding and dispensing services Yes No Yes No No

S9433
Medical food nutritionally complete, administered orally, 
providing 100% of nutritional intake Yes No Yes No No

S9434
Modified solid food supplements for inborn errors of 
metabolism Yes No Yes No No

S9435 Medical foods for inborn errors of metabolism Yes No Yes No No

S9436
Childbirth preparation/lamaze classes, non-physician 
provider, per session Yes No Yes No No

S9437
Childbirth refresher classes, non-physician provider, per 
session Yes No Yes No No

S9438
Cesarean birth classes, non-physician provider, per 
session Yes No Yes No No

S9439
Vbac (vaginal birth after cesarean) classes, non-
physician provider, per session Yes No Yes No No

S9441 Asthma education, non-physician provider, per session Yes No Yes No No

S9442 Birthing classes, non-physician provider, per session Yes No Yes No No

S9443 Lactation classes, non-physician provider, per session Yes No Yes No No

S9444 Parenting classes, non-physician provider, per session Yes No Yes No No

S9445
Patient education, not otherwise classified, non-physician 
provider, individual, per session Yes No Yes No No

S9446
Patient education, not otherwise classified, non-physician 
provider, group, per session Yes No Yes No No

S9447
Infant safety (including cpr) classes, non-physician 
provider, per session Yes No Yes No No

S9449
Weight management classes, non-physician provider, 
per session Yes No Yes No No

S9451 Exercise classes, non-physician provider, per session Yes No Yes No No

S9452 Nutrition classes, non-physician provider, per session Yes No Yes No No

S9453
Smoking cessation classes, non-physician provider, per 
session Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9454
Stress management classes, non-physician provider, per 
session Yes No Yes No No

S9455 Diabetic management program, group session Yes No Yes No No

S9460 Diabetic management program, nurse visit Yes No Yes No No

S9465 Diabetic management program, dietitian visit Yes No Yes No No

S9470 Nutritional counseling, dietitian visit Yes No Yes No No

S9472
Cardiac rehabilitation program, non-physician provider, 
per diem Yes No Yes No No

S9473
Pulmonary rehabilitation program, non-physician 
provider, per diem Yes No Yes No No

S9474
Enterostomal therapy by a registered nurse certified in 
enterostomal therapy, per diem Yes No Yes No No

S9475
Ambulatory setting substance abuse treatment or 
detoxification services, per diem Yes No Yes No No

S9476
Vestibular rehabilitation program, non-physician provider, 
per diem Yes No Yes No No

S9480 Intensive outpatient psychiatric services, per diem Yes No Yes No No

S9482 Family stabilization services, per 15 minutes Yes No Yes No No

S9484 Crisis intervention mental health services, per hour Yes No Yes No No

S9485 Crisis intervention mental health services, per diem Yes No Yes No No

S9490

Home infusion therapy, corticosteroid infusion; 
administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and 
equipment (drugs and nursing visits coded separately), 
per diem

Yes No Yes No No

S9900
Services by a journal-listed christian science practitioner 
for the purpose of healing, per diem Yes No Yes No No

S9901
SERVICES BY A JOURNAL-LISTED CHRISTIAN 
SCIENCE NURSE PER HOUR Yes No Yes No No

S9960
Ambulance service, conventional air services, 
nonemergency transport, one way (fixed wing) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

S9961
Ambulance service, conventional air service, 
nonemergency transport, one way (rotary wing) Yes No Yes No No

S9970 Health club membership, annual Yes No Yes No No

S9975
Transplant related lodging, meals and transportation, per 
diem Yes No Yes No No

S9976 Lodging, per diem, not otherwise classified Yes No Yes No No

S9977 Meals, per diem, not otherwise specified Yes No Yes No No

S9981 Medical records copying fee, administrative Yes No Yes No No

S9982 Medical records copying fee, per page Yes No Yes No No

S9986
Not medically necessary service (patient is aware that 
service not medically necessary) Yes No Yes No No

S9988 Services provided as part of a phase i clinical trial Yes No Yes No No

S9989
Services provided outside of the united states of america 
(list in addition to code(s) for services(s)) Yes No Yes No No

S9990 Services provided as part of a phase ii clinical trial Yes No Yes No No

S9991 Services provided as part of a phase iii clinical trial Yes No Yes No No

S9992

Transportation costs to and from trial location and local 
transportation costs (e.g., fares for taxicab or bus) for 
clinical trial participant and one caregiver/companion

Yes No Yes No No

S9994
Lodging costs (e.g., hotel charges) for clinical trial 
participant and one caregiver/companion Yes No Yes No No

S9996
Meals for clinical trial participant and one 
caregiver/companion Yes No Yes No No

S9999 Sales tax Yes No Yes No No

43239
ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH BIOPSY SINGLE OR MULTIPLE Yes

Yes
Yes No No

43248

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH INSERTION OF GUIDE WIRE 
FOLLOWED BY PASSAGE OF DI Yes

Yes
Yes No No

76391
MAGNETIC RESONANCE (EG.VIBRATION) 
ELASTOGRAPHY Yes

Yes
Yes

Yes
No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

78429

MYOCARDIAL IMAGING, POSITRON EMISSION 
TOMOGRAPHY (PET), METABOLIC EVALUATION 
STUDY Yes

Yes
Yes

Yes
No

78430

MYOCARDIAL IMAGING, POSITRON EMISSION 
TOMOGRAPHY (PET), PERFUSION STUDY ; SINGLE 
STUDY Yes

Yes
Yes

Yes
No

78431
MYOCARDIAL IMAGING, (PET) PERFUSION STUDY; 
MULTIPLE STUDY Yes

Yes
Yes

Yes
No

78432
MYOCARDIAL IMAGING, (PET) COMBINED 
PERFUSION W/ METABOLIC EVALUATION STUDY Yes

Yes
Yes

Yes
No

78433

MYOCARDIAL IMAGING, (PET) COMBINED 
PERFUSION W/ METABOLIC EVALUATION STUDY W/ 
CONCURRENTLY ACQUIRED CT SCAN Yes

Yes
Yes

Yes
No

78434 AQMBF, PET, REST AND PHARMACOLOGIC STRESS Yes
Yes

Yes
Yes

No

78830

RADIOPHARMACEUTICAL LOCALIZATION OF 
TUMOR, INFLAMMATORY PROCESS OR 
DISTRIBUTION OF RADIOPHARMACEUTICAL 
AGENT(S) Yes

Yes

Yes

Yes

No

78831

RADIOPHARMACEUTICAL LOCALIZATION OF 
TUMOR, INFLAMMATORY PROCESS OR 
DISTRIBUTION OF RADIOPHARMACEUTICAL 
AGENT(S) Yes

Yes

Yes

Yes

No

78832

RADIOPHARMACEUTICAL LOCALIZATION OF 
TUMOR, INFLAMMATORY PROCESS OR 
DISTRIBUTION OF RADIOPHARMACEUTICAL 
AGENT(S) Yes

Yes

Yes

Yes

No

81418

Drug metabolism (eg, pharmacogenomics) genomic 
sequence analysis panel, must include testing of at least 
6 genes, including CYP2C19, CYP2D6, and CYP2D6 
duplication/deletion analysis Yes

Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

81441

Inherited bone marrow failure syndromes (IBMFS) (eg, 
Fanconi anemia, dyskeratosis congenita, Diamond-
Blackfan anemia, Shwachman-Diamond syndrome, 
GATA2 deficiency syndrome, congenital 
amegakaryocytic thrombocytopenia) sequence analysis 
panel, must include sequencing of at least 30 genes, 
including BRCA2, BRIP1, DKC1, FANCA, FANCB, 
FANCC, FANCD2, FANCE, FANCF, FANCG, FANCI, 
FANCL, GATA1, GATA2, MPL, NHP2, NOP10, PALB2, 
RAD51C, RPL11, RPL35A, RPL5, RPS10, RPS19, 
RPS24, RPS26, RPS7, SBDS, TERT, and TINF2 Yes

Yes Yes No No

81449

Targeted genomic sequence analysis panel, solid organ 
neoplasm, 5-50 genes (eg, ALK, BRAF, CDKN2A, 
EGFR, ERBB2, KIT, KRAS, MET, NRAS, PDGFRA, 
PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for 
sequence variants and copy number variants or 
rearrangements, if performed; RNA analysis Yes

Yes Yes No No

81451

Targeted genomic sequence analysis panel, 
hematolymphoid neoplasm or disorder, 5-50 genes (eg, 
BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, 
JAK2, KIT, KRAS, MLL, NOTCH1, NPM1, NRAS), 
interrogation for sequence variants, and copy number 
variants or rearrangements, or isoform expression or 
mRNA expression levels, if performed; RNA analysis Yes

Yes Yes No No

81456

Targeted genomic sequence analysis panel, solid organ 
or hematolymphoid neoplasm or disorder, 51 or greater 
genes (eg, ALK, BRAF, CDKN2A, CEBPA, DNMT3A, 
EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, 
KRAS, MET, MLL, NOTCH1, NPM1, NRAS, PDGFRA, 
PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for 
sequence variants and copy number variants or 
rearrangements, or isoform expression or mRNA 
expression levels, if performed; RNA analysis Yes

Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

90901 BIOFEEDBACK TRAINING BY ANY MODALITY Yes Yes Yes No No

93356

MYOCARDIAL STRAIN IMAGING USING SPECKLE 
TRACKING-DERIVED ASSESSMENT OF 
MYOCARDIAL MECHANICS Yes

Yes
Yes

Yes
No

95992
CANALITH REPOSITIONING PROCEDURE(S) (EG 
EPLEY MANEUVER SEMONT MANEUVER) PER DAY Yes

Yes Yes No No

97597

DEBRIDEMENT (EG HIGH PRESSURE WATERJET 
WITH WITHOUT SUCTION SHARP SELECTIVE 
DEBRIDEMENT WITH SCISSOR Yes

Yes Yes No No

97598

DEBRIDEMENT (EG HIGH PRESSURE WATERJET 
WITH WITHOUT SUCTION SHARP SELECTIVE 
DEBRIDEMENT WITH SCISSOR Yes

Yes Yes No No

0501T

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

Yes Yes

Yes

No

0502T

Noninvasive estimated coronary fractional flow reserve 
(FFR) derived from coronary computed tomography 
angiography data using computation fluid dynamics 
physiologic simulation software analysis of functional 
data to assess the severity of coronary artery disease; 
data preparation and transmission Yes

Yes Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0503T

Noninvasive estimated coronary fractional flow reserve 
(FFR) derived from coronary computed tomography 
angiography data using computation fluid dynamics 
physiologic simulation software analysis of functional 
data to assess the severity of coronary artery disease; 
analysis of fluid dynamics and simulated maximal 
coronary hyperemia, and generation of estimated FFR 
model Yes

Yes Yes

Yes

No

0504T

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

Yes Yes

Yes

No

0515T

Insertion of wireless cardiac stimulator for left ventricular 
pacing, including device interrogation and programming, 
and imaging supervision and interpretation, when 
performed; complete system (includes electrode and 
generator [transmitter and battery]) Yes

Yes Yes

Yes

No

0516T

Insertion of wireless cardiac stimulator for left ventricular 
pacing, including device interrogation and programming, 
and imaging supervision and interpretation, when 
performed; electrode only Yes

Yes Yes

Yes

No

0517T

Insertion of wireless cardiac stimulator for left ventricular 
pacing, including device interrogation and programming, 
and imaging supervision and interpretation, when 
performed; pulse generator component(s) (battery and/or 
transmitter) only Yes

Yes Yes

Yes

No

0519T

Removal and replacement of wireless cardiac stimulator 
for left ventricular pacing; pulse generator component(s) 
(battery and/or transmitter) Yes

Yes Yes
Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0520T

Removal and replacement of wireless cardiac stimulator 
for left ventricular pacing; pulse generator component(s) 
(battery and/or transmitter), including placement of a new 
electrode Yes

Yes Yes

Yes

No

A5500

For diabetics only, fitting (including follow-up), custom 
preparation and supply of off-the-shelf depth-inlay shoe 
manufactured to accommodate multi- density insert(s), 
per shoe Yes

Yes

Yes No No

A5501

For diabetics only, fitting (including follow-up), custom 
preparation and supply of shoe molded from cast(s) of 
patient's foot (custom molded shoe), per shoe Yes

Yes
Yes No No

A5503

For diabetics only, modification (including fitting) of off-
the-shelf depth-inlay shoe or custom-molded shoe with 
roller or rigid rocker bottom, per shoe Yes

Yes
Yes No No

A5504

For diabetics only, modification (including fitting) of off-
the-shelf depth-inlay shoe or custom-molded shoe with 
wedge(s), per shoe Yes

Yes
Yes No No

A5505

For diabetics only, modification (including fitting) of off-
the-shelf depth-inlay shoe or custom-molded shoe with 
metatarsal bar, per shoe Yes

