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HEALTHCARE 2025 MHI Code Matrix Updates
Q1 2025 Updates
SERVICE UPDATE PEGA Matrix Audlt
m RECEIVED EFFECTIVE CATEGORY TYPE CODES NOTES Updated Updated CCRF #
Hyperbaric and Q4191, QL236, QL248, QL2727 8/21/24
2544 8/14/2024 1/1/2025 Wound Care Add (PA) QU229 ALM
Q5139 J1307, J3392, Q5146, J9292,
Healthcare JO870, JOR01, J7601, J2028* ; . .
2583 10/14/202%  1/1/2025  Administered  Add(PA)  J9026, Q9996 Q9997 Q9998, Note Jhoe will require PA for TX v v 1%1&{]2“ N/A
Drugs JO139 J1552, J2802, Q5140, Q5141, P
Q5142, Q5143, Q5144, Q5145
Transplants/Gene New codes for Casgevy and 10/16/24
2584 10/14/2024 1/1/2025 Therapy Add (PA) J3392, J1414 Bequez effective 1/1/25 Y Y ALM N/A
Non-
2585 10/14/2024  1/1j2025  Monsplants/Gene o oy 3300 J1s14 v v 1071624 \/n
Therapy ALM
(per HP)
Remove PA for plans not partered
with Evolent.
*Medicare and Marketplace
Plans partnered with Evolent for
Healthcare Oncology will continue to require
2586  10/14/2024 1/1/2025  Administered F;A”;ove J9071, J9072 PA for these codes. Medicaid Y % 1053?“ N/A
Drugs plans partnered with Evolent will
have PA removed for pediatric
members (see state and age
details in columns G through X on
the Medicaid tab).
Healthcare Deleted/
. . JO570, J9259, JO135, J2796, J9059, 10/16/24
2587 10/14/2024 1/1/2025 Administered Invalid J9058, Q5131, Q5132 Y Y ALM N/A
Drugs Codes
Deleted/
2588  10/14/2024 1/1/2025  Jansplants/Gene |0 C9172 Y Y 10/16/24 N/A
Therapy ALM
Codes
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Healthcare Deleted/

2594 10/17/2024 1/1/2025 Administered Invalid CQ9170, C9169 Y Y 1O/£2L3|\£|24 N/A
Drugs Codes
2506 10/17/2024  1/1/2025 ~ onlisted & Add(PA)  G2082, G2083 v v 1023726 ya
Miscellaneous ALM
Where covered, PA will be
removed for diagnoses
associated with insulin dependent
or gestational diabetes.
Appropriate quantity limits and
ICD 1 requirements will be in
place.
PA Tool note: No prior
Durable Medical AL238, AL239 AQ276, AQ277 A9278,  authorization required within 10/23/24
2597 Gy 172024 P05 Equipment (DME) PA Update E2102, E2103 product utilization limits for v v ALM N/A
members with gestational or
insulin-dependent diabetes
(claim diagnosis must support).
Notes for configuration: See SP
request for ICD-10s and quantity
limits.
Check state exception tabs for
applicable exceptions
: Deleted/ 0O537T, 0538T, 0539T, O540T, 15819,
2608 10/28/2024 1/1/2025 gulctlplsr_ Invalid 21632, 33471, 33737,33813, 81433, Y Y 10/ iOL/[\Q/lO24 N/A
aredories Codes 81436, 81438
2613 10/29/202  1/1j2025  Jonsplants/Gene .y pay 38225 38226, 38227, 38228 v v 11/6/24 N/A
Therapy ALM
Hyperbaric and N (Q2 11/13/24
2616 10/29/2024 4/1/2025 Wound Care Add (PA) QU294, QL295, QU299 Y 2025) ALM N/A
Experimental/ N (Q2 11/13/24
2617 10/29/2024 4/1/2025 TRY Add (PA) 31242, 31243 Y 2025) ALM N/A
Imaging & Remove 11/13/24
2619 11/3/2024 1/1/2025 Special Tests PA) 70490, 70491, 70492 Y Y ALM N/A
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Imaging & Remove N (Q2

2620 11/3/2024 4/1/2025 Sereicl Tests (PA) 70490, 70491, 70492 2025) wait
. Deleted/
Multiple . C9769, G2070, G2071, G2072, 11/6/24
2621 11/4/2024 1/1/2025 Categories Invalid 0380U, 0428U. 0S64T Y Y ALM N/A
Codes
New code 53865 replacement for
OPIntesy Ao C9769 Service will sortinue to 11/6/24
2622 11/4/2024 1/1/2025 Surgery Center PA Update 53865 . Y Y N/A
(A50) pracaduies require PA for Marketplace and ALM
Medicaid
Healthcare 11/13/24
2632 11/12/2024 1/1/2025 Administered Add (PA) C9173 Y Y ALM N/A
Drugs
ICD 10s on the ICD 10 tab have
‘ been updated. Configuration
2634 11/18/2024 10/1/2024 Muigele . PA Update See ICD 10 tab update needed for codes N/A Y s
Categories ALM
configured as no PA for cancer
diagnosis
Imaging & Remove N (Q2 .
2637 11/18/2024 4/1/2025 Special Tests (PA) 72125, 72126, 72127 Y 2025) wait N/A
Healthcare L
2598, 10/18/2024 1/1/2025  Administered Remove PA  J0O577,J0578, Q9991, Q9992 Eitrare e Sulsleeer s (Sasnetse Y Y 1012325 N/A
2599 Sruge release buprenorphine ALM
2628 Healthcare Non- JO601, JO602, JO603, JO605 Services covered through
2600 H/8/2024 1/1/2025 é‘rjU”;'S“'Stered é‘;ﬁéf J0607, J0608, JO609, JO615 oharmacy benefit. v v wait N/A
336820THMDMSEN | 250429
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