MARKETPLACE

SBRMOLIN Marketplace r r uth( )C de Matr x Effect ve Q1, 2026

CARE
TH S MATR X S NOT TO BE UT L ZED TO MAKE BENEF T COVERAGE DETERM NAT ONS.

We attempt to provide the most current and accurate information on this PA Matrix. Obtaining authorization does not guarantee payment. The plan retains the right to review benefit limitations
and exclusions, beneficiary eligibility on the date of the service, correct coding, billing practices and whether the service was provided in the most appropriate and cost-effective setting of care. f
there is a question that Prior Authorization is needed, please refer to your Provider Manual or submit a PA Request Form.

This Matrix is for Outpatient services.

All Elective npatient Admissions to Acute Hospitals, Skilled Nursing Facilities (SNF), Rehabilitation Facilities (A R), or Long Term Acute Care Hospitals (LTACH) require Prior Authorization except as
excluded by law.

No PA is required for office visits at Participating (PAR) Network Providers.

All NON-PAR Providers require authorization regardless of services provided or codes submitted, except for Emergency Services, as delineated in the Prior Authorization guides, or as required by law.
Molina Clinical Services completes Utilization Management for certain Healthcare Administered Drugs. For any drugs on the prior authorization list that use a temporary C code or other temporary
HCPCS code that is not unique to a specific drug, which are later assigned a new HCPCS code, will still require prior authorization for such drug even after it has been assigned a new HCPCS code, until
otherwise noted in the Prior Authorization list.

Description Service Category MH_ PA MH Code Notes
Required?
15271  APP SKN SUB GRFT T/A/L AREA/100SQ CM OR LT 1ST 25 Hyperbaric/Wound Therapy Y
15272 APP SKN SUB GRFT T/A/L AREA/100SQ CM EA ADL 255C Hyperbaric/Wound Therapy Y
15273 | APP SKN SUBGRFT T/A/L AREA/100SQ CM 1ST 100SQ CM Hyperbaric/Wound Therapy Y
15274  |APP SKN SUB GRFT T/A/L AREA GT or equal to 100SCM ADL 100S Hyperbaric/Wound Therapy Y
15275  |SUB GRFT F/S/N/H/F/G/M/D LT 100SQ CM 1ST 25 SQ CM Hyperbaric/Wound Therapy Y
15276  SUB GRFT F/S/N/H/F/G/M/D LT 100SQ CM EA ADDL255Q CM Hyperbaric/Wound Therapy Y
15277 |SUB GRFT F/S/N/H/F/G/M/D GT or equal to 100SCM 1ST 100SQ Hyperbaric/Wound Therapy Y
15278 |SUB GRFT F/S/N/H/F/G/M/D GT or equal to 100SCM ADL 100SQ Hyperbaric/Wound Therapy Y
15769  GRAFTING OF AUTOLOGOUS SOFT TISS BY DIRECT EXC OP Hosp/Amb Surgery Center (ASC) Procedures Y
15771 | GRAFTING OF AUTOLOGOUS FAT BY LIPO 50 CC OR LESS OP Hosp/Amb Surgery Center (ASC) Procedures Y
15773 | GRAFTING OF AUTOLOGOUS FAT BY LIPO 25 CC OR LESS OP Hosp/Amb Surgery Center (ASC) Procedures Y
15775 PUNCH GRAFT HAIR TRANSPLANT 1-15 PUNCH GRAFTS Cosmetic, Plastic & Reconstructive Procedures Y
15776 |PUNCH GRAFT HAIR TRANSPLANT OVER 15 PUNCH GRAFTS Cosmetic, Plastic & Reconstructive Procedures Y
15780 | DERMABRASION TOTAL FACE Cosmetic, Plastic & Reconstructive Procedures Y
15781 DERMABRASION SEGMENTAL FACE Cosmetic, Plastic & Reconstructive Procedures Y
15782 DERMABRASION REGIONAL OTHER THAN FACE Cosmetic, Plastic & Reconstructive Procedures Y
15783 DERMABRASION SUPERFICIAL ANY SITE Cosmetic, Plastic & Reconstructive Procedures Y
15786  ABRASION 1 LESION OP Hosp/Amb Surgery Center (ASC) procedures Y
15788 |CHEMICAL PEEL FACIAL EPIDERMAL Cosmetic, Plastic & Reconstructive Procedures Y
15789 | CHEMICAL PEEL FACIAL DERMAL Cosmetic, Plastic & Reconstructive Procedures Y
15792 |CHEMICAL PEEL NONFACIAL EPIDERMAL Cosmetic, Plastic & Reconstructive Procedures Y
15793 |CHEMICAL PEEL NONFACIAL DERMAL Cosmetic, Plastic & Reconstructive Procedures Y
15820 |BLEPHAROPLASTY LOWER EYELID Cosmetic, Plastic & Reconstructive Procedures Y
15821 BLEPHAROPLASTY LOWER EYELID HERNIATED FAT PAD Cosmetic, Plastic & Reconstructive Procedures Y
15822  BLEPHAROPLASTY UPPER EYELID Cosmetic, Plastic & Reconstructive Procedures Y
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15823 |BLE L STYU E EYELID W EXCESSIVE SKIN Cosmeti , lasti & e onstru tive ro edures Y
15824 YTIDECT MYF E E D Cosmeti , lasti & e onstru tive ro edures Y
15825 YTIDECT MY NECKW L TYSM LTIG TENING Cosmeti , lasti & e onstru tive ro edures Y
15826 YTIDECT MY GL BELL F WN LINES Cosmeti , lasti & e onstru tive ro edures Y
15828 YTIDECT MYC EEKC IN ND NECK Cosmeti , lasti & e onstru tive ro edures Y
15829 YTIDECT MY SM SFL Cosmeti , lasti & e onstru tive ro edures Y
15830 |EXCISI NSKIN BDINF UMBILIC L NNICULECT MY osp/ mb Surgery Center ( SC) pro edures Y
15832  |EXCISI N EXCESSIVE SKIN ND SUBQTISSUET | Cosmeti , lasti & e onstru tive ro edures Y
15833  |EXCISI N EXCESSIVE SKIN ND SUBQ TISSUE LEG Cosmeti , lasti & e onstru tive ro edures Y
15834  |EXCISI N EXCESSIVE SKIN ND SUBQTISSUE | Cosmeti , lasti & e onstru tive ro edures Y
15835 |EXCISI N EXCESSIVE SKIN ND SUBQ TISSUE BUTT CK Cosmeti , lasti & e onstru tive ro edures Y
15836 |EXCISI N EXCESSIVE SKIN NDSUBQTISSUE M Cosmeti , lasti & e onstru tive ro edures Y
15837  EXC EXCESSIVESKIN NDSUBQTISSUEF E M ND Cosmeti , lasti & e onstru tive ro edures Y
15838  EXC EXCSV SKIN ND SUBQTISSUE SUBMENT LF T D Cosmeti , lasti & e onstru tive ro edures Y
15839 |EXCISI N EXCESSIVE SKIN NDSUBQTISSUE T E E Cosmeti , lasti & e onstru tive ro edures Y
15847  |EXCISI N EXCESSIVE SKIN ND SUBQTISSUE BD MEN Cosmeti , lasti & e onstru tive ro edures Y
15876 |SUCTI N SSISTED LI ECT MY E D ND NECK Cosmeti , lasti & e onstru tive ro edures Y
15877 |SUCTI N SSISTED LI ECT MY T UNK Cosmeti , lasti & e onstru tive ro edures Y
15878 |SUCTI N SSISTED LI ECT MYU E EXT EMITY Cosmeti , lasti & e onstru tive ro edures Y
15879 |SUCTI N SSISTED LI ECT MYL WE EXT EMITY Cosmeti , lasti & e onstru tive ro edures Y
17360 C EMIC LEXF LI TI N CNE osp/ mb Surgery Center ( SC) pro edures Y
17380 |ELECT LYSISE IL TI NE C 30 MINUTES Cosmeti , lasti & e onstru tive ro edures Y
17999 |UNLISTED X SKIN MUC MEMB NE ND SUBQ TISSUE Unlisted/Mis ellaneous Y
19300 M STECT MY YNEC M STI Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19303 M STECT MYSIM LEC M LETE Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19316 ‘M ST EXY Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19318 EDUCTI NM MM L STY Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19325 ™M MM L STY UGMENT TI NW ST ETICIM L NT Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19328 EM V LINT CTM MM YIM L NT Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19330 EM VLM MM YIM L NTM TE | L Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19340 | IMMTINSJB ST ST FLWGM ST EXYM ST CNSTJ Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19342 DLYDINSIB ST ST FLWGM ST EXYM ST CNSTJ Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19350 NI LE E L EC NST UCTI N Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19355 |C ECTI NINVE TED NI LES Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19396 E TI NM UL GECUST MB E STIM L NT Cosmeti , lasti & e onstru tive ro edures Y No  required when asso iated with breast an er diagnoses.
19499  |UNLISTED CEDU EB E ST Unlisted/Mis ellaneous Y
20560 NEEDLEINSE TI N(S)WIT UTINJ, 1 2 MUSCLES osp/ mb Surgery Center ( SC) ro edures Y
20561 | NEEDLEINSE TI N(S)WIT UTINJ, 3 M  E MUSCLES osp/ mb Surgery Center ( SC) ro edures Y
21073 ™M NI UL TI NTMJT E EUTIC EQUI E NEST ESI osp/ mb Surgery Center ( SC) pro edures Y
21089 |UNLISTEDM XILL F CI L ST ETIC CEDU E Unlisted/Mis ellaneous Y
21120 |GENI L STY UGMENT Tl N osp/ mb Surgery Center ( SC) pro edures Y
21121 GENI L STYSLIDING STE T MY SINGLE IECE osp/ mb Surgery Center ( SC) pro edures Y
21122 | GENI L STY2 G TSLIDING STE T MIES osp/ mb Surgery Center ( SC) pro edures Y
21123 |GENI  SLIDING GMNTJ W INTE S LB NEG FTS osp/ mb Surgery Center ( SC) pro edures Y
21125 GMNTJ MNDBL B DY NGLE ST ETICM TE | L osp/ mb Surgery Center ( SC) pro edures Y
21127 GMNTJ MNDBL BDY NGLWG F NL YINTE S L osp/ mb Surgery Center ( SC) pro edures Y
21137 EDUCTI NF E E DC NT U ING NLY osp/ mb Surgery Center ( SC) pro edures Y
21138 DCTJF DCNT G ND ST ETICM T LB NEG FT osp/ mb Surgery Center ( SC) pro edures Y
21139 DCTJF DCNT G NDSETB CK NTF NT LSINUSW LL osp/ mb Surgery Center ( SC) pro edures Y
21141 CNSTJMIDF CELEF TI11 IECEW B NEG FT osp/ mb Surgery Center ( SC) pro edures Y
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21142 |RCNSTN CELE ORT 2PECESWOBONEGR T OP Hosp/ mb Surger Center ( SC) procedures Y

21143 RCNSTN CELE ORT 3ORGRTPECEWOBONEGR T OP Hosp/ mb Surger Center ( SC) procedures Y

21145 RCNSTJ CELE ORT 1PECEWBONEGR TS OP Hosp/ mb Surger Center ( SC) procedures Y

21146 |RCNSTJ CELE ORT 2PECESWBONEGR TS OP Hosp/ mb Surger Center ( SC) procedures Y

21147 | RCNSTJ CELE ORT 3ORGRTPECEWBONEGR TS OP Hosp/ mb Surger Center ( SC) procedures Y

21150 |RCNSTJ CELE ORT  NTER OR NTRUS ON OP Hosp/ mb Surger Center ( SC) procedures Y

21151 | RCNSTJ CELE ORT WBONEGR TS OP Hosp/ mb Surger Center ( SC) procedures Y

21154 | RCNSTJ CELE ORT WOLE ORT OP Hosp/ mb Surger Center ( SC) procedures Y

21155 |RCNSTJ CELE ORT W LE ORT OP Hosp/ mb Surger Center ( SC) procedures Y

21159 RCNSTJ CELE ORT W H WOLE ORT OP Hosp/ mb Surger Center ( SC) procedures Y

21160 | RCNSTJ CELE ORT W H WLE ORT OP Hosp/ mb Surger Center ( SC) procedures Y

21172 RCNSTJSUPEROR-L TER LORBT LR N LOWER H OP Hosp/ mb Surger Center ( SC) procedures Y

21175 RCNSTJB RONT LSUPEROR-L TORBR S N LWR H OP Hosp/ mb Surger Center ( SC) procedures Y

21240 RTHRPTE PORO N BUL RJONTWWO UTOGR T OP Hosp/ mb Surger Center ( SC) procedures Y

21242 RTHROPL STYTE PORO N BUL RJTW LLOGR T OP Hosp/ mb Surger Center ( SC) procedures Y

21243 RTHRPT PR N JO NT W PROSTHET CREPL CE ENT OP Hosp/ mb Surger Center ( SC) procedures Y

21270 L R UG ENT TONPROSTHETC TER L OP Hosp/ mb Surger Center ( SC) procedures Y

21280 E LC NTHOPEXYSEP R TE PROCE URE OP Hosp/ mb Surger Center ( SC) procedures Y

21282 L TER LC NTHOPEXY OP Hosp/ mb Surger Center ( SC) procedures Y

21295 |RE UCT ON SSETER USCLE N BONEEXTR OR L OP Hosp/ mb Surger Center ( SC) procedures Y

21296 |RE UCT ON SSETER USCLE N BONE NTR OR L OP Hosp/ mb Surger Center ( SC) procedures Y

21299 |UNLSTE CR NO C L N XLLO C LPROCE URE Unlisted/ iscellaneous Y

21602 |EXCSONCHW LTU W/RBW/O E STNLLY PH EC OP Hosp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

21603 |EXCSONCHW LTU W/RBW/ E STNLLY PH EC OP Hosp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

21620 |OSTECTO YSTERNU P RT L OP Hosp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

21627 | STERN L EBR E ENT OP Hosp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

21630 R C LRESECT ON STERNU OP Hosp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

21750 CLOSE E NSTERNOTO YSEPW/WO EBR E ENTSPX OP Hosp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

22100 PRTLEXCPST RT NTRNSCB1 LES1 RTSG CR OP Hosp/ mb Surger Center ( SC) procedures Y

22101  PRTLEXCPST VRT NTRNSC B1Y LES1VRTSG THRC OP Hosp/ mb Surger Center ( SC) procedures Y

22102  PRTLEXCPST VRT NTRNSCB1YLES1VRTSG L BR OP Hosp/ mb Surger Center ( SC) procedures Y

22110 PRTLEXC RTB Bl LESWOSP COR 1SG CR OP Hosp/ mb Surger Center ( SC) procedures Y

22112 PRTLEXCVRTB YB1YLESWOSP COR 1SG THRC OP Hosp/ mb Surger Center ( SC) procedures Y

22114 | PRTLEXCVRTB YB1YLESWOSP COR 1SG L BR OP Hosp/ mb Surger Center ( SC) procedures Y

22206 |OSTEOTO Y SP NEPOSTEROR3COLU NTHOR CC OP Hosp/ mb Surger Center ( SC) procedures Y

22207 |OSTEOTO Y SP NEPOSTEROR3COLU NLU B R OP Hosp/ mb Surger Center ( SC) procedures Y

22210 |OSTEOTO SPNEPSTPSTL T PPR1 RTSG CR OP Hosp/ mb Surger Center ( SC) procedures Y

22212 |OSTEOTO YSP NEPSTPSTL T PPR1VRTSG THRC OP Hosp/ mb Surger Center (_SC) procedures Y
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22214 |OSTEOTOM S E ST ST ATA R1VRTSGM MBR O Hosp/Amb Surgery Ce ter (ASC) procedures
22220 |OSTEOTOM S E DSKCA TA R1VRTSGM CRV O Hosp/Amb Surgery Ce ter (ASC) procedures
22222 |OSTEOTOM S EWDSKCA TA R1VRTSGM THRC O Hosp/Amb Surgery Ce ter (ASC) procedures
22224 |OSTEOTOM S EWDSKCA TA R1VRTSGM MBR O Hosp/Amb Surgery Ce ter (ASC) procedures
22526 ERQ TRDSC E ECTROTHRMA U O AST 1 EVE O Hosp/Amb Surgery Ce ter (ASC) procedures
22527 ERQ TRDSC E ECTROTHRMA U O AST ADD V O Hosp/Amb Surgery Ce ter (ASC) procedures
22532 |ARTHRODES S ATERA EXTRACAV TAR THORACC O Hosp/Amb Surgery Ce ter (ASC) procedures
22533 |ARTHRODES S ATERA EXTRACAV TAR UMBAR O Hosp/Amb Surgery Ce ter (ASC) procedures
22548 |ARTHRD A TTRA SOR XTRORA C1-C2W WO EXCOD TD O Hosp/Amb Surgery Ce ter (ASC) procedures
22551 |ARTHRDA T TERBOD DECOM RESS CERV CA BE W C2 O Hosp/Amb Surgery Ce ter (ASC) procedures
22552 ARTHRDA T TERD CERVC BE WC2EAADD TRS C O Hosp/Amb Surgery Ce ter (ASC) rocedures
22554 ARTHRDA TM DSCECT TERBOD CERVBE OW C2 O Hosp/Amb Surgery Ce ter (ASC) procedures
22556 ARTHRDA TM DSCECTOM  TERBOD THORAC C O Hosp/Amb Surgery Ce ter (ASC) procedures
22558 ARTHRODESSA TEROR TERBOD UMBAR O Hosp/Amb Surgery Ce ter (ASC) procedures
22586 ARTHRODESS RESACRA TRBD W STRUME T 5-S1 O Hosp/Amb Surgery Ce ter (ASC) procedures
22590 ARTHRODESS OSTER OR CRA OCERV CA O Hosp/Amb Surgery Ce ter (ASC) procedures
22595 | ARTHRODESS OSTER OR AT AS-AX S C1-C2 O Hosp/Amb Surgery Ce ter (ASC) procedures
22600 ARTHRODESS ST ST AT CERV CA BE W C2SGM O Hosp/Amb Surgery Ce ter (ASC) procedures
22610 ARTHRODESS OSTER OR OSTERO ATERA THORAC C O Hosp/Amb Surgery Ce ter (ASC) procedures
22612 |ARTHRODES'S OSTER OR OSTERO ATERA UMBAR O Hosp/Amb Surgery Ce ter (ASC) procedures
22630 ARTHRODESS OSTEROR TERBOD UMBAR O Hosp/Amb Surgery Ce ter (ASC) procedures
22633 ARTHDSS OST OSTERO ATR OST TERBOD UMBAR O Hosp/Amb Surgery Ce ter (ASC) procedures
22800 ARTHRODESS OSTERORS A DFRMU 6 VRTSEG O Hosp/Amb Surgery Ce ter (ASC) procedures
22802 ARTHRODESS OSTERORS A DFRM 7-12 VRT SEG O Hosp/Amb Surgery Ce ter (ASC) procedures
22804 ARTHRODESS OSTERORS A DFRM 13 OR GRT VRT SEG O Hosp/Amb Surgery Ce ter (ASC) procedures
22808 ARTHRODESSA TERORS A DFRM 2-3 VRT SEG O Hosp/Amb Surgery Ce ter (ASC) procedures
22810 ARTHRODESSA TERORS A DFRM 4-7 VRT SEG O Hosp/Amb Surgery Ce ter (ASC) procedures
22812 ARTHRODESSA TERORS A DFRM 8 OR GRT VRT SEG O Hosp/Amb Surgery Ce ter (ASC) procedures
22818 K HECTOM S G EORTWO SEGME TS O Hosp/Amb Surgery Ce ter (ASC) procedures
22819 K HECTOM 3 OR MORE SEGME TS O Hosp/Amb Surgery Ce ter (ASC) procedures
22849 RE SERTO S A FXATO DEVCE O Hosp/Amb Surgery Ce ter (ASC) procedures
22850 REMOVA OSTEROR O SEGME TA  STRUME TATO O Hosp/Amb Surgery Ce ter (ASC) procedures
22852 |REMOVA OSTER ORSEGME TA  STRUME TATO O Hosp/Amb Surgery Ce ter (ASC) procedures
22855 |REMOVA A TEROR STRUME TATO O Hosp/Amb Surgery Ce ter (ASC) procedures
22856 | TOTDSCARTHR ARTDSCA TA RO1 TRS CCRV O Hosp/Amb Surgery Ce ter (ASC) procedures
22857 | TOTDSCARTHR ARTDSCA TA RO1 TRS C MBR O Hosp/Amb Surgery Ce ter (ASC) procedures
22860 |TT DSCARTHR ST (ARTFC DSC),A TRRA RCH, CD G O Hosp/Amb Surgery Ce ter (ASC) rocedures
DSCECTM TO R RE TRS CE(OTHRTHA FORDCM RSSO );SC D
TRS CE, MBR

22861 REVJR CMTDSCARTHRO AST A T1 TRS CCRV O Hosp/Amb Surgery Ce ter (ASC) procedures
22862 REV R CMTDSCARTHRO AST A T1 TRS C MBR O Hosp/Amb Surgery Ce ter (ASC) procedures
22864 RMV DSCARTHRO AST A T1 TERS ACE CERV CA O Hosp/Amb Surgery Ce ter (ASC) procedures
22865 RMV DSCARTHRO AST A T1 TERS ACE UMBAR O Hosp/Amb Surgery Ce ter (ASC) procedures
22867 SJSTAB JDEVWDCM R UMBARS G E EVE O Hosp/Amb Surgery Ce ter (ASC) procedures
22868 SJSTAB JDEVW DCM R UMBARSECO D EVE O Hosp/Amb Surgery Ce ter (ASC) procedures
22869 SISTAB JDEVWODCM R UMBARS G E EVE O Hosp/Amb Surgery Ce ter (ASC) procedures
22870 SISTAB JDEVWODCM R UMBARSECO D EVE O Hosp/Amb Surgery Ce ter (ASC) procedures
22899 U STED ROCEDURES E U listed/Miscella eous

22999 U STED XABDOME MUSCU OSKE ETA S STEM U listed/Miscella eous

23470 ARTHRO AST G E OHUMR JT HEM ARTHRO AST O Hosp/Amb Surgery Ce ter (ASC) procedures
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23472 | ARTHR AT GEN HUMERA J INTT TA H U DER Hosp/Amb urger Center (A C) rocedures
23473 REVI H U DERARTHR T HUMERA /G EN IDC M NT Hosp/Amb urger Center (A C) rocedures
23474 |REVI H U DERARTHR T HUMERA ANDG EN IDC M NT Hosp/Amb urger Center (A C) rocedures
23700 MANJW/ANE H U DERJ INT W/FIXATI NA ARATU Hosp/Amb urger Center (A C) rocedures
23929 |UN | TED R CEDURE H U DER Unlisted/Miscellaneous

25447 |ARTHR INTER INTERCAR A METACAR A J INT Hosp/Amb urger Center (A C) procedures
26989 |UN | TED R CEDURE HAND FINGER Unlisted/Miscellaneous

27125 |HEMIARTHR A T HI ARTIA Hosp/Amb urger Center (A C) procedures
27130 |ARTHR ACETB R R XFEM R TCAGRFTA GRFT Hosp/Amb urger Center (A C) procedures
27132 |C NV REVHI T THI ARTHR WW AGRFTA GRFT Hosp/Amb urger Center (A C) procedures
27134 |REVJIT THI ARTHR BTHW W AGRFT A GRFT Hosp/Amb urger Center (A C) procedures
27137 REVNT THI ARTHR ACTB RWW AGRFT A GRFT Hosp/Amb urger Center (A C) procedures
27138 REVJT THI ARTHR FEM N WW A GRFT Hosp/Amb urger Center (A C) procedures
27278 |ARTHRD 1JT ERQIMG GDN INC MTIARTICIM TW/ CMNT F  ain Management rocedures

TRNFXTN DVCE

27279 |ARTHR DE | ACR | IACJ INT ERCUTANE U ain Management rocedures

27299 |UN | TED R CEDURE E VI HI J INT Unlisted/Miscellaneous

27412 |AUT G U CH NDR C TEIM ANTATI NKNEE Experime tal/l vesti atio al

27415 TE CH NDRA A GRAFTKNEE EN Experime tal/l vesti atio al

27438 ARTHR AT ATE AW R THE I Hosp/Amb urger Center (A C) procedures
27440 ARTHR A T KNEETIBIA  ATEAU Hosp/Amb urger Center (A C) procedures
27441 ARTHR KNEETIBIA  ATEAU DBRDMTAND RT  NVCT Hosp/Amb urger Center (A C) procedures
27442 ARTHR AT FEMC ND E TIBIA  ATEAU KNEE Hosp/Amb urger Center (A C) procedures
27443 ARTHR FEMC ND E TIB  ATU KNE DBRDMT AND RT Hosp/Amb urger Center (A C) procedures
27446 ARTHR KNEEC ND EAND ATEAU MEDIA ATCM RT Hosp/Amb urger Center (A C) procedures
27447 ARTHR KNEC ND EAND ATUMEDIA AND ATC M ARTMENT Hosp/Amb urger Center (A C) procedures
27486 REVJT TA KNEEARTHR WW A GRFT1C M NENT Hosp/Amb urger Center (A C) procedures
27487 REVJT TKNEE ARTHR FEM ANDENTIRETIBIA C M NE Hosp/Amb urger Center (A C) procedures
28005 |INCI | NB NEC RTEXF T Hosp/Amb urger Center (A C) procedures
28035 |RE EA ETAR A TUNNE Hosp/Amb urger Center (A C) procedures
28060 FA CIECT M ANTARFA CIA ARTIA X Hosp/Amb urger Center (A C) procedures
28062 FACI T M ANTAR FA CIARADICA X Hosp/Amb urger Center (A C) procedures
28080 EXCI | NINTERDIGITA M RT NNEUR MA ING E EACH Hosp/Amb urger Center (A C) procedures
28090 |EXC E | NTEND N HEATH/CA U EW/ NVCTF T Hosp/Amb urger Center (A C) procedures
28092 |EXC E | NTEND N HEATH/CA U EW/ NVCTT EEA Hosp/Amb urger Center (A C) procedures
28104 |EXC/CURTGB NEC T/B9TUM RTAR A /METATAR A Hosp/Amb urger Center (A C) procedures
28108 EXCCURTGC TB9TUM HA ANGE F T Hosp/Amb urger Center (A C) procedures
28110 TECT M RT 5TH METARHEAD X Hosp/Amb urger Center (A C) procedures
28111 TECT M C M ETE1 TMETATAR A HEAD Hosp/Amb urger Center (A C) procedures
28112 TECT M C M ETE THER METATAR A HEAD 234 Hosp/Amb urger Center (A C) procedures
28113 TECT M C M ETE5TH METATAR A HEAD Hosp/Amb urger Center (A C) procedures
28118 TECT M CA CANEU Hosp/Amb urger Center (A C) procedures
28119 TECT M CA CANEU URW W NTARFA CIA R Hosp/Amb urger Center (A C) procedures
28120 ARTIA EXCI | NB NETA U CA CANEU Hosp/Amb urger Center (A C) procedures
28122 RT EXCB1TAR A METARB1XC TA U CA CANEU Hosp/Amb urger Center (A C) procedures
28124 ARTIA EXCI | NB NE HA ANXT E Hosp/Amb urger Center (A C) procedures
28200 R RTDNF XRF T12W FREE GRAFG EACHTEND N Hosp/Amb urger Center (A C) procedures
28202 R RTEND NF XRF T ECW FREE GRAFTEATEND N Hosp/Amb urger Center (A C) procedures
28208 |RE AIRTEND NEXTEN RF T12EACHTEND N Hosp/Amb urger Center (A C) procedures
28210 R RTEND NXTN RF T ECW FREE GRAFTEATEND N Hosp/Amb urger Center (A C) procedures
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28234 | TENOTO O ENE TEN OR FOOT TOE EACH TENDON O Hosp/Amb urgery Cen er (A C) procedures
28270 |CA UL TTAR HLNGLJTW WO TENORRHA H EAIJT O Hosp/Amb urgery Cen er (A C) procedures
28285 |CORRECTION HA ERTOE O Hosp/Amb urgery Cen er (A C) procedures
28286 | CORRECTION COCK-U 5THTOEW LA TICCLO URE O Hosp/Amb urgery Cen er (A C) procedures
28288 |O TC RTLE O TCCOND LC ETARHEAD O Hosp/Amb urgery Cen er (A C) procedures
28289 |HALLU RIGIDU W CHEILECTO 17T JTWOI LT O Hosp/Amb urgery Cen er (A C) procedures
28291 |HALLU RIGIDU W CHEILECTO 17T JTWI LT O Hosp/Amb urgery Cen er (A C) procedures
28292 CORRJHALLU VALGU W/ E DCW/RE CJ RO HAL O Hosp/Amb urgery Cen er (A C) procedures
28295 |CORRJHALLU VALGU W E DCW RO ETAR O TEOT O Hosp/Amb urgery Cen er (A C) procedures
28296 |CORRJHALLU VALGU W E DCWDI T ETARO TEOT O Hosp/Amb urgery Cen er (A C) procedures
28297 |CORRJHALLU VALGU W E DCW1 ETAR EDIALCNF O Hosp/Amb urgery Cen er (A C) procedures
28298 CORRJHALLU VALGU W E DCW RO HLN O TEOT O Hosp/Amb urgery Cen er (A C) procedures
28299 CORRJHALLU VALGU W E DCW?20 TEOT O Hosp/Amb urgery Cen er (A C) procedures
28300 O TEOTO CALCANEU W WO INTERNAL FI ATION O Hosp/Amb urgery Cen er (A C) procedures
28304 |O TEOTO TAR ALBONE OTH/THN CALCANEU /TALU O Hosp/Amb urgery Cen er (A C) procedures
28306 |O TEOT W/WO LNGTH HRT/CORRJ1 T ETAR O Hosp/Amb urgery Cen er (A C) procedures
28307 O TEOT W WO LNGTH HRT CORRJ) ETAR C 1 TTOE O Hosp/Amb urgery Cen er (A C) procedures
28308 |O TEOT W/WO LNGTH HRT/CORRJ) ETAR C 1 TEA O Hosp/Amb urgery Cen er (A C) procedures
28309 O TEOT W WO LNGTH HRT ANGULAR CORRJ ETAR LT O Hosp/Amb urgery Cen er (A C) procedures
28310 O TEOT HRTCORRJ RO HALAN 1 TTOE O Hosp/Amb urgery Cen er (A C) procedures
28312 O TEOT HRT CORRJOTH HALANGE AN TOE O Hosp/Amb urgery Cen er (A C) procedures
28313 | RCN TJANGULARDFR TOE OFTTI ONL O Hosp/Amb urgery Cen er (A C) procedures
28315 E A OIDECTO FIR TTOE O Hosp/Amb urgery Cen er (A C) procedures
28320 RE AIR NONUNION ALUNION TAR AL BONE O Hosp/Amb urgery Cen er (A C) procedures
28322 R RNON ALUNION ETAR ALW WO BONE GRAFT O Hosp/Amb urgery Cen er (A C) procedures
28345 RCN TJTOE NDACT L W WO KIN GRAFT EACH WEB O Hosp/Amb urgery Cen er (A C) procedures
28705 ARTHRODE | ANTALAR O Hosp/Amb urgery Cen er (A C) procedures
28715 ARTHRODE | TRI LE O Hosp/Amb urgery Cen er (A C) procedures
28725 ARTHRODE | UBTALAR O Hosp/Amb urgery Cen er (A C) procedures
28730 ARTHRD |IDTAR LTAR O ETATAR AL ULTTRAN VR O Hosp/Amb urgery Cen er (A C) procedures
28735 ARTHRD |IDTAR LTAR LTTRAN VR WO TEOT O Hosp/Amb urgery Cen er (A C) procedures
28737 |ARTHRD W TDN LNGTH AND ADV NT TAR L NVCLR-CUNEIFOR O Hosp/Amb urgery Cen er (A C) procedures
28740 |ARTHRODE | IDTAR O ETATAR AL INGLE JOINT O Hosp/Amb urgery Cen er (A C) procedures
28750 |ARTHRODE | GREATTOE ETATAR O HALANGEAL JOINT O Hosp/Amb urgery Cen er (A C) procedures
28755 |ARTHRODE | GREAT TOE INTER HALANGEALJOINT O Hosp/Amb urgery Cen er (A C) procedures
28760 |ARTHRDW TN RHALLUCI LONGU TR1 T ETARNCK O Hosp/Amb urgery Cen er (A C) procedures
28890 E WTH NRG H QH W GDN NVG LNTARFA CA O Hosp/Amb urgery Cen er (A C) procedures
29805 | ARTHRO CO HOULDERD W/WO NOVIAL BIO O Hosp/Amb urgery Cen er (A C) rocedures
29806 | ARTHRO CO HOULDER URGICALCA ULORRHA H O Hosp/Amb urgery Cen er (A C) procedures
29807 | ARTHRO CO HOULDER URGICALRE AIR LA LE ION O Hosp/Amb urgery Cen er (A C) procedures
29819 | ARTHRO CO HOULDER URGICALRE OVALLOO EFB O Hosp/Amb urgery Cen er (A C) procedures
29820 | ARTHRO CO HOULDER URG NOVECTO ARTIAL O Hosp/Amb urgery Cen er (A C) procedures
29821 | ARTHRO CO HOULDER URG NOVECTO CO LETE O Hosp/Amb urgery Cen er (A C) procedures
29822 | ARTHRO CO HOULDER URG DEBRIDE ENTLI ITED O Hosp/Amb urgery Cen er (A C) procedures
29823 | ARTHRO CO HOULDER URG DEBRIDE ENTE TEN IVE O Hosp/Amb urgery Cen er (A C) procedures
29824 | ARTHRO CO HOULDER DI TAL CLAVICULECTO O Hosp/Amb urgery Cen er (A C) procedures
29825 | ARTHRO CO HOULDER AHE IOL | WWO ANI J O Hosp/Amb urgery Cen er (A C) procedures
29827 | ARTHRO CO HOULDER ROTATOR CUFF RE AIR O Hosp/Amb urgery Cen er (A C) procedures
29828 | ARTHRO CO HOULDER BICE TENODE | O Hosp/Amb urgery Cen er (A C) procedures
29860 |ARTHRO CO HI DIAGNO TICW/WO NOVIALB O Hosp/Amb urgery Cen er (A C) rocedures
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29862 |ARTHR H BR M NT/ HAV NG ART CULAR CRTLG O Hosp/Amb urg ryC nt r(A C) roc dur s Y
29863 |ARTHRO CO YH URG CALW/ YNOV CTOMY O Hosp/Amb urg ryC nt r(A C) roc dur s Y
29866 |ARTHRO CO YKN O T OCHON RALAGRFTMO AC LA T O Hosp/Amb urg ryC nt r(A C) roc dur s Y
29867 |ARTHRO CO YKN O T OCHON RAL ALLOGRAFT O Hosp/Amb urg ryC nt r(A C) roc dur s Y
29868 |ARTHRO CO YKN M N CALTRN UM /LAT O Hosp/Amb urg ryC nt r(A C) roc dur s Y
29870 |ARTHRO CO Y KN AGNO TCW/WO YNOVALBX X O Hosp/Amb urg ryC nt r(A C) roc dur s Y
29873 |ARTHRO CO YKN LAT RALR L A O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29874 |ARTHRO CO YKN R MOVALLOO FOR GNBO Y O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29875 |ARTHRO CO YKN  YNOV CTOMYLMT X O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29876 | ARTHRO CO Y KN YNOV CTOMY 2 OR GRT COM ARTM NT O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29877 |ARTHR KN BR M NT HAV NG ARTCLR CRTLG O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29879 ARTHR KN ABRA ONARTHR MLT RLG M CROFX O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29880 ARTHR KN WM N C CTOMYM AN LATW HAV NG O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29881 ARTHR KN URGWM N C CTOMYM LATW HVG O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29882 ARTHRO CO YKN WM N CU R RM ALLAT RAL O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29883 ARTHRO CO YKN WM N CU R RM ALAN LAT RAL O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29884 |ARTHRO CO YKN WLY A H ON WWOMANI X O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29885 |ARTHR KN RLLO T OCHON RT CAN GRFG O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29886 |ARTHR KN RLLNGO T OCHON CAN L ON O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29887 |ARTHR KN RLGO T OCHON CAN NTFXJ O Hosp/Amb urg ryC nt r (A C)proc dur s Y
29888 ARTHR A ANT CRUCAT LGMR RAGMNTJRCN TJ O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29889 ARTHR A TCRUCAT LGMR RAGMNTJRCN TJ O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29891 ARTHR ANKL XCO TCHN RL FCTW RLG FCT O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29892 ARTHR A R RL TALAR OM FXTBL LAFON FX O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29893 N O CO C LANTARFA COTOMY O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29894 ARTHRO CO YANKL WR MOVALLOO FOR GNBO Y O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29895 ARTHRO CO YANKL URG CAL YNOV CTOMY ART AL O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29897 ARTHRO CO YANKL URGCAL BR M NTLMT O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29898 ARTHRO CO YANKL URGCAL BR M NT XT N V O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29899 ARTHRO CO Y ANKL URG CALW ANKL ARTHRO O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29914 ARTHRO CO YH WF MORO LA TY O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29915 ARTHRO CO YH W AC TABULO LA TY O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29916 ARTHRO CO YH W LABRALR AR O Hosp/Amb urg ryC nt r (A C) proc dur s Y
29999 |UNL T ROC UR ARTHRO CO Y Unlist d/Misc llan ous Y
30400 RHN RMLATAN ALARCRTLG AN LVINNA ALT Cosm tic, lastic & R constructiv roc dur s Y
30410 RHN RMCOM L T XTRNL ART Cosm tic, lastic & R constructiv roc dur s Y
30420 |RHNO LA TY R MARY W MAJOR TALR AR Cosm tic, lastic & R constructiv roc dur s Y
30430 |RHNO LA TY CON ARYM NORR V ON Cosm tic, lastic & R constructiv roc dur s Y
30435 |RHNO LA TY CON ARY NT RM AT RV ON Cosm tic, lastic & R constructiv roc dur s Y
30450 |RHNO LA TY CON ARYMAJORR V ON Cosm tic, lastic & R constructiv roc dur s Y
30460 |RHN FRM W COLUM LNGTHT ONLY Cosm tic, lastic & R constructiv roc dur s Y
30462 |RHN FRM COLUM LNGTHT TUMO T OT Cosm tic, lastic & R constructiv roc dur s Y
30465 R ARNA ALV TBULAR T NO O Hosp/Amb wurg ryC nt r (A C) proc dur s Y
30468 R RN LVLVCOLLA UBQ/ BMC L LAT WALL M LT Cosm tic, lastic & R constructiv  roc dur s Y
30469 |R ROFN LVLV CLL WTH LOW NRGY, TM RTUR -CNTRLL ( , O Hosp/Amb urg ryC nt r(A C) roc dur s Y
R FRQNCY) BCTN OU / UBMC LRM LNG
30999 |UNL T ROC UR NO Unlist d/Misc llan ous Y
31242 NA AL/ NU N C TRJRFABLATON TN LNRV xp im tal/ v stigatio al Y
31243 NA AL/ NU N C TRJCRYOABLATON TN LNRV xp im tal/ v stigatio al Y
31253 INA AL NU N CTOTWFRNT N X LT RMVL O Hosp/Amb urg ryC nt r (A C) proc dur s Y
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31257
31259
31295
31296
31297
31298
31660
31661
32035

32036

32096

32097

32098

32100

32110

32120

32124

32140

32141

32150

32151

32160

NASA SN SN S TOTA W THSPHENO OTOMY

NASA SN SN S TOT W SPHEN TW SPHEN T SS RMV
NASA SN SN S S RGW ATMAX ARYSN S
NASA SN SN S S RGW  ATONFRONTA SN S
NASA SN SN S S RGW  ATONSPHENO SN S
NASA SN SN S WFRONTA AN SPHENSNS ATON

BRON HOS OP THERMOP ASTY ONE OBE
BRON HOS OP THERMOP ASTY 2 OR GRT OBES
THORA OSTOMY W/R B RESE T ON EMPYEMA

THORA OSTOMY OPEN F AP RA NAGE EMPYEMA

THORA TOMY W/ XBX NG NF TRATE N ATERA

THORA TOMY W/ XBX NG NO E/MASS N ATERA

THORA OTOMY W/B OPSY OF P E RA

THORA OTOMY W TH EXP ORAT ON

THOR OM TR TRA MT HEMRRGAN /RPR NG TEAR

THORA OTOMY POSTOPERAT VE OMP AT ONS

THORA OTOMY OPN NTRAP E RA PNE MONO YSS

THOR OM W/REMOVA OF YST

THORA OTOMY W/RESE TONB  AE

THOR OM W/RMV NTRAP E RA FB/FBRN EP

THOR OMW/RMV P FB

THORA OTOMY W/ AR A MASSAGE

OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger
OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

enter (AS ) procedures
enter (AS ) procedures
enter (AS ) procedures
enter (AS ) procedures
enter (AS ) procedures
enter (AS ) procedures
enter (AS ) procedures
enter (AS ) procedures
enter (AS ) Procedures

enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures
enter (AS ) Procedures

enter (AS ) Procedures

< << << < =<=<=<

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.
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32200

32215

32220

32225

32440

32442

32445

32480

32482

32484

32486

32488

32491

32501

32503

32504

PNEUM N M/ PENDRAINAGEAB CE /C

PLEURAL CARIFICA | NREPEA PNEUM H RAX

DEC R ICA | NPULM NAR AL EPARA EPR CEDURE

DEC R ICA | NPULM NAR PAR IAL EPARA EPR C

REM VAL FLUNGPNEUM NEC M

REM VALLUNG PNEUM NEC M RE XN GMN RACHEA

REM VALLUNG PNEUM NEC M EX RAPLEURAL

RMVLLUNG HER HANPNEUM NEC M 1L BEL BEC

RMVLLUNG HER HANPNEUM NEC 2L BE BIL BEC

RMVLLUNG HER HANPNEUM NEC 1 EGMEN EC M

RMVL LUNG XCP PNEUM NEC M LEEVEL BEC M

RMVLLUNG  HER/ HAN PNUMECC MPLE | NPNUMEC

RMVLLUNG  H/ HNPNUMECRE XN-PLC JEMPH LUNG

RE CJANDBR NCH PLA PFRMD ML BEC/ GMEC M

RE CJAPICALLUNG UM R / CHE ALLRCN J

RE CJAPICALLUNG UM R /CHE ALLRCN J

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

P Hosp/Amb

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

urger

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

Center (A

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.
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32505

32506

32507

32540

32650

32651

32652

32653

32654

32655

32656

32658

32659

32661

32662

32663

THOR

THOR

THOR

EXTR PLEUR LENU LE TIONE P E

THOR

THOR

THRS

THOR

THOR

THOR

THOR

THOR

THRS

THOR

THOR

THOR

oTo JTHER PEUTI EDGE RESEXN INITI L

oTOo /THER P EDGE RESEXN DDLIPSIL TRL

oTo /DX EDGE RESEXN ND NTO LUNG RESE

E PE ETO
OS OP  /PLEURODESIS
OS OP /P RTI LPUL ON R DE ORTI TION
TOTPUL D RT TJINTR PLEUR LPNEU ONOLSS

OS OP R VLINTR PLEUR L FB/FIBRIN DEPOSIT

OS OP ONTROLTR U TI HE ORRH GE

OS OP  /RESE TIONBULL E / OPLEUR LPX
OS OP /P RIET LPLEURE TO
0OS OP /R VL LOT/FBFRO PERI RDI LS

RTJPR RD INDO /PRTLRES JPR RDS

0S OP  /EX PERI RDI L STTU OR/ SS
OS OP /EX EDI STIN L STTU OR/ SS
0OS OP  /LOBE TO  SINGLE LOBE

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

mb Sur

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

S

S

S

S

S

S

S

S

S

S

S

S

S

S

S

S

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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32664

32665

32666

32667

32668

32669

32670

32671

32672

32673

32674

32800

32810

32815

32820

32850

32851

32852
32853

THOR O O W/THOR | M  THE TOM

THOR O O W/E O H GOM OTOM HELLERT E

THOR O O W/THER WEDGERE EXNINITI LUNIL T

THOR O O W/THER WEDGERE EXN DDLI IL TRL

THOR O O W/DXWEDGERE EXN N TOLUNGRE EXN

THOR O O W/ EGMENTE TOM

THOR O O W/BILOBE TOM

THOR O O W/ NEUMONE TOM

THOR O O W/RE EXN- LI JEM H EM LUNG UNIL

THOR O O RE EXNTH MU UNI/BIL TER L

THOR O W/MEDI TINL NDREGIONLL M HDENE TOM

RE IRLUNG HERNI THROUGH HE TW LL

LR HW LLFLWGO NFL DRGEM EM

O EN LO UREM JORBRON HI LFI TUL

M JORRE ON TRU TION HE TW LL O TTR UM TI

DONOR NEUMONE TOM ( ,IN L OLD RE ERV, FROM
DONOR

LUNGTR N L, INGLE, WO RDIO ULMB

LUNGTR N L, INGLE,W RDIO ULMB

LUNGTR N L NT2WO RDIO ULMON R B

D VER

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

O Hosp/ mb urgery

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

Transplants/Gene Therapy

Transplan s/Gene Therapy
Transplan s/Gene Therapy
Transplan s/Gene Therapy

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right . end to Evolent for members >18. end to healthplan
for members under 18.