Yes
Yes No No

A5506

For diabetics only, modification (including fitting) of off-
the-shelf depth-inlay shoe or custom-molded shoe with 
off-set heel(s), per shoe Yes

Yes
Yes No No

A5507

For diabetics only, not otherwise specified modification 
(including fitting) of off-the-shelf depth-inlay shoe or 
custom-molded shoe, per shoe Yes

Yes
Yes No No

A5508
For diabetics only, deluxe feature of off-the-shelf depth-
inlay shoe or custom-molded shoe, per shoe Yes

Yes
Yes No No

A5510

For diabetics only, direct formed, compression molded to 
patient's foot without external heat source, multiple-
density insert(s) prefabricated, per shoe Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

A5512

For diabetics only, multiple density insert, direct formed, 
molded to foot after external heat source of 230 degrees 
fahrenheit or higher, total contact with patient's foot, 
including arch, base layer minimum of 1/4 inch material 
of shore a 35 durometer or 3/16 inch material of shore a 
40 durometer (or higher), prefabricated, each Yes

Yes

Yes No No

A5513

For diabetics only, multiple density insert, custom molded 
from model of patient's foot, total contact with patient's 
foot, including arch, base layer minimum of 3/16 inch 
material of shore a 35 durometer or higher), includes 
arch filler and other shaping material, custom fabricated, 
each Yes

Yes

Yes No No

A5514

For diabetics only, multiple density insert, made by direct 
carving with cam technology from a rectified cad model 
created from a digitized scan of the patient, total contact 
with patient's foot, including arch, base layer minimum of 
3/16 inch material of Yes

Yes

Yes No No

A6197

Alginate or other fiber gelling dressing, wound cover, 
sterile, pad size more than 16 sq. in. but less than or 
equal to 48 sq. in., each dressing Yes

Yes
Yes No No

A9272 Disp wound suct, drsg/access Yes Yes Yes No No

E0988
Manual wheelchair accessory, lever-activated, wheel 
drive, pair Yes

Yes
Yes No No

E1016 Shock absorber for power w/c Yes Yes Yes No No

E1232
Wheelchair, pediatric size, tilt-in-space, folding, 
adjustable, with seating system Yes

Yes
Yes No No

E1233
Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, 
without seating system Yes

Yes
Yes No No

E1234
Wheelchair, pediatric size, tilt-in-space, folding, 
adjustable, without seating system Yes

Yes
Yes No No

E1235
Wheelchair, pediatric size, rigid, adjustable, with seating 
system Yes

Yes
Yes No No

E1236
Wheelchair, pediatric size, folding, adjustable, with 
seating system Yes

Yes
Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

E1237
Wheelchair, pediatric size, rigid, adjustable, without 
seating system Yes

Yes
Yes No No

E1238
Wheelchair, pediatric size, folding, adjustable, without 
seating system Yes

Yes
Yes No No

E1810
Dynamic adjustable knee extension / flexion device, 
includes soft interface material Yes

Yes
Yes No No

E1811

Static progressive stretch knee device, extension and/or 
flexion,  with or without range of motion adjustment, 
includes all components and accessories Yes

Yes
Yes No No

E1815
Dynamic adjustable ankle extension/flexion device, 
includes soft interface material Yes

Yes
Yes No No

E1816

Static progressive stretch ankle device, flexion and/or 
extension, with or without range of motion adjustment, 
includes all components and accessories Yes

Yes
Yes No No

E1818

Static progressive stretch forearm pronation / supination 
device, with or without range of motion adjustment, 
includes all components and accessories Yes

Yes
Yes No No

E1830
Dynamic adjustable toe extension/flexion device, 
includes soft interface material Yes

Yes
Yes No No

E2120
Pulse generator system for tympanic treatment of inner 
ear endolymphatic fluid Yes

Yes
Yes No No

E2627

Wheelchair accessory, shoulder elbow, mobile arm 
support attached to wheelchair, balanced, adjustable 
rancho type Yes

Yes
Yes No No

G0121
Colorectal cancer screening; colonoscopy on individual 
not meeting criteria for high risk Yes

Yes
Yes No No

G0281

Electrical stimulation, (unattended), to one or more 
areas, for chronic stage iii and stage iv pressure ulcers, 
arterial ulcers, diabetic ulcers, and venous statsis ulcers 
not demonstrating measurable signs of healing after 30 
days of conventional care, as part of a therapy plan of 
care Yes

Yes Yes No No

G0282
Electrical stimulation, (unattended), to one or more 
areas, for wound care other than described in g0281 Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

G0329

Electromagnetic therapy, to one or more areas for 
chronic stage iii and stage iv pressure ulcers, arterial 
ulcers, diabetic ulcers and venous stasis ulcers not 
demonstrating measurable signs of healing after 30 days 
of conventional care as part of a therapy plan of care Yes

Yes Yes No No

L0700

Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-
posterior-lateral control, molded to patient model, 
(minerva type) Yes

Yes
Yes No No

L0710
Ctlso, anterior-posterior-lateral-control, molded to patient 
model, with interface material, (minerva type) Yes

Yes
Yes No No

L0810
Halo procedure,  cervical halo incorporated into jacket 
vest Yes

Yes
Yes No No

L0820
Halo procedure,  cervical halo incorporated into plaster 
body jacket Yes

Yes
Yes No No

L0830
Halo procedure,  cervical halo incorporated into 
milwaukee type orthosis Yes

Yes
Yes No No

L0859
Addition to halo procedure, magnetic resonance image 
compatible systems, rings and pins, any material Yes

Yes
Yes No No

L1000

Cervical-thoracic-lumbar-sacral orthosis (ctlso) 
(milwaukee), inclusive of furnishing initial orthosis, 
including model Yes

Yes
Yes No No

L1005
Tension based scoliosis orthosis and accessory pads, 
includes fitting and adjustment Yes

Yes
Yes No No

L1680

Hip orthosis, abduction control of hip joints, dynamic, 
pelvic control, adjustable hip motion control, thigh cuffs 
(rancho hip action type), custom fabricated Yes

Yes
Yes No No

L1685
Hip orthosis, abduction control of hip joint, postoperative 
hip abduction type, custom fabricated Yes

Yes
Yes No No

L1690

Combination, bilateral, lumbo-sacral, hip, femur orthosis 
providing adduction and internal rotation control, 
prefabricated, includes fitting and adjustment Yes

Yes
Yes No No

L1700 Legg perthes orthosis, (toronto type), custom-fabricated Yes
Yes

Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L1710
Legg perthes orthosis, (newington type), custom 
fabricated Yes

Yes
Yes No No

L1720
Legg perthes orthosis, trilateral, (tachdijan type), custom-
fabricated Yes

Yes
Yes No No

L1730
Legg perthes orthosis, (scottish rite type), custom-
fabricated Yes

Yes
Yes No No

L1755
Legg perthes orthosis, (patten bottom type), custom-
fabricated Yes

Yes
Yes No No

L4000 Replace girdle for spinal orthosis (ctlso or so) Yes Yes Yes No No

L5010 Partial foot, molded socket, ankle height, with toe filler Yes Yes Yes No No

L6000 Part hand thumb rem Yes Yes Yes No No

L6010 Part hand little/ring Yes Yes Yes No No

L6020 Part hand no fingers Yes Yes Yes No No

L6026 Part hand myo exclu term dev Yes Yes Yes No No

L6050 Wrst mld sck flx hng tri pad Yes Yes Yes No No

L6055 Wrst mold sock w/exp interfa Yes Yes Yes No No

L6100 Elb mold sock flex hinge pad Yes Yes Yes No No

L6110 Elbow mold sock suspension t Yes Yes Yes No No

L6120 Elbow mold doub splt soc ste Yes Yes Yes No No

L6130 Elbow stump activated lock h Yes Yes Yes No No

L6200 Elbow mold outsid lock hinge Yes Yes Yes No No

L6205 Elbow molded w/ expand inter Yes Yes Yes No No

L6250 Elbow inter loc elbow forarm Yes Yes Yes No No

L6300 Shlder disart int lock elbow Yes Yes Yes No No

L6310 Shoulder passive restor comp Yes Yes Yes No No

L6320 Shoulder passive restor cap Yes Yes Yes No No

L6350 Thoracic intern lock elbow Yes Yes Yes No No

L6360 Thoracic passive restor comp Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L6370 Thoracic passive restor cap Yes Yes Yes No No

L6380

Immediate post surgical or early fitting, application of 
initial rigid dressing, including fitting alignment and 
suspension of components, and one cast change, wrist 
disarticulation or below elbow Yes

Yes Yes No No

L6382

Immediate post surgical or early fitting, application of 
initial rigid dressing including fitting alignment and 
suspension of components, and one cast change, elbow 
disarticulation or above elbow Yes

Yes Yes No No

L6384

Immediate post surgical or early fitting, application of 
initial rigid dressing including fitting alignment and 
suspension of components, and one cast change, 
shoulder disarticulation or interscapular thoracic Yes

Yes Yes No No

L6400 Below elbow prosth tiss shap Yes Yes Yes No No

L6450 Elb disart prosth tiss shap Yes Yes Yes No No

L6500 Above elbow prosth tiss shap Yes Yes Yes No No

L6550 Shldr disar prosth tiss shap Yes Yes Yes No No

L6570 Scap thorac prosth tiss shap Yes Yes Yes No No

L6580 Wrist/elbow bowden cable mol Yes Yes Yes No No

L6582 Wrist/elbow bowden cbl dir f Yes Yes Yes No No

L6584 Elbow fair lead cable molded Yes Yes Yes No No

L6586 Elbow fair lead cable dir fo Yes Yes Yes No No

L6588 Shdr fair lead cable molded Yes Yes Yes No No

L6590 Shdr fair lead cable direct Yes Yes Yes No No

L6600 Polycentric hinge pair Yes Yes Yes No No

L6605 Single pivot hinge pair Yes Yes Yes No No

L6610 Flexible metal hinge pair Yes Yes Yes No No

L6611 Additional switch, ext power Yes Yes Yes No No

L6615 Disconnect locking wrist uni Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L6616 Disconnect insert locking wr Yes Yes Yes No No

L6620 Flexion/extension wrist unit Yes Yes Yes No No

L6621 Flex/ext wrist w/wo friction Yes Yes Yes No No

L6623 Spring-ass rot wrst w/ latch Yes Yes Yes No No

L6624 Flex/ext/rotation wrist unit Yes Yes Yes No No

L6625 Rotation wrst w/ cable lock Yes Yes Yes No No

L6628 Quick disconn hook adapter o Yes Yes Yes No No

L6629 Lamination collar w/ couplin Yes Yes Yes No No

L6630 Stainless steel any wrist Yes Yes Yes No No

L6632 Latex suspension sleeve each Yes Yes Yes No No

L6635 Lift assist for elbow Yes Yes Yes No No

L6637 Nudge control elbow lock Yes Yes Yes No No

L6638 Elec lock on manual pw elbow Yes Yes Yes No No

L6640 Shoulder abduction joint pai Yes Yes Yes No No

L6641 Excursion amplifier pulley t Yes Yes Yes No No

L6642 Excursion amplifier lever ty Yes Yes Yes No No

L6645 Shoulder flexion-abduction j Yes Yes Yes No No

L6646 Multipo locking shoulder jnt Yes Yes Yes No No

L6647 Shoulder lock actuator Yes Yes Yes No No

L6648 Ext pwrd shlder lock/unlock Yes Yes Yes No No

L6650 Shoulder universal joint Yes Yes Yes No No

L6655 Standard control cable extra Yes Yes Yes No No

L6660 Heavy duty control cable Yes Yes Yes No No

L6665 Teflon or equal cable lining Yes Yes Yes No No

L6670 Hook to hand cable adapter Yes Yes Yes No No

L6672 Harness chest/shlder saddle Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L6675 Harness figure of 8 sing con Yes Yes Yes No No

L6676 Harness figure of 8 dual con Yes Yes Yes No No

L6677 Ue triple control harness Yes Yes Yes No No

L6680 Test sock wrist disart/bel e Yes Yes Yes No No

L6682 Test sock elbw disart/above Yes Yes Yes No No

L6684 Test socket shldr disart/tho Yes Yes Yes No No

L6686 Suction socket Yes Yes Yes No No

L6687 Frame typ socket bel elbow/w Yes Yes Yes No No

L6688 Frame typ sock above elb/dis Yes Yes Yes No No

L6689 Frame typ socket shoulder di Yes Yes Yes No No

L6690 Frame typ sock interscap-tho Yes Yes Yes No No

L6691 Removable insert each Yes Yes Yes No No

L6692 Silicone gel insert or equal Yes Yes Yes No No

L6693 Lockingelbow forearm cntrbal Yes Yes Yes No No

L6694 Elbow socket ins use w/lock Yes Yes Yes No No

L6695 Elbow socket ins use w/o lck Yes Yes Yes No No

L6696 Cus elbo skt in for con/atyp Yes Yes Yes No No

L6697 Cus elbo skt in not con/atyp Yes Yes Yes No No

L6698 Below/above elbow lock mech Yes Yes Yes No No

L6703 Term dev, passive hand mitt Yes Yes Yes No No

L6704 Term dev, sport/rec/work att Yes Yes Yes No No

L6706 Term dev mech hook vol open Yes Yes Yes No No

L6707 Term dev mech hook vol close Yes Yes Yes No No

L6708 Term dev mech hand vol open Yes Yes Yes No No

L6709 Term dev mech hand vol close Yes Yes Yes No No

L6711 Ped term dev, hook, vol open Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L6712 Ped term dev, hook, vol clos Yes Yes Yes No No

