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HEALTHCARE

NOTE: To validate coverage by site of service, please reference the appropriate Appendices below. Services not
designated as a covered service in the applicable Appendix, based on the location and type of service, are not
reimbursable in accordance with the Ohio Administrative Code rules, unless prior authorization is obtained.
Prior authorization is always required for non-covered or non-grouper surgical codes (codes not listed in the

Appendices designated for the site of service).

Site of Service Appendix Ohio Administrative Code (OAC)
Physician Services Appendix DD | 5101:3-1-60
Ambulatory Surgical Centers Appendix DD | 5101:3-22-03
(These codes are noted in the “Current ASC Group”
column of the Medicaid Fee Schedule, Appendix DD.
Please reference ASC Facility Payment Rates for the
ASC grouper assigned in Appendix DD.)
Outpatient Hospital Surgical Services Appendix C 5101:3-2-21
Outpatient Hospital Clinic Services Appendix D 5101:3-2-21
Hospital Emergency Room Visits Appendix E 5101:3-2-21
Outpatient Hospital Ancillary Services Appendix F 5101:3-2-21
Outpatient Hospital Radiology Services Appendix G 5101:3-2-21
Outpatient Hospital Laboratory Services AppendixH  |5101:3-2-21

The appropriate Medicaid Supply List and Orthotic and Prosthetic List should be referenced for prior
authorization requirements regarding medical/surgical supplies, durable medical equipment, and orthotic and

prosthetic services.

e 5101:3-10-03 - Appendix A, Medicaid Supply List

e 5101:3-10-20 - Appendix A, List of Orthotic and Prosthetic Procedures

Date of Coverage Change, if Applicable

I(’:I(')odc:dure Service Description PA Required by POS ]())l?;en;z,(i(f)‘z;es;ﬁecable
10040 Acne surgery All

11055 Paring or cutting of benign lesion All, except POS 11

11056 Paring or cutting of benign lesions; 2 to 4 All, except POS 11

11057 Paring or cutting of benign lesions; more than4  All, except POS 11

11100 Biopsy of skin lesion All, except POS 11

11101 Biopsy, each added lesion All, except POS 11

11200 Removal of skin tags All, except POS 11

11201 Removal of added skin tags All, except POS 11

11300 Shave skin lesion All, except POS 11
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11301
11302
11303
11305
11306
11307
11308
11310
11311
11312
11313
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11444
11446
11600
11601
11602
11603

Shave skin lesion

Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Shave skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion
Removal of skin lesion

Removal of skin lesion

All except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All except POS 11
All except POS 11
All except POS 11
All except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All except POS 11
All except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All except POS 11
All except POS 11
All except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All except POS 11
All except POS 11
All except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All, except POS 11
All except POS 11
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11604 Removal of skin lesion All except POS 11
11606 Removal of skin lesion All, except POS 11
11620 Removal of skin lesion All, except POS 11
11621 Removal of skin lesion All, except POS 11
11622 Removal of skin lesion All except POS 11
11623 Removal of skin lesion All except POS 11
11624 Removal of skin lesion All except POS 11
11626 Removal of skin lesion All, except POS 11
11640 Removal of skin lesion All, except POS 11
11641 Removal of skin lesion All, except POS 11
11642 Removal of skin lesion All, except POS 11
11643 Removal of skin lesion All, except POS 11
11644 Removal of skin lesion All except POS 11
11646 Removal of skin lesion All except POS 11
11720 Debridement of nail, any method, 1 to 5 All, except POS 11
11721 Debridement of nail, any method, 6 or more All, except POS 11
11740 Drain blood from under nail All, except POS 11
11900 Injection into skin lesions All

11901 Added skin lesion injections All

11950 Subcutaneous inj. of filling material, 1ccorless  All

11951 Subcutaneous inj. of filling material, 1.1 to 5.0 cc ~ All

11952 Subcutaneous inj. of filling material, 5.1 to 10.0 cc All

11954 Subcutaneous inj. of filling material, over 10.0 cc ~ All

11960 Insert tissue expander(s) All

11970 Replace tissue expander gﬁ?ﬁ;eglﬁ(;r facility
11971 Remove tissue expander(s) All

11976 Removal of contraceptive cap All except POS 11
11977 Remove/reinsert contra cap All, except POS 11
11980 Subcutaneous hormone pellet impantation All, except POS 11
11981 Insert drug delivery implant device All, except POS 11
11982 Remove drug delivery implant device All, except POS 11
11983 Remove rein drug deliv implant device All, except POS 11

15786 Abrasion treatment of lesion All
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15787 Abrasion, added skin lesions All

15999 Removal of pressure sore All

17000 Destroy benign/premal lesion All, except POS 11
17003 Destruction of benign lesions; 2-14, each All, except POS 11
17004 Destruction of benign lesions; 15 or more All, except POS 11
17106 Destruction of skin lesions All, except POS 11
17107 Destruction of skin lesions All, except POS 11
17108 Destruction of skin lesions All, except POS 11
17110 Destruction of skin lesions All, except POS 11
17111 Destruction of skin lesions All, except POS 11
17250 Chemical cautery, tissue All, except POS 11
17260 Destruction of skin lesions All except POS 11
17261 Destruction of skin lesions All except POS 11
17262 Destruction of skin lesions All except POS 11
17263 Destruction of skin lesions All, except POS 11
17264 Destruction of skin lesions All, except POS 11
17266 Destruction of skin lesions All, except POS 11
17270 Destruction of skin lesions All, except POS 11
17271 Destruction of skin lesions All except POS 11
17272 Destruction of skin lesions All except POS 11
17273 Destruction of skin lesions All, except POS 11
17274 Destruction of skin lesions All, except POS 11
17276 Destruction of skin lesions All, except POS 11
17280 Destruction of skin lesions All, except POS 11
17281 Destruction of skin lesions All, except POS 11
17282 Destruction of skin lesions All except POS 11
17283 Destruction of skin lesions All except POS 11
17284 Destruction of skin lesions All, except POS 11
17286 Destruction of skin lesions All, except POS 11
17340 Cryotherapy of skin All, except POS 11
17360 Skin peel therapy All

17999 Skin tissue procedure All

19105 Cryosurg ablate fa, each All

19300 Removal of breast tissue All
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19304 Mast, subq All

19318 Reduction of large breast All

19328 Removal of breast implant All

19330 Removal of implant material All

19340 Immediate breast prosthesis All

19342 Delayed breast prosthesis All

19350 Breast reconstruction All

19357 Breast reconstruction All

19361 Breast reconstruction All

19364 Breast reconstruction All

19366 Breast reconstruction All

19367 Breast reconstruction All

19368 Breast reconstruction All

19369 Breast Reconstruction All

19370 Surgery of breast capsule All

19371 Removal of breast capsule All

19380 Revise breast reconstruction g‘ﬁ‘i]ﬁ;egrfl(;r el ity
19499 Breast surgery procedure All

20550 Inj tendon/ligament/cyst All

20551 Injection, tendon origin/insertion All

20552 Trigger point injection, 1-2 muscle grps All

20553 Trigger point injection, 3+ muscle grps. All

20600 Drain/inject joint/bursa All, except POS 11
20605 Drain/inject joint/bursa All, except POS 11
20610 Drain/inject joint/bursa All, except POS 11
20612 Aspirate/inj ganglion cyst All, except POS 11
20670 Removal of support implant All

20950 Record fluid pressure,muscle All, except POS 11
20974 Electrical bone stimulation All

20975 Electrical bone stimulation All

20979 Low intensity ultrasound stimulation All

20999 Musculoskeletal surgery All

21031 Remove exostosis, mandible All
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