GE 11 OF 127



M KE PL CE

32854
32855
32856
32900

LUN NPLN 2WC DIOPULMON Y BYP
BKBENCHP EPJC D VE DONO LUN LLO F UNI
BKBENCHP EPJC D VE DONO LUN LLO F BI
EECION IB EX PLEU L LL E

ransplants

ransplants

ransplants
OP Hosp/ mb

ene erapy

ene erapy

ene erapy
urgery Center (

C) Procedures

<< =< =<

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

32905

32906

32940

32997

33017

33018

33019

HO COPL Y CHEDE YPE/EX PLEU L

HO COP CHEDE YP/X PLEU LCL B NCPL F L
PNEUMONOLY | X P I0 E LW/FILLIN /P CKIN PX

O LLUN LV EUNIL E L

NOM LY

PE QP C DD 6Y PLU W/OCON ENI LC

PEQP CDD 05Y/NY EW/CENC NOM LY

PE QPE IC DI LD W/IN JNDWELL C HW/C

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

urgery Center (

urgery Center (

urgery Center (

urgery Center (

urgery Center (

urgery Center (

urgery Center (

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members >18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members >18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

33020

33025

33030

33031

33050

33120

33130

PE IC DIO OMY EMOV LCLO /FO EI NBODYP IM Y

C JPE IC DI LWINDOW/P L E ECJW/D /BX

P IC DIEC OMY O /COMPLW/OC DPULM BYP

P IC DIEC OMY O /COMPLW/C DPULM BYP

E EC IONPE IC DI LCY / UMO

EXCIN C DI C UMO ECIC DIOPULMON YBYP

EECIONEXE N LC DI C UMO

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

OP Hosp/ mb

urgery Center (

urgery Center (

urgery Center (

urgery Center (

urgery Center (

urgery Center (

urgery Center (

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

C) Procedures

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members >18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members >18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members>18. endto ealt plan
for members under 18.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). end to Evolent for members >18. endto ealt plan
for members under 18.
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33206

33207

33208

33210

33211

33212

33213

33214

33216

33217

33221

33224

33225

33230

33231

33236

INS NE CMT M ACEMAK T ANSET DAT IA

INS NE C M ACEMAKE

T ANSVE T DVENT

INS NE CMT M M T ANSVET DAT IA &VENT

INSJ CMTTEM T ANSVNS1CHMB ET D M CATH

INSJ CMTTEM T ANSVNS2CHMB ACGE T DSS X

INS M SGEN  EXISTSING E EAD

INS ACEMAKE U SEGENON Y  EXISTDUA EADS

U G ACEMAKE SYSCONVE T1CHMB SYS2CHMB SYS

INSJ1T ANSVNSET D E M ACEMAKE IM TB DFB

INSJ2T ANSVNSET D E M ACEMAKE IM TB DFB

INS ACEMAKE U SEGENON Y  EXISTMU T EADS

INSJET DCA VENSYSATTCH EV M DFB SGEN

INSJET DCA VENSYSTMINSIDFB M S GEN

INSJIM NTB DEFIB U SEGEN  EXISTDUA EADS

INSJIM NTB DEFIB U SEGEN  EXIST MU TI EADS

Mv ME ICA MANDE T DSTHO COM1 EAD SYS

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

Hosp Amb Surgery Ce

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o ly topla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u_der 18.

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole t for members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole t for members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

list

list

list

list

list

list

list

list

list

list

list

list

list

list

list

list
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33237

33238

33240

33241

33243

33244

33249

33250

33251

33254

33255

33256

33257

33258

33259

33261

RMVLPRM P RPM D LTRDSTHOR OMDU LL DSY

RMVLPRMTR SV OUS L TROD THOR OTOMY
SJ MPL TBLD FBPULS G W/1 XST GLD

R MOV L MPL T BL D FBPULS G R TORO LY

RMVL1/DU L H MB RD FB L TROD BYTHOR OM

RMVL1/DU L HMBR MPLTBLDFB LTRD TR

SV SXTRJ

SJ/RPL MTP RM DFBW/TR SV SLDS1/DU L HMBR

BL TO RRHYTHMOG FO /P THW Y W/OBYP SS
BL TO RRHYTHMOG FO /P THW Y W/BYP SS
BLTO DR O STRUTO TR LMTD

BLTO DR STJ TR XT SVW/OBYP SS
BLTO DR STJ TR XT SVW/BYP SS

TR BLT DR STJW/OTH RPRO DUR LMT

TR BLTJ DR STJW/OTH RPX XT SV W/OBYP
TR BLTJ DR STJW/OTH RPX XT W/BYP SS
OPR TV BLTJV TR RRHYTHMOG FO W/BYP SS

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

e

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

S

S

S

S

S

S

S

S

S

S

S

S

S

S

S

S

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u_der 18.

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t(see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t(see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla
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list
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list
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33262 RMVLIM L L LSE GEN W/RE L LSE GEN 1 LEA O Hosp/Amb Surg

.

y C nt r(ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33263 RMVLIM L L LSE GENW/R LCM LSEGEN2L O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33264 RMVLIM L L LSGENW/R LCM LSGENML L O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33265 N SCA LA IONAN RCNS JA RIALIMI E W/O Y AS O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplanscop inclusion list

in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33266 N SCA LA IONAN RCNS JA RIAEX ENW/O Y ASS O Hosp/Amb Surg ry C nt r(ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33267 |EXCLUSIONLE A RIALA EN AGEO EN ANY ME HO O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33268 | EXCLUSION LAAO EN MS RN / HRCM ANY ME HO O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli sonly to plans partn r d with Evol nt(s h althplan scop inclusion list

in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33269 |EXCLUSIONLA RA EN AGE HORACOSCO ICANY ME H O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33270 |INS/R LCMN ERMSU QIM L L W/SU QEL R O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33271 INSJO SU QIM LAN A LE E | RILLA ORELEC RO E O Hosp/Amb Surg ry C nt r (ASC) roc dur s ~ ~Appli s only to plans partn r d with Evol nt(s h althplanscop inclusion list

in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33272 RMVLO SU QIM LAN A LE E I RILLA ORELEC RO E O Hosp/Amb Surg ry C nt r (ASC) roc dur s ~ ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33273 |RE OS REVIOUSLYIM LAN E SU QIM LAN A LE O Hosp/Amb Surg ry C nt r (ASC) roc dur s ~ ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list

in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y C nt r(ASC) roc dur s Y ~Appli sonly to plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33274 CA INSJ/R L ERMLEA LESS ACEMAKER RV W/IMG O Hosp/Amb Surg

.

33275 CA REMOVAL ERM LEA LESS ACEMAKERR VEN R O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

33285 |INSER ION SU QCAR IACRHY HM MONI OR W/ RGRMG O Hosp/Amb Surg ry C nt r (ASC) roc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

33286 |REMOVALSU CU ANEOUS CAR IACRHY HM MONI OR O Hosp/Amb Surg ry C nt r (ASC) roc dur s ~ ~Appli sonly to plans partn r d with Evol nt(s h althplan scop inclusion list

in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

MARKE LACE AGE150 127



A KET ACE

33289

33300

33305

33310

33315

33320

33321

33322

33330

33335

33340

33361

33362

33363

33364

33365

TCATI S -AT SSN -THE ODYN NT

E Al CA DIAC OUND /OBY ASS

E Al CA DIAC OUND /CA DIO U ONA YBY ASS

CA DIOT EX / V FBAT /VENT TH B /OBY

CA DIOT EX

V FBAT /VENT TH BCA DBY

SUT AO TA/G TVS /O SHUNT/CA DBY

SUT AO TA/G EATVESSE  /SHUNT BY ASS

SUTU E E Al AO TA/G EATVESSE /BY ASS

INSJG AFTAO TA/G EATVESSE /O SHUNT/BY ASS

INSJG AFTAO TA/G EATVESSE  /BY ASS

E QCS TCAT AT A NDGE /ENDOCA DIA | NT

E ACEAO TICVAVE E QFE O A ATYA OACH

E ACEAO TICVAVEO ENFE O A A TE YA  OACH

E ACEAO TICVAVEO ENAXI YA T YA OACH

E ACEAO TICVAVEO ENIIACA TE YA  OACH

E ACEAO TICVA VEO ENT ANSAO TICA  OACH

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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33366

33367

33368

33369

33370

33390

33391

33404

33405

33406

33410

33411

33412

33413

33414

33415

TRANSCAT T RTRANSA CA R AC MTAORTCVA V

R AC AORTCVAV W/BY RQART/V NOUSA RC

R AC AORTCVAV W/BY O NART/V NOUSA RC

R AC AORTAVA V W/BY CNTR ART/V NOUSA RC

TRANSCAT T R AC M NTANDSBSQR MOVA C D RQ

VAVU O ASTYAORTCVAV O NCARDBY SM

VAVU O ASTYAORTCVAV O NCARDBY COM X

CONSTRUCT ON A CA -AORT CCONDU T

R CMT ROSTAORTCVAV O NXC OMOGRF/ST NT

R CMTAORTCVAV O NA OGRAFTVAV FR  AND

R CMTAORTCVAV O NW/ST NT SSTSSU VAV

R CMTAORTCVA V ANNU US N GM NTNONCS NUS

R AC M NTAORTCVA V. KONNO ROC DUR

R AC M NTAORTCAND U MONVA V SROSS ROC DUR

R RV NTR O/F TRCOBSTRC) ATC N GM NT O/F TRC

R S CT ON/ NC S ONSUBVA VU ART SSU

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

osp/Amb Surgery Center (ASC)

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

ro

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

edures

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan's ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan's ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan's ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan's ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan s ope in lusion list
in olumns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.
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33416

33417

33418

33419

33420

33422

33425

33426

33427

33430

33440

33460

33463

33464

33465

33468

VENT OMYOTOMY-MYE TOMY

AO TOP ASTYS P AVAV A STENOSS

TATMT A VAVE EPA NTA P OSTHESS

TATMT A VAVE EPA ADD P OSTHESS

VA VOTOMYMT A VA VE OSEDHEA T

VA VOTOMYM T A VA VE OPEN HEA T W/BYPASS

VAV OP ASTYMT A VAVEW/ A DA BYPASS

VVPMT A VAVEW/ A DBYPW/P OST NG

VVPMT A VA VEW/BYPASS AD NSTJW/WO NG

EP A EMENTMT A VA VEW/ A DOP MONA Y BYP

P MTAO T VAVEBYT JA TO P MVA VE

VA VE TOMY T SPDVA VEW/ A DOP MONA Y BYP

VAV OP ASTYT SPDVA VEW/O NG NSE TON

VAV OP ASTYT SPDVA VEW/ NG NSE TON

EP A EMENTT SPDVA VEW/ A D BYPASS

T SPDVA VE PSGANDP TJEBSTE NANOMA Y

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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33474

33475

33476

33477

33478

33496

33500

33501

33502

33503

33504

33505

33506

33507

33508

33509

VALVOTO L O AR VALVEO E HEARTW/B ASS

RE LACE E T L O AR VALVE

RVE TRICRESCII F DSTE W/WO CO ISS ROTO
TCAT L O AR VALVEI LA TATIO RQA ROACH
O TFLOW TRACTAG  TJ W/WO CO ISS R/l F DRESCJ

R R O -STR CT ROSTCVALVED SF CTIO W/B ASS

=

RCORO AR AV/ARTERIOCARCH BRFSTLW/B ASS

=

RCORO AR AV/ARTERIOCARCH BRFSTLW/OB ASS
R RA O CORO AR ART L ARTORIGI LIGATIO
R RA O CORO AR ARTER L ARTORIGI GRAFT
R RA O CORO AR ART L ARTORIGI GRFW/B

R RA O CORO ARTW/CO STJI TRA L ARTT EL
R RA O CORO AR ARTFRO L ARTTO AORTA
R RA O AORTICORIGI CORO AR ART  ROOF/TLCJ

DSCS RG W/VIDEO-ASSISTED HARVEST VEI  CABG

E DOSCO ICHARVEST XTRARTER 1SEG E TCAB X

o

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

Hosp/Amb Surgery Ce

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

ter (ASC)

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u der 18.
~Applies o lytopla s part
i colum sto the right). Se
for members u der 18.
~Applies o lytopla s part
i colum s to the right). Se
for members u_der 18.

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole t for members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole t for members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

list

list

list

list

list

list

list

list

list

list

list

list

list

list

list

list

AGE 19 OF 127



M RK PL C

33510

33511

33512

33513

33514

33516

33517

33518

33519

33521

33522

33523

33530

33533

33534

33535

CORON

CORON

CORON

CORON

CORON

CORON

CORON

CORON

CORON

CORON

CORON

CORON

o

SS1CORON R V NOUSGR

-

o

SS2CORON R V NOUSGR F S

o

SS3 CORON R V NOUSGR F S

o

SS4CORON R V NOUSGR F S

o

SS5CORON R V NOUSGR F S

o

SS 6/ PLUS CORON R V NOUSGR F

PW/VIN ND R R GR F 1V IN

PW/VIN ND R R GR F 2V IN

PW/VIN ND R R GR F 3V IN

PW/VIN ND R R GR F 4V IN

PW/VIN ND R R GR F 5V IN

PW/VIN ND R R GRF 6V IN

ROPR JC /V LV PXG 1MO F RORIGIN LOP RJ

C GW/ R RILGR F SINGL R RILGR F

C GW/ R RILGRF WO R RILGRFS

C GW/ R RILGR F HR

R RI'LGR FS

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

mb Surgery Ce

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

SC) Procedures

~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u_der 18.

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

ered with
dto vole

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members_>18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t (see healthpla scopei clusio
t for members >18. Se d to healthpla

vole t(see healthpla scopei clusio
t for members_>18. Se d to healthpla

list

list

list

list

list

list

list

list

list

list

list

list

list

list

list

list
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33536

33542

33545

33548

33572

33600

33602

33606

33608

33610

33611

33612

33615

33617

33619

33620

CABGW A ALG AF FOU O G A ALG AF S

MYOCA DAL S C ON

P POS NF CJV N CULA SPALDFC

SUGV N CUA S JPXWP OS CPA CHPF MD

CO ONA Y NDA COMYOP NANYM HOD

CLOSsU A OV N CULA VALV SUU PACH

CLOSU S MLUNA VALV AO CPULMSU U PA CH

ANAS PULMONA YA AO ADAMUS-KAY -S ANS LPX

P CA ANOMALXCPPULMA SAV N S P LDFC

P CA ANOMALSU G NLGM N V N S P LDFC

P 20U L VN CW N AV N UNN L P

P 20U L VN CP VN OF COBS C

P CA ANOMALCLS S P LDFC SMPLFON AN PX

P COMPL XCA D ACANOMALY MOD F D FON AN PX

P 1VN CWOFOBS CIANDAO CA CHHYPOPLAS

APPLCA ON GH ANDL F PULMONA YA Y BAND

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ).Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ).Send o volen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ).Send o volen for members_>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.
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33622

33641

33645

33647

33660

33665

33670

33675

33676

33677

33681

33684

33688

33690

33692

TRAN T RA

AT ETER N ERT NF R TENTPLMT

RE NTRUT N MPLEX ARDA AN MALY

RPRATR AL EPTALDF T E UNDUM W/BYP W/W PAT

D R/PT L NU VEN U W/W AN M PULVEN DRG

RPRATR ALAND VENTR  EPTALDF T D R/PAT L

RPR N PLT/PRTLAV ANALW/W AV VALVE RPR

RPR NTRM/TRAN JAV ANALW/W AV VALVE RPR

RPR  MPLAV ANALW/W PR T VALVE

L URE MULT PLE VENTR ULAR EPTALDEFE T

L UREMULTPLEV DW/REE T N

L URE MULT PLEV D W/REM VAL ARTERY BAND

L R1VENTR ULAR EPTALDEFE TW/W PAT

L RV- EPTLDF T W/PULM VLVT/ NFUNDRE J

L RV- EPTALDF T W/RMVL P-ART BAND W/W GU ET

BAND NG PULM NARY ARTERY

MPLRPRTETRAL GYFALL TW/ PULMATRE A

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

osp/Amb

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

enter

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~Applies only to plans partnered with Evolent see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.
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33694

33697

33702

33710

33720

33724

33726

33730

33732

33735

33736

33750

33755

33762

33764

33766

comp

comp

P A O W/OPUMA ESIA ANU PA CH

P A O W/PUMA ESIA

P SINUSVASAVA IS UA

P SINUSVA SA VA IS UAW/ P VSEP A DE EC

P SINUS VA SA VA ANEU YSM

EPAI

EPAI

COMP E E P ANOMA OUS PU MONA YVENOUS E U

P CO

>

A

>

A

SHUN

SHUN

SHUN

SHUN

SHUN

ISO A EDPA |A PU MVENOUS E U N

PU MONA Y VENOUS S ENOSIS

IA M/SUPVAV ING ESC] A IA MEMB

SEP EC OMY/SEP OS OMY C OSED HEA

SEP EC OMY/SEP OS OMY OPEN HEA  W/BYPASS

SUBC AVIAN PU MONA YA E Y

ASCENDINGAO APU MONA YA E Y

DESCENDINGAO APU MONA YA E Y

CEN A W/P OS HE ICG A

SUPE 10 VENACAVAPU MONA YA 1 UNG

N

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

OP Hosp/Amb Surger

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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33767

33768

33770

33771

33774

33775

33776

33777

33778

33779

33780

33781

33782

33783

33786

33788

SHUNT SU V NACAVA ULMA T YB THLUNGS
ANAST M SSCAV ULMA Y 2ND SU V NA CAVA
T SG ATVSLSW/ NLGMNTV-S TLDFCT
T SG ATVSLSW/ NLGMNTV-S TLDFCT
T SG ATVSLSAT ALBAFFL X W/BY ASS

T SG ATVSLSAT BAFFL W/ MVL ULM BAND

T SG TVSLAT BAFFL W/CLS V-S TLDFCT

T SG TVSLAT BAFFL W/BY SB ULM BST C

T SGTVSSLA TC UM NA YA T CNSTJ

TGVA TC ULMA T CNSTJW/ MVL ULM BAND

TGVA TC -A T CNSTJW/CLS V-S TLDFCT

TGVA TC -A T CNSTJ SB ULMC BST CJ

A- TTLCJVSD ULM STNS W/ C ST M LT

A- TTLCJVSD ULM STNS W/ M LTIC STA

T TAL A T UNCUSA T Ssus

M LANTAT NAN MAL US ULM NA YA T Y

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.
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33802

33803

33814

33820

33824

33840

33845

33851

33852

33853

33858

33859

33863

33864

33871

AORTI N IONTRA H ALD OM R ION X

DIVI ION AB RRANT V LVA  LARRING

DIVI ION AB RRANT V

LW/R ANA TOMO |

OBLTRJAORTO LMONARY  TALD F TW/BY A

R AIR AT NTD T ART RIO

LIGATION

R R AT NTD X ART RIO

DIV 18 YRAND OLD R

X OAR JAORTAW/WO DAW/DIR TANA TOMO |

X 1 ION OAR TATION AORTA W/WO DA W/GRAFT

X OAR JAORTAW/L B LAVART/ RO T G T

R RHY O L T A-AR HW/AGRFT/ RO T W/OBY A

R RHY O L T A-AR HW/AGRFT/ RO T W/BY A

>

-AORT GRF W/ ARD BY F/AORTI DI TION

A -AORT GRF W/ ARDBY F/AORTI D OTH/THND J

A -AORT GRF W/ ARD BY AND AORTI ROOTR L MT

A NDING AORTAGRF VALV AR ROOTR MOD L

TRAN VR A-AR HGRFW/ ARDBY RFDHY OTH RMIA

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

Hosp/Amb

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

en

en

en

en

en

en

en

en

en

en

en

en

en

en

en

en

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

er (A

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) rocedures

) procedures

) rocedures

) rocedures

) rocedures

) rocedures

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). end o volen for members>18. end o heal hplan
for members under 18.
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33880

33881

33883

33886

33910

33915

33916

33917

33920

33922

33924

33925

33926

33929
33930
33933
33935
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DESCE D

ORACCAOR A RAF W/WO BYPASS

RPR  ORACOABDOM ALAOR CA EURYS W/WO BYPASS

EVASCRPRD A COVERA EAR OR

1S E DOPROS

EVASCRPR D A EXP COVERA EW/O AR OR

PLM PROXX PROS EVASCRPRD A1S X

PLM DS LX PROS DLYDAF EREVASCRPRD A

PULMO ARY AR ERY EMBOLEC OMY W/CARD BYPASS

PULMO ARY AR ERY EMBOLEC OMY W/O CARD BYPASS

PULMO ARYE DAR ERCOMY W/WO EMBOLEC OMY W/BYPASS

RPRPULMO ARYAR S E OSSRC S JW/PA C / RAF

RPRPULMO ARY A RESAW/CO S J/RPLCM CO DU

RA SEC O PULMO ARY AR ERY W/CARD BYPASS

L AD KD SYSC- O-PULMAR S U W/C E EAR

RPRP-AR ARBORZJA OMALU FCL ZJ W/O BYPASS

RPRP-AR ARBOR ZJA OMALU FCL ZJ W/BYPASS

REMOVAL O ALRPLCM EAR SYSFOR EAR R SPL

DO OR CARD EC OMY-P EUMO EC OMY

BKBE C PREPJCADAVERDO OR EAR LU ALLO RAF
EAR -LU R SPLW/RECPE CARD EC OMY-P UMEC

DO OR CARD EC OMY

opP

opP

op

opP

opP

opP

opP

opP

opP

opP

opP

opP

opP

opP

opP

= = ===

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

osp/Amb Surger

nspl ns/ ene
nspl ns/ ene
nspl ns/ ene
nspl ns/ ene
nspl ns/ ene

her
her
her
her
her

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

o © © © ©

< <|=<|</=<

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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33944 |BKBENC E CDVE DONO E T LLOG FT Transplants/Gene T erapy

33945 E TT NS L NTW/WO ECI IENTC DIECTOM Transplants/Gene T erapy

33975 INS VENT IC SSISTDEV XT CO  SINGLE VENT ICLE O osp/ mb Surgery Center ( SC) rocedures

33976 |INS VENT IC SSISTDEV XT CO BIVENT ICUL O osp/ mb Surgery Center ( SC) rocedures

33979 |INS VENT SSISTDEVIM LT BLEICO 1VNT C O  osp/ mb Surgery Center ( SC) procedures

33995 |INS E QV DW/ S NDI E TVENOUS CCESS ONL Transplants/Gene T erapy

34001 EMBLC/T MBCC T C TDSUBCL /INNOMIN TE T O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34051 EMBLC/T MBCINNOMIN TESUBCL VI N TE O  osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34101 |EMBLC/T MBC XB C INNOMIN TE SUBCL T O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

34111 EMBLC/T MBCW/WOC T DI L/ULN T MINC O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34151 | EMBLC/T MBC NLCELI CMESENT O TO-ILLC T O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34201 |EMBLC/T MBCFEMO L OUTEL O TO-ILIC T O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

34203 EMBLC/T MBC O LITE L-TIBIO- ONE L TLEGINC O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34401 T MBCDI /W/C T VEN C V ILI CVEIN BDLINC O  osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

34421 T MBCDI /W/C T V/CILI CFEM O VEIN LEG INC O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

34451 T MBCDI /W/C T V/CILI CFEM O VEIN BDL&LEG O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34471 T MBCDI /W/C T SUBCL VI N VEIN NECKINC O  osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

34490 T MBCDI /W/C T XILL&SUBCL VI NVEIN MIN O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

34501 |V LVULO L ST FEMO LVEIN O osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

34502 ECONST UCTIONVEN C V N MET OD O  osp/ mb Surgery Center ( SC) rocedures ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list

in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.
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34510

34520

34530

34701

34702

34703

34704

34705

34706

34707

34708

34709

34710

34711

34712

34713

VEN V. . VETR NP ITI N NYVEIND N R
R - VERVEINGR FTVEN Y TEM
PHEN P PITE VEIN N T M |
EV RPRDP MNT  RT - RTI NDGFT
EV RPRDP MNT  RT - RTI NDGFTRPT
\ RPRDP MNT  RT - N-I' |  NDGFT
EV RPRDP MNT  RT - N-I'|  NDGFTRPT
EV RPRDP MNT  RT -BI-I |  NDGFT
EV RPRDP MNT  RT -BI-l |  NDGFTRPT
EV RPRDP MNTI I -I I NDGFT
EV RPRDP MNTI | -1 | NDGFTRPT
P EMENTXTNPR THF REND V RRPR

THRMB DIR/W/ TH XI ND

DYDP

TR

PERQ

B VI NVEIN RMIN

EMENTXTNPR THF REV RPRE DD

THETERD VRENHN DFIX TI NDEVI E R NDI

E ND

REFEM RTF RDE IVERY NDGFT

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

P Hosp/

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

enter (

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.
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34714 |OPNF XPOSW/CND C JDLV V SCP OS H OP Hosp/ mb Surg ryC nt r( SC)Proc dur s ~ ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34715 |OPN X/SUBCL XPOSDLV V SCP OS HUNI OP Hosp/ mbSurg ryC nt r( SC)Proc dur s ~ ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34716 |OPN XILL Y/SUBCL VI N XPOSW/CND C J OP Hosp/ mb Surg ryC nt r( SC)Proc dur s ~ ~ ppli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34717 vV SC P ILUC OF -ILl C NDGF UNI OP Hosp/ mb Surg ry C nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34718 V SC P DPL N O O-UN-ILI CNDGF OP Hosp/ mbSurg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

34808 V SCPL C N IL C Y OCCLUSION D VIC OP Hosp/ mb Surg ry C nt r( SC)Proc dur s Y ~ ppli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34812 |OPNF XPOSDLV V SCP OS HUNI OP Hosp/ mb Surg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34813 PL F -F POSCGF VSC O IC YS P OP Hosp/ mbSurg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

34820 |OPNILI C XPOS P OS H/ILI COCCLS V SCUNI OP Hosp/ mb Surg ryC nt r( SC)Proc dur s Y ~ ppli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34830 |OPN P YS P L U UB P OS H OP Hosp/ mb Surg ryC nt r( SC)Proc dur s Y ~ ppli sonlyto planspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34831 |OPN P 'S P L O OBIILI CP OS H OP Hosp/ mbSurg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

34832 | DLYDPL C N X NP OS HFO V SC P 1S VSL OP Hosp/ mb Surg ry C nt r( SC)Proc dur s Y ~ ppli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34833 OPNILI C XPOSC JP OSH S C DBYP OP Hosp/ mb Surg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34834 |OPNB CHI L Y XPOSDLV V SCP OS HUNI OP Hosp/ mbSurg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

34839 |PLNNINGP SP CF NS VISC L O ICG F OP Hosp/ mb Surg ry C nt r( SC)Proc dur s Y ~ ppli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

34841 NDOV SCVISC o] Pl FNS 1 NDOG F OP Hosp/ mb Surg ryC nt r( SC)Proc dur s Y ~ ppli sonlytoplanspartn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.
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34842

34843

34844

34845

34846

34847

34848

35001

35002

35005

35013

35021

35022

35081

35082

35091

ENDO ER ORT REP RFENE T2ENDOGR FT
ENDO ER ORT REP RFENE T3 ENDOGR FT
ENDO ER ORT REPRFENE T4PLU ENDOGR FT

E RPR L RTN/ -L

RT NDGFT UN

ER ND NFR REN L BDOM ORT 2PRO THE

ER ND NFR REN L BDOM ORT 3PRO THE

ER ND NFR REN L BDOM ORT 4PLU PRO THE

DRRPR NEURY M ROTD- UB L

N RTERY

D RRPRRUPTD NEURY M ROTD- UB L

N RTERY

DRRPR NEURY M ERTEBR L RTERY

DRRPRRUPTD NEURY M XLBR H L RM N

N RTERY

DRRPR NEURY M NNOMN TE/ UB L

D RRPRRUPTD NEURY M NNOM N TE/ UB L N

DRRPR NEURY M BDOMN L ORT

D RRPRRUPTD NEURY M BDOMN L ORT

DRRPR NEURY M BDOM ORT W/ ER L E EL

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

OP Hosp/

mb

mb

mb

mb

mb

mb

mb

mb

mb

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

en

en

en

en

en

en

en

en

en

en

en

en

en

en

en

en

er(

er(

er(

er(

er(

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.

~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). end oEvolen for members>18. end o heal hplan
for members under 18.
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35092

35102

35103

35111

35112

35121

35122

35131

35132

35141

35142

35151

35152

35182

35189

35211
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OP Hosp/
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OP Hosp/

OP Hosp/
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enter (

enter (

enter (

enter (

enter (

enter (

enter (
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) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.
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35216 |RPRB SS IR CT INTRATH RACICW/ BYPASS P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35221 |RPRB SS IR CTINTRA-AB  MINA P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35241 |RPRB SS IN GRAFT INTRATH RACIC W/BYP P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35246 |RPRB SS IN GRF INTRATH RACICW/ BYP P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35251 R PAIRB SS IN GRAFT INTRA-AB  MINA P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35271 |RPRB S GRF TH/THN IN INTRATHRC W/BYP P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35276 |RPRB S GRF TH/THN ININTRATHRCW/ BYP P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35281 RPRB S W/GRFT TH R/THAN ININTRA-AB  MINA P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35301 T A CW/PATCH GRF CAR TI RTBSUBC A N CKINC P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35302 T A CW/GRAFTSUP RFICIA F M RA ART RY P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35303 T A CW/GRAFTP P IT A ART RY P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with vol nt(s h althplan scop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35304 |T A CW/GRAFTTIBI P R N A TRUNKART RY P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35305 |T A CW/GRAFTTIBIA /P R N A ART1ST SS P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35306 T A CW/GRAFT AA TIBIA /P R N A ART P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35311 T A CW/W PATCHGRFSUBC A INN MTH RACICINC P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35321 T A CW/W PATCH GRF AXI ARY-BRACHIA P Hosp/Amb Surg ry C nt r (ASC) Proc dur s ~ ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.
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35331

35341

35351

35355

35361

35363

35371

35372

35390

35400

35500

35501

35506

35508

35509

35510

TEAECW W  ATC  RAFTABD MINALA RTA

TEAECW W ATC  RAFT MESENTERIC CELIAC RENAL

TEAECW W  ATC  RAFTILIAC

TEAECW W  ATC  RAFTILI FEM RAL

TEAECW W ATC  RAFTC MBINED A RT ILIAC

TEAECW W  ATC  RAFTC MBINEDA RT ILI FEM RAL

TEAECW W  ATC  RAFTC MM NFEM RAL

TEAECW W  ATC RAFTDEE R FUNDAFEM RAL

R RTJCRTDTEAEC T1M AFTER RI INAL RATI

AN | SC YN N-C R NARYVESSEL RAFTST ERIVNTJ

ARVESTUXTRVEIN1S ML WEREXTREMITY CAB X

BY ASSW VEINC MM N-I SILATERALCAR TID

BY ASSW VEIN CAR TID-SUBCLV SUBCLAVIAN CAR TID

BY ASSW VEIN CAR TID-VERTEBRAL

BY ASSW VEIN CAR TID-C NTRALATERAL CAR TID

BY ASSW VEIN CAR TID-BRAC IAL

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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MARK TPLAC

35511

35512

35515

35516

35518

35521

35522

35523

35525

35526

35531

35533

35535

35536

35537

35538

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

BYPASS

N SUBCLA

N SUBCLA

N SUBCLA

N SUBCLA

AN-SUBCLA AN

AN-BRACH AL

AN- RT BRAL

AN-AX LLARY

N AX LLARY-AX LLARY

N AX LLARY-F MORAL

N AX LLARY-BRACH AL

N BRACH AL-ULNAR -RAD AL

N BRACH AL-BRACH AL

N AORTOSUBCLA CAROT D NNOM NAT

N AORTOC L AC AORTOM S NT RC

N AX LLARY-F MORAL-F MORAL

NH PATOR NAL

N SPL NOR NAL

N AORTO L AC

N AORTOB - L AC

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

OP Hosp Amb Surgery Cen

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

er (ASC) Procedures

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ).Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). Send o volen for members>18.Send o heal hplan
for members under 18.
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MARK TPLA

35539

35540

35556

35558

35560

35563

35565

35566

35570

35571

35572

35583

35585

35587

35600

35601

BYPASS N AORTOF MORAL
BYPASS N AORTOB F MORAL
BYPASS NF MORAL-POPLT AL
BYPASS NF MORAL-F MORAL
BYPASS N AORTOR NAL
BYPASS N LOLA

BYPASS N L OF MORAL

BYPF M-ANT T BLPST T BLPRON ALART OTH DSTL

BYP T BL-T BL PRON AL-T BL T BL PRON AL TRK-T BL

BYP N POP-T BL-PRON AL ART OTH DSTL SL

HAR STF MPOP N1SGM AS R NSTJPX

N-STU N BYPASS F MORAL-POPLT AL

N-STUF M-ANT T BLPSTT BL PRON AL ART

N-STU N BYP POP-T BLPRON AL

OP NHAR STUPP R XTR MTYART1S GM NT AB

BYP OTH THN N OMMON- PS LAT RAL AROT D

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

OP Hosp Amb Surgery

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

enter (AS ) Procedures

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). Send to volent for members_>18. Send to healthplan
for members under 18.
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35606 |BYPO El CARO ID-SUBCLA IA OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonly to plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35612 |BYPO El SUBCLA IA -SUBCLA IA OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35616 |BYPO El SUBCLA IA -AXILLARY OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35621 |BYPO El AXILLARY-FEMORAL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35623 |BYPO El AXILLARY-POPLI EAL - IBIAL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35626 |BYPASS O EI AOR OSUBCLA CARO IDI OMI A E OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35631 BYPO El AOR OCELIACAOR OMS AOR OR L OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35632 |BYPASSGRAF W O ER A El ILIO-CELIAC OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35633 |BYPASSGRAF WO ER A El ILIO-MESE ERIC OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35634 |BYPASSGRAF WO ER A El ILIORE AL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35636 |BYPO El SPLE ORE AL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35637 |BYPO El AOR OILIAC OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35638 |BYPO El AOR OBI-ILIAC OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35642 |BYPO El CARO ID- ER EBRAL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

35645 |BYPO El SUBCLA IA - ER EBRAL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli s only to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

35646 |BYPO El AOR OBIFEMORAL OP osp Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonly to plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.
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35647

35650

35654

35656

35661

35663

35665

35666

35671

35681

35682

35683

35691

35693

35694

35695

BYP

BYP

BYP

BYP

BYP

BYP

BYP

BYP

VEI

VEI

VEI

VEI

VEI

VEI

VEI

VEI

VEI

BYPASSC MP S|

A R FEM RAL

AXILLARY-AXILLARY

AXILLARY-FEM RAL-FEM RAL

FEM RAL-P PLI EAL

FEM RAL-FEM RAL

ILI ILIAC

ILI FEM RAL

FEM-A IBLPS IBL PR EAL

P PLI EAL- IBIAL -PER  EALAR

EGRAF PR S E ICA DVEI

BYPAU GC MP SI 2SEGVEI SFR M2L CAl S

BYP AU

RP SA

RP SA

RP SA

RP SA

GC MP SI 3 RG SEGFR M2 RG L CA I

D RIMPL JVER EBRALCAR ID AR

D RIMPL JVER EBRALSUBCLAVIA AR

D RIMPL JSUBCLAVIA CAR IDAR

D RIMPL JCAR IDSUBCLAVIA AR

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

osp Amb Surger

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

Center (ASC) Procedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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MARKE

ACE

35697

35700

35701

35702

35703

35800

35820

35840

35870

35901

35905

35907

36000

36005

36010

36011

RIM ISCAR INFRARN AOR IC ROS HEAAR

RO R G 1MOAF ERORIGINA O RA ION

EX ORA ION N/F WD SURG NECK AR ERY

EX ORA IONN/F WD SURGU EREX REMI YAR ERY

EX ORA ION N/F WD SURG OWEREX REMI Y AR ERY

EX OHEMRRG HROMBOSIS/INFC NCK

EX O HEMRRG HROMBOSIS/INFC  CH

EX O HEMRRG HROMBOSIS/INFC  ABD

R RGRF-EN ERICFS

EXCISION INFEC ED NECK GRAF

EXCISION INFEC ED GRAF  HORAX

EXCISION INFEC ED GRAF ABDOMEN

IN RODUC ION NEED E/IN RACA HE ER EIN

N X XX R NGR HWY/IN ROND /IN RACA H

IN RO CA HE ERSU ERIOR/INFERIOR ENACA A

SC CAH M ENSYS1S ORDERBRANCH

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Hosp/Amb Surger

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

Center (ASC)

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

rocedures

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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MA K TP AC

36140

36200

36215

36216

36217

36221

36222

36223

36224

36225

36226

36245

36246

36247

36251

36252

INT N /INT ACATHUP /W XT MTYA T Y

INT UCTI NCATHT A TA

S CTVCATH) A1ST

TH C/B CH/CPH CB NCH

S CTV CATHJ 1ST 2N

TH C/B CH/CPH CB NCH

S CTVCATHT P CMNT3 +

S CTVTH C/B CHCPH CB NCH

N NS CTVCATHTH A TAANGI INT /XT CAN AT

S CTVCATHCA TI /INN MA TANGI XT C AN AT

S CTVCATHCA Tl /INN MA TANGI INT CAN AT

S CTVCATHINT N CA Tl ATANGI INTCNAT

S CTVCATHSUBC AVIANA TANGI V. TBA AT Y

SCIVCATHV TBA ATANGI V TBAAT Y

S CTVCATH) A1ST AB P /XT A TB NCH

S CTV CATHJ 2N AB P /XT A TB NCH

S CTVCATHT P CMNT3 + S CTVAB P VC W XT MTY

B NCH

S CTV CATH 1ST W/W A TPUNCT/F U /S&I UN

S CTV CATH 1ST W/W A TPUNCT/F U /S&IBI

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

P Hosp/Amb Sur

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

ery Center (ASC) Procedures

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). Send to volent for members_>18. Send to healthplan
for members under 18.
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36253

36254

36465

36466

36468
36470

36471

36473

36474

36475

36476

36478

36479

36482

36483

36800

36810

SUPSL 2ND PLUSORDREN L ND ESSORY R ERY/S UNI

SUPSL 2ND PLUSORD REN L ND ESSORY R ERY/SBIL
NJXNON MPNDS LEROS N SINGLEIN MP N EIN
NJXNON MPNDS LEROS N MUL IPLEIN MP N  EINS

INJE IONSS LEROS N FORSPIDER EINSLIM RNK
INJXNS LRSN SINGLEIN MP N EIN

INJXNS LRSN ML PLEIN MP N EINS,S MELEG
ENDO EN BLJIN MP N EINM N EMI1S EIN
ENDO EN BLJIN MP N EINM N EMSBSQ EINS

ENDO EN BL JIN MP N EINX RRF1S EIN

ENDO EN BL JIN MP N EINX RRF2NDPLUS EINS

ENDO EN BL JIN MP N EINX RL SER1S EIN

ENDO EN BL JIN MP N EINX RL SER2ND PLUS EINS

ENDO EN BLI ER EM D ESI E1S EIN

ENDO EN BLI ER EM D ESI ESBSQ EIN

INS)  NNUL EMOO PURPOSESPX EIN EIN

INS) NNUL EMOO PURPOSESPX R ENX RNL

opP

opP

op

opP

opP
opP

opP

opP

opP

opP

opP

opP

opP

opP

opP

opP

opP

osp/

osp/

osp/

osp/

osp/
osp/

osp/

osp/

osp/

osp/

osp/

osp/

osp/

osp/

osp/

osp/

osp/

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery
mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

mb Surgery

e

e

e

e

e

e

e

e

ter (

ter (

ter (

ter (

ter (
ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

S

S

S

S

S
S

S

S

S

S

S

S

S

S

S

S

S

) Procedures

) Procedures

) Procedures

) Procedures

) procedures
) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.

~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum s to the right). Se
for members u_der 18.

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla
ered with Evole t (see healthpla scopei clusio

d to Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
dto Evole t for members_>18. Se d to healthpla

ered with Evole t (see healthpla scopei clusio
d to Evole tfor members >18. Se d to healthpla
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list

list

list

list

list

list
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36815 |INS NN HEMO OTH SPX RVEN XTRN REV / SR OP Hosp/ mb Surg

.

y ntr( S )Proc durs ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

y ntr( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

36836 |PERQ VFIST RE TION XTRSING E ESS OP Hosp/ mbSurg ry nt r( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

36837 |PERQ VFIST RE TION XTR SEP ESS SITES OP Hosp/ mbSurg ry ntr( S )Proc dur s ~ ~ ppli sonlyto plans partn r dwith Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc durs ~ ~ ppli sonlyto plans partn r dwith Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

37184 PRIMPRQTR M M HN THRMB N- ORN-I R 1ST OP Hosp/ mbSurg ry nt r( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

37187 |PRQTR NS MIN ME H NI THROMBE TOMY VEIN OP Hosp/ mbSurg ry nt r( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc durs ~ ~ ppli sonlyto plans partn r dwith Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc dur s Y ~ ppli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

37216 T TIVSTENT RV RTD RTW/OEMBO | PROTE OP Hosp/ mbSurg ry nt r( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

37217 T THSTENTP EMTRETROGR D ROTID/INNOMIN TE OP Hosp/ mbSurg ry nt r( S )Proc dur s Y ~ ppli sonlyto plans partn r dwith Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc dur s Y ~ ppli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

y ntr( S )Proc dur s ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplan scop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

y ntr( S )Proc durs ~ ~ ppli sonlyto plans partn r d with Evol nt(s h althplanscop inclusion list
in columns to th right). S nd to Evol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

.

36835 | INSERTION THOM SSH NTSEP R TEPRO ED RE OP Hosp/ mb Surg

36838  DST REVS &INTERV ~ IG XTR HEMO ESS OP Hosp/ mb Surg

-

36860 | XTRN NN DE TNGSPXW/OB O TH OP Hosp/ mb Surg

=

.

36861 | XTRN NN DE TNGSPXW/B O TH OP Hosp/ mb Surg

37188 |PRQTR M M HN THRMB VEIN REPE TTX OP Hosp/ mb Surg

.

37215 T TIVSTENT RV RTD RTEMBO | PROTE OP Hosp/ mb Surg

.

37218 T THSTENTP EMT NTEGR DE ROTID/INNOMIN TE OP Hosp/ mb Surg

.

37236 |OPEN/PERQP  EMENTINTR V S R STENT INITI OP Hosp/ mb Surg

=

37238 |OPEN/PERQP  EMENTINTR V S RSTENTS ME 1ST OP Hosp/ mb Surg

.
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VASC A BO IZATIONO OCC SIONA T 1A S&l OP Hosp/Amb Surg

VASC A BO1Z /OCC D O GANT O INFA CT OP Hosp/Amb Surg

T BA OANGIOPOP N/P QI GS&I1STA T OP Hosp/Amb Surg

T BA O ANGIOPOP N/P QW/I GS&I1STV IN OP Hosp/Amb Surg

VSC ZTN, NDVSC ,OPNO P CTNS,I CVSC T T Y, WTH OP Hosp/Amb Surg
T NS N ANGP STY, IINC DNG A NV S NCSS Y AACCSSNG
S CTV YCTHT ZNGA T YC SSNG SN, IINC DNGA | GNG GDNC
AD GC SP VSNINT P TTNNCSS YP F  AANGP STY WTHN S
ATY, NT ST GHTF W D SN, IINT VSS
VSC ZTN, NDVSC ,PN P CTNS, CVSC T T Y,WTHT NS N OP Hosp/Amb Surg
ANGP STY, INC DNG NV SNCSS YF ACCSSNGNDS CTV Y
CTHT ZNGTH T YNDC SSNGTH SN, INC DNG GNG GDNC ND
D GC SP VSNNDNT P TTNNCSS YTP F  THANGP STY WTHN TH
S TYNT C PXSN,INT VSS
VSC ZTN, NDVSC ,PN P CTNS, CVSC T T Y,WTHT NS N OP Hosp/Amb Surg
STNTP C NT,INCDNGT NS N ANGP STYWHNP F D, INC DNG
NV SNCSS YF ACCSSNGNDS CTV YCTHT ZNGTH T YND

C SSNGTH SN, INC DNG GNG GDNCND D GC SP VSN ND

NT P TTNNCSS YTP F THSTNTP C NTNDANGP STY WHN

PF D,WTHNTHS T Y,NT ;ST GHTF W D SN, INT VSS

VSC ZTN, NDVSC ,PN P CTNS, CVSC T T Y,WTHT NS N OP Hosp/Amb Surg
STNTP C NT,INCDNGT NS N ANGP STYWHNP F D, INC DNG
NV SNCSS YF ACCSSNGNDS CTV YCTHT ZNGTH T YND
C SSNGTH SN, INC DNG GNG GDNCND D GC SP VSN ND
NT P TTNNCSS YTP F THSTNTP C NTNDANGP STY WHN
PF D,WTHNTHS TY,NT ;C PX SN,INT VSS

VSC ZTN, NDVSC ,PN P CTNS,F NDPPT VSC T TY, OP Hosp/Amb Surg
WTHT NS N ANGP STY, INC DNG NV SNCSS YF ACCSSNG ND

S CTV YCTHT ZNGTH T YNDC SSNGTH SN, INC DNG GNG

GDNCND D GC SP VSNNDNT P TTNNCSS YTP F  THANGP STY

WTHNTHS T Y,NT ST GHTF W D SN, INT VSS

_‘
-

.

-

-

=

=

-

1
-

=

=

1
-

-

=

_‘
-

~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

VSC ZTN, NDVSC ,PN P CTNS,F NDPPT VSC T TY, OP Hosp/Amb Surg
WTHT NS N ANGP STY, INC DNG NV SNCSS YF ACCSSNG ND

S CTV YCTHT ZNGTH T YNDC SSNGTH SN, INC DNG GNG

GDNCND D GC SP VSNNDNT P TTINNCSS YTP F  THANGP STY

WTHNTHS T Y NT C P X SN,INT VSS

1
=

~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.
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37267 |RVSC R E DVSCRP RPRC S FMR DPP VSCR RR RY OP Hosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list

WHRSM S P CM I CDGRSM A GPSYWH in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
PRFRMD | CD G M VRS CSSRYFRACCSS G DSC VY for mem ers under 18.
CHR G HRRY DCRSS G HS ICDG MG GGD C D
RD GC SPRVS D RPR CSSRY PRFRM HS P CM D
A GPSYWH PRFRMD W H HSMR RY R ;S RGH FRWRD
S | VSS

37269 RVSC R E DVSCRP RPRC SFMR DPP VSCR RR RY OP Hosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
WHRSM S P CM I CDGRSM A GPSYWH in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
PRFRMD | CD G M VRS CSSRYFRACCSS G DSCVY for mem ers under 18.