L6713 Ped term dev, hand, vol open Yes Yes Yes No No

L6714 Ped term dev, hand, vol clos Yes Yes Yes No No

L6715 Term device, multi art digit Yes Yes Yes No No

L6721 Hook/hand, hvy dty, vol open Yes Yes Yes No No

L6722 Hook/hand, hvy dty, vol clos Yes Yes Yes No No

L6805 Term dev modifier wrist unit Yes Yes Yes No No

L6810 Term dev precision pinch dev Yes Yes Yes No No

L6883 Replc sockt below e/w disa Yes Yes Yes No No

L6884 Replc sockt above elbow disa Yes Yes Yes No No

L6885 Replc sockt shldr dis/interc Yes Yes Yes No No

L6890 Prefab glove for term device Yes Yes Yes No No

L6895 Custom glove for term device Yes Yes Yes No No

L6900 Hand restorat thumb/1 finger Yes Yes Yes No No

L6905 Hand restoration multiple fi Yes Yes Yes No No

L6910 Hand restoration no fingers Yes Yes Yes No No

L6915 Hand restoration replacmnt g Yes Yes Yes No No

L6920 Wrist disarticul switch ctrl Yes Yes Yes No No

L6930 Below elbow switch control Yes Yes Yes No No

L6940 Elbow disarticulation switch Yes Yes Yes No No

L6950 Above elbow switch control Yes Yes Yes No No

L6960 Shldr disartic switch contro Yes Yes Yes No No

L6970 Interscapular-thor switch ct Yes Yes Yes No No

L7400 Add ue prost be/wd, ultlite Yes Yes Yes No No

L7401 Add ue prost a/e ultlite mat Yes Yes Yes No No

L7402 Add ue prost s/d ultlite mat Yes Yes Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

L7403 Add ue prost b/e acrylic Yes Yes Yes No No

L7405 Add ue prost s/d acrylic Yes Yes Yes No No

L7510 Prosthetic device repair rep Yes Yes Yes No No

L7520 Repair prosthesis per 15 min Yes Yes Yes No No

L7600 Prosthetic donning sleeve Yes Yes Yes No No

22556 THORAX SPINE FUSE Yes Yes Yes Yes Yes

43245

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH DILATION OF GASTRIC 
DUODENAL STRICTURE(S) (EG BAL Yes

Yes
Yes No No

L1686

Hip orthosis, abduction control of hip joint, postoperative 
hip abduction type, prefabricated, includes fitting and 
adjustment Yes

Yes
Yes No No

L5020
Partial foot, molded socket, tibial tubercle height, with toe 
filler Yes

Yes
Yes No No

10140
INCISION AND DRAINAGE OF HEMATOMA SEROMA 
OR FLUID COLLECTION Yes No Yes No No

10180
INCISION AND DRAINAGE COMPLEX 
POSTOPERATIVE WOUND INFECTION Yes No Yes No No

11044

DEBRIDEMENT BONE (INCLUDES EPIDERMIS 
DERMIS SUBCUTANEOUS TISSUE MUSCLE AND OR 
FASCIA IF PERFORMED) F

Yes No Yes No No

11406

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
TRUNK ARMS OR LEG

Yes No Yes No No

11420

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
SCALP NECK HANDS

Yes No Yes No No

11424

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
SCALP NECK HANDS

Yes No Yes No No

11426

EXCISION BENIGN LESION INCLUDING MARGINS 
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE) 
SCALP NECK HANDS

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

11444

EXCISION OTHER BENIGN LESION INCLUDING 
MARGINS EXCEPT SKIN TAG (UNLESS LISTED 
ELSEWHERE) FACE EARS E

Yes No Yes No No

11446

EXCISION OTHER BENIGN LESION INCLUDING 
MARGINS EXCEPT SKIN TAG (UNLESS LISTED 
ELSEWHERE) FACE EARS E

Yes No Yes No No

11606

EXCISION MALIGNANT LESION INCLUDING 
MARGINS TRUNK ARMS OR LEGS EXCISED 
DIAMETER OVER 4.0 CM

Yes No Yes No No

11624

EXCISION MALIGNANT LESION INCLUDING 
MARGINS SCALP NECK HANDS FEET GENITALIA 
EXCISED DIAMETER 3.1 TO

Yes No Yes No No

11626

EXCISION MALIGNANT LESION INCLUDING 
MARGINS SCALP NECK HANDS FEET GENITALIA 
EXCISED DIAMETER OVER 4.

Yes No Yes No No

11643

EXCISION MALIGNANT LESION INCLUDING 
MARGINS FACE EARS EYELIDS NOSE LIPS EXCISED 
DIAMETER 2.1 TO 3.0

Yes No Yes No No

11646

EXCISION MALIGNANT LESION INCLUDING 
MARGINS FACE EARS EYELIDS NOSE LIPS EXCISED 
DIAMETER OVER 4.0 CM

Yes No Yes No No

11970
REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT PROSTHESIS Yes No Yes No No

13160
SECONDARY CLOSURE OF SURGICAL WOUND OR 
DEHISCENCE EXTENSIVE OR COMPLICATED Yes No Yes No No

14020

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT SCALP ARMS AND OR LEGS 
DEFECT 10 SQ CM OR LESS

Yes No Yes No No

14021

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT SCALP ARMS AND OR LEGS 
DEFECT 10.1 SQ CM TO 30.0 SQ CM

Yes No Yes No No

14060

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT EYELIDS NOSE EARS AND OR 
LIPS DEFECT 10 SQ CM OR LESS

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

14061

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT EYELIDS NOSE EARS AND OR 
LIPS DEFECT 10.1 SQ CM TO 30.0 SQ

Yes No Yes No No

14301

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT ANY AREA DEFECT 30.1 SQ CM 
TO 60.0 SQ CM

Yes No Yes No No

15260

FULL THICKNESS GRAFT FREE INCLUDING DIRECT 
CLOSURE OF DONOR SITE NOSE EARS EYELIDS 
AND OR LIPS 20 SQ

Yes No Yes No No

15271

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
TRUNK ARMS LEGS TOTAL WOUND SURFACE 
AREA UP TO 100 SQ CM FIR

Yes No Yes No No

15275

APPLICATION OF SKIN SUBSTITUTE GRAFT TO 
FACE SCALP EYELIDS MOUTH NECK EARS ORBITS 
GENITALIA HANDS FE

Yes No Yes No No

15630

DELAY OF FLAP OR SECTIONING OF FLAP 
(DIVISION AND INSET) AT EYELIDS NOSE EARS OR 
LIPS

Yes No Yes No No

15731

FOREHEAD FLAP WITH PRESERVATION OF 
VASCULAR PEDICLE (EG AXIAL PATTERN FLAP 
PARAMEDIAN FOREHEAD FLAP)

Yes No Yes No No

15828 RHYTIDECTOMY CHEEK CHIN AND NECK Yes No Yes No No

15829
RHYTIDECTOMY SUPERFICIAL 
MUSCULOAPONEUROTIC SYSTEM (SMAS) FLAP Yes No Yes No No

15956

EXCISION TROCHANTERIC PRESSURE ULCER IN 
PREPARATION FOR MUSCLE OR MYOCUTANEOUS 
FLAP OR SKIN GRAFT CL

Yes No Yes No No

19081

BIOPSY BREAST WITH PLACEMENT OF BREAST 
LOCALIZATION DEVICE(S) (EG CLIP METALLIC 
PELLET) WHEN PERFORM

Yes No Yes No No

19083

BIOPSY BREAST WITH PLACEMENT OF BREAST 
LOCALIZATION DEVICE(S) (EG CLIP METALLIC 
PELLET) WHEN PERFORM

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

19085

BIOPSY BREAST WITH PLACEMENT OF BREAST 
LOCALIZATION DEVICE(S) (EG CLIP METALLIC 
PELLET) WHEN PERFORM

Yes No Yes No No

19100

BIOPSY OF BREAST PERCUTANEOUS NEEDLE 
CORE NOT USING IMAGING GUIDANCE (SEPARATE 
PROCEDURE)

Yes No Yes No No

19101 BIOPSY OF BREAST OPEN INCISIONAL Yes No Yes No No

19120

EXCISION OF CYST FIBROADENOMA OR OTHER 
BENIGN OR MALIGNANT TUMOR ABERRANT 
BREAST TISSUE DUCT LESION

Yes No Yes No No

19125

EXCISION OF BREAST LESION IDENTIFIED BY 
PREOPERATIVE PLACEMENT OF RADIOLOGICAL 
MARKER OPEN SINGLE LE

Yes No Yes No No

19301

MASTECTOMY PARTIAL (EG LUMPECTOMY 
TYLECTOMY QUADRANTECTOMY 
SEGMENTECTOMY)

Yes No Yes No No

19302

MASTECTOMY PARTIAL (EG LUMPECTOMY 
TYLECTOMY QUADRANTECTOMY 
SEGMENTECTOMY) WITH AXILLARY 
LYMPHADENECT

Yes No Yes No No

19307

MASTECTOMY MODIFIED RADICAL INCLUDING 
AXILLARY LYMPH NODES W WO PECTORALIS 
MINOR MUSCLE BUT EXCLUDIN

Yes No Yes No No

20205 BIOPSY MUSCLE DEEP Yes No Yes No No

20206 BIOPSY MUSCLE PERCUTANEOUS NEEDLE Yes No Yes No No

20220
BIOPSY BONE TROCAR OR NEEDLE SUPERFICIAL 
(EG ILIUM STERNUM SPINOUS PROCESS RIBS) Yes No Yes No No

20225
BIOPSY BONE TROCAR OR NEEDLE DEEP (EG 
VERTEBRAL BODY FEMUR) Yes No Yes No No

20240

BIOPSY BONE OPEN SUPERFICIAL (EG ILIUM 
STERNUM SPINOUS PROCESS RIBS TROCHANTER 
OF FEMUR)

Yes No Yes No No

20680
REMOVAL OF IMPLANT DEEP (EG BURIED WIRE PIN 
SCREW METAL BAND NAIL ROD OR PLATE) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

20690
APPLICATION OF A UNIPLANE (PINS OR WIRES IN 1 
PLANE) UNILATERAL EXTERNAL FIXATION SYSTEM

Yes No Yes No No

20692

APPLICATION OF A MULTIPLANE (PINS OR WIRES 
IN MORE THAN 1 PLANE) UNILATERAL EXTERNAL 
FIXATION SYSTEM

Yes No Yes No No

21320
CLOSED TREATMENT OF NASAL BONE FRACTURE 
WITH STABILIZATION Yes No Yes No No

21550 BIOPSY SOFT TISSUE OF NECK OR THORAX Yes No Yes No No

21552

EXCISION TUMOR SOFT TISSUE OF NECK OR 
ANTERIOR THORAX SUBCUTANEOUS 3 CM OR 
GREATER

Yes No Yes No No

21557

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF NECK OR ANTERIOR THORAX 
LESS THAN 5 CM

Yes No Yes No No

21558

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF NECK OR ANTERIOR THORAX 5 
CM OR GREATER

Yes No Yes No No

21931
EXCISION TUMOR SOFT TISSUE OF BACK OR 
FLANK SUBCUTANEOUS 3 CM OR GREATER Yes No Yes No No

21932

EXCISION TUMOR SOFT TISSUE OF BACK OR 
FLANK SUBFASCIAL (EG INTRAMUSCULAR) LESS 
THAN 5 CM

Yes No Yes No No

21933

EXCISION TUMOR SOFT TISSUE OF BACK OR 
FLANK SUBFASCIAL (EG INTRAMUSCULAR) 5 CM 
OR GREATER

Yes No Yes No No

21936

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF BACK OR FLANK 5 CM OR 
GREATER