CHR G HRRY DCRSS G HS I CDG MG GGD C D
RD GC SPRVS D RPR CSSRY PRFRM HS P CM D
A GPSYWH PRFRMD W H HSMR RY R;CMP X S |
VSS

37271 |RVSC R E DVSCR P RPRC S FMR DPP VSCR RR RY OP Hosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
WHRSM HRC MY |1 CD G RSM A GPSYWH in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
PRFRMD | CD G M VRS CSSRYFRACCSS G DSC VY for mem ers under 18.

CHR G HRRY DCRSS G HS I CDG MG GGD C D
RD GC SPRVS D RPR CSSRY PRFRM H HRC MY D

A GPSYWH PRFRMD W H HSMR RY R ;S RGH FRWRD
S | VSS

37273 |RVSC R E DVSCR P RPRC S FMR DPP VSCR RRRY OP Hosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
WHRSM HRCMY | CD G RSM A GPSYWH in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
PRFRMD | CD G M VRS CSSRYFRACCSS G DSCVY for mem ers under 18.

CHR G HRRY DCRSS G HS I CDG MG GGD C D
RD GC SPRVS D RPR CSSRY PRFRM H HRC MY D

A GPSYWH PRFRMD W H HSMR RY R;CMP X S |
VSS

37275 |RVSC R E DVSCR P RPRC S FMR DPP VSCR RRRY OP Hosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list

WHRSM S PCM WHRSM HRC MY |1 CD G in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
RSM A GPSYWH PRFRMD | CD G ™M VRS CSSRYFR for mem ers under 18.
ACCSS G DSCVYCHR G HRRY DCRSS G HS I CDG
MG GGD C DRD GC SPRVS D RPR CSSRY PRFRM H
S P CM HRC MY DA GPSYWH PRFRMD W H HSM
R RY R:S RGH FRWRD S | VSS
37277 |RVSC R E DVSCRP RPRC S FMR DPP VSCR RR RY OP Hosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
WHRSM S PCM WHRSM HRC MY | CD G in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
RSM A GPSYWH PRFRMD | CD G M VRS CSSRYFR for mem ers under 18.
ACCSS G DSCVYCHR G HRRY DCRSS G HS I CDG
MG GGD C DRD GC SPRVS D RPR CSSRY PRFRM H
S P CM HRC MY DA GPSYWH PRFRMD W H HSM
R RY R:CMP X S | VSS
37280 |RVSC R E DVYSCRP RPRC S B DPR VSCR RR RY W H OPHosp/Am Surgery Center (ASC) Procedures ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list

RSM AGPSYI CD G M VRS CSSRYFRACCSS G D
SCVYCHR G HRRY DCRSS G HS I CDG MG G
GD C DRD GC SPRVS D RPR
WH HSMR RY R:;S RGH FRWRD S | VSS

CSSRY PRFRM HA GP S'Y

in columns to the right). Send to Evolent for mem ers >18. Send to healthplan
for mem ers under 18.
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37282

37284

37286

37288

37290

37618

37660

37700

37718

37722

RVSC R E DVSCRP RPRC S B DPR VSCR RRRYWH
RSM AGPSYI CD G M VRS CSSRYFRACCSS G D
SCVYCHR G HRRY DCRSS G HS I CDG MG G
GD C DRD GC SPRVS D RPR CSSRY PRFRM HA GP S'Y

W H

HSMR RY R;CMP X S | VSS

RVSC R E DVSCRP RPRC S B DPR VSCR RRRYWH
RSM S P CM ICDGRSM AGPSYWH
PRFRMD | CD G M VRS CSSRYFRACCSS G DSCVY

CHR G HRRY DCRSS G HS ICDG MG GGD C D
RD GC SPRVS D RPR CSSRY PRFRM HS P CM D
A GP S YWH PRFRMD W H HSMR RY R ;S RGH FRWRD

S

VSS

RVSC R E DVSCRP RPRC S B DPR VSCR RRRYWH
RSM S P CM ICDGRSM AGPSYWH
PRFRMD | CD G M VRS CSSRYFRACCSS G DSCVY

CHR G HRRY DCRSS G HS ICDG MG GGD C D
RD GC SPRVS D RPR CSSRY PRFRM HS P CM D
A GP S YWH PRFRMD W H HSMR RY R;CMP X S |

VSS

RVSC R E DVSCRP RPRC S B DPR VSCR RRRYWH
RSM HRC MY 1 CD G RSM A GPSYWH PRFRMD
I CD G M VRS CSSRYFRACCSS G DSCVYCHR G H
RRY DCRSS G HS I CD G MG GGD C DRD GC SPRVS

D

RPR CSSRY PRFRM H HRC MY DA GP S YWH

PRFRMD W H HSMR RY R ;S RGH FRWRD S | A

RVSC R E DVSCRP RPRC S B DPR VSCR RRRYWH
RSM HRC MY CD G RSM A GPSYWH PRFRMD
I CD G M VRS CSSRYFRACCSS G DSCVYCHR G H
RRY DCRSS G HS I CD G MG GGD C DRD GC SPRVS

D

RPR CSSRY PRFRM H HRC MY DA GP S YWH

PRFRMD W H HSMR RY R;CMP X S | VSS

IGA 10 MAIJOR AR ERY EX REMI Y

IGA 10 OF COMMO | IAC VEI

IG

IG

IG

&DIVS O GSAPHVEI SAPHFEMJU C DS A | ERRUP

DIVS A DS RIPPI GSHOR SAPHE OUS VEI

DIVS A DS RIP G O GSAPHSAPHFEMJU C K EBE W

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

OP Hosp Amb Surgery Center (ASC) Procedures

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
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37735 LGTN N I N LST IPNG LONG SHO TS PHENOUS OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members_>18. Send o heal hplan
for members under 18.

37760 |LIGP F T EINSUBFS L IN LSKNG F1LEG OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

37761 |LIGP F T EINSUBFS LOPENIN LUSGI 1LEG OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

37765 ST BPHLEBT | OSE EINS1XT 10-20ST BIN S OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

37766 ST B PHLEBT | OSE EINS1XT >20IN S OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

37780 |LIGTN& | SNSHO TS PH EINS PHENPOPLTLJUN T SPX OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

37785 |LIGTN | SN N EX SN | OSE EIN LUSTE 1LEG OP Hosp/ mb Surgery en er( S )Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

37799 UNLISTE POE UE S UL SUGEY Unlis ed/Miscellaneous Y

38204 'MGMT PHEM TOPP OGENITO ELL ONO N QuIsJ Transp an s/Gene Therap Y

38205 BL - HEM TOPP OGEN ELLH GT NSPU LGN Transp an s/Gene Therap Y

38206 |BL - HEM TOPT P OGEN ELLH STGT NSPL UTO Transp an s/Gene Therap Y

38207 |T NSPLP EPJHEM TOPP OGEN ELLS YOP S STO Transp an s/Gene Therap Y

38208 |T NSPLP EPHEM TOPP OGENTH WP E H PE N Transp an s/Gene Therap Y

38209 T NSPP EPHM TOPP OGTH WP E H WSHPE N Transp an s/Gene Therap Y

38210 |T NSPLP EPJHEM TOPP OGEN EPLJINH T- ELL Transp an s/Gene Therap Y

38211 |T NSPLP EPJHEM TOPP OGENTUM ELL EPU Transp an s/Gene Therap Y

38212 |T NSPLP EPJHEM TOPP OGEN E BL ELL M L Transp an s/Gene Therap Y

38213 |T NSPLP EPJHEM TOPP OGEN PLTLT EPL Transp an s/Gene Therap Y

38214 |T NSPLP EPJHEM TOPP OGENPLSM OL EPL Transp an s/Gene Therap Y

38215 |T NSPLP EPJHEM TOPP OGEN ON ENT TION PLSM Transp an s/Gene Therap Y

38225 -TTHE PYH GBL TLMPH YT P Y Transplan s/Gene Therapy Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s >18 wi h cancer diagnosis, direc reques o
Evolen . For Pedia rics and non cancer diagnosis direc reques o he heal hplan.

38226 -TTHE PYP EPJBL TLMPH YTF/T NS Transplan s/Gene Therapy Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s >18 wi h cancer diagnosis, direc reques o
Evolen . For Pedia rics and non cancer diagnosis direc reques o he heal hplan.

38227 -TTHE PY E EIPTandP EP -T ELLSF/ MN Transplan s/Gene Therapy Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s> 18 wi h cancer diagnosis, direc reques o
Evolen . For Pedia rics and non cancer diagnosis direc reques o he heal hplan.

38228 -TTHE PY UTOLOGOUS ELL MINIST TION Transplan s/Gene Therapy Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis

in columns o herigh ). For dul s>18 wi h cancer diagnosis, direc reques o
Evolen . For Pedia rics and non cancer diagnosis direc reques o he heal hplan.
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38230 |BONE o VESTT NSPL NT TION LLOGENEIC Transplants/G n Th rap Y

38232 |BONE o VESTT NSPL NT TION UTOLOGOUS Transplants/G n Th rap Y

38240 |T NSPLJ LLOGENEIC E TOPOIETIC CELLS PE DONO Transplants/G n Th rap Y

38241 |T NSPLJ UTOLOGOUS E  TOPOIETIC CELLS PE DONO Transplants/G n Th rap Y

38242 LLOGENEICLY P OCYTE INFUSIONS Transplants/G n Th rap Y

38243 |T NSPL E TOPOIETIC CELL BOOST Transplants/G n Th rap Y

38746 T OCO T C / EDSTNL ND EGION LL P DEC OP osp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

38999 |UNLISTEDP OCEDU E E ICO LY P TICSYSTE Unlisted/ iscellaneous Y

39000 EDI ST /EXPLD G  VLFB/BXC V PP OP osp/ mb Surger Center( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

39010 EDI ST /EXPLD G  VLFB/BXTT C PP OP osp/ mb Surger Center( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

39200 ESECTION OF EDI STIN LCYST OP osp/ mb Surger Center ( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

39220 ESECTION EDI STIN LTU O OP osp/ mb Surger Center( SC) Procedures Y ~ pplies onl to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

39499 |UNLISTED P OCEDU E EDI STINU Unlisted/ iscellaneous Y

39599 |UNLISTED P OCEDU EDI P G Unlisted/ iscellaneous Y

40799 |UNLISTED P OCEDU E LIPS Unlisted/ iscellaneous Y

41599 NLISTEDP OCED ETONG E LOO oOT Unlisted/ iscellaneous Y

42299 NLISTEDP OCED EP L TE V L Unlisted/ iscellaneous Y

43290 |ESP GGST DUDNSCPY, FLXIBL, T NSO L; IT DPLY NTOF Experimental/Investigational Y

INT G STICB | T ICB LLON
43291 |ESP GGST DUDNSCPY, FLXIBLE, T NSO L; IT VL OF OP osp/ mb Surger Center ( SC) Procedures Y
INT G STICB | T ICB LLON(S)

43499  UNLISTED P OCEDU EESOP GUS Unlisted/ iscellaneous Y

43644 L PSGST STCVPX BYP OUX-EN-YLI BUNDE 150C OP osp/ mb Surger Center ( SC) procedures Y

43645 L PSGST STCVPX BYP NDS INT CNSTN OP osp/ mb Surger Center ( SC) procedures Y

43647 L PSI PLTN/PLC TG ST ICNEU OSTI LT ELCT DS NT U OP osp/ mb Surger Center ( SC) procedures Y

43648 L PS EVISION/ VLG ST ICNEUSTI LT ELCT DS NT U OP osp/ mb Surger Center ( SC) procedures Y

43659 NLISTEDL P OSCOPICP OCED ESTO C Unlisted/ iscellaneous Y

43770 |L PSG ST IC EST ICTIVEP OCEDU EPL CE DEVICE OP osp/ mb Surger Center ( SC) procedures Y

43771 L PSG ST IC EST ICTIVEPX VSN DEVICE OP osp/ mb Surger Center ( SC) procedures Y

43772 L PSG ST IC EST ICTIVEPX E OVE DEVICE OP osp/ mb Surger Center ( SC) procedures Y

43773 |L PSG ST IC EST ICTIVEPX E OVE ND PLC TDEVICE OP osp/ mb Surger Center ( SC) procedures Y

43774 |L PSG ST IC EST ICTIVEPX E OVEDVCE NDPO T OP osp/ mb Surger Center ( SC) procedures Y

43775 |L PSGST C ST ICTIVPXLONGITUDIN LG ST ECTO Y OP osp/ mb Surger Center ( SC) procedures Y

43843 |GST STCV OBYPOT T NVE -B NDED GSTP OP osp/ mb Surger Center ( SC) procedures Y

43845 |G ST IC STCV P TLG ST ECTO Y 50-100C OP osp/ mb Surger Center ( SC) procedures Y

43846 |G ST IC STCV BYP S O TLI B150C O LESS OP osp/ mb Surger Center ( SC) procedures Y

43847 |G ST IC STCV BYP S LINTSTN CNSTNLI IT BS PN OP osp/ mb Surger Center ( SC) procedures Y

43848 EVISION OPEN G ST IC EST ICTIVE PX NOT DEVICE OP osp/ mb Surger Center ( SC) procedures Y

43881 || PLTN/ PLC TG ST ICN STI LT ELCT DS NT U OPEN OP osp/ mb Surger Center ( SC) procedures Y

43882 VSN/ VLG ST ICN STI LT ELCT DES NT U OPEN OP osp/ mb Surger Center (_SC) procedures Y
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43886 |GSTR RST NRE JSUBQ RT M NENT NLY Hosp/Amb Su ge y ente (AS )p ocedu es Y
43888 | GSTRRST NRM LANDR L MTSUBQ RT Hosp/Amb Su ge y ente (AS )p ocedu es Y
43999 |UNLISTE R E UREST MA H Unlisted/Miscellaneous Y
44132 D N RENTERE T MY EN ADA ERD N R T anspants/G n Th apy Y
44133 D N RENTERE T MY ENLI INGD N R T anspants/G n Th apy Y
44135 |INTESTINALALL TRANS LANTATI N; ADA ERD N R T ansp ants/G n Th apy Y
44136  |INTESTINALALL TRANS LANTATI N;LI INGD N R T ansp ants/G n Th apy Y
44137 |RM LTRNS LED INTESTINALALL GRAFT M L T anspants/G n Th apy Y
44715 |BKBEN H RE ADA ERLI INGD N RINTESTINE T anspants/G n Th apy Y
44720 |BKBEN HR NSTJINT ALGRFT EN ANAST EA T anspants/G n Th apy Y
44721 |BKBEN HR NSTJINT ALGRFT ARTL ANAST EA T anspants/G n Th apy Y
45399 UNLISTED R EDURE L N Unlisted/Miscellaneous Y
47133 D N RHE ATE T MY ADA ERD N R T anspants/G n Th apy Y
47135 L RALTRNS U RTH T | RTLWHLD N ANY AGE T anspants/G n Th apy Y
47140 D N RHE ATE T MYLI INGD N RSEGIIAND Il T anspants/G n Th apy Y
47141 N RHE ATE T MYLI ING N RSEGIIIIAN | T anspants/G n Th apy Y
47142 D N RHE ATE T MYL INGD N RSEG | IIAND | T anspants/G n Th apy Y
47143 |BKBEN H RE ADA ERD N R T anspants/G n Th apy Y
47144 |BKBEN H RE J ADA ERWH LELI ERGRFIANDI I T anspants/G n Th apy Y
47145 |BKBEN H RE N ADA ERD N RWHLL R GRFIAND | T anspants/G n Th apy Y
47146 |BKBEN HR NSTJL RGRF EN USANASTEA T anspants/G n Th apy Y
47147 |BKBEN HR NSTJL R GRF ARTL ANAST EA T anspants/G n Th apy Y
47379 |UNLISLA AR S | R EDURELI ER Unlisted/Miscellaneous Y
47999 |UNLISTED R EDUREBILIARY TRA T Unlisted/Miscellaneous Y
48160 AN REATE T MY W TRNS LI AN REASISLET ELLS T anspants/G n Th apy Y
48550 D N R AN REATE T MY DU DENALSGM TRANS LANT T anspants/G n Th apy Y
48551 |BKBEN H RE J ADA ERD N R AN REASALL GRAFT T anspants/G n Th apy Y
48552 |BKBEN HR NSTN R N RSALGRFT EN ANAST EA T anspants/G n Th apy Y
48554 | TRANS LANTATI N AN REATI ALL GRAFT T anspants/G n Th apy Y
48556 |[RM LTRANS LANTED AN REATI ALL GRAFT T anspants/G n Th apy Y
49999 |UNLISTD R EDUREABD MEN ERIT NEUM & MENTUM Unlisted/Miscellaneous Y
50300 D N RNE HRE T MY ADA ERD N R UNIBILATERAL T anspants/G n Th apy Y
50320 D N RNE HRE T MY ENLI INGD N R T anspants/G n Th apy Y
50323 |BKBEN H RE J ADA ERD N RRENALALL GRAFT T ansp ants/G n Th apy Y
50325 |BKBEN H RE JLI INGRENALD N RALL GRAFT T anspants/G n Th apy Y
50327 |BKBEN HR NSTJRENALALGRFT EN US ANAST EA T anspants/G n Th apy Y
50328 |BKBEN HR NSTJRENALALL GRAFT ARTERIAL ANAST EA T anspants/G n Th apy Y
50329 | BKBEN HR NSTJ ALGRFT URETERAL ANAST EA T anspants/G n Th apy Y
50340 |RE | IENTNE HRE T MYSE ARATE R EDURE T anspants/G n Th apy Y
50360 |RENALALTRNS LJIM LTJGRFW R NE HRE T MY T ansp ants/G n Th apy Y
50365 RENALALTRNS LJIM LTJGRFWR NE HRE T MY T anspants/G n Th apy Y
50370 |RM LTRNS LED RENALALL GRAFT T anspants/G n Th apy Y
50380 RENAL AUT TRNS L REIM LANTATI N KIDNEY T anspants/G n Th apy Y
50590 |LITH TRI SY TR R SH KWA E Hosp/Amb Su ge y ente (AS )p ocedu es Y
52441 YST INSERTI N TRANS R STATI IM LANT SINGLE Hosp/Amb Su ge y ente (AS )p ocedu es Y
52649 |LASERENU LEATI N R STATEWM R ELLATI N Hosp/Amb Su ge y ente (AS )p ocedu es Y
53410 |URETHR LASTY 1STG RE NST MALE ANTERI R URETHRA Hosp/Amb Su ge y ente (AS ) ocedu es Y No p io auth equi ed fo se vice when associated with a cance diagnosis.
53420 |URT 2-STGR NSTJ/R R R STAT/URETHRA 1ST STAGE Hosp/Amb Su ge y ente (AS ) ocedu es Y No p io auth equi ed fo se vice when associated with a cance diagnosis.
53425 |URT 2-STGR NSTJ/R R R STAT/URETHRA 2ND STAGE Hosp/Amb Su ge y ente (AS ) ocedu es Y No p io auth equi ed fo se vice when associated with a cance diagnosis.
53430 |URETHR LASTYR NSTN FEMALE URETHRA Hosp/Amb Su ge y ente (AS ) ocedu es Y No p io auth equi ed fo se vice when associated with a cance diagnosis.
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53850 |TRURL TR R T TETI MICROW VE THERMOTH O Hosp/ mb urger Center( C)procedures Y
53852 |TRURL TR R T TETI RFTHERMOTH O Hosp/ mb urger Center( C)procedures Y
53854 |TRURL TR RO T TETI RFWVTHERMOTHER Y O Hosp/ mb urger Center( C)procedures Y
53865 |CY TOURETHRO CO YIN TEM RO IM L/ TENT O Hosp/ mb urger Center( C) rocedures Y
54125 M UT TION ENI COM LETE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
54401 |IN RTN ENILE RO THE INFL T BLE ELF-CONT INE O Hosp/ mb urger Center( C) procedures Y
54405 |IN RTN MULTI-COM ONENTINFL T BLE ENILE RO TH O Hosp/ mb urger Center( C)procedures Y
54410 RMVL N R LCMTINFL T BLE ENILE ROTH ME E N O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
54411 RMVL N R LCMT LLCM NNT INFLTBL ENILE RO TH INFECTE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
FIEL
54416 | RMVL &R LCMT NON-NFLTBL NFLTBL ENILE RO THE | O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
54417 |RMVL N R LCMT ENILE RO THE | INFECTE FIEL O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
54520 |ORCHIECTOM IM LE CROT L/INGUIN L RO CH O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
54690 L RO CO Y URGIC LORCHIECTOMY O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
54699 |UNLI TE L RO CO Y ROCE URETE TI Unlisted/Miscellaneous Y
55559 |UNLITE L RO CO Y ROCE URE ERM TICCOR Unlisted/Miscellaneous Y
55866 L RO TECT RETRO UBICR  W/NRV RING ROBOT O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
55867 L R CO Y, RGCL R TTECTOMY, M LE UBTOTL(NCL NG CTRL OF O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
TO RTVE BLEE ING,V CTOMY, ME TOTMY, URTHRLC LBRTN
N /OR LTION, N NTERNLURTHROTOMY), NCLU RBTC | TNCE,
WHN RFRM
55874 |TR N ERINE L LCMNTBIO EGR BLEM TRL1MLTN X O Hosp/ mb urger Center( C) procedures Y
55880 TR N RECT L BLTNM L R TRTETI UE HIFU W/U O Hosp/ mb urger Center( C) rocedures Y
55899 |UNLI TE ROCE UREM LEGENIT L Y TEM Unlisted/Miscellaneous Y
55970 |INTER EX URGM LEFEM LE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
55980 |INTER EX URGFEM LEM LE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
56625 |VULVECTOMY IM LE COM LETE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
56800 L TICRE IRINTROITU O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
56805 |CLITORO L TYINTER EX T TE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57106 |V GINECTOMY RTI LREMOV LV GIN LW LL O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57110 |V GINECTOMY COM LETEREMOV LV GIN LW LL O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57291 | CON TRUCTION RTIFICI LV GIN W/OGR FT O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57292 |CON TRUCTION RTIFICI LV GIN W/GR FT O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57296 |REVN WRMVL RO THETICV GIN LGR FTO EN B ML RCH O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57335 |V GINO L TYINTER EX T TE O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
57426 |REVI ION RO THETICV GIN LGR FTL RO CO IC O Hosp/ mb urger Center( C) rocedures Y No prior auth required for service when associated with a cancer diagnosis.
58150 |TOT L B OMIN LHY TERECT W WO RMVL TUBE OV RY O Hosp/ mb urger Center( C)procedures Y
58152 |TOT B HY TW WO RMVLTUBE OV RY W COL URETHRXY O Hosp/ mb urger Center( C)procedures Y
58180 U R CERVIC L B LHY TERW WO RMVLTUBE OV RY O Hosp/ mb urger Center( C)procedures Y
58200 |TOT B HY TW R ORTIC N ELVICLYM HNO E M O Hosp/ mb urger Center( C)procedures Y
58210 R B LHY TERECTOMY W Bl ELVICLM H ENECTOMY O Hosp/ mb urger Center( C)procedures Y
58260 |V GIN LHY TERECTOMY UTERU 250 GM OR LE O Hosp/ mb urger Center( C)procedures Y
58262 |V GHY T250GMORLE WRMVLTUBE N OV RY O Hosp/ mb urger Center( C)procedures Y
58263 |V GHY T250GM ORLE W RMVLTUBEOV RYWR RNTRCL O Hosp/ mb urger Center( C)procedures Y
58267 |V GHY T250GM ORLE W COL O-URTC TO EXY O Hosp/ mb urger Center( C)procedures Y
58270 |V GIN LHY TERECTOMY 250 GM ORLE W R R ENTEROCELE O Hosp/ mb urger Center( C)procedures Y
58285 |V GIN LHY TERECTOMYR IC L CH UT O ER TION O Hosp/ mb urger Center( C)procedures Y
58290 |V GIN LHY TERECTOMY UTERU OVER 250 GM O Hosp/ mb urger Center( C)procedures Y
58291 |V GHY TOVER250GM RMVLTUBE N OV RY O Hosp/ mb urger Center( C) procedures Y
58292 'V GHY TOVER250 GM RMVLTUBE N OV RYWR RENTRCLE O Hosp/ mb urger Center( C) procedures Y

GE 48 OF 127



MARKETP ACE

58294 |VAG A STERECTOM OVER 250 GM RPRE TEROCE E OP osp/Amb Surg ry C nt r (ASC) proc dur s
58321 ARTFCA SEM ATO TRA-CERV CA OP osp/Amb Surg ry C nt r (ASC) proc dur s
58322 ARTFCA SEM ATO TRA-UTER E OP osp/Amb Surg ry C nt r (ASC) proc dur s
58323 |SPERMWAS GARTFCA SEM ATO OP osp/Amb Surg ry C nt r (ASC) proc dur s
58345 |TRA SCERVFA OPA TUBECAT WWO STOSAP G OP osp/Amb Surg ry C nt r (ASC) proc dur s
58350 |C ROMOTUBAT O OV DUCTW MATERA S OP osp/Amb Surg ry C nt r (ASC) proc dur s
58356 |E DOMETRA CR OAB ATO WUSA DE DOMETRA CR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58540 STEROP AST RPRUTER EA OMA OP osp/Amb Surg ry C nt r (ASC) proc dur s
58541 APAROSCOP SUPRACERV CA STERECTOM 250 GM OR ESS OP osp/Amb Surg ry C nt r (ASC) proc dur s
58542 APS SUPRACRV  STERECT 250 GM OR ESS RMV TUBE OVAR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58543 APS SUPRACERV CA STERECTOM OVER 250 OP osp/Amb Surg ry C nt r (ASC) proc dur s
58544 APS SUPRACRV  STEREC OVER 250 G RMV TUBE OVAR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58545 APS M OMECTOM EXC1-4 M OMAS 250 GM OR ESS OP osp/Amb Surg ry C nt r (ASC) proc dur s
58546 APS M OMECTOM EXC5 OR GRT M OMAS OVER 250 GRAMS OP osp/Amb Surg ry C nt r (ASC) proc dur s
58550 APSVAG A STERECTOM UTERUS 250 GM OR ESS OP osp/Amb Surg ry C nt r (ASC) proc dur s
58552 APSWVAG STERECT250GM A DRMV TUBEA D OVARES OP osp/Amb Surg ry C nt r (ASC) proc dur s
58553 APSWVAG A STERECTOM OVER 250 GRAMS OP osp/Amb Surg ry C nt r (ASC) proc dur s
58554 APSVAG A STERECT OVER 250 GM RMV TUBE A D OVAR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58570 APAROSCOP W TOTA STERECTOM UTERUS 250 GM OR ESS OP osp/Amb Surg ry C nt r (ASC) proc dur s
58571 APS TOTA STERECT 250 GM OR ESS W RMV TUBE OVAR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58572 APAROSCOP TOTA STERECTOM UTERUS OVER 250 GM OP osp/Amb Surg ry C nt r (ASC) proc dur s
58573 APAROSCOP TOT STERECTOM OVER 250 G W TUBE OVAR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58578 |U STED APAROSCOP PROCEDURE UTERUS Unlist d/Misc llan ous

58660 APAROSCOP W SSOFAD ESO S OP osp/Amb Surg ry C nt r (ASC) proc dur s
58661 APAROSCOP W RMV AD EXA STRUCTURES OP osp/Amb Surg ry C nt r (ASC) proc dur s
58662 APS FU G EXC OVAR V SCERAPERTO EA SURFACE OP osp/Amb Surg ry C nt r (ASC) proc dur s
58672 APAROSCOP F MBR OP AST OP osp/Amb Surg ry C nt r (ASC) proc dur s
58673 APAROSCOP SA P GOSTOM OP osp/Amb Surg ry C nt r (ASC) proc dur s
58679 |U STED APAROSCOP PROCEDURE OV DUCT OVAR Unlist d/Misc llan ous

58720 |SA P GO-OOP ORECTOM COMP PRT U B SPX OP osp/Amb Surg ry C nt r (ASC) proc dur s
58740 SSOFAD ESO SSA P XOVAR OP osp/Amb Surg ry C nt r (ASC) proc dur s
58750 | TUBOTUBA A ASTATOMOS S OP osp/Amb Surg ry C nt r (ASC) proc dur s
58752 | TUBOUTER E MP A TATO OP osp/Amb Surg ry C nt r (ASC) proc dur s
58760 |F MBR OP AST OP osp/Amb Surg ry C nt r (ASC) proc dur s
58770 SA P GOSTOM OP osp/Amb Surg ry C nt r (ASC) proc dur s
58940 |OOP ORECTOM PARTA TOTA U B OP osp/Amb Surg ry C nt r (ASC) proc dur s
58970 |FO C EPU CTUREOOC TERETREVA A MET OD OP osp/Amb Surg ry C nt r (ASC) proc dur s
58974 |EMBR OTRA SFER TRAUTER E OP osp/Amb Surg ry C nt r (ASC) proc dur s
58976 |GAMETEZ GOTEEMBR OFA OPA TRA SFERA MET D OP osp/Amb Surg ry C nt r (ASC) proc dur s
58999 |U STEDPXFEMA EGE TA S STEM O OBSTETR CA Unlist d/Misc llan ous

60699 |U STED PROCEDUREE DOCR ES STEM Unlist d/Misc llan ous

61863 |STRTCTC MP TJ STME TRD W O RECORD 1ST ARRA OP osp/Amb Surg ry C nt r (ASC) proc dur s
61867 |STRTCTC MP TJ ST ME TRD W RECORD 1ST ARRA OP osp/Amb Surg ry C nt r (ASC) proc dur s
61885 SIRP CMTCRA A EUROST M PU SE GE ERATOR OP osp/Amb Surg ry C nt r (ASC) proc dur s
61886 SIRP CMTCRA A EUROST M GE ER 2 ORGRTE TRDS OP osp/Amb Surg ry C nt r (ASC) proc dur s
62263 |PRQ SSEPDURA AD ESO SMU TSESS2ORGRTDA S Pain Manag m nt Proc dur s

62264 |PRQ SSEPDURA AD ESO SMU TSESSO S1DA Pain Manag m nt Proc dur s

62320 JXDX/T ERSBST TR M RCRV/T RCW/O MGGD Pain Manag m nt Proc dur s

62321 JXDX/T ERSBST TR M RCRV/T RCW/ MG GD Pain Manag m ntProc dur s

62322 JXDXT ERSBST TR M R MBRSACWO MGGD Pain Manag m nt Proc dur s
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62323 | NJXDXT TINT LMN LM AC W IMG GDN Pain Management Proce ures Y
62324 |NJXCONTINUOU INFU IONO INT MITT NT OLU PLAC M NT OP osp/Amb urgery Center (A C) proce ures Y

DX/T TINT LMN C V/T CW/OIMG GDN
62325 |NJXCONTINUOU INFU IONO INT MITT NT OLU DX/T OP osp/Amb urgery Center (A C) proce ures Y

INT LMN C V/T CW/IMG GDN
62326  NJXCONTINUOU INFU IONO INT MITT NT OLU DX/T OP osp/Amb urgery Center (A C) proce ures Y

INT LMN LM / ACW/OIMG GDN
62327 |NJX CONTINUOU INFU IONO INT MITT NT OLU DXT OP osp/Amb urgery Center (A C) proce ures Y

INT LMN LM AC W IMG GDN
62330 |DCMP N,P CTN ,WT P TL MVLLGMNTM FLVM, INCLDNG OP osp/Amb urgery Center (A C) proce ures Y

LMNTMYF ACC , PD G P Y,ANDIMGNG GDNC(l. ,CT FL CPY),

LT L,;ON INT PG, LM
62331 DCMP N,P CTN ,WT P TL MVLLGMNTM FLVM, INCLDNG OP osp/Amb urgery Center (A C) proce ures Y

LMNTMY ACC , PD G P Y,ANDIMGNG GDNC(l. ,CT FL CPY),

LT L; ADDTNLINT PC( ),LM (LI T PA AT LYIN ADDITION TO

COD O P IMA YP OCDU )
62351 |IMPLT) VJ P GIT CL D LCAT WLAM Pain Management Proce ures Y
62360 |IMPLT) PLCMTIT CL D LD UGNF U Q V Pain Management Proce ures Y
62361 |IMPLT) PLCMTF NON-P G LPUMP Pain Management Proce ures Y
62362 |IMPLT) PLCMTIT CL D LD UGNF P G LPUMP Pain Management Proce ures Y
62380 |ND CDCMP N PINALCO D1WLAMOTNT PCLUM A OP osp/Amb urgery Center (A C) proce ures Y
63001 |[LAMWO ACTC O AMOTD KC12V T GCV OP osp/Amb urgery Center (A C) proce ures Y
63003 |LAMIN CTOMYWOFFD12V T GT O ACIC OP osp/Amb urgery Center (A C) proce ures Y
63005 |LAMIN CTOMYWOFFD12V T GLUM A OP osp/Amb urgery Center (A C) proce ures Y
63011 |LAMIN CTOMYWOFFD12V T G AC AL OP osp/Amb urgery Center (A C) proce ures Y
63012 LAMIN CTOMYW MVLA NO MALFAC T LUM A OP osp/Amb urgery Center (A C) proce ures Y
63015 |LAMIN CTOMYWOFFDOV 2V T GC VICAL OP osp/Amb urgery Center (A C) proce ures Y
63016 |LAMIN CTOMYWOFFDOV 2V T GT O ACIC OP osp/Amb urgery Center (A C) proce ures Y
63017 |LAMIN CTOMYWOFFDOV 2V T GLUM A OP osp/Amb urgery Center (A C) proce ures Y
63020 |LAMNOTMY INCLWDCMP NN V OOT1INT PCC VC OP osp/Amb urgery Center (A C) proce ures Y
63030 |LAMNOTMY INCLWDCMP NN V OOT1INT PCLUM OP osp/Amb urgery Center (A C) proce ures Y
63040 |LAMOTP TLFFD XCDI C  XPL1NT PCC VICAL OP osp/Amb urgery Center (A C) proce ures Y
63042 |LAMOTP TLFFD XCDI C  XPL1NT PCLUM A OP osp/Amb urgery Center (A C) proce ures Y
63045 |LAMFAC T CTOMY AND FO AMOTOMY1 GM NTC VICAL OP osp/Amb urgery Center (A C) proce ures Y
63046 |LAM FAC T CTOMY AND FO AMOTOMY1 GM NTT O ACIC OP osp/Amb urgery Center (A C) proce ures Y
63047 |LAM FAC T CTOMY AND FO AMOTOMY1 GM NTLUM A OP osp/Amb urgery Center (A C) proce ures Y
63048 |LAMFAC T CTOMY AND FO AMTOMY1 GM AC VT (/LM OP osp/Amb urgery Center (A C) Proce ures Y
63050 |LAMOPC VICALWDCMP N PICO D20 GTV T G OP osp/Amb urgery Center (A C) proce ures Y
63051 |LAMOPLA TYC VICALDCMP NCO D20 G T G CNTJ OP osp/Amb urgery Center (A C) proce ures Y
63052 LAMFAC T C/FO AMOTD GA T DLUM A 1V T GM OP osp/Amb urgery Center (A C) Proce ures Y
63053 |LAMFAC T C/FO AMOTD GA T DLM AADDL GM OP osp/Amb urgery Center (A C) Proce ures Y
63055 |T AN P DICULA DCMP N PINALCO D1 GT O ACIC OP osp/Amb urgery Center (A C) proce ures Y
63056 |T AN P DICULA DCMP N PINALCO D1 GLUM A OP osp/Amb urgery Center (A C) proce ures Y
63057 T AN P DICULA DCMP N1 G AT O ACIC/LUM A OP osp/Amb urgery Center (A C) Proce ures Y
63064 |COTOV T ALDCMP N PINALCO DT O ACIC1 G OP osp/Amb urgery Center (A C) proce ures Y
63075 |DI C CTOMY ANTDCMP NCO DC VICAL1INT PC OP osp/Amb urgery Center (A C) proce ures Y
63076 |DI C CTOMY ANTDCMP NCO DC VICAL ANT PC OP osp/Amb urgery Center (A C) Proce ures Y
63077 DI C CTOMY ANTDCMP NCO DT O ACIC1INT PC OP osp/Amb urgery Center (A C) proce ures Y
63081 |V T ALCO P CTOMYANTDCMP NC VICAL1T G OP osp/Amb urgery Center (A C) proce ures Y
63087 VC P CT O ACOLM DCMP NLW T CLM 1 G OP osp/Amb urgery Center (A C) proce ures Y
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63090 |VCRP C R PR LRPRDCMPR HRCLMBR C1 G OP Hosp/ mb urger Center ( C) procedures Y
63300 VCRP CL 1 GMXDRLC RVIC L OP Hosp/ mb urger Center ( C) Procedures Y
63304 VR BR LCORP C OMY XCL 1 GIDRLC RVIC L OP Hosp/ mb urger Center ( C) Procedures Y
63308 VR BR LCORP C OMY XCI DRLL CH G OP Hosp/ mb urger Center ( C) Procedures Y
63650 |PRQIMPL J IM L CROD RR Y PIDUR L Pain Management Procedures Y
63655 L MIMPL J IM L RD PL P DDL DRL Pain Management Procedures Y
63663 R VJI CLRPLCM IM L RDPRQR | CLFLUOR Pain Management Procedures Y
63664 |R VJI CLRPLCM IM L RDPL PDL | CLFLUOR Pain Management Procedures Y
63685 |I JRPLCM Pl PGRDIRI DUXIV COUPLI G Pain Management Procedures Y
63688 |R VJRMVLIMPL D Pl L URO IMG R OR Pain Management Procedures Y
64450 I J C IO OHRPRPHRL RV BR CH Pain Management Procedures Y oP required in office or  Csetting. P required if done in hospital setting
outside of another procedure. o P required if combined with another surgical
procedure.
64451 || J C IO D RD RV RV G JOI  WIMG Pain Management Procedures Y
64454 | J C IO D RDG ICUL R RVBR CH WIMG Pain Management Procedures Y
64479 JX D RDWIMG FRML DRLCRV HRC1LVL Pain Management Procedures Y
64480 JX D RDWIMG FRML DRLCRV HRC LV Pain Management Procedures Y
64483 JX D RDWIMG FRML DRLLMBR C1LVL Pain Management Procedures Y
64484 JX D RDWIMG FRML DRLLMBR C LV Pain Management Procedures Y
64490 JXDX HR G PVR F C J CRV HRC1L VL Pain Management Procedures Y
64491 JXDX HR G PVR F C CRV HRC2 DLV L Pain Management Procedures Y
64492 JXDX HR G PVR F C J CRV HRC3PLU LV L Pain Management Procedures Y
64493 JXDX HR G PVR F C J LMBR C1lLV L Pain Management Procedures Y
64494 JXDX HR G PVR FC J LMBR C2 DLVL Pain Management Procedures Y
64495 JXDX HR G PVR FC J LMBR C3PLU LV L Pain Management Procedures Y
64553 |PRQIMPLJ URO IMUL OR LRDCR I L RV OP Hosp/ mb urger Center ( C) procedures Y
64568 || CIMPL JCR L RV IM L RD DPUL G R OP Hosp/ mb urger Center ( C) procedures Y
64569 R VI IO R PLM URO IML OR LRDCR | L RV OP Hosp/ mb urger Center ( C) procedures Y
64570 R MOV LCR L RV IM L RD DPUL G R O OP Hosp/ mb urger Center ( C) procedures Y
64582 |OP IMPL JHPGL L RV IMR PG DR PIR OR OP Hosp/ mb urger Center ( C)Procedures Y
64590 || R IO RPLCM P RIPH R LG RIC PGR OP Hosp/ mb urger Center ( C) procedures Y
64624 D RUC IO UROLY IC G G ICUL R RV WIMG Pain Management Procedures Y
64625 R DIOFR QU CY BLJ RV RV G |J WIMGGD Pain Management Procedures Y
64628 HRM LD RII RO OU BV 1 2LMBR/ C Pain Management Procedures Y
64633 D R ROL C G P RVR BFC GLCRVCL HOR Pain Management Procedures Y
64634 D R ROL C G P RVR BFC DDLCRVCL HOR Pain Management Procedures Y
64635 D R ROLYC G P RVR BFC GLLMBR CR L Pain Management Procedures Y
64636 D R ROLYC G P RVR BFC DDLLMBR CR L Pain Management Procedures Y
64640 D RJ UROLY IC G OHRPRIPHR L RV Pain Management Procedures Y
64912 RV RP IRW RV LLOGR F FIR R D OP Hosp/ mb urger Center ( C) procedures Y
64999 |U LI DPROC DUR RVOU Y M Unlisted/Miscellaneous Y
65771 R DI LK R O OMY OP Hosp/ mb urger Center ( C) procedures Y
67299 (U LI DPROC DUR PO RIOR GM Unlisted/Miscellaneous Y
67900 R P IRBROWP O | Cosmetic, Plastic & Reconstructive Procedures Y
67901 RPRBL PH ROP O I FRO LI MUC UROHM RL Cosmetic, Plastic & Reconstructive Procedures Y
67902 RPRBL PH ROP FRO LIl MUC UOLF CL LI G Cosmetic, Plastic & Reconstructive Procedures Y
67903 RPRBL PH ROP Ol LV ORR CJ DVM | R L Cosmetic, Plastic & Reconstructive Procedures Y
67904 RPRBL PH ROPOI LV ORR CI DVM X R L Cosmetic, Plastic & Reconstructive Procedures Y
67906 RPRBL PH ROP Ol UP RIORRCU F CI L LI G Cosmetic, Plastic & Reconstructive Procedures Y
67908 |RPRBLPO CO JU CIVO- R O-MU C-LV ORR CJ Cosmetic, Plastic & Reconstructive Procedures Y
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67909 | REDU VER RRE P SS osmetic, Plastic & Reconstructive Proce ures Y
67950 A H PLAS Y osmetic, Plastic & Reconstructive Proce ures Y
68899 U LS EDPR EDURELA R MALSYS EM Unliste /Miscellaneous Y
69300 PLAS YPR RUD GEARW/W SZERD osmetic, Plastic & Reconstructive Proce ures Y
69714 MPL J SSE EGRA ED EMP RALB EWMAS D P Hosp/Amb Surgery enter (AS ) proce ures Y
69716 MPLJ MPL SKULLMAG A A HME ESP P Hosp/Amb Surgery enter (AS ) Proce ures Y
69729 MPL MPL SKULLMAG A A HME ESPG orequaltol P Hosp/Amb Surgery enter (AS ) Proce ures Y
69730 |RPL PL SKULL A A AH E ESP oreq alto P Hosp/Amb Surgery enter (AS ) Proce ures Y
69930 HLEARDEV E MPLA A WW MAS DE MY P Hosp/Amb Surgery enter (AS ) proce ures Y
70336 |MR EMP R MA D BULARJ maging & Special ests Y
70450 HEAD BRA W RAS MA ERAL maging & Special ests Y
70460 HEAD BRA W RAS MA ERAL maging & Special ests Y
70470 HEADBRA W A DW RAS MA ER AL maging & Special ests Y
70496 A G GRAPHY HEAD W RAS RAS maging & Special ests Y
70498 A G GRAPHY E KW RAS RAS maging & Special ests Y
70540 MR RB FA EA D E KW RAS maging & Special ests Y
70542 MR RB FA EA D E KW RAS MA ERAL maging & Special ests Y
70543 MR RB FA EA D EKW ADW RAS MA RL maging & Special ests Y
70544 |MRA HEAD W RS MA ERAL maging & Special ests Y
70545 |MRA HEAD W RAS MA ERAL maging & Special ests Y
70546 |MRAHEADW A DW RAS MA ERAL maging & Special ests Y
70547 |MRA E KW RS MA ER AL maging & Special ests Y
70548 |MRA E KW RAS MA ERAL maging & Special ests Y
70549 MRA E KW A DW RAS MA ERAL maging & Special ests Y
70551 MR BRA BRA S EMW RAS MA ERAL maging & Special ests Y
70552 MR BRA BRA S EMW RAS MA ERAL maging & Special ests Y
70553 MR BRA BRA S EMW W RAS MA ERAL maging & Special ests Y
70554 |MR BRA FU ALW PHYS A ADM S RA maging & Special ests Y
70555 |MR BRA FU ALWPHYS A ADM S RA maging & Special ests Y
71275 A G GRAPHY HES W RAS RAS maging & Special ests Y
71550 MR HES W RAS MA ERAL maging & Special ests Y
71551 MR HES W RAS MA ERAL maging & Special ests Y
71552 MR HES W A DW RAS MA ERAL maging & Special ests Y
71555 |MRA HES W A DW RAS MA ERAL maging & Special ests Y
72128 H RA SP EW RAS MA ERAL maging & Special ests Y
72129 H RA SP EW RAS MA ERAL maging & Special ests Y
72130 HRA SP EW A DW RAS M RL maging & Special ests Y
72131 LUMBARSP EW RAS MA ERAL maging & Special ests Y
72132 LUMBARSP EW RAS MA ERAL maging & Special ests Y
72133 LUMBARSP EW A DW RAS MA ERAL maging & Special ests Y
72141 MR SP AL A AL ERV ALW RAS MA RL maging & Special ests Y
72142 MR SP AL A AL ERV ALW RAS MA RL maging & Special ests Y
72146 MR SP AL A AL HRA W RAS MA RL maging & Special ests Y
72147 MR SP AL A AL HRA W RAS MA RL maging & Special ests Y
72148 MR SP AL A ALLUMBARW RAS MA ERAL maging & Special ests Y
72149 MR SP AL A ALLUMBARW RAS MA ERAL maging & Special ests Y
72156 |MR SP AL A AL ERV ALW A DW RM RL maging & Special ests Y
72157 MR SP AL A AL H RA W FFBYW RS M RL maging & Special ests Y
72158 |MR SP AL A ALLUMBARW FFBYW RS M RL maging & Special ests Y
72159 | MRASP AL A ALWW RAS MA ERAL maging & Special ests Y
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72191
72192
72193
72194
72195
72196
72197
72198
73218
73219
73220
73221

CT AN A HY ELVSWC NT ASTN NC NT AST
ELVSW C NT AST MATE AL

ELVSWC NT AST MATE AL

ELVSW ANDWC NT AST MATE AL

ELVSW C NT AST MATE AL

ELVSWC NT AST MATE AL

ELVSW ANDWC NT AST MATE AL
A ELVSWW C NT AST MATE AL

U E EXT EMTY THTHANJTW C NT MAT L
U E EXT EMTY THTHANJTWC NT MAT L
U E EXT EM THE THANJTW ANDWC NT AS
ANYJTU E EXT EMTYW C NT AST MAT L

maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes

73222
73223
73225
73718
73719
73720
73721

ANYJTU E EXT EMTYWC NT ASTMAT L
ANYJTU E EXT EMTYW ANDWC NT MAT L
AU E EXT EMTYWW C NT AST MATE AL

L WE EXT EM THTHNJTW C NT MAT L

L WE EXT EM THTHNJTWC NT AST MAT L

L WE EXT EM THTHNJTW ANDWC NT MAT
ANYJTL WE EXT EMW C NT AST MAT L

maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes

73722
73723
73725
74150
74160
74170
74174
74175
74176
74177
74178
74181
74182
74183
74185
74261
74262
74263
75557

75559

75561

75563

ANYJTL WE EXT EMWC NT AST MATE AL
ANYJTL WE EXT EMW ANDWC NT AST MAT L
AL WE EXT EMTYWW C NT AST MATE AL
CTABD MENW C NT AST MATE AL

CTABD MENWC NT AST MATE AL

CTABD MENW ANDWC NT AST MATE AL

CT AN ABDAND LVSCNT STMT LWW CNT ST M
CT AN A HYABD MENWC NT ASTN NC NT AST
CTABD MENAND ELVSW C NT AST MATE AL
CTABD MENAND ELVSWC NT AST MATE AL

CTABD MENAND ELVSW C NT ST1 TB DY E
M ABD MENW C NT AST MATE AL

M ABD MENWC NT AST MATE AL

M ABD MENW ANDWC NT AST MATE AL

M AABD MENWW C NT AST MATE AL

CTCLN HYDX MA E ST CESSW C NT AST
CTCLN HYDX MA E ST CESSW C NT AST
CTC LN A HYSC EENN MA E ST CESS N
CADACM M H L Y&FUNCT NW/ C NT AST

zzzzzzzzzzz=2z=2=2222999

CA DACM W C NT ASTWST ESS MA N

CA DACM W/W C NT AST&FU THE SEQ

CA DACM W FFBYWCNT STWST ESS M N

maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes
maging & Special Tes

maging & Special Tes

maging & Special Tes

maging & Special Tes

Vv nnnonnonnnnnnononnnnnnnonnnnnnnnnonon

» »

»

<<l<l<x << << =<=<=<=<=<=</<=<<<</<x/<<<=<=<=<=<=</<=<=<=<=</[<=<=<=<=<

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.
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75565

75571

75572

75573

75574

75580

75625

75630

75635
75710

75716

75726

75736

75820

75822

75825

75827

CARDIAC Rl R L CITY L W APPING

CTH ARTN C NTRASTQUANT ALC R NRY CALCIU

CTH ARTC NTRAST AL CARDIAC STRUCTUR AND RPH

CTHRT C NTRST CARDIAC STRUCT&  RPHC NGHRTD

CTAHRT C RNRY ART/BYPASS GR TSC NTRST3DP ST

N-IN AS STC RAUG NTSW ALYSCTA|AND R PHY/QHP

A RT GRAPHYABD INALS RIAL GRAPHY RS&I

A RT GRAPHY ABDL BI ILI L W XTR  CATHRS&I

CTAABDLA RTAAND BIILI W C NTRASTANDP STP
ANGI GRAPHY XTR  ITY UNILAT RALRS&I

ANGI GRAPHY XTR ITY BILAT RALRS&I

ANGI GRAPHY ISC RALSLCT /SUPRASLCT RS&l

ANGI GRAPHY P L ICSLCT /SUPRASLCT RS&lI

N GRAPHY XTR ITY UNILAT RALRS&I

N GRAPHY XTR ITY BILAT RALRS&I

N GRAPHYCA ALIN RI RS RIAL GRAPHY RS&I

N GRAPHY CA ALSUP RI RS RIAL GRAPHY RS&l

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te
Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

Imaging & Special Te

-+

-+

-+

-

-+

-+

-+

-

-+

~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.

~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.
~Applie only to plan partnered with volent ( ee healthplan cope inclu ion li
in column to the right). Send to volent for member >18. Send to healthplan
for member under 18.

-

-

-+

-

-

-+

-

-

-

-

-

-

-
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75860 |VEN HYVEN USSINUS/JU UL C TH S&I Imaging & Spe ial Tests ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.
75898 N HC THF-U STDTC T THE TH NTH MBYLSIS Imaging & Spe ial Tests ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
76376 3D ENDE IN W INTE ND ST CESSSU E VISI N Imaging & Spe ial Tests Y If requesting identified ode as a standalone ode, please fax request to the
healthplan. If requesting ode with another imaging ode, please fax request to
(877) 731-7218.
76377 3D ENDE IN W INTE ND ST CDIFFW KST TI N Imaging & Spe ial Tests Y If submitting this ode with another dvan ed Imaging ode, send request to
dvan ed Imaging. therwise, send request to the Health Ian. For advan ed
imaging authorization requests - you may submit a request by fax at 877-731-
72180 int e o tal
76390 M IS ECT SC Y Imaging & Spe ial Tests Y
76391 M NETIC ES N NCEEL ST HY Imaging & Spe ial Tests Y
76497 |UNLISTEDC M UTEDT M HY CEDU E Imaging & Spe ial Tests Y
76498 |UNLISTEDM NETIC ES N NCE CEDU E Imaging & Spe ial Tests Y
76965 |US UID NCEINTE STITI L DI ELMENT LIC TI N adiation Therapy & adio Surgery ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). For dults 218 with an er diagnosis, dire t request to
Evolent. For Inpatient, non an er diagnosis, and pediatri s send request to
ealt lan.
76984 | DXINT TH CIC T US Hosp/ mb Surgery Center ( SC) pro edures ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
76987 | DXINT EIC C USCHD Hosp/ mb Surgery Center ( SC) pro edures ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
76988 | DXNT EC USCHDIM cCQ Hosp/ mb Surgery Center ( SC) pro edures ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
76989 | DXINT E C USCHDI& Hosp/ mb Surgery Center ( SC) pro edures ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.
77011 |CT UID NCESTE E T CTICL C LIZ TI N adiation Therapy & adio Surgery ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). For dults 218 with an er diagnosis, dire t request to
Evolent. For Inpatient, non an er diagnosis, and pediatri s send request to
ealt lan.
77046 M IB E STWITH UTC NT STM TE | LUNIL TE L Imaging & Spe ial Tests Y
77047 M IB E STWITH UTC NT STM TE | LBIL TE L Imaging & Spe ial Tests Y
77048 M IB E STW UT NDWITHC NT STWC DUNIL TE L Imaging & Spe ial Tests Y
77049 M IB E STWITH UT NDWITHC NT STWC DBIL TE L Imaging & Spe ial Tests Y
77261 | THE DTX LNNIN SM L adiation Therapy & adio Surgery ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). For dults 218 with an er diagnosis, dire t request to
Evolent. For Inpatient, non an er diagnosis, and pediatri s send request to
ealt lan.
77262 | THE DTX LNNIN INT M adiation Therapy & adio Surgery ~ ~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list

in olumns to the right). For dults 218 with an er diagnosis, dire t request to
Evolent. For Inpatient, non an er diagnosis, and pediatri s send request to
ealt lan.
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77263

77280

77285

77290

77293

77295

77299

77300

77301

THERR

THERR

THERR

THERR

T NNING C

SIMU J- | E

SIMU J- | E

SIMU J- | E

RES IR TORY MOTION M

3- R

UN IST

B SICR

NTSTYMO U R TH

IOTHER Y

N

FIE SETTINGSIM E

FIE  SETTING INTERME

FIE SETTINGCOM E

N GEMENTSIMU TION

OSE-VO UME HISTOGR MS

RC RETHR TCR GYCINIC T NNING

I TION OSIMETRYC CU TION

N OSE-VO HISTOS

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

77306

77307

77316

TE ETH

TE ETH

BR CHYT

ISO OSE

ISO OSE

ISO OSE

NC

NSM W/ OSIMETRYC CU TION

W/B SIC OSIMETRY

NSM W/ OSIMETRY C

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

Radiation Therapy & Radio Sur

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to

hea thp an
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77317

77318

77321

77331

77332

77333

77334

77336

77338

BRACH ODO EPLN N ERMED W/DO ME R CAL

BRACH ODO EPLNCPL W/DO ME R CAL

PEC ELE H POR PLNPAR HEMBD O BD

PECDO MONL PRE CRBED REA NGPH

DEVCE DE GNANDCON RUC ON MPLE

DEVCE DE GNANDCON RUC ON N ERMEDA E

DEVCE DE GNANDCON RUC ONCOMPLE

CON NUNGMEDCALPH C CON L JPRWK

MLC MR DE GNANDCON RUC ONPER MR PLAN

Radiation

Radiation

Radiation

Radiation

Radiation

Radiation

Radiation

Radiation

Radiation

hera

hera

hera

hera

hera

hera

hera

hera

hera

y & Radio

y & Radio

y & Radio

y & Radio

y & Radio

y & Radio

y & Radio

y & Radio

y & Radio

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

urgery

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

77370

77371

77372

PEC MED CALRADJPH C CON L J

RAD A ON DEL VER EREO AC CCRAN AL COBAL

RAD A ON DEL VER EREO AC CCRAN ALL NEAR

Radiation

Radiation

Radiation

hera

hera

hera

y & Radio

y & Radio

y & Radio

urgery

urgery

urgery

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

~A liesonlyto lans artnered with Evolent (see health lan sco e inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For n atient, non cancer diagnosis, and ediatrics send request to

h alth lan.

PAGE 57 OF 127



MARKETPLA E

77373

77387

77399

77402

77407

77412

77417

77423

77427

STEREOTA T O RA ATON ELVER

GU AN EFORLO LZJ TARGET VOLFORRA JTX LVR

UNLSME ALRA J OSMTX EVSPE SV S

RA AT ON TREATMENT ELVER 1 MEV PLUSS MPLE

RA° ATONTX ELVER 1MEVEQUALTO GT NTERME ATE

RA AT ON TREATMENT ELVER 1MEVEQOVER OMPLEX

THERAPEUT RA OLOG PORT MAGES(S)

H ENRG NEUTRONRA TNTX LVR1ORGRT SO ENTER

RA AT ON TREATMENT MANAGEMENT 5 TREATMENTS

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Un isted/Misce aneous

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

77431

77432

77435

RA AT ON THERAP MGMT 1/2 FRA T ONS ONL

STERET T RA AT ON TX MANAGEMENT RAN AL LES ON

STEREOTA T O RA AT ON MANAGEMENT

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For npatient, non cancer diagnosis, and pediatrics send request to

hea thp an.
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77436

77437

77438

77439

77470

77499

77520

77522

77523

SRFC R

FL S G

SRFC R

BRC Y RPY)

SRFC R

SRFC R
PLCM  OFR

OF RM (LIS SPR LYI

SP CIAL R A M

U LS PROC UR

RPY; SPRFCL,

RPY; OR VL G,

RPY; SPRFCLOROR VL G,IMGG
RPYFL SFOR RM OFCU

A

RPY; SPRFCLOROR VL G, RM PL

LVRY, =150 KV, P R FRC

G&SML -Al

(G LCR C

LVRY, >150-500 KV, P R FRC

C ,UL RS FOR
0OS MRS, P RCRS

OCO FORPRIPRC R)

PROC UR

RP CRA I0OLOGY X MGM

PRO O X LIV RYSIMPL WOCOMP SA IO

PRO O X LIV RYSIMPL WCOMP SA IO

PRO O X LIVRYI

RM

1A

Radiatio

Radiatio

Radiatio

Radiatio

Radiatio

Radiatio

Radiatio

Radiatio

Radiatio

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

~Applies o lytopla spart ered with vole t(see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se d request to

h al hpla .

~Applies o lyto pla s part ered with vole t (see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to

h al hpla .

~Applies o lyto pla s part ered with vole t (see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to

h al hpla .

~Applies o lyto pla s part ered with vole t(see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se d request to

h al hpla .

~Applies o lyto pla s part ered with vole t(see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.Forl patie t, o ca cerdiag osis, a d pediatrics se drequestto

h al hpla .

~Applies o lyto pla s part ered with vole t(see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto

h al hpla .

~Applies o lyto pla s part ered with vole t(see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to

h al hpla .

~Applies o lytopla s part ered with vole t (see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.Forl patie t, o ca cerdiag osis, a d pediatrics se drequest to

h al hpla .

~Applies o lyto pla s part ered with vole t(see healthpla scopei clusio list

i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis,a d pediatrics se d requestto

h al hpla .

77525

77750

77761

PRO O X LIV RYCOMPL X

FS/ S URA 10 LM

SL 3 MO FOLLOW-UP CAR

RACAVI ARYRA IA 10 SOURC APPLIC SIMPL

Radiatio

Radiatio

Radiatio

herapy & Radio Surgery

herapy & Radio Surgery

herapy & Radio Surgery

~Applies o lytopla s part ered with vole t(see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.Forl patie t, o ca cerdiag osis, a d pediatrics se drequest to

h al hpla .

~Applies o lyto pla s part ered with vole t(see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto

h al hpla .

~Applies o lyto pla s part ered with vole t (see healthpla scopei clusio list
i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
vole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to

h al hpla .
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77762

77763

77767

77768

77770

77771

77772

77778

77789

INTRA A ITAR RA IATI NS UR EAPPLI INTERME

INTRA A ITAR RA IATI NS UR EAPPLI MPLEX

H RR N LSKNSURFBRA H TXLESLT2 M/1 HAN

H RR N L ESKNSRF EBR H TXLESI N>2 M &2 HAN/MLTPLE

LESI N

H RR N LNTRSTL/INTR A BRA H TX1 HANNEL

H RR N LNTRSTL/INTR A BRA H TX2-12 HANNEL

H RR N LNTRSTL/INTR A BRA H TXGT 12 HANNELS

INTERSTITIALRA IATI NS UR EAPPLI MPLEX

SURFA EAPPLI L W  SERATERA | NU LI ES UR E

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

Radiation Therapy & Radio S

rgery

rgery

rgery

rgery

rgery

rgery

rgery

rgery

rgery

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

77790

77799

78414

78428

SUPER ISI NHAN LINGL A INGRA IATI NS UR E

UNLISTE PR E URE LINI ALBRA H THERAP

AR - AS HEM NAMW W PHARM EXER 1 MLT ETERM

AR IA SHUNT ETE TI N

Radiation Therapy & Radio S

Unlisted/Miscellaneo s

Imaging & Special Tests

Imaging & Special Tests

rgery

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
healthplan.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). Send to Evolent for members_>18. Send to healthplan
for members nder 18.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). Send to Evolent for members >18. Send to healthplan
for members nder 18.
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78429

78430

78431

78432

78433

78451

78452

78453

78454

78459

78466

78468

78469

78481

78483

78491

MYO

MYO

MYO

MYO

MYO

MYO

MYO

MYO

MYO

MYO

MYO

MYO

MYO

A

A

MYO

M PETMETABEVALSN LESTU Y N NT T

M PETP FUJIST ESTST ESS N NT T

M PETP FUIMLTST STAN STS N NT T

M PETP FUIWMETAB UAL A OT A E

M PETP FUUWMETAB2 TAE N NT T

A ALSPE TSN LESTU YAT ESTO ST ESS

A ALSPE TMULT PLESTU ES

A ALPE FUSONPLANA 1STU Y EST/ST ESS

A ALPE FUS ONPLANA MULT PLESTU ES

A AL MA N PETMETABOL EVALUAT ON

A ALMA N NFA TAV PLANA QUAL/QUAN

M NFA TAV PLN EJE FXJISTPSTQ

NFA TAV PLN TOMO SPE TW/WO QUANTI)

BLPOOLPLANA 1ST YWALMOTNEJE TF AT

BLPOOLPLN MLTST YWALMOTNEIE TF AT

MA EPETPE FUSSN LESTU Y EST/ST ESS

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

maging & Spe

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

ial Tests

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members_>18. Send to healthplan
for members under 18.

~Applies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). Send to Evolent for members >18. Send to healthplan
for members under 18.
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78492  |MYO M GE PET PE FUS MULTPLSTU Y EST/ST ESS maging & Specia Tests Y ~ pp ies ony to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.
78499  UNL STE OV S UL PX XNU LE ME NE maging & Specia Tests Y
78608 (B N M G NGPETMET BOL EV LU TON maging & Specia Tests Y
78609 B N M GNGPETPE FUSONEV LU TON maging & Specia Tests Y
78811 PET M GNGLMTE E  HESTHE NE K maging & Specia Tests Y
78812 |PET M G NGSKULLB SETOM -TH GH maging & Specia Tests Y
78813 |PET M G NG WHOLEBO Y maging & Specia Tests Y
78814 PET M GNG TFO TTENU TONLMTE E maging & Specia Tests Y
78815 PET M GNG T TTENU TONSKULLB SEM -TH GH maging & Specia Tests Y
78816 |PET M GNGFO T TTENU T ON WHOLEBO Y maging & Specia Tests Y
80307 UG TESTP SMV NST MNT HEM N LYZE SP TE Behaviora /Menta Heath, coho- hemica Y P required after 24 units per ca endar year.
p n ncy

81120 H1 OMMON V NTS G n ic ouns ing&T sing Y
81121 H2 OMMON V NTS G n ic ouns ing&T sing Y
81161 M UPL TON ELETON N LYSS G n ic ouns ing&T sing Y
81162 B 1B 2 GENE LYSFULLSEQFULL UP EL LYS G n ic ouns ing&T sing Y
81163 B 1B 2GENE N LYSSFULLSEQUEN E N LYSS G n ic ouns ing&T sing Y
81164 B 1B 2GENE N LYSSFULL UP EL N LYSS G n ic ouns ing&T sing Y
81165 B 1GENE N LYSSFULLSEQUEN E N LYSS G n ic ouns ing&T sing Y
81166 B 1GENE N LYSSFULL UP EL N LYSS G n ic ouns ing&T sing Y
81167 B 2GENE N LYSSFULL UP EL N LYSS G n ic ouns ing&T sing Y
81173 GENE N LYSSFULL GENE SEQUEN E G n ic ouns ing&T sing Y
81175 SXL1 GENE N LYS S FULL GENE SEQUEN E G n ic ouns ing&T sing Y
81191 |NT KIT NSLO TON N LYSS G n ic ouns ing&T sing Y
81194 |NT KT NSLO TON N LYSS G n ic ouns ing&T sing Y
81201 P GENE N LYSSFULLGENE SEQUEN E G n ic ouns ing&T sing Y
81203 P GENE N LYSS UPL TON ELETONV NTS G n ic ouns ing&T sing Y
81212 B 1B 2GEN LYS185 EL G5385NS 6174 ELT G n ic ouns ing&T sing Y
81225 YP2 19 GENE N LYSS OMMONV NTS G n ic ouns ing&T sing Y
81226 YP2 6 GENE N LYSS OMMON V NTS G n ic ouns ing&T sing Y
81227 YP2 9GENE N LYSS OMMON YV NTS G n ic ouns ing&T sing Y
81228 YTOGENOM ONSTM O Y OPYNUMBE V NTS G n ic ouns ing&T sing Y
81229 YTOGENOM ONSTM O Y OPYNUMBE N SNPV G n ic ouns ing&T sing Y
81230 YP3 4GENE N LYSS OMMON V NTS G n ic ouns ing&T sing Y
81231 YP3 5GENE N LYSS OMMON V NTS G n ic ouns ing&T sing Y
81232 YP GENE N LYSS OMMON V NTS G n ic ouns ing&T sing Y
81233 | BTKGENE N LYSS OMMON V NTS G n ic ouns ing&T sing Y
81235 |EGF GENE N LYSS OMMONV NTS G n ic ouns ing&T sing Y
81236 |EZH2 GENE N LYSS FULL GENE SEQUEN E G n ic ouns ing&T sing Y
81246 |FLT3GENE NLYSTY OSNEKN SE OM NV NTS G n ic ouns ing&T sing Y
81249 |G6P GENE N LYSSFULLGENE SEQUEN E G n ic ouns ing&T sing Y
81272 |KTGENE N LYSST GETE SEQUEN E N LYSS G n ic ouns ing&T sing Y
81277 YTOGENOM NEOPL S M O Y N LYSS G n ic ouns ing&T sing Y
81292 |MLH1GENE N LYSSFULLSEQUEN E N LYSS G n ic ouns ing&T sing Y
81295 |MSH2 GENE N LYSSFULLSEQUEN E N LYSS G n ic ouns ing&T sing Y
81298 |MSH6 GENE N LYSSFULLSEQUEN E N LYSS G n ic ouns ing&T sing Y
81300 |MSH6GENE N LYSS UPL TON ELETONV G n ic ouns ing&T sing Y
81307 |P LB2GENE N LYSS (FULL GENE SEQ) G n ic ouns ing&T sing Y
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81308 | PALB A AL SIS(K OW FAMILIALVARIA T) eneti C un eling & Te ting
81309 | PIK3CA A ALSISTAR TDSQU C A ALSIS eneti C un eling & Te ting
81311 RAS A AL SISVARIA TSI XO A D3 eneti C un eling & Te ting
81314 | PD FRA A ALSTAR TDSQU C AALS eneti C un eling & Te ting
81317 |PMS A AL SISFULLS QU C eneti C un eling & Te ting
8131 |PT A AL SISFULLS QU C A AL SIS eneti C un eling & Te ting
813 3 PT A AL SISDUPLICATIO D L TIO VARIA T eneti C un eling & Te ting
81345 T RT A ALSISTAR TDSQU C A ALSIS eneti C un eling & Te ting
81351 |TP53 A AL SIS FULL saQu C eneti C un eling & Te ting
81403 |'MOL CULAR PATHOLO PROC DUR LV L4 eneti C un eling & Te ting
81404 |MOL CULAR PATHOLO PROC DUR LV LS eneti C un eling & Te ting
81405 |MOL CULAR PATHOLO PROC DUR L V L6 eneti C un eling & Te ting
81406 |MOL CULAR PATHOLO PROC DUR L V L7 eneti C un eling & Te ting
81407 |MOL CULAR PATHOLO PROC DUR L V L8 eneti C un eling & Te ting
81408 |MOL CULAR PATHOLO PROC DUR L V L9 eneti C un eling & Te ting
81410 |AORTICD SFU CTIO DILATIO OMICS QA AL SIS eneti C un eling & Te ting
81411 |AORTICD SFU CTIO DILATIO DUPD LA AL SIS eneti C un eling & Te ting
8141 ASHK  AZIJ WISH ASSOC DSRDRS S QA AL9 eneti C un eling & Te ting
81413 |CARIO CH LPATH OMICS QAL SI C10 S eneti C un eling & Te ting
81414 |CARIO CH LPATHDUPD L AL SPA L S eneti C un eling & Te ting
81415 XOM S QU C A AL SIS eneti C un eling & Te ting
81416 XOM S QU C A AL SIS ACHCOMPARATOR XOM eneti C un eling & Te ting
81418 DR MTBLSM( ,PHRMC OMCS) OMICSQ CA L SSPA L, MUST eneticC unseling & Testing

| CLDTST OF ATL AST6 S, CLD CP C19,CP D6 D

CPD6DPLCT /DLT A LSS
81419 PIL PS OMICS QU C A ALSISPA L eneti C un eling & Te ting
814 F TAL CHROMOSOMAL MICROD LTJ OMICS QA AL S eneti C un eling & Te ting
814 5 OM sSsQU C A AL SIS eneti C un eling & Te ting
814 6 OM S QU C A AL SIS ACHCOMPARATOR oM eneti C un eling & Te ting
814 7 OM R - VALUATIO OFPR COBTAI D OM S Q eneti C un eling & Te ting
81430 |H ARl  LOSS OMICS QU C A AL SIS60 S eneti C un eling & Te ting
81431 |H ARI LOSSDUPD LA AL SIS eneti C un eling & Te ting
8143 H R DITAR BRST CA-R LAT D S QA AL S10 eneti C un eling & Te ting
81434 H R DITAR R Tl AL DSRDRS S QA AL S15 eneti C un eling & Te ting
81435 |H R DITAR COLO CA DSRDRS S QA ALS10 eneti C un eling & Te ting
81437 H R DTR URO DCR TUM DSRDRS S QA AL6 eneti C un eling & Te ting
81439 |H R DITAR CARDIOM OPATH S QA AL S5 eneti C un eling & Te ting
81440 UCL AR MITOCHO DRIAL 100 OMICS Q eneti C un eling & Te ting
81441 BMFSS QU C A AL SISPA LATL AST30 S eneti C un eling & Te ting
81443 TICT STI FORS VR | HRITDCO DITIO S eneti C un eling & Te ting
81445 S QA AL SSOLIDOR A OPLASM 5-50 eneti C un eling & Te ting
81448 |H R DITAR P RIPH RAL UROPATH SQP L eneti C un eling & Te ting
81449 TR TD MICSQ CA L SSPA L, SOLIDOR PLSM, 5-50 enetic C unseling & Testing

(,ALK,BRAF,CDK A, FR, RBB ,KIT,KRAS,M T, RAS,PD FRA,

PD FRB,P R,PIK3CA,PT ,R T),I TRR TIO FORSQ CVR TSA D

COP  MBRVR TSORR ARR M TS, IFPRFRM ;R AA L SS
81450 S QA AL SH MATOL MPHOID 05-50 eneti C un eling & Te ting
81451 T SAPH MATOL MPHOID 0O/DOS5-50R AA AL SIS eneti C un eling & Te ting
81455 S QA AL SSOLOR H MTOLMPHOID O510R RT eneti C un eling & Te ting
81456 T SAPSO/H MATOL MPHOID O/DOS51ORLTR AA AL SIS eneti C un eling & Te ting
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81460 WHO OCHONDRA G NO Genetic Counseling  esting Y
8146 WHO OCHONDRA G NO  ANA YSSPAN Genetic Counseling esting Y
81470 X- NK D N CUA DB G NO CS QANAYS Genetic Counseling  esting Y
81471 |X- NK D N CUA DB DUPD G N ANAYS Genetic Counseling esting Y
81479 UN S D O CU ARPA HO OGYPROC DUR Genetic Counseling  esting Y
81 03 |ONCO (OVAR AN) B OCH CA ASSAYFV PRO NS Genetic Counseling esting Y
81 18 |ONCO OGYBR AS RNAG N XPR SSON11G N S Genetic Counseling  esting Y
81 19 |ONCO OGYBR AS RNAG N XPR SSON21G N S Genetic Counseling  esting Y
81 20 |ONCBR AS RNAG N XPRSN PRF HYBRD 8G N S Genetic Counseling esting Y
81 21 |ONCBR AS RNA CRORAG N XPRSNPRF 70G N S Genetic Counseling esting Y
81 22 |ONCO OGY BR AS RNAG N XPRSNPRF 12G N S Genetic Counseling esting Y
81 23 |ONCBRS RNAN X GNRJS QG NXPRSN70CN AND 31 Genetic Counseling  esting Y
812 ONCO OGYCO ON RNAG N XPR SSON12G N S Genetic Counseling  esting Y
8129 |ONCCUAN N A RNAG N XPRSPRF 31G N SAG Genetic Counseling  esting Y
81 40 |ONCO OGY U UNKNOWNORGN RNA92G N S Genetic Counseling  esting Y
81 41 |ONCPROS A RNAG N XPRSNPRF R -PCR46G N S Genetic Counseling esting Y
81 42 |ONCPROS A RNA CRORAG N XPRSNPRF 22G N S Genetic Counseling esting Y
81 46 |ONC HYR RNA10,196G N SFN ND ASPRA A G Genetic Counseling  esting Y
8 1 |ONCPROS A PR R HY A ONPRF R- PCR3G N S Genetic Counseling esting Y
81 2 |ONCUV A N A RNAG N XPRSNPRF 1 G N S Genetic Counseling esting Y
81 4 PU DS PF RNA190G N RANSBRONCHA BXA G Genetic Counseling  esting Y
81 60 RNSP JP D VRAND BW SCD1 4P US C WH PRPHB D ransplants/Gene herapy Y
819 CARD O OGYHR RNSP RNAG N XPR SS20G N S Genetic Counseling  esting Y
899 |UN S D U ANAY ASSAYAGOR H CANAYSS Genetic Counseling esting Y
87797 ADNANOSDR C PROB Q ACHORGANS Unlisted/ iscellaneous Y
87798 | ADNANOSA P F DPROB Q ACHORGANS Unlisted/ iscellaneous Y
88299 |UN S DCY OGN CS uDY Unlisted/ iscellaneous Y
90281 UN G OBU N GHU AN US Healthcare Administered Drugs Y
90283 UN G OBU N GVHU AN VUS Healthcare Administered Drugs Y
90284 UN G OBU NHU ANSUBQ NFUSON100 G A Healthcare Administered Drugs Y
90291 CYO GAO RS N GOB NH AN Healthcare Administered Drugs Y
90371 HPA SB UN G OBU NHBGHU AN Healthcare Administered Drugs Y
90378 R SP RA ORYSYNCY A VRUS G 0 G Healthcare Administered Drugs Y
90 84 D NG ACCQ AD2DOS S BQ Healthcare Administered Drugs NC
90867 HRP CRP V S XN W AP O R HR SH DD VRYAND Behavioral/ ental Health, Alcohol-Chemical Y
NG N Dependency
90868 H RAPR P Y S XSUBS QD V RYAND NG Behavioral/ ental Health, Alcohol-Chemical Y
Dependency
90869 R P S XSUBSQ OR HRSHDWD VRYAND NG N Behavioral/ ental Health, Alcohol-Chemical Y
Dependency
90870 C ROCONVU SV H RAPY( C) Behavioral/ ental Health, Alcohol-Chemical Y
Dependency
9087 ND V PSYCHOPHYSBOF D RANW/PSY X30 N Behavioral/ ental Health, Alcohol-Chemical Y
Dependency
90876 ND V PSYCHOPHYSBOF D RANW/PSY X4 N Behavioral/ ental Health, Alcohol-Chemical Y
Dependency
90901 BOF DBACK RANNGANY ODA Y Behavioral/ ental Health, Alcohol-Chemical Y
Dependency
90912 |BFB RANGW/ GAND/ ANO RY1S 1 NCN C Behavioral/ ental Health, Alcohol-Chemical Y

Dependency
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90913 | BFBTR /EM D/M OMETRYE DDL15M C TCT Behavioral/Men al Heal h, Icohol-Chemical Y

Depen ency
92507 | TXSPEECH L VO CE COMM D UDTORYPROC D hysica Occupa iona an Speech Therapy Y For ST, P required af er ini ial evalua ion + 6 visi s/year.
92508 | TXSPEECH L U EVOCECOMM UDTRY2ORMORE DVL hysica Occupa iona an Speech Therapy Y For ST, P required af er ini ial evalua ion + 6 visi s/year.
92526 |TXS LLO DYSFU CTO &/OR LFU CT FEED hysica Occupa iona an Speech Therapy Y
92920 |PRQTRLUMLCORO RY OPL STYO E RT/BR CH OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis

in columns o herigh ). Send o Evolen for members_>18. Send o heal hplan
for members under 18.
92924 | PRQTRLUMLCORO RY O/ THERECTO E RT/BR CH OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18.Send o heal hplan
for members under 18.
92928 PRQTRLUMLCORO RYSTE T / OO0 E RT/BR CH OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.
92933 | PRQTRLUML CORO RYSTE T/ TH/ OO0 E RT/BR CH OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.
92937 |PRQTRLUMLCORO RYBYP RFTREV SCO E VESSEL OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o he righ ). Send o Evolen for members>18.Send o heal hplan
for members under 18.
92941 | PRQTRLUML CORO RY TOT OCCLUSREV SCM O EVSL OP Hosp/ mb Surgery Cen er ( SC) Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.
92943 |PRQ TRLUML CORO RY CHRO COCCLUSREV SCO EVSL OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.
92972 |PERQ TRLUML CORO RY L THOTRP OP Hosp/ mb Surgery Cen er ( SC) procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o he righ ). Send o Evolen for members>18.Send o heal hplan
for members under 18.
92973 |PRQTR SLUM LCORO RYMECH CLTHROMBECTOMY OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.
92974 |TC TPL CEME TR DJDLVRDEVSBSQC VBR CHYTX OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members_>18. Send o heal hplan
for members under 18.
92986 |PRQB LLOO V LVULOPL STY ORTCV LVE OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o he righ ). Send o Evolen for members>18.Send o heal hplan
for members under 18.
92987 |PRQB LLOO V LVULOPL STYMTR LV LVE OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o he righ ). Send o Evolen for members>18. Send o heal hplan
for members under 18.
92990 |PRQB LLOO V LVULOPL STYPULMO RYV LVE OP Hosp/ mb Surgery Cen er ( SC) Procedures ~ ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.
93025 M CROVOLTT- VE SSESSVE TRCUL R RRHYTHM S OP Hosp/ mb Surgery Cen er ( SC) Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o he righ ). Send o Evolen for members>18.Send o heal hplan
for members under 18.
SC) Procedures Y ~ pplies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

93228 XTR LMOB LE CVTELEMETRY /&REPORT30D YS OP Hosp/ mb Surgery Cen er
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93229  XTRNL L CVT L TRY W/T CHN CALSUPP RT P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93241 XT RNAL CGR CGT48HRLT 7D SCAN ALYSR P RTRAND maging & Sp cial T sts Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

93242 XT RNAL CGR CGT48HRLT7DR C RD NG maging & Sp cial T sts Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndto h althplan
form mb rsund r18.

93243 XT RNAL CGR CGT48HRLT 7D SCANN NG ALYSW/R P RT maging & Sp cial T sts Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93244 XT RNAL CGR CGT48HRLT7DR V WAND NT RPR TAT N maging & Sp cial T sts Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93245 XT RNAL CGR CGT 7D LT 15D SCAN ALYSR P RTRAND maging & Sp cial T sts Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93246 XT RNAL CGR CGT7DLT15DR C RD NG maging & Sp cial T sts Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93247 XT RNAL CGR CGT 7D LT 15D SCANN NG ALYSW/R P RT maging & Sp cial T sts Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93248 XT RNAL CGR CGT7DLT15DR V WAND NT RPR TAT N maging & Sp cial T sts Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93264 R T NTRWR L SSP-ARTPRSSNRUPT 30D P Hosp/Amb Surg ry C nt r (ASC) Proc dur s Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93268 | XTRNLPTACTV CGTRANS SW/R& </30 DAYS P Hosp/Amb Surg ry C nt r (ASC) Proc dur s ~ ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93270 | XTRNLPTACTVAT D CGR C RD NT R30DAYS P Hosp/Amb Surg ry C nt r (ASC) Proc dur s ~ ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93271 | XTRNLPTACT VAT D CGR CDWNLD 30 DAYS P Hosp/Amb Surg ry C nt r (ASC) Proc dur s ~ ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93272  XTRNLPTACT VTD CG DWNLD W/R& </30 DAYS P Hosp/Amb Surg ry C nt r (ASC) Proc dur s ~ ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list

in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93303 |C PLT TTHRC CH C NG NTALCARD ACAN ALY maging & Sp cial T sts ~ ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.

93304 |F-UP/L T DTTHRC CH C NG NTALCARAN ALY maging & Sp cial T sts ~ ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). S ndto vol ntform mb rs>18.S ndtoh althplan
form mb rsund r18.
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MA KE PLACE

93306

93307

93308

93319

933 0

933 5

93350

93351

93451

9345

93453

93454

93455

93456

93457

93458

ECHO H C W/WOM MO E COMPL SPEC&COL

ECHO ANS HO AC

W/WOM MO E ECCOMP

ECHO ANS HO C

W/WOM MO E ECF UP/LM

3 ECHOIMG &PS PXESSING EE/ ECGENCA ANOMAL

OPPLE ECHOCA  PULSE WAVE W/SPEC AL ISPLAY

OP ECHOCA COLO FLOW VELOCI Y MAPPING

ECHO H C WM MO ECOMPLE E ES AN S

ECHO H C WM MO E ES & SCON ECG

IGH HEA. CAHO SA U AION&CA IACOU PU

LH CA HW/NJXLVEN ICULOG APHY IMG S&I

&LH CA HW/NJXLVEN CLG PYIMG S&I

CA HPLACEMEN &NJXCO ONA YA ANGIO IMG S&l

CA HPLM &NJXCO ONA YA /G F ANGIO IMG S&I

CA HPLM H &A SW/NJX&ANGIO IMG S&I

CAHPLM H /A S/G F SW/NIX& ANGIO IMG S&I

CA HPLM LH &A SW/NJX&ANGIOIMG S&I

Imaging & Special es s

Imaging & Special es s

Imaging & Special es s

OP Hosp/Amb Surgery Cen er (ASC) Procedures

Imaging & Special es s

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

Imaging & Special

es

es

es

es

es

es

es

es

es

es

es

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members >18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o he righ ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18. Send o heal hplan
for members under 18.

~Applies only o plans par nered wi h Evolen (see heal hplan scope inclusion lis
in columns o herigh ). Send o Evolen for members>18.Send o heal hplan
for members under 18.
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A KET ACE

93459

93460

93461

93462

93503

93505

93568

93584

93585

93586

93587

93588

93590

93591

93610

93612

CATH T HTATSG FTSWNIX&ANGIO| GS&I

& H TCATHWINJXH TA T& VENT

G

& H TCATHW INJECH TA T G FT& VENTI

EFTHEA TCATHBYT ANSE TA UNCTU E

INSE TION F OW DI ECTED CATHETE FO

ENDO YOCA DIA BIO SY

NJX U ONA YANGIOH TCATHW S&I

VNG HCHDANO E SISTSVC

VNG HCHDAZYGS HE IAZYGS

VNG HCHDCO ONA YSINUS

VNG HCHDVNVNC T AT ABV

VNG HCHDVNVNCT BE OW

E QT ANSCATHCS A AVAV EAK1

ONITO ING

IT A VA VE

E QT ANSCATHC S A AVAV EAK1AO TICVA VE

INT A-AT IA  ACING

INT AVENT ICU A ACING

Imaging & Specia Tests

Imaging & Specia Tests

Imaging & Specia Tests

O Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) procedures

Hosp Amb Surgery Center (ASC) procedures

Hosp Amb Surgery Center (ASC) procedures

Hosp Amb Surgery Center (ASC) procedures

Hosp Amb Surgery Center (ASC) procedures

Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) rocedures

Hosp Amb Surgery Center (ASC) rocedures

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members >18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). Send to Evo ent for members_>18. Send to hea thp an
for members under 18.

AGE 68 OF 127



M RK TP

93613

93619

93620

93623

93644

93650

93653

93654

93656

93662

93702

93797

93798

93799

93880

93882

93895

93925

INTR R 1

TROPHYSIO OGI 3 M PPING

OMPR TROPHYSIO OGI W/O RRHYTIN U TION

OMPR TROPHYSIO OGI  RRHYTHMI IN U TION

PROGR MM STIMJ&P G FT RIV RUG NFS

PHYS V SUBQIMP NT B FIBRI  TOR

I R THTR B TION TRIOV NTRNO FUN TION

PHYS V. W/ B TIONSUPR V NT RRHYTHMI

PHYS V. W/ B TIONV NTRI U RT HY R |

PHYS V TRNSPT TX TRI FIBISO TPU MV IN

INTR R

HO R W/TH R/ XIVNTJIN IMGS &I

BIS XTR U RFUI YS YMPH M SSMNT

OUTP TINT R I R H BW/ ONT GMONITOR

OUTP TINT R I R H BW/O ONT GMONITOR

UN IST R IOV S U RS RVI PRO UR

UP XS N XTR R NI RT OMP BISTU Y

UP XS N XTR R NI

RTUNI/ MT STU Y

ROTI INTIM M | & ROTI TH ROM V BI

UP-S N XTR RT/ RT BPGS OMP BISTU Y

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

OP Hosp/ mb Surgery

e

e

e

e

e

e

e

e

e

e

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

ter (

xp rim ta/l v stigatio a
Physical, Occupatio al, a d Speech Therapy

S

S

S

S

S

S

S

S

S

S

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

) Procedures

Physical, Occupatio al, a d Speech Therapy

U listed/Miscella eous
Imagi g & Special Tests

Imagi g & Special Tests

Imagi g & Special Tests

Imagi g & Special Tests

~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.

llow first visit for cardiopulmo ary rehab without P .

require P where covered.

llow first visit for cardiopulmo ary rehab without P .

require P where covered.

~ pplieso lytopla spart
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla s part
i colum sto the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum s to the right). Se
for members u der 18.
~ pplieso lytopla spart
i colum sto the right). Se
for members u_der 18.

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members >18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members >18. Se d to healthpla

Il additio al visits will

Il additio al visits will
ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18.Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members >18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla

ered with vole t (see healthpla scopei clusio list
dto vole tfor members>18. Se d to healthpla
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M RKETP

E

93926 DUP- XTR RT/ RT BPG U I/ MTD TUDY Imaging & pecia Tests ~ ~ pp iesony to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). end to Evo ent for members >18. end to hea thp an
for members under 18.

93930 |DUP- UXTR RT/ RT BPG OMP BI TUDY Imaging & pecia Tests ~ ~ ppiesony to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). end to Evo ent for members >18. end to hea thp an
for members under 18.

93931 | DUP- UXTR RT/ RT BPG U I/ MTD TUDY Imaging & pecia Tests ~ ~ ppiesony to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). end to Evo ent for members >18. end to hea thp an
for members under 18.

93978 | DUP- ORT IV II V /BPG  OMP ETE Imaging & pecia Tests ~ ~ pp ies ony to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). end to Evo ent for members >18. end to hea thp an
for members under 18.

93979 | DUP- ORT IV Il V /BPG U I/ MTD Imaging & pecia Tests ~ ~ ppiesony to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). end to Evo ent for members >18. end to hea thp an
for members under 18.

94625 |PHY /QHP V. OPPU MREH BWO O TOXIMTRYM TR Physica, Occupationa, and peech Therapy Y ow first visit for cardiopu monary rehab without P . additiona visits wi
require P where covered.

94626 |PHY /QHP V OPPU MREH BW/ O TOXIMTRYM TR Physica , Occupationa, and peech Therapy Y ow first visit for cardiopu monary rehab without P . additiona visits wi
require P where covered.

95700 |EEG O TRE WVIDEOBYTE HMI 8 H E europsycho ogica and Psycho ogica Tests Y

95708 |EEGWOVIDBYTE HE | R12-26HRU MO ITORED europsycho ogica and Psycho ogica Tests Y

95709 |EEGWOVIDBYTE HE | R12-26 HRI TMTM TR europsycho ogica and Psycho ogica Tests Y

95710 EEGWOVIDTE HE | R12-26HR O TR-TM TR europsycho ogica and Psycho ogica Tests Y

95711 |VEEGBYTE H2-12HOUR U MO ITORED europsycho ogica and Psycho ogica Tests Y

95712 |\VEEGBYTE H2-12HR| TERMITTE TMO ITORI G europsycho ogica and Psycho ogica Tests Y

95713 |VEEGBYTE H2-12HR O Tl UOU R-TMO ITORI G europsycho ogica and Psycho ogica Tests Y

95714 |VEEGBYTE HE | R12-26 HRU MO ITORED europsycho ogica and Psycho ogica Tests Y

95715 |VEEGBYTE HE | R12-26 HRI TERMITTE TM TR europsycho ogica and Psycho ogica Tests Y

95716 |VEEGBYTE HE | R12-26HR O TR-TM TR europsycho ogica and Psycho ogica Tests Y

95721 |EEG OMP ETE TDPHY QHP OVER36HRU DER60HR W O VIDEO europsycho ogica and Psycho ogica Tests Y

95722 |EEG OMP ETE TD PHY QHP OVER 36 HRU DER 60 HR W VEEG europsycho ogica and Psycho ogica Tests Y

95723 |EEG OMP ETE TD PHY QHP OVER 60 HR U DER 84 HR W O VIDEO europsycho ogica and Psycho ogica Tests Y

95724 |EEG OMP ETE TD PHY QHP OVER 60 HR U DER 84 HR W VEEG europsycho ogica and Psycho ogica Tests Y

95725 |EEG OMP ETE TD PHY QHP OVER 84 HR W O VID europsycho ogica and Psycho ogica Tests Y

95726 |EEG OMP ETE TD PHY QHP OVER 84 HR W VEEG europsycho ogica and Psycho ogica Tests Y

95805 MT EEP TE YM I TOFW KEFU E T TG eep tudies Y

95807 EEP TDRE V TJRE PIRE GHRTR TE DO2 TT eep tudies Y

95808 POYOM Y GE EEP T GE1-3 DD PR M TT D eep tudies Y

95810 PO Y OM 6 OR GRT YR EEP4ORGRT DD P R M TT D eep tudies Y

95811 PO Y OM 6 OR GRT YR EEPW P P4A4ORGRT DD P R M TT eep tudies Y

95999 U | EURO OGI EUROMU U RDXPX Un isted/Misce aneous Y

96020 TET EET D DM FU T BRI M PPHY /QHP Behaviora /Menta Heath, coho- hemica Y

Dpn ncy

96125 T D RDIZED OG ITIVE PERFORM ETETI G europsycho ogica and Psycho ogica Tests Y

96130 P Y HO OGI TTEV V PHY /QHPFIR THOUR europsycho ogica and Psycho ogica Tests Y Prior uth required after initia 4 hours of testing per ca endar year.

96131 P Y HO OGI TTEV V PHY /QHPE DD HOUR europsycho ogica and Psycho ogica Tests Y Prior uth required after initia 4 hours of testing per ca endar year.

96132 EUROP Y HO OGlI TTEV PHY /QHP 1 THOUR europsycho ogica and Psycho ogica Tests Y Prior uth required after initia 4 hours of testing per ca endar year.

96133 EUROP Y HO OGlI TTEV PHY /QHPE DD HR europsycho ogica and Psycho ogica Tests Y Prior uth required after initia 4 hours of testing per ca endar year.

96136 P Y/ RPY TTPHY /QHP2P U T T1T30MI europsycho ogica and Psycho ogica Tests Y Prior uth required after initia 4 hours of testing per ca endar year.