Yes No Yes No No

22903
EXCISION TUMOR SOFT TISSUE OF ABDOMINAL 
WALL SUBCUTANEOUS 3 CM OR GREATER Yes No Yes No No

23605

CLOSED TREATMENT OF PROXIMAL HUMERAL 
(SURGICAL OR ANATOMICAL NECK) FRACTURE 
WITH MANIPULATION W WO S

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

23615

OPEN TREATMENT OF PROXIMAL HUMERAL 
(SURGICAL OR ANATOMICAL NECK) FRACTURE 
INCLUDES INTERNAL FIXATION

Yes No Yes No No

23625
CLOSED TREATMENT OF GREATER HUMERAL 
TUBEROSITY FRACTURE WITH MANIPULATION Yes No Yes No No

23655
CLOSED TREATMENT OF SHOULDER DISLOCATION 
WITH MANIPULATION REQUIRING ANESTHESIA

Yes No Yes No No

24071
EXCISION TUMOR SOFT TISSUE OF UPPER ARM OR 
ELBOW AREA SUBCUTANEOUS 3 CM OR GREATER

Yes No Yes No No

24073

EXCISION TUMOR SOFT TISSUE OF UPPER ARM OR 
ELBOW AREA SUBFASCIAL (EG INTRAMUSCULAR) 5 
CM OR GREATER

Yes No Yes No No

24077

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF UPPER ARM OR ELBOW AREA 
LESS THAN 5 CM

Yes No Yes No No

24105 EXCISION OLECRANON BURSA Yes No Yes No No

24430
REPAIR OF NONUNION OR MALUNION HUMERUS 
WITHOUT GRAFT (EG COMPRESSION TECHNIQUE) Yes No Yes No No

24505

CLOSED TREATMENT OF HUMERAL SHAFT 
FRACTURE WITH MANIPULATION W WO SKELETAL 
TRACTION

Yes No Yes No No

24546

OPEN TREATMENT OF HUMERAL 
SUPRACONDYLAR OR TRANSCONDYLAR 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PE

Yes No Yes No No

24586

OPEN TREATMENT OF PERIARTICULAR FRACTURE 
AND OR DISLOCATION OF THE ELBOW (FRACTURE 
DISTAL HUMERUS AN

Yes No Yes No No

24685

OPEN TREATMENT OF ULNAR FRACTURE 
PROXIMAL END (EG OLECRANON OR CORONOID 
PROCESS[ES]) INCLUDES INTERN

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25071

EXCISION TUMOR SOFT TISSUE OF FOREARM AND 
OR WRIST AREA SUBCUTANEOUS 3 CM OR 
GREATER

Yes No Yes No No

25077

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF FOREARM AND OR WRIST AREA 
LESS THAN 3 CM

Yes No Yes No No

25078

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF FOREARM AND OR WRIST AREA 3 
CM OR GREATER

Yes No Yes No No

25116

RADICAL EXCISION OF BURSA SYNOVIA OF WRIST 
OR FOREARM TENDON SHEATHS (EG 
TENOSYNOVITIS FUNGUS TBC OR

Yes No Yes No No

25320

CAPSULORRHAPHY OR RECONSTRUCTION WRIST 
OPEN (EG CAPSULODESIS LIGAMENT REPAIR 
TENDON TRANSFER OR GRAF

Yes No Yes No No

25337

RECONSTRUCTION FOR STABILIZATION OF 
UNSTABLE DISTAL ULNA OR DISTAL RADIOULNAR 
JOINT SECONDARY BY SOF

Yes No Yes No No

25390 OSTEOPLASTY RADIUS OR ULNA SHORTENING Yes No Yes No No

25415

REPAIR OF NONUNION OR MALUNION RADIUS AND 
ULNA WITHOUT GRAFT (EG COMPRESSION 
TECHNIQUE)

Yes No Yes No No

25447
ARTHROPLASTY INTERPOSITION INTERCARPAL OR 
CARPOMETACARPAL JOINTS Yes No Yes No No

25515
OPEN TREATMENT OF RADIAL SHAFT FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED

Yes No Yes No No

25545
OPEN TREATMENT OF ULNAR SHAFT FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED

Yes No Yes No No

25605

CLOSED TREATMENT OF DISTAL RADIAL 
FRACTURE (EG COLLES OR SMITH TYPE) OR 
EPIPHYSEAL SEPARATION INCLUD

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

25607

OPEN TREATMENT OF DISTAL RADIAL EXTRA-
ARTICULAR FRACTURE OR EPIPHYSEAL 
SEPARATION WITH INTERNAL FIXA

Yes No Yes No No

25608

OPEN TREATMENT OF DISTAL RADIAL INTRA-
ARTICULAR FRACTURE OR EPIPHYSEAL 
SEPARATION WITH INTERNAL FIXA

Yes No Yes No No

25609

OPEN TREATMENT OF DISTAL RADIAL INTRA-
ARTICULAR FRACTURE OR EPIPHYSEAL 
SEPARATION WITH INTERNAL FIXA

Yes No Yes No No

25645

OPEN TREATMENT OF CARPAL BONE FRACTURE 
(OTHER THAN CARPAL SCAPHOID [NAVICULAR]) 
EACH BONE

Yes No Yes No No

25820
ARTHRODESIS WRIST LIMITED WITHOUT BONE 
GRAFT (EG INTERCARPAL OR RADIOCARPAL) Yes No Yes No No

26055
TENDON SHEATH INCISION (EG FOR TRIGGER 
FINGER) Yes No Yes No No

26111

EXCISION TUMOR OR VASCULAR MALFORMATION 
SOFT TISSUE OF HAND OR FINGER 
SUBCUTANEOUS 1.5 CM OR GREATER

Yes No Yes No No

26113

EXCISION TUMOR SOFT TISSUE OR VASCULAR 
MALFORMATION OF HAND OR FINGER SUBFASCIAL 
(EG INTRAMUSCULAR)

Yes No Yes No No

26115

EXCISION TUMOR OR VASCULAR MALFORMATION 
SOFT TISSUE OF HAND OR FINGER 
SUBCUTANEOUS LESS THAN 1.5 CM

Yes No Yes No No

26117

RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF HAND OR FINGER LESS THAN 3 
CM

Yes No Yes No No

26123

FASCIECTOMY PARTIAL PALMAR WITH RELEASE 
OF SINGLE DIGIT INCLUDING PROXIMAL 
INTERPHALANGEAL JOINT W W

Yes No Yes No No

26160

EXCISION OF LESION OF TENDON SHEATH OR 
JOINT CAPSULE (EG CYST MUCOUS CYST OR 
GANGLION) HAND OR FINGE

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

26210

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR OF PROXIMAL MIDDLE OR DISTAL 
PHALANX OF FINGER

Yes No Yes No No

26236

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION OR DIAPHYSECTOMY) BONE (EG 
OSTEOMYELITIS) DISTAL PHALA

Yes No Yes No No

26437
REALIGNMENT OF EXTENSOR TENDON HAND 
EACH TENDON Yes No Yes No No

26516
CAPSULODESIS METACARPOPHALANGEAL JOINT 
SINGLE DIGIT Yes No Yes No No

26531
ARTHROPLASTY METACARPOPHALANGEAL JOINT 
WITH PROSTHETIC IMPLANT EACH JOINT Yes No Yes No No

26540

REPAIR OF COLLATERAL LIGAMENT 
METACARPOPHALANGEAL OR INTERPHALANGEAL 
JOINT

Yes No Yes No No

26727

PERCUTANEOUS SKELETAL FIXATION OF 
UNSTABLE PHALANGEAL SHAFT FRACTURE 
PROXIMAL OR MIDDLE PHALANX FING

Yes No Yes No No

26735

OPEN TREATMENT OF PHALANGEAL SHAFT 
FRACTURE PROXIMAL OR MIDDLE PHALANX 
FINGER OR THUMB INCLUDES INTE

Yes No Yes No No

26850
ARTHRODESIS METACARPOPHALANGEAL JOINT W 
WO INTERNAL FIXATION Yes No Yes No No

26860
ARTHRODESIS INTERPHALANGEAL JOINT W WO 
INTERNAL FIXATION Yes No Yes No No

26910

AMPUTATION METACARPAL WITH FINGER OR 
THUMB (RAY AMPUTATION) SINGLE W WO 
INTEROSSEOUS TRANSFER

Yes No Yes No No

26951

AMPUTATION FINGER OR THUMB PRIMARY OR 
SECONDARY ANY JOINT OR PHALANX SINGLE 
INCLUDING NEURECTOMIES W

Yes No Yes No No

27045

EXCISION TUMOR SOFT TISSUE OF PELVIS AND 
HIP AREA SUBFASCIAL (EG INTRAMUSCULAR) 5 CM 
OR GREATER

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27062
EXCISION TROCHANTERIC BURSA OR 
CALCIFICATION Yes No Yes No No

27266

CLOSED TREATMENT OF POST HIP 
ARTHROPLASTY DISLOCATION REQUIRING 
REGIONAL OR GENERAL ANESTHESIA

Yes No Yes No No

27385
SUTURE OF QUADRICEPS OR HAMSTRING MUSCLE 
RUPTURE PRIMARY Yes No Yes No No

27524

OPEN TREATMENT OF PATELLAR FRACTURE WITH 
INTERNAL FIXATION AND OR PARTIAL OR 
COMPLETE PATELLECTOMY A

Yes No Yes No No

27570

MANIPULATION OF KNEE JOINT UNDER GENERAL 
ANESTHESIA (INCLUDES APPLICATION OF 
TRACTION OR OTHER FIXAT

Yes No Yes No No

27630

EXCISION OF LESION OF TENDON SHEATH OR 
CAPSULE (EG CYST OR GANGLION) LEG AND OR 
ANKLE

Yes No Yes No No

27654
REPAIR SECONDARY ACHILLES TENDON W WO 
GRAFT Yes No Yes No No

27680
TENOLYSIS FLEXOR OR EXTENSOR TENDON LEG 
AND OR ANKLE SINGLE EACH TENDON Yes No Yes No No

27685

LENGTHENING OR SHORTENING OF TENDON LEG 
OR ANKLE SINGLE TENDON (SEPARATE 
PROCEDURE)

Yes No Yes No No

27691

TRANSFER OR TRANSPLANT OF SINGLE TENDON 
(WITH MUSCLE REDIRECTION OR REROUTING) 
DEEP (EG ANTERIOR TIB

Yes No Yes No No

27702
ARTHROPLASTY ANKLE WITH IMPLANT (TOTAL 
ANKLE) Yes No Yes No No

27720
REPAIR OF NONUNION OR MALUNION TIBIA 
WITHOUT GRAFT (EG COMPRESSION TECHNIQUE) Yes No Yes No No

27726
REPAIR OF FIBULA NONUNION AND OR MALUNION 
WITH INTERNAL FIXATION Yes No Yes No No

27759

TREATMENT OF TIBIAL SHAFT FRACTURE (W WO 
FIBULAR FRACTURE) BY INTRAMEDULLARY 
IMPLANT W WO INTERLOCKI

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

27792

OPEN TREATMENT OF DISTAL FIBULAR FRACTURE 
(LATERAL MALLEOLUS) INCLUDES INTERNAL 
FIXATION WHEN PERFOR

Yes No Yes No No

27814

OPEN TREATMENT OF BIMALLEOLAR ANKLE 
FRACTURE (EG LATERAL AND MEDIAL MALLEOLI 
OR LATERAL AND POSTERIO

Yes No Yes No No

27822

OPEN TREATMENT OF TRIMALLEOLAR ANKLE 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PERFORMED MEDIAL AND O

Yes No Yes No No

27823

OPEN TREATMENT OF TRIMALLEOLAR ANKLE 
FRACTURE INCLUDES INTERNAL FIXATION WHEN 
PERFORMED MEDIAL AND O

Yes No Yes No No

27827

OPEN TREATMENT OF FRACTURE OF WEIGHT 
BEARING ARTICULAR SURFACE PORTION OF 
DISTAL TIBIA (EG PILON OR

Yes No Yes No No

27828

OPEN TREATMENT OF FRACTURE OF WEIGHT 
BEARING ARTICULAR SURFACE PORTION OF 
DISTAL TIBIA (EG PILON OR

Yes No Yes No No

27870 ARTHRODESIS ANKLE OPEN Yes No Yes No No

28022

ARTHROTOMY INCLUDING EXPLORATION 
DRAINAGE OR REMOVAL OF LOOSE OR FOREIGN 
BODY METATARSOPHALANGEAL JO

Yes No Yes No No

28041

EXCISION TUMOR SOFT TISSUE OF FOOT OR TOE 
SUBFASCIAL (EG INTRAMUSCULAR) 1.5 CM OR 
GREATER

Yes No Yes No No

28043
EXCISION TUMOR SOFT TISSUE OF FOOT OR TOE 
SUBCUTANEOUS LESS THAN 1.5 CM Yes No Yes No No

28047
RADICAL RESECTION OF TUMOR (EG SARCOMA) 
SOFT TISSUE OF FOOT OR TOE 3 CM OR GREATER

Yes No Yes No No

28104

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR TARSAL OR METATARSAL EXCEPT 
TALUS OR CALCANEUS

Yes No Yes No No

28112
OSTECTOMY COMPLETE EXCISION OTHER 
METATARSAL HEAD (SECOND THIRD OR FOURTH) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28114

OSTECTOMY COMPLETE EXCISION ALL 
METATARSAL HEADS WITH PARTIAL PROXIMAL 
PHALANGECTOMY EXCLUDING FIRST

Yes No Yes No No

28120

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION SEQUESTRECTOMY OR 
DIAPHYSECTOMY) BONE (EG OSTEOMYELITI

Yes No Yes No No

28122

PARTIAL EXCISION (CRATERIZATION 
SAUCERIZATION SEQUESTRECTOMY OR 
DIAPHYSECTOMY) BONE (EG OSTEOMYELITI

Yes No Yes No No

28210

REPAIR TENDON EXTENSOR FOOT SECONDARY 
WITH FREE GRAFT EACH TENDON (INCLUDES 
OBTAINING GRAFT)

Yes No Yes No No

28288

OSTECTOMY PARTIAL EXOSTECTOMY OR 
CONDYLECTOMY METATARSAL HEAD EACH 
METATARSAL HEAD

Yes No Yes No No

28289

HALLUX RIGIDUS CORRECTION WITH 
CHEILECTOMY DEBRIDEMENT AND CAPSULAR 
RELEASE OF THE FIRST METATARSOPH

Yes No Yes No No

28296

CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY WITH METATARSAL 
OSTEOTOMY (EG MITCHELL CHEVRON

Yes No Yes No No

28298
CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY BY PHALANX OSTEOTOMY Yes No Yes No No

28299
CORRECTION HALLUX VALGUS (BUNION) W WO 
SESAMOIDECTOMY BY DOUBLE OSTEOTOMY Yes No Yes No No

28300

OSTEOTOMY CALCANEUS (EG DWYER OR 
CHAMBERS TYPE PROCEDURE) W WO INTERNAL 
FIXATION

Yes No Yes No No

28308

OSTEOTOMY W WO LENGTHENING SHORTENING 
OR ANGULAR CORRECTION METATARSAL OTHER 
THAN FIRST METATARSAL E

Yes No Yes No No

28322
REPAIR NONUNION OR MALUNION METATARSAL W 
WO BONE GRAFT (INCLUDES OBTAINING GRAFT)

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

28415
OPEN TREATMENT OF CALCANEAL FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED

Yes No Yes No No

28445
OPEN TREATMENT OF TALUS FRACTURE 
INCLUDES INTERNAL FIXATION WHEN PERFORMED

Yes No Yes No No

28715 ARTHRODESIS TRIPLE Yes No Yes No No

28725 ARTHRODESIS SUBTALAR Yes No Yes No No

28730
ARTHRODESIS MIDTARSAL OR 
TARSOMETATARSAL MULTIPLE OR TRANSVERSE Yes No Yes No No

28740
ARTHRODESIS MIDTARSAL OR 
TARSOMETATARSAL SINGLE JOINT Yes No Yes No No

28750
ARTHRODESIS GREAT TOE 
METATARSOPHALANGEAL JOINT Yes No Yes No No

28805 AMPUTATION FOOT TRANSMETATARSAL Yes No Yes No No

28820 AMPUTATION TOE METATARSOPHALANGEAL JOINT Yes No Yes No No

28825 AMPUTATION TOE INTERPHALANGEAL JOINT Yes No Yes No No

30117
EXCISION OR DESTRUCTION (EG LASER) 
INTRANASAL LESION INTERNAL APPROACH Yes No Yes No No

30220 INSERTION NASAL SEPTAL PROSTHESIS (BUTTON) Yes No Yes No No

31237

NASAL SINUS ENDOSCOPY SURGICAL WITH 
BIOPSY POLYPECTOMY OR DEBRIDEMENT 
(SEPARATE PROCEDURE)

Yes No Yes No No

31238
NASAL SINUS ENDOSCOPY SURGICAL WITH 
CONTROL OF NASAL HEMORRHAGE Yes No Yes No No

31254
NASAL SINUS ENDOSCOPY SURGICAL WITH 
ETHMOIDECTOMY PARTIAL (ANTERIOR) Yes No Yes No No

31276

NASAL SINUS ENDOSCOPY SURGICAL WITH 
FRONTAL SINUS EXPLORATION W WO REMOVAL 
OF TISSUE FROM FRONTAL SI

Yes No Yes No No

31525
LARYNGOSCOPY DIRECT W WO TRACHEOSCOPY 
DIAGNOSTIC EXCEPT NEWBORN Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

31535 LARYNGOSCOPY DIRECT OPERATIVE WITH BIOPSY Yes No Yes No No

31536
LARYNGOSCOPY DIRECT OPERATIVE WITH BIOPSY 
WITH OPERATING MICROSCOPE OR TELESCOPE

Yes No Yes No No

31541

LARYNGOSCOPY DIRECT OPERATIVE WITH 
EXCISION OF TUMOR AND OR STRIPPING OF 
VOCAL CORDS OR EPIGLOTTIS W

Yes No Yes No No

31571

LARYNGOSCOPY DIRECT WITH INJECTION INTO 
VOCAL CORD(S) THERAPEUTIC WITH OPERATING 
MICROSCOPE OR TELES

Yes No Yes No No

31622

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
DIAGNOSTIC WITH CELL W

Yes No Yes No No

31625

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH BRONCHIAL OR ENDO

Yes No Yes No No

31627

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH COMPUTER-ASSISTED

Yes No Yes No No

31628

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH TRANSBRONCHIAL LU

Yes No Yes No No

31629

BRONCHOSCOPY RIGID OR FLEXIBLE INCLUDING 
FLUOROSCOPIC GUIDANCE WHEN PERFORMED 
WITH TRANSBRONCHIAL NE

Yes No Yes No No

32400 BIOPSY PLEURA PERCUTANEOUS NEEDLE Yes No Yes No No

32550
INSERTION OF INDWELLING TUNNELED PLEURAL 
CATHETER WITH CUFF Yes No Yes No No

32551

TUBE THORACOSTOMY INCLUDES CONNECTION 
TO DRAINAGE SYSTEM (EG WATER SEAL) WHEN 
PERFORMED OPEN (SEPARA

Yes No Yes No No

32556

PLEURAL DRAINAGE PERCUTANEOUS WITH 
INSERTION OF INDWELLING CATHETER WITHOUT 
IMAGING GUIDANCE

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

32557

PLEURAL DRAINAGE PERCUTANEOUS WITH 
INSERTION OF INDWELLING CATHETER WITH 
IMAGING GUIDANCE

Yes No Yes No No

32606
THORACOSCOPY DIAGNOSTIC (SEPARATE 
PROCEDURE) MEDIASTINAL SPACE WITH BIOPSY Yes No Yes No No

32998

ABLATION THERAPY FOR REDUCTION OR 
ERADICATION OF 1 OR MORE PULMONARY 
TUMOR(S) INCLUDING PLEURA OR CH

Yes No Yes No No

34201

EMBOLECTOMY OR THROMBECTOMY W WO 
CATHETER FEMOROPOPLITEAL AORTOILIAC 
ARTERY BY LEG INCISION

Yes No Yes No No

34203

EMBOLECTOMY OR THROMBECTOMY W WO 
CATHETER POPLITEAL-TIBIO-PERONEAL ARTERY 
BY LEG INCISION

Yes No Yes No No

35206
REPAIR BLOOD VESSEL DIRECT UPPER 
EXTREMITY Yes No Yes No No

35876

THROMBECTOMY OF ARTERIAL OR VENOUS 
GRAFT (OTHER THAN HEMODIALYSIS GRAFT OR 
FISTULA) WITH REVISION OF

Yes No Yes No No

36556

INSERTION OF NON-TUNNELED CENTRALLY 
INSERTED CENTRAL VENOUS CATHETER AGE 5 
YEARS OR OLDER

Yes No Yes No No

36558

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS CATHETER WITHOUT 
SUBCUTANEOUS PORT OR PUMP A

Yes No Yes No No

36561

INSERTION OF TUNNELED CENTRALLY INSERTED 
CENTRAL VENOUS ACCESS DEVICE WITH 
SUBCUTANEOUS PORT AGE 5 Y

Yes No Yes No No

36569

INSERTION OF PERIPHERALLY INSERTED CENTRAL 
VENOUS CATHETER (PICC) WITHOUT 
SUBCUTANEOUS PORT OR PUMP

Yes No Yes No No

36571

INSERTION OF PERIPHERALLY INSERTED CENTRAL 
VENOUS ACCESS DEVICE WITH SUBCUTANEOUS 
PORT AGE 5 YEARS O

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

36580

REPLACEMENT COMPLETE OF A NON-TUNNELED 
CENTRALLY INSERTED CENTRAL VENOUS 
CATHETER WITHOUT SUBCUTANEO

Yes No Yes No No

36581

REPLACEMENT COMPLETE OF A TUNNELED 
CENTRALLY INSERTED CENTRAL VENOUS 
CATHETER WITHOUT SUBCUTANEOUS P

Yes No Yes No No

36585

REPLACEMENT COMPLETE OF A PERIPHERALLY 
INSERTED CENTRAL VENOUS ACCESS DEVICE 
WITH SUBCUTANEOUS PORT

Yes No Yes No No

36590

REMOVAL OF TUNNELED CENTRAL VENOUS 
ACCESS DEVICE WITH SUBCUTANEOUS PORT OR 
PUMP CENTRAL OR PERIPHERA

Yes No Yes No No

36597

REPOSITIONING OF PREVIOUSLY PLACED 
CENTRAL VENOUS CATHETER UNDER 
FLUOROSCOPIC GUIDANCE

Yes No Yes No No

36819
ARTERIOVENOUS ANASTOMOSIS OPEN BY UPPER 
ARM BASILIC VEIN TRANSPOSITION Yes No Yes No No

36821

ARTERIOVENOUS ANASTOMOSIS OPEN DIRECT 
ANY SITE (EG CIMINO TYPE) (SEPARATE 
PROCEDURE)

Yes No Yes No No

36830

CREATION OF ARTERIOVENOUS FISTULA BY 
OTHER THAN DIRECT ARTERIOVENOUS 
ANASTOMOSIS (SEPARATE PROCEDURE

Yes No Yes No No

36832

REVISION OPEN ARTERIOVENOUS FISTULA 
WITHOUT THROMBECTOMY AUTOGENOUS OR 
NONAUTOGENOUS DIALYSIS GRAFT

Yes No Yes No No

36833

REVISION OPEN ARTERIOVENOUS FISTULA WITH 
THROMBECTOMY AUTOGENOUS OR 
NONAUTOGENOUS DIALYSIS GRAFT (SE

Yes No Yes No No

36838

DISTAL REVASCULARIZATION AND INTERVAL 
LIGATION (DRIL) UPPER EXTREMITY 
HEMODIALYSIS ACCESS (STEAL SYN

Yes No Yes No No

37184

PRIMARY PERCUTANEOUS TRANSLUMINAL 
MECHANICAL THROMBECTOMY NONCORONARY 
ARTERIAL OR ARTERIAL BYPASS GR

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

37186

SECONDARY PERCUTANEOUS TRANSLUMINAL 
THROMBECTOMY (EG NONPRIMARY MECHANICAL 
SNARE BASKET SUCTION TECH

Yes No Yes No No

37187

PERCUTANEOUS TRANSLUMINAL MECHANICAL 
THROMBECTOMY VEIN(S) INCLUDING 
INTRAPROCEDURAL PHARMACOLOGICAL

Yes No Yes No No

37220

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS ILIAC ARTERY UNILATERAL 
INITIAL VESSEL WITH TRAN

Yes No Yes No No

37221

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS ILIAC ARTERY UNILATERAL 
INITIAL VESSEL WITH TRAN

Yes No Yes No No

37223

REVASCULARIZATION ENDOVASCULAR OPEN OR 
PERCUTANEOUS ILIAC ARTERY EACH ADDITIONAL 
IPSILATERAL ILIAC V

Yes No Yes No No

38120 LAPAROSCOPY SURGICAL SPLENECTOMY Yes No Yes No No

38221 BONE MARROW BIOPSY NEEDLE OR TROCAR Yes No Yes No No

38500
BIOPSY OR EXCISION OF LYMPH NODE(S) OPEN 
SUPERFICIAL Yes No Yes No No

38505

BIOPSY OR EXCISION OF LYMPH NODE(S) BY 
NEEDLE SUPERFICIAL (EG CERVICAL INGUINAL 
AXILLARY)