96137 PY / RPY TTPHY /QHP2P U TTE DD 30MI europsycho ogica and Psycho ogica Tests Y Prior uth required after initia 4 hours of testing per ca endar year.
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96138 | PSY PSY S EH2PUS S 1S 30MI europsycholog cal and Psycholog cal ests Y Pr or Auth requ red after n tal 4 hours of test ng per calendar year.
96139 | PSY PSY S EH2PUS S EAADD 30MI europsycholog cal and Psycholog cal ests Y Pr or Auth requ red after n tal 4 hours of test ng per calendar year.
96549 |U IS ED HEMO HE APYP O EDU E Unl sted/M scellaneous Y
96567 PD DS P M G ESSK | UMA IVIPE DAY OP Hosp/Amb Surgery enter (AS ) procedures Y
96573 PD DS P M G ESSK | UMA IVJBYPHYS QHP OP Hosp/Amb Surgery enter (AS ) procedures Y
96574 |DEB IDEME P M GHYPE KE AO I ESWPD OP Hosp/Amb Surgery enter (AS ) procedures Y
96900 A | O HE APYU AVIO E IGH OP Hosp/Amb Surgery enter (AS ) procedures Y
96910 |PHO O HEMO X A A DUVBPE O A UMUVB OP Hosp/Amb Surgery enter (AS ) procedures Y
96912 |PHO O HEMO XPSO AE SA DU AVIO E PUVA OP Hosp/Amb Surgery enter (AS ) procedures Y
96913 |PHO O HEMO HE APYDE MA OSES 4-8 H SSUPE VISIO OP Hosp/Amb Surgery enter (AS ) procedures Y
96920 ASE SKI DISEASE PSO IASIS O A EAU DE 250SQ M OP Hosp/Amb Surgery enter (AS ) procedures Y
96921 ASE SKI DISEASE PSO IASIS 250-500SQ M OP Hosp/Amb Surgery enter (AS ) procedures Y
96922 ASE SKI DISEASE PSO IASISOVE 500SQ M OP Hosp/Amb Surgery enter (AS ) procedures Y
97039 U IS MODA | YSPE YPEA D IME O SA A ED Unl sted/M scellaneous Y
97110 HE APEU | PX1/>A EASEA H15MI EXE ISES Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton+ 12 vsts/year (12 vs ts allowed
for each d sc pl ne).
97112 HE PX1/>A EASEA H15MI EU OMUS EEDU A Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton + 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97113 HE PX10 MO EA EASEA H15MI AQUA H PYW/EXE SS Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton + 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97116 HE PX10 MO EA EASEA15MI GAIl Al GW/S Al Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton+ 12 vsts/year (12 vs ts allowed
for each d sc pl ne).
97129 HE IV J OGFU ) 1S 15MI U ES Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton+ 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97130 HE IV OGFU J EAADD 15MI U ES Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton + 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97139 U IS ED HE APEU | P O EDU ESPE IFY Unl sted/M scellaneous Y ForP /O , PArequred after ntalevaluaton+ 12 vsts/year (12 vs ts allowed
for each d sc pl ne).
97140 MA UA HE APY QS1/> EGIO SEA H15MI U ES Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluat on + 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97150 HE APEU | P O EDU ESG OUP20O MO EI DVDUA S Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton + 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97153 |ADAP IVEBEHAVIO XBYP O O O E HEA15MI Behav oral/Mental Health, Alcohol- hem cal Y PA requ red after 48 un ts per calendar year for ABA therapy (cumulat ve of
epe de cy 0373 , 97153, 97154, 97155, 97156, 97157, 97158).
97154 |G OUP ADAP IVEBHV XBYP O O O E HEA15MI Behav oral/Mental Health, Alcohol- hem cal Y PA requ red after 48 un ts per calendar year for ABA therapy (cumulat ve of
epe de cy 0373 , 97153, 97154, 97155, 97156, 97157, 97158).
97155 |ADAP BHV XP MODIFI AJ PHYS QHP EA 15 MI Behav oral/Mental Health, Alcohol- hem cal Y PA requ red after 48 un ts per calendar year for ABA therapy (cumulat ve of
epe de cy 0373 , 97153, 97154, 97155, 97156, 97157, 97158).
97156 |[FAMI Y ADAP BHV XGD PHYS QHP EA 15 Ml Behav oral/Mental Health, Alcohol- hem cal Y PA requ red after 48 un ts per calendar year for ABA therapy (cumulat ve of
epe de cy 0373 , 97153, 97154, 97155, 97156, 97157, 97158).
97157 MU IP EFAM G OUPBHV XGD PHYS QHP EA 15 Ml Behav oral/Mental Health, Alcohol- hem cal Y PA requ red after 48 un ts per calendar year for ABA therapy (cumulat ve of
epe de cy 0373 , 97153, 97154, 97155, 97156, 97157, 97158).
97158 |G P ADAP BHVP MODIF A PHYS QHP EA 15 MI Behav oral/Mental Health, Alcohol- hem cal Y PA requ red after 48 un ts per calendar year for ABA therapy (cumulat ve of
epe de cy 0373 , 97153, 97154, 97155, 97156, 97157, 97158).
97530 HE APEU A VIYDIE P O A EA H15MI Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton + 12 vsts/year (12 v s ts allowed
for each d sc pl ne).
97533 |SE SO Y| EG A IVE E H IQUESEA H15MI U ES Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton+ 12 vsts/year (12 vs ts allowed
for each d sc pl ne).
97535 |SE F- A E/HOME MGM Al | GEA H15MI U ES Phys cal, Occupat onal, and Speech herapy Y ForP /O , PArequred after ntalevaluaton + 12 vsts/year (12 v s ts allowed

for each d sc pl ne).
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97542 |WHEE H MGMTE 15MN Physical, Occupati nal, and Speech Therapy Y F rPT/OT, P required after initial evaluati n + 12 visits/year (12 visits all wed
f reach discipline).

97750  |PHYS PE FO M N ETEST/MS MNTW P TE 15MN Physical, Occupati nal, and Speech Therapy Y F rPT/OT, P required after initial evaluati n + 12 visits/year (12 visits all wed
f r each discipline).

97755 SSTVTE HNO SSMTD NT TW/ EP TE 15MN Physical, Occupati nal, and Speech Therapy Y F rPT/OT, P required after initial evaluati n + 12 visits/year (12 visits all wed
f r each discipline).

97763 O THOT S/P OSTHMGMT &/T NNGSBSQEN T 15MN Physical, Occupati nal, and Speech Therapy Y F rPT/OT, P required after initial evaluati n + 12 visits/year (12 visits all wed
f r each discipline).

97799 |UN STED PHYS MED NE/ EH BSE V E/P O Unlisted/Miscellane us Y

99183 |PHYSQHP TTN ND SUPVIJHYP B OXYGEN TX SESS ON Hy er aric/W un Thera y Y

99499 |UN STEDEV U TON NDM N GEMENTSE V E Unlisted/Miscellane us Y

99600 |UN STEDHOMEVSTSE V EP O EDU E Unlisted/Miscellane us Y

0005U ON OP OST TEGENEXP SP F 3 GENEU G SKS O Genetic  unseling & Testing Y

0006M ON O OGYHEPM N 161 GENES SK SSFE Genetic  unseling & Testing Y

0007M ON O OGYG ST O51 GENESNOMOG M D SE SE NDEX Genetic  unseling & Testing Y

0022U T GTGENSEQ YSNONSM NGNEODN ND N 23 GENES Genetic  unseling & Testing Y

0037U T GTGENSEQ YSS DO GNNEODN 324 GENES Genetic  unseling & Testing Y

0047U ON P OST TEM N GENXP SP F 17GEN G SKS O Genetic  unseling & Testing Y

0152U |NF TDSB TFNGP STEDN V DET JOVE 10000 G Genetic  unseling & Testing Y

0172U ON SDTUM YSB 1B 2 Genetic  unseling & Testing Y

0175U |PSY GEN YSP NE 15 GENES Genetic  unseling & Testing Y

0214T |NJXDXTHE P VE F TITWUS E THO 2ND V Ex erimental/ nvestigati nal Y

0215T |NJXP VETB F ETJTWUS E THO 3 D NDOVE V Ex erimental/ nvestigati nal Y

0215U E DS XOM DN YSE OMP Genetic  unseling & Testing Y

0216T |NJXDXTHE P VE F TJTWUS UMBS 1V Ex erimental/ nvestigati nal Y

0216U NEU ONH T X DN 12 OM Genetic  unseling & Testing Y

0217T |NJXDXTHE P VE F TJTWUS UMBS Vv 2 Ex erimental/ nvestigati nal Y

0217U |NEU O NH T X DN 51 GENE Genetic  unseling & Testing Y

0218T |NJXP VETB F TJTWUS UMBS 3 D NDOVE V Ex erimental/ nvestigati nal Y

0239U T GTGENSEQ YSSDO GNNEO -F DN 311P US Genetic  unseling & Testing Y

0274T |PE M NO- MNE TOMY M GEGUDE E VTHO Ex erimental/ nvestigati nal Y

0326U T GTGENSEQ YSSDO GNNEO -F DN 83P US Genetic  unseling & Testing Y

0327U FT NEUP ODYT SMYDN SEQ YSM TP SM SK Genetic  unseling & Testing Y

0331T |MYO DSYMP THET NNE V J MGP N QU ND QU NT maging & Special Tests Y

0332T |MYO DSYMP NNE V J MGP N QU NDQU NTWSPE T maging & Special Tests Y

0373T D PTBHVTXP T MODF JE 15MNTE HTME Behavi ral/Mental Health, Ic h |- hemical Y P required after 48 units per calendar yearf r B therapy (cumulative f

De en ency 0373T, 97153, 97154, 97155, 97156, 97157, 97158).

0402T O GEN 0SS- NKNGOF O NE MED SEP TE OPH sp/ mbSurgery enter( S )Pr cedures Y

0411U PSY GENOM YSP NE V NT  YS 15 GENES Genetic  unseling & Testing Y

0419U |NEU OPSY H T YGENSEQ YSPN V NT Y13GEN Genetic  unseling & Testing Y

0479T |[F TON B S FENEST TONF ST100SQ M OPH sp/ mbSurgery enter( S )Pr cedures Y

0480T |F TON B S FENEST TONE DD 100SQ M OPH sp/ mb Surgery enter( S )pr cedures Y

0483T | TMV WP OSTHET V VEPE UT NEOUS PP O H Ex erimental/ nvestigati nal Y

0484T | TMV WP OSTHET V VET NSTHO EXPOSU E Ex erimental/ nvestigati nal Y

0488T D BETESP EVON NEEETON P G MP 30D YS Ex erimental/ nvestigati nal Y

0569T |TTV PE UT NEOUS PP O H NT P OSTHESS Ex erimental/ nvestigati nal Y

0570T |TTV PE UT NEOUS PP O HE H DD P OSTHESS Ex erimental/ nvestigati nal Y

0584T |PE UT NEOUS SET E T NSP NT Trans lants/Gene Thera y Y

0585T P OSOP SET E T NSP NT Trans lants/Gene Thera y Y

0586T |OPEN SET E T NSP NT Trans lants/Gene Thera y Y
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0609T MRSDS QUSID T maging & Special Tests Y
0610T |MRSDS TR SMSD T maging & Special Tests Y
0611T |MRSDS L LYSDT maging & Special Tests Y
0612T |MRSDS O E &R maging & Special Tests Y
0633T TBRE ST W/3DRE DER U WTHOUT O TR ST maging & Special Tests Y
0634T TBRE ST W/3DRE DER U WTH O TR ST maging & Special Tests Y
0635T T BRST W/3D RE DER U WO TRSTFLWD TRST maging & Special Tests Y
0636T TBRE ST W/3DRE DER B WTHOUT O TR ST maging & Special Tests Y
0637T TBRE ST W/3DRE DER BWTH O TR ST maging & Special Tests Y
0638T T BRST W/3D RE DER B WO TRSTFLWD TRST maging & Special Tests Y
0674T L S S)] EW/RL MT ERM SDSS ™M TJ RFU J Experimental nvestigational Y
0675T L S SJ EW/R L MTLE D ERM SDSS1STLE D Experimental nvestigational Y
0676T L S SJ EW/RL MTLE D ERM SDSSE DLLE D Experimental nvestigational Y
0677T L SRE OSLE D ERM SDSS1STRE OSTO EDLE D Experimental nvestigational Y
0678T L SRE OSLE D ERM SDSSE DDLRE OSLE D Experimental nvestigational Y
0679T L ROS O REMOV LLE D ERM SDSS Experimental nvestigational Y
0680T SJ/R L MT ULSE E ER TORO LY SDSS Experimental nvestigational Y
0681T |RELO TO ULSE E ER TORO LY SDSS Experimental nvestigational Y
0682T |REMOV L ULSE E ER TORO LY SDSS Experimental nvestigational Y
0683T RO R MM DEV EEV LU TO ERSO SDSS Experimental nvestigational Y
0684T ER RO EDUR LDEV EEV LU TO ERSO SDSS Experimental nvestigational Y
0685T TERRO TO DEV EEV LU TO ERSO SDSS Experimental nvestigational Y
0707T JXBO ESUBM TRL TOSUB HO DR LBO EDEFE T O Hosp/ mb Surgery enter( S ) rocedures Y
0708T TR DERM L ER MM TX RE D1ST JETO Unlisted/Miscellaneous Y
0709T TR DERM L ER MM TXE H DDL JETO Unlisted/Miscellaneous Y
0710T - VS RTILLQ LYSDT R QU REVEW DR maging & Special Tests Y
0711T - VS RTL LQ LYSDT RE DTR SMSSO maging & Special Tests Y
071217 - VS RTL LQ LYSQU STRUX D OM OSVSLW L maging & Special Tests Y For advanced imaging authorization requests - you may submit a request by fax
at 77-73 -72  orin the portal
0713T - VS RTL L Q LYSD T REVEW DR maging & Special Tests Y For advanced imaging authorization requests - you may submit a request by fax
at 77-73 -72  orin the portal

0714T T R LLSR BLTB9 RST8HY R Experimental nvestigational

0716T R OUSW VFRM RE D RSK Experimental nvestigational

0719T STVERTEBR LJO TR L MTLUMB RS S LES M Experimental nvestigational Y
0721T QU TTSS HR W/O T Experimental nvestigational

0722T QU TTSS HR W/ T Experimental nvestigational

0723T QMR  W/ODXMR SM TSE Experimental nvestigational

0724T QMR W/DXMR S ME TOM Experimental nvestigational

0725T |VESTBUL RDEV M LTJU Experimental nvestigational

0726T |RMVL M LTVSTBUL RDEVU Experimental nvestigational

0727T |RMVL&R L MT M LT VSTBLR DEV Experimental nvestigational

0728T |DX LYSVSTBLR M LTU 1ST Experimental nvestigational

0729T |DX LYSVSTBLR M LTU SBQ Experimental nvestigational

0730T TR BE ULOTOMYLSRW/O T D Experimental nvestigational

0731T UMT -BSEDFL HT /R Experimental nvestigational

073217 MM TX DM ELE TROORT M Experimental nvestigational

0733T |REM BDY&LMBK MT THERS LY Experimental nvestigational

0734T |REM BDY&LMBK MT TXM MT Experimental nvestigational

0735T RE TUM V ORT RM R OT Experimental nvestigational

0736T oLo LV E35+LW TER Experimental nvestigational

E730F 127



M KETPL CE

0737T
0795T
0796T
0797T
0805T
0806T
0999
2001
2002
2004
2005
2006

XENO T MPLT) TCL SU

TC T NSJPE MDU LCH MBE LDLS PM COMPL SYS

TC T NSJPE M2CHMB LDLSPM T PM COMPNTD

TC T NSJPE M2CHMB LDLSPM VENT PM COMPNT
TC TSUP &VCP OSTCVLV MPLTJPE Q EMVN PP D
TC TSUP &VCP OSTCVLV MPLTJOPEN EMVN PP

UNLSTED MBUL NCESE VCE
NNOV M T X CPE SQCM

M EN DV NCEDWOUNDM T XPE SQCM

XCELL STEM, 1 M
MC OLYTEM T XPE SQCM
NOVOSO BSYNP THPE SQCM

Experimenta / n esti ationa
Experimenta / n esti ationa
Experimenta / n esti ationa
Experimenta / n esti ationa
Experimenta / n esti ationa
Experimenta / n esti ationa
Unlisted/Miscellaneous
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy

2
o

2007
2008
2009
2010
2011
2012
2013

EST T ,PE sQCM
THE ENESS,PE SQCM
SYMPHONY, PE SQ CM
PS,PE SQU ECENT METE
SUP SD M,PE SQCM
SUP THEL,PE SQCM
NNOV M T X S,PE SQCM

yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy

2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034

OMEZ COLL PE 100M
PHOEN X WND MT X, PE SQCM
PE ME DE MB,PE SQCM

PE ME DE M LOVEE C

PE ME DE MC,PE SQCM

KE ECSOME 3M ENSHELDPE SQCM
C5 DV NCED WOUND SYSTEM
NEOM T XPE SQCM

NNOV B N/NNOV M TXXLSQCM
NNOV M T XPD,1M
ESOLVEO XENOP TCHSQCM
M O3DPE CUBCCM

EST T MNMT X,5M

M T DE MPE SQCM
MCOM T X LEXPE M

M OT CTM T XSHEET

M 03D BE S,PE M

M OD Y,PE SQCM

MY DM T X, PE SQCM
MY D MO CELLS,4M
OUNDD SSOLO, PE SQCM

yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy

2035
2036
2037
2038
2039
4100
4238

CO PLPTHE CP LL CPM
COHE LYXCOLDMLMXP sSQCM
4DE M PLUS, PE ML

M ENP CTO,PE SQCM
NNOV M T X D,PE sQCM
SKNSUB D CL D SDEVNOS

SPL LW DJC MSPL ND CCESS1MOSPLEQU LTO1US V

yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy
yperbaric/Wound Therapy

Durable Medical Equipment (DME)

Ser ices co ered under pharmacy benefit.

4239
4649
6262

SPLY LW NON DJUNCNON MPLC M 1 MO SPLY Equal to 1 UOS

SU C LSUPPLY; M SCELL NEOUS

WOUND LLE DY O MPE NOT OTHE W SE SPEC

Durable Medical Equipment (DME)

Unlisted/Miscellaneous
Unlisted/Miscellaneous

< <<|<l<<<l<<<|l<x< << << </<<<<<<=<=<<<=<<=<<|[<x=<=<=<=<=<<=<|[<=<=</<=<=<=<=<=<=<-=<

Ser ices co ered under pharmacy benefit.

p
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A9274
A9276
A9277
A9278
A9291
A9513

A9543

A9574
A9590

A9596
A9600

A9601
A9604

A9606

A9607

A9699

A9900
A9999
4105
4187
4199
9998
C2616
C2624
C8909
C8910

EXTE A A | SUI DE SYSTE DISPOSA EEA

SE SO ;I VSVDISPS EI T ST CG 1UEQ S1DSPP Y
TA S ITTE ;EXTI TE STITIA CO TG U O SYS
ECEIVE O ;EXTI TE STITIA CO TGU O SYS
P ESC IPTIO DIGITA TFDAC EA EDPE C STX
UTETIU U 177 DOTATATE THE APEUTIC1 CI

YTT IU Y-901 ITU O A TIUXETA TXTO40 Cl

Al POY E -TYPEAI T AUTE | EFOA 0.1
10Dl EI-1311 O E GUA E, THE APEUTIC,I | ICU E

GA U GA-68GOZETOTIDE, DIAG OSTIC, (I UCCIX), 1
ST O TIU S -89CH O IDTHE APEUTICPE  CI

F O TAUCIPI -18I JECTIO ,DIAG OSTIC,1 | ICU IE
SA AIU S -153 EXID O A TXDOSETO 150 CI

ADIU  A-223DICH O IDETHE APEUTICPE UCI

UTETIU U 177 VIPIVOTIDE TET AXETA THE 1 ClI

ADIOPHA  ACEUTICA THE APEUTIC OC

D ESUPACCESSS V-CO PO OTHHCPCS

ISCE A EOUSD ESUPP YO ACCESSO Y OS
I -1 ECATCIGDIGE ZY EE TE A FEEDI GEA
O EGAVE ,10G IPIDS

PA. TA UTSO;A | OACIDandCA GT100G SPPA

OCFO E TE A SUPP IES

ACHYTHE APY O ST A DEDYTT IU -90PE SOU CE
| P WL EESSPU A TE YP ESSSE SO DE CATH

A GIOG APHYWITHCO T AST CHEST

A GIOG APHY WITHOUT CO T AST CHEST

ICU IE

Durable edical Equip ent(D E)
Durable edical Equip ent(D E)
Durable edical Equip ent(D E)
Durable edical Equip ent(D E)
Unlisted/ iscellaneous

adiation Therapy & adio Surgery

adiation Therapy & adio Surgery

Durable edical Equip ent(D E)
adiation Therapy & adio Surgery

Healthcare Ad inistered Drugs
adiation Therapy & adio Surgery

Healthcare Ad inistered Drugs
adiation Therapy & adio Surgery

adiation Therapy & adio Surgery

Healthcare Ad inistered Drugs

Unlisted/ iscellaneous

Unlisted/ iscellaneous

Unlisted/ iscellaneous

Durable edical Equip ent(D E)

Healthcare Ad inistered Drugs

Healthcare Ad inistered Drugs

Unlisted/ iscellaneous

OP Hosp/A b Surgery Center (ASC) procedures
Durable edical Equip ent(D E)

| aging & Special Tests

| aging & Special Tests

<|</< < =< =<

<<|<<<|<<=<=<=<

Services covered under phar acy benefit.
Services covered under phar acy benefit.
Services covered under phar acy benefit.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults >18 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

heal hplan.
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C9047 INJCI NC L CIZUM B-YHD 1MG Healthcare  ministere Drugs Y

C9145 INJ, NVI , 1 MG Healthcare  ministere Drugs Y

C9173  |INJ,NY ZI,1 MCG Healthcare  ministere Drugs Y ~ pplies only to plans partnere with volent (see healthplan scope inclusion list
in columns to the right). For  ults 218 with cancer iagnosis, irect request to
volent. For Inpatient, non cancer iagnosis, an pe iatrics sen request to
healthplan.

C9250 R ISSFIBRINS L N Hyperbar / un herapy Y

C9257 |INJ C | NB V CIZUM BO0.25 MG Healthcare  ministere Drugs Y Bevacizumab when bille for intraocular injection oes not require

C9293 INJ C | NGLUC R ID S 10UNI S Healthcare  ministere Drugs Y ~ pplies only to plans partnere with volent (see healthplan scope inclusion list
in columns to the right). For  ults 218 with cancer iagnosis, irect request to
volent. For Inpatient, non cancer iagnosis, an pe iatrics sen request to
healthplan.

C9307 INJ,C RB L IN( VYX ) Healthcare  ministere Drugs Y ~ pplies only to plans partnere with volent (see healthplan scope inclusion list
in columns to the right). For  ults 218 with cancer iagnosis, irect request to
volent. For Inpatient, non cancer iagnosis, an pe iatrics sen request to
healthplan.

C9308 |INJLINV SL M B-GC 1MG Healthcare  ministere Drugs Y ~ pplies only to plans partnere with volent (see healthplan scope inclusion list
in columns to the right). For  ults 218 with cancer iagnosis, irect request to
volent. For Inpatient, non cancer iagnosis, an pe iatrics sen request to
healthplan.

C9399 |UNCL SSIFI DDRUGS RBI L GIC LS Healthcare  ministere Drugs Y

C9488 |INJ C I NC NIV N HYDR CHL RID 1MG Healthcare  ministere Drugs Y

C9740 |CYS UR HRSC YINSR R NS R S IM ;4 RGR IM L Hosp/ mb Surgery Center ( SC) proce ures Y

C9757 L MIN MYD C M N RV R ;1IN RS C LUMB Hosp/ mb Surgery Center ( SC) roce ures Y

C9761 |CYS URS&/ YL SC YLI H&V C S IRKDNYC LLC NSYS M Hosp/ mb Surgery Center ( SC) roce ures Y

C9765 RV VR NYVSJIVLIH RISY ND LS N LCM Hosp/ mb Surgery Center ( SC) roce ures Y

C9766 RV VR NYVSKIVLIH RISY ND HRC MY Hosp/ mb Surgery Center ( SC) roce ures Y

C9767 RV VR NYV S)IVLI H ND LSN LCM ND HRC Hosp/ mb Surgery Center ( SC) roce ures Y

C9772 RVSC VR N/ RC IB/ R R IV SCLI H RISY Hosp/ mb Surgery Center ( SC) roce ures Y

C9773 |RVSC V R N/ C IBI L/ ;IV SCLIH ND LS Hosp/ mb Surgery Center ( SC) roce ures Y

C9774 RVSC VR N/ RQ IB/ R R;IVSCLIH ND HRC Hosp/ mb Surgery Center ( SC) roce ures Y

C9775 RVSC VR N/ IB/ ;IVSCLLH ND LSN L ND H Hosp/ mb Surgery Center ( SC) roce ures Y

C9784 ND SL V G SR W/ UB xper mental/Invest gat nal Y

C9785 ND UL RSRIC W/ UB xper mental/Invest gat nal Y

0194 IRFLUIDIZ DB D Durable Me ical quipment (DM ) Y

0255 H S BDV RIBLH W NY Y SID RILWM  RSS Durable Me ical quipment (DM ) Y

0260 H S BDSMI-LCW NY Y SIDRILWM RSS Durable Me ical quipment (DM ) Y

0261 H S BDSMI-LC NYY SIDRILW M RSS Durable Me ical quipment (DM ) Y

0265 H S B D LC RCW NY Y SID RILWM RSS Durable Me ical quipment (DM ) Y

0266 H SBD L LCRC NY Y SID RILW/ M RSS Durable Me ical quipment (DM ) Y

0277 W R D R SSUR -R DUCING IRM R SS Durable Me ical quipment (DM ) Y

0292 H S BDV RIBLH H-L W SID RILWM  RSS Durable Me ical quipment (DM ) Y

0293 H S BDV RIBLH H-L W SID RILN M RSS Durable Me ical quipment (DM ) Y

0294 H S BDSMI-LCW SID RILSWM  RSS Durable Me ical quipment (DM ) Y

0295 H S BDSMI-LCW SID RILSW M RSS Durable Me ical quipment (DM ) Y

0296 H S BD LLCW SID RILSWM RSS Durable Me ical quipment (DM ) Y

0297 H S BD LLCW SIDRISW M RSS Durable Me ical quipment (DM ) Y

0300 DCRIBH SGR D FULLY NCWW NC Durable Me ical quipment (DM ) Y

0301 H S BDHVYD YXR WID WWGH C CY V R350 DS Durable Me ical quipment (DM ) Y

0302 H S BDXR HVWDYW C V R600 DSW M RSS Durable Me ical quipment (DM ) Y
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EO303 |HOSPBE HE WW CAPO ER350P S N EREQ 0600 urable Medical E uipment ( ME)
E0304 |HOSPBE EX RAHEA W CAPO ER600P SMA RSS urable Medical E uipment ( ME)
E0316 |SF  ENCLOS FRME/CANOP  SE W/HOSP BE AN PE urable Medical E uipment ( ME)
E0328 |HOSPBE PE IA RICMAN ALINCL ESMA RESS urable Medical E uipment ( ME)
E0329 |HOSPBE PE IA RICELEC RICINCL EMA RESS urable Medical E uipment (  ME)
E0371 | NONPWRA PRSSR CO RLA MA RSSS LENAN W H urable Medical E uipment ( ME)
E0372 PWRAIRO RLA MA RSSS MA RSSLENG HAN WI H urable Medical E uipment (  ME)
E0373 INONPOWERE A ANC PRESS RERE CING MA RESS urable Medical E uipment (  ME)
E0462 |ROCKINGBE WI HORWI HO SI ERAILS urable Medical E uipment (  ME)
EO465 |HOME EN ILA ORAN PE SE WIN ASI EIN F urable Medical E uipment ( ME)
E0O466 HOME EN ILA ORAN PE SE WNON-IN AS IN F urable Medical E uipment (  ME)
E0467 HOME EN ILA ORM L I-F NC IONRESPIRA OR E C urable Medical E uipment ( ME)
E0468 HOME EN FRESP CPERA F NCOFCO GHS IM urable Medical E uipment ( ME)
E0470 RESPASS E CBI-LE LPRSS CAPABILI W/O BACK urable Medical E uipment (  ME)
E0471 RESP ASS E CBI-LE LPRSS CAPABILI W/BACK- P urable Medical E uipment ( ME)
E0472 RESP ASS E CBI-LE LPRSS CAPABILI W/BACK P urable Medical E uipment ( ME)
E0481 IN RAP LM PERC SSI E EN S S EM AN REL ACSSORIES urable Medical E uipment ( ME)
E0483 HI REQNC CHES WALLOSCILLA IONS S EM EA urable Medical E uipment ( ME)
E0486 |ORL E C/APPLR C PAIRWA COLLAPSIBILI CS M urable Medical E uipment ( ME)
E0492 |PSAN C RLELEC O C/APPLNMELECS IM NG M urable Medical E uipment ( ME)
E0493 |ORAL E ICE/APPLNMELECS IM ONG EM SCLE urable Medical E uipment ( ME)
E0637 |COMBSI S AN FRAME/ ABLES SSEA LIF FEA RE urable Medical E uipment ( ME)
E0638 |S AN ING FRAME/ ABLES SONEPS ION AN SZW/WO WHLS urable Medical E uipment ( ME)
E0640 |PA IEN LIF FIXS SINCL ESALLCMPN S/ACCESS urable Medical E uipment ( ME)
E0641 |FORM-FI INGCON C | EGARMEN ELI ENS/NMES urable Medical E uipment ( ME)
E0642 |S AN ING RAME/ ABLES SMOBILE NAMICAN SZ urable Medical E uipment ( ME)
E0651 |PNE MA CCOMPRSSEGHOM M LNO CALBR GR N PRSS urable Medical E uipment ( ME)
E0652 |PNE MA COMPRS SEGHOM M LW/CALBR GRA N PRSS urable Medical E uipment ( ME)
E0656 |SEGPNE MA APPLIANCE SEWPNE MA COMPRS R NK urable Medical E uipment ( ME)
E0667 |SEGPNE MA APPLINCWPNE MA COMPRSF LLLEG urable Medical E uipment ( ME)
E0668 |SEGPNE MA APPLINCWPNE MA COMPRSF LLARM urable Medical E uipment ( ME)
E0671 |SEGMEN ALGRA EN PRESSPNE MA APPLINCF LLLEG urable Medical E uipment ( ME)
E0675 |PNE MA COMPRS E CHIPRSSRAPI INFLA ION EFL urable Medical E uipment (  ME)
E0676 |IN ERMI EN LIMB COMPRESSION E ICE NOS urable Medical E uipment ( ME)
E0677 | NONPNE MA ICSEQ EN IALCOMP GARMEN R NK urable Medical E uipment ( ME)
E0691 LIGH XS SB LBLAMP IMER; X2SQF LESS urable Medical E uipment ( ME)
E0694 MX IRL XS S6F CABINE WB LBLAMP MR urable Medical E uipment ( ME)
E0747 |OS OGNSS IMELECNONIN AS O H HAN SP APPLIC urable Medical E uipment ( ME)
E0748 |OS OGNSS IM LA ORELECNONIN AS SPINAL APPLIC urable Medical E uipment (  ME)
E0749 |OS EOGENESISS IM LA ORELECS RGICALL IMPL urable Medical E uipment ( ME)
E0760 OS OGNSS IMLOWIN ENS L RASO N NON-IN AS urable Medical E uipment (  ME)
E0764 F NCNE ROM SCS IMM SCAMB LCMP CN RLSCINJ urable Medical E uipment (  ME)
E0766 ELECS IM C CANCER XINCLALLACCAN PE urable Medical E uipment (  ME)
E0769 |ES IM ELEC ROMAGNE ICWO N REA MEN E CNOC nlisted/Miscellaneous

E0770 |FES RANSQS IMNER AN M SCGRPCMPLS SNOS nlisted/Miscellaneous

E0782 |INF SIONP MP IMPLAN ABLE NON-PROGRAMMABLE urable Medical E uipment ( ME)
E0783 |INF SIONP MPS S EM IMPLAN ABLE PROGRAMMABLE urable Medical E uipment ( ME)
E0784 |[EX ERNALAMB LA OR INF SIONP MPINS LIN urable Medical E uipment ( ME)
E0787 |EX ERNALAMBINF SP MPINS LIN OSRA EA J urable Medical E uipment (  ME)
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E0983 |MNL R DD-ON ONVRT MNL MOTRIZD oy T Durable Medi al Equipment (DME) Y
NTRL
E0984  MNL R DD-ON ONVRT MNL MOTRIZD TILLER Durable Medi al Equipment (DME) Y
NTRL
E0986 MNL HEEL H IR UHRIM T R ITY Durable Medi al Equipment (DME) Y
E0988 M NU L E ORYLEVR- TIV TD HLDRIVE IR Durable Medi al Equipment (DME) Y
E1002 HEEL H IR E O ER E TING Y TEM TILT ONLY Durable Medi al Equipment (DME) Y
E1003 R ET Y RELINE O HE RRDU Durable Medi al Equipment (DME) Y
E1004 R ET Y RELINE MEH HE RRDU Durable Medi al Equipment (DME) Y
E1005 R E T Y RE LINE R HE RRDU Durable Medi al Equipment (DME) Y
E1006 R E T Y TILT NDRE LINENO HE RRDU Durable Medi al Equipment (DME) Y
E1007 R E TTILT NDRE LINEME H HE RRDU Durable Medi al Equipment (DME) Y
E1008 R E TTILT NDRE LINE R HE RRDU Durable Medi al Equipment (DME) Y
E1010 DD RETY RLEGELEV Y IR Durable Medi al Equipment (DME) Y
E1012 R ETY NTRMNT R ELEV LEG E Durable Medi al Equipment (DME) Y
E1030 HEEL H IR E ORYVENTIL TORTR Y GIMB LED Durable Medi al Equipment (DME) Y
E1161 M NU L DULT IZE HEEL H IRIN LUDE TILT E Durable Medi al Equipment (DME) Y
E1229 HEEL H IR EDI TRI IZENO Durable Medi al Equipment (DME) Y
E1230 RO ER TEDVEH E BR NDN ME ND MODEL NUMBER Durable Medi al Equipment (DME) Y
E1232 ED ZTILT-IN- EFOLD DJU TBL ETY Durable Medi al Equipment (DME) Y
E1233 ED ZTILT-IN- ERIGD DJUTBL O E T Durable Medi al Equipment (DME) Y
E1234 ED ZTILT-IN- EFOLD DIUTBL O ET Durable Medi al Equipment (DME) Y
E1235 HL H IR ED IZERIGD DJU TBL E TING Y TEM Durable Medi al Equipment (DME) Y
E1236 HL H IR ED IZEFOLD DJU TBL E TING Y TEM Durable Medi al Equipment (DME) Y
E1237 HL H IR ED ZRIGD DJU TBL O E TING Y TEM Durable Medi al Equipment (DME) Y
E1238 HL H IR ED ZFOLD DJU TBL O E TING Y TEM Durable Medi al Equipment (DME) Y
E1390 |02 ON 1DEL ORT8 TORGT02 ON T R FL R TE Durable Medi al Equipment (DME) Y
E1391 |02 ON 2DEL ORT8 TORGTO2 ON R FL R TEE Durable Medi al Equipment (DME) Y
E1399 DUR BLE MEDI LEQUI MENTMI ELL NEOU Unlisted/Mis ellaneous Y
E1905 |VIRTU LRE LITY BTIN LUDING TX OFT RE Durable Medi al Equipment (DME) Y
E2102 DJUN TIVE ONTINUOU GLU O E MONITOR/RE EIVER Durable Medi al Equipment (DME) Y ervi es overed under pharma vy benefit.
E2103 |NON DJUN TIVENONIM L NTED GM/RE EIVER Durable Medi al Equipment (DME) Y ervi es overed under pharma y benefit.
E2295 |MNL E ED IZE DYN MI E TINGFR ME Durable Medi al Equipment (DME) Y
E2298 OM LEXREH B R R ETEL Y NYTY Durable Medi al Equipment (DME) Y
E2301 HEEL H IR E ORY O ER T NDING Y NYTY E Durable Medi al Equipment (DME) Y
E2310 R ELE N TBET N NTRLLER ND ONE R Durable Medi al Equipment (DME) Y
E2311 R ELE N TBET N NTRLLER NDT O MORE Durable Medi al Equipment (DME) Y
E2312 O ER E H NDOR HIN ONTROLINTERF E Durable Medi al Equipment (DME) Y
E2313 O ER E H RNE U GR DEEX ONTROLLRE Durable Medi al Equipment (DME) Y
E2321 R HND NTRLREMOTJOY T KNO R RTNL Durable Medi al Equipment (DME) Y
E2322 R HND NTRLMXME H T HNO R RTNL Durable Medi al Equipment (DME) Y
E2325 R | ND UFFINTERF ENON RO RTN L Durable Medi al Equipment (DME) Y
E2327 R HE D NTRLINTERF EME H RO RTN L Durable Medi al Equipment (DME) Y
E2328 R HE D NTRLEXT NTRLELE R RTNL Durable Medi al Equipment (DME) Y
E2329 R HE D NTRL NT T HME HNO R RTNL Durable Medi al Equipment (DME) Y
E2330 R HE D ROX IT HME HNON R RTNL Durable Medi al Equipment (DME) Y
E2340 O ER E NONT ND E TFR ME D20-23IN Durable Medi al Equipment (DME) Y
E2341 R NON TD E TFRME IDTH 24-27 IN Durable Medi al Equipment (DME) Y
E2342 R NON TD E TFRMEDE TH2021IN Durable Medi al Equipment (DME) Y
E2343 R NON TD E TFRMEDE TH 22-25IN Durable Medi al Equipment (DME) Y
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E

E2351 PWRW E E NTERF EOPER TE P HGEN DEV Durable Medical E uipment (DME) Y

E2369 POWERW MPNNT DR VE WHEE GE RBOXREP ON Y Durable Medical E uipment (DME) Y

E2370 PWRW OMP NTDRWH MTR ND GRBOX OMBREP ON Y Durable Medical E uipment (DME) Y

E2373 PWRW M N -PROPORT ON OMP TREMOTEJOY T K Durable Medical E uipment (DME) Y

E2375 PWRW NONEXPND B E ONTRO ERREP EMENTON Y Durable Medical E uipment (DME) Y

E2376 PWRW EXP ND B E ONTRO ERREP EMENT ON Y Durable Medical E uipment (DME) Y

E2377 |PWRW EXP ND B E ONTRO ERUPGR DE NT UE Durable Medical E uipment (DME) Y

E2398 |WHEE H R ,DYN M PO H RDW REFORB K Durable Medical E uipment (DME) Y

E2402 ' NEGPRE WOUNDTHER PYE E PUMP T TON/PRTB E Durable Medical E uipment (DME) Y

E2500 PEE HGENDEV DGTZEDUNDEREQ8MN RE TME Durable Medical E uipment (DME) Y

E2502 P HGENDEV DGTZDOVER8MN E THNEQ20M N RE Durable Medical E uipment (DME) Y

E2504 P HGENDEV D GTZDOVER20M N UNDEREQ40M N RE Durable Medical E uipment (DME) Y

E2506 PEE HGENDEV EDGTZEDOVER4OMN RE TME Durable Medical E uipment (DME) Y

E2508 P HGENDEV YNTH ZDREQ ME PE ND NT T Durable Medical E uipment (DME) Y

E2510 P HGENDEV YNTHE ZD MX METH ME ND DEV Durable Medical E uipment (DME) Y

E2511 PEE HGEN OFTW REPROGP PER DGT T Durable Medical E uipment (DME) Y

E2512 E PEE H GENER T NG DEV EMOUNTNG Y TEM Durable Medical E uipment (DME) Y

E2599 E ORYFOR PEE HGENER TNGDEV ENO Durable Medical E uipment (DME) Y

E2609 U TOMF BR TEDWHEE H R ET UHON ZE Durable Medical E uipment (DME) Y

E2617 TMF BW B K U HN NY Z NYMOUNTH RDW RE Durable Medical E uipment (DME) Y

E2626 W E H DREBMOB RM UPPW DJU TB E Durable Medical E uipment (DME) Y

E2628 W E H DREBMOB RM UPPW RE NNG Durable Medical E uipment (DME) Y

E2629 W E HDREBM RM UPPFR TON RM UPP Durable Medical E uipment (DME) Y

G0129 O UPTXREQ K QU O UPTRP TPER E ON Physical, Occupational, and peech Therapy Y For PT/OT, P re uired after initial evaluation + 12 visits/year (12 visits allowed
for each discipline).

GO0151 RV PRFRMDBYPHY NTHRPYHHORH P EE 15MN Home Health are ervices Y

G0152 RV PRFRMDBYO PN THRP THHORHO P EE 15MN Home Health are ervices Y

G0153 RV P H& NGGEPTH G THHORH P EE 15MN Home Health are ervices Y

G0155 RV N 0 WORKERHHHO P EE 15MN Home Health are ervices Y

G0156 RV HH/HO P E DE NHH/HO P E ETE 15MN Home Health are ervices Y

G0157 ERV E BYPT THOMEHE THHO P EE 15MN Home Health are ervices Y

G0158 ERV EOT TNTHOMEHE THHO P EE 15MN Home Health are ervices Y

G0159 ERV E PTHOMEHE THE TDE PTMPE 15MN Home Health are ervices Y

G0160 ERV E OTHOMEHE THE TDE OTMPE 15MN Home Health are ervices Y

G0162 K ED V EBYRNE&MP NOF RE;E 15MN Home Health are ervices Y

G0237 MU E F ETOF EONEONONEE H15M NUTE Physical, Occupational, and peech Therapy Y llow first visit for cardiopulmonary rehab without P . Il additional visits will
re uire P where covered.

G0238 | TXPRO MPRVRE PFUN TNOTGO0237F E-F E1I5MN Physical, Occupational, and peech Therapy Y llow first visit for cardiopulmonary rehab without P . Il additional visits will
re uire P where covered.

G0239 | TXPRO MPRVRE PFUN T/N RRE PMU 2ORGT ND Physical, Occupational, and peech Therapy Y llow first visit for cardiopulmonary rehab without P . Il additional visits will
re uire P where covered.

G0277 |HPOUNDPRE FU BODY HMBRPER30MN NT Hyperbar c¢/Wound Therapy Y

G0278 &/FEM RT NGONONE TTME RD TH maging & pecial Tests ~ ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). end to Evolent for members >18. end to healthplan
for members under 18.

G0299 DRE T N RNHOMEHE TH/HO P E ETE 15MN Home Health are ervices Y

G0300 DRET N PNHOMEH THHO P E ETE 15MN Home Health are ervices Y
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GO0339

G0340

G0422
G0423
G0480
G0481
G0482
G0483
G0490
G0493
G0494
G0495
G0496
G0659
G2082

G2083
G6001

G6002

G6003

G6004

G6005

IMAGEG | TICACCEL ASES SCMPLTX1SESS
IMAGE G | TICACCLS SF ACTXLES 2-5 SESS
INTENSIVE CA EHA ;W/W C NTECGM N W/EXE
INTENSIVE CA EHA ;W/W C NTECGM NW/ EXE

GTEST EF1-7 G CLASSES

GTEST EF8-14 G CLASSES

GTEST EF15-21 G CLASSES

GTEST EF22

M E G CLASSES

FACE-T -FACE HH NSG VST HCFQHCA EA SHTG HHA
SKILLE SE VICES N VAN ASMNTPTC N TNEA15MIN

SKILLE S VCLPN

SAN ASMTPTC N EA15MIN

SK S VC NT AINAN E PTFAMHHH SPCEA15MIN
SK S VCLPNT AINAN E PTFAMHHH SPCE 15 MIN
G TEST EFSIMPLE ALL CL

FF/ TH PEand MESTPTP V56 MG ESKETAMINE N SA
FF/ TH PEand MESTPTP V GT 56 MG ESKETAMINE N SA

LT AS NICG |

PLACEMENT A IATI NTXFIEL S

STE E SC PICX- AYG | L CALZT GV L EL T

A TX EL2TXA EAP TPL PPP TS:T 5MEV

A TX EL1TXA EAP TPL PPP TS:6-10 MEV

A TX EL1TXA EAP TPL PPP TS:11-19 ME

adiation Therapy

adiation Therapy

adio Surgery

adio Surgery

Physical, ccupational, and Speech Therapy

Physical, ccupational, and Speech Therapy

ehavioral/Mental Health, Alcohol-Chemical

e enden y

ehavioral/Mental Health, Alcohol-Chemical

e enden y

ehavioral/Mental Health, Alcohol-Chemical

e enden y

ehavioral/Mental Health, Alcohol-Chemical

e enden y

Home Health Care Services

Home Health Care Services

Home Health Care Services

Home Health Care Services

Home Health Care Services
ehavioral/Mental Health, Alcohol-Chemical

e enden y

nlisted/Miscellaneous
nlisted/Miscellaneous

adiation Therapy

adiation Therapy

adiation Therapy

adiation Therapy

adiation Therapy

adio Surgery

adio Surgery

adio Surgery

adio Surgery

adio Surgery

<|</< < =< =< <

=<

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan
~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan
Allow first visit for cardiopulmonary rehab without PA. All additional visits will
require PA where covered.
Allow first visit for cardiopulmonary rehab without PA. All additional visits will
require PA where covered.