Yes No Yes No No

38510
BIOPSY OR EXCISION OF LYMPH NODE(S) OPEN 
DEEP CERVICAL NODE(S) Yes No Yes No No

38525
BIOPSY OR EXCISION OF LYMPH NODE(S) OPEN 
DEEP AXILLARY NODE(S) Yes No Yes No No

38571
LAPAROSCOPY SURGICAL WITH BILATERAL TOTAL 
PELVIC LYMPHADENECTOMY Yes No Yes No No

38572

LAPAROSCOPY SURGICAL WITH BILATERAL TOTAL 
PELVIC LYMPHADENECTOMY AND PERI-AORTIC 
LYMPH NODE SAMPLING

Yes No Yes No No

38700 SUPRAHYOID LYMPHADENECTOMY Yes No Yes No No

38745 AXILLARY LYMPHADENECTOMY COMPLETE Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

40525

EXCISION OF LIP FULL THICKNESS 
RECONSTRUCTION WITH LOCAL FLAP (EG 
ESTLANDER OR FAN)

Yes No Yes No No

40812

EXCISION OF LESION OF MUCOSA AND 
SUBMUCOSA VESTIBULE OF MOUTH WITH SIMPLE 
REPAIR

Yes No Yes No No

41108 BIOPSY OF FLOOR OF MOUTH Yes No Yes No No

41110
EXCISION OF LESION OF TONGUE WITHOUT 
CLOSURE Yes No Yes No No

41120 GLOSSECTOMY LESS THAN ONE-HALF TONGUE Yes No Yes No No

42415

EXCISION OF PAROTID TUMOR OR PAROTID 
GLAND LATERAL LOBE WITH DISSECTION AND 
PRESERVATION OF FACIAL N

Yes No Yes No No

42420

EXCISION OF PAROTID TUMOR OR PAROTID 
GLAND TOTAL WITH DISSECTION AND 
PRESERVATION OF FACIAL NERVE

Yes No Yes No No

42500
PLASTIC REPAIR OF SALIVARY DUCT 
SIALODOCHOPLASTY PRIMARY OR SIMPLE Yes No Yes No No

42826
TONSILLECTOMY PRIMARY OR SECONDARY AGE 
12 OR OVER Yes No Yes No No

43030 CRICOPHARYNGEAL MYOTOMY Yes No Yes No No

43238

ESOPHAGOGASTRODUODENOSCOPY FLEXIBLE 
TRANSORAL WITH TRANSENDOSCOPIC 
ULTRASOUND-GUIDED INTRAMURAL OR T

Yes No Yes No No

43260

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) 
DIAGNOSTIC INCLUDING COLLECTION OF 
SPECIMEN(S)

Yes No Yes No No

43261

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
BIOPSY SINGLE OR MULTIPLE

Yes No Yes No No

43262

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
SPHINCTEROTOMY PAPILLOTOMY

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

43264

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
REMOVAL OF CALCULI DEBRIS FROM BILIARY PA

Yes No Yes No No

43274

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
PLACEMENT OF ENDOSCOPIC STENT INTO BILIAR

Yes No Yes No No

43276

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
REMOVAL AND EXCHANGE OF STENT(S) BILIARY

Yes No Yes No No

43277

ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) WITH 
TRANS-ENDOSCOPIC BALLOON DILATION OF BILI

Yes No Yes No No

43280

LAPAROSCOPY SURGICAL ESOPHAGOGASTRIC 
FUNDOPLASTY (EG NISSEN TOUPET 
PROCEDURES)

Yes No Yes No No

43281

LAPAROSCOPY SURGICAL REPAIR OF 
PARAESOPHAGEAL HERNIA INCLUDES 
FUNDOPLASTY WHEN PERFORMED WITHOUT IMP

Yes No Yes No No

43282

LAPAROSCOPY SURGICAL REPAIR OF 
PARAESOPHAGEAL HERNIA INCLUDES 
FUNDOPLASTY WHEN PERFORMED WITH IMPLAN

Yes No Yes No No

43499 UNLISTED PROCEDURE ESOPHAGUS Yes No Yes No No

43653

LAPAROSCOPY SURGICAL GASTROSTOMY 
WITHOUT CONSTRUCTION OF GASTRIC TUBE (EG 
STAMM PROCEDURE) (SEPARATE

Yes No Yes No No

44186
LAPAROSCOPY SURGICAL JEJUNOSTOMY (EG FOR 
DECOMPRESSION OR FEEDING) Yes No Yes No No

44238
UNLISTED LAPAROSCOPY PROCEDURE INTESTINE 
(EXCEPT RECTUM) Yes No Yes No No

44970 LAPAROSCOPY SURGICAL APPENDECTOMY Yes No Yes No No

45005
INCISION AND DRAINAGE OF SUBMUCOSAL 
ABSCESS RECTUM Yes No Yes No No

45100
BIOPSY OF ANORECTAL WALL ANAL APPROACH 
(EG CONGENITAL MEGACOLON) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

45172

EXCISION OF RECTAL TUMOR TRANSANAL 
APPROACH INCLUDING MUSCULARIS PROPRIA (IE 
FULL THICKNESS)

Yes No Yes No No

45990

ANORECTAL EXAM SURGICAL REQUIRING 
ANESTHESIA (GENERAL SPINAL OR EPIDURAL) 
DIAGNOSTIC

Yes No Yes No No

46020 PLACEMENT OF SETON Yes No Yes No No

46060

INCISION AND DRAINAGE OF ISCHIORECTAL OR 
INTRAMURAL ABSCESS WITH FISTULECTOMY OR 
FISTULOTOMY SUBMUSC

Yes No Yes No No

46200
FISSURECTOMY INCLUDING SPHINCTEROTOMY 
WHEN PERFORMED Yes No Yes No No

46230
EXCISION OF MULTIPLE EXTERNAL PAPILLAE OR 
TAGS ANUS Yes No Yes No No

46255
HEMORRHOIDECTOMY INTERNAL AND EXTERNAL 
SINGLE COLUMN GROUP Yes No Yes No No

46260
HEMORRHOIDECTOMY INTERNAL AND EXTERNAL 2 
OR MORE COLUMNS GROUPS Yes No Yes No No

46275

SURGICAL TREATMENT OF ANAL FISTULA 
(FISTULECTOMY FISTULOTOMY) 
INTERSPHINCTERIC

Yes No Yes No No

46922

DESTRUCTION OF LESION(S) ANUS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPLE

Yes No Yes No No

46924

DESTRUCTION OF LESION(S) ANUS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) EXTENS

Yes No Yes No No

46945

HEMORRHOIDECTOMY INTERNAL BY LIGATION 
OTHER THAN RUBBER BAND SINGLE HEMORRHOID 
COLUMN GROUP

Yes No Yes No No

47000 BIOPSY OF LIVER NEEDLE PERCUTANEOUS Yes No Yes No No

47379 UNLISTED LAPAROSCOPIC PROCEDURE LIVER Yes No Yes No No

47562 LAPAROSCOPY SURGICAL CHOLECYSTECTOMY Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

47563
LAPAROSCOPY SURGICAL CHOLECYSTECTOMY 
WITH CHOLANGIOGRAPHY Yes No Yes No No

48102 BIOPSY OF PANCREAS PERCUTANEOUS NEEDLE Yes No Yes No No

49180
BIOPSY ABDOMINAL OR RETROPERITONEAL MASS 
PERCUTANEOUS NEEDLE Yes No Yes No No

49320

LAPAROSCOPY ABDOMEN PERITONEUM AND 
OMENTUM DIAGNOSTIC W WO COLLECTION OF 
SPECIMEN(S) BY BRUSHING OR

Yes No Yes No No

49324
LAPAROSCOPY SURGICAL WITH INSERTION OF 
TUNNELED INTRAPERITONEAL CATHETER Yes No Yes No No

49329
UNLISTED LAPAROSCOPY PROCEDURE ABDOMEN 
PERITONEUM AND OMENTUM Yes No Yes No No

49406

IMAGE-GUIDED FLUID COLLECTION DRAINAGE BY 
CATHETER (EG ABSCESS HEMATOMA SEROMA 
LYMPHOCELE CYST) PERI

Yes No Yes No No

49418

INSERTION OF TUNNELED INTRAPERITONEAL 
CATHETER (EG DIALYSIS INTRAPERITONEAL 
CHEMOTHERAPY INSTILLATIO

Yes No Yes No No

49422
REMOVAL OF TUNNELED INTRAPERITONEAL 
CATHETER Yes No Yes No No

49423

EXCHANGE OF PREVIOUSLY PLACED ABSCESS OR 
CYST DRAINAGE CATHETER UNDER 
RADIOLOGICAL GUIDANCE (SEPARAT

Yes No Yes No No

49440

INSERTION OF GASTROSTOMY TUBE 
PERCUTANEOUS UNDER FLUOROSCOPIC 
GUIDANCE INCLUDING CONTRAST INJECTION(

Yes No Yes No No

49441

INSERTION OF DUODENOSTOMY OR 
JEJUNOSTOMY TUBE PERCUTANEOUS UNDER 
FLUOROSCOPIC GUIDANCE INCLUDING CON

Yes No Yes No No

49505
REPAIR INITIAL INGUINAL HERNIA AGE 5 YEARS OR 
OLDER REDUCIBLE Yes No Yes No No

49507
REPAIR INITIAL INGUINAL HERNIA AGE 5 YEARS OR 
OLDER INCARCERATED OR STRANGULATED Yes No Yes No No

49520
REPAIR RECURRENT INGUINAL HERNIA ANY AGE 
REDUCIBLE Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

49560
REPAIR INITIAL INCISIONAL OR VENTRAL HERNIA 
REDUCIBLE Yes No Yes No No

49561
REPAIR INITIAL INCISIONAL OR VENTRAL HERNIA 
INCARCERATED OR STRANGULATED Yes No Yes No No

49566
REPAIR RECURRENT INCISIONAL OR VENTRAL 
HERNIA INCARCERATED OR STRANGULATED Yes No Yes No No

49585
REPAIR UMBILICAL HERNIA AGE 5 YEARS OR 
OLDER REDUCIBLE Yes No Yes No No

49587
REPAIR UMBILICAL HERNIA AGE 5 YEARS OR 
OLDER INCARCERATED OR STRANGULATED Yes No Yes No No

49650
LAPAROSCOPY SURGICAL REPAIR INITIAL 
INGUINAL HERNIA Yes No Yes No No

49651
LAPAROSCOPY SURGICAL REPAIR RECURRENT 
INGUINAL HERNIA Yes No Yes No No

49652

LAPAROSCOPY SURGICAL REPAIR VENTRAL 
UMBILICAL SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTIO

Yes No Yes No No

49653

LAPAROSCOPY SURGICAL REPAIR VENTRAL 
UMBILICAL SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTIO

Yes No Yes No No

49654

LAPAROSCOPY SURGICAL REPAIR INCISIONAL 
HERNIA (INCLUDES MESH INSERTION WHEN 
PERFORMED) REDUCIBLE

Yes No Yes No No

49655

LAPAROSCOPY SURGICAL REPAIR INCISIONAL 
HERNIA (INCLUDES MESH INSERTION WHEN 
PERFORMED) INCARCERATED

Yes No Yes No No

49656

LAPAROSCOPY SURGICAL REPAIR RECURRENT 
INCISIONAL HERNIA (INCLUDES MESH INSERTION 
WHEN PERFORMED) RED

Yes No Yes No No

49657

LAPAROSCOPY SURGICAL REPAIR RECURRENT 
INCISIONAL HERNIA (INCLUDES MESH INSERTION 
WHEN PERFORMED) INC

Yes No Yes No No

49659
UNLISTED LAPAROSCOPY PROCEDURE 
HERNIOPLASTY HERNIORRHAPHY HERNIOTOMY Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50081