EFINITIVE - PA after 12 dates of service for codes G0480, G0481, G0482,
G0483, G0659

EFINITIVE - PA after 12 dates of service for codes G0480, G0481, G0482,
G0483, G0659

EFINITIVE - PA after 12 dates of service for codes G0480, G0481, G0482,
G0483, G0659

EFINITIVE - PA after 12 dates of service for codes G0480, G0481, G0482,
G0483, G0659

EFINITIVE - PA after 12 dates of service for codes G0480, G0481, G0482,
G0483, G0659

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan

~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan
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G6006

G6007

G6008

G6009

G60 0

G60

G60 2

G60 3

G60 4

RADTXD

RTD

RTD

RTD

RTD

2S

2S

2S

2S

RADTXD

RAD TXD

RAD TXD

RAD TXD

TXAR A RT

AR3 RGRT T

AR3 RGRT T

AR3 RGRT T

AR3 RGRT T

RTS:20M  RGRT

TXARMXB KS:T 5M V

TXARMXB KS:6- OM V

TXARMXB KS: - 9M V

TXARMXB KS:20M VR GRT

RGRTS TXARCSTMB CKING; T 5M V

RGRTS TXARCSTMB CKING;6- OM V

RGRTS TXARCSTMB CKING; - 9M V

RGRTS TXARCSTMB CKING;20M V R GRT

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

G60 5

G60 6

G60 7

H0008

INT NSITYM DU AT DTXD

C M -BAS DB AMM DTXD

MXF DS RTXS SS

I NDTX3 V RHRS SS

INTRA-FRAC  CAND TRACKINGTARG T TM AFRACTX

AC

AND R DRUG SRVC; SUB-ACUT DT XH S |

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Radiation Therapy & Radio Surgery

Behavioral/Mental Health, Alcohol-Chemical

Dependency

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.

Applies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For Adults > 8 with cancer diagnosis, direct request to

volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthplan.
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HO009 |ALCOHOLAN O E VICE ;AC TE TOXHO PIP Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H0010 |ALCOHOLAN / VC; B-AC TE TOX E P O IP Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO011 ALCOHOLAN / E VICE ;AC TE TOX E P O IP Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H0012 |ALCOHOL AN VC;, B-AC TE TOX E P O OP Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H0014 |ALCOHOLAN O E VICE ; AMB ETOXIFICATION Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO015 |ALCOHOLAN /O VC Behavioral/Me tal Health, Alcohol-Chemical Y No PA required for first 16 u its.
epe e cy

HO0016 |ALCOHOLAN O E VICE ; ME ICAL OMATIC Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO017 |BEHAVIO ALHEALTH; E WO OOMAN BOA PE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO018 |BHVAL HEALTH; HO T-TE M E WO OOMAN BOA - IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO035 |MENTAL HEALTH PA TIALHO PTX N E 24 HO Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO040 A E TCOMMTXP O -PE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

HO046 |MENTALHEALTH E VICE NOT OTHE WI E PECIFIE Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2012 |BEHAVIO ALHEALTH AYT EATMENTPE HO Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2013 |P YCHIAT IC HEALTH FACILITY E VICEPE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2015 |COMPCOMM NITY PPO T E VICE PE 15MIN TE Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2016 |COMPCOMM NITY PPO T E VICE PE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2018 |P YCHO OCIAL EHABILITATION E VICE PE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2020 |THE APE TICBEHAVIO AL E VICE PE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

H2036 |ALCOHOLAN O OTH T EATMENTP O AMPE IEM Behavioral/Me tal Health, Alcohol-Chemical Y
epe e cy

J0013 E KETAMINE, NA AL P AY,1M Healthcare Admi istered rugs Y

J0121  INJECTION OMA ACYCLINE1 M Healthcare Admi istered rugs Y

10122 INJECTION, E AVACYCLINE, 1 M Healthcare Admi istered rugs Y

J0129 INJ ABATACEPT 10 M E ME ICA EA M PVPHY Healthcare Admi istered rugs Y

J0139 INJ,A ALIM MAB,1M Healthcare Admi istered rugs Y

J0174 INJ, LECANEMAB-I MB, 1M Healthcare Admi istered rugs Y

J0175 INJ, ONANEMAB-AZBT, 2 M Healthcare Admi istered rugs Y

J0177 INJECTION, AFLIBE CEPTH ,1M Healthcare Admi istered rugs Y

J0178 | INJECTION AFLIBE CEPT1M Healthcare Admi istered rugs Y

J0179 INJECTION, B OL CIZ MAB- BLL, 1M Healthcare Admi istered rugs Y

J0180 | INJECTIONA AL | A EBETA1M Healthcare Admi istered rugs Y
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J0185  |INJ. IT NT 1IMG Healthcare dministered Dru s Y ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis direct request to
volent. For Inpatient non cancer dia nosis and pediatrics send request to
healthplan.

J0202 INJ CTION L MTUZUM B1MG Healthcare dministered Dru s Y ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis direct request to
volent. For Inpatient non cancer dia nosis and pediatrics send request to
healthplan.

J0207  |INJ CTION MIFOSTIN 500 MG Healthcare dministered Dru s ~ ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis direct request to
volent. For Inpatient non cancer dia nosis and pediatrics send request to
healthplan.

J0208 INJ CTION SODIUM THIOSULF T 100 MG Healthcare dministered Dru s Y

J0209 |INJ CTION SODIUM THIOSULF T (HO ) 100 MG Healthcare dministered Dru s Y ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis direct request to
volent. For Inpatient non cancer dia nosis and pediatrics send request to
healthplan.

J0217 |INJ VLM N S LF -TYCV 1 MG Healthcare dministered Dru s Y

J0218 |INJ CTION OLI UD S LF - C 1MG Healthcare dministered Dru s Y

J0219 |INJ CTION V LGLUCOSID S LF -NG T4 MG Healthcare dministered Dru s Y

J0221 INJ CTION LGLUCOSID S LF LUMIZYM 10 MG Healthcare dministered Dru s Y

J0222  |INJ CTION TISI NO.1 MG Healthcare dministered Dru s Y

J0223  |INJ CTION GIVOSI N 0.5 MG Healthcare dministered Dru s Y

J0224 |INJ.LUM SI N 0.5 MG Healthcare dministered Dru s Y

J0225 |INJ VUT ISI N 1MG Healthcare dministered Dru s Y

J0248 |INJ  MD SIVI 1 MG Healthcare dministered Dru s Y

J0256 INJ CTION L H 1- OT S INHIBITO NOS10 MG Healthcare dministered Dru s Y

J0257 INJCTION LH 1 OTIN S INHIBITO 10 MG Healthcare dministered Dru s Y

J0291 |INJ CTION L ZOMICIN 5 MG Healthcare dministered Dru s Y

J0349 |INJ CTION  Z FUNGIN 1 MG Healthcare dministered Dru s Y

J0364 |INJ CTION OMO HIN HYD OCHLO ID 1MG Healthcare dministered Dru s Y

J0458 |INJ ZT ON M/ VIB CT M 7.5 MG/2.5 MG (10 MG) Healthcare dministered Dru s Y

J0480 INJ CTION B SILIXIM B 20 MG Healthcare dministered Dru s Y

J0485 INJ CTIONB L T C T1MG Healthcare dministered Dru s Y

J0490 INJ CTIONB LIMUM B 10 MG Healthcare dministered Dru s Y

J0491  INJ CTION NIF OLUM B-FNI 1 MG Healthcare dministered Dru s Y

JO517 INJ CTIONB N LIZUM B1MG Healthcare dministered Dru s Y

JO565 INJ CTION B ZLOTOXUM B 10 MG Healthcare dministered Dru s Y

J0567 INJ CTIONC LI ON S LF 1MG Healthcare dministered Dru s Y

J0584  INJ CTIONBU OSUM B-TWZ 1MG Healthcare dministered Dru s Y

J0585  BOTULINUM TOXIN TY UNIT Healthcare dministered Dru s Y

J0586  INJ CTION BOBOTULINUMTOXIN 5 UNITS Healthcare dministered Dru s Y

J0587 INJ CTION IM BOTULINUMTOXINB 100 UNITS Healthcare dministered Dru s Y

J0588  |INJ CTION INCOBOTULINUMTOXIN 1 UNIT Healthcare dministered Dru s Y

J0589 INJ CTION D XIBOTULINUMTOXIN -L NM 1 UNIT Healthcare dministered Dru s Y

J0593 |INJ CTION L N D LUM B-FLYO 1 MG Healthcare dministered Dru s Y

J0596 INJ CTION C1 ST S INHIBITO UCON ST10U Healthcare dministered Dru s Y

J0597 INJC-1 ST S INHIBHUMNB IN T10UNITS Healthcare dministered Dru s Y

J0598 INJ CTION C1 ST S INHIBITO CIN YZ 10 UNITS Healthcare dministered Dru s Y

J0599 INJ CTION C-1 ST S INHIBITO 10 UNITS Healthcare dministered Dru s Y
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Jo601 | SEVEL E ON TE20 G Healthcare dministered rugs N Services covered through pharmacy benefit.

J0602 | SEVEL E ON TEP 20 G Healthcare dministered rugs N Services covered through pharmacy benefit.

JO603 |SEVEL E HY O HLO I E20 G Healthcare dministered rugs N Services covered through pharmacy benefit.

J0604 IN LETO L1 G Healthcare dministered rugs Y

JO605 |SU OFE | OXYHY OXI E5 G Healthcare dministered rugs N Services covered through pharmacy benefit.

J0O606  |INJE TIONETEL L ETI E0.1 G Healthcare dministered rugs Y

J0607 |L NTH NU ON TEO L5 G Healthcare dministered rugs N Services covered through pharmacy benefit.

J0608 |L NTH NU ON TEPW 5 G Healthcare dministered rugs N Services covered through pharmacy benefit.

Jo609 FE | IT TEO L3 GI ON Healthcare dministered rugs N Services covered through pharmacy benefit.

J0614  |INJ, T EOSULF N,50 G Healthcare dministered rugs Y

J0615 L IU ET TEEO L, 23 G Healthcare dministered rugs N Services covered through pharmacy benefit.

J0630 L ITONINS L ONINJE TION Healthcare dministered rugs Y ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthpla .

J0638 INJE TION N KINU 1 G Healthcare dministered rugs Y

JO640 INJE TIONLEU OVO IN L IU PE 50 G Healthcare dministered rugs Y ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthpla .

J0641  INJE TIONLEVOLEU OVO IN L IU 05 G Healthcare dministered rugs Y ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthpla .

J0642  INJE TION LEVOLEU OVO IN(KH PZO Y),0.5 G Healthcare dministered rugs Y ~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
healthpla .

J0681 |INJ, EFTO IP OLE E O ILSO IU ,3 G Healthcare dministered rugs Y

J0695 |INJE TION EFTOLOZ NESO G N TzZ20 T 25 G Healthcare dministered rugs Y

J0699 INJE TION, EFI E O OL,10 G Healthcare dministered rugs Y evacizumab when billed for intraocular injection does not require P .

JO712  INJE TION, EFT OLINEFOS IL, 10 G Healthcare dministered rugs Y

J0714 |INJE TION EFT ZI | E N VI T 05G0.125G Healthcare dministered rugs Y

J0717 |INJE TION E TOLIZU PEGOL1 G Healthcare dministered rugs Y

J0725 |INJE TION HO IONI GON OT OPIN-1000 USP UNITS Healthcare dministered rugs Y

J0739  |INJE TION, OTEG VI ,1 G Healthcare dministered rugs Y

J0741  |INJE TION, OTEG VI N ILPIVI INE,2 G/3 G Healthcare dministered rugs Y evacizumab when billed for intraocular injection does not require P .

J0750 HIVP EP,FT /T F200/300 G Healthcare dministered rugs N HIV pre-exposure prophylaxis that is self-administered is only covered under the
pharmacy benefit. See plan drug list for coverage details.

J0751  HIVP EP,FT /T F200/25 G Healthcare dministered rugs N HIV pre-exposure prophylaxis that is self-administered is only covered under the
pharmacy benefit. See plan drug list for coverage details.

J0775 INJ OLL GEN SE LOST | IU HISTOLYTI U 0.01 G Healthcare dministered rugs Y

J0791 INJE TION, 1Z NLIZU -T ,5 G Healthcare dministered rugs Y

J0799  HIVP EP,F PP OVE ,NO Healthcare dministered rugs N HIV pre-exposure prophylaxis that is self-administered is only covered under the
pharmacy benefit. See plan drug list for coverage details.

J0801 INJE TION, O TI OT OPIN( TH  GEL), UP TO 40 UNITS Healthcare dministered rugs Y

J0802 INJE TION, O TI OT OPIN ( NI), UP TO 40 UNITS Healthcare dministered rugs Y

J0850 INJE TION YTO EG LOVI USI UNE GLO IV-VI L Healthcare dministered rugs Y
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J0870  [INJ, IM , 1 MG Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
J0872 |INJ,D POM CIN(X | ),UNRFRIGR D,NO HRPUIC Healthcare dministered Drugs
QUIV N 01J0878 ORJ0873,1 MG
J0873 INJ,D POM CIN(X | )NO HR P UIC Quv N O Healthcare dministered Drugs
10878, 1 MG
J0874 |INJ CION,D P OM CIN(B X R),NO HR PUIC Quiv Healthcare dministered Drugs
00878, 1 MG
J0875 INJ C IOND B V NCIN5MG Healthcare dministered Drugs
J0877 INJ,D P OM CIN (HO PIR ) Healthcare dministered Drugs
Jo878 INJ C IOND P OM CIN 1 MG Healthcare dministered Drugs
J0879 INJ C IONDIF IK F IN0.1 MICROGR M Healthcare dministered Drugs
Jo881 INJ CIOND RB PO IN F 1MCGNON- RDU Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
Jo885 INJ C ION PO IN F FORNON- RD 1000 UNI Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
Jo888 INJ CION PO INB 1 MICROGR M Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
J0893 |INJ,D CI BIN ( UNPH RM ) Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
Jo894 INJ C IOND CI BIN 1MG Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
Jo896 INJ CION, UP RC P - M ,b0.25MG Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
J0897 INJ C IOND NO UM B1MG Healthcare dministered Drugs ~ pplies only to plans partnered with volent (see healthplan scope inclusion list
in columns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health lan.
Jos01 v D DU ,OR ,1MG (FOR RDONDI 1) Healthcare dministered Drugs
J0911 IN | ION, URO IDIN 1.35MG NDH P RIN ODIUM 100 UNI Healthcare dministered Drugs
(CNR VNOU C H R OCKFOR RDONDI 1)
11073 O RON P ,IMP N ,75 MG Healthcare dministered Drugs
J1095 INJ CIOND X M H ON 9PC IN R OCU R1MCG Healthcare dministered Drugs
J1096 D X M H ON CRIM OPHH MICIN R 0.1 MG Healthcare dministered Drugs
11105 D XM D OMIDIN ,OR ,1MCG Healthcare dministered Drugs
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J1190 INJEC | N E AZ ANEHY CHL | EPE 250 MG Healthcare Ad inistered rugs ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .

11202 MIGLUS A , AL, 65MG Healthcare Ad inistered rugs Y

J1203 INJEC | N, CIPAGLUC SI ASE ALFA-A GA, 5 MG Healthcare Ad inistered rugs Y

J1260 INJEC | N LASE N MESYLA E 10 MG Healthcare Ad inistered rugs ~ ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .

J1290 INJEC | NECALLAN | E1MG Healthcare Ad inistered rugs Y

J1299 INJ, ECULIZUMAB, 2 MG Healthcare Ad inistered rugs Y

J1301 INJEC | NE A AV NE1MG Healthcare Ad inistered rugs Y

J1302 | INJSU IMLIMAB-J ME 10 MG Healthcare Ad inistered rugs Y

J1303  INJEC | N AVULIZUMAB-CWVZ 10 MG Healthcare Ad inistered rugs Y

J1304 INJ, FE SEN,1MG Healthcare Ad inistered rugs Y

J1305 INJEC | N, EVINACUMAB- GNB, 5 MG Healthcare Ad inistered rugs Y

J1306 INJEC | N, INCLISI AN, MG Healthcare Ad inistered rugs Y

J1307 INJ,C  VALIMAB-AKKZ, 10 MG Healthcare Ad inistered rugs Y

J1322  INJEC | NEL SULFASE ALFA 1 MG Healthcare Ad inistered rugs Y

J1323  |INJEC | N, EL ANA AMAB-BCMM, 1 MG Healthcare Ad inistered rugs Y ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .

J1325 INJEC | NEP P S EN LO0.5MG Healthcare Ad inistered rugs Y

J1326  INJZ LBE U IMAB, 1 MG Healthcare Ad inistered rugs Y ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .

J1411  |INJ, HEMGENI , PE SE aslats/Ge e heay NC

J1412 INJEC | NVAL C C GENE APA 'V VEC- V PE ML aslats/Ge e heay NC

J1413 INJ ELAN IS GENEM EPA V VEC- KLPE H aslats/Ge e heay NC

J1414 INJ, FI ANAC GENE ELAPA V VEC ZK ,PE HE APEU IC SE aslats/Ge e heay NC

J1426  |INJEC | N, CASIME SEN, 10 MG Healthcare Ad inistered rugs Y

J1427 |INJEC | N,VIL LA SEN, 10 MG Healthcare Ad inistered rugs Y

J1428 |INJEC | NE EPLI SEN 10 MG Healthcare Ad inistered rugs Y

J1429 |INJEC | N,G L | SEN,10 MG Healthcare Ad inistered rugs Y

J1434  INJEC | N,F SAP EPI AN (F CINVEZ), 1 MG Healthcare Ad inistered rugs Y ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .

J1437 INJEC | N,FE IC E IS MAL SE, 10MG Healthcare Ad inistered rugs Y ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list
in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .

11438 INJEC | NE ANE CEP 25 MG Healthcare Ad inistered rugs Y

J1439 INJEC | NFE ICCA B YMAL SE1MG Healthcare Ad inistered rugs Y ~Applies only to plans partnered with Evolent (see healthplan scope inclusion list

in colu ns to the right). For Adults 218 with cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to
health la .
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J1440
11442

11447

11448

11449

11454

11456

11458
11459

11460
J1551
J1552
J1554

J1555
J1556

J1557

J1558
J1559
J1560

FECA
NJECT

NJECT

NJECT

NJECT

NJF SNETUP TANT235 GANDPA N SET NO.25 G

C B TA, VE-JS ,1
NF G AST EXC UDESB S AS1l C

NTB

-FGAST 1 C GA

N, T ACC B,1 G

N, EF APEG AST -XNST,0.1 G

Healthcare Admini
Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

NJECT N,F SAP EP TANT (TEVA), N TTHE APEUT CA Y EQU VA ENT Healthcare Admini

T J1453,1 G

NJECT NGA SU FASE1 G
UNEG BU N VN NY PH ZED500 G (P VGEN)

NJ

NJECT
NJECT
NJ,

NJECT

NJECT
NJECT

NJ

NJECT
NJECT
NJECT

N GA
N,

AG BU N NT A USCUA 1cCC
UNEG BU N (CUTAQU G),100 G

UNEG BU N(AYG ), 100 G

N,

N,
N

UNEG BU NVN NY PH ZED500 G (GA

N,
N
N GA

UNEG BU N(ASCENV),500 G

UNEG BU N(CUVT U),100 G
UNEG BU NBVGA 500 G

UNEG BU N(XE BFY),100 G
UNEG BU NHZENT A100 G
AG B NT A USCUA VE 10CC

AP EX)

Healthcare Admini
Healthcare Admini

Healthcare Admini
Healthcare Admini
Healthcare Admini
Healthcare Admini

Healthcare Admini
Healthcare Admini

Healthcare Admini

Healthcare Admini
Healthcare Admini
Healthcare Admini

tered Drug
tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug
tered Drug

tered Drug
tered Drug
tered Drug
tered Drug

tered Drug
tered Drug

tered Drug

tered Drug
tered Drug
tered Drug

<< <<

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult 218 with cancer diagno i, direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ionli t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For npatient, non cancer diagno i , and pediatric end reque t to
healthplan.
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J1561  INJEC | NI NE L B LINN NLY PHILIZED 500 Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1566  |INJI| IV LYPHILIZED N HERWISE SPEC 500 Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1568 INJI C A IVN NLY PHILIZED 500 Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1569 INJI A A ARD LIQIVN NLY PHILIZED 500 Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1573 INJHEPBI HEPA A BIN RAVEN SO0.5 L Healthcare Adm n stered Drugs Y

J1575  [INJ | NE L B LINHYAL R NIDASE 100 | Healthcare Adm n stered Drugs Y

J1576  INJEC | N, | NE L B LIN(PANZY A),IN RAVEN S,N NLY PHIL/Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1595 INJEC | N LA IRA ERACE A E20 Healthcare Adm n stered Drugs Y

J1599  INJI IVN NLY PHILIZEDE. .LIQ IDN S500 Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1602  |INJEC I N LI AB1 F RIN RAVEN S SE Healthcare Adm n stered Drugs Y

J1627 |INJEC | N RANISE R N EX ENDED-RELEASE 0.1 Healthcare Adm n stered Drugs Y ~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
healthplan

J1628 INJEC | N SELK AB1 Healthcare Adm n stered Drugs Y

11632 INJEC I N, BREXAN L NE, 1 Healthcare Adm n stered Drugs Y

J1640 INJEC | NHE IN1 Healthcare Adm n stered Drugs Y

J1645 INJEC | N DAL EPARINS DI PER 2500 | Healthcare Adm n stered Drugs Y

J1729  INJEC | NHYDR XYPR ES ER NECAPR A EN S10 Healthcare Adm n stered Drugs Y

J1743  INJEC | NID RS LFASE1 Healthcare Adm n stered Drugs Y

J1744  INJEC | NICA IBAN 1 Healthcare Adm n stered Drugs Y

J1745 INJEC | NINFLIXI ABEXCL DESBI SI ILAR10 Healthcare Adm n stered Drugs Y

J1746  INJEC | NIBALIZ  AB- IYK10 Healthcare Adm n stered Drugs Y

11747 INJEC | N,SPES LI AB-SBZ ,1 Healthcare Adm n stered Drugs Y

J1748  |INJ, INFLIXI AB-DYYB (ZY FEN RA), 10 Healthcare Adm n stered Drugs Y

J1786 |INJEC | NI | L CERASE10 NI S Healthcare Adm n stered Drugs Y

J1809 INJ, F SDEN P ERIN, 0.1 Healthcare Adm n stered Drugs Y

J1823 INJEC | N,INEBILIZ AB-CD N, 1 Healthcare Adm n stered Drugs Y

11826 INJEC | NIN ERFER NBE A-1A30 C Healthcare Adm n stered Drugs Y

J1830 |INJEC | NIN ERFER N BE A-1B0.25 Healthcare Adm n stered Drugs Y

J1833  |INJEC | NISAV C NAZ NI 1 Healthcare Adm n stered Drugs Y

J1837 |INJ,P SAC NAZ LE, 1 Healthcare Adm n stered Drugs Y
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J1930

J1931
J1932

J1941
J1950

J1951
J1952

J1954

J1961
J2170
12182
J2186
12267
12277

12323
12326
12327
J2329
J2350
J2351
J2353
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INJE

INJE
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I N EUPR IDE E EPER3.75MG
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E DEP

N, EN

7.5MG ( IP
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INJE
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INJE
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INJE
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| N NUSINERSEN 0.1 MG
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I N,UB | UXIM B-XIlY, IMG
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RE
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IDE DEP

IDEN N-DEP

M 10 MG 10 MG

IX F R IDE, 0.25 MG
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F RMIMINJ 1 MG
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dministered Dru
dministered Dru
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~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
healthplan
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N, EGCE C N,
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NR SBURIC SE0.5MG
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S IM,1MICR GR M

IN R VI RE KIM

IN R VI RE

G ,0.1MG

HH MICS

NS RGR M S IM 50 MCG

N SEBE |

SE F 1
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NSl UXIM B 10 MG

NS M R
N, SMIN GEN, HUM N- VMH, 1 MG

IN 1 MG

N FREM NEZUM B-VFRM 1 MG
N,E INEZUM G-JJMR, 1IMG

N, QUE

M B- GVS, 0.25 MG

N IG UCER SE

N EDIZ

ID HSH

F 10UNI S
E1MG

N (SUSVIM ), 0.1
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Healthcare

Healthcare
Healthcare
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Healthcare
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Healthcare
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~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ionli t
in column to the right). For dult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan.

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li t
in column to the right). For dult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

GE90 F127



M RKE P

E

J3095 INJE I N E V N IN1I0MG Healthcare dministered Dr gs Y

J3110 INJE | N ERIP R IDE1IOM G Healthcare dministered Dr gs Y

J3111  INJE | N,R M S ZUM B- QQG, 1 MG Healthcare dministered Dr gs Y ~ pplies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For d lts 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
health lan.

J3145 INJE | N ES S ER NEUNDE N E1MG Healthcare dministered Dr gs Y

13241 INJE | N, EPR UMUM B- RBW, 10MG Healthcare dministered Dr gs Y

J3245 INJE | N | DR KIZUM B1MG Healthcare dministered Dr gs Y

13247 INJ, SE UKINUM B,IN R VEN US, 1 MG Healthcare dministered Dr gs Y

J3262 INJE | N | IZUM B1MG Healthcare dministered Dr gs Y

J3263 INJ, RIP IM B- PZI,1 MG Healthcare dministered Dr gs Y ~ pplies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For d Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
health lan.

J3285 INJE | N REPR S INI 1 MG Healthcare dministered Dr gs Y

J3299 INJE I N RI M IN NE E NIDE XIPERE 1 MG Healthcare dministered Dr gs Y

J3304 |INJE RI M IN NE E NIDEPFERMSF1MG Healthcare dministered Dr gs Y

J3315 |INJE | N RIP REINP M E3.75 MG Healthcare dministered Dr gs Y ~ pplies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For d Its 218 with cancer diagnosis, direct req est to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send req est to
health lan.

J3316 INJE | N RIP RE INEX ENDED-RE E SE 3.75 MG Healthcare dministered Dr gs Y

J3357 |US EKINUM BF RSUB U NE USINJE | N1MG Healthcare dministered Dr gs Y

J3358 |US EKINUM BF RIN R VEN USINJE | N1MG Healthcare dministered Dr gs Y

J3380 INJE | NVED IZUM B1MG Healthcare dministered Dr gs Y

J3385 INJE | NVE G U ER SE F 100UNI S Healthcare dministered Dr gs Y

13387 INJEIV D GENE U EM E ,PER RE MEN ran lant /Gene hera y N

13389 P DMIN, PR DEM GENEZ MIKER E ,PER R MN ran lant /Gene hera y N

J3391 INJ, ID RS GENE U EM E ,PER RE MEN ran lant /Gene hera y N

13392 INJ,EX G MG GENE U EM E,PER RE MEN ran lant /Gene hera y N

13393 INJ, BE IBEG GENE U EM E ,PER RE MEN ran lant /Gene hera y N

13394 INJ, V IBEG GENE U EM E ,PER RE MEN ran lant /Gene hera y N

J3396  INJE | NVER EP RFIN 0.1 MG Healthcare dministered Dr gs Y

J3397 INJE | NVES R NID SE F -VIBK1MG Healthcare dministered Dr gs Y

13398 INJE | NV RE IGENENEP RV VE -RZY 1BVE G ran lant /Gene hera y N

13399 INJE | N, N SEMN GENE BEP RV VE ,PER X, UP 5X10 ran lant /Gene hera y N

J3401 BEREM GENE GEPERP VE -SVD ,PER0.1 M ran lant /Gene hera y N

13402 INJ, REMES EM E - -RKND, PER HER PEU | D SE ran lant /Gene hera y Y

J3490 UN  SSIFIED DRUGS Healthcare dministered Dr gs Y ~ pplies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Inpatient, Pediatrics, or dr g not listed in Evolent
Scope direct req est to the healthplan. For d Its > 18 with cancer diagnosis for
dr g li tedin Evolent co e, directreq e tto Evolent.

J3590 UN  SSIFIED BI Gl S Healthcare dministered Dr gs Y ~ pplies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Inpatient, Pediatrics, or dr g not listed in Evolent
Scope direct req est to the healthplan. For d Its > 18 with cancer diagnosis for
dr g li tedin Evolent co e, directreq e tto Evolent.

J3591 UN  SSRXBI Gl USEDF RESRD NDI YSIS Healthcare dministered Dr gs Y

J7168 PR MP EX N K EN R PERIUFIX Healthcare dministered Dr gs Y

J7170 INJE | NEMI 1ZUM B-KXWH 0.5 MG Healthcare dministered Dr gs Y
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17171 INJ, ADA 1, ECO BINAN -K HN, 101U Healthcare Adm n stered Drugs Y
17172 INN A ACI AB,05 G Healthcare Adm n stered Drugs Y
1717 INJ, CONCIZU AB- CI,05 G Healthcare Adm n stered Drugs Y
17174 INJ,FI U | AN,0.04 G Healthcare Adm n stered Drugs Y
J7175 INJEC IONFAC O X11.U. Healthcare Adm n stered Drugs Y
17177 INJEC IONHU ANFIB INOGENCONCEN A E1 G Healthcare Adm n stered Drugs Y
J7178 INJEC IONHU ANFIB INOGEN CONCNO 1 G Healthcare Adm n stered Drugs Y
17179 INJEC ION VON WILLEB AND FAC O 1I1.U.VWF: CO Healthcare Adm n stered Drugs Y
J7180 INJEC IONFAC O XIll11.U. Healthcare Adm n stered Drugs Y
17181 INJEC ION FAC O XIll A- UBUNI PE U Healthcare Adm n stered Drugs Y
17182 INJEC ION FAC O VIIPE IU (AN IHE OPHILICFAC O , Healthcare Adm n stered Drugs Y
ECO BINAN ), (NOVOEIGH )
1718 INJ VON WILLEB AND FAC CO PLEXWILA E11U: CO Healthcare Adm n stered Drugs Y
17185 INJEC ION FAC O VIIPE IU (AN IHE OPHILICFAC O , Healthcare Adm n stered Drugs Y
ECO BINAN ) (XYN HA)
J7186 | INJAHFVWFC PLXPE FAC O VIIIIU Healthcare Adm n stered Drugs Y
17187 INJ VONWILLEB NDFAC O C PLXHU N | OCE INIU Healthcare Adm n stered Drugs Y
J7188 INJEC ION FAC O VIIPE I.U. Healthcare Adm n stered Drugs Y
17189 FAC O VIIAAN IHE OPHILICFC NOVO EVEN 1 CG Healthcare Adm n stered Drugs Y
17190 FAC O VIIIAN IHE OPHILICFAC O HU ANPE IU Healthcare Adm n stered Drugs Y
17191 FAC O VIIAN IHE OPHILICFAC O P OCINEPE U Healthcare Adm n stered Drugs Y
J7192 FAC O VIIIPE IUNO O HE WI E PECIFIED Healthcare Adm n stered Drugs Y
1719 FAC O IXAHFPU IFIED NON- ECO BINAN PE IU Healthcare Adm n stered Drugs Y
J7194 | FAC O IXCO PLEXPE IU Healthcare Adm n stered Drugs Y
J7195 INJFAC O IXPE IUNO O HE WI E PECIFIED Healthcare Adm n stered Drugs Y
J7196 INJEC IONAN | H O BIN ECO BINAN 501.U. Healthcare Adm n stered Drugs Y
J7197 AN 1 H O BINIIPE IU Healthcare Adm n stered Drugs Y
J7198 AN I-INHIBI O PE IU Healthcare Adm n stered Drugs Y
17199 HE OPHILIACLO INGFAC O NOC Healthcare Adm n stered Drugs Y
J7200 |INJEC ION FAC O IX IXUBI PE IU Healthcare Adm n stered Drugs Y
J7201 INJEC ION FACIXFCFU P O EINALP OLIX1IU. Healthcare Adm n stered Drugs Y
17202 INJEC ION FACIXALBU INFU P IDELVION1I.U. Healthcare Adm n stered Drugs Y
J720 INJEC ION FAC O IX GLYCOPEGYLA ED 11U Healthcare Adm n stered Drugs Y
17204 INJ FAC  VIIIAN IHE FAC GLYCOPEGYLA D-EXEIP-IU Healthcare Adm n stered Drugs Y
17205 INJEC IONFAC O VIIFCFU IONP O EINPE U Healthcare Adm n stered Drugs Y
J7207 | INJEC ION FAC O VIII PEGYLA ED11.U. Healthcare Adm n stered Drugs Y
J7208 INJEC ION FAC O VIII PEGYLA ED-AUCL1IU Healthcare Adm n stered Drugs Y
J7209 INJEC IONFAC O VII11LU. Healthcare Adm n stered Drugs Y
17210 INJEC ION FAC O VIIIAF YLA1l.U. Healthcare Adm n stered Drugs Y
J7211  |INJEC IONFAC O VIIIKOVAL Y1l.U. Healthcare Adm n stered Drugs Y
J7212  |[FC  VIIA(AN IHE OPHILICFFAC O , ECO BINAN )-JNCW Healthcare Adm n stered Drugs Y
( EVENFAC ),1 CG
1721 INJEC ION, COAGULA ION FAC O IX( ECO BINAN ), IXINI Y, 11.U. Healthcare Adm n stered Drugs Y
17214 INJEC ION, FAC O VIII/VON WILLEB AND FAC O CO PLEX, Healthcare Adm n stered Drugs Y
ECO BINAN (AL UVIIIO),PE FAC O VIlIILU.”
J7 08 A INOLEVULINICACID HCL OPAD N20PC 1UDO E Healthcare Adm n stered Drugs Y
J7 11 FLUOCINOLONE ACE ONIDEIN AVI EALI PLAN Healthcare Adm n stered Drugs Y
J7 12 INJEC IONDEXA E HA ONEIN AVI EALI PLO1 G Healthcare Adm n stered Drugs Y
171 INJEC IONFAIN AVl EALI PLAN (LLUVIEN)0.01 G Healthcare Adm n stered Drugs Y
J7 14 INJEC IONFAIN AVl EALI PLAN (YU 1Q),0.01 G Healthcare Adm n stered Drugs Y
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17318 HYA A DE IVATIVED A EF IAl J1MG Healthcare Admi istered Drugs Y
17320 HYA A DE IVITIVEGE VISC850I1A1 J1MG Healthcare Admi istered Drugs Y
17321 HYA A /DE IVHYA GA /S PA TZIAl JPE D SE Healthcare Admi istered Drugs Y
17322 HYA A DE IVATIVEHYM VISIA| J1MG Healthcare Admi istered Drugs Y
17323 HYA A DE IVATIVEE F EXXAIAI JPE D SE Healthcare Admi istered Drugs Y
J7324  HYA A DE IV TH VISCIAI JPE D SE Healthcare Admi istered Drugs Y
J7325 HYA A DE IVSY VISCSY VISC- EIAI J1MG Healthcare Admi istered Drugs Y
J7326 HYA A DEIVGE- EI TAATICIJPE D S Healthcare Admi istered Drugs Y
J7327  |HYA A DE IVATIVEM VISCIA| JPE D SE Healthcare Admi istered Drugs Y
17328 |HYA A DE IVATIVEGE SY -3F 1Al J0.1 MG Healthcare Admi istered Drugs Y
17329 HYA A DE IVATIVET IVISCF 1Al J1MG Healthcare Admi istered Drugs Y
J7330 AT G SC T EDCH D CYTESIMPA T P Hosp/Amb Surgery Ce ter (ASC) procedures Y
J7331  HYA A /DE IVATIVESY J Y TIAI J1MG Healthcare Admi istered Drugs Y
J7332  HYA A /DE IVATIVET | IAl J1MG Healthcare Admi istered Drugs Y
17336 CAPSAICI 8% PATCH, PE SQCE TIMETE Healthcare Admi istered Drugs Y
J7351 || JECTI BIMAT P STI T ACAME A IMP A T1MCG Healthcare Admi istered Drugs Y
17352 AFAME A TIDEIMP A T,1 MG Healthcare Admi istered Drugs Y
J7353 |A ACA ASE-BCDB, 8.8% GE ,1G AM Healthcare Admi istered Drugs Y
17354 CA THA IDI F T PICA ADMI IST ATI ,0.7%,SI G E Healthcare Admi istered Drugs Y
APP ICAT (3.2 MG)
J7355 | J,TAV P ST,I T ACAME A IMP A T,1MIC G AM Healthcare Admi istered Drugs Y
17356 | J,F SCA BID PA0.25MG/F S EV D PA5MG Healthcare Admi istered Drugs Y
J7402 |M METAS EF ATESI SIMP A TSI VA 10 MCG Healthcare Admi istered Drugs Y
17504 YMPHCYTIMM G BEQ | EPA E TE A 250 MG Healthcare Admi istered Drugs Y
J7511 YMPHCYTIMM G B ABBITPA E TE A 25 MG Healthcare Admi istered Drugs Y
17599 IMM S PP ESSIVED G T THE WISE C ASSIFIED listed/Miscella eous Y
J7601 |E SIFE T | E,I HA ATl S SPE SI ,FDAAPP VEDFI A Healthcare Admi istered Drugs Y
P D CT, -C MP DED, ADMI ISTE ED TH
D SEF M,3MG
J7639 D ASEA FAI HA S C MP ITD SEPE MG Healthcare Admi istered Drugs Y
17677 EVEFE ACI | HA S C MP DADM DME 1 MCG Healthcare Admi istered Drugs Y
J7682 T B AMYCI | HA -C MP ITD SEPE 300 MG Healthcare Admi istered Drugs Y
J7686 T EP STI I | HA' S Tl ITD SE1.74 MG Healthcare Admi istered Drugs Y
17699 CD GSI HA ATI S Tl ADMI EDTH DME listed/Miscella eous Y
17799 C X THTHA | HA ATI XADMI| EDTH DME listed/Miscella eous Y
J7999 C MP DEDD G T THE WISEC ASSIFIED Healthcare Admi istered Drugs Y Bevacizumab whe billed for i traoculari jectio does ot require PA.
J8499 P ESCIPTI D G A CHEM THE APE TIC Healthcare Admi istered Drugs Y ~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum stothe right). For | patie t, Pediatrics, or drug ot listedi Evole t
Scope direct request to the healthpla . For Adults > 18 with ca cer diag osis for
dr gslistedi E ole tscope, directreq esttoE ole t.
18597 A TIEMETICD G A T THE WISE SPECIFIED listed/Miscella eous Y
18655 ET PITA T300MGA DPA SET 0.5MG A Healthcare Admi istered Drugs Y ~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
healthpla .
18670 APITA T A 1MG Healthcare Admi istered Drugs Y ~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list

i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
healthpla .
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MARKE PLACE

18999

J9000

Joo11

J9015

19017

J9021

19022

19023

19024

PRESCR P RUG RALCHEM HERAPEU C S

JEC X RUBC HCL10MG

J, A P AMAB ERUX ECA L K, 1MG

JEC AL ESLEUK PERS GLEUSEV AL

JEC ARSE C R X E1MG

JEC , ASPARAG ASE,REC MB A , (RYLAZE), 0.1MG

JEC A EZ LZUMAB 10 MG

JEC AVELUMAB 10 MG

J,A EZ LZUMAB,5MGA  HYALUR ASE- QJS

Healthcare Administered

Healthcare Administered

Healthcare Administered

Healthcare Administered

Healthcare Administered

Healthcare Administered

Healthcare Administered

Healthcare Administered

Healthcare Administered

gs

gs

gs

8gs

8gs

8gs

8gs

8s

8s

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For npatient, Pediatrics, or dr g not listed in Evolent
Scope direct req est to the healthplan. For Ad Its > 18 with cancer diagnosis for
dr gslistedi Evole tscope directreq esttoEvole t.

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad lts 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

19025

19026

19027

JEC AZAC E1MG

J, ARLA AMAB- LLE, 1 MG

JEC CL FARAB E1MG

Healthcare Administered

Healthcare Administered

Healthcare Administered

8s

8s

8s

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

~Applies only to plans partnered with Evolent (see healthplan scope incl sion list
in col mns to the right). For Ad Its 218 with cancer diagnosis, direct req est to
Evolent. For npatient, non cancer diagnosis, and pediatrics send req est to
healthpla .

PAGE94 F127



MRKTLC

19028

19029
J9030

19032

J9033

19034

J9035

J9036

INJ, N
MICR

IVSINST LN D F R

BC LIV

INJ CTI

INJ CTI

INJ CTI

INJ CTI

INJ CTI

ND KIN LF INB KIC T- MLN,F RINTR V SIC LUS ,1 Heal hcare dminis ered Drugs

R M

NFIR D N VC-VNC

INTR V SIC LINSTILL TI N1M

NB LIN ST T1I0M

NB ND MUSTIN HCLTR ND 1M

NB ND MUSTIN HCLB ND K 1M

NB V ClIZUM B10M

NB ND MUSTIN HYDR CHL RID 1M

Tr s| s/ e eTher y
Heal hcare dminis ered Drugs

Heal hcare

Heal hcare

Heal hcare

Heal hcare

Heal hcare

dminis

dminis

dminis

dminis

dminis

ered Drugs

ered Drugs

ered Drugs

ered Drugs

ered Drugs

NC

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis

in columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis

in columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he | h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis

in columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he | h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis

in columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he | h |

Bevacizumab when billed for in raocular injec ion does no require . ~ pplies

only o plans par nered wi h volen (see heal hplan scope inclusion lis in

columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis

in columns o herigh ). For dul s >18 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

J9038
J9039

INJ, X TILIM B-CSFR, 0.1 M

INJ CTI

NBLIN TUM M B1MICR R

M

Heal hcare
Heal hcare

dminis
dminis

ered Drugs
ered Drugs

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s >18 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

19040

J9041

19042

INJ CTI

INJ CTI

INJ CTI

NBL MYCINSULF T 15UNITS

NB RT Z MIB0O.1M

NBR NTUXIM BV D TIN1M

Heal hcare

Heal hcare

Heal hcare

dminis

dminis

dminis

ered Drugs

ered Drugs

ered Drugs

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s >18 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o herigh ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he I h |

~ pplies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o he righ ). For dul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o

he 1h |
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E

19043

19045

19046

19047

19048

19049

19050

J9051

19052

INJE

INJE

INJ,

INJE

INJ,

INJ,

INJE

INJE

I'N ZI XEL1MG

I'N R PL IN50MG

R EZ MI , DR.REDDY'S

I N RFILZ MI 1MG

R EZ MI FRESENIUSK

R EZ MI ,H SPIR

I N RMUS INE 100 MG

I'N, REZMI (M1)N

19041, 0.1 MG

IN

==

)

RMUS INE ( RD)

HER PEU | LLYEQUIV LEN

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

dmini

dmini

dmini

dmini

dmini

dmini

dmini

dmini

dmini

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

t

t

t

t

t

t

t

t

t

19054

19055

19056

INJ,

INJE

INJE

R EZ MI ( RUZU),0.1 MG

I N E UXIM 10MG

I N, END MUS INE HYDR

HL RIDE (VIVIMUS

), 1 MG

Healthcare

Healthcare

Healthcare

dmini

dmini

dmini

tered Drug

tered Drug

tered Drug

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to

healthplan
~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li

in column to the right). For dult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to

healthplan
~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li

in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan

t

t

t
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E

J9057

19060

J9061

J9063

19064

19065

J9071

19072

19073

INJE

INJE

INJE

INJE

INJE

N NLISIB 1 MG

N ISL IN WDER RS LU I N10MG

N, MIV N M B-VMIW, 2MG

N, MIRVE UXIM BS R V NSINE-GYNX, 1 MG

N, B ZI XEL(S ND Z),N HER EU | LLY

EQUIV LEN 19043, 1 MG

INJE

INJE

INJ,

INJE

YL

N L DRIBINE ER1MG

N YL HSH MIDE UR MEDI S5MG

H S H MIDE, (DR. REDDY’S), 5 MG

N, YL H S H MIDE(INGENUS), 5 MG

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

dmini

dmini

dmini

dmini

dmini

dmini

dmini

dmini

dmini

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

t

t

t

t

t

t

t

t

t

19074

19075

19076

INJE

INJE

INJ,

YL

N, YL H SH MIDE(S ND Z),5MG

N, YL H SH MIDE,N HERWISE S E IFIED, 5MG

H S H MIDE (B X ER) 5MG

Healthcare

Healthcare

Healthcare

dmini

dmini

dmini

tered Drug

tered Drug

tered Drug

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan

~ pplie onlyto plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan

~ pplie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For dult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan

t

t

t
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J9100

19118

J9119

J9120

19130

19144

19145

19150

19153

INJEC I NC BINE 100 MG

INJ.C L SP G SEPEG L-MKNL

INJEC | N CEMIPLIM B- WLC1MG

INJEC1 ND CIN M CINO0.5MG

D C B ZINE 100 MG

INJEC I N,D UMUM B,10MG NDH LU NID SE-FIHJ

INJEC I ND UMUM B 10 MG

INJEC | ND UN UBICIN 10 MG

INJECI NLIP S M L1MGDN ND227MGC

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

dministered Dru

dministered Dru

dministered Dru

dministered Dru

dministered Dru

dministered Dru

dministered Dru

dministered Dru

dministered Dru

»

»

»

»

»

»

»

»

»

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

19155

Jo161

19171

INJEC | NDEG ELIX1MG

INJ, DENILEUKIN DIF | X-CXDL, 1 MCG

INJEC1 ND CE XEL1MG

Healthcare

Healthcare

Healthcare

dministered Dru

dministered Dru

dministered Dru

»

»

»

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

~ pplies only to plans partnered with Evolent (see healthplan scope inclusion list
in columns to the ri ht). For dults 218 with cancer dia nosis, direct request to
Evolent. For Inpatient, non cancer dia nosis, and pediatrics send request to
health lan.

P GE98 F127



M RK P C

19172

19173

19174

19176

19177

19178

19179

Jo181

19184

boC

INJ C

(ING NUS), 1 MG

ION DURV UM B 10 MG

INJ, DOC (B IZR Y), 1 MG

INJ C

INJ C

INJ C

INJ C

INJ C

INJ, G

ION O UzZUM B1MG

ION, NFOR UM BV DO IN- JFV, 0.25 MG

ION PIRUBICIN HC 2 MG

ION RIBU INM SY 0.1 MG

ION OPOSID 10 MG

MCI BIN HYDROCH ORID ( VY ), 200 MG

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

Healthcare

inistered Drugs

inistered Drugs

inistered Drugs

inistered Drugs

inistered Drugs

inistered Drugs

inistered Drugs

inistered Drugs

inistered Drugs

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

19185

19190

19196

INJ C

INJ C

INJ C
HR

IONF UD R BIN PHOSPH 50 MG

ION F UOROUR CI 500 MG

ION,G MCI BIN HYDROCH ORID ( CCORD), NO
PUIC Y QUIV N 01J9201,200MG

Healthcare

Healthcare

Healthcare

inistered Drugs

inistered Drugs

inistered Drugs

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .

~ pplies only to plans partnered with volent (see healthplan scope inclusion list

in colu ns to the right). For dults 218 with cancer diagnosis, direct request to
volent. For Inpatient, non cancer diagnosis, and pediatrics send request to

health la .
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19198

19200

J9201

19202

19203

19204

19205

19206

19207

INJEC

INJEC

INJEC

N E CI ABINEHYDR CHL RIDE(INFU E ) 100

N FL XURIDINE 500

N E CI ABINEHCLN S200

SERELIN ACE A EI PLAN PER3.6

INJEC

INJEC

INJEC

INJEC

INJEC

N E UZU AB Z A ICINO.1

N A ULIZU AB-KPKC1

NIRIN ECANLIP S E1

NIRIN ECAN 20

N IXABEPIL NE 1

Healthca

Healthca

Healthca

Healthca

Healthca

Healthca

Healthca

Healthca

Healthca

e Administe

e Administe

e Administe

e Administe

e Administe

e Administe

e Administe

e Administe

e Administe

ed D ugs

ed D ugs

ed D ugs

ed D ugs

ed D ugs

ed D ugs

ed D ugs

ed D ugs

ed D ugs

~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.

19208

19209

19210
J9211

INJEC

INJEC

INJEC
INJEC

NIF SFA IDE1

N ESNA 200

NE APALU AB-LZS 1
N IDARUBICIN HCL 5

Healthca

Healthca

Healthca
Healthca

e Administe

e Administe

e Administe
e Administe

ed D ugs

ed D ugs

ed D ugs
ed D ugs

~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.

~Applies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo Adults 218 with cance diagnosis di ect equest to
Evolent. Fo Inpatient non cance diagnosis and pediat ics send equest to

ealt plan.
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19214

19215
19216

19217

19218

19223

19225

19226
19227

19228

19229

INJE

INJE
INJE

LEUP

LEUP

INJE

HIS

HIS
INJE

INJE

INJE

NINE E NALA2B E MBINAN 1MU

NIN E E NAL A-N3 250,000 IU

NIN E E NGAMMA-1B3 MILLI NUNI S

LIDEA E A E7.5MG

LIDEA E A EPE 1MG

N, LU BINE EDIN, 0.1 MG

ELIN IMPLAN VAN AS 50 MG

ELIN IMPLAN SUPP ELIN LA 50 MG

N, ISA UXIMAB-I ,10 MG

N IPILLIMUMAB 1 MG

NIN UZUMAB Z GAMI IN 0.1 MG

Healthcare Admini

Healthcare Admini
Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini
Healthcare Admini

Healthcare Admini

Healthcare Admini

tered Drug

tered Drug
tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug
tered Drug

tered Drug

tered Drug

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan
~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

ne J code unit allowed per calendar year. All unit in exce of one unit/year
require PA.
~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ionli t
in column to the right). or Adult > 18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, Pediatric , and Non ancer Diagno i direct reque t to the

healthplan
~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ionli t

in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult 218 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

19230

19245

19246

INJE

INJE

INJE

NME HL E HAMINEH L10 MG

N MELPHALANH IN S50MG

N MELPHALAN EV__MELA 1 MG

Healthcare Admini

Healthcare Admini

Healthcare Admini

tered Drug

tered Drug

tered Drug

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li t
in column to the right). or Adult >18 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion i t
in column to the right). or Adult 218 with cancer diagno i , direct reque t to
Evolent. or Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan
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19248

19249

19255

19256
19260

J9261

19262

19263

19264

19266

19267

INJE

INJE

INJ

INJ NIP

INJE

INJE

INJE

INJE

INJE

INJE

INJE

N ELPHALAN (HEPZA

N ELPHALAN AP EX1

EH REXAE(A RD)

ALl AB-AAHU 3 G
N EH REXA ES DIU

N NELARABINES0 G

N A E AXINE EPESU

N XALIPLA INO.5 G

NPA LI AXELPR EINB UNDPAR | LES1 G

)1 G

G

50 G

INA E0.01 G

N PEGASPARGASE PER SINGLE D SE VIAL

NPA LI AXEL1 G

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs
Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

19268

19269

INJE

INJE

NPEN S AIN10 G

N AGRAX FUSP-ERZS 10

G

Healthcare Adm n stered Drugs

Healthcare Adm n stered Drugs

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan

~Appl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For Adults 218 w th cancer d agnos s d rect request to
Evolent. For Inpat ent non cancer d agnos s and ped atr cs send request to
healthplan
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19271

19272

19273

19274

19275

19276

19280

19281

19282

INJE I N E BR LIZU AB1 G

INJE | N,D S ARLI AB-GXLY,10 G

INJE I N, IS U ABVED IN-FV,1 G

INJ EBEN AFUS - EBN1 G

INJ, SIBELI AB-I DL,2 G

INJZANIDA A AB,2 G

INJE I N | YIN5 G

| Y IN YEL ALY EALINS ILLA1 N,1 G

| Y IN, IN RAVESI ALINS ILLA 1 N,1 G

Healthcare Admi

Healthcare Admi

Healthcare Admi

Healthcare Admi

Healthcare Admi

Healthcare Admi

Healthcare Admi

Healthcare Admi

Healthcare Admi

istered Drugs

istered Drugs

istered Drugs

istered Drugs

istered Drugs

istered Drugs

istered Drugs

istered Drugs

istered Drugs

~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For | patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis,a d pediatrics se drequestto
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.Forl patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.Forl patie t, o ca cerdiag osis, a d pediatrics se drequestto
health la .

19285

19286

19289

INJE | N LARA U AB10 G

INJ,GL FI A AB-GXB ,25 G

INJ, NIV LU AB,2 GANDHYALUR NIDASENVHY

Healthcare Admi

Healthcare Admi

Healthcare Admi

istered Drugs

istered Drugs

istered Drugs

~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to
health la .

~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For| patie t, o ca cerdiag osis, a d pediatrics se drequest to
health la .
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19292

19293

19294

19295

19296

19297

19298

19299

Jo301

INJ,PE E E E (AVY A),NO HE APEU ICALLY EQUIVALEN O
J9305,10 G

INJECION | O AN ONEHCLPE 5 G

INJEC ION,PE E E E (HOSPI A)NO HE APEU ICALLY
EQUIVALEN 01J9305,10 G

INJEC IONNECIU U AB1 G

INJEC ION,PE E E E (ACCO )NO HE APEU ICALLY EQUIVALEN
01J9305,10 G

INJEC ION,PE E E E (SAN 0OZ),NO HE APEU ICALLY

EQUIVALEN 01J9305,10 G

INJNIVOLU ABAN ELA LI AB- BW3 G/1 G

INJEC IONNIVOLU AB1 G

INJEC ION OBINU UZU AB10 G

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

rugs

rugs

rugs

rugs

rugs

rugs

rugs

rugs

rugs

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.

19302

J9303

19304

INJEC IONOFA U U AB10 G

INJEC IONPANI U U AB10 G

INJEC IONPE E EE (PE FE Y)10 G

Hea thcare Administered

Hea thcare Administered

Hea thcare Administered

rugs

rugs

rugs

~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
~App ies on y to p ans partnered with Evo ent (see hea thp an scope inc usion ist
in co umns to the right). For Adu ts 218 with cancer diagnosis, direct request to
Evo ent. For Inpatient, non cancer diagnosis, and pediatrics send request to

at an.
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19305

19306

19307

19308

19309

Jo311

19312

19313

19314

INJE I N E EREXED10 G

INJE I N ER UZU AB1 G

INJE | N RALA REXA E1 G

INJE | NRA U IRU AB5 G

INJE | N,

INJE | NRI UXI

LA UZU ABVED

INJE | NRI UXI AB10 G

INJE I N

XE U AB ASUD

INJ E E REXED( EVA)10 G

IN- 11IQ,1 G

AB10 G AND HYALUR NIDASE

X- DFK0.01 G

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

Healthcare Admini

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

tered Drug

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult 218 with cancer diagno i, direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

t

t

t

t

t

t

t

t

t

19316

19317

19318

INJE | N, ER UZU AB, RAS UZU AB, AND HYALUR NIDASE-ZZXF,

ER10 G

INJE | N,SA | UZU ABG VI E AN-HZIY,25 G

INJE | N,R

IDE SIN, N NLY HILIZED,0.1 G

Healthcare Admini

Healthcare Admini

Healthcare Admini

tered Drug

tered Drug

tered Drug

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult 218 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque tto
healthplan.

~Applie only to plan partnered with Evolent ( ee healthplan cope inclu ion li
in column to the right). For Adult >18 with cancer diagno i , direct reque t to
Evolent. For Inpatient, non cancer diagno i , and pediatric end reque t to
healthplan.

t

t

t
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J9319

19320

J9321

19322

19323

19324

19325

19326

19328

INJEC |

INJEC |

INJEC |

INJEC |

INJEC |

INJ PE

N IDEPSIN LY PHILIZED 0.1

NS EP Z CIN1G

NEPC | A AB-BYSP0.16 G

N PE E EXED BLUEP IN )N

N PE E EXEDDI E HA INE

E EXED(PE YDl U) 10 G

G

Healthcare A

Healthcare A

Healthcare A

HE APEU ICALLY EQUIVALE(Healthcare A

10 G

INJ ALl GENELAHE PA EPVECPE 1 PLAQUEFU

INJ ELIS UZU ABVED IN-LLV1 G

INJEC |

NE ZL IDE1 G

Healthcare A

Healthcare A

Healthcare A

Healthcare A

Healthcare A

ministere

ministere

ministere

ministere

ministere

ministere

ministere

ministere

ministere

Drugs

Drugs

Drugs

Drugs

Drugs

Drugs

Drugs

Drugs

Drugs

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

19329

19330

J9331

19332
J9333

INJ IS

INJEC |

INJEC |

INJEC |
INJ

LELIZU AB-ISG 1 G

N E SI LI US1 G

NSl LI uUsp EIN-B UND PA

N EFGA IGI DALFA-FCAB 2 G
ZAN LIXIZU AB-N LI'1 G

ICLES1 G

Healthcare A

Healthcare A

Healthcare A

Healthcare A
Healthcare A

ministere

ministere

ministere

ministere
ministere

Drugs

Drugs

Drugs

Drugs
Drugs

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.

~Applies only to plans partnere with Evolent (see healthplan scope inclusion list
in columns to the right). For A ults 218 with cancer iagnosis irect request to
Evolent. For Inpatient non cancer iagnosis an pe iatrics sen request to
healthplan.
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19334
19341

19342

19345

19347

19348

19349

19350

J9351

19352

19353

INJ, E
INJ,

INJ,

INJEC

INJEC

INJEC

INJEC

INJEC

INJEC

INJEC

INJEC

I IMOD L ,2M NDHY LU ONID SE-QV C
HIO EP ( EPYLU E),1M

HIO EP ,NO O H WSSPC D,1M

ION, E | NLIM B-DLW ,1M

ION, EMELIMUM B- C L, 1M

IONN XI M B- Q K1M

ION, SI M B-CXIX,2M

ION, MOSUNE UZUM B- X B,1M

ION OPO EC NO.1M

ION BEC EDIN0.1 M

ION M E UXIM B-CMKB5M

Health
Health

Health

Health

Health

Health

Health

Health

Health

Health

Health

are

are

are

are

are

are

are

are

are

are

dministered Drugs
dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

19354

19355

INJ DO- S UZUM BEM NSINE1M

INJEC

ION S UZUM B EXCLUDES BIOSIMIL

Health

Health

are

are

dministered Drugs

dministered Drugs

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.

~ pplies only to plans partnered with Evolent (see healthplan s ope in lusion list
in olumns to the right). or dults 218 with an er diagnosis, dire t request to
Evolent. or Inpatient, non an er diagnosis, and pediatri s send request to

heal hplan.
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19356

19357

19358

19359

19360

J9361

19370

19376
19380

J9381
19382

19390

19393

INJE |

INJE |

INJE |

INJE |

INJE |

INJ, EFBEM LEN G

N S UZUM B10MG NDHY LU NID SE- YSK

NV L UBI ININ

N,F M- S UZUM BDE UX E

VESI L2000 MG

N-NXKI, 1 MG

N,L N S UXIM B ESI INE-LPYL, 0.075 MG

NVINBL S INESULF

VIN IS INESULF E1MG

INJE |
INJE |

INJE |

E1MG

N, P ZELIM B-BBFG, 1 MG

N, E LS M B- QYV,0.5MG

N, EPLIZUM B-MZWV,5M G

INJ,ZEN U UZUM B-ZB ,

INJE |

NVIN ELBINE

INJ, FULVES N ( EV )

1MG

E 10 MG

S IM LF -VUXW, 0.5 MG

Healt

Healt

Healt

Healt

Healt

Healt

Healt

Healt
Healt

Healt
Healt

Healt

Healt

care

Care

Ccare

care

care

care

care

Care
care

Care
care

care

Care

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs

dministered Drugs
dministered Drugs

dministered Drugs
dministered Drugs

dministered Drugs

dministered Drugs

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
in columnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
in columnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
in columnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
in columns tot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
in columns tot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumns tot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumns tot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.

19394

INJ, FULVES

N (F ESENIUS)

Healt

care

dministered Drugs

~ pplies only to plans partnered wit Evolent (see ealt plan scope inclusion list
incolumnstot erig t). For dults 218 wit cancer diagnosis, direct request to
Evolent. For Inpatient, non cancer diagnosis, and pediatrics send request to

eat pan.
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19395

INJEC I N VES RAN 25 MG

Healthcare Admi istered Drugs

~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum stothe right). or Adults 218 with ca cer diag osis, direct request to
Evole t. orl patie t, o ca cerdiag osis, a d pediatrics se drequestto
healthpla

J9400 INJEC | NZIV-A IBERCEP 1 MG Healthcare Admi istered Drugs Y ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum stothe right). or Adults 218 with ca cer diag osis, direct request to
Evole t. orl patie t, o ca cerdiag osis, a d pediatrics se drequestto
healthpla

J9600 INJEC | NP R IMERS DI M75MG Healthcare Admi istered Drugs Y ~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum stothe right). or Adults 218 with ca cer diag osis, direct request to
Evole t. orl patie t, o ca cerdiag osis, a d pediatrics se drequestto
healthpla

J9999 N HERWISE C ASSI IEDAN INE P AS ICDR G Healthcare Admi istered Drugs Y ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum stotheright). orl patie t, Pediatrics, or drug ot listedi Evole t
Scope direct request to the healthpla . or Adults > 18 with ca cer diag osis for
drugslistedi E le tsc pe, directrequestt E le t

K0005 RA IGH WEIGH WHEE CHAIR Durable Medical Equipme t (DME) Y

KOo08 € S M MAN A WHEE CHAIR BASE Durable Medical Equipme t (DME) Y

K0009 HER MAN A WHEE CHAIR/BASE Durable Medical Equipme t (DME) Y

K0010 |S ANDARD-WEIGH RAME M RIZED P WER WHEE CHAIR Durable Medical Equipme t (DME) Y

K0011 |S D-W RMEM RIZD PWRWH CHAIRWPR GCN R Durable Medical Equipme t (DME) Y

K0012 IGH WEIGH P R AB EM RIZED P WER WHEE CHAIR Durable Medical Equipme t (DME) Y

Ko013 €S MM RIZED P WER WHEE CHAIR BASE Durable Medical Equipme t (DME) Y

K0014 HER M RIZED P WER WHEE CHAIR BASE Durable Medical Equipme t (DME) Y

K0108 HER ACCESS RIES Durable Medical Equipme t (DME) Y

KO606 A EX DE IBWIN GRECGANA Y GARMEN YPE Durable Medical Equipme t (DME) Y

KO800 |PWR PVEHGRP1S DP W CAP AND INC 300 BS Durable Medical Equipme t (DME) Y

K0801 PWR PVEHGRP1HEAVYD YP 301 450 BS Durable Medical Equipme t (DME) Y

K0802 PWR P VEHGRP 1VERYHEAVYD YP 451-600 BS Durable Medical Equipme t (DME) Y

KO806 [PWR PVEHGRP2S DP W CAP AND INC 300 BS Durable Medical Equipme t (DME) Y

K0807 |PWR PVEHGRP2HEAVYD YP 301 450 BS Durable Medical Equipme t (DME) Y

KO808 |PWR P VEHGRP2VERYHEAVYD YP 451-600 BS Durable Medical Equipme t (DME) Y

K0812 |P WER PERA ED VEHIC EN HERWISE C ASSI IED Durable Medical Equipme t (DME) Y

K0813 PWRWCGRP1S DP R S INGSEA P 300 BS Durable Medical Equipme t (DME) Y

K0814 |PWRWCGRP1S DP R CAP CHAIRP 300 BS Durable Medical Equipme t (DME) Y

KO815 PWRWCGRP1S DS INGSEA P P AND EQ 300 BS Durable Medical Equipme t (DME) Y

K0816 PWRWCGRP 1S D CAP AINS CHAIR P AND EQ 300 BS Durable Medical Equipme t (DME) Y

K0820 PWRWCGRP2S DP R S INGSEA P AND EQ 300 BS Durable Medical Equipme t (DME) Y

K0821 PWRWCGRP2S DRDP R CAP CHAIRP P INC DNG300 BS Durable Medical Equipme t (DME) Y

K0822 PWRWCGRP2S DS INGSEA P ANDEQ300 BS Durable Medical Equipme t (DME) Y

K0823 | PWRWC GRP2S D CAP AINS CHAIR P & EQ300 BS Durable Medical Equipme t (DME) Y

K0824 PWRWCGRP2HEVYD YS INGSEA P 301-450 BS Durable Medical Equipme t (DME) Y

K0825 PWRWCGRP2HEVYD YCAP CHAIRP 301-450 BS Durable Medical Equipme t (DME) Y

K0826 PWRWCGRP2VRYHVYD YS NGSEA P 451-600 B Durable Medical Equipme t (DME) Y

K0827 | PWRWCGRP2VRYHVYD YCAP CHRP 451-600 BS Durable Medical Equipme t (DME) Y

K0828 PWRWCGRP2X RAHVYD YSINGSEA P 601 B RGR Durable Medical Equipme t (DME) Y

K0O829 PWRWCGRP2X RAHVYD YCHAIRP 601 BS RGR Durable Medical Equipme t (DME) Y

KO830 PWRWCGRP2S DSEA E EVS INGP AND EQ 300 BS Durable Medical Equipme t (DME) Y

KO831 PWRWCGRP2S DSEA E EVCAPCHRP 300 B Durable Medical Equipme t (DME) Y

KO835 PWRWCGRP2S D1PWRS INGSEA P 300 BS Durable Medical Equipme t (DME) Y
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KO836 PWRW RP D1PWR AP HAIRP 0300LB Durable Medical quipment (DM ) Y
K0837 |PWRW RP HVY1PWR LIN A P 301-450LB Durable Medical quipment (DM ) Y
KO838 PWRW RP HVY1PWR AP HAIRP 301-450 LB Durable Medical quipment (DM ) Y
K0839 PWRW RP VRYHVY1PWR LIN P 451-600LB Durable Medical quipment (DM ) Y
KO840 PWRW RP X RAHVY1PWR LIN P 601LB ORMOR Durable Medical quipment (DM ) Y
K0841 PWRW RP MXPWR LIN A P OAND Q300LB Durable Medical quipment (DM ) Y
K084 PWRW RP DMXPWR AP HRP W UP OANDIN LDN 300 Durable Medical quipment (DM ) Y
LB

KO843 PWRW RP HVYMXPWR LN A P 301-450LB Durable Medical quipment (DM ) Y
KO848 PWRW RP3 D LIN A P OAND Q300LB Durable Medical quipment (DM ) Y
KO849 PWRW RP3 D AP AIN HAIRP OAND Q300LB Durable Medical quipment (DM ) Y
KO850 |PWRW RP3HVYDU Y LIN A P 301-450LB Durable Medical quipment (DM ) Y
K0851 PWRW RP3HVYDU Y AP HAIRP 301-450LB Durable Medical quipment (DM ) Y
K085 PWRW RP3VHVYDU Y LIN A P 451-600LB Durable Medical quipment (DM ) Y
K0853 PWRW RP3HVYDU Y AP HAIRP 451-600LB Durable Medical quipment (DM ) Y
K0854 PWRW RP3X RAHVYD Y LN A P 601LB OR R Durable Medical quipment (DM ) Y
K0855 PWRW RP3XHVYDY HRP W AP601LBOR R Durable Medical quipment (DM ) Y
K0856 PWRW RP3 D1PWR LIN A P OAND Q300LB Durable Medical quipment (DM ) Y
K0857 |PWRW RP3 D1PWR AP HAIRP OAND Q300LB Durable Medical quipment (DM ) Y
KO858 |PWRW RP3HD1PWR LIN A P 301-450LB Durable Medical quipment (DM ) Y
K0859 |PWRW RP3HD1PWR AP HAIRP 301-450LB Durable Medical quipment (DM ) Y
KO860 PWRW RP3VHD1PWR LIN A P 451-600LB Durable Medical quipment (DM ) Y
K0861 |PWRW RP3 DMXPWR LN A P OAND Q300LB Durable Medical quipment (DM ) Y
K086 PWRW  RP3HD MXPWR LIN A P 301-450 LB Durable Medical quipment (DM ) Y
K0863 PWRW RP3VHDMXPWR LN A P 451-600 LB Durable Medical quipment (DM ) Y
K0864 PWRW RP3X RHD MXPWR LN A P 601LBOR R Durable Medical quipment (DM ) Y
KO868 PWRW RP4 D LIN A P OAND Q300LB Durable Medical quipment (DM ) Y
KO869 PWRW RP4 D AP AIN HAIRP OAND Q300LB Durable Medical quipment (DM ) Y
KO870 PWRW RP4HVYDU Y LIN A P 301-450LB Durable Medical quipment (DM ) Y
K0871 PWRW RP4VHVYDU Y LIN A P 451-600LB Durable Medical quipment (DM ) Y
KO877 PWRW RP4 DI1PWR LIN A P OAND Q300LB Durable Medical quipment (DM ) Y
K0o878 PWRW RP4 D1PWR AP HAIRP OAND Q300LB Durable Medical quipment (DM ) Y
K0O879 PWRW RP4HD1PWR LIN A P 301-450LB Durable Medical quipment (DM ) Y
KO880 PWRW RP4VHD1PWR LIN A P 451-600 LB Durable Medical quipment (DM ) Y
K0884 |PWRW RP4 DMXPWR LN A P OAND Q300LB Durable Medical quipment (DM ) Y
KO885 PWRW RP4 DMXPWR AP HRP OAND Q300LB Durable Medical quipment (DM ) Y
KO886 PWRW RP4HDMXPWR LIN A P 301-450 LB Durable Medical quipment (DM ) Y
KO890 PWRW RP5P D1PWR LIN A P OAND Q1 5LB Durable Medical quipment (DM ) Y
KO891 PWRW RP5P DMXPWR LN A P OAND Q1 5LB Durable Medical quipment (DM ) Y
KO898 POW RWH L HAIRNO O H RWI LA IFI D Durable Medical quipment (DM ) Y
KO899 PWRMOBIL YDV NO OD DDM PDA NO M RI Durable Medical quipment (DM ) Y
K0900 U OMIZDDM O HR HANWH L HAIR Durable Medical quipment (DM ) Y
K1007 | BL RLHKAFOD V PWRIN LP LV OMPN UPKN JOIN x er mental/Invest gat onal Y
K10 7 |ORALD V/APPLR DUAW OLWOFM HHN M FAB Durable Medical quipment (DM ) Y
LO46 L O RIPLANAR3 H LLAN O RNLNO H PRFAB Prosthetics & Orthotics Y
L0480 L O RIPLANAR1PI WOIN RF LINR M Prosthetics & Orthotics Y
L048 L O RIPLANAR1PI WIN RF LINR M Prosthetics & Orthotics Y
L0484 L O RIPLANAR PI WOIN RF LINR M Prosthetics & Orthotics Y
L0486 L O RIPLANAR PI WIN RF LINR M Prosthetics & Orthotics Y

Y

L0636

LO A

AL-

ORONL N RLFL XRI IDPO Uu oM

Prosthetics & Orthotics

PA
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L0637 LUMB LO THO G O NTL IGD NDPP EF B Prosthetics  Orthotics Y
L0640 L O GITTL OON L IGID HELLP NEL U TMF B Prosthetics  Orthotics Y
L0650 L O GITT L OON L ONT L IGD NTPO TP NEL Prosthetics  Orthotics Y
L0700 TLO NTPOTE IO L T ONT OLMOLDED PT MODEL Prosthetics  Orthotics Y
L0710 TLO NTPOTL T NT LMOLDPTINT F EM TL Prosthetics  Orthotics Y
L0720 TLO PL ONT OL U TOM Prosthetics  Orthotics Y
L1000 TL OIN LU IVEFU NI HINGINITO THO IN LMDL Prosthetics  Orthotics Y
L1005 |TEN IONB ED OLIO | O THOTI ND E OYPD Prosthetics  Orthotics Y
L1200 |TL OIN LU IVEFU NI HINGINITI LO THO | ONLY Prosthetics  Orthotics Y
L1499 PIN LO THOTI NOTOTHE WI E PE IFIED Prosthetics  Orthotics Y
L1680 |HIP O THOT DYN PELV ONT OLTHIGH UFF TMF B Prosthetics  Orthotics Y
L1685 HIPO THO BD T NT LPO TOPHIP BD T T™M Prosthetics  Orthotics Y
L1730 |LEGGPE THE O THOTI OTTI H ITE U TOMF B Prosthetics  Orthotics Y
L1844 |KNEEO THO | INGLEUP IGHTTHIGH ND LF U TOM Prosthetics  Orthotics Y
L1846 KNEEO THO | DOUBLE UP IGHTTHIGH ND LF U TOM Prosthetics  Orthotics Y
L1860 KNEEO THO MOD UP ONDYL P O O KT TMF B Prosthetics  Orthotics Y
L2000 K FO1UP TF EEKNEEF EE NK OLID TI UP T™M Prosthetics  Orthotics Y
L2005 K FO NYM TL UTOLO K ND WNG L EW NKINT TM Prosthetics  Orthotics Y
L2006 K FDV. NYM TE I L DIU T BILITY U TOMF B Prosthetics  Orthotics Y
L2010 K FO1UP T OLID TI UPWOKNEEINT TMF B Prosthetics  Orthotics Y
L2020 K FODBLUP T OLID TI UPTHI ND LF TMF B Prosthetics  Orthotics Y
L2030 K FODBLUP T OLID TI UPW OKNEEINT TM Prosthetics  Orthotics Y
L2034 K FOPL TI MEDLT OT T NTL TMF B Prosthetics  Orthotics Y
L2036 K FOFULLPL TI DOUBLEUP IGHT TMF B Prosthetics  Orthotics Y
L2037 K FOFULLPL TI INGLEUP IGHT U TOMF B Prosthetics  Orthotics Y
L2038 K FOFULLPL TI MX XI NKLE U TOMF B Prosthetics  Orthotics Y
L2090 HK FOUNITO ION BLEB LLBE ™ Prosthetics  Orthotics Y
L2106 FOFXO THOTI TIBFX TTHE MOPL T TMF B Prosthetics  Orthotics Y
L2108 FO FXO THOTI TIB FX TO THO | TMF B Prosthetics  Orthotics Y
L2126 K FO FEM FX TO THOTI THE MOPL T TMF B Prosthetics  Orthotics Y
L2128 K FOFXO THOTI FEM FX TO THO | TMF B Prosthetics  Orthotics Y
L2627 DD LW EXT PELVPL T MOLD PT MDLHIPIJNT ND BLE Prosthetics  Orthotics Y
L2628 DD LW EXT PELV METLF ME E IPHIPJNT ND BLE Prosthetics  Orthotics Y
L2999 LOWE EXT EMITYO THO E NOTOTHE WI E PE IFIED Prosthetics  Orthotics Y
L3900 'WHFODYN FLEXO HINGEW T/FNG D IVEN TMF B Prosthetics  Orthotics Y
L3901 <WHFO DYN FLEXO HINGE BLED IVEN TMF B Prosthetics  Orthotics Y
L3904 'WHFOEXTE N LPOWE EDELETI| U TOMF B | TED Prosthetics  Orthotics Y
L3999 UPPE LIMBO THO | NOTOTHE WI E PE IFIED Prosthetics  Orthotics Y
L4631 FOW LKBOOTTYP O K BOTTM NTTIB HELL T™M Prosthetics  Orthotics Y
L5050 NKLE YME MOLDED O KET H FOOT Prosthetics  Orthotics Y
L5060 NK YME METLF MEMOLDLE TH O KT TI NK Prosthetics  Orthotics Y
L5100 |BELOW KNEE MOLDED O KET HIN H FOOT Prosthetics  Orthotics Y
L5105 BELOWKNEEPL T O KTINT NDTHIGHL E HFOOT Prosthetics  Orthotics Y
L5150 |KNEEDI T MOLD O KT EXTKNEEJNT HIN HFT Prosthetics  Orthotics Y
L5160 | KNEE DI TI MOLD O KT BENT KNEE EXT KNEE JNT Prosthetics  Orthotics Y
L5200 BOVEKNEEMOLD O KT1 XI ON T NTF | TION Prosthetics  Orthotics Y
L5210 BOVE NEE H TP O THNO NEEIJNTNO N INTE Prosthetics  Orthotics Y
L5220 BOVEKNEE HO TP O THW/ TI NK/FOOT DYN Prosthetics  Orthotics Y
L5230 BOVE KNEE P OXIM LFEM FO L DEFI H FOOT Prosthetics  Orthotics Y
L5250 | HIP DI Tl N DI NTYPE, MOLD O KT HIPINT Prosthetics  Orthotics Y
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L5270

HIP | IL  ABLE; MOL K LO KHIPJN

Prosthetics & Orthotics

L5280 | HEMIPELVE ANA IAN PE;MOL O K HIPJN Prosthetics & Orthotics
L5301 BELOW KNEEMOL O KE HIN A HF EN O KEL Prosthetics & Orthotics
L5312 KNEE I A | MOL O KE 1AXI KNEE A HFOO Prosthetics & Orthotics
L5321 |ABOVEKNEEOPENEN A HF EN O 1 AXI KNEE Prosthetics & Orthotics
L5331 |JOIN INGLE AXI KNEE A HFOO Prosthetics & Orthotics
L5341 INGLE AXI KNEE A HFOO Prosthetics & Orthotics
L5500 |INI BELOW KNEEP B O KE NON-ALIGN | FO ME Prosthetics & Orthotics
L5505 INI ABVE KNEE- | A | HLEVL O K NON-ALIGN Prosthetics & Orthotics
L5510 P EPBELOWKNEEP B O KE NON-ALIGN MOL MO EL Prosthetics & Orthotics
L5520 P EPBKP B K NON-ALIGN HE MOPL /Equalto | FO M Prosthetics & Orthotics
L5530 P EPBKP B K NON-ALIGN HE MOPL /EqualtoMOL M L Prosthetics & Orthotics
L5535 P EP BELOW KNEE P B NON-ALIGN P FAB A J OPEN EN Prosthetics & Orthotics
L5540 P EPBKP B K NON-ALIGN LAMNA K MOL M L Prosthetics & Orthotics
L5560 P EPAK- | | HLEVLPLA E O KE MOL M L Prosthetics & Orthotics
L5570 P EPAK- | | HLEVL HE MOPL /Equalto | FO ME Prosthetics & Orthotics
L5580 P EPAK | A | NON-ALIGN HE MOPL /EqualtoMOL M L Prosthetics & Orthotics
L5585 P EPAK- | A NON-ALIGN P FABA JOPN EN K Prosthetics & Orthotics
L5590 P EPAK- I A | NON-ALIGN LAMINA E O KE MOL Prosthetics & Orthotics
L5595 P EPHIP | A | -HEMIPELVE HE MOPL  /Equal to MOL Prosthetics & Orthotics
L5600 P EPHIP | A | -HEMIPELVE LAMINA K MoOL Prosthetics & Orthotics
L5610 A LWEX MEN O ABVE KNEE H A A EN E Prosthetics & Orthotics
L5611 A LWEX MEN OAK- | 4-BA LINKW/F | Prosthetics & Orthotics
L5613 A LOWEX MEN OAK- | A | 4-BA W/H AULI Prosthetics & Orthotics
L5614 A LOWEX EXO KEL AK- | A 4-BA  PNEUMA Prosthetics & Orthotics
L5616 A LOWEX MEN OAKUNIVE AL MXPLX F I Prosthetics & Orthotics
L5639 A | IONLOWE EX EMI BELOW KNEEWOO O KE Prosthetics & Orthotics
L5643 A LWEX HIP | A | FLXINN O K EX F AME Prosthetics & Orthotics
L5649 A LWEX | HIAL ON AINMEN /NA OW M-L O KE Prosthetics & Orthotics
L5651 A LWEX ABVEKNEEFLXIBLEINN O K EX F ME Prosthetics & Orthotics
L5681 A LWEX BK/AK IN NG/A P AUMAMP INI Prosthetics & Orthotics
L5683 A LWEX BK/AK FABNO NGN/ AUM AMP INI Prosthetics & Orthotics
L5700 EPLA EMEN O KE BELOW KNEEBKMOL E P MO EL Prosthetics & Orthotics
L5701 EPL O K ABOVE KNEE/KNEE | A | W/A HPLA Prosthetics & Orthotics
L5702 EPLM O K HIP 1A | W/HIPJN MOL P M L Prosthetics & Orthotics
L5703 |ANKLE ME MOL P MO EL A HFOO EPLONL Prosthetics & Orthotics
L5706 U OM HAPE P O E IVE OVE KNEE | A | Prosthetics & Orthotics
L5707 U OM HAPE P OE IVE OVE HIP I A | Prosthetics & Orthotics
L5718 |A  EXO KLKNEE- HINPOL N Fl WING N L Prosthetics & Orthotics
L5722 |A EXO KEL KNEE- HIN PNEUMA WINGF | N L Prosthetics & Orthotics
L5724 A EXO KEL KNEE- HIN FLUI  WINGPHAE N L Prosthetics & Orthotics
L5726 |A  EXO KELKNEE- HINEX JOIN FL WING N L Prosthetics & Orthotics
L5728 A EXO KEL KNEE- HIN FLUI  WING AN AN E N L Prosthetics & Orthotics
L5780 A EXO KL KNEE- HIN PNEUMA /H APNEUMA N L Prosthetics & Orthotics
L5781 A LWLMBP O E | ULLIMBVOLMGM Prosthetics & Orthotics
L5782 /A LWLIMBP O E | ULLIMBMGM HEV U Prosthetics & Orthotics
L5783 A LW EX UE A JME H E LIMBVOLMGM Prosthetics & Orthotics
L5795 A EXO KEL EMHIP I A | UL A-LGH MA L Prosthetics & Orthotics
L5814 A EN O KEL KNEE- HINH AULI  WING ME HLO K Prosthetics & Orthotics
L5816 A EN O KELKNEE- HINME H AN EPHA ELO K Prosthetics & Orthotics
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L5822 |ADDEND EL NEE INPNEUMAT WING FRICT CNTRL Prosthetics rthotics Y
L5824 ADDEND EL NEE INFLUID WINGP A ECNTRL Prosthetics rthotics Y
L5826 ADDEND NEE IN YDRAUL WNG MIN |ACTV FRME Prosthetics rthotics Y
L5827 END NEE IN INGLE AXI Prosthetics rthotics Y
L5828 ADDEND NEE INFL WINGAND TANCEP A ECNTRL Prosthetics rthotics Y
L5830 ADDEND EL NEE INPNEUMAT/ WINGP A ECNTRL Prosthetics rthotics Y
L5840 ADDEND NEE IN4 BARLIN /MX AXIAL PNEUMAT Prosthetics rthotics Y
L5841 ADDEND EL NEE IN Y PNEU Wand TP CTRL Prosthetics rthotics Y
L5845 ADDEND EL NEE IN TANCE FLX FEATUR ADJ Prosthetics rthotics Y
L5848 ADDEND EL NEE IN Y FLUID TANCE EXTEN N Prosthetics rthotics Y
L5856 |ADDL W EXT PR NEE IN Y WINGAND TANCEP E Prosthetics rthotics Y
L5857 |ADDL W EXT PR NEE IN Y WINGP A E NLY Prosthetics rthotics Y
L5858 | ADD LW EXT PR NEE IN Y TANCEP A E NLY Prosthetics rthotics Y
L5859 |ADDL W EXTPR N INPR GFLXEXTANYM T R Prosthetics rthotics Y
L5930 ADD END EL Y TEM IG ACTV NEEC NTR LFRAME Prosthetics rthotics Y
L5961 ADDEND Y P LYCNTRC IPJ INTR TATI NCNTRL Prosthetics rthotics Y
L5964 ADD END ELA FLEXIBLEPR TVE UTR URFC VER Prosthetics rthotics Y
L5966 ADD END IP DI RTCFLXIBLPR TVE UTR URFC VR Prosthetics rthotics Y
L5968 ADDLWLIMBPR T MXAXIALAN W/ WINGP A E Prosthetics rthotics Y
L5969 ADDITI N END ELETALAN LEF T/AN PWRA | T Prosthetics rthotics Y
L5973 | END ELAN F T Y MICRPR C C NTR LPWR RC Prosthetics rthotics Y
L5979 |ALLLWEXTRM PR T MX AXLAN DYNR PN FT 1 PECE Prosthetics rthotics Y
L5980 |ALLL WEREXTREMITYPR T E E FLEXF T Y TEM Prosthetics rthotics Y
L5981 ALLL WEREXTREMPR T FLEX WAL Y TEM/EQUAL Prosthetics rthotics Y
L5987 ALLLW XTRMPR T N FT Y W/VRTCLL ADPYLN Prosthetics rthotics Y
L5988 |ADDLWLIMBPR T VERTCL C RDUC PYLN FEATUR Prosthetics rthotics Y
L5990 ADDL WEXTREMPR T U ERADJU TBLE EEL T Prosthetics rthotics Y
L5999 L WEREXTREMITYPR T EI N Prosthetics rthotics Y
L6000 PARTIAL ANDT UMB REMAINING Prosthetics rthotics Y
L6010  PARTIAL AND LITTLE AND R RING FINGER REMAINING Prosthetics rthotics Y
L6020 PARTIAL AND N FINGER REMAINING Prosthetics rthotics Y
L6026  TRAN CARPAL MC PART AND DI ARTICULATI N PR Prosthetics rthotics Y
L6050 'WR TDI ARTICM LD C ETFLEXELB NG TRICP PAD Prosthetics rthotics Y
L6055 'WR TDI ARTICM LD C TW/XPNDABLE INTERFCE Prosthetics rthotics Y
L6100 | BELWELBM LD C TFLXIBLE ELB INGE TRICP PAD Prosthetics rthotics Y
L6110 BEL WELB WM LDED C ET Prosthetics rthotics Y
L6120 | BELWELBM LDDBLWALL C T TEP UP NG 1/2 CUFF Prosthetics rthotics Y
L6130 | BELWELB TUMPACTVATDL C INGE ALF CUFF Prosthetics rthotics Y
L6200 | ELBDI ARTCM LD C T UTIDEL C INGEF RARM Prosthetics rthotics Y
L6205 ELBDI ARTCM LD C TW/XPNDINTRFCEL C F RARM Prosthetics rthotics Y
L6250 ABVEELBM LDDBLWALL C TINTRLLC ELBF RARM Prosthetics rthotics Y
L6300 LDRDI ARTICM LD C ETINTRLL C ELBF RARM Prosthetics rthotics Y
L6310 ULDER DI ARTICPA IVERE TC MPLETEPR T Prosthetics rthotics Y
L6320 ULDERDI ARTPA IVERE T ULDER CAP NLY Prosthetics rthotics Y
L6360 | INTER CAPULART RPA IVERE TCMPLPR T Prosthetics rthotics Y
L6370 |INTER CAPULART RPA IVERE T LDRCAP NLY Prosthetics rthotics Y
L6400 |BEM LD CTEND EL Y W/ FTPR T TI AP Prosthetics rthotics Y
L6450 |ELBDI RTCM LD C TEND ELW/ FTPR T T Prosthetics rthotics Y
L6500 |ABVEELBM LD C TEND ELW/ FTPR T T Prosthetics rthotics Y
L6550 LDRDI RTCM LD C TEND ELW/ FTPR TI Prosthetics rthotics Y
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L6570
L6580
L6582
L6584
L6586
L6588
L6590
L6621
L6624
L6638
L6646
L6648

INT THO MOLD KTENDO KELW/ FT O TI
EW TDI T /BELWELBIW LL LT KT MOLD
EW TDI T /BELWELB1IW LL KTDI FO MED
E ELBDI T/ BVEELB1IW LL LT O KTMOLD
E ELBDI T/ BVEELB1W LL O KTDI FO MED

E HLD DI T THO 1W LL L
E HLD DI T THO 1W LL O

E EXT EMIT DD FLX/EXT OT

EXT DD HLD INTMX TN W/B
EXT EM DD HLD LO KME HE

T KT MOLD
KETDI FO M

EXT EM O DD FLEXION/EXTEN IONW | T

TIONW | TUNIT

EXT DD O ELE LO KONL W/MNL W ELB

D /EXT W
XT W TU TO

rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics

L6693
L6696
L6697
L6700
L6707
L6708
L6709

clcicic|c|c

E EXT EM DDLO KELBFO
DDU EXT O ELB TM NGN/T

M OUNTE B L N E
UM T M INIT

DDU EXT O ELB TMNOT NGN/T UM M INIT

UE DDEXT OWE M OEL

TE MIN LDEVI EHOOKME HVOLUNT LO ING
TE MIN LDEVI EH ND ME HVOLUNT O ENING
TE MIN LDEVI EH NDME HVOLUNT LO ING

rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics

L6712
L6713
L6715
L6721
L6722
L6880
L6881
L6882
L6900
L6905
L6910
L6920
L6925
L6930
L6935
L6940
L6945
L6950
L6955
L6960
L6965

TE MDV HOOKME HVOL LO N
TE MDV H NDME HVOLO N N
TE MDEVMX TI DIGIT W/MOTO

M TL N Z ED
M TL N IZE ED
INITI UE/ E L

TE MDEV HOOK/HND HV -DUT ME HVOLO N N
TE MDEV HOOK/H NDHV -DUT ME HVOL LO

ELE H ND WT H/M OELE NT LI
UTOM TI G DDU E LIMB
Mi 0] NT LFE TU DDU

NDE T DIGMT
ELE O THDEV
LIMB O THDEV

HND ET TH ND W/GLOVE THUMB/1FNG EM IN
HND ET TH ND W/GLOVE MXFNG EM IN

HND ET TH ND W/GLOVE NO

W TDI TI OTTOBO K/Equalto WT H NT LTE MDEVI E
M OELE NT LTE MDEV
BELOW ELBOW OTTO BO K/Equalto WIT H NT LTE MDEVI E
NT LTE MDEVI E
ELBOWDI Tl OTTOBO K/Equalto WIT H NT LTE M DEV
OELE NT LTE MDEV
BOVE ELBOW OTTO BO K/Equalto WIT H NT LTE M DEV
BOVE ELBOW OTTO BO K/ Equalto M OELE
HLD DI Tl OTTOBO K/Equalto WT H NT LTE M DEV
ItoM OELE NT LTE M

W TDI TI OTTOBO K/Equalto
BELOW ELBOW OTTO BO K/ Equal to

ELBDI Tl OTTOBO K/EqualtoM

HOULD DI Tl OTTOBO K/Equa

FNG EM IN

M OELE

NT LTE M DEV

rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics

L6970
L6975
L7007
L7008
L7009
L7040
L7045

INTE -THO OTTOBO K/Equalto WT H NT LTE M DEV
INTE -THO OTTOBO K/EqualtoM OELE NT LTE MDV
ELE T | H ND WIT H/M OELE T I ONT OL DULT
ELE T | H ND WIT H/M OELE T | NT L EDI T |
ELE T | HOOK WIT H/M OELE T I ONT OL DULT