PERCUTANEOUS NEPHROSTOLITHOTOMY OR 
PYELOSTOLITHOTOMY W WO DILATION 
ENDOSCOPY LITHOTRIPSY STENTING OR

Yes No Yes No No

50200
RENAL BIOPSY PERCUTANEOUS BY TROCAR OR 
NEEDLE Yes No Yes No No

50543
LAPAROSCOPY SURGICAL PARTIAL 
NEPHRECTOMY Yes No Yes No No

50590 LITHOTRIPSY EXTRACORPOREAL SHOCK WAVE Yes No Yes No No

50947

LAPAROSCOPY SURGICAL 
URETERONEOCYSTOSTOMY WITH CYSTOSCOPY 
AND URETERAL STENT PLACEMENT

Yes No Yes No No

51102
ASPIRATION OF BLADDER WITH INSERTION OF 
SUPRAPUBIC CATHETER Yes No Yes No No

51715

ENDOSCOPIC INJECTION OF IMPLANT MATERIAL 
INTO THE SUBMUCOSAL TISSUES OF THE 
URETHRA AND OR BLADDER N

Yes No Yes No No

52204 CYSTOURETHROSCOPY WITH BIOPSY(S) Yes No Yes No No

52224

CYSTOURETHROSCOPY WITH FULGURATION 
(INCLUDING CRYOSURGERY OR LASER SURGERY) 
OR TREATMENT OF MINOR (L

Yes No Yes No No

52234

CYSTOURETHROSCOPY WITH FULGURATION 
(INCLUDING CRYOSURGERY OR LASER SURGERY) 
AND OR RESECTION OF SMAL

Yes No Yes No No

52235

CYSTOURETHROSCOPY WITH FULGURATION 
(INCLUDING CRYOSURGERY OR LASER SURGERY) 
AND OR RESECTION OF MEDI

Yes No Yes No No

52240

CYSTOURETHROSCOPY WITH FULGURATION 
(INCLUDING CRYOSURGERY OR LASER SURGERY) 
AND OR RESECTION OF LARG

Yes No Yes No No

52276
CYSTOURETHROSCOPY WITH DIRECT VISION 
INTERNAL URETHROTOMY Yes No Yes No No

52281

CYSTOURETHROSCOPY WITH CALIBRATION AND 
OR DILATION OF URETHRAL STRICTURE OR 
STENOSIS W WO MEATOTOMY

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

52282
CYSTOURETHROSCOPY WITH INSERTION OF 
PERMANENT URETHRAL STENT Yes No Yes No No

52283
CYSTOURETHROSCOPY WITH STEROID INJECTION 
INTO STRICTURE Yes No Yes No No

52317

LITHOLAPAXY: CRUSHING OR FRAGMENTATION OF 
CALCULUS BY ANY MEANS IN BLADDER AND 
REMOVAL OF FRAGMENTS

Yes No Yes No No

52318

LITHOLAPAXY: CRUSHING OR FRAGMENTATION OF 
CALCULUS BY ANY MEANS IN BLADDER AND 
REMOVAL OF FRAGMENTS

Yes No Yes No No

52320

CYSTOURETHROSCOPY (INCLUDING URETERAL 
CATHETERIZATION) WITH REMOVAL OF URETERAL 
CALCULUS

Yes No Yes No No

52330

CYSTOURETHROSCOPY (INCLUDING URETERAL 
CATHETERIZATION) WITH MANIPULATION 
WITHOUT REMOVAL OF URETERAL

Yes No Yes No No

52332

CYSTOURETHROSCOPY WITH INSERTION OF 
INDWELLING URETERAL STENT (EG GIBBONS OR 
DOUBLE-J TYPE)

Yes No Yes No No

52344

CYSTOURETHROSCOPY WITH URETEROSCOPY 
WITH TREATMENT OF URETERAL STRICTURE (EG 
BALLOON DILATION LASER

Yes No Yes No No

52352

CYSTOURETHROSCOPY WITH URETEROSCOPY 
AND OR PYELOSCOPY WITH REMOVAL OR 
MANIPULATION OF CALCULUS (URET

Yes No Yes No No

52353

CYSTOURETHROSCOPY WITH URETEROSCOPY 
AND OR PYELOSCOPY WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS

Yes No Yes No No

52354

CYSTOURETHROSCOPY WITH URETEROSCOPY 
AND OR PYELOSCOPY WITH BIOPSY AND OR 
FULGURATION OF URETERAL OR

Yes No Yes No No

52356

CYSTOURETHROSCOPY WITH URETEROSCOPY 
AND OR PYELOSCOPY WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWEL

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

52441

CYSTURETHROSCOPY WITH INSERTION OF 
PERMANENT ADJUSTABLE TRANSPROSTATIC 
IMPLANT SINGLE IMPLANT

Yes No Yes No No

52450 TRANSURETHRAL INCISION OF PROSTATE Yes No Yes No No

52500
TRANSURETHRAL RESECTION OF BLADDER NECK 
(SEPARATE PROCEDURE) Yes No Yes No No

52601

TRANSURETHRAL ELECTROSURGICAL RESECTION 
OF PROSTATE INCLUDING CONTROL OF 
POSTOPERATIVE BLEEDING COMP

Yes No Yes No No

52630

TRANSURETHRAL RESECTION RESIDUAL OR 
REGROWTH OF OBSTRUCTIVE PROSTATE TISSUE 
INCLUDING CONTROL OF POS

Yes No Yes No No

52640
TRANSURETHRAL RESECTION OF 
POSTOPERATIVE BLADDER NECK CONTRACTURE Yes No Yes No No

52647

LASER COAGULATION OF PROSTATE INCLUDING 
CONTROL OF POSTOPERATIVE BLEEDING 
COMPLETE (VASECTOMY MEATOT

Yes No Yes No No

52648

LASER VAPORIZATION OF PROSTATE INCLUDING 
CONTROL OF POSTOPERATIVE BLEEDING 
COMPLETE (VASECTOMY MEATO

Yes No Yes No No

52649

LASER ENUCLEATION OF THE PROSTATE WITH 
MORCELLATION INCLUDING CONTROL OF 
POSTOPERATIVE BLEEDING COMP

Yes No Yes No No

53440

SLING OPERATION FOR CORRECTION OF MALE 
URINARY INCONTINENCE (EG FASCIA OR 
SYNTHETIC)

Yes No Yes No No

53447

REMOVAL AND REPLACEMENT OF INFLATABLE 
URETHRAL BLADDER NECK SPHINCTER 
INCLUDING PUMP RESERVOIR AND C

Yes No Yes No No

54060

DESTRUCTION OF LESION(S) PENIS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) SIMPL

Yes No Yes No No

54065

DESTRUCTION OF LESION(S) PENIS (EG 
CONDYLOMA PAPILLOMA MOLLUSCUM 
CONTAGIOSUM HERPETIC VESICLE) EXTEN

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

54161

CIRCUMCISION SURGICAL EXCISION OTHER THAN 
CLAMP DEVICE OR DORSAL SLIT OLDER THAN 28 
DAYS OF AGE

Yes No Yes No No

54410

REMOVAL AND REPLACEMENT OF ALL 
COMPONENT(S) OF A MULTI-COMPONENT 
INFLATABLE PENILE PROSTHESIS AT THE

Yes No Yes No No

55040 EXCISION OF HYDROCELE UNILATERAL Yes No Yes No No

55520
EXCISION OF LESION OF SPERMATIC CORD 
(SEPARATE PROCEDURE) Yes No Yes No No

55700
BIOPSY PROSTATE NEEDLE OR PUNCH SINGLE OR 
MULTIPLE ANY APPROACH Yes No Yes No No

55899 UNLISTED PROCEDURE MALE GENITAL SYSTEM Yes No Yes No No

57105
BIOPSY OF VAGINAL MUCOSA EXTENSIVE 
REQUIRING SUTURE (INCLUDING CYSTS) Yes No Yes No No

57120 COLPOCLEISIS (LE FORT TYPE) Yes No Yes No No

57250
POSTERIOR COLPORRHAPHY REPAIR OF 
RECTOCELE W WO PERINEORRHAPHY Yes No Yes No No

57282
COLPOPEXY VAGINAL EXTRA-PERITONEAL 
APPROACH (SACROSPINOUS ILIOCOCCYGEUS) Yes No Yes No No

57410
PELVIC EXAMINATION UNDER ANESTHESIA 
(OTHER THAN LOCAL) Yes No Yes No No

57425
LAPAROSCOPY SURGICAL COLPOPEXY 
(SUSPENSION OF VAGINAL APEX) Yes No Yes No No

57522

CONIZATION OF CERVIX W WO FULGURATION W 
WO DILATION AND CURETTAGE W WO REPAIR 
LOOP ELECTRODE EXCISIO

Yes No Yes No No

58120
DILATION AND CURETTAGE DIAGNOSTIC AND OR 
THERAPEUTIC (NONOBSTETRICAL) Yes No Yes No No

58545

LAPAROSCOPY SURGICAL MYOMECTOMY 
EXCISION 1 TO 4 INTRAMURAL MYOMAS WITH 
TOTAL WEIGHT OF 250 G OR LESS

Yes No Yes No No

58558

HYSTEROSCOPY SURGICAL WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND OR 
POLYPECTOMY W WO D AND C

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

58561
HYSTEROSCOPY SURGICAL WITH REMOVAL OF 
LEIOMYOMATA Yes No Yes No No

60210
PARTIAL THYROID LOBECTOMY UNILATERAL W WO 
ISTHMUSECTOMY Yes No Yes No No

60220
TOTAL THYROID LOBECTOMY UNILATERAL W WO 
ISTHMUSECTOMY Yes No Yes No No

60240 THYROIDECTOMY TOTAL OR COMPLETE Yes No Yes No No

60260

THYROIDECTOMY REMOVAL OF ALL REMAINING 
THYROID TISSUE FOLLOWING PREVIOUS 
REMOVAL OF A PORTION OF THY

Yes No Yes No No

60271
THYROIDECTOMY INCLUDING SUBSTERNAL 
THYROID CERVICAL APPROACH Yes No Yes No No

60500
PARATHYROIDECTOMY OR EXPLORATION OF 
PARATHYROID(S) Yes No Yes No No

64555

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY 
PERIPHERAL NERVE (EXCLUDES SACRAL NERVE

Yes No Yes No No

64585
REVISION OR REMOVAL OF PERIPHERAL 
NEUROSTIMULATOR ELECTRODE ARRAY Yes No Yes No No

64595

REVISION OR REMOVAL OF PERIPHERAL OR 
GASTRIC NEUROSTIMULATOR PULSE GENERATOR 
OR RECEIVER

Yes No Yes No No

64714
NEUROPLASTY MAJOR PERIPHERAL NERVE ARM 
OR LEG OPEN LUMBAR PLEXUS Yes No Yes No No

64718
NEUROPLASTY AND OR TRANSPOSITION ULNAR 
NERVE AT ELBOW Yes No Yes No No

64831
SUTURE OF DIGITAL NERVE HAND OR FOOT 1 
NERVE Yes No Yes No No

65426
EXCISION OR TRANSPOSITION OF PTERYGIUM 
WITH GRAFT Yes No Yes No No

65730

KERATOPLASTY (CORNEAL TRANSPLANT) 
PENETRATING (EXCEPT IN APHAKIA OR 
PSEUDOPHAKIA)

Yes No Yes No No

65755
KERATOPLASTY (CORNEAL TRANSPLANT) 
PENETRATING (IN PSEUDOPHAKIA) Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

65756
KERATOPLASTY (CORNEAL TRANSPLANT) 
ENDOTHELIAL Yes No Yes No No

65820 GONIOTOMY Yes No Yes No No

66170

FISTULIZATION OF SCLERA FOR GLAUCOMA 
TRABECULECTOMY AB EXTERNO IN ABSENCE OF 
PREVIOUS SURGERY

Yes No Yes No No

66180

AQUEOUS SHUNT TO EXTRAOCULAR EQUATORIAL 
PLATE RESERVOIR EXTERNAL APPROACH WITH 
GRAFT

Yes No Yes No No

66183

INSERTION OF ANTERIOR SEGMENT AQUEOUS 
DRAINAGE DEVICE WITHOUT EXTRAOCULAR 
RESERVOIR EXTERNAL APPROAC

Yes No Yes No No

66185
REVISION OF AQUEOUS SHUNT TO EXTRAOCULAR 
EQUATORIAL PLATE RESERVOIR WITH GRAFT

Yes No Yes No No

66982

EXTRACAPSULAR CATARACT REMOVAL WITH 
INSERTION OF INTRAOCULAR LENS PROSTHESIS 
(1-STAGE PROCEDURE) MAN

Yes No Yes No No

66986 EXCHANGE OF INTRAOCULAR LENS Yes No Yes No No

67036
VITRECTOMY MECHANICAL PARS PLANA 
APPROACH Yes No Yes No No

67039

VITRECTOMY MECHANICAL PARS PLANA 
APPROACH WITH FOCAL ENDOLASER 
PHOTOCOAGULATION

Yes No Yes No No

67040

VITRECTOMY MECHANICAL PARS PLANA 
APPROACH WITH ENDOLASER PANRETINAL 
PHOTOCOAGULATION

Yes No Yes No No

67041

VITRECTOMY MECHANICAL PARS PLANA 
APPROACH WITH REMOVAL OF PRERETINAL 
CELLULAR MEMBRANE (EG MACULAR P

Yes No Yes No No

67042

VITRECTOMY MECHANICAL PARS PLANA 
APPROACH WITH REMOVAL OF INTERNAL LIMITING 
MEMBRANE OF RETINA (EG F

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

67043

VITRECTOMY MECHANICAL PARS PLANA 
APPROACH WITH REMOVAL OF SUBRETINAL 
MEMBRANE (EG CHOROIDAL NEOVASCU

Yes No Yes No No

67108

REPAIR OF RETINAL DETACHMENT WITH 
VITRECTOMY ANY METHOD W WO AIR OR GAS 
TAMPONADE FOCAL ENDOLASER PH

Yes No Yes No No

67113

REPAIR OF COMPLEX RETINAL DETACHMENT (EG 
PROLIFERATIVE VITREORETINOPATHY STAGE C-1 
OR GREATER DIABET

Yes No Yes No No

67121
REMOVAL OF IMPLANTED MATERIAL POSTERIOR 
SEGMENT INTRAOCULAR Yes No Yes No No

67314

STRABISMUS SURGERY RECESSION OR 
RESECTION PROCEDURE 1 VERTICAL MUSCLE 
(EXCLUDING SUPERIOR OBLIQUE)

Yes No Yes No No

67316

STRABISMUS SURGERY RECESSION OR 
RESECTION PROCEDURE 2 OR MORE VERTICAL 
MUSCLES (EXCLUDING SUPERIOR O

Yes No Yes No No

67343

RELEASE OF EXTENSIVE SCAR TISSUE WITHOUT 
DETACHING EXTRAOCULAR MUSCLE (SEPARATE 
PROCEDURE)

Yes No Yes No No

67570
OPTIC NERVE DECOMPRESSION (EG INCISION OR 
FENESTRATION OF OPTIC NERVE SHEATH) Yes No Yes No No

69310

RECONSTRUCTION OF EXTERNAL AUDITORY 
CANAL (MEATOPLASTY) (EG FOR STENOSIS DUE 
TO INJURY INFECTION) 

Yes No Yes No No

69436
TYMPANOSTOMY (REQUIRING INSERTION OF 
VENTILATING TUBE) GENERAL ANESTHESIA Yes No Yes No No

69641

TYMPANOPLASTY WITH MASTOIDECTOMY 
(INCLUDING CANALPLASTY MIDDLE EAR SURGERY 
TYMPANIC MEMBRANE REPAIR)

Yes No Yes No No

69642

TYMPANOPLASTY WITH MASTOIDECTOMY 
(INCLUDING CANALPLASTY MIDDLE EAR SURGERY 
TYMPANIC MEMBRANE REPAIR)

Yes No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

69643

TYMPANOPLASTY WITH MASTOIDECTOMY 
(INCLUDING CANALPLASTY MIDDLE EAR SURGERY 
TYMPANIC MEMBRANE REPAIR)

Yes No Yes No No

81546

Oncology (thyroid), mRNA, gene expression analysis of 
10,196 genes, utilizing fine needle aspirate, algorithm 
reported as a categorical result (eg, benign or 
suspicious)

Yes No Yes

Yes

No

90999
UNLISTED DIALYSIS PROCEDURE INPATIENT OR 
OUTPATIENT Yes No Yes No No

91112

GASTROINTESTINAL TRANSIT AND PRESSURE 
MEASUREMENT STOMACH THROUGH COLON 
WIRELESS CAPSULE WITH INTERP

Yes No Yes No No

92986
PERCUTANEOUS BALLOON VALVULOPLASTY 
AORTIC VALVE Yes No Yes No No

93620

COMPREHENSIVE ELECTROPHYSIOLOGIC 
EVALUATION INCLUDING INSERTION AND 
REPOSITIONING OF MULTIPLE ELECTR

Yes No Yes No No

99285

EMERGENCY DEPARTMENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT 
WHICH REQUIRES THESE 3 KEY

Yes No Yes No No

99291

CRITICAL CARE EVALUATION AND MANAGEMENT 
OF THE CRITICALLY ILL OR CRITICALLY INJURED 
PATIENT FIRST 30

Yes No Yes No No

0172U

Oncology (solid tumor as indicated by the label), somatic 
mutation analysis of BRCA1 (BRCA1, DNA repair 
associated), BRCA2 (BRCA2, DNA repair associated) 
and analysis of homologous recombination deficiency 
pathways, DNA, formalin-fixed paraffin-embedded t

Yes No Yes

Yes

No

0204U

Oncology (thyroid), mRNA, gene expression analysis of 
593 genes (including BRAF, RAS, RET, PAX8, and 
NTRK) for sequence variants and rearrangements, 
utilizing fine needle aspirate, reported as detected or not 
detected

Yes No Yes

Yes

No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

0239U

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

Yes No Yes

Yes

No

0242U

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

Yes No Yes

Yes

No

0244U

Oncology (solid organ), DNA, comprehensive genomic 
profiling, 257 genes, interrogation for single-nucleotide 
variants, insertions/deletions, copy number alterations, 
gene rearrangements, tumor-mutational burden and 
microsatellite instability, utilizing fo

Yes No Yes

Yes

No

0315U Onc cutan sq CLL carc mrna gen xprsn prfl 40 alg Yes No Yes Yes No

0326U Trgt gen seq alys sld orgn neo CLL-fr DNA 83+ Yes No Yes Yes No

A0434 Specialty care transport (sct) Yes No Yes No No

A9584
Iodine 1-123 ioflupane, diagnostic, per study dose, up to 
5 millicuries Yes No Yes No No

A9596 Gallium illuccix 1 millicure Yes No Yes No No

C9740
CYSTOURETHROSCOPY WITH INSERTION OF 
TRANSPROSTATIC IMPLANT 4 OR MORE IMPLANTS

Yes No Yes No No

S2900

Surgical techniques requiring use of robotic surgical 
system (list separately in addition to code for primary 
procedure)

Yes No Yes No No

V5258 Hearing aid, digital, binaural, cic Yes No Yes No No

97001 PHYSICAL THERAPY EVALUATION Yes No Yes No No

A9597 POSITRON EMISSION TOMOGRAPHY RP DX TUMOR ID NOC Yes Yes

0080U ONC LNG 5 CLIN RSK FACTR ALG Yes Yes

55874 TPRNL PLMT BIODEGRDABL MATRL Yes Yes

65785 IMPLTJ NTRSTRML CRNL RNG SEG Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

66989 Extracapsular cataract removal with insertion of intraocular Yes Yes

66991 Extracapsular cataract removal with insertion of intraocular Yes Yes

J2787 RIBOFLAVIN 5'-PHOSPHATE OPHTHALMIC SOL TO 3 ML Yes Yes

A9592 COPPER CU-64 DOTATATE DIAGNOSTIC 1 Yes Yes

36906 THRMBC/NFS DIALYSIS CIRCUIT Yes Yes

66988 XCAPSL CTRC RMVL W/ECP Yes Yes

31591 LARYNGOPLASTY MEDIALIZATION Yes Yes

D5213 MAX PART DENTUR-CAST METL FRMEWRK W/RSN BASE Yes Yes

D5140 IMMEDIATE DENTURE - MANDIBULAR Yes Yes

D5130 IMMEDIATE DENTURE - MAXILLARY Yes Yes

G2083 OFF/OT OP E&M E PT>56MG ESKTMN N SA Yes Yes

36903 INTRO CATH DIALYSIS CIRCUIT Yes Yes

36905 THRMBC/NFS DIALYSIS CIRCUIT Yes Yes

36902 INTRO CATH DIALYSIS CIRCUIT Yes Yes

37246 TRLUML BALO ANGIOP 1ST ART Yes Yes

37252 INTRVASC US NONCORONARY 1ST Yes Yes

15730 MDFC FLAP W/PRSRV VASC PEDCL Yes Yes

47534 PLMT BILIARY DRAINAGE CATH Yes Yes

15733 MUSC MYOQ/FSCQ FLP H&N PEDCL Yes Yes

37248 TRLUML BALO ANGIOP 1ST VEIN Yes Yes

50694 PLMT URETERAL STENT PRQ Yes Yes

50433 PLMT NEPHROURETERAL CATHETER Yes Yes

31653 BRONCH EBUS SAMPLNG 3/> NODE Yes Yes

31652 BRONCH EBUS SAMPLNG 1/2 NODE Yes Yes

69706 NPS SURG DILAT EUST TUBE BI Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

50693 PLMT URETERAL STENT PRQ Yes Yes

50432 PLMT NEPHROSTOMY CATHETER Yes Yes

64582
Open implantation of hypoglossal nerve neurostimulator 
array Yes Yes

32408 CORE NDL BX LNG/MED PERQ Yes Yes

43497 Lower esophageal myotomy, transoral (ie, peroral endoscopic Yes Yes

54437 REPAIR CORPOREAL TEAR Yes Yes

92920 PRQ CARDIAC ANGIOPLAST 1 ART Yes Yes

45334 SIGMOIDOSCOPY FOR BLEEDING Yes Yes

31253 NSL/SINS NDSC TOTAL Yes Yes

67115 RELEASE ENCIRCLING MATERIAL Yes Yes

38531 OPEN BX/EXC INGUINOFEM NODES Yes Yes

31257 NSL/SINS NDSC TOT W/SPHENDT Yes Yes

47531 INJECTION FOR CHOLANGIOGRAM Yes Yes

39402 MEDIASTINOSCPY W/LMPH NOD BX Yes Yes

36573 INSJ PICC RS&I 5 YR+ Yes Yes

64624 DSTRJ NULYT AGT GNCLR NRV Yes Yes

45338 SIGMOIDOSCOPY W/TUMR REMOVE Yes Yes

43242 EGD US FINE NEEDLE BX/ASPIR Yes Yes

43253 EGD US TRANSMURAL INJXN/MARK Yes Yes

33016 PERICARDIOCENTESIS W/IMAGING Yes Yes

44372 SMALL BOWEL ENDOSCOPY Yes Yes

43259 EGD US EXAM DUODENUM/JEJUNUM Yes Yes

38222 DX BONE MARROW BX & ASPIR Yes Yes

0201T PERQ SACRAL AUGMT BILAT INJ Yes Yes

C1761 CATHETER TRANSLUM IVASC LITHOTR COR Yes Yes



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

C2596 PROBE IMAG GUID ROBOTC WATERJET ABL Yes Yes

C1734 ORTHO/DEVC/DX MX OPP BTB/SFT T-TO B Yes Yes

27724 REPAIR/GRAFT OF TIBIA Yes Yes

36909 DIALYSIS CIRCUIT EMBOLJ Yes Yes

69705 NPS SURG DILAT EUST TUBE UNI Yes Yes

30468 RPR NSL VLV COLLAPSE W/IMPLT Yes Yes

36901 INTRO CATH DIALYSIS CIRCUIT Yes Yes

50435 EXCHANGE NEPHROSTOMY CATH Yes Yes

0238T TRLUML PERIP ATHRC ILIAC ART Yes Yes

C9767 Revascularization, endovascular, open or percutaneous, any v Yes Yes

C9764 Revascularization, endovascular, open or percutaneous, any v Yes Yes

0707T Injection(s), bone-substitute material (eg, calcium phosphat Yes Yes

M0243 Intravenous infusion, casirivimab and imdevimab, includes in Yes Yes

43237 ENDOSCOPIC US EXAM ESOPH Yes Yes

64628 Thermal destruction of intraosseous basivertebral nerve, inc Yes Yes

36908 STENT PLMT CTR DIALYSIS SEG Yes Yes

J0283 Injection, amiodarone hydrochloride (nexterone), 30 mg No No No Yes

J0898
Injection, argatroban (auromedics), not therapeutically 
equivalent to j0883, 1 mg (for non-esrd use) No No No

No

J0899
Injection, argatroban (auromedics), not therapeutically 
equivalent to j0884, 1 mg (for esrd on dialysis) No No No

No

J1574
Injection, ganciclovir sodium (exela) not therapeutically 
equivalent to j1570, 500 mg No No No No

J3520 Edetate disodium, per 150 mg No No Yes No No



 2023 Prior Authorization List
Medicare Advantage, Commercial, eviCore (Medicare Advantage Commercial)

Code Description
Medicare PA 
Required

eviCore (NV 
Medicare) PA 
Required

Commercial(NV)PA 
Required

eviCore 
(NVCommercial) 
PA Required Inpatient Only

IMPORTANT: 
1) CPT codes requested at an Inpatient (IP) level of 
care require Prior Authorization
2) Indicates Preventative Service, no PA w/correct DX 
(Commercial LOB Only)

J8999 Oral prescription drug chemo No No No Yes No

Q4262 Dual layer impax membrane, per square centimeter No No No No

Q4263 Surgraft tl, per square centimeter No No No No

Q4264 Cocoon membrane, per square centimeter No No No No
REPAIR OF NONUNION OR MALUNION TIBIA WITH 
ILIAC OR OTHER AUTOGRAFT (INCLUDES 
OBTAINING GRAFT)

Yes No Yes No Yes

RELEASE OF ENCIRCLING MATERIAL (POSTERIOR 
SEGMENT) No No Yes No No

PRQ CARDIAC ANGIOPLAST 1 ART Yes No Yes No No
Home therapy; enteral nutrition via bolus; administrative 
services, professional pharmacy services, care 
coordination, and all necessary supplies and equipment 
(enteral formula and nursing visits coded separately), per 
diem

No No Yes No No
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