EHEN ILE TU TO WIT H ONT OLLED
ELE HOOK WIT H/M OELE T | ONTOL EDI T |

rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics

L7170
L7180
L7181

ELE T ONI ELBOWHO ME /EQU L WIT H ONT OLLED

ELE ELBMI O EQENTI L NT

LELB NDTE M DEV

ELE ELBMI O IMULT N NT LELB NDTE M DEV

rosthetics & Orthotics
rosthetics & Orthotics
rosthetics & Orthotics
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L7185 ELECELB LE RITY ILL GE/EQU L WITCH CNTRL Prosthet cs & rthot cs Y
L7186 ELECELBCHIL RITY ILL GE/EQU L WITCH CNTRL Prosthet cs & rthot cs Y
L7190 | ELECELB LE RITY ILL GE/Equalto MY ELEC CNTRL Prosthet cs & rthot cs Y
L7191 ELECELB CHL RITY ILL/Equalto MY ELECTRNIC LY CNTRL Prosthet cs & rthot cs Y
L7259 ELECTR NICWRI TR T T R NYTYPE Prosthet cs & rthot cs Y
L7406 T UPPEXTRU ER JMEC Prosthet cs & rthot cs Y
L7499 UPPER EXTREMITYPR THE | N Prosthet cs & rthot cs Y
L8033 NIPPLEPR THC T F BREU BL NY TL NYTE Prosthet cs & rthot cs Y
L8499 UNLI TE PR CMI CELL NE U PR THETIC ER ICE Prosthet cs & rthot cs Y
L8608 MI CEXTC MP PL C F R RGU IIRETPR Y Exper mental/Invest gat onal Y
L8614 |C CHLE R E ICEINCLU E LLINT N EXTC MP NENT Prosthet cs & rthot cs Y
L8678 ELECTRIC L TIM UPEXTU EW/INEUR TIMPERM Prosthet cs & rthot cs Y
L8692 U IT RY E INTEGR TE E EXT UN B YW RN Prosthet cs & rthot cs Y
L8699 PR THETICIMPL NTN T THERWI E PECIFIE Prosthet cs & rthot cs Y
L8701 PWRUER M T CELBWRH N 1 BLUPCU F B Prosthet cs & rthot cs Y
L8702 PWRUER M T CELB WRHFINGER1 BLUPCU Prosthet cs & rthot cs Y
Q0138 |INJFERUM XYT LTXIR N EF NEMI 1MGN N-E R Healthcare dmnstered rugs Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
ealt plan.
Q0139 |INJFERUM XYT LTXIR N EF NEMI 1MGF RER Healthcare dm nstered rugs Y
Q0224 INJ, PEMI IB RT, 4500 MG Healthcare dm nstered rugs Y
Q0235 |INJ, MNCLNLNTB YPR CT WIN CTNF RP T-XP R PRPHYLX Healthcare dm nstered rugs Y
TRTMNT FC -19,F RH PTLZ LT N / RP TRCPT RC NG
Y TMCCRTC TR N RQR PPLMNTL XYGN, NN-N RN
MCHNCL NTLTN, RXTRCRPRLMMBRN XYGNTN (ECM )
1MG
Q0508 MI C UPPLY R CCE RYU E WITH IMPL NTE Unl sted/M scellaneous Y
Q2041 | KTE-CI9T 200M NTI-C 19C RP TCEPT Transplants/Gene Therapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2042 |TI GENLECLEUCELT 600MC R-P ITCEPERT Transplants/Gene Therapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2043 IPULEUCEL-T UT C 54PLU Transplants/Gene Therapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2049 |INJ X RUBICIN HCILIP IMP RTE LIP X10 MG Healthcare dmnstered rugs ~ ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
ealt plan.
Q2050 |INJECTI N X RUBICIN HCL LIP M LN 10MG Healthcare dmnstered rugs Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st

n columns to the r ght). For dults 218 w th cancer d agnos s, d rect request to
Evolent. For Inpat ent, non cancer d agnos s, and ped atr cs send request to
ealt plan.
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Q2053 |BRE B GENE RPOS ransplants/Gene herapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2054 |LMG OREQ L O110MIL OL N I- D19 R-POSVI BL ransplants/Gene herapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2055 |IDE B GENEVI L460MIL OB M RPL S LE K PH ransplants/Gene herapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2056 IL B GENE OLE EL O100MB M PER D ransplants/Gene herapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2057 F MI RESGENE OLE EL IN LDNGLE K PHERESIS & DOSE ransplants/Gene herapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
PRPR N PR DRS,PER HRP DOSE n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q2058 |OBE B GENE RPOS ransplants/Gene herapy Y ~ ppl es only to plans partnered w th Evolent (see healthplan scope nclus on | st
n columns to the r ght). For dults > 18 w th cancer d agnos s, d rect request to
Evolent. For Ped atr cs and non cancer d agnos s d rect request to the healthplan.
Q3027 |INJE IONIN ERFERONBE -1 1M GIM SE Healthcare dm n stered Drugs Y
Q3028 INJE IONIN ERFERONBE -1 1M GS BQ SE Healthcare dm n stered Drugs Y
Q4074 |ILOPROS INH LSOL HR DME NI DOSE 020M G Healthcare dm n stered Drugs Y
Q4082 DR GORBIOLOGI LNO P R BDR G P nl sted/M scellaneous Y
Q4100 SKINS BS | ENO O HERWISE SPE IFIED nl sted/M scellaneous Y
Q4101 PLIGR FPERSQ M Hyperbar ¢/Wo n  herapy Y
Q4102 O SISWO NDM RI Hyperbar c/Wo n  herapy Y
Q4103 O SISB RNM RI Hyperbar ¢/Wo n  herapy Y
Q4104 |IN EGR BMWD Hyperbar ¢/Wo n  herapy Y
Q4105 |IN EGR DR OROMNIGR F Hyperbar ¢/Wo n  herapy Y
Q4107 |GR FJ KE Hyperbar ¢/Wo n  herapy Y
Q4108 |IN EGR M RI Hyperbar ¢/Wo n  herapy Y
Q4110 |PRIM RI Hyperbar ¢/Wo n  herapy Y
Q4111 |G MM GR F Hyperbar ¢/Wo n  herapy Y
Q4112 YME R INJE BLE Hyperbar ¢/Wo n  herapy Y
Q4113 GR FJ KE PRESS Hyperbar ¢/Wo n  herapy Y
Q4114 |IN EGR FLOW BLEWO NDM RI Hyperbar ¢/Wo n  herapy Y
Q4115 LLOSKIN Hyperbar ¢/Wo n  herapy Y
Q4116 LLODERM PERSQ M Hyperbar ¢/Wo n  herapy Y
Q4117 |HY LOM Rl Hyperbar ¢/Wo n  herapy Y
Q4118 ‘M RIS EM MI ROM RI Hyperbar ¢/Wo n  herapy Y
Q4121 HER SKINPERSQ M Hyperbar ¢/Wo n  herapy Y
Q4122 |DERM ELL, WM, PORO SSQ M Hyperbar ¢/Wo n  herapy Y
Q4123 LLOSKIN Hyperbar ¢/Wo n  herapy Y
Q4124 O SIS RI-L YERWO NDM RI Hyperbar ¢/Wo n  herapy Y
Q4125 R HROFLE PERSQ M Hyperbar ¢/Wo n  herapy Y
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Q4126 MEMO EM E M NT NZG FTINTEGU LY E QCM Hyperb ri / oundT er py Y
Q4127 |T LYME Hyperb ri / oundT er py Y
Q4128 |FLEXH LLO TCHH O M T IXH E QCM Hyperb ri / oundT er py Y
Q4130 T TTICE E QCM Hyperb ri / oundT er py Y
Q4132 G FIXCOE N G FIXLCOE E QU ECM Hyperb ri / oundT er py Y
Q4133 G FIX IME N G FIXL IME E QU ECM Hyperb ri / oundT er py Y
Q4134 HM T IX Hyperb ri / oundT er py Y
Q4135 |ME | KIN Hyperb ri / oundT er py Y
Q4136 |[EZ E M Hyperb ri / oundT er py Y
Q4137 MNIOEXCEL BIO EXCEL1 QCM Hyperb ri / oundT er py Y
Q4138 |BIO FENCE  YFLEX, 1CM Hyperb ri / oundT er py Y
Q4139 MNIOO BIO M T IX,INJ1CC Hyperb ri / oundT er py Y
Q4140 |BIO FENCE 1CM Hyperb ri / oundT er py Y
Q4141 LLO KIN C,1CM Hyperb ri / oundT er py Y
Q4142 XCMBIOLOGICTI M T IX1CM Hyperb ri / oundT er py Y
Q4143 E 12 ,1CM Hyperb ri / oundT er py Y
Q4145 E IFIX, INJ, IMG Hyperb ri / oundT er py Y
Q4146 | TEN IX, 1CM Hyperb ri / oundT er py Y
Q4147 CHITECTECM XFX1 QCM Hyperb ri / oundT er py Y
Q4148 |NEOXNEOX TO CL IXCO Hyperb ri / oundT er py Y
Q4149 | EXCELL GEN, 0.1CC Hyperb ri / oundT er py Y
Q4150 LLOW o Y E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4151 MNIOB N O GU | N E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4152 EM UE1l1 QU ECM Hyperb ri / oundT er py Y
Q4153 EMVET, LUIVET QCM Hyperb ri / oundT er py Y
Q4154 BIOV NCE1 QU ECM Hyperb ri / ound T er py Y
Q4155 |NEOXFLOO CL IXFLO 1 MG Hyperb ri / oundT er py Y
Q4156 |NEOX1000 CL IX100 E QU ECM Hyperb ri / oundT er py Y
Q4157 EVIT LON E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4158 |KE ECI OMEG 3 E QU ECM Hyperb ri / oundT er py Y
Q4159 FFINITY E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4160 |NU HIEL E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4161 |BIO-CONNEKT E QU ECM Hyperb ri / oundT er py Y
Q4162 'WOUN EX FLOW BIO KIN FLOW 0.5 CC Hyperb ri / oundT er py Y
Q4163 |WOUN EXBIO KIN E QU ECM Hyperb ri / oundT er py Y
Q4164 |HELICOLL E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4165 KE M TIX,KE OB QCM Hyperb ri / oundT er py Y
Q4166 |CYT L, E QU ECENTIMETE Hyperb ri / oundT er py Y
Q4167 |T U KIN, E  QCENTIMETE Hyperb ri / oundT er py Y
Q4168 MNIOB N ,1MG Hyperb ri / oundT er py Y
Q4169 T CENTWOUN , E QCM Hyperb ri / oundT er py Y
Q4170 CYGNU, E QC™m Hyperb ri / oundT er py Y
Q4171 INTE FYL, 1 MG Hyperb ri / oundT er py Y
Q4173 LINGEN O LINGEN X LU Hyperb ri / oundT er py Y
Q4174 LINGEN O OM T X Hyperb ri / oundT er py Y
Q4175 MI O EM Hyperb ri / oundT er py Y
Q4176 |NEO TCHO THE ION,1 QCM Hyperb ri / oundT er py Y
Q4177 |FLOWE MNIOFLO, 0.1 CC Hyperb ri / oundT er py Y
Q4178 |FLOWE MNIO TCH E QU ECM Hyperb ri / oundT er py Y
Q4179 FIOWE EM E QU ECM Hyperb ri / oundT er py Y
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Q4180 |REV ER QU RECM Hyperbaric/Wou d  erapy Y
Q4181 MN O WOUND ER QU RECM Hyperbaric/Wou d  erapy Y
Q4182 R NCY E ER QU RECM Hyperbaric/Wou d  erapy Y
Q4183 URGGR F,1 QCM Hyperbaric/Wou d erapy Y
Q4184  CELLE ORDUO ER QCM Hyperbaric/Wou d  erapy Y
Q4185 | CELLE FLOW B MN ON 0.5CC Hyperbaric/Wou d  erapy Y
Q4186 E FX ER QCM Hyperbaric/Wou d  erapy Y
Q4187 |E CORD ER QCM Hyperbaric/Wou d  erapy Y
Q4188 MNO RMOR1 QCM Hyperbaric/Wou d  erapy Y
Q4189 R CEN C,1MG Hyperbaric/Wou d  erapy Y
Q4190 R CEN C1 QC™m Hyperbaric/Wou d erapy Y
Q4191 |RE ORGN, ER QU RECEN ME ER Hyperbaric/Wou d  erapy Y
Q4192 RE ORGN,1CC Hyperbaric/Wou d  erapy Y
Q4193 | COLL-E-DERM1 QCM Hyperbaric/Wou d  erapy Y
Q4194 |NOV CHOR ER QCM Hyperbaric/Wou d  erapy Y
Q4195 UR LY ER QCM Hyperbaric/Wou d  erapy Y
Q4196 UR LY M ER QCM Hyperbaric/Wou d  erapy Y
Q4197 UR LYX ER QCM Hyperbaric/Wou d  erapy Y
Q4198 | GENE MN O MEMBR NE1 QCM Hyperbaric/Wou d erapy Y
Q4199 CYGNU M RX, ER QCM Hyperbaric/Wou d erapy Y
Q4200 KN E1 QCM Hyperbaric/Wou d  erapy Y
Q4201 ™M RON1 QCM Hyperbaric/Wou d  erapy Y
Q4202 | KEROXX (2.5G/CC), 1CC Hyperbaric/Wou d  erapy Y
Q4203 DERM -GDE ER QCM Hyperbaric/Wou d erapy Y
Q4204 | XWR ER QCM Hyperbaric/Wou d  erapy Y
Q4205 |MEMBR NEGR F ORMEMBR NEWR ER QCM Hyperbaric/Wou d  erapy Y
Q4206 |FLU D FLOW ORFLU D GF1CC Hyperbaric/Wou d  erapy Y
Q4208 |NOV FX ER QCM Hyperbaric/Wou d  erapy Y
Q4209 URGR F ER QCM Hyperbaric/Wou d  erapy Y
Q4211 MNONBOOR XOBO QCM Hyperbaric/Wou d  erapy Y
Q4212 LLOGEN, ERCC Hyperbaric/Wou d  erapy Y
Q4213 CEN , 0.5 MG Hyperbaric/Wou d  erapy Y
Q4214 CELLE CORD ER QCM Hyperbaric/Wou d  erapy Y
Q4215 XOLO L MBEN OR XOLO LCRYOO0.1 MG Hyperbaric/Wou d erapy Y
Q4216 R CEN CORD ER QCM Hyperbaric/Wou d  erapy Y
Q4217 WOUNDF XB OWOUND LU X LU Hyperbaric/Wou d  erapy Y
Q4218 URG CORD ER QCM Hyperbaric/Wou d  erapy Y
Q4219 URGGR F -DU L ER QCM Hyperbaric/Wou d  erapy Y
Q4220 |BELL CELLHD, UREDERM QCM Hyperbaric/Wou d  erapy Y
Q4221 MNOWR 2 ER QCM Hyperbaric/Wou d  erapy Y
Q4222 ROGEN M RX, ER QCM Hyperbaric/Wou d  erapy Y
Q4224 |HHF10- ER QCM Hyperbaric/Wou d  erapy Y
Q4225 MNOORDERM L, ER QCM Hyperbaric/Wou d  erapy Y
Q4226 'MYOWNH RV RE ROC QCM Hyperbaric/Wou d  erapy Y
Q4227 MN OCORE, ER QU RECEN ME ER Hyperbaric/Wou d  erapy Y
Q4229 COGENEX MNO CMEMBR NE, ER QU RECEN ME ER Hyperbaric/Wou d  erapy Y
Q4230 | COGENEX FLOW MN ON 0.5 CC Hyperbaric/Wou d erapy Y
Q4232 COR LEX, ER QCM Hyperbaric/Wou d  erapy Y
Q4233 URF C OR/NUDYN ERO0.5CC Hyperbaric/Wou d  erapy Y
Q4234 | XCELLER E, ER QCM Hyperbaric/Wou d  erapy Y
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Q4235 |AMN A ALT LYsSQC™M Hyperbaric/W u d T erapy Y
Q4236 |CA  ATCH, SQUA. CNTM T Hyperbaric/W u d T erapy Y
Q4237 CY -C D, sQCM Hyperbaric/W u d T erapy Y
Q4238 |D  M-MAXX sQCM Hyperbaric/W u d T erapy Y
Q4239 |AMN -MAXX AMN -MAXXLT SQCM Hyperbaric/W u dT erapy Y
Q4240 |C CYT F T CALUS NLY 0.5CC Hyperbaric/W u d T erapy Y
Q4241 LYCYT ,T CAL NLYO0.5CC Hyperbaric/W u d T erapy Y
Q4242 |AMN CYT LUS, 0.5CC Hyperbaric/W u d T erapy Y
Q4245 |AMN T XT, cc Hyperbaric/W u d T erapy Y
Q4246 |C T XT T XT, cc Hyperbaric/W u d T erapy Y
Q4247 |AMN T XT ATCH, sQC™M Hyperbaric/W u d T erapy Y
Q4248 D MACYT AMN TCM MB AN ALL G AFT, SQUA Hyperbaric/Wou d Therapy Y
CNTMT
Q4249 |AMN LY, sQCM Hyperbaric/W u d T erapy Y
Q4250 |AMN AM -M , SQUA. CNTM T Hyperbaric/W u dT erapy Y
Q4251 VM, SQUA. CNTM T Hyperbaric/W u dT erapy Y
Q4252 |V NDAJ sSQCM Hyperbaric/W u d T erapy Y
Q4253 |Z NTHAMN TCM MB AN SC Hyperbaric/W u d T erapy Y
Q4254 N VAF XDL sQCMm Hyperbaric/W u d T erapy Y
Q4255 GUA D,T CALUS sQ Hyperbaric/W u d T erapy Y
Q4256 MLGC M LT, SQCM Hyperbaric/W u d T erapy Y
Q4257 LS, sQC™M Hyperbaric/W u d T erapy Y
Q4258 NV S, sQCM Hyperbaric/W u d T erapy Y
Q4259 CL A SQCM Hyperbaric/W u d T erapy Y
Q4260 |SGNATU A ATCH, SQCM Hyperbaric/W u dT erapy Y
Q4261 | TAG, SQUA. CNTM T Hyperbaric/W u dT erapy Y
Q4262 | DUALLAY M AXM MB AN SQCM Hyperbaric/W u d T erapy Y
Q4263 |SU G AFTTL, SQCM Hyperbaric/W u d T erapy Y
Q4264 C C NM MB AN, SQCM Hyperbaric/W u d T erapy Y
Q4265 N STMTL, SQUA°. CNTM T Hyperbaric/W u dT erapy Y
Q4266 N STMM MB AN , SQUA. CNTM T Hyperbaric/W u dT erapy Y
Q4267 N STMDL, SQUA CNTM T Hyperbaric/W u dT erapy Y
Q4268 SU G AFTFT, SQUA. CNTM T Hyperbaric/W u d T erapy Y
Q4269 SU G AFTXT, SQUA. CNTM T Hyperbaric/W u dT erapy Y
Q4270 C M LT SL SQUA. CNTM T Hyperbaric/W u dT erapy Y
Q4271 C M LT FT, SQUA. CNTM T Hyperbaric/W u d T erapy Y
Q4272 SAN A, sQ CM Hyperbaric/W u d T erapy Y
Q4273 SAN AAA, sSQ CM Hyperbaric/W u d T erapy Y
Q4274 SAN AC, sQ CM Hyperbaric/W u d T erapy Y
Q4275 SAN ACA, sQCM Hyperbaric/W u d T erapy Y
Q4276 N, sQCMm Hyperbaric/W u d T erapy Y
Q4278 FF CT, SQCMm Hyperbaric/W u d T erapy Y
Q4279 |V NDAJ AC, sQCM Hyperbaric/W u dT erapy Y
Q4280 XC LLAMN MAT X, sQCM Hyperbaric/W u dT erapy Y
Q4281 BA ASL BA ADL, SQCM Hyperbaric/W u d T erapy Y
Q4282 | CYGNUS DUAL, SQCM Hyperbaric/W u d T erapy Y
Q4283 B VANC T -LAY B VANC 3L, SQCM Hyperbaric/W u d T erapy Y
Q4284 D MABNDSL, SQCM Hyperbaric/W u d T erapy Y
Q4285 |NUDYN DL DLM SH sQCMm Hyperbaric/W u d T erapy Y
Q4286 |NUDYNSL  SLW, SQCM Hyperbaric/W u d T erapy Y
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Q4287 |DER DDL, PERSQC Hyperbaric/W u d herapy Y
Q4288 |DER DCH,PERSQC Hyperbaric/W u d herapy Y
Q4289 | REVOSH ELD+ O, PERSQC Hyperbaric/W u d herapy Y
Q4290 E R EWR PHYDRPERSQC Hyperbaric/W u d herapy Y
Q4291 L ELL SXT,PERSQC Hyperbaric/W u d herapy Y
Q4292 L ELL S,PERSQC Hyperbaric/W u d herapy Y
Q4293 CESSO DL, PER SQ C Hyperbaric/W u d herapy Y
Q4294 0 QU D-CORE PER SQC Hyperbaric/W u d herapy Y
Q4295 O TR -CORE OT CPERSQC Hyperbaric/W u d herapy Y
Q4296 RE OU D TRX,PERSQC Hyperbaric/W u d herapy Y
Q4297 E ERGE TRX,PERSQC Hyperbaric/W u d herapy Y
Q4298 CORE PRO, PER SQ C Hyperbaric/W u d herapy Y
Q4299 CORE PRO Plus PER SQ C Hyperbaric/W u d herapy Y
Q4300 CESSO TL, PERSQ C Hyperbaric/W u d herapy Y
Q4301 CTV TE TRX,PERSQC Hyperbaric/W u d herapy Y
Q4302 |CO PLETE C PERSQC Hyperbaric/W u d herapy Y
Q4303 |CO PLETE ,PERSQC Hyperbaric/W u d herapy Y
Q4304 |GR FXPLUS,PERSQC Hyperbaric/W u d herapy Y
Q4305 ER CTR-L YPERSQC Hyperbaric/W u d herapy Y
Q4306 ERC O CPERSQC Hyperbaric/W u d herapy Y
Q4307 ERC O ,PERSQC Hyperbaric/W u d herapy Y
Q4308 |S OPELLS,PERSQC Hyperbaric/W u d herapy Y
Q4309 |V TR X, PERSQ C Hyperbaric/W u d herapy Y
Q4310 |PROCE T ,PER100 G Hyperbaric/W u d herapy Y
Q4311 CESSO, PERSQ C Hyperbaric/W u d herapy Y
Q4312 | CESSO C,PERSQC Hyperbaric/W u d herapy Y
Q4313 |DER DF ,PERSQC Hyperbaric/W u d herapy Y
Q4314 |REEV , PERSQC Hyperbaric/W u d herapy Y
Q4315 |REGE EL K OTC E LLO Hyperbaric/W u d herapy Y
Q4316 CHOPL STPERSQC Hyperbaric/W u d herapy Y
Q4317 |VTOGR FT,PERSQC Hyperbaric/W u d herapy Y
Q4318 |E-GR FT,PERSQC Hyperbaric/W u d herapy Y
Q4319 |S OGR FT,PERSQC Hyperbaric/W u d herapy Y
Q4320 | PELLOGR FT, PERSQC Hyperbaric/W u d herapy Y
Q4321 |RE OGR FT,PERSQC Hyperbaric/W u d herapy Y
Q4322 |C REGR FT,PERSQC Hyperbaric/W u d herapy Y
Q4323 LLOPLY, PER SQ C Hyperbaric/W u d herapy Y
Q4324 OTX, PER SQ C Hyperbaric/W u d herapy Y
Q4325 C P TCH,PERSQC Hyperbaric/W u d herapy Y
Q4326 |WOU DPLUS,PERSQU RECE T ETER Hyperbaric/W u d herapy Y
Q4327 | DUO O ,PERSQC Hyperbaric/W u d herapy Y
Q4328 OST, PERSQ C Hyperbaric/W u d herapy Y
Q4329 S GL Y,PERSQC Hyperbaric/W u d herapy Y
Q4330 |TOT L,PERSQC Hyperbaric/W u d herapy Y
Q4331 XOLOTLGR FT, PERSQC Hyperbaric/W u d herapy Y
Q4332 XOLOTLDU LGR FT,PERSQC Hyperbaric/W u d herapy Y
Q4333 RDEOGR FT, PERSQC Hyperbaric/W u d herapy Y
Q4334 OPL ST1,PERSQC Hyperbaric/W u d herapy Y
Q4335 OPL ST2,PERSQC Hyperbaric/W u d herapy Y
Q4336 RTECE TC,PERSQC Hyperbaric/W u d herapy Y
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Q4337 ARTE E TTR E T PERSQ M Hyperbaric/Wou dT erapy Y
Q4338 |ARTA E TVELOS PERSQ M Hyperbaric/Wou d T erapy Y
Q4339 |ARTA E TVER LE PERSQ M Hyperbaric/Wou d T erapy Y
Q4340 |S MPL GRAFT PERSQ M Hyperbaric/Wou d T erapy Y
Q4341 S MPL MAX PERSQ M Hyperbaric/Wou d T erapy Y
Q4342 | THERAME PERSQ M Hyperbaric/Wou d T erapy Y
Q4343 ERMA YTEA MATRXPERSQ M Hyperbaric/Wou d T erapy Y
Q4344 TR MEMBRA E WRAP PERSQ M Hyperbaric/Wou d T erapy Y
Q4345 |MATRXH ALLOGRFTPERSQ M Hyperbaric/Wou d T erapy Y
Q4346 |SHELTER M MATR XPERSQ M Hyperbaric/Wou d T erapy Y
Q4347 RAMPART LMATRXPERSQ M Hyperbaric/Wou d T erapy Y
Q4348 |SE TRYSLMATR XPERSQ M Hyperbaric/Wou d T erapy Y
Q4349 'MA TLE LMATRXPERSQ M Hyperbaric/Wou d T erapy Y
Q4350 |PALSA E M MATRXPERSQ M Hyperbaric/Wou d T erapy Y
Q4351 E LOSETLMATRX PERSQ M Hyperbaric/Wou d T erapy Y
Q4352 |OVERLAY SLMATR X PERSQ M Hyperbaric/Wou d T erapy Y
Q4353 X EE TLMATRXPERSQ M Hyperbaric/Wou d T erapy Y
Q4354 |PAL GE  UAL-LAYERSQ M Hyperbaric/Wou d T erapy Y
Q4355 ABOXPLABOXPLHYPSQ M Hyperbaric/Wou d T erapy Y
Q4356 ABOMEMABOHY PERSQ M Hyperbaric/Wou d T erapy Y
Q4357 | XWRAP PLUS PERSQ M Hyperbaric/Wou d T erapy Y
Q4358 | XWRAP UAL PERSQ M Hyperbaric/Wou d T erapy Y
Q4359 HOR PLY PERSQ M Hyperbaric/Wou d T erapy Y
Q4360 |AM HOPLASTF PERSQ M Hyperbaric/Wou d T erapy Y
Q4361 |EP XPRESS PERSQ M Hyperbaric/Wou d T erapy Y
Q4362 YG US SK PERSQ M Hyperbaric/Wou d T erapy Y
Q4363 |AM BUR MEM HY RO PERSQ M Hyperbaric/Wou d T erapy Y
Q4364 |AMBURXP MEM XPLHYPSQ M Hyperbaric/Wou d T erapy Y
Q4365 AM OBUR LMEMPERSQ M Hyperbaric/Wou d T erapy Y
Q4366 LAM OBURX-MEM PERSQ M Hyperbaric/Wou d T erapy Y
Q4367 |AM O ORESL PERSQ M Hyperbaric/Wou d T erapy Y
Q4368 |AM HOTH K PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4369 |AM OPLAST 3 PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4370 |AEROGUAR PER SQUARE E T METER” Hyperbaric/Wou d T erapy Y
Q4371 EOGUAR PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4372 |/AM HOPLAST EX EL PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4373 'MEMBRA E WRAP-LTE PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4375 UOGRAFTA PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4376 UOGRAFT AA PER SQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4377 TR GRAFT FT PER SQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4378 RE EW FT MATR X PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4379 |AM O EFE FT MATR X PER SQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4380 |A VOGRAFTO E PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4382 |A VOGRAFT UAL PERSQUARE E T METER Hyperbaric/Wou d T erapy Y
Q4383 |AXOLOTL GRAFTULTPERSQ M Hyperbaric/Wou d T erapy Y
Q4384 | AXOLOTL UALULTPERSQ M Hyperbaric/Wou d T erapy Y
Q4385 |APOLLO FTPERSQ M Hyperbaric/Wou d T erapy Y
Q4386 A ESSOTRFA APERSQ M Hyperbaric/Wou d T erapy Y
Q4387 EOTHEL UM FT PERSQ M Hyperbaric/Wou d T erapy Y
Q4388 EOTHEL UM 4LPERSQ M Hyperbaric/Wou d T erapy Y
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Q4389 NEO E M4 +PERSQCM yperbaric/W u d  erapy Y
Q4390 |ASCEND ON PER SQ CM yperbaric/W u d erapy Y
Q4391 |AMNOP AS DO B EPERSQCM yperbaric/W u d erapy Y
Q4392 |GRAFXD OPERSQCM yperbaric/W u d  erapy Y
Q4393 |S RGRAF ACPERSQCM yperbaric/W u d  erapy Y
Q4394 |S RGRAF ACAPERSQCM yperbaric/W u d  erapy Y
Q4395 |ACE AGRAF PERSQCM yperbaric/W u d  erapy Y
Q4396 |NA A NPERSQCM yperbaric/W u d  erapy Y
Q4397 'S MM AAAPERSQCM yperbaric/W u d erapy Y
Q5098 NJ, S EKN MAB-SR F(M DOSA),BOSM AR,1MG ealthcare Admi istered Drugs Y
Q5099 NJ, S EKN MAB-S BA (S EQEYMA),BOS M AR, 1 MG ealthcare Admi istered Drugs Y
Q5100 NJ, S EKN MAB-KFCE (YESN EK),BOSM AR, 1 MG ealthcare Admi istered Drugs Y
Q5101 NJEC ONF GRAS MBOSM AR1MCG ealthcare Admi istered Drugs ~ ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5103 NJEC ON NF X MAB-DYYBB OSM AR 10 MG ealthcare Admi istered Drugs Y
Q5104 NJEC ON NF X MAB-ABDABOSM AR 10 MG ealthcare Admi istered Drugs Y
Q5106 NJEC ONEPOE NA FA-EPBXB OSM AR 1000 ealthcare Admi istered Drugs Y ~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5107 NJEC ON BEVACZ MAB-AWWBB OSM AR 10 MG ealthcare Admi istered Drugs Y Bevacizumab whe billed for i traoculari jectio does ot require PA. ~Applies
o lytopla spart ered with Evole t (see healthpla scopei clusio listi
colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5108 NJEC ON PEGF GRAS M-JMDBBOSM ARO0.5 MG ealthcare Admi istered Drugs Y ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum s to the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5110 NJEC ONF GRAS M-AAF BOSM AR1MCG ealthcare Admi istered Drugs Y ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5111 NJEC ON PEGF GRAS M-CBQVBOSM ARO0.5MG ealthcare Admi istered Drugs Y ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5112 NJEC ON RAS Z MAB-D BBOSM AR10MG ealthcare Admi istered Drugs Y ~Applies o lyto pla s part ered with Evole t (see healthpla scopei clusio list
i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
Q5113 NJEC ON RAS Z MAB-PKRBBOSM AR 10 MG ealthcare Admi istered Drugs Y ~Applies o ly to pla s part ered with Evole t (see healthpla scopei clusio list

i colum sto the right). For Adults 218 with ca cer diag osis, direct request to
Evole t.For patie t, o ca cerdiag osis, a d pediatrics se drequestto
ealt pla .
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Q5114

Q5115

Q5116

Q5117

Q5118

Q5119

INJE |

INJE |

INJE |

INJE |

INJE

INJE

N S UZUM B-DKS BI SIMIL 10 MG

N | UXIM B- BBSBI SIMIL 10 MG

N, S UZUM G-QYYP,BI SIMIL ,(  ZIME ), 10 MG

N, S UZUM B- NNS,BI SIMIL (K NJIN ), 10 MG

N, BEV 1ZUM B-BVZ ,BI SIMIL ,(ZI BEV), 10 MG

N, | UXIM B-PVV ,BI SIMIL ,( UXIEN E), 10 MG

Healthca

Healthca

Healthca

Healthca

Healthca

Healthca

dministe

dministe

dministe

dministe

dministe

dministe

ed D

ed D

ed D

ed D

ed D

edD

ugs

ugs

ugs

ugs

ugs

~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
Bevacizumab when billed fo int aocula injection does not equi e P . ~ pplies
only to plans pa tne ed with Evolent (see healthplan scope inclusion list in
columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.

Q5120

Q5121

INJE

IJNE

N, PEGFILG S IM-BMEZ, Bl SIMIL , (ZIEX ENZ ), 0.5 MG

N, INFLIXIM B- XXQ, Bl SIMIL ,( VS L ), 10 MG

Healthca

Healthca

dministe

dministe

edD

edD

~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.

Q5122

Q5123

Q5124
Q5125

Q5126

INJE

INJE |

INJE |
INJ FILG

N, PEGFILG S IM- PGF,BI SIMIL ,(NYVEP I ), 0.5 MG

N | UXIM B- XBI SIMIL 10 MG

N NIBIZUM B-NUN BSBY VIZ0.1 MG
S IM- Y WBI SIMIL ELEUK 1M G

BEV IZUM B-M LY, Bl SIMIL

Healthca

Healthca

Healthca
Healthca

Healthca

o

dministe

dministe

dministe
dministe

dministe

edD

edD

ed D
ed D

edD

~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.

~ pplies only to plans pa tne ed with Evolent (see healthplan scope inclusion list
in columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
Bevacizumab when billed fo int aocula injection does not equi e P . ~ pplies
only to plans pa tne ed with Evolent (see healthplan scope inclusion list in
columns to the ight). Fo  dults 218 with cance diagnosis, di ect equest to
Evolent. Fo Inpatient, non cance diagnosis, and pediat ics send equest to

ealt lan.
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Q5127 [INJ | N P GFILGRAS IM-FPGK (S IMUF ND) Bl SIMILAR 0.5 MG H althcar Administ r d Drugs Y ~Appli sonlyto plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). For Adults 218 with canc r diagnosis dir ctr qu stto
vol nt. For Inpati nt non canc r diagnosis and p diatricss ndr qu stto
h athpa

Q5128 |INJ | N RANIBIZUMAB- QRN ( IM RLI) Bl SIMILAR 0.1 MG H althcar Administ r d Drugs Y

Q5129 [INJ | N B VA IZUMAB-AD D (V GZ LMA) BI SIMILAR 10 MG H althcar Administ r d Drugs Y B vacizumab wh n bill d for intraocular inj ction do s notr quir PA. ~Appli s
only to plans partn r dwith vol nt(s h althplanscop inclusion listin
columns to th right). For Adults 218 with canc r diagnosis dir ctr qu stto
vol nt. For Inpati nt non canc rdiagnosis and p diatricss ndr qu stto
h athpa

Q5130 |INJ | N P GFILGRAS IM-PBBK (FYLN RA) Bl SIMILAR 0.5 MG H althcar Administ r d Drugs Y ~Appli s only to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). For Adults 218 with canc r diagnosis dir ctr qu stto
vol nt. For Inpati nt non canc r diagnosis and p diatricss ndr qu stto
h athpa

Q5133 INJ I N ILIZUMAB-BAVI(  FID N ) Bl SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5134 INJ | N NA ALIZUMAB-SZ N( YRUK ) BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5135 INJ ILIZUMAB-AAZG ( Y NN ) Bl SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5136 |INJ D N SUMAB-BBDZ (JUBB N I/WY S ) Bl SIMILAR 1 MG H althcar Administ r d Drugs Y ~Appli sonly to plans partn r d with vol nt(s h althplanscop inclusion list
in columns to th right). For Adults 218 with canc r diagnosis dir ctr qu stto
vol nt. For Inpati nt non canc r diagnosis and p diatricss ndr qu stto
h athpa

Q5137 |INJ US KINUMAB-AUUB (W ZLANA) Bl SIMILAR SUB U AN US 1 H althcar Administ r d Drugs Y

MG

Q5138 |INJ US KINUMAB-AUUB (W ZLANA) BI SIMILAR IN RAV N US 1 MG H althcar Administ r d Drugs Y

Q5140 |INJ ADALIMUMAB-FKJP Bl SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5141 |INJ ADALIMUMAB-AA Y BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5142 INJ ADALIMUMAB-RYVK Bl SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5143 INJ ADALIMUMAB-ADBM BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5144 |INJ ADALIMUMAB-AA F (IDA | ) Bl SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5145 |INJ ADALIMUMAB-AFZB (ABRILADA) BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5146 |INJ RAS UZUMAB-S RF(H R SSI) Bl SIMILAR 10 MG H althcar Administ r d Drugs Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). For Adults 218 with canc r diagnosis dir ctr qu stto
vol nt. For Inpati nt non canc r diagnosis and p diatricss ndr qu stto
h athpa

Q5147 |INJ AFLIB R P -AYYH (PAVBLU) Bl SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5148 |INJ FILGRAS IM- XID (NYP ZI) Bl SIMILAR 1Ml R GRAM H althcar Administ r d Drugs Y ~Appli sonlyto plans partn r dwith vol nt(s h althplanscop inclusion list
in columns to th right). For Adults 218 with canc r diagnosis dir ctr qu stto
vol nt. For Inpati nt non canc r diagnosis and p diatricss ndr qu stto
h athpa

Q5149 INJ | N AFLIB R P -ABZV( NZ VU) BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5150 |INJ AFLIB R P -MRBB (AHZAN IV ) BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5151 |INJ ULIZUMAB-AAGH ( PYSQLI) BI SIMILAR 2 MG H althcar Administ r d Drugs Y

Q5152  INJ ULIZUMAB-A B (BK MV) BI SIMILAR 2 MG H althcar Administ r d Drugs Y

Q5153 |INJ AFLIB R P -YSZY( PUVIZ) BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5154 |[INJ MALIZUMAB-IG ( MLY L ) Bl SIMILAR 5MG H althcar Administ r d Drugs Y

Q5155 |INJ AFLIB R P -JBVF (Y SAFILI) BI SIMILAR 1 MG H althcar Administ r d Drugs Y

Q5156 |INJ ILIZUMAB-AN_H (AV_ ZMA) Bl SIMILAR 1 MG H althcar Administ r d Drugs Y
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Q5157 INJ, N MAB-BMW (T B CL / NV LT),Bl IMILAR, 1 MG Heal hcare Adminis ered rugs Y ~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o he righ ). For Adul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o
he I h |
Q5158 INJ, N MAB-BNHT (B MYNTRA/C N XX NC ), Bl IMILAR, 1 MG Heal hcare Adminis ered rugs Y ~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o he righ ). For Adul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o
he | h |
Q5159 INJ, N MAB- B( P MYV/XBRYK), Bl IMILAR, 1 MG Heal hcare Adminis ered rugs Y ~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o he righ ). For Adul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o
he | h |
Q5160 |INJ, B VACIZ MAB-NWG (J B VN ), Bl IMILAR, 10 MG Heal hcare Adminis ered rugs Y Bevacizumab when billed for in raocular injec ion does no require PA. ~Applies
only o plans par nered wi h volen (see heal hplan scope inclusion lis in
columns o herigh ). For Adul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o
he I h |
Q9996 |INJ, T KIN MAB-TTW (PYZCHIVA), BC TAN , 1 MG Heal hcare Adminis ered rugs Y
Q9997 [INJ, T KIN MAB-TTW (PYZCHIVA), INTRAV N , 1 MG Heal hcare Adminis ered rugs Y
Q9998 |INJ, T KIN MAB-A KN( LAR 1),1MG Heal hcare Adminis ered rugs Y
Q9999 INJ, T KIN MAB-AA Z( T LFl),Bl IMILAR, 1 MG Heal hcare Adminis ered rugs Y
0013 K TAMIN , NA AL PRAY, 1 MG Heal hcare Adminis ered rugs Y
0122 INJ CTI NM N TR PIN 751 Heal hcare Adminis ered rugs Y
0126 |INJ CTI NF LLITR PINALFA751 Heal hcare Adminis ered rugs Y
0128 |INJ CTI NF LLITR PINB TA751 Heal hcare Adminis ered rugs Y
0132 |INJ CTI N GANIR LIXAC TAT 250 MCG Heal hcare Adminis ered rugs Y
0145 |INJP GYLAT INT RF R N ALFA2A 180 MCG P R ML Heal hcare Adminis ered rugs Y
0148 |INJ CTI NP GYLAT INT RF R N ALFA-2B 10 MCG Heal hcare Adminis ered rugs Y
0156 X M TAN 25MG Heal hcare Adminis ered rugs ~ ~Applies only o plans par nered wi h volen (see heal hplan scope inclusion lis
in columns o he righ ). For Adul s 218 wi h cancer diagnosis, direc reques o
volen . For Inpa ien , non cancer diagnosis, and pedia rics send reques o
he | h |
0157 B CAPL RMING L0.01PCT 0.5 GM Heal hcare Adminis ered rugs Y
0189 T T TR N P LLT75MG Heal hcare Adminis ered rugs Y
0201 |PARTIALH PITLZTN RVIC N R24HRPR I M Behavioral/Men al Heal h, Alcohol-Chemical Y
eede vy
0590 |INT GRALL N RVIC MI C RVIC R P RT P nlis ed/Miscellaneous Y
1034  ARTIF PANCR A VC Y THATCMNCTWALL VC urable Medical quipmen ( M ) Y
1035 N R;INVAV PBL ARTIF PANCR A VvC Y urable Medical quipmen ( M ) Y
1036 | TRAN MITT R; XT W ARTIF PANCR A VC Y urable Medical quipmen ( M ) Y
1037 R C IV R; XT RNAL W ARTIF PANCR A VC Y urable Medical quipmen ( M ) Y
1040 | CRANIALR M L ING RTH TICP RIGI C T MFAB Pros he ics & r ho ics Y
1091 T NTN NC R NARYT MP RARYWITH LIVRY YT M Heal hcare Adminis ered rugs Y
2053 | TRAN PLANTATI N MALLINT TIN AN LIV RALL GRAFT Tr s | s/Ge eTher vy Y
2054 | TRAN PLANTATI N FM LTIVI C RAL RGAN Tr s | s/Ge eTher vy Y
2055 HARV T N RMX-VI C RAL RGAN;CA V R N R Tr s | s/Ge eTher vy Y
2060 L BARL NGTRAN PLANTATI N Tr s | s/Ge eTher vy Y
2061 N RL B CT MYF RTRAN PLANTATI N LIVING N R Tr s | s/Ge eTher vy Y
2065 IM LTAN PANCR A KI N YTRAN PLANTATI N Tr s | s/Ge eTher vy Y
2095 | TRN CATH CCL MB LIZT MR TR CP ROM TH 1 P Hosp/Amb urgery Cen er (A C) procedures Y
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$2107 ADO MMUNO H RAY RCOURS OF RAMN ransplants/ ene erapy Y

S2118 M L-ON-M L O H R SRFCAC ABANDF MCM N O Hosp/Amb Surgery Center (ASC) rocedures Y

$2140 CORDBLOODHAR S NG RANS LAN A ONALLOG N C ransplants/ ene erapy Y

S2142 |CORDBLD-D R DS M-CLL LN ALLOG N C ransplants/ ene erapy Y

52150 |BN MARROWBLDD R DS MC LLSHAR LN AND COM ransplants/ ene erapy Y

5$2152 |SOL D ORGAN; RANS LAN A ONANDR LA DCOM ransplants/ ene erapy Y

S5150 |UNSKLL DR S CAR NO HOS C; R15MN Home Healt Care Services Y A required after 7 days per calendar year

S5151 |UNSKLL DR S CAR NO HOS C; RD M Home Healt Care Services Y A required after 7 days per calendar year

§5165 |HOM MODFCA ONS; RSR C Home Healt Care Services Y

$8990 HYSCALMAN XMAN RA HR HANR S ORA ON ysical, Occupational, and Speec erapy Y For /O, Arequired after initial evaluation + 12 visits/year (12 visits allowed
for eac discipline).

$9090 R BRALAXALD COM R SSON RS SSON ysical, Occupational, and Speec erapy Y For /O, Arequired after initial evaluation + 12 visits/year (12 visits allowed
for eac discipline).

S9110 L MON ORN HOM ALLN C QU ; RMON H Unlisted/Miscellaneous Y

S9122 HOMHL HAD /C R NURS ASS RO CAR HOM;/HR Home Healt Care Services Y

S$9123  NURSNGCAR H HOM ;R GS R DNURS R HOUR Home Healt Care Services Y

S9124 NURSNGCAR N H HOM ;BYL N RHOUR Home Healt Care Services Y

S9128 'S CH HRAYN H HOM RD M Home Healt Care Services Y

S9129 |OCCU A ONAL HRAY N H HOM RD M Home Healt Care Services Y

S9131 HYSCAL HRA Y; N H HOM RD M Home Healt Care Services Y

$9432 M D CALFOODS FOR NON NBORN RRORS OF M ABOL SM Unlisted/Miscellaneous Y

S9472 | CARDR HAB ROGM NON- HYSCAN RO DR RD M ysical, Occupational, and Speec erapy Y Allow first visit for cardiopulmonary re ab wit out A. All additional visits will
require Aw ere covered.

$9473 ULM R HAB ROGM NON- HYSCAN RO DR RD M ysical, Occupational, and Speec erapy Y Allow first visit for cardiopulmonary re ab wit out A. All additional visits will
require Aw ere covered.

$9476 S BULARR HAB ROGM NON- HYSCAN RO -D M ysical, Occupational, and Speec erapy Y For /O, Arequired after initial evaluation + 12 visits/year (12 visits allowed
for eac discipline).

59480 N NS O SYCHARCSR CS RD M Be avioral/Mental Healt , Alco ol-C emical Y No A required for first 16 units.

Dependen y

S9977 M ALS RD MNO OHRWS S CF D Home Healt Care Services Y

1002 |[RNS R CSU O15MNU S Home Healt Care Services Y

1003 |[LNL NSR CSU O15MNU S Home Healt Care Services Y

1005 [R S CAR SR CSU O0O15MNU S Home Healt Care Services Y A required after 7 days per calendar year

1022 |CON RAC HOM H AL HSR CUND RCON RAC DAY Home Healt Care Services Y

1030 |NURSNGCAR N H HOM RN RD M Home Healt Care Services Y

1031 |NURSNGCAR N H HOM BYLN RD M Home Healt Care Services Y

2050 FNANCALMANAG M N S LFF-DRC DWA R; D Unlisted/Miscellaneous NC

2051 SU OR SBROK RAG S LF-DRC DWA R; D Unlisted/Miscellaneous NC

5999 SU LYNO OHRWS S CF D Unlisted/Miscellaneous Y

2524 CON AC L NSH S H CADD RL NS Unlisted/Miscellaneous Y

2799 SON MORS R C MSC LLAN OUS Unlisted/Miscellaneous Y

5171 H ARNGADCON RALA ROU D C MONAURAL Durable Medical quipment (DM ) Y

5172 |H ARNGADCON RALA ROU D C MONAURAL C Durable Medical quipment (DM ) Y

5181 |H ARNGADCON RALA RALROU D CMONAURALB Durable Medical quipment (DM ) Y

5211 |H ARNGADCN RL RLROU SYSB NAURAL / Durable Medical quipment (DM ) Y

5212 |H ARNGADCON RALA ROU SYSB NAURAL C Durable Medical quipment (DM ) Y

5213 |H ARNGA D CON RL RLROU SYSB NAURAL /B Durable Medical quipment (DM ) Y

5214 |H ARNGADCON RALA ROU SYSBNAURAL C C Durable Medical quipment (DM ) Y

5215 'H ARNGADCON RALA ROU SYSB NAURAL CB Durable Medical quipment (DM ) Y

5221 |H ARNGADCON RL RLROU SYSB NAURALB /B Durable Medical quipment (DM ) Y
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V5298 |HEA A OT OTHE W SE CLASS F E Unlisted/Miscell neous Y
V5299 | HEA SE VCE M SCELLA EOQUS Unlisted/Miscell neous Y